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Trustees Report

The Board of Trustees present their annual report on the affairs of the charitable company, together
with the financial statements and independent auditor's report for the year ended 31 March 2013. This
report will be sent to the Department of Health as the organisation’s Quality Report in compliance with
the Health Act 2009.

Charitable Activities

Our Charity's purposes as set out in the objects contained in the company’s memorandum of
association are to:

“promote the relief of persons of either gender, without regard to either race or creed, while suffering
from any terminal or life-threatening iliness, or from any disability or disease, attributable to old age or
from any other physical or mental infirmity, disability or disease, in such ways as the charity shall from
time to time think fit.”

By constant review over the years this has been developed so the charity’s purposes are to:
* Benefit the public by providing relief to those who are suffering at the end of life.
« Support the families of those who are affected during illness and bereavement.
» Promote the practice of good care for the dying in the local community.

Ensuring our work delivers our objectives

We review our objectives and activities annually, identifying achievements and outcomes. The review
looks at the success of each key activity and the benefits they have brought to those groups of people
we are set up to help, this ensures our objectives and activities remained focused on our stated
purposes.

We have referred to the guidance contained in the Charity Commission’s general guidance on public
benefit when reviewing our aims and objectives and in planning our future activities. In particular, the
Trustees considered how all planned activities will contribute to the aims and objectives they have set.

The Hospice's aim is to make living with dying better and to:
+ Enable patients, families and carers to live with illness and bereavement
* Work in partnership with our communities to help them care for those affected.

Our Vision:

» Services - To improve the quality of lives of patients and their families during illness, death and
bereavement
People - A great place to work, inspiring staff and volunteers to be the best they can
Organisation - Continually striving for excellence and taking a lead in the field of hospice care
Financial - To work with financial integrity, giving best value and securing our long-term future
Partners - To build successful partnerships with our local community in a socially responsible way.

Our Values:
Leadership, Developing, Communication, Respect, Teamwork, Equality, Quality, Learning,
Resilience and Integrity.

The clinical services are delivered by a clinical team led by a Clinical Services Director (who is the
Registered Manager and Accountable Officer) and a Consultant in Palliative Medicine. The team
comprises of professionals proficient in palliative care that includes: doctors, registered nurses,
healthcare assistants, a chaplain, an occupational therapist, physiotherapists, complementary
therapists, social workers, counsellors and a psychological therapist.
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Care is given to patients in:
e  The local community, whether in their own homes or in other settings — including care homes,
community hospitals, prisons or those with no home.

e At the Hospice building in Sylvan Ward (Inpatient Unit) or in The Orchard Centre (Day Care
and in clinics).

To support and enable our local community we also provide:
¢ A 24 hour telephone advice line.

»  Attendance at Gold Standards Framework {GSF) meetings.

» Ongoing relationships with all providers of palliative and end of life services including working
with social care, schools, prisons, mental health units and voluntary providers.

* An Education Department that provides internal and external programmes, locally and
nationally.

All our services are provided free to patients, clients and their families.

Who uses and benefits from our service?

Our Service Level Agreements with NHS Suffolk and NHS Norfolk are to provide support to people
whose GP practice is based within West Suffolk or Thetford {Norfolk). This catchment area includes a
population of approximately 268,000 (238,000 in West Suffolk and 30,000 in South Norfolk). Wherever
possible, people outside this geographical area are always accepted, if it is their choice to use St
Nicholas Hospice Care as a provider of services.

Our goal is never to turn anyone away; our services are provided free and range from web-based
information, phone advice, personal consultations from our professional specialist clinicians through to
neighbourhood based volunteer Hospice Neighbours, providing companionship and practical household
help.

People who ¢an access our clinical services may be facing a diagnosis of life-shortening disease,
disability or other reasons which indicate earlier than expected death and who:

e Are experiencing physical, psychosocial or spiritual distress
s  Need help with difficult decisions, planning, or conversations about managing end of life care
*  Need advice and information.

There is no minimum age; if our staff have expertise, which is not available within other organisations
and the patient seeks our intervention we will consider becoming involved. We generaliy work with
teenagers and adults and their families. Our staff collaborate with East Anglia Children’s Hospice to
meet the needs of young people in transition from children’s hospice to adult services, in order to
promote continuity.

In addition we run Nicky's Way, a children’s bereavement programme for children and young peopie
whatever their cause of bereavement.

How do we meet demand?

To manage current demand the Hospice has developed its triage service into a First Contact Team. All
referrals are responded to by a senior practitioner within 24 hours, Monday to Friday. The team provide
prompt and sensitive assessment of need. Out of hours requests for support are handled by our
nursing and medical team. Ward admissions are prioritised on patient and family needs and bed
availability. Medical Outpatient and domiciliary appointments are provided within 5 working days; urgent
appointments are arranged within 2 working days. Some people who request advice may be offered an
opportunity to attend an Open Morning.
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It is acknowledged by the Public Health Department that the size of the older population is increasing
and old age is associated with people having more than one serious illness. Compared to the rest of the
UK, Suffolk has a higher proportion of over 50 year olds and a lower proportion of 15 to 39 year olds.
The population of West Suffolk is projected to increase by 16-28% by 2031. The largest increase in
population may be among the over 65s (49% growth) and the over 85s (90% growth) within the next 10
years.

By 2033 the incidence of cancer will increase by 57% and the number of people with dementia will have
increased by 108%. Hence, more people will encounter life shortening disease with resultant demand
on hospice, health and social care services.

To meet the growing future demand our strategy is to redeploy resources to prepare for this developing
demographic trend. The CEO and Directors have prepared a plan that was taken to the staff in May
2013 in the form of a consultation that describes a proposed reorganisation and refocus to meet the
growing needs of the local community.

Our workforce and management structure

On 31 March 2013 the Charity employed 135 staff — including 6 fixed term employees (this equates to
108 whole time equivalents), over half of whom were part-time and 566 formal volunteers.

The management and leadership of the Hospice is led by the Chief Executive who chairs a weekly
Directorate meeting with the Clinical Services, Fundraising, Finance, and Personnel Directors. The
Directorate meets monthly with the Management Forum to ensure good cross organisation planning and
management. The Chief Executive meets formally with the Chairman of the Board of Trustees and /or
Deputy Chairman at least twice a month.

Organisational structure
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In 2012 we said we would: By March 2013 we had:

Review and improve current
systems and processes to
deliver more care to our
community, ensuring a truly
user led service within current
resources ‘

Prepared a proposal, for staff to consider, to develop more
community focused services. This was the result of working
with a service redesign group that included user
representation.

Agreed to start a project that would implement patient
electronic records and connect with the NHS via an N3
connection with the support of NHS funding.

Increased the support given by Hospice Neighbours by 73%.

Embed our Hospices services
within local communities and
plan for an outreach centre

Planned for a first outreach centre in Haverhill
Successfully applied to the Department of Health for funding
of £326,488 for the Haverhill centre

Further developed support and training for care home staff
with the support of NHS funding

Raise the profile of the Hospice
with potential service users and
new local commissioners

Made successful connections with new commissioners in
West Suffolk.

Woarked more closely with those teams working with people
suffering from Motor Neurone Disease, heart failure and the
homeless. The Stephen Project for the Homeless won a
national award.

Improve current and future
income to meet service demand
and protect the organisation
from any potential fall in
income from the NHS

Contracted Lottery Specialist canvassing company Magnum
to recruit new members, aiming to add another 1,000 weekly
players.

Delivered growth in retail income through improved
performance in the Haverhill and Brandon shops, the move
into a larger shop in Mildenhall and growth in gift aid
recovery.

Continue to closely manage the
organisation’s resources in
light of the continuing
recession.

Kept the overall year on year increase in expenditure to 3%.

Continued to be innovative in stimulating fundraising income
through finding new ways of encouraging supporters to
participate.

Our people

This year the decision was made not to use Best Companies for a staff survey instead a short poll was
conducted on the values that staff felt were important. These were expressed as:

We work with compassion and care
We treat others with dignity and respect
We work with integrity and honesty

We treat people fairly and equally

We are dedicated to what we do

The Staff Forum continues to be an important meeting for staff to feed in their thoughts and concerns,
the forum is chaired by the CEOQ or a Director.

5
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Whilst the constraints of the economic climate continued, ail staff have worked with the dedication and
professionalism that exemplifies hospice staff and we were therefore pleased to be able to offer a pay
award of 2% in October 2012. We aiso implemented the principles of the “living wage” for our lower paid
staff which lifted our minimum payment for any member of staff to £7.29 per hour.

Although a charity, the Hospice has to compete in the employment market with a wider variety of
empioyers than ever before. This year we conducted an in depth market rate survey to ensure that we
were able to offer reasonably competitive salaries. Whilst generally we fall within the median band there
were a few circumstances where adjustments were required.

During 2012 the strategic focus on delivering more community based care started to inform the
recruitment to new positions, including some that were fixed term. This created exciting opportunities for
internal growth and development for some staff and internal movement created a significant level of the
recruitment activity within the Hospice.

Staff turnover was at 9.8% (a rise on the 2011/12 figure of 8%), but below the 2012 national median
labour turnover of 12.7% and 13% within the voluntary /not for profit sector (CIPD Resourcing and
Talent Planning report 2012).

This year our Consultant in Palliative Medicine retired. The requirements and protocols of the Royal
College of Physicians and challenges of attracting a suitable candidate to work in the West Suffolk area
have meant that we will have had to function without our own contracted Consultant for nearly nine
months. We are pleased to announce that a new Consultant will join us in September 2013.

Throughout 2012 the entire hospice workforce were tasked with spending a “Day in Another
Directorate”. In anticipation of the changes that will be required to work differently across our community
we felt it important to increase appreciation of our internal hospice community. This has proved a
worthwhile initiative and has widened understanding of the variety of ways all roles support the work of
the hospice. This appreciation of the demands faced by others in their roles will be important in 2013/14
as we embark on a major change programme within our clinical settings.

We were able to support an increase in Continuous Professional Development (CPD) activity by 158
days this year. Increase from 35 days in 2011/12 to 193 in 2012/13

Our staff and volunteers received 387 days
of development and training

Members of staff and volunteers engaged in CPD activity, which included:

. Chief Executive continued with a PhD in Palliative Care that would focus on research with
volunteers

. Chaplain undertaking a MSc in Palliative Care that would focus on the impact of Hospice
Neighbours on patients

. Two Hospice Physicians continuing and completing their Diploma's in Palliative Medicine.

Management Development

In autumn 2011 we commenced a programme of leadership and change management development

with our current managers facilitated by Dr Simon Western. This work has continued during 2012-13
and the focus of our work with Dr Western has been supporting us implementing our strategic aim of
widening access and reaching out to our community.
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Volunteering

Volunteering activity during 2012 continued to grow with the variety of roles for volunteers widening
further from trainers, volunteer carers on the ward, to an e-commerce co-ordinator in retail. By the end
of the year 612 volunteer roles were being fulfilled.

This year saw an increase in our numbers of volunteers by 7%. We now have 566 volunteers fulfilling
612 roles:

227 in retail
135 in clinical services
87 as Hospice Neighbours
108 in fundraising and support services
9 Trustees

Providing an average 5,069 hours of support a month

Of our 566 volunteers 45 have more than one role. Volunteering within our retail shops remains high
and Hospice Neighbours has become an established area of volunteering at the hospice. Volunteers
provide support across clinical, fundraising and support services such as personnel, finance and
facilities.

Volunteers provide an average of 5,069 hours a month of support and invaluable expertise, resource,
time and local networking. The biggest increase in volunteering has been Hospice Neighbours.

Marketing

Positive press coverage was consistently high, with an average of 50 stories each month in the local
press. This has included a monthly column written by Barbara Gale which focuses on the issues
surrounding end of life care in our community.

Social media

We have steadily increased our Twitter and Facebook followers and used these platforms alongside
YouTube to promote many aspects of the hospice’s work to a wider audience. Video clips and other
visual stimuli have been integral to the team’s success.

Facebook ‘likes’ :1,948. This is an increase of 482 over the last year.

Twitter followers: 1,732 compared to 986 at the end of March 2012. This is an increase of 746.
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Clinical Service Activity

This year we saw a 16% increase in the number of patients we supported and a 6% increase in referrals
from 832 to 885; 19% of whom did not have cancer.

We supported 1,270 patients and 519 bereaved people

Of the 1,270 patients:
959 (69%) were supported within the community
227 (16%) were admitted to the ward
214 (15%) were supported by The Orchard Centre day-
services

Some patients have used more than one service.

Our support to people with non-malignant disease (as a proportion of all referrals) has increased since
2011 by 29% (from 106 to 137 patients). We have in the last year been working proactively to meet the
needs of marginalised groups particularly end of life care for homeless people.

Support at time of death for people in their usual place of residence (home or care home) has remained
stable since the previous year (316 in 2011/12, 318 this year). Deaths on our ward increased by 17%
from 129 to 151. Deaths of patients (known to the hospice) in hospital reduced from 134 to 105.

Using local NHS data just made available, during 2011-12 the Hospice had supported 49% of all home
deaths in West Suffolk.

Community Hospice Service

Whilst patients at home are able to receive support and visits from the whole multidisciplinary team, a
large part of the support is delivered by our nursing team.

The increase in our Health Care Assistants meant we saw the numbers of home visits increase by 27%

to 969 visits. Our Clinical Nurse Specialist (CNS) visits decreased by 2% to 1,810. The CNSs prioritised

attendance at Gold Standard Framework (GSF) meetings in order to participate and influence end of life
decision making by GPs and other community staff.

We attended 177 GSF meetings and had 1,131 conversations about patients not known to the Hospice;
1,972 discussions were held about patients known to the Hospice. This is an increase of 37% compared
to 2011/12. Increasingly, not all patients discussed will be known to the hospice which provides
opportunity for our staff to influence the care of more people in our community.
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Hospice Neighbours

Over the last year the service grew from 6 to 8 teams by April 2013, we recruited 26 more Neighbours.
The hours of support given increased by 45% and the number of visits increased by 73%. The majority
of service user need is for companionship and 35% of those visited live alone.

105 Hospice Neighbours
Made 1,760 visits
and gave 1,744 of hours of companionship out of a total of 2,384
contact hours

Out of office hours activity

The work undertaken by the hospice community team outside of office hours is mainly in relation to
advice and symptom management and the use of drugs in the last days of life; all of which helps to
prevent unwanted emergency admissions to hospitals and reassures families and professionals.

The hospice community team made 2,033 calls out of office hours
and made 279 visits

Sylvan Ward (In Patient Unit)

The average length of stay of 7 days has decreased from 13 days last year; occupancy has reduced
from 83% last year to 76% this year. The ward team undertook a multifaceted analysis of causes for
delayed discharge and implemented change which we believe is the reason for these improvements. It
is worth noting that 67 patients (27%) stayed on the ward for over 2 weeks.

Unlike a hospital ward the Sylvan nurses continue to provide care for the deceased for up to 24 hours
after a death because the chapel of rest is adjacent to and serviced by ward nurses. The deceased are
not included in occupancy levels and must not be overlooked.

Sylvan Ward admitted 251 people
Supported 151 people who died
Discharged 90 people back into the community

The Orchard Centre

Our aim is to help people live their lives, feel good about themselves, maintain function, overcome
problems, to find hope, and make adaptation in challenging situations. This year saw an increase in
activity providing more flexible and accessible services; offering hospice care through different group
activities whilst maintaining core day care activity. We are increasingly looking to work in coflaborative
partnerships to maximise patients’ access to expert staff, and to enable and empower patients and their
carers to remain active members of their communities for as long as possible.

140 people came to Orchard Day Therapy
158 came to Therapeutic Groups
88 people visited the Open House Drop In
242 people used Complementary Therapy services
240 people used our rehabilitation services

9
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Bereavement Support

Adult bereavement support

Adult relatives of patients known to the hospice are supported by a variety of groups including waiking,
home maintenance and cookery and on a one-to-one hasis.

243 bereaved aduits were supported by the family support team
72 aduits attended support groups

Nicky’'s Way Programme

This is an open access service available to all bereaved children in West Suffolk and South Norfolk,
regardless of the place and nature of the death. A support group for the parent/guardian is run in
parallel with the children’s programme.

Not all children referred attend the programme; Family Support Sérvice carries on individual work with
those children and their families outside of the group programme. 109 children were supported outside
Nicky's Way — an increase of 21%

26 children attended Nicky's Way
109 children were supported outside of Nicky’s Way
15 adults were supported during the programme

External education
This year we delivered training courses in the following:

» Working with grief and bereavement in children (Suffolk County Council).

» Pastoral care.

¢ Palliative Care Module for BSc in Advanced Practice at University Campus Suffolk.

* Hospice Neighbours training day at Help the Hospices.

¢ Bereavement Training.

» Advanced Care Planning (ACP) and Gold Standards Framework (GSF) to G.Ps.

¢ Supported placements to doctors on GP VTS scheme, medical students, nursing students, social
work and counselling students.

 National Conference (Help the Hospices): Hospice Neighbours and the Stephen Project.

In November (2012) a senior registered nurse (0.8WTE) was seconded from Sylvan Ward to lead on
expanding the Hospice Partnerships education programme to support and develop staff caring for
patients at the end of life in care homes. The programme was very well evaluated by care home staff
and increased their confidence in caring for people and their families at end of life.

77 sessions were delivered to 401 care home staff across 8 care homes

10
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Clinical Quality Assurance

Quality and safety is given a high profile by staff and Trustees. All strive for the provision of services
which are subject to consistent and meticutous quality assessment and review with specific reference to
patient safety, clinical effectiveness, education and training of clinical staff and patient and family
experiences.

Each of the following committees report quarterly to the Clinical Management Team (CMT), which
meets fortnightly. The CMT, in turn, reports quarterly to the Clinical Committee, which is a sub-
committee of the Board of Trustees.

Unannounced inspection visits. The Care Quality Commission unannounced inspection in December
2012 delivered a glowing report with no remedial actions required.

Patient Safety

The Clinical Incident Analysis Committee ensures remedial action is implemented following incidents
or near misses. There were no Serious Incidents within the organisation. Concerns such as the in-
patient who fractured their wrist following a fall were fully investigated, however no contributing factors
were identified and the incident though very serious for the person and their family was identified as an
non-preventable fall which could have equally have happened at home. Two administration of controlled
drug incidents resulted in two Registered Nurses receiving bespoke training to assure competence.

The Infection Prevention Committee ensures compliance with legislation. There were no reportable
infections. Focus on hand hygiene auditing and training increased success rates to 100% each audit by
end of year.

The Therapeutics Committee ensures practice is supported by up to date guidelines and protocols.

The Medicine Management Committee supports best practice and legislation inclusive of controlled
drug procedures.

The Accountable Officer (AO) attends the regional and county wide Accountable Officer meetings and
reports any untoward incidents involving controlled drugs (CD) to the Local Intelligence Network. The
AO convenes twice yearly meetings (Safe Management of Controlied Drugs Committee) with the
West Suffolk Hospital Pharmacist to ensure highest standards of CD Medicine Management,

Clinical Effectiveness

The Quality and Audit Committee supports systematic reflection on practice and ensuring findings
and recommendations are integrated into practice. Audits on controlled drugs compliance and medicine
management highlighted excellent practice. A new comprehensive Infection Control audit was very
beneficial as it picked up areas for improvement which have since been resolved. Audit results on the
documentation of key worker and request copy of letters to GPs and other professionals routinely being
sent to patients (as per NHS practice) remains low, indicating further work being needed

Medical Team Governance During the year the board appointed Dr Jenna Kitchen as Responsible

Officer with responsibility to ensure systems are in place to support medical revalidation and to oversee
the process.

11
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Educating, Training and Research

The Training Officer was appointed in May 2012 and the Head of Development and Learning in
February 2013,

A review of mandatory statutory training took place. ‘Team Training Plans’ have been created offering a
blended approach to training including: coaching, e-learning and self-directed learning with programmes
tailored to respective departments requirements. We are moving away from predominantly ‘one off
classroom based learning to more dynamic ongoing learning in the work place, thus facilitating more
team based training.

In-house communication skills training days are being rolled out to all staff (includes volunteers).

A Preceptorship programme has been created for newly qualified nurses. A cohort of postgraduate
medical students have attended the hospice for one morning a week to support their learning outcomes.
We continue to offer placements to support final year nursing students. Furthermore the hospice has
supported placement for counselling, social work and physiotherapy students.

A clinical Journal Club takes place each week as part of a ‘lunch and learn’ programme, Once a week
clinical ‘Mini-bite’ training sessions occur with a variety of topics on a rolling programme often delivered
by external speakers.

The hospice is participating in a national study to research the compatibility of drugs in syringe pumps.

Patient and family experiences

User involvement - the User Advisory Group (UAG) is very well attended, with a mix of longer
established and newer members. One of the strengths of the group is its relationship with the Board and
the presence of both standing and visiting Board members at each meeting - this ensures a good two
way communication process and is valued by UAG members. Representation has been integral to the
Service Review.

The Patient and Carer Satisfaction Survey

174 people were approached by letter; 64 (37%) responded. 95% rated the services as ‘good’ or better
than ‘good'.

How woulid you rate the following aspects of care Good and

that you received? better than good
Pain was controlled 92%

Staff listened to my concerns 93%

The support received was good or better than good 96%

The poor response rate indicates that we need to find different ways of gaining feedback about the
services we deliver. This will be discussed with the User Advisory Group in preparation for the next
survey.

Areas which indicated a need for improvement included developing easier means of contact with the
hospice staff and increasing support in the community. These areas will be addressed by the creation of
our first outreach centre in Haverhill and training more of our staff to work in the community.

12
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The Future
In 2013 to 2014 we will:

¢ Open our first community centre in Haverhill
» Train staff and volunteers to be able to work in all settings

» improve internal IT systems and put in place an electronic patient
healthcare record system that enables the Hospice to share data with other
healthcare providers

» Build a management and support infrastructure to support service delivery

» Support and develop our local community to be able to care for people at
the end of life

¢ Plan for an out of hours service what will include a collaborative service with
West Suffolk Hospital

* Agree a plan for developing our income streams to meet the reduction in
Big Lottery Funding in 2015 and future demands

+ Implement a clear internal and external marketing strategy to communicate
our new vision and strategy

13
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Governance

Management and decision-making

The Charity is a company limited by guarantee and is governed, under its memorandum and articles of
association, through a 70 strong membership association made up from persons in the community
served. The Association in turn appoints and monitors the performance of the Trustees. It delegates the
effective Governance of the Charity to the Board of Trustees and receives reports at least once per
annum. The full Board of Trustees meets 10 times each year and has an annual meeting to review
strategy and direction.

Compliments and complaints

All complaints or comments about the service are taken very seriously by the Hospice. Complaints are
dealt in line with the Complaints Policy and are fully investigated. All complaints are reported to the
Board of Trustees. This year only one complaint resulted in a major investigation. All other complaints
were deait with by either the member of staff at the time or their manager. Of the 5 complaints received,
one is noted as unresolved as the complainant informed us that they were taking the matter further, but
we have heard no more.

All complaints are tabled at every Board of Trustees meeting.
2011 - 2012 2012 - 2013
Compliments 139 126
Complaints 9 5

Risk management

This year the Hospice continued to focus on improving its health and safety across the whole
organisation; using the support of a health and safety consultant and the facilities department.

2011 - 2012 2012 - 2013
incidents reported 225 182
tncidents where a person was harmed 74 101

Whilst the number of incidents has decreased the number of incidents that involved harm has
increased. Not all of the incidents are related to physical harm, some are related to emotional distress.
As many of the patients on the ward are frail, yet striving to maintain independence falls can at times be
a risk. The Hospice has falls guidance to improve care for patients.

The Hospice has developed a health and safety monitoring system that is supervised by each of the

Executive Directors and the Chief Executive. There were no reportable infection incidents during the
year.

14
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Board of Trustees Committees

The Board has five Committees with specific terms of reference and functions delegated by the Board
and with a Trustee as chairman appointed by the Board - Finance and Investment Committee, Clinical
Committee, Personnel Committee, Fundraising and Marketing Committee and Retail Commitiee. These
Committees include co-opted members with relevant experience from the Association and every
Trustee serves on at least one Sub Committee. The Chair of each Committee reports back to the Board
about matters discussed at each meeting.

1. The Finance and Investment Committee oversees all financial aspects of the Charity’s
activities. It reviews the budget and monitors performance against it. The committee reviews the
Charity’s investment strategy and monitors investment performance; reviews the audited
financial statements of the Charity and recommends them to the Board; reviews reports from the
external auditors and monitors management actions to implement recommendations made in
reports from the auditors. It also considers the appointment, resignation or dismissal of the
external auditors and approves their annual fee. The Chief Executive and Finance Director
attend meetings.

2. The Clinical Committee oversees all clinical matters with particular reference to clinical
standards and complaints review. The meetings are attended by the Chief Executive, the Clinical
Services Director and the Consultant in Paliiative Medicine.

3. The Personnel Committee reviews and monitors remuneration and employment policy and
recommends to the Board of Trustees the annual employee percentage salary increase. The
meetings are attended by the Chief Executive, and the Personnel Director. The Fundraising and
Marketing Director, Finance Director and the Clinical Services Director attend as requested.

4. The Fundraising and Marketing Committee oversees fundraising and marketing strategy, policy
and performance and reports its findings and recommendations to the Board. The meetings are
attended by the Chief Executive and the Fundraising and Marketing Director.

5. The Retail Committee oversees the strategy, policy and performance of the retail operation and
reports its findings and recommendations to the Board. The meetings are attended by the Chief
Executive, Finance Director and Head of Retail. Two trustee members are also Directors of St
Nicholas Hospice Trading Ltd.

The Board of Trustees fulfil their key role and function in overseeing and directing the affairs of the
charity, ensuring that it is well run and delivering the charitable outcomes for which it is established. The
above committees are part of that process. The day-to-day running of the Hospice is entrusted to the
Chief Executive who delegates that work through the Directorate and Management Team to the staff
and volunteers deployed across the charity’s services.

Statement of Trustees’ responsibilities

The directors are responsible for preparing the Directors’ Report and the financial statements in
accordance with applicable law and regulations.

Company law requires the directors to prepare financial statements for each financial year. Under that
law the directors have elected to prepare the financial statements in accordance with United Kingdom
Generally Accepted Accounting Practice (United Kingdom Accounting Standards and applicable law).
Under company law the directors must not approve the financial statements unless they are satisfied
that they give a true and fair view. In preparing those financial statements, the directors are required to:

»  Select suitable accounting policies and then apply them consistently

*« Make judgements and estimates that are reasonable and prudent

« Prepare the financial statements on the going concern basis unless it is inappropriate to
presume that the company will continue in business.
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ST NICHOLAS HOSPICE (SUFFOLK)
Trustees report for the year ended 31 March 2013 (Continued)

Statement of Trustees’ responsibilities (continued)

The directors are responsible for keeping adequate accounting records that are sufficient to show and
explain the company's transactions and disclose with reasonable accuracy at any time the financial
position of the company and enable them to ensure that the financial statements comply with the
Companies Act 2006. They are aiso responsible for safeguarding the assets of the company and hence
for taking reasonable steps for the prevention and detection of fraud and other irregularities.

The directors are responsible for the maintenance and integrity of the corporate and financial
information included on the charity’s website. Legislation in the UK governing the preparation and
dissemination of financial statements and other information included in the annual report may differ from
legislation in other jurisdictions.

Statement as to disclosure of information to the Auditor
In accordance with company law, as the charity’s Trustees, we certify that;

» So far as we are aware, there is no relevant audit information of which the charity's auditor is
unaware

¢+  We have taken all the steps that we ought to have taken in order to make ourselves aware of
any relevant audit information and to establish that the charity’s auditor is aware of the
information.

Trustee recruitment and induction

All current Board members have been appointed to the Board of Trustees on the basis of their
experience, expertise, and community involvement — and for their commitment to and passion for the
work of St Nicholas Hospice (Suffolk) and the Hospice movement in general. All appointments to the
Board are confirmed by the Association at its AGM.

The Board has a nominations group to oversee the process of succession planning, recruitment and
induction of Trustees and recruitment of Association Members serving on the Board Committees and
will also meet with all prospective Trustees. Their work will include an ongoing skills audit and looking at
different methods of recruitment.

As part of their induction, Trustees are given access to the secure area of the Hospice website which
hosts introductory papers including: planning and financial documents, national guidance about being a
Trustee and information relevant to the Hospice. They will see the work of the charity first hand and be
given ample opportunity to engage with the Charity's activities, services, staff and volunteers — and with
services users as appropriate. Prospective Trustees will normally attend at least one Trustee meeting,
before being asked to enter the formal processes of application and acceptance. Once approved new
Trustees will usually identify particular areas of interest and will especially spend time in those areas.

Trustees

Following the resignation of Mr A. Robinson and the death of Mrs J. Rutherford, the Trustees embarked
on a recruitment campaign to recruit another three or four Trustees with specific skills in human
resources, finance, healthcare, legal support, fundraising and marketing.

Twelve applications were received and following an interview process three Trustees were recruited
onto the Board in May and will be confirmed at the next annual general meeting.

In accordance with the Charity's Articles of Association, the following Trustees retire by rotation and
being eligible have been invited to offer themselves for re-election at the next annual general meeting:

E.Waliace D.Barclay
S.Hayter M.Miles
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ST NICHOLAS HOSPICE (SUFFOLK)
Trustees report for the year ended 31 March 2013 {(Continued)

Trustees(continued)

For the purposes of the Companies Act 2006 members of the Board of Trustees are deemed to be the
Directors. However the Charity has a number of senior employees with the title of Director who are not
Directors within the meaning of the Companies Act 2006.

Risk and internal control

The Trustees have overall responsibility for ensuring that the Charity has an appropriate system of
controls, financial and otherwise.

They are also responsible for safeguarding the assets of the Charity and for taking reasonable steps for
the prevention and detection of fraud and other irregularities and to provide assurance that:

* |ts assets are safeguarded against unauthorised use or disposition

* Proper records are maintained and financial information used within the Charity or for
publication is reliable

= The Charity complies with relevant laws and regulations.

As part of the Charity's risk management process the Trustees acknowledge their responsibility for the
Charity’s system of internal control and reviewing its effectiveness. The Trustees recognise that such a
system is designed to manage rather than eliminate the risk of failure to achieve the Charity's objectives
and can only provide reasonable, not absolute, reassurance against material misstatement or loss.

The system of financial controls designed to mitigate risk include a three year strategic plan, an annual
operational plan, an annual budget and regular updated forecasts including cash flow. Regular scrutiny
is given by the Trustees to monitoring actual perfarmance against the budget and forecasts and to the

formal delegation of authority to spend within clearly defined authorisation limits.

Investments

The Hospice has a diversified investment portfolio comprising listed equities and unit trusts, fixed
interest securities and cash. This is managed by independent investment managers appointed by the
Board of Trustees.

The Hospice investment policy is:

+ To achieve acceptable returns on listed equities and unit trusts, fixed interest securities and
cash with equities not exceeding 75% of the value of the fund

* To maintain and protect the capital value of the portfolio in real terms.
The Trustees, through the Finance and Investment Committee, consult with two independent

investment managers, Rathbones and Standard Life Wealth, on a regular basis to take advice on the
management of the portfolios and to monitor their performance.

The Finance and Investment Committee agreed that the investment account was well balanced with
solid investments. The change in value of the investment portfolio reflected the market conditions.

Register of members

The register of members is available for inspection by members, free of charge, at the registered office
of the charitable company.
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ST NICHOLAS HOSPICE (SUFFOLK)
Trustees report for the year ended 31 March 2013 (Continued)

Financial Review

The group outcome for the year was positive with a surplus of £1,389k which compares with a surplus
of £647k for the year before. The principal reasons for this improvement were:

* 2012/13 increase in the value of investment assets was £540k compared to £6k in 2011/12
reflecting the fact that 2012/13 was a year of strong growth for the investment markets.

» Donations, gifts and grants increased by 27% underpinned by £138k of grant income.
* Legacyincome at £1,161k increased by 19%.

Capital expenditure during the year amounted to £49k and included an improved fit out for the drugs
room and items of equipment for Sylvan Ward and Orchard Day therapy.

Income

Income in 2012/13 at £5,788k was up 9% on the previous year. Grants relating to specific projects for
the NHS at £134k and legacies at £1,161k (2011/12 £974k) were a major factor in this improvement.

Voluntary income after taking out the impact of NHS project related grants and the increase in
legacies has improved by 13% year on year. The principal contributors to this improvement were:

« Donations from Trusts and Statutory bodies (including an additional year of Big Lottery
Funding) at £360k was up 24%

¢ General donations at £311k were up by 9%

o Corporate support income at £140k increased by 26%.

Events and groups income increased year on year by 3% (2011/12 saw a reduction year on year); the
London Marathon and various challenges undertaken by supporters were key to this achievement.

Lottery and draw income improved year on year by 6%. This was entirely due to draw income which
due to a change in marketing approach almost doubled. On a like for like basis lottery income grew by
0.4% due to an increase in the average number of players as a result of two canvassing campaigns.

Retail income grew by 7%:

» Revenue growth was fairly even across each of the product categories, although strong
percentage improvements were seen in clothing sales and sound and vision.

+ Exceptional growth performances were achieved in the Haverhiil 48% (due to new management
and refurbishment) and Mildenhall 80%( new premises and product range extended into
furniture) shops .

» Recycling income fell by 11% due to a doubtful debt provision arising from concerns over slow
payment by the recycling contractor.

Trading Subsidiary (St Nicholas Hospice Trading Ltd) income shown of £58k relates to the sale of
bought in goods and corporate sponsorship activity.

Investment income fell as a result of the transfer of £2m from cash into a new investment portfolio at

the end of 2011/12 which has a larger proportion of investments that accumulate income and the
continued downward trend in interest rates.
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ST NICHOLAS HOSPICE (SUFFOLK)
Trustees report for the year ended 31 March 2013 (Continued)

Financial Review (continued)

Income from charitable activities, comprising principally NHS funding reduced by 2% although the
main grant remained at the same level that it has done for the last 4 years. For further comment on the
future of NHS funding please refer to the later section ‘Going Concern’.

Expenditure
Total resources expended at £4,912k represent an increase of £151k (3%) against the previous year.
The increase was due to:

» A general pay increase of 2% was awarded to staff.

+ Investment in a canvassing pilot to grow lottery income and the additional marketing costs
related to the two draws.

¢ The full year effect of the running costs of a replacement van for retail.
» The full year effect of a larger retail unit for Mildenhall.

* Investment management costs increased due to the £2m transfer from cash holdings into long
term investments

The increase was less than originally planned due to a number of posts not being filled until later than
the operational plan anticipated.

St Nicholas Hospice Trading Ltd

The income of £96k relates to the sale of bought in goods, sponsorship monies and donor procurement
charges made to the Charity for the recruitment of Priority Donors. For the year under review £26k of
gift aid is due to be reclaimed as a result of this donor recruitment.

After expenditure of £84k (which inciudes charges for its share of shop, management and event costs
and a donation to the Charity of £17k) the company incurred a loss of £5k.
At the end of the year shareholders funds stood at £ 41k (2012: £47k).

Cash at bank

Once again the Charity has benefited from a positive financial performance and in April 2013 a further
£750k has been transferred into longer term investments.
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ST NICHOLAS HOSPICE (SUFFOLK)
Trustees report for the year ended 31 March 2013 (Continued)

Financial Review (continued)

Reserves

Total reserves at the end of the year amounted to £11.2m of which £0.5m were restricted. Of the
unrestricted reserves £2.2m is the Building Fund representing an element of the cost of the Hospice'’s
buildings less depreciation charged thereon.

The Trustees have reviewed the reserves policy giving consideration to the risk, probability and likely
impact on the Charity’s continuing ability to meet its long-term charitable objectives as a result of any
decline in income.

In February 2013 the Trustees reviewed the level of free undesignated reserves taking account of
current economic uncertainty and the on-going need for working capital for the day-to-day activities of
the charity. The Trustees also took into consideration the risks associated with the Charity's key
income streams and the future needs of the Community that the Hospice serves. As a conseguence the
Trustees are currently of the opinion that free reserves, excluding designated funds, should ideally
represent approximately 1 year of total running costs. This ensures that the organisation can continue to
support beneficiaries in periods of financial downturn, but also enables funds to be set aside for future
Hospice services and revenue generating projects.

Free undesignated reserves at 31* March 2013 stood at £7.1m which exceeds the target of 1 year of
total running costs, but takes into account future transition costs in relation to moving the Hospice
towards a greater community focus.

In 2010/11 The Trustees designated the ‘Hospice Community Services Fund' to be used for all services
that are designed to support people in the local community during illness and bereavement. This fund
will therefore support the development of a more open access hospice whilst long term funding is
sought. In accordance with this in December 2012 it was agreed that the fund should be used to
underpin three years annual running costs for the establishment of a pilot Hospice Community centre in
Haverhill , the capital redevelopment costs of which will be part funded by the Department of Health. In
2012/13 it was decided that a further £600k should be added to the fund in order to provide ‘pump
prime’ funding for future outreach projects.

In 2012/13 the Trustees also designated the ‘Income Generation Projects Fund’ to be used for
investment in income generating projects to fund future growth in services.

The attributed income (£771) from the Earl of Euston 2008 Fund was used in furtherance of the objects
of the Hospice.

Going Concern

The Charity has a diverse range of income generating activities including voluntary, investment,
fundraising, retail, event and lottery income. In addition approximately 23% of total income comprises
funding from NHS Suffolk, the three year agreement for which ended in March 2012. A new one year
grant agreement to 31* March 2014, which will determine the terms of any longer term funding, is in the
process of being negotiated. For the year 2013/14 the Hospice has received its funding allocation from
West Suffolk CCG, which represents no change on the amount received in 2012/13.

The national review of how hospices and other palliative care providers are funded was completed in
July 2011. Pilots are now underway across the U.K. to test the options. The implementation of funding
changes is targeted for at latest 2015. GP consortia have been established in Suffolk and Norfolk and
the Hospice is now commissioned by these.
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Trustees report for the year ended 31 March 2013 (Continued)

Going Concern (continued)

Whilst the Charity receives its income from a wide range of sources, many of the income streams are
inherently volatile. The Charity has policies in place to manage these risks including specific investment
and reserves policies which are explained above in the Trustees annual report.

The Trustees have considered the financial position of the Charity, the investment portfolio, the leve! of
free reserves and the 2013/14 budget and accompanying cash flow forecast. As a consequence, the
Trustees believe the Charity is well placed to manage its business risks successfully through these
difficult and uncertain times.

The Trustees have a reasonable expectation that the Charity has adequate resources to continue in
operational existence for the foreseeable future. Thus they continue to adopt the going concern basis
of accounting in preparing the financial statements.

This report was approved by the Trustees on 2. Septembes 2013

A/ L4

Adrian Williams CBE
Chairman
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ST NICHOLAS HOSPICE (SUFFOLK) ¢

Independent auditor's report to the members of St Nicholas’ Hospice (Suffolk)

We have audited the group and parent charity financial statements of St Nicholas Hospice (Suffolk) (“the financial
statements”) for the year ended 31 March 2013 on pages 23 to 47. The financial reporting framework that has been
applied in their preparation is applicable law and United Kingdom Accounting Standards (United Kingdom Generally
Accepted Acecounting Practice).

This report is made solely to the charitable company’s members, as a body, in accordance with Chapter 3 of Part
16 of the Companies Act 2006. Our audit work has been undertaken so that we might state to the charitable
company’s members those matters we are required to state to them in an auditor's report and for no other purpose.
To the fullest extent permitted by law, we do not accept or assume responsibility to anyone other than the charitable
company and the charitable company's members as a body, for our audit work, for this report, or for the opinions
we have formed.

Respective responsibilities of trustees and auditor

As explained more fully in the Statement of Trustees’ responsibilities set out on page 15 the trustees (who are also
the directors of the company for the purposes of comparty law) are responsible for the preparation of the financial
statements and for being satisfied that they give a true and fair view.

We have been appointed auditors under the Companies Act 2006 and report in accordance with those Acts. Our
responsibility is to audit and express an opinion on the financial statements in accordance with applicable law and
International Standards on Auditing (UK and Ireland). Those standards require us to comply with the Auditing
Practices Board’s (APB’s) Ethical Standards for Auditors.

Scope of the audit of the financial statements
A description of the scope of an audit of financial statements is provided on the APB's website at
www. frc.org.uk/apb/scope/private.cfm.

Opinion on financial statements

In our opinion the financial statements:

- give a true and fair view of the state of the group’s and the parent charitable company's affairs as at 31
March 2013 and of the group’s incoming resources and application of resources, including its income and
expenditure, for the year then ended;

- have been properly prepared in accordance with United Kingdom Generally Accepted Accounting Practice;
and

- have been prepared in accordance with the Companies Act 2006.

Opinion on other requirements of the Companies Act 2006
In our opinion the information given in the Trustees' Report for the financial year for which the financial statements
are prepared is consistent with the financial statements.

Matters on which we are required to report by exception

We have nothing to report in respect of the following matters where the Companies Act 2006 requires us to report

to you if, in our opinion: :

- the parent charity has not kept adequate accounting records, or returns adequate for our audit have not been
received from branches not visited by us; or

- the parent charity financial statements are not in agreement with the accounting records and returns; or

- certain disclosures of trustees’ remuneration specified by law are not made; or

- we have not received all the information and explanations we require for our audit.

MT»LB‘JKAUM(.LP

CLAIRE SUTHERLAND (Senior Statutory Auditor)

For and on behalf of BAKER TILLY UK AUDIT LLP, Statutory Auditor
Chartered Accountants

Abbotsgate House

Hollow Road

Bury St Edmunds

Suffolk IP32 7FA

14 Sepremoe/ 20613
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ST NICHOLAS HOSPICE (SUFFOLK)

Consolidated Statement of financial activities (incorporating the income and expenditure statement)

for the year ended 31 March 2013

Note

Incoming resources
incoming resources from generated funds
Voluntary Income:
Donations, gifts, grants and capital grants 2
Legacies

Activities for generating funds:
Sale of donated and other goods
Events, groups and promotional activities
Lottery and Draw subscriptions
Other income

Income of trading subsidiary
Investment income

F-Ng L]

incoming resources from charitable activities
Caring for in-patients
Caring for day patients
Caring for patients in their homes
Family support and bereavement counselling
Education, training and research into palliative
care

Total incoming resources

Resources sxpended 6
Cost of generating funds
Cost of generating voluntary income:
Donations and gifts
Legacies

Fundraising trading:

Expenses of trading subsidiary 3
Cost of selling donated and bought-in goods

Events, groups and promaoticnal activities

Lottery prizes and administration

Investment management costs

Charitable activities
Caring for in-patients
Caring for day patients
Caring for patients in their homes
Family support and bereavement counselling
Education, training and research into palliative

care
Govemance costs 8
Total resources expended 6

Net incoming resources before other
recognised gains and losses

Realised (losses) /gains on investment assets 13
Net incoming resources g
Unrealised gains on investment assets 13

Net movement in funds

Reconciliation of funds
Total funds brought forward

Total funds carried forward

Unrestricted Restricted Endowment 2013 2012
Funds Funds Funds Total Total
£ £ £ £ £

797,856 432,702 - 1,230,558 069,124
1,137,580 23,640 - 1,161,220 973,626
784,411 - - 784,411 733,835
502,307 8,212 - 510,519 493,857
463,890 - - 463,890 435,644
62,276 - - 62,276 47,816
57,922 - - 57,022 59,918
142,773 - 771 143,544 155,762
770,404 - - 770,404 805,369
153,941 . - 153,941 146,992
301,892 - - 301,892 308,227
134,091 - - 134,091 126,625
13,742 - - 13,742 43,726
5,323,085 464,554 771 5,788,410 5,298,521
189,544 - - 189,544 214,592
44,226 - - 44,228 58,621
27,995 - - 27,995 33,510
728,846 14,783 - 743,629 692,925
303,338 - - 303,338 304,480
219,035 100 - 219,135 204,871
48,782 - - 48,782 23,056
1,561,766 14,883 - 1,576,649 1,532,055
1,650,512 71,547 M 4,722,830 1,693,219
385,469 10,462 - 395,931 365,278
537.482 238,973 - 776,455 760,980
328,993 15,883 - 344,876 314,664
40,434 24,826 - 65,260 70,664
2,942,890 361,691 771 3,305,352 3,204,805
29,635 - - 29,635 24,087
4,534,201 376,574 771 4,911,836 4,760,947
788,794 87,980 - 876,774 537,574
(26,863) - (403) (27,266) 3,686
761,931 87,980 (403) 849,508 541,260
535,408 - 4,099 539,507 5,829
1,297,339 87,980 3,696 1,369,015 547,089
9,325,583 440,250 32,000 9,797,833 9,250,744
10,622,922 528,230 35,696 11,186,848 9,797,833

All amounts relate to continuing activitles. All gains and losses for the year are included in the statement of financiat activities above.
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ST NICHOLAS HOSPICE (SUFFOLK)

Consolidated Balance Sheet as at 31 March 2013

"

Company registration number 1748046

Fixed assets

Tangible assets
Investments

Current assets
Stocks
Debtors
Cash at bank and in hand

Creditors: amounts falling due
within one year

Net current assets
Net assets

The funds of the charity
Unrestricted funds:
General fund
Designated funds
Restricted fund
Endowment fund

Total charity funds

Note

12
13

15
16

17

18

19
19
20
21

18

2013 2012

£ £
2,673,822 2,797,127
6,421,259 5,861,972
98,095,081 8,659,099
6,612 6,027
192,497 188,813
2,386,351 2,661,067
2,585,460 2,855,907
493,693 1,717,173
2,091,767 1,138,734
11,186,848 9,797,833
7,104,424 6,648,988
3,518,498 2,676,595
528,230 440,250
35,696 32,000
11,186,848 9,797,833

The financial statements were approved and authorised for issue by the Board of Trustees on

12 Septevbes 2013
Adrian Williams CBE

Chairman

The notes on pages 27 to 47 form part of these financial statements.
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ST NICHOLAS HOSPICE (SUFFOLK)
Charity Balance Sheet as at 31 March 2013

Company registration number 1748046

Fixed assets
Tangible assets
Investments

Current assets
Debtors
Cash at bank and in hand

Creditors: amounts falling due
within one year

Net current assets
Net assets

The funds of the charity
Unrestricted funds:
General fund
Designated funds
Restricted fund
Endowment fund

Total charity funds

Note

12
14

16

17

18

19
19
20
21

18

2013 2012

£ £
2,673,822 2,797,127
6,456,259 5,896,972
9,130,081 8,694,099
204,262 200,959
2,361,943 2,636,183
2,566,205 2,837,142
493,194 1,719,623
2,073,011 1,117,619
11,203,092 9,811,718
7,120,668 6,662,873
3,518,498 2,676,595
528,230 440,250
35,696 32,000
11,203,092 9,811,718

The financial statements were approved and authorised for issue by the Board of Trustees on

(2 Seplewmbes 2013

Y Al

Adrian Williams CBE

Chairman

The notes on pages 27 to 47 form part of these financial statements.
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ST NICHOLAS HOSPICE (SUFFOLK)

Consolidated cash flow statement for the year ended 31 March 2013

Note 2013
£ £
Net cash inflow from operating
activities A (327,433)
Returns on investment and servicing
of finance
Bank interest received 42,036
Investment income received 108,030
150,066
Capital expenditure
Payments to acquire tangible fixed (51,011)
assets
Receipts from sale of fixed assets 708
(50,303)
Financial investment
Payments to acquire investments (2,238,528)
Receipts from sale of investments 1,902,304
(336,224)
(Decrease)/Increase in cash B (563,894)

2012
£ £
500,674
53,045
92,097
146,042
(115,805)
1,417
(114,388)
(2,135,492)
428,154
(1,707,338)

(1,175,010)

A Reconciliation of net incoming resources before transfers and gains to net cash inflow from

operating actlvities

2013 2012
£ £
Net incoming resources before transfers and gains 876,774 537,574
Donated investments - (111,319)
Investment Income (143,544) (155,762)
Assets granted by the NHS (8,950) -
Depreciation 171,388 172,305
(Profit)/Loss on disposal of tangible fixed assets (127) 1,731
(Increase} in stock (585) (2,476)
(Increase) in debtors (9,538) {93,429)
(Decrease)/ Increase in creditors (1,212,851) 162,050
Net cash (outflow)/ inflow from operating activities (327,433) 500,674
B Analysis of changes in cash
At Cash flows At
1 April 31 March
2012 2013
£ £ £
Cash at bank and in hand 2,661,067 (274,716) 2,386,351
Cash held as investment 523,144 {289,178) 233,966
3,184,211 (563,804) 2,620,317
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ST NICHOLAS HOSPICE (SUFFOLK)

Notes forming part of the financial statements for the year ended 31 March 2013

1

Accounting policles

Accounting convention

The financial statements are prepared under the historical cost convention, with the exception of
investments which are stated at market value, and in accordance with applicable accounting
standards and the Companies Act 2006. The financial statements also comply with the Statement
of Recommended Practice 2005 - ‘Accounting and Reporting by Charities’' (SORP).

Group accounts

The consolidated financial statements incorporate the accounts of the Charity and those of its
trading subsidiary, St Nicholas Hospice Trading Limited for the year ended 31 March 2013.

A separate Statement of Financial Activity (SOFA) is not presented because the Charity has taken
advantage of the exemptions afforded by Section 408 of the Companies Act 2006 and paragraph
397 of the SORP.

The gross income of the Charity was £5,762k and the net movement in funds was a surplus of
£1,391k

Income

Incoming resources are included in the Statement of Financial Activities when the charity is entitled
to the income, the amount can be quantified with reasonable accuracy and there is certainty of
receipt.

Income from NHS contracts and other grants is included on a receivable basis. Legacies are
included when the aforementioned recognition criteria has been met. Dividends and interest on
fixed interest securities are included in the accounts when due.

Lottery income is accounted for in respect of those draws that have taken place in the year.
Expenditure and irrecoverable VAT

All expenditure is accounted for on an accruals basis (that is, recognised once there is a legal or
constructive obligation committing the charity to the expenditure), and has been classified under the
headings that aggregate all costs related to the category. Where costs cannot be directly attributed
to particular headings they have been allocated to activities on a basis consistent with use of
resources.

» Costs of generating funds are those costs incurred in seeking voluntary contributions and in
trading activities and do not include the costs of disseminating information in support of the
charitable activities.

* Charitable activities include expenditure associated with the provision of hospice services and
include both the direct costs and support costs relating to these activities.

* Governance costs include those costs incumred in the governance of the charity and its assets
and are primarily associated with constitutional and statutory requirements.

e  Support costs are those costs incurred directly in support of expenditure on the objects of the
charity and include project management carried out at the Hospice. Such costs have been
allocated to activity cost categories on a headcount basis.

Irecoverable VAT is charged against the category of expenditure for which it was incurred.

Volunteers

The value of services provided by volunteers is not incorporated into these financial statements.
Further details of the contribution made by volunteers can be found in the Trustees Report.
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ST NICHOLAS HOSPICE {SUFFOLK)
Notes forming part of the financlal statements for the year ended 31 March 2013 {Continued)

1 Accounting policies (continued)

Tangible fixed assets and depreciation

Fixed assets costing more than £500 are capitalised, with the exception of computer equipment
which is capitalised for anything costing over £100.

Depreciation is provided to write off the cost, less estimated residual values, of all fixed assets
evenly over their expected useful lives. It is calculated at the following rates:-

Leasehold buildings - remaining term of lease
Furniture and equipment - 10% - 20% per annum
Motor vehicles - 20% per annum

Fixed assets donated

Donated assets provided for use by the charity are taken to income and capitalised in the accounts
at their estimated market value when donated.
Investments

In the Group Balance Sheet Investments are stated at market value, less any provision for
impairment. The SOFA includes gains and losses arising on revaluation and disposals throughout
the year.

Realised gains and losses represent the difference between the market value at the previous
balance sheet date and the eventual sale proceeds. Unrealised gains and losses represent the
difference between market value at the previous balance sheet date or cost of any purchases
during the year and the market value at the current balance sheet date.

In the Charity Balance sheet, ‘Investments’ includes the investment in a subsidiary, which is
recorded at cost.

Stocks
Stocks are included at the lower of cost and net realisable value. tems donated for resale or
distribution are not included in the financial statements until they are sold or distributed.

Pension costs
The charitable company has contributed to a group personal pension plan and a defined benefit
pension scheme. Contributions paid into these pension arrangements are charged to the profit and
loss account when due.

Operating leases
Rentals paid under operating leases are charged to the SOFA over the period in which the cost is
incurred.

Impairment of fixed assets

The need for any fixed asset impairment write-down is assessed by comparison of the carrying
value of the asset against the higher of net realisable value and value in use,
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Notes forming part of the financial statements for the year ended 31 March 2013 (Continued)

1 Accounting policies (continued)

Fund accounting

Unrestricted funds comprise accumulated surpluses and deficits on the general fund and
designated funds. They are available for use at the discretion of the Trustees in furtherance of the
charitable company's objectives.

Designated funds are those funds designated for particular purposes or projects at the discretion of
the Trustees.

Restricted funds are created when grants or donations are made for a particular purpose, the use of
which is restricted to that purpose.

Endowment fund

Endowment funds represent funds which must be held permanently by the Charity, principally as
investments. Income arising on each of the endowment funds can be used in accordance with the
objects of each fund and is shown as income against that fund and allocated to costs as
appropriate. Any material gains or losses arising on the investments forms part of the fund.

Taxation

The income and gains of the charitable company are exempt from corporation tax to the extent that
they are applied to its charitable objectives. Recoverable income tax is accrued within the financial
statements.

Govemment grants

Government grants are credited to income in the period to which they relate.

2 Voluntary Income

2013 2012

Donations, gifts and capital grants £ £
Genera! donations 297,043 254,872
Specific donations 13,952 31,488
Capital grants 30,000 -
Statutory specific grant 104,636 -
Statutory grants 3,800 530
Regular giving 72,058 73,274
In Memoriam 190,659 182,870
Collection boxes 20,839 22,368
Trusts 356,295 290,863
Industry/commerce 139,868 111,428
Membership subscriptions 1,408 1,431
1,230,558 969,124
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Notes forming part of the financial statements for the year ended 31 March 2013 (Continued)

3 Net income from trading activities of subsidiary

The Charity holds 100% of the issued share capital of St Nicholas Hospice Trading Limited, a
company incorporated in the UK. The principal activity of St Nicholas Hospice Trading Limited
during the year was the sale of the bought in goods.

The company gifts its taxable profits to St Nicholas Hospice (Suffolk) under gift aid and the
aggregate capital and reserves of St Nicholas Hospice Trading Limited at 31 March 2013 were
£41,260 (2012: £46,618).

All items of income or expenditure reported on the Group Statement of Financial Activities have
been shown after the removal of intra group transactions.

The trading results for the year ended 31 March 2013 and 31 March 2012 are show below:

2013 2012
£ £
Turnover 95,587 95,943
Cost of sales 23,660 28,274
Gross profit 71,927 67,669
Administrative expenses 59,940 53,677
Operating profit 11,987 13,992
interest payable 300 300
Profit/(Loss) on ordinary activities 11,687 13,692
Amount gifted to St Nicholas Hospice (Suffolk) (17,045) {1,661)
Retained {loss)/profit for the year {5,358) 12,031
4 Investment income
2013 2012
£ £

UK fixed interest securities 3,506 4,958
Non- UK fixed interest securities 3177 3,485
Non-UK listed equities and unit trusts 23,405 8,879
UK listed equities and unit trusts 81,033 76,874
Interest on bank and building society deposits 32,423 61,566
143,544 155,762
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Notes forming part of the financial statements for the year ended 31 March 2013 (Continued)

5 Incoming resources from charitable activities
NHS
Training Training Service Sponsor Total Total
Grants income grants contracts -ship 2013 2012
£ £ £ £ £ £ £

Caring for in-patients 13,800 - - 756,604 - 770,404 805,369
Caring for day patients - - - 153,941 - 153,941 146,992
Caring for patients in their
homes - - - 301,892 - 301,892 306,227
Family support and
bereavement counselling - - - 134,001 - 134,091 126,625
Education, training and
research into palliative care - 12,047 1,495 - 200 13,742 43,726
Total 13,800 12,047 1495 1,346,528 200 1,374,070 1,428,939
2012 17,250 3,974 39,752 1,367,963 - 1,428,939

In 2013 NHS service contracts have been allocated to charitable activities by reference to the relative cost of
each activity for the year, which reflects the intentions of the 12 month agreement with Suffolk NHS
commencing from 1% April 2012. The amounts disclosed also inciude the drugs, gases, medical equipment
and pharmacy support received from the NHS; these have all been allocated to caring for in-patients.
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Notes forming part of the financial statements for the year ended 31 March 2013 (Continued)

6 Resources expended

Staff Other Support Total Total
Costs Costs costs 2013 2012
£ £ £ £ £
Cost of generating voluntary
income:
Donations and gifts 146,748 13,795 29,001 189,544 214,592
Legacies 32,809 4,650 6,767 44,226 58,621
179,557 18,445 35,768 233,770 273,213
Fundralsing trading:
Cost of selling donated and
bought in goods 302,419 343,379 87,831 743,629 692,925
Events, groups and promotional
activities 120,060 136,865 46,413 303,338 304,480
Expenses of trading subsidiary - 27,995 - 27,995 33,510
Lottery prizes and administration 58,732 146,307 14,096 219,135 204,871
481,211 654,546 158,340 1,294,097 1,235,786
Investment management costs - 48,782 - 48,782 23,056
Charitable activitles:
Caring for in-patients 1,055,480 265,336 402,014 1,722,830 1,693,219
Caring for day patients 224,895 69,008 102,027 395,931 365,278
Caring for patients in their
homes 585,582 67,229 123,644 776,455 760,980
Family Support and
bereavement counselling 242,395 50,788 51,693 344,876 314,664
Education, training and
research into palliative care 35,022 16,211 10,027 65,260 70,664
2,147,374 468,573 689,405 3,305,352 3,204,805
Governance costs - 14,221 15,414 29,635 24,087
Total resources expended 2,808,142 1,204,567 898,927 4,911,636 4,760,947
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Notes forming part of the financial statements for the year ended 31 March 2013 (Continued)

7 Support costs

Admin,
Finance and Total Total
IT Personnel Maintenance Catering 2013 2012
£ £ £ £ £ £
Cost of generating
voluntary Incomes:
Donations and gifts 16,982 9,272 2,747 - 29,001 28,583
Legacies 3,963 2,163 641 - 6,767 7,808
20,945 11,435 3,388 - 35,768 36,391
Fundraising and trading:
Cost of selling donated and
bought in goods 63,281 34,550 - - 97,831 74,567
Events, groups and
promotional
activities 27,178 14,839 4,396 - 46,413 42,264
Lottery, prizes and
administration 8,962 4,893 241 - 14,096 13,313
99,421 54,282 4,637 - 158,340 130,144
Charitable activities:
Caring for in-patients 119,443 65,214 71,029 146,328 402,014 375,816
Caring for day patients 30,234 18,507 18,704 36,582 102,027 91,3486
Caring for patients in their
homes 74,619 40,740 8,285 - 123,644 110,360
Family Support and
bereavement counselling 27,510 15,020 9,163 - 51,693 43,853
Education, training and
research into palliative
care 5713 3,119 1,195 - 10,027 12,051
257,519 140,600 108,376 182,910 689,405 633,426
Governance costs 15,414 - - - 15,414 11,447
Total resources expended 393,299 206,317 116,401 182,910 898,927 811,408

The charity adopts a policy of allocating costs to the respective cost headings through the year. This
allocation includes support costs where they are directly attributable. Where they are not directly

attributable, support costs are allocated on the basis of headcount, floor space and usage.

8 Governance costs

2013 2012

£ £
Audit fees including VAT (for the Charity) 14,221 12,640
General management 15,414 11,447
29,635 24,087
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9

10

Net movement in funds

2013 2012

£ £

This has been armived at after charging:
Depreciation 171,388 172,305
Operating lease payments - fand and buildings 154,196 149,412
- motor vehicles 39,892 26,874
- equipment 8,391 4170
Auditors remuneration - Statutory audit of charity and group 11,850 11,850
- Statutory audit of subsidiary 2950 2,950
Staff costs

2013 2012

£ £
Wages and salaries 3,021,851 2,882,323
Social security costs 243,712 236,875
Pension costs 178,951 177,289
3,444,514 3,296,487

Staff costs include the cost of ‘bank’ staff (individuals who are employed as and when they are
required by the charity) paid through the payroll. The recharged costs of a member of the
medical team (Senior House Officer), who is paid by another organisation, amounting to £35,203
in 2013 (2012 - £43,318) are also included. A grant of £13,800 (2012 - £17,250) was received
during the year from the East of England Muiti-Professional Deanery to support these costs as
part of the GP Vocational Training Scheme.

The number of employees whose emoluments, as defined for taxation purposes, amounted to

over £60,000 in the year was as follows:

£60,000 - £70,000
£70,000 - £80,000
£80,000 - £90,000

Empiloyers pension contributions related to the above were £22,432 (2012 - £25,168).

Number

-l -

Number

2
1

The average number of full time equivalent employees, including part time staff analysed by

function was:

Hospice services

Fundraising and publicity

Shops

Lottery

Management and administration

Number

68
13
14
2
9

106
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12
2
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ST NICHOLAS HOSPICE (SUFFOLK)
Notes forming part of the financial statements for the year ended 31 March 2013 (Continued)

11 Taxation

The income and gains of the charitable company are exempt from carporation tax to the extent that
they are applied to its charitable cbjectives. Recoverable income tax is accrued within the financial
statements.

12 Tangible fixed assets (Charity and Group)

Long Furniture
leasehold Motor and
buildings vehicles equipment Total
£ £ £ £
Cost
At 1 April 2012 3,399,076 7,699 1,232,251 4,639,026
Additions 4,742 - 43,922 48,664
Disposals - - (850) (850)
At 31 March 2013 3,403,818 7,699 1,275,323 4,686,840
Depreciation
At 1 April 2012 887,407 7,699 946,793 1,841,899
Charge for the year 66,963 - 104,425 171,388
Disposals - - {269) (269)
At 31 March 2013 954,370 7,699 1,050,949 2,013,018
Net book value
At 31 March 2013 2,449 448 - 224374 2,673,822
At 31 March 2012 2,511,669 - 285458 2,797,127

The long leasehold expenditure represents the building costs of the Hospice on land at Macmillan
Way, Bury St Edmunds for which a 60 year lease at a peppercorn rent was entered into on 15 August
1981, expenditure on refurbishment of the In Patient Unit during 2008, office reconfigurations in
2012, expenditure on the shop redeveiopment and warehouse, Bury St Edmunds and work on the
Orchard Day Centre.

All fixed assets of the charitable company are used for charitable purposes.
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13  Investments {Group)

2013 2012
£ £
Market value
At 1 April 2012 5,338,828 3,508,438
Additions 2,238,528 2,137,710
Share transfers in - 111,319
Disposals (1,902,304) (428,154)
Gains 512,241 9,515
6,187,293 5,338,828
Cash held as investment 233,966 523,144
At 31 March 2013 6,421,259 5,861,972
Market value can be analysed as
follows:
UK fixed interest securitias 801,613 463,754
UK listed equities and unit trusts 2,457,441 3,312,825
Non-UK fixed interest securities 698,276 180,226
Non-UK listed equities and unit trusts 2,229,963 1,382,023
Cash held as investment 233,966 523,144

6,421,259 5,861,972

The historical cost of investments can be analysed as

follows:
UK fixed interest securities 710,863 405,086
UK listed equities and unit trusts 2,242,025 3,204,916
Non-UK fixed interest securities 641,332 167,760
Non-UK listed equities and unit trusts 1,810,550 1,221,771
Cash held as investment 233,966 523,144
Cost at 31 March 2013 5,638,736 5,522,677
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14  Investments {Charity)

2013 2012
£ £
Market value
At 1 April 2012 5,373,828 3,643,438
Additions 2,238,528 2,137,710
Share Transfers In - 111,319
Disposals (1,902,304) (428,154)
Gains (Losses) 512,241 9,515
6,222,293 5,373,828
Cash held as investment 233,966 523,144
At 31 March 2013 6,456,259 5,896,972
Market value can be analysed as
follows:
UK fixed interest securities 801,613 463,754
UK listed equities and unit trusts 2,457,441 3,407,049
Non UK fixed interest securities 698,276 180,226
Non-UK listed equities and unit trusts 2,229,963 1,287,799
Investment in subsidiary company 35,000 35,000
Cash held as investment 233,966 523,144

6,456,259 5,896,972

The historical cost of investments can be analysed as

follows:
UK fixed interest securities 710,863 405,086
UK listed equities and unit trusts 2,242,025 3,299,220
Non-UK fixed interest securities 641,332 167,760
Non-UK listed equities and unit trusts 1,810,550 1,127,467
Cash held as investment 233,966 523,144
Investment in subsidiary company 35,000 35,000

Cost at 31 March 2013 5,673,736 5,557,677

Concentratlon of investments

The following represent investment holdings of a material nature (excluding cash).

2013 2012
Market value % Market value %
£ £
Standard Life Wealth SIA fund 700,532 1.3 502,852 94
Artemis Fund Managers 252,743 4.1 266,836 5.0
Capita 137,801 2.2 229,910 4.3
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15  Stocks (Group)

2013 2012
£ £
Bought in goods for resale 6,612 6,027
16 Debtors
2013 2012
£ £

Group
Trade debtors 4,030 10,347
Other debtors 817 932
VAT 18,628 6,058
Prepayments and accrued income 169,022 171,475

192,497 188,813
Charity
Trade debtors 4,030 9,822
Other debtors 817 932
VAT 18,393 6,730
Prepayments and accrued income 169,022 171,475
Loan due from subsidiary undertaking 12,000 -

204,262 188,959
Amounts due In greater than one year:
Loan due from subsidiary undertaking - 12,000

204,262 200,959

The loan due from the subsidiary undertaking is secured by a fixed charge over goodwill and a floating
charge over all other assets of the company. Interest is charged at 2.5%. The balance will be paid in full
on 16 November 2013,
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Creditors: amounts falling due within one year

2013 2012
£ £
Group
Expense creditors 111,242 70,180
Other taxes and social security costs 68,637 71,712
Other creditors 23,933 27,025
Accruals 179,598 209,505
Deferred income — lottery (see below) 71,506 72,874
Deferred income — other 38,777 1,265,897
493,693 1,717,173
Charity
Expense creditors 110,196 69,938
Due to subsidiary company 6,168 7,786
Other taxes and social security costs 68,637 71,712
Other creditors 23,933 27,025
Accruals 173,977 204,291
Deferred income - lottery (see below) 71,506 72,874
Deferred income — other 38,777 1,265,897
493,194 1,719,523

Deferred income - ‘other’ in 2013 relates to various grants received in advance for 2013/14 and
income for fundraising events that take place after the year end (2012 includes the NHS grant

income £1,135k received in advance for 2013).

Deferred Income — lottery

2013 2012
£ £
Balance as at 1* April 72,874 78,843
Additional amounts of income deferred 71,506 72,874
Amount released to incoming resources (72,874) (78,843)
Balance as at 31* March 71,506 72,874

This relates to advance payments from lottery members for future lottery draws.
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Unrestricted funds

General fund
Designated funds:
Building fund.
Hospice Community
Service fund.
Income generation
projects fund.

Restricted fund

IPU ward refurbishment.
Garden, Orchard
Bradbury Green and
Family room
refurbishments.
Hospice Neighbours
project.
Big Lottery Fund
(Supporting Impact).
Dementia Training
Hospice at Home IT
project.
Patient Choice research
HOPE funding.
NHS Transformation.
Electronic Patient Record.
Beds.
Baths.
Clinical Equipment.
Homelessness project.
Miscellaneous non clinical
equipment,
Miscellaneous
expenditure.

Endowment fund

Analysis of group net assets between funds

Tangible Net current 2013 2012
fixed Investments Assets Total Total
assets
£ £ £ £ £
142,004 5,027,323 1,935,097 7,104,424 6,648,988
2,160,258 - - 2,160,258 2,218,355
- 1,058,240 - 1,058,240 458,240
- 300,000 - 300,000 -
2,302,262 6,385,563 1,935,097 10,622,922 9,325,583
224,045 - - 224,045 255,770
103,603 - 3,115 106,718 110,187
3,288 - 3,014 6,302 10,037
- - - - 4,405
- . - . 5414
7,617 - - 7,617 9,820
- - - - 944
- - 8,411 8,411 -
665 - 77,261 77,926 -
- - 30,000 30,000 -
4,858 - - 4,858 7,110
15,239 - - 15,239 20,339
11,956 - 34,276 46,232 14,861
289 - - 289 368
- - 489 489 746
- - 104 104 249
371,560 - 166,670 528,230 440,250
- 35,696 - 35,696 32,000
2,673,822 6,421,259 2,001,767 11,186,848 9,797,833
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Unrestricted funds

General fund
Designated funds:
Building fund.
Hospice Community
Services Fund.
Income generation
projects fund

Restricted fund

IPU ward refurbishment.
Garden, Orchard
Bradbury Green and
Family room
refurbishments.
Hospice Neighbours
project.
Big Lottery Fund
(Supporting Impact).
Dementia Training
Hospice at Home IT
project.
HOPE funding
Patient Choice research
NHS Transformation
Electronic Patient Record
Beds.
Baths.
Clinical Equipment.
Homelessness project.
Miscellaneous non clinical
equipment.
Miscellaneous
expenditure.

Endowment fund

Analysis of charity net assets between funds

Tangible Net current 2013 2012
fixed Investments Assets Total Total
assets
E £ £ £ £
142,004 5,062,323 1,916,341 7,120,668 6,662,873
2,160,258 - - 2,160,258 2,218,355
- 1,058,240 - 1,058,240 458,240
- 300,000 - 300,000 -
2,302,262 6,420,563 1,916,341 10,639,166 9,339,468
224,045 - - 224,045 255,770
103,603 - 3,115 106,718 110,187
3,288 - 3,014 6,302 10,037
- - - - 4,405
- - - - 5414
7617 - - 7,617 9,820
- - 8,411 8,411 -
- - - - 944
665 - 77,261 77,926 -
- - 30,000 30,000 -
4,858 - - 4,858 7,110
15,239 - - 15,238 20,339
11,956 - 34,276 46,232 14,861
289 - - 289 368
- - 489 489 746
- - 104 104 249
371,560 - 156,670 528,230 440,250
- 35,696 . 35,696 32,000
2,673,822 6,456,259 2,073,011 11,203,092 9,811,718
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Group unrestricted funds

Balance at
Balance at Incoming Resources Investment 31 March
1 April 2012 Resources Used Gains Transfers 2013
£ £ £ £ £ £
General fund 6,648,988 5,323,085 (4,476,194) 508,545 (800,000) 7,104,424
Designated funds
Building fund 2,218,355 - (58,097) - - 2,160,258
Hospice Community
Services Fund 458,240 - - - 600,000 1,058,240
Income generation
projects fund - - - - 300,000 300,000
9,325,583 5,323,085 (4,534,291) 508,545 - 10,622,922
Charity unrestricted funds
Balance at
Balance at incoming Resources Investment 31 March
1 April 2012 Resources Used Gains Transfers 2013
£ £ £ £ £ £
General fund 6,662,873 5,297,450 (4,448,200) 508,545 (900,000} 7,120,668
Designated funds
Building fund 2,218,355 - (58,097) - - 2,160,258
Hospicé Community
Service Fund 458,240 - - - 600,000 1,058,240
Income generation
projects fund - - - - 300,000 300,000
9,339,468 5,297,450 (4,506,297) 508,545 - 10,639,166

General fund

Transfers of £900,000 from the General fund relate to the Trustees’ decision to increase the Hospice
Community Services Fund and to establish an Income Generation Projects Fund.

Building fund

This is a designated fund representing the construction cost of the original building to 31 March
2013 less depreciation charged thereon, together with funds transferred from the original foundation
fund. During 2009/10 the balance on the capital appeal restricted fund (£511,529), which was held
specifically for the purpose of the development and provision of accommodation for family
bereavement and support services, was transferred into this fund.

Hospice Community Services Fund

The Trustees have previously designated the Hospice Community Services Fund be used for all
services that are intended to support people in the local community during illness and bereavement.
In December 2012 the Board agreed that this fund would be used to fund a pilot in Haverhill for a
new community based Hospice outreach centre. Funding is also being sought from other sources
and in June 2013 £326k was confirmed from the Department of Health for the capital works needed
to bring the chosen building up to the specification required. The Trustees increased the fund in
2012/13 by £600k to provide ‘pump prime’ capital and revenue funding for future outreach projects.

Income Generation Projects Fund

This fund was designated in 2012/13 to be used for investment in income generating projects such
as additional retail shops and initiatives for growing lottery membership.
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20 Restricted funds

Balance at Incoming Resources Balance at
1 April 2012 Resources Used 31 March 2013
£ £ £ £

In Patient Unit refurbishment. 255,770 - (31,725) 224,045
Garden, Orchard, Bradbury
Green and Family room 110,187 3,115 (6,584) 106,718
refurbishments.
Hospice Neighbours project 10,037 70,414 (74,149) 6,302
Big Lottery Fund {Supporting
Impact). 4,405 160,154 (164,559) -
Dementia Training 5,414 - (5.414) -
HOPE course - 8,636 (225) 8,411
Community Hospice Team - 11,028 (11,028) -
Big Lottery Fund (Supporting
Change) 9,415 (9,415) -
NHS Transformation Funding - 96,000 (18,074) 77,926
Nicky's Way - 8,745 (8,745) -
Clinical Running Costs - 7,900 (7.900) -
Electronic Patient Record System - 30,000 - 30,000
Mildenhall Retail Shop - 3,871 (3,871) -
Beds for Sylvan Ward 7,110 - (2,252) 4,858
Baths for Sylvan Ward 20,339 - (5,100) 15,239
Clinical Equipment 14,861 34,462 (3,091) 46,232
Big Lottery Fund Grant -

Hospice at Home IT project. 9,820 - (2,203) 7,617
Patient Choice research 944 - (944) -
First Contact - 1,000 (1,000) -
Bereavement and Carers Groups - 1,000 (1,000) -
Hearty Living Project - 2,000 (2,000) -
Homelessness project 368 16,668 (16,747) 289
Miscellaneous non clinical

equipment. 746 - (257) 489
Miscellaneous expenditure 249 145 (290) 104

440,250 464,554 (376,574) 528,230

The In Patient Unit Refurbishment fund is specifically for the purpose of the refurbishment of the In-
Patient Unit at the Hospice. The money has been expended and is represented within leasehold land
and buildings and furniture and equipment (note 12).

The Garden, Orchard, Bradbury Green and Family Room Refurbishment fund is specifically for the
purpose of the refurbishment of those areas and includes funding from previous years including a
capital grant from the Department of Health to deliver tangible physical improvements enhancing
care provision to the garden, Chapel, Bradbury Green and Orchard Day Therapy areas. This funding
has now been fully expended apart from the enhancements to the Family Room and is either
represented within leasehold land and buildings and equipment (note 12) or revenue expenditure
relating to garden works, which has been proportionately allocated against patient areas that benefit
from the works undertaken.
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Restricted funds {Continued)

The Hospice Neighbours Project fund relates to revenue funding to maintain and grow a
Volunteer scheme to provide practical support to people in their own homes. Included in the grants
received was £5,000 from the February Foundation.

The Big Lottery Fund (Supporting Change) grant relates to specific revenue funding received to part
fund our Hospice at Home service and to launch our First Contact Team.

The Dementia Training fund relates to a revenue grant received in respect of training in 20410/11
which has been fully expended.

The HOPE course fund relates to revenue funding received for co-ordinating a course for cancer
patients entitled ‘Help Overcoming Problems Effectively’.

The Community Hospice Team fund relates to specific revenue funding received and expended in the
year for the Community Hospice Team Service which includes Community Nurse Specialists and
community based Nursing Assistants.

The Big Lottery Fund (Supporting Impact} grant relates to specific revenue funding received to help to
sustain the benefits of our Hospice at Home team long term.

The NHS Transformation Funding relates to specific revenue funding relating to care home
partnership working.

The Nicky's Way fund relates to specific revenue funding received and expended in the year for the
children’'s bereavement support service known as Nicky's Way.

The Clinical Running Costs fund was specific revenue funding given by a major donor in response to
a ‘Pay for a Day’ fundraising campaign.

The Electronic Patient Record System fund relates to specific funding given to part finance the
implementation of SystmOne — the NHS electronic patient record system.

The Mildenhall Retail Shop fund relates to specific funding received and expended to support the
running costs of the Mildenhall Retail Shop.

The Beds fund relates to specific funding received and fully expended for the purchase of electric
beds for the Hospice. Those beds that have already been purchased are represented within furniture
and equipment (note 12).

The Baths fund relates to specific funding received and expended on two replacement baths for
Sylvan Ward — these are represented within furniture and equipment (note 12).

The Clinical Equipment fund relates to specific funding received for and partially expended on
palliative care equipment. Included in the grants received was £8,693 from Bury St Edmunds Town
Council towards the refurbishment of the In Patient Unit Drugs Room and specific items of clinical
equipment. The Suffolk Foundation also gave £2,000 towards the refurbishment of the In Patient Unit
Drugs Room. The equipment that has already been purchased is represented within fumiture and
equipment (note 12).

The Big Lottery Fund Grant — Hospice at Home IT project relates to specific capital funding received
and fully expended from the Big Lottery to facilitate remote working by the Community Hospice team.
The equipment that has been purchased is represented within furniture and equipment (note 12).

The Patient Choice research fund relates to specific revenue funding received for a project to be
undertaken by selected members of the nursing staff. The project focus is to determine how our
setrvices can best meet patient and family choice regarding their priorities and preferences in respect
of end of life care. 1t is now complete.
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Restricted funds (continued)

The First Contact fund relates to specific revenue funding towards the running cost of the First
Contact Team who co-ordinate the Hospice's response to all service enquiries.

The ‘Bereavement and Carers Groups' fund relates to specific revenue funding for the running of
group activities in support of bereaved persons and carers.

The Hearty Living Project fund relates to specific revenue funding received from the British Heart
Foundation Help a Heart grant for our Hearty Living project, providing support and advice to patients
and families who are living with heart failure

The Homelessness Project fund relates to specific revenue funding committed from the Burdett Trust
for Nursing in association with Help the Hospices for the project ‘Widening access to palliative care
for homeless people and those who support them'.
The Miscellaneous Non Clinical Equipment fund includes the following specific revenue funding for:
¢ the cost of a dolls house for Nicky's Way, the children’s bereavement support service.
« Equipment for Nicky's Way
The Miscellaneous Expenditure fund includes the following specific revenue funding for:

e Art therapy goods
+ The purchase of a book for the retail operation

Endowment funds
Balance at
Balance at Incoming Resources Investment 31 March
1 April 2012 Resources used gain 2013
£ £ £ £ £
The Earl of Euston 2009 Fund 32,000 771 (771) 3,696 35,696

The income eamed from the investment of the fund, £771, must be spent in accordance with the
objects of the organisation.

The gain arising on the investment of the fund was £3,696 and the value of the fund was increased by
this at 31 March 2013. The investment management charge attributable to the fund at £261 was
immaterial and no adjustment has been made to the value of the fund.

Members guarantee

The charitable company has no share capital but is limited by guarantee. Every member of the
company is a guarantor and undertakes to contribute to the assets of the company, in the event of it
being wound up, such amounts as may be required. Each guarantor's liability is limited to £1.

Pension costs

A group personal pension plan is operated on behalf of certain employees. The assets are held
separately from those of the charity in independently administered funds. The pension charge
represents coniributions payable by the charity to the plan and amounted to £54,127 (2012 -
£50,280). Contributions outstanding at 31 March 2013 amounted to £4,519 (2012 - £3,883).

In addition, certain other employees previously employed by the National Health Service have, by
arrangement, continued to be members of the NHS Pension Scheme, a multi-employer defined
benefit scheme, whilst in the employment of St Nicholas' Hospice (Suffolk). Contributions paid by the
charitable company during the year amounted to £120,607 (2012 - £125,043). Contributions
outstanding at 31 March 2013 amounted to £9,293 (2012 — £10,464).
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Pension costs (continued)

It is not possible to identify each institution's share of the underlying assets and liabilities of the
scheme as the scheme is unfunded, and therefore in accordance with FRS17 — 'Retirement
Benefits’, contributions to the scheme are accounted for as if it were a defined contribution scheme.

Employers’ contributions to the NHS pension scheme were made at the rate of 14% and employee
contributions ranged from 5% to 10.9%. New employee contribution rates ranging from 5% to 13.3%
have been set by the NHS for the forthcoming year to 31 March 2014.

Related party transactions

None of the charity trustees or connected persons received remuneration or reimbursement of

expenses during the year (2012 - nil). Trustees’ indemnity insurance amounting to £668 was paid for
the year { 2012 - £664).

Transactions with the subsidiary undertaking have not been disclosed in these financial statements in
accordance with the exemption conferred by Financial Reporting Standard No 8 for wholly owned
subsidiaries of companies whose consolidated financial statements are publicly available.

Financlal commitments

As at 31 March 2013, the charitable company had annual commitments under non-canceltable
operating leases as set out below:

Land and buildings Other
2013 2012 2013 2012
£ £ £ £
Operating leases which expire:
Within one year 67,750 40,750 4,576 6,570
In one to two years 5,000 56,000 27,505 -
in two to five years 17,400 - 17,880 34,651
Over five years 65,160 65,160 - 2,055
155,310 161,910 49,961 43,276

Material legacies

Legacy income is only included in incoming resources where receipt is reasonably certain and the
amount is known with certainty, or the legacy has been received. As at 31 March 2013 the Charity
had been notified of one reversionary legacy with an estimated value of £95k and one residual legacy
with an estimated value of £50k. Neither have been accrued as the conditions for recognition had not
besn met.

Caplital commitments

Capital expenditure authorised and contracted, but not provided in the accounts amounts to £888 in
respect of a sofa bed for the family room.
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Contingent liabilities

Defined Pension Scheme

During 1999 the Hospice entered into the Federated Flexiplan No 1 pension scheme (a multi-
employer defined benefit pension arrangement). A maximum of 10 employees participated in the
scheme up to 2007 when the last active member left the Hospice's employment. This left three
deferred members with attendant liabilities that will crystallise when they retire.

“The Federated Flexiplan No.1 (“the Plan”) is a defined benefit pension scheme. However, because
of the non associated multi-employer nature of the Plan the Company is unable to identify its share of
the underlying assets and liabilities of the Plan on a consistent and reasonable basis and therefore, as
permitted by FRS 17 "Retirement Benefits”, it accounts for the Plan as if it were a defined contribution
scheme. As a result, the amount charged to the income and expenditure account represents the
Company’s contributions payable to the Plan in respect of the accounting period.

The Plan closed to further accrual in January 2010 and following two Court hearings, for interpretation
of the Plan rules, the entittement of members has been definitively established. An actuarial valuation
at 31 March 2009 revealed a significant deficit and a consequent recovery plan required the Company
to contribute £1,074 for the three years commencing 1st April 2011 in respect of its share of the deficit.

A further actuarial valuation, at 31 March 2012, shows that the overali deficit at that date is
approximately £18.3 million. In line with the approach used for the 2009 valuation, the basis used to
calculate the deficit was chosen to produce a level for the liabilities which was anticipated to be broadly
in line with the cost of securing the Plan benefits with an insurer. A new Recovery Plan has now been
issued which takes account of the 31 March 2012 actuarial valuation and subsequent changes in
assets and liabilities up to the date of signing the valuation in June 2013.

Following the outcome of the Court case the Trustee of the Plan proposes to adjust each empioyer's
liability in the new Recovery Plan to reflect the extent to which each employer has either underpaid or
overpaid contributions during the course of the existing Recovery Plan. The Company will be required
to pay £1,136 per annum for three years from 1st April 2014 and £955 per annum for two years from
1st April 2017 as its share of the deficit.

The next formal triennial actuarial valuation, which is due at 31 March 2015, may result in another
revised Recovery Plan which in turn may change the amount the Company is required to contribute for
its share of the deficit.”

Group VAT registration

There is a contingent liability in respect of the Value Added Tax of certain group companies under a
group registration. At the 31st March 2013 the maximum potential liability under the terms of the
registration was £nil (2012 £670).
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