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We are proud to present Hospiscare’s 2022-23 Annual 
Accounts, also incorporating our Impact Report, which 
demonstrates the high level of care our dedicated sta , 
volunteers and supporters provide Hospiscare and the 
community we serve.

A highlight of 2022-23 was launching a new Hospiscare@
Home service covering Crediton, Okehampton and parts 
of North Dartmoor – a rural area with limited social care 
support and no local community hospital beds. In Year One 
the team supported 100 patients and families, enabling 98% 
of them to die in their preferred place – for many this was at 
home. This new service was enabled by generous support of 
a small number of individuals and organisations who have 
pump-primed this team for its �rst two years, and its future 
will only be made possible with continued support through 
fundraising and gi�s in wills.

This year, and in line with our charitable objectives, we have 
continued to provide care for those who have a life-limiting 
illness through the provision of bed-based and home-based 
care, complementary therapy and support, and counselling. 
In addition, we have continued to promote the importance 
of high-quality end-of-life care through our education 
programme.  

We have set out our challenges for the future and how we 
will address these through our new 2023-26 strategic plan. 
To de�ne our three-year strategy, the Trustees and Senior 
Management Team collated the organisation’s priorities from 
across the teams. This was challenging with the continued 
volatility in the world around us, but we believe these are 
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the priorities – outlined in the Looking Ahead section on 
p.24 – that will remain at the heart of our work, regardless of 
external changes. 

Our main challenges continue to be �nancial sustainability, 
recruitment and, at times, sta  retention. This is mostly due 
to the cost-of-living crisis and pressure to keep pace with NHS 
pay and we took proactive action to match our pay scales 
with the NHS pay rise in 2023/24. We work closely with the 
Integrated Care System Devon to explore opportunities to 
increase our NHS contribution from 18% of service delivery 
costs closer to the national average of 33%. We receive the 
lowest contribution of all the four Devon hospices with some 
receiving closer to 40%. This inequality needs addressing to 
ensure our future.

Looking ahead, the Board of Trustees and Senior 
Management Team continue to work on future sustainability 
plans including accelerating income and controlling costs.

We hope you �nd the following report insightful and that 
the incredible work Hospiscare achieves in ensuring every 
day matters for those we care for and their loved ones is 
clear. With over 80% of our funds coming from voluntary 
income, our work is only possible thanks to the volunteers, 
individuals, groups, organisations and trusts who support us 
every year. From everyone at Hospiscare, thank you.

With best wishes

              
                               

Andrew Randall 
CEO

Brian Aird 
Chair of Trustees  

Andrew Randall, Chief Executive Brian Aird, Chair of the Board of Trustees
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Our Impact
Part 1:
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Our Vision
Our vision is to ensure those in need receive 
outstanding end-of-life care in the place of their 
choice.

Our Mission
We provide compassionate, expert end-of-life care to 
those in need – before, during and a�er death. Together 
with our local community, we make every day matter.

Our Values
Our values are the foundations upon which our strategic ambitions are built. They determine how Hospiscare is 
run on a day-to-day basis. In everything we do, we strive to be:

At Hospiscare, we understand how precious life is. That is why we strive to make every day matter to our patients and 
their families.
Our specialist doctors and nurses are available 24 hours a day, seven days a week to support our patients and their 
loved ones when they need it most.
We believe that everyone deserves a good death and we are committed to making this happen by:

Caring for patients in the 
place of their choice
Our specialist doctors, 
nurses and therapists 
care for patients on 
our ward in Exeter, 
at the Royal Devon 
University Healthcare 
NHS Foundation Trust, at 
home, in care homes, in 
Exeter Prison and those 
who are homeless or have 
complex housing needs.

Sharing our voice
By training the next 
generation of doctors 
and nurses and sharing 
our expertise, both 
locally and nationally, 
we aim to improve the 
standard of end-of-life 
care for all.

Making every day matter
We can’t give our patients 
and their families more 
time, but we can support 
them to make their 
�nal days matter. From 
supporting patients to 
achieve bucket list goals 
to advising them on how 
to make their �nal wishes 
known, we are there to 
make every moment 
count.

Being there a�er death
For many of our patients, 
leaving loved ones 
behind is one of the most 
worrying things about 
a terminal diagnosis. 
At Hospiscare, our care 
doesn’t stop a�er the 
patient has died. We 
remain by the side of 
families for as long as 
they need us.

Compassionate
towards every member of 
our community, from our 

patients and families to our 
sta  members, volunteers 

and supporters.

Respectful 
to the needs and 

beliefs of the people 
we serve.

Professional 
in our provision of 

specialist end-of-life 
care.

Inclusive 
of all needs and 
circumstances, 

ensuring end-of-life 
care remains accessible 

to all.

Vision, Mission, Values
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Objectives & Activities
What we said and What we did 

In April 2022, we expanded our specialist Hospiscare@Home 
service into the areas surrounding Crediton, Okehampton and 
North Dartmoor. We also introduced monthly bereavement 
drop-in groups in local cafés and garden centres within these 
areas.

We will soon be launching new supportive care groups for 
managing anxiety, fatigue and breathlessness, physio-
therapy and complementary therapy with the help of our 
occupational therapy volunteers. As well as this, we have 
contacted patients and carers via questionnaires to gain an 
understanding of their needs and will use the �ndings to 
introduce additional supportive care groups and inform our 
carers’ strategy.

We have employed a bereavement lead/counsellor to broaden 
our pre- and post-bereavement service, collaborating with 

We would care for all of our patients’ needs and bring our 
care closer to home...

We said

We said
We would accelerate our income for �nancial stability and 
seek to achieve a sustainable level of income...

other local charities to expand our support further, including 
FORCE Cancer Charity, Elf (Exeter Leukaemia Fund) and 
Balloons (Bereavement and loss looking onwards).

We also recruited a full-time occupational therapist in 
partnership with the Royal Devon University Healthcare 
NHS Foundation Trust and will be employing a bank therapy 
assistant, allowing us to increase our rehab o ering on our 
ward and within the community. 

Finally, we collaborated with Exeter Citizens Advice Bureau 
to run a pilot scheme regarding �nancial support for patients 
and families. We are pleased to share that this is now an 
ongoing service.

We have developed three-year targets to grow our current 
income streams including Fundraising, Lottery and Retail. 
To achieve this, we have grown our community campaigns 
with focused marketing, prepared new fundraising activities 
for 2023-24 (including our new Summer Walk and Reindeer 
Run), increased our Gi�s in Wills marketing and testing of 
new methods to improve our reach, increased our canvassing 
for Lottery and Regular Giving, as well as introducing door-
to-door canvassing, and working to develop our support for 
donors who can give £5,000 and over.

Throughout the year we focused on three key areas for 
exploring new income generation opportunities, including 
businesses to invest in, researching other charities to see if 
we can replicate ideas, and new idea development. During 
this time, we also explored a mobility franchise, wellbeing 
areas, education development and online businesses; we 
have not pursued these but will continue to focus on further 
new income development opportunities throughout 2023-
24. 

We did, however, launch a new online shop selling men’s and 
womenswear, vintage clothing and branded merchandise, 
generating £6,500 in the �nancial year 2022/23.

During the pandemic, our Public Fundraising income streams 
were the main areas to su er, including from businesses, 
community and events. Overall, these recovered well in 
2022-23:

Community ended the year on £352,000 compared to 
£223,000 from 2018/19 (a full year pre-pandemic) – a 58% 
upli� due to the great response we have seen from campaigns 
like Open Gardens.

Corporate ended the year on £121,000 compared to 
£199,000 from 2018/19 – with approximately £50,000 worth 
of corporate support from the 40 Club. Within events and 
community this area is recovering well.

Events and Challenges ended the year on £328,000 which 
was on par with 2018/19 income. The biggest event was the 
annual Mens Walk, experiencing a record-breaking year and 
achieving over £100,000.

As Hospiscare receives the lowest contribution from the ICSD 
of all the Devon hospices at just 18% of direct costs while 
others receive up to 40%, we rely on growing our fundraising 
income streams. As a result of this, we continued to hold 
regular meetings with key sta  within the Integrated Care 
System Devon (ICSD). They acknowledged our di¬culties, 
but explained there is no additional funding. We continue 
to make clear that if our contribution cannot be levelled up, 
it will impact the future of our services. Talks continue to 
explore what can be done to improve this situation.
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We would create a strong presence in our community, 
engage with current and new supporters and clearly 
communicate that we are a local charity...

We would prioritise wellbeing using inclusive and flexible 
approaches...

We would continue to �nd new ways to recruit and retain 
skilled sta� and volunteers using a pro-active approach for 
professional development, reward and recognition...

We have developed a 2023-26 strategy outlining our top 
priorities for future success, enabling us to remain at the 
heart of our community delivering specialist end-of-life care.

We have introduced a dedicated budget for sta  wellbeing 
and have arranged several wellbeing webinars and practical 
wellbeing workshops.

We also relaunched our Wellbeing Group which now has 
formal Terms of Reference and is accountable to the Senior 
Management Team; it is also is responsible for the action 
plan drawn up following the results of Mind’s Workplace 
Wellbeing Index survey held at the start of 2022.

In addition to this, we developed Mental Health First Aider 
support which is available to all sta  and volunteers, and 
we continue to work with our physiotherapy partner, Quay 
Kinetics, to support sta  with physical injuries or conditions.

Finally, we reviewed and updated our Wellbeing Policy, 
introduced a Menopause Policy and and carry out regular 
sta  welfare checks.

We developed our recruitment portal and applicant tracking 
system for flexible recruitment, accepting applicants 
for critical roles at any time and arranging interviews for 
shortlisted candidates as soon as possible.

We changed our job adverts and descriptions to highlight the 
bene�ts of working for Hospiscare, including wellbeing and 
mental health support. We also reviewed and improved our 
Recruitment and Appointment Policy and Procedures. 

We explored new ways to recruit, advertising career 
opportunities in new locations and attending recruitment 
events, including a nursing event in London. We o ered 
clinical applicants the chance to visit Hospiscare and meet 
with a senior manager to ask questions and learn more.

We have over 600 volunteers within 32 di erent roles – with 
over 52% with us for �ve years or more. Every volunteer  
receives essential and role-speci�c training, support 
and supervision and we keep in touch via dedicated 
communications and celebrate key milestones and 
achievements.

To ensure that the importance of our charity is understood 
within the community, we updated our visual branding, 
adding a ‘Your local hospice’ strapline and increased local 
messaging on our social media channels. We also ran a 
marketing campaign in early 2023 that focused on raising 
awareness of Hospiscare as a local charity.

Our area fundraisers are at the heart of our community and 
delivered over 30 talks to community-based organisations 
and 14 talks to the local business community. As a result of 
these connections, 62 organisations joined the Hospiscare 
40 Club, raising over £85,000. In addition to this, six local 
businesses chose us as their Charity of the Year.

Our supporters held over 40 Open Garden events across 
Devon, bringing communities together in support of their 
local hospice. We shared 12 family, patient and supporter 
stories on our website and social media and prepared 39 
Hospiscare Heroes blogs to celebrate our supporters and 
thank them for their fundraising endeavours.

We have also been preparing messaging and case studies 
about the expansion of our Hospiscare@Home service 
within Okehampton, Crediton and North Dartmoor, as well 
as working closely with St Petrock’s (a local homelessness 
charity) to prepare a short �lm about our collaboration, 
providing palliative care for the homeless in Exeter.

Volunteers support our clinical, supportive care, estates, 
retail, marketing and fundraising teams in many ways, 
such as Care Navigators providing patients and families 
with support, Ward Support assisting during mealtimes, 
Gardeners maintaining our gardens, Fundraising Volunteers 
collecting donation tins and Retail Volunteers sorting 
donations for our charity shops. We are grateful for the many 
ways our volunteers contribute to our cause.

To help train the next generation, we took on more 
apprentices, helping develop skills and expertise. We 
continue to support the training of medical students, doctors, 
student nurses and nursing associates. We are exploring 
student social work and counselling placements for 2024 and 
are in conversation with the University of Plymouth regarding 
occupational and physiotherapy student placements. 
We continue to work closely with local universities and 
other training providers regarding placements and job 
opportunities.

Finally, we aligned our pay scales with the 2022/23 NHS 
Agenda for Change in March 2023 and we followed the 5% 
NHS pay increase for 2023/24.

We said

We said

We said
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Our Year in Numbers
Our care spans 1,028 square miles of 
Devonʼs heartland. 

1,908 patients
were cared for by our 
doctors, nurses and 

therapists

patients cared 
for on our 

specialist ward

202
patients cared for at home 

and in the community

1,706

for advice and support, an increase 
of 35% from the previous year

111,867 people
visited our website

volunteered for Hospiscare
donating almost 50,000 hours

Over 435 people

April to March

2021-22 2022-23

0

2 5 0 0 0

5 0 0 0 0

7 5 0 0 0

1 0 0 0 0 0

1 2 5 0 0 0 +35%

were made by our Hospiscare@Home 
and Community Nurse Specialists

6,284 home visits 
of training provided 
for medical students

780 hours
supported us as their 

Charity of the Year

6 businesses

our weekly lottery

10,474 people played

received bereavement support

838 family members & friends

by our Clinical Coordination Centre 
from patients, family members or 

health care professionals

11,059 calls answered 

A record-breaking 
1,450 people

Over 5,000 meals 

took part in our annual Men's 
Walk fundraising event,

raising over

£100,000

732 patients 
were supported by 

Hospiscare to die at home delivered to patients on our 
specialist ward by our ward 

support volunteers



|  Because every day matters14 www.hospiscare.co.uk  | 15

Phil was diagnosed with cancer, and in the few years 
since has spent time on our specialist ward on multiple 
occasions to manage his symptoms and provide respite. 

Phil explained, “I’ve come out better for the experience 
of being in the hospice, and the quality of the nursing 
and whole organisation: the food, the ambience, the 
gardens, whatever it is, it’s done beautifully for you. I 
look forward to going in there and meeting the friends 
I’ve made, it’ll be an enjoyable experience to look 
forward to, not one that I’ll worry about in any way at all.

“It’s really important that people realise that Hospiscare 
is a vital part of our society and it should be looked 
a�er. It helps so many people in so many wonderful 
ways and it’s not a just place to die, it’s a place where 
you can go and get some respite whenever you need it 
on your journey through cancer or other diseases. You 
can go there, get some care, and truly understand what 
your own mission is in the short time you’ve got le�.”

Phil’s story: 
Hospiscare is a vital part 
of our society

Case Study

“The volunteers and 
sta� are fantas�c - 
I couldn’t say more 
about any of the people 
that work within the 
hospice, it’s an amazing 
place.”

In spring 2022, we expanded our Hospiscare@
Home service to Crediton, Okehampton and North 
Dartmoor, allowing us to provide our specialist end-
of-life care for patients who wish to remain at home 
for the last few weeks or days of their life. 

Hannah is a senior nurse working for the new 
Hospiscare@Home service in Mid Devon.

Hannah said, “In the short time that Hospiscare@
Home in Mid Devon has been around, we’ve seen a 
huge need for the service. We cover a large patch of 
Devon, including rural places where other services 
struggle to get to, providing the care you would 
receive on the ward but in your own home.

“We had the privilege of looking a�er a gentleman 
with end stage liver failure, providing symptom 
management and practical support. He had a 

stepmum who visited but she couldn’t provide the 
practical hands-on care that he needed. 

“We supported her during the time we were visiting, 
as well as providing practical support on the next 
stages a�er death and supporting her at a really 
di¬cult time.”

“He died peacefully at 
home, with his dog, as he 
wished. Without the support 
of Hospiscare, he probably 
would’ve ended up in hospital.”

Case Study

Expanding our care with Hospiscare@Home
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Case Study

Peter’s story:
Hospiscare live the 
su�ering with us

A�er 34 years together, Peter’s wife, Tina, was 
diagnosed with cancer. A�er being cared for at 
home by Hospiscare’s community nurses, Tina was 
admitted to our ward.  Peter wasn’t sure at �rst but 
explained:

“The head nurse from Hospiscare talked to me 
outside the house and she said, you’re going to get 
burnt out and you need to rest. I said I don’t mind 
but she said, you’re just going to crash, and you’ll be 
no help to Tina. She advised me to take Tina to the 
hospice. I spoke to Tina and she said yes, if I don’t 
like it, I’ll come home.” 

Tina died on our ward, and since her death, Peter has 
been supported by our Supportive Care Team. 

“When I started the sessions on the phone, because 
of the COVID situation, it was not easy but a�er a few 
sessions, you started to realise where it was going. 

“It’s a very hard thing to talk about but it’s got to 
be talked about because somewhere along the 
line, you’ve got to get on with your life and carry on. 
Hospiscare can’t solve your problems. It can’t create 
a cure where you have three sessions and you’re 
alright now. You’re the only one that can do it, but 
they will help you.  

“We go through the su ering, but they understand 
and they live it with us. 

“You always will be in that tunnel of not knowing 
what’s going on and how you’re going to get on with 
your life. Unfortunately, I’m still in that tunnel but 
I’m starting to see a bit of light. You’ve got to say to 

yourself, if you can see it, then control it and carry on. 
Then, maybe at the end of it, there is light at the end 
of the tunnel.” 

A�er being supported over the phone during the 
pandemic by Sarah, our Complementary Therapist, 
Peter and Sarah were �nally able to meet in person 
a�er 14 months. 

“Supporting Peter during the pandemic by phone 
showed me the power of human connection. This is 
something that enlivens the work we do – listening. It 
was a joy to meet with him in person and for us both 
to put a face to the voice! A special moment in my 
career.”

Since being supported by Hospiscare, Peter has 
found the light at the end of his tunnel and since 
found new joys in his life that help him to live with his 
grief.

“When I got to the 
hospice, I felt calmness, 
understanding and love.” 

“Suppor�ng Peter during 
the pandemic by phone 
showed me the power 
of human connec�on.”
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Learning and Developing

This year has seen many changes within the Learning and 
Development department and the expansion of the team 
has enabled us to o er a wider programme of education 
to Hospiscare sta  and external organisations.  

Our educational programme continues to provide high 
quality, evidence-based training to our sta . Some of 
these continue to be provided online, but many of our 
training sessions are starting to return to face-to-face. 
We are also o ering a wider range of teaching sessions 
to volunteers.

We have provided new sessions for both sta  and 
volunteers on personal safety to ensure that they can work 
in a way which maintains the service of the organisation 
but also their own safety and the safety of the public is.

We redesigned the two-day Con�dence in Advanced 
Communication Skills training into a course which 
enables and empowers learners to have the con�dence to 
engage in delicate conversations with patients, relatives 
and colleagues. It is now also available to Health Care 
Assistants who have provided valuable insights into 
the challenges and rewards associated with developing 
these skills.

We continue to provide educational placements for Nursing 
and Medical students and Trainee Nursing Associates, 
and these placements are positively evaluated by the 
students, with many commenting on how welcome they 
felt while they were with us.  

We continue to o er training to build skills and con�dence 
in supporting dementia patients, both externally and 
within Hospiscare. This has been well received by sta  
and volunteers who have an interest in communicating 
with people with dementia, whether professionally or 
personally.

The training we provide for external organisations, such 
as nursing homes, the NHS and the University of Exeter 
has expanded and continues to grow.  We provide training 
for their sta  and students on a range of subjects, 
including syringe drivers, veri�cation of expected death, 
communication skills and end-of-life care in dementia 
training.  

Finally, we are delighted that we can now open our 
internal training programme to external learners and we 
are enjoying welcoming them back into the Hospiscare 
buildings. This has provided us with a great opportunity to 
generate income but also ensure that other organisations 
are able to provide high quality care to patients requiring 
palliative and end-of-life care. It has also helped to grow 
our links with local healthcare providers and ensure that 
they are aware of the services we o er.

From April 2022 to March 2023:

120 medical students undertook 
placements at Hospiscare 

132 workshops and courses were 
delivered in-person or digitally 

16 courses were delivered to 
external organisations

Our educa�onal programme 
con�nues to provide high quali�, 
evidence-based training to our 
sta�. Some of these con�nue 
to be provided online, but many 
of our training sessions are 
star�ng to return to face-to-
face. 
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Hear from our People

“It’s a personal letter of thanks from a patient or family member. It’s 
being able to wash and prepare a patient who has died with her husband 
and 15-year-old son. It’s a patient telling you that they are happy you’re 
on shi�. It’s being told you’re amazing for listening to them and following 
through with what they need from you. It’s sharing a memory box with a 
patient to give them a little idea of what they could do for their children. 
It’s a cuddle that never seems to end. It’s holding a family member’s 
hand while their loved one takes their last breath. It’s holding a patient’s 
hand while they take their last breath. That’s why I come to work.”

Danielle Vinnicombe, Health Care Assistant on our specialist in-patient ward 
at Searle House

“My dear friend was wonderfully cared for during her �nal weeks by 
Hospiscare, so I held a Co�ee Morning, inviting people for co�ee, cake, 
a ra�le and an auction. The prizes were generously donated by members 
and local businesses and the day was a great success. I was gobsmacked 
by everyone’s generosity and it is a privilege when someone shares with 
you their own personal experience as to why they are donating. Whether 
you hold a Co�ee Morning for a few friends, or on a larger scale, you are 
helping a tremendous charity!”

 Janice Haynes, Supporter

“People are so supportive of Hospiscare, I feel they know we work 
hard and why we do it. Volunteering brings you many opportunities to 
make friends and have an active social life; as well as raising money 
for such an important charity, I enjoy all that I do. Being a volunteer, 
wearing your shirt, people talk to you about the loved ones they have 
lost and how important Hospiscare was to them for the care and comfort 
that was given to both the patient and the family. You are raising money 
to help provide that care, comfort and love. What can be better than that?” 

Pam Joy, Volunteer

“Working for Hospiscare@Home is an absolute honour and privilege. 
No two days are the same and I work with a wonderful team of nurses. I 
feel passionate about living and working in the same place, being part 
of that community and I feel proud to be a Hospiscare nurse and wear my 
uniform.”

Hannah  Thomas, Hospicare@Home Nurse
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Maintaining our Standards

As a healthcare charity, we are registered with the Care 
Quality Commission (CQC). The CQC’s �ve lines of enquiry 
– caring, responsive, e ective, safe and well-led – form 
the basis of our care.

Caring
It’s vital that we seek the views of our service users.  
iWantGreatCare is an independent healthcare rating 
scheme that enables patients and those close to them to 
give anonymous feedback on our services. In 2022/23, 
we received 420 responses across our services, and a 
rating of 4.92 out of �ve.

We have introduced our new supportive care services 
for patients, family members and friends, including  
community-based bereavement groups, monthly walking 
groups, �lm nights, drop-in sessions and a HEAL (Hope, 
Encouragement, Acceptance and Look forward) group.

Sta  wellbeing remains a priority and we continue to o er 
Compassionate Conversations sessions, attended by sta  
from all areas of the hospice. We have also appointed 
Mental Health First Aiders who can provide support if 
required, and sta  from our clinical  and people teams 
have completed J9 training in awareness of domestic and 
sexual abuse.

Responsive
Due to changing patient needs, we have developed new 
roles and services within our teams to ensure we’re 
o ering patients ‘the right person, in the right place, at the 
right time’. Having a multidisciplinary team to support our 
patients is essential to providing outstanding care, and 
in 2022/23 we welcomed allied healthcare professionals 
to our team, including paramedics and an occupational 
therapist. 

We continually monitor data around access to our service 
to ensure all patients are responded to in a timely manner, 
preventing two unnecessary hospital admissions per day 
and supporting approximately 70% of our patients to die 
in the place of their choice, almost 20% higher than the 
national average.

We are also working alongside St Petrock’s, a local charity, 
to support those in the local homeless community living 
with life-limiting illness. Our specialist nurses join their 
outreach team on a monthly walk in Exeter and join nurses 
from the local GP surgery at their clinics. This project aims 
to increase knowledge and understanding around end-of-
life care within this community and improve awareness 
among healthcare professionals of the challenges faced.

This work is part of our ‘opening the door’ outreach work 
within our community, which we hope to expand further.

E�ective
We continue to focus on quality improvement, including 
engagement with external research and audits. We have 
increased our research awareness by building links with 
colleagues at the National Institute for Health Research 
(NIHR), Plymouth and Exeter universities, and Hospice 
UK. Our growing relationships with partners allows our 
teams to access education and opportunities so we can 
be research active as a hospice, and ensures we are 
continually providing evidence-based care and remain at 
the forefront of clinical developments for those with life- 
limiting illnesses.

Safe
In response to the complexity of our patients’ needs 
combined with the challenging nationwide recruitment 
crisis, we have designed a safe sta¬ng model tool. This 
covers all clinical services daily and allows the senior 
team to be agile to the demands of the service and work 
flexibly.

We also have a strong learning culture, which enables us 
to reflect on incidents within our governance meetings 
and  maximise learning, ensuring we continually improve 
service delivery. As part of our governance meeting, we 
review all safeguarding conversations. Over the past 
year, reports have doubled – we believe this is due to our 
mandatory education sessions introduced for all sta . We 
have also introduced a quarterly safeguarding newsletter 
covering a variety of topics to ensure awareness of abuse 
and how to escalate concerns remains clear.

Finally, we adopted the NHS Patient Safety Framework.
This gives an approach to developing and maintaining 
e ective systems and processes for responding to patient 
safety incidents for the purpose of learning and improving 
safety, formalising many of our current practices. We have 
nominated a trustee to be part of the facilitation group 
and we are seeking a volunteer to join the group.

We continue working with the CQC to maintain a 
transparent and proactive approach to our service. 
Our biannual meetings provide the opportunity to 
share developments within our clinical service and the 
challenges we are experiencing. 

Well-led
Our Clinical Director and senior clinical team are engaged 
with end-of-life groups at a local and national level, 
debating and considering how services can be planned 
and delivered in the future. This is an ever-changing 
�eld and it is important we are at the forefront of these 
discussions to enable the best opportunities for  our 
patients and their loved ones. 

We were thrilled to welcome several professional visitors 
to the hospice this year, including Dr Sarah Wollaston 
(Chair, ICB Devon) and to host the Nursing and Midwifery 
Council Committee during their tour of Devon. Hosting 
visits is essential as it gives our teams the opportunity 
to showcase and demonstrate the importance of our 
work and the challenges we face in an ever-changing 
healthcare landscape.

As part of our local partnerships, we seconded one of our 
Advanced Care Practitioners to the RD&E in a Discharge 
Facilitation role funded by the ICB. This was a huge success 
that enabled hundreds of patients to share their wishes 
at the end of life and facilitated e ective discharges into 
the community. We continue to have excellent working 
relationships with other local charities, enabling us to 
collaborate and develop services.

“They understand, they listen, 
they care and they are honest!”

“What an amazing service. 
The sta� are empathe�c and 
genuinely care. Nothing was too 
much trouble.”
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Our Trustees and Senior Management teams will work 
together to ensure our charity’s sustainability for the future, 
with our mission remaining at the heart of our decisions and 
our work.

Our new three-year strategy gives us four key pillars, with our 
mission, values, goals and objectives listed on the pages 26-
27.

We have identi�ed the key challenges we need to focus on. 
Though these are not new, each has been made worse and/
or accelerated by the pandemic and the cost-of-living crisis.

Over the next three years, we will prioritise addressing these 
challenges and ensuring that the patient remains at the 
centre of all that we do.

Our identi�ed challenges are:

Greater demand on our services

• Devon’s elderly population will signi�cantly rise, 
with a 27% increase in those aged 65+ and a 93% 
increase in those aged 85+ by 2030.

• Increased complexity of conditions; by 2050 one in 
three people will die with dementia and many will be 
living with three or more illnesses.

• Reduced care-home provision, which can increase 
admissions, or make it di¬cult to discharge a patient 
into a safe environment.

• Lack of domiciliary and social care support in 
the system, putting pressure on our service, with 
unnecessary admissions and increasing distress for 
carers.

Workforce reduction

• The ability of the hospice sector to match NHS 
salaries to retain and recruit sta .

• 40,000 nurses le� the healthcare sector in 2022, 
which has put pressure on recruitment throughout 
the industry.

• The lack of developing new healthcare sta  in the 
sector has been an issue for several years.

• Brexit has impacted the healthcare recruitment 
market, making it harder to hire healthcare sta  from 
overseas.

Financial pressures

• The NHS contribution to our costs is signi�cantly 
lower than the 33% national average, and the lowest 
of the four Devon hospices.

• Our running costs are increasing at a rate our income 
cannot match – rising by 11% in one year (2023/24 
compared with 2022/23).

• The impact on the economy from the pandemic, the 
cost-of-living crisis and the recession have a ected 
our income generation.

• Pressure on the baby boomer generation to support 
their children and grandchildren – both �nancially 
and in terms of time – is a ecting giving and 
volunteering, especially gi�s in wills.

National and local changes in the healthcare 
system

• The formation of the Integrated Care Systems in 
summer 2022 – this level of restructuring of our NHS 
commissioning body can disrupt the system and 
delay key decisions.

• The pandemic and its a�ermath created change 
in our patient group. Our average length of stay 
from referral to death is now 11 days (April 2023), 
compared to the pre-pandemic timeframe of 180 
days (2019). 

Looking Ahead
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Our Three Year Strategy 
2023/24 to 2025/26
We will be delivering our mission through achieving our objectives set out in the 
following four key pillars:

PEOPLECARE PLACE INCOME
Goal: To provide care 
reflecting the wishes and 
needs of our patients and 
those close to them

Goal: To develop and 
support a sustainable 
and stable workforce

Goal: To create a 
workplace that is �t for 
the future

Goal: To increase income 
to fund our care

Objectives: We will... 

• Ensure care is 
individualised, responsive 
and accessible

• Listen to our patients and 
those close to them, to 
maintain and develop our 
quality of care

• Engage and educate our 
partners and communities 
to champion expert end-
of-life care

• Adopt innovative and 
flexible ways of working to 
improve e¬ciency

Objectives: We will...

• Identify e ective and 
forward-thinking ways to 
recruit and retain sta  and 
volunteers

• Develop our wellbeing o er 
to ensure a healthy working 
life for sta  and volunteers

• Ensure sta  and volunteers 
have access to learning 
and development, enabling 
us to remain expert and 
specialist

• Improve inclusivity by 
listening to sta  and 
volunteer needs

Objectives: We will... 

• Implement a digital 
strategy that supports a 
modern workplace

• Ensure buildings are �t for 
purpose, welcoming, and 
meet our future needs

• Drive e¬ciency to support 
environmental and �nancial 
sustainability, focusing 
on e ective procurement, 
energy management and 
waste reduction

Objectives: We will... 

• Engage and develop 
relationships with strategic 
funding partners

• Improve our customer 
experience to increase 
revenue from our retail 
estate

• Develop opportunities to 
maximise growth from 
our existing fundraising 
streams

• Identify and invest in new 
business development 
opportunities
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Our funding remains challenging, especially with the 
impact on our costs from the cost-of-living crisis and 
the fact that we receive less than 20% of our funding 
need from the NHS, where the national average is 
over 30%.  We remain very grateful to our wonderful 
community who make cakes, open gardens, fundraise 
through their work and clubs, jump out of planes and 
give generously via gi�s in their wills – to name just a 
few ways of supporting.

We ended on a de�cit of £1.5m in 2022-23, mainly due 
to the large amount of gi�s in wills income that had 
to be accrued into the 2021-22 accounts (£1.94m) and 
ongoing cost pressures. Thanks to these large gi�s in 
wills we are able to ensure this de�cit is covered from 
our reserves.  

Fundraising had a strong year in 2022-23, reaching 
pre-pandemic levels and above in a few areas, with 
a continued high response to our mailing campaigns 
and a number of large gi�s from individuals, great 
support from Trusts and Foundations, and businesses 
supporting us generously through our new 40 Club.  
We have been focusing on building our Lottery Players 
up by introducing face-to-face fundraising post 
-pandemic and encouraging people to give regularly 
through direct debits – one of the best ways for us to 
create sustainable income for the hospice.

Our shops are starting to recover from the multiple 

lockdowns, and working hard on what can be done 
to improve income across the shops and ecommerce 
teams.

Expenditure in our community team has increased 
due to the introduction of a new Hospiscare@Home 
service supporting Okehampton, Crediton and North 
Dartmoor. This was thanks to a generous group of 
individual private donors and organisations who 
raised enough to pump-prime this service, enabling 
more people in our most rural area of care to die at 
home.  However, with no government funding for 
this service it is reliant on public support to ensure it 
continues.

We will have planned de�cit budgets for the next two 
years thanks to our reserves, while we work on plans to 
increase income and reduce costs carefully to combat 
the impact of the cost-of-living crisis.  We will continue 
our conversations with the NHS commissioners (the 
Integrated Care System) to push for its contribution to 
be increased in line with others in Devon.  

A special thank you to Hospice UK, League of Friends, 
Ottery Hospital, The Norman Family Charitable Trust, 
The Ashworth Charitable Trust, The Albert Hunt 
Charitable Trust, The David Gibbons Foundation, and 
all who have supported us in our e orts to raise funds 
to continue our work. Together we make every day 
matter for those who need us.

Your Money

Gi�s in Wills 29%

Fundraising 40%

NHS Contribution 17% 

Partner Charities 4%

Lottery 5%

Other 1%

Investments 2%

Hospiscare’s In-patient Unit 28%

Community Nursing 45%

Fundraising and Gi�s in Wills 16%

Day Care Services 1% 

Education 1%

Other Clinical 6%

Education 2%
Losses on Investments 3%

The Roberts family have been taking part in Men’s Walk for �ve years, in memory of their loved one, 
Jenny. In 2023, Marc Roberts got the family together again, including his father Roger, brother Paul and 
young son Jacob.

How we raised 
our money

How we spent 
our money

“Hospiscare cared for my Mum at Searle House and we’ve been doing the 
Men’s Walk as a family ever since. It’s an emotional day but it’s nice to come 
out and support each other.
“We’re here because my wife, Jenny, and the whole family, received amazing 
care from Hospiscare. It’s di�cult to describe sometimes for people to 
understand the impact of their care, unless you’ve been through it, you 
don’t really understand.” 
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Governance & Accounts
Part 2:
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Financial Review

The consolidated �nancial statement comprises the result of the Charity together with its subsidiary company, 
Hospiscare (Shops) Limited (collectively ‘the Group’).

a. Going Concern
Hospiscare’s Trustees have assessed the ability of the Charity to continue in operational existence to at least 
31 March 2025. The UK is facing signi�cant cost-of-living pressure, and the charity sector is not immune to the 
e ects of this. Over recent years, Hospiscare has been able to generate reserves to ensure that any shortfall in 
income raised or increases in costs incurred can be absorbed without a ecting service delivery. Having reviewed 
the organisation’s latest �nancial information, the Trustees are assured of the Charity’s �nancial viability. 

The Charity has reviewed its compliance with the CQC framework and believes that a�er this assessment, the 
organisation continues to meet the requirements in respect of its regulatory requirements. 

The Trustees have no knowledge of any other �nancial or regulatory action which could cause the Charity to 
cease operations. For this reason, they continue to adopt the Going Concern basis in preparing the �nancial 
statements. Further details regarding the adoption of the Going Concern basis can be found in the Accounting 
Policies (see page 42).

b. Financial Position at Year End
The �nancial statements show the consolidated �nancial position of the Group. At 31 March 2023, the net assets 
of the Group were £14,219,717 (2022: £15,719,178), a decrease of £1,499,461 over the year. 

Tangible �xed assets mainly comprise the depreciated cost of the Charity’s hospices and the plant, �xtures and 
�ttings therein. Investments comprise a property held for the generation of rental income, investment portfolios 
managed by external professional investment managers, and longer term cash deposits placed with UK banks. 
The Group’s cash balances are receivable on demand and are held in sterling by leading UK banks and �nancial 
institutions. Debtors and creditors represent normal working capital. Provisions represent the expected cost of 
future lease dilapidations in respect of the Retail estate.

The main changes in the make up of the balance sheet during 2022/23 are as follows:

• change in overall value due to �nancial performance during the year

• increased level of current asset investments held at the year end due to Hospiscare placing money in 
short term (less than 12 months) treasury deposits to maximise interest earned

• decrease in debtors at year end due to a £1.9m reduction in the level of legacy income accrued at the end 
of the current �nancial year. 
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c. Financial Review and Signi�cant Events
The overall performance for the �nancial year was better than expected due to an increase in the level of legacy, 
fundraising and retail income, o set by a reduction compared to budget in the level of expenditure (especially 
clinical sta¬ng) throughout the year. 

The total level of income generated during 2022/23 fell by £2,970k compared to the previous year. In part 
this was due to the accrual of £1.9m of legacy income in the 2021/22 accounts that was actually received in 
2022/23. Additionally, £1.4m of Covid-related grant income was received in 2021/22 which was not received 
in 2022/23. This is o set by an increase in the level of fundraising income for the year. Despite the reduction 
compared to the prior year, more income was generated than had been included in the budget. 

Fundraising income increased by 59% during the year as the organisation continued to expand its fundraising 
work following the easing of Covid-19 rules. As a result, the organisation incurred an increase in associated 
fundraising costs (35%). Funding from Devon Integrated Care Board (ICB) represents 13% (2021/22 – 12%) of 
total income, and 18% of the cost of provision. This compares to the national average of over 30% with some 
hospices locally getting 40%. Hospiscare is working with Devon ICB to secure additional funding to achieve 
parity with other hospices within Devon and across the UK.

Income from investments and treasury deposits was higher than in previous years. This was caused by stability 
in the receipt of income from the investment portfolios combined with higher interest rates enabling the charity 
to take advantage of treasury management opportunities. Despite income received being comparable with 
previous years, the overall value of the investment holdings fell by £268k last year due to political and economic 
uncertainty driving a reduction in stock and bond market valuations. 

All the above funding sources are primarily used to meet the direct cost of the Charity providing services to 
patients and their families and necessary central costs. 

Expenditure on Charitable Activities increased during the year due to inflationary pressures on both pay 
and non-pay expenditure. During the year, the organisation has continued to face the ongoing challenge of 
recruiting sta . This phenomenon has been seen across health and social care providers within Devon and 
the wider South West of England. The inflationary pressure experienced during the 2022/23 �nancial year is 
expected to continue for the 2023/24 �nancial year and into the 2024/25 �nancial year. 
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d. Reserves and Reserves Management Policy
Hospiscare utilises reserves to fund future service provision where the level of funding raised is not su¬cient to 
meet the cost of delivering services. This enables the organisation to spread the use of money across multiple 
years and use surpluses from one year to fund de�cits in subsequent years. This enables Hospiscare to provide 
the wide range of services across Exeter, East and Mid Devon without having to adjust the delivery model on an 
annual basis. 

Hospiscare holds the following reserves:

Restricted reserves (2023: £2,146k) are the value of monies which have been donated with a speci�c charitable 
purpose in mind. These cannot be spent on the overall running of the Charity without the express permission of 
the donor. 

Designated reserves (2023: £6,064k) are split between those that are needed to fund an anticipated short term 
gap in funding (as per the Working Capital Reserve), and those which have been set aside for the future provision 
of services (including the Hospiscare@Home designated reserve). In order to manage the expected shortfall in 
funding from the ICB and legacies during 2023/24, 2024/25 and beyond, the Charity’s Trustees have identi�ed a 
working capital reserve to enable the organisation to continue to provide services while further income streams 
are secured. 

Capital reserves (2023: £4,184k) are the value of reserves which are funded by capital assets. These funds are 
reported separately as they are not readily converted to cash for the provision of services.

General Reserves (2023: £1,806k) are available to fund future projects and are not limited in scope. 

Hospiscare had a total of £14,219,717 in reserves on 31 March 2023.  Hospiscare’s current reserves policy is to 
keep 6-12 months expenditure within free reserves (Total reserves less restricted and capital reserves) unless the 
Trustees identify a speci�c future use for the monies which mean that it needs to be retained for a longer period. 
The full breakdown of the reserves and their use can be found in note 20 to the �nancial statements.

e. Future Income Streams
The Trustees recognise that signi�cant funds are required to �nance the Group’s working capital requirements 
and to provide a bu er against unexpected shortfalls in income, particularly in respect of fundraising activities, 
legacies that are unpredictable in amount and timing, and against falls in the value of the Charity’s investments. 
The organisation is seeking opportunities for income generation which are outside the Group’s current remit. 
Once the necessary detailed due diligence has been completed, the Board of Trustees will determine whether 
the proposed reward outweighs the risks within the business and the outlay of an initial capital sum to fund the 
project. 

Investment Policy, 
Performance and Objectives

Asset Allocation
Any cash which is not required for the immediate payment of the charity’s costs is held as either investments or 
cash. 

Short term (less than 12 months) treasury deposits are made which secure a �xed  return on investment. There is 
limited risk to the capital sum invested (the risk being created by a default of a UK bank and the limited protection 
being o ered by the UK government) and the returns are known, however, the overall gain tends to be lower than 
is achievable with longer term investments. 

Medium to long term investments are held by two fund managers (Investec and Charles Stanley) who invest in 
portfolios comprising cash, bonds, equities, property, hedge funds, structured products, private equity, and 
commodities. These investments should generate a return which is greater than inflation over a medium to long 
term investment period but can result in losses within a given year (as has happened in 2022/23). Medium to long 
term investments are necessary to protect the value of the organisation’s long-term reserves from being eroded 
by inflation. The Charity’s portfolios are classi�ed as being either low or low/medium risk. This means that the 
risk of capital reduction is low; however, the rate of appreciation is predicted to be lower compared to higher risk 
portfolios. 

Benchmarking
Portfolio performance is measured against an agreed index plus a performance premium. The indices used and 
the performance premium have been reviewed by the Finance and Income Generation Committee during the year 
in discussion with the appointed investment managers. 

Method of Review
During the year, the Charity’s investments are kept under regular review by the Finance and Income Generation 
Committee on the advice of the investment portfolio managers. This helps to ensure that the Charity’s investments 
are positioned to meet the strategy detailed in the investment policy. The Board considers a report on investment 
performance on an annual basis. 

Restrictions and Ethical Policy
The Trustees take account of social, environmental and ethical issues in the Charity’s investment policy, and 
endeavour not to invest in companies that draw a major part of their income from tobacco-related products and 
arms manufacturers.

2,146 

20 

4,184 
6,064 

1,806 

Hospiscare Reserves

Restricted Reserves Endowment Reserves Capital Reserves
Designated Reserves General Reserves
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The Governance of 
Fundraising

Fundraising Standards Information
We adhere to the Fundraising Regulator and its Fundraising Code along with the Gambling Commission and its 
License Conditions and Codes of Practice. We have not had any breaches of these during 2022/23. We regularly 
monitor and report on all of our fundraising activities and provide training and guidance to those taking on our 
fundraising activities, meeting regularly with our volunteer fundraising groups.

We are very mindful of how we engage with vulnerable people and ensure we work within the Data Protection 
Laws and Fundraising Code of Practice. We also have excellent support from our clinical colleagues if we have a 
concern about a supporter, and we have a Safeguarding Lead we can seek advice from if needed.

Complaints
During the year, we received two complaints linked to fundraising. While neither of the complaints received 
were of a serious nature, we worked in each case with the complainant to understand their concerns and make 
suitable adjustments to our fundraising approach where this has been necessary for future events. 

Structure, Governance 
and Management

Hospiscare is a registered charitable company limited by guarantee. The Charity is constituted under Articles of 
Association and is a registered charity, number 297798. The Charity was set up in 1982 and was established as 
a company limited by guarantee in 1987. In the event of the company being wound up, members are required to 
contribute an amount of £1.

The company has a wholly owned trading subsidiary, Hospiscare (Shops) Limited (company number 02201730 
(England & Wales), whose sole purpose is to raise funds for the Charity by operating a chain of local charity 
shops and a warehouse. 

Organisational Structure
Hospiscare is governed by its Board of Trustees. Throughout 2022/23 there have been six sub-committees of the 
Board which scrutinise speci�c areas in detail. These sub-committees are: 

• Finance and Income Generation Committee

• Audit, Risk and Corporate Governance Committee

• Quality Assurance and Improvement Committee

• People and Estates Committee

• Nominations Committee 

• Remuneration Committee.

The Chair of the Trustees is Brian Aird, whose career in NHS management encompassed periods as a Director 
and a CEO of NHS organisations. The Charity is organised so that the Trustees meet collectively four times a year 
to direct the management of its a airs. Strategy days are also held twice a year.

The operational management of the Charity lies with the Senior Management Team (SMT). The SMT meets 
monthly.

Hospiscare (Shops) Limited is managed by its Board of Directors comprising a Trustee of the Charity, members of 
the Charity’s Senior Management Team and non-executive directors with relevant experience. 

The Trustees consider they have complied with their duty to have due regard to the guidance on public bene�t 
published by the Charity Commission in exercising their powers or duties.

Hospiscare has reviewed the Charity Governance Code and aspires to meet its principles.

Appointment, Induction and Training of Trustees
The Board seeks to ensure that it encompasses an appropriate range of skills and talent. Hospiscare’s 
Nominations Committee oversees the recruitment of new Trustees, following the Charity’s policy on Trustee 
recruitment. Trustees are appointed by the Board and serve for three years a�er which period they may put 
themselves forward for re-appointment. Trustees may be appointed for a maximum of three consecutive terms of 
three years a�er which they must stand down for at least one year. 

New Trustees are o ered a programme of induction which includes an induction pack and a comprehensive 
induction programme, which includes spending time with each of the key services that Hospiscare provides 
and visiting its shops. The Trustees also receive training on other topics relevant to governance and their 
committee membership. Trustees may identify topics on which they would like further information or training, 
and appropriate measures are put in place to provide this. A presentation about patient experience is made by 
clinical sta , anonymously, at the beginning of every Board meeting.
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Management
The day-to-day operation of the Charity is carried out by the SMT, who have delegated responsibility and are 
employees of the Charity. This work is overseen by Andrew Randall, Chief Executive. Other key members of the 
SMT are:

• Wayne Gale – Operations Director and Deputy CEO

• Ann Rhys – Clinical Director

• Katie Chantler – Director of Fundraising and Marketing

• Martin Cordy – Director of Finance and Governance

• Rhodri Morgan – Retail Director

Senior Management Team Remuneration
The Charity has a Remuneration Committee, which reviews the pay and bene�ts of its senior sta  annually. 
The committee comprises up to six Trustees, one of which is the Chair of Trustees. The committee considers 
information from a variety of available sources to benchmark the pay and bene�ts of its senior sta  and makes 
recommendations to the Board accordingly.

Employees
Hospiscare is committed to the principle of equal opportunities in employment and recognises its obligations 
under the Equality Act 2010. Hospiscare declares its opposition to any form of less favourable treatment, 
whether through direct or indirect, associated or perceived discrimination accorded to Hospiscare sta , or job 
applicants, on the grounds of their race/nationality or ethnic origin, disability, sex, age, sexual orientation or 
gender reassignment, marital or civil partnership status, pregnancy or maternity, religion or belief (otherwise 
known as ‘protected characteristics’ as de�ned by the Equality Act 2010), and in accordance with Human Rights. 

Hospiscare is committed to creating a positive culture that fosters respect for all sta  and promotes positive 
practice, valuing the diversity of all individuals and communities. 

Hospiscare embraces and recognises the importance of diversity, knowing that di erent people bring di erent 
perspectives, ideas, knowledge and culture that brings great strength to our organisation. 

Our aim is to create a culture that respects and values each person’s di erences and promotes dignity, equality, 
diversity and inclusivity to encourage individuals to develop and maximise their true potential. 

Continued close attention is paid to the health and safety of employees, all sta  are provided with regular 
health and safety training in compliance with Hospiscare’s Health and Safety Policy. 

Employee views are sought through a number of forums including one-to-ones, team meetings and our ‘Sta  
Voice’ forum. Hospiscare’s strong ‘Speaking Up’ culture is also encouraged by our ‘Freedom to Speak Up 
Guardians’ from across the organisation. Information concerning the Charity and its activities and performance 
are shared with employees through several mediums including email, the sta  intranet and organisational 
meetings.

Risk Management, Principal Risks and Uncertainties
The responsibility for the management and control of a charity rests with the Trustee body and therefore their 
involvement in key aspects of the risk management process is essential, particularly in setting the parameters of 
the process and reviewing and considering the results. The corporate risk register is reviewed by all committees, 
and by the Board and the Assurance, Risk and Corporate Governance Committee annually. Departmental risks 
are reviewed by the SMT and appropriate departments. Update reports are presented to Committees and the 
Board.

The Board has considered risk appetite and recognises that the Charity’s long-term sustainability depends upon 
the delivery of its strategic objectives and its relationships with patients, supporters, the local community and 
strategic partners.

The principal risks and uncertainties facing the Charity and the Trustees’ plans and strategies for managing 
those risks are set out in the table below:

Risk Title Summary of Control

Insu¬cient quality of care

Adherence to CQC regulation and statutory obligations

Systematic quality review and audit

In-house monitoring by Quality Assurance and Improvement 
Committee and Patient Experience and Safety meetings

Robust systems and processes for clinical and care work

The Charity not having 
enough money to ensure the 
continuation of services and 
levels of care

The 2023/24 budget-setting process produced a 12 month �nancial 
framework. This is due to be reviewed by the Board in September 
2023. The short term budget is accompanied  by a six year overview 
for the period ending 31 March 2029.

Potential breach of 
legislation and guidelines/
regulatory compliance

Appropriate policies and procedures put into place and updated 
as and when required so all sta  and volunteers are aware of their 
obligations to uphold required legislation

Inability to recruit and retain 
appropriately skilled sta  at 
the levels required to deliver 
Hospiscare’s services

Collaborative working between People and Clinical Leaders on 
Clinical Careers Days, and future initiatives planned for targeted 
recruitment campaigns.

Ongoing review of pay and wider remuneration to ensure that the 
Group remains competitive with other large employers in the area.

The trading company also has a corporate and departmental risk register which its Board reviews at each 
meeting. Risk surgeries are carried out every tw0 months with the Directors and Head of Retail to ensure risks 
are kept up to date and managed.

Hospiscare will not accept risks that materially impact on patient safety. However, Hospiscare has a greater 
appetite to take considered risks in terms of their impact on organisational issues and reputation. Hospiscare 
has appetite to pursue innovation and to take opportunities where positive gains can be anticipated, within the 
constraints of the regulatory environments.

Hospiscare is compliant with all relevant legal, statutory and regulatory standards. It has followed Charity 
Commission guidance and complies with Principle 4 of the Charity Governance Code: Decision making, risk and 
control.

Hospiscare has updated its information governance and security in line with the General Data Protection 
Regulation (GDPR) and has appointed a Data Protection O¬cer who is the Head of Governance and Company 
Secretary. The Senior Information Risk Owner (SIRO) role has been held by the Director of Estates and Facilities 
with overall responsibility for the Charity’s Data Security and Protection policy and other information governance 
policies. The SIRO is accountable and responsible for information risk across the organisation.
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Related Parties
The Articles of Association of Hospiscare (Shops) Limited give the Charity power to control the decisions of that 
company. There are no other related parties.

Corporate Governance Redesign: E�ective 01 April 2023
At midnight on 01 April 2023, Hospiscare (Shops) Limited was merged into Hospiscare to combine the retail and 
charitable arms of the Group. This decision was taken to improve the link across the organisation and ensure 
that all sta  could see the clear link to the charitable aims of the Group. 

During 2022/23 work was undertaken to redesign the Group’s Board and Committee Structure. This has resulted 
in the following changes becoming e ective from 01 April 2023:

• Streamlining of Corporate Governance processes so that papers are only presented to one committee or 
board meeting.

• Review of the Articles of Association and Scheme of Delegation to enable SMT to have greater control of 
the day-to-day running of the organisation, enabling the Board to focus on strategic matters. 

• Creation of Audit and Risk Committee to take on the work from Finance and Income Generation 
Committee, People and Estates Committee, and Audit, Risk and Corporate Governance Committee

• Merger of Remuneration Committee and Nominations Committee to create one Nominations and 
Remuneration Committee

• Retention of Quality Assurance and Improvement Committee, but with a remit which covers elements of 
People and Estates Committee as required.
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Statement of Trustees’ 
Responsibilities

The Trustees (who are also directors of Hospiscare for the purposes of company law) are responsible for 
preparing the Trustees’ report (including the group strategic report) and the �nancial statements in accordance 
with applicable law and Generally Accepted Accounting Practice in the UK. 

Charity and company law requires the Trustees to prepare �nancial statements for each �nancial year. Under 
company law, the Trustees must not approve the �nancial statements unless they are satis�ed that they give a 
true and fair view of the state of a airs of the Charitable Company and the Group, and of the incoming resources 
and application of resources, including the income and expenditure, of the charitable group for that period. In 
preparing these �nancial statements, the Trustees are required to:

• select suitable accounting policies and then apply them consistently

• observe the methods and principles in the Charities’ SORP (Statement of Recommended Practice) 2019 
(FRS 102)

• make judgements and accounting estimates that are reasonable and prudent

• prepare the �nancial statements on the Going Concern basis, provided it is appropriate to presume that 
the Charitable Company and the Group will continue in operation.

The Trustees are responsible for keeping adequate accounting records, that are su¬cient to show and explain 
the Charitable Company and the Group’s transactions; that disclose, with reasonable accuracy at any time, 
the �nancial position of the Charitable Company and the Group; and that enable the Trustees to ensure that 
the �nancial statements comply with the Companies Act 2006. They are also responsible for safeguarding the 
assets of the Charitable Company and the Group and hence for taking reasonable steps for the prevention and 
detection of fraud and other irregularities.

Disclosure of Information to Auditors
Each of the persons who are Trustees at the time when this Trustees’ report is approved has con�rmed that:

• so far as that Trustee is aware, there is no relevant audit information of which the charitable group’s 
auditors are unaware, and

• that Trustee has taken all the steps that ought to have been taken as a Trustee in order to be aware of 
any information needed by the charitable group’s auditors in connection with preparing their report, and 
to establish that the auditors are aware of that information.

This report, incorporating the group strategic report, was approved by the Trustees in their capacity as company 
directors, and signed on their behalf by:

Brian Aird

Chair of Trustees

26 September 2023

Independent Auditors’ 
report to the Members 
of Hospiscare
for the year ended 31 March 2023

Opinion
We have audited the Financial Statements of Hospiscare (the “Charity”) for the year ended 31 March 2023 which 
comprise the Group Statement of Financial Activities, Group and Parent Company Balance Sheets, Statement of 
Consolidated Cash flows and notes to the Financial Statements, including a summary of signi�cant accounting 
policies. The �nancial reporting framework that has been applied in their preparation is applicable law and 
United Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting Practice), including 
Financial Reporting Standard 102: The Financial Reporting Standard applicable in the UK and Republic of 
Ireland.

In our opinion, the �nancial statements:

• Give a true and fair view of the state of the group’s and charity’s a airs as at 31 March 2023 and of its 
income and expenditure for the year then ended

• Have been properly prepared in accordance with United Kingdom Generally Accepted Accounting 
Practice (GAAP)

• Have been prepared in accordance with the requirements of the Companies Act 2006

Basis for opinion
We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and applicable 
law. Our responsibilities under those standards are further described in the Auditor’s responsibilities for the 
audit of the �nancial statements section of our report. We are independent of the Charity in accordance with 
the ethical requirements that are relevant to our audit of the �nancial statements in the UK, including the FRC’s 
Ethical Standard, and we have ful�lled our other ethical responsibilities in accordance with these requirements. 
We believe that the audit evidence we have obtained is su¬cient and appropriate to provide a basis for our 
opinion.

Conclusions relating to going concern
In auditing the �nancial statements, we have concluded that the trustees’ use of the going concern basis of 
accounting in the preparation of the �nancial statements is appropriate.

Based on the work we have performed, we have not identi�ed any material uncertainties relating to events 
or conditions that, individually or collectively, may cast signi�cant doubt on the Charity’s ability to continue 
as a going concern for a period of at least twelve months from when the original �nancial statements were 
authorised for issue.

Our responsibilities and the responsibilities of the trustees with respect to going concern are described in the 
relevant sections of this report. 

Other information
The trustees are responsible for the other information. The other information comprises the information 
included in the Annual Report other than the Financial Statements and our auditor’s report thereon. Our opinion 
on the Financial Statements does not cover the other information and, except to the extent otherwise explicitly 
stated in our report, we do not express any form of assurance conclusion thereon. 

In connection with our audit of the Financial Statements, our responsibility is to read the other information and, 
in doing so, consider whether the other information is materially inconsistent with the �nancial statements 
or our knowledge obtained in the audit or otherwise appears to be materially misstated. If we identify such 
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material inconsistencies or apparent material misstatements, we are required to determine whether there is a 
material misstatement in the �nancial statements or a material misstatement of the other information. If, based 
on the work we have performed, we conclude that there is a material misstatement of this other information, we 
are required to report that fact.  

We have nothing to report in this regard.

Opinions on other matters prescribed by the Companies Act 2006
In our opinion, based on the work undertaken in the course of the audit:

• The information given in the Trustees’ report, (which includes the Strategic Report and Directors’ report 
prepared for the purposes of company law) for the Financial Year for which the Financial Statements are 
prepared is consistent with the Financial Statements; and

• The Strategic Report and Directors’ Report included within the Trustees’ report have been prepared in 
accordance with applicable legal requirements.

Matters on which we are required to report by exception
In the light of the knowledge and understanding of the Charity and its environment obtained in the course of the 
audit, we have not identi�ed material misstatements in the Trustees’ report.

We have nothing to report in respect of the following matters in relation to which the Companies Act 2006 
requires us to report to you if, in our opinion:

• Adequate accounting records have not been kept or returns adequate for our audit have not been 
received from branches not visited by us; or

• The �nancial statements are not in agreement with the accounting records and returns; or

• Certain disclosures of trustees’ remuneration speci�ed by law are not made; or

• We have not obtained all the information and explanations necessary for the purposes of our audit.

Responsibilities of the Trustees
As explained more fully in the Statement of Trustees’ Responsibilities set out on page 42, the Trustees (who 
are also the Directors of the Charity for the purposes of Company Law) are responsible for the preparation of 
the �nancial statements and for being satis�ed that they give a true and fair view, and for such internal control 
as they determine is necessary to enable the preparation of �nancial statements that are free from material 
misstatement, whether due to fraud or error.

In preparing the �nancial statements, the trustees are responsible for assessing the Charity’s ability to continue 
as a going concern, disclosing, as applicable, matters related to going concern and using the going concern 
basis of accounting unless the trustees either intend to liquidate the Charity or to cease operations, or have no 
realistic alternative but to do so.

Our responsibilities for the audit of the �nancial statements
Our objectives are to obtain reasonable assurance about whether the �nancial statements as a whole are free 
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our 
opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in 
accordance with ISAs (UK) will always detect a material misstatement when it exists. Misstatements can arise 
from fraud or error and are considered material if, individually or in the aggregate, they could reasonably be 
expected to influence the economic decisions of users taken on the basis of these �nancial statements.

Irregularities, including fraud, are instances of non-compliance with laws and regulations. We design 
procedures in line with our responsibilities, outlined above, to detect material misstatements in respect of 
irregularities, including fraud. The extent to which our procedures are capable of detecting irregularities, 
including fraud is detailed below:

As part of our audit planning, we obtained an understanding of the legal and regulatory framework that is 
applicable to the Charity. We gained an understanding of the Charity and the industry in which the Charity 
operates as part of this assessment to identify the key laws and regulations a ecting the Charity. As part of 
this, we reviewed the Charity’s website for indication of any regulations and certi�cation in place and discussed 

these with the relevant individuals responsible for compliance. The key regulations we identi�ed were 
Charity Legislation, Ofsted, compliance with the Care Quality Commission (“CQC”), safeguarding, health and 
safety regulations and The General Data Protection Regulation (“GDPR”). We also considered those laws and 
regulations that have a direct impact on the preparation of the �nancial statements such as the Companies Act 
2006.

We discussed with management and trustees how the compliance with these laws and regulations in monitored 
and discussed policies and procedures in place. We also identi�ed the individuals who have responsibility for 
ensuring that the Charity complies with laws and regulations and deals with reporting any issues if they arise. As 
part of our planning procedures, we assessed the risk of any non-compliance with laws and regulations on the 
Charity’s ability to continue trading and the risk of material mis-statement to the accounts.

Based on this understanding we designed our audit procedures to identify non-compliance with such laws and 
regulations. Our procedures involved the following:

• Enquiries of management regarding their knowledge of any non-compliance with laws and regulations 
that could a ect the �nancial statements. As part of these enquiries we also discussed with 
management whether there have been any known instances, allegations or suspicions of fraud, of which 
there were none.

• Reviewed �lings with the Charity Commission and whether there were any serious incident reports made 
during the year, of which there were none.

• Reviewed audit documentation from the CQC to con�rm compliance with standards, and ensuring 
continued registration with the CQC through the CQC website.

• Discussed with the Health and Safety O¬cer if any incidents have been reported during the year under 
The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (“RIDDOR”).

• Review of the group’s GDPR policy and enquiries to the Data Protection O¬cer as to the occurrence and 
outcome of any reportable breaches.

• Reviewed legal and professional costs to identify any possible non-compliance or legal costs in respect 
of non-compliance.

• Reviewed Board minutes.

As part of our enquiries we discussed with management whether there have been any known instances, 
allegations or suspicions of fraud, of which there were none.  We evaluated the risk of fraud through 
management override.  The key risks we identi�ed were management bias in accounting judgements and 
estimates.  We also evaluated the risk of fraud through misapplication of grant funding.

In response to the identi�ed risk, as part of our audit work we:

• Audited the risk of management override of controls, including through testing journal entries and 
other adjustments or appropriateness, and evaluating the business rationale of signi�cant transactions 
outside the normal course of business, of which there were none.

• Reviewed estimates and judgements made in the accounts for any indication of bias and challenged 
assumptions used by management in making the estimates.

Because of the inherent limitations of an audit, there is a risk that we will not detect all irregularities, including 
those leading to a material mis-statement in the �nancial statements. This risk increases the further removed 
non-compliance with laws and regulations is from the events and transactions reflected in the �nancial 
statements, as we are less likely to become aware of instances of non-compliance. The risk of not detecting a 
material mis-statement due to fraud is higher than the risk of not detecting one resulting from error, as fraud 
may involve deliberate concealment, collusion, omission or misrepresentation.

A further description of our responsibilities for the audit of the �nancial statements is located on the Financial 
Reporting Council’s website at: www.frc.org.uk/auditorsresponsibilities.

This description forms part of our auditor’s report.
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Use of our Report
This report is made solely to the Charity’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 Charity’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 Charity’s members 
as a body, for our audit work, for this report, or for the opinions we have formed. 

Neil Hitchings (Senior Statutory Auditor)

For and on behalf of 

PKF FRANCIS CLARK, Chartered Accountants & Statutory Auditor

Centenary House,

Peninsula Park

Rydon Lane, 

Exeter, EX2 7XE 

Date: 26 September 2023

Financial Statements

Consolidated Statement of Financial Activities
(including income and expenditure account) for the year ended 31 March 2023
The statement of �nancial activities includes all gains and losses recognised in the year.

 Note 

Endowment 
Funds 2023 

£ 

Restricted 
Funds 2023 

£ 

Unrestricted 
Funds 2023 

£ 

Total funds 
2023 

£ 

Total funds 
2022 

£ 

Income and endowments:       

Donations and legacies 4 -  504,590  4,173,788 4,678,378 7,347,095 

Charitable activities 5 -  -  1,717,203  1,717,203  2,080,436 

Other trading activities 6 -  -  2,948,843 2,948,843 2,823,692 

Investment income 7 - 29,297 117,754 147,051 128,723 

Other income 8 -  - 50,561 50,561 132,321 

Total income and 
endowments 

 -  533,887  9,008,149  9,542,036  12,512,267 

Expenditure on:       

Expenditure on raising 
funds 

9 -  -  3,823,459  3,823,459  3,341,539 

Expenditure on charitable 
activities 

 10 -  987,256  5,963,130 6,950,386  6,391,413 

Total expenditure  -  987,256  9,786,589 10,773,845  9,732,952 

Net (expenditure)/income 
before net gains on 
investments 

 -  (453,369) (778,440) (1,231,809) 2,779,315 

Net gains / (losses) on 
investments 

16 - (67,419) (200,233)  (267,652) 249,729 

Net income / expenditure  - (520,788) (978,673) (1,499,461) 3,029,044 

Transfers between funds  -  - -  -  -  

Net movement in funds  -   (520,788) (978,673)  (1,499,461) 3,029,044 

Reconciliation of funds:       

Total funds brought forward  20,000 2,666,793 13,032,385 15,719,178 12,690,134 

Net movement in funds  -  (520,788) (978,673) (1,499,461) 3,029,044 

Total funds carried forward  20,000  2,146,005 12,053,712 14,219,717  15,719,178 
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Consolidated Balance Sheet
Year ended 31 March 2023

These �nancial statements were approved by the board of trustees and authorised for issue on 26 September 
2023, and are signed on behalf of the board by:

Brian Aird
Chair of Trustees
Company registered number: 02164215

Charity Balance Sheet
Year ended 31 March 2023

The Charity’s movement in funds for the year was net expenditure £1,556,243 (2022: net income £3,090,756).  
The Trustees acknowledge their responsibilities for complying with the requirements of the Act with respect to 
accounting records and preparation of �nancial statements.

The notes on pages 51 to 70  form part of these �nancial statements.

These �nancial statements were approved by the board of trustees and authorised for issue on 26 September 
2023, and are signed on behalf of the board by:

Brian Aird
Chair of Trustees
Company registered number: 02164215

 Note 
2023 

£ 

2022 

£ 

Fixed assets    

Tangible fixed assets 14 4,560,643 4,601,040 

Investments 16 4,499,036 5,593,345 

Investment properties 15 370,000 370,000 

  9,429,679 10,564,385 

Current assets    

Stocks  9,308 2,833 

Debtors 17 397,164 2,924,719 

Investments 16 2,500,000 - 

Cash at bank and in hand  2,999,938 3,259,079 

  5,906,410 6,186,631 

Creditors: amounts falling due within one year 18 (929,416) (845,048) 

Net current assets  4,976,994 5,341,583 

Total assets less current liabilities  14,406,673 15,905,968 

Provision for liabilities 19 (186,956) (186,790) 

Total net assets  14,219,717 15,719,178 

Funds of the charity    

Endowment funds 20 20,000 20,000 

Restricted funds 20 2,146,005 2,666,793 

Unrestricted funds 20 12,053,712 13,032,385 

 Total charity funds 21 14,219,717 15,719,178 

 

 Note 
2023 

£ 

2022 

£ 

Fixed assets    

Tangible fixed assets 14 4,512,117 4,571,461 

Investments 16 4,609,038 5,703,347 

Investment properties 15 370,000 370,000 

  9,491,155 10,644,808 

Current assets    

Debtors 17 673,691 3,073,839 

Investments 16 2,500,000 - 

Cash at bank and in hand  2,369,171 2,833,246 

  5,542,862 5,907,085 

Creditors: amounts falling due within one year 18 (805,582) (767,215) 

Net current assets  4,737,280 5,139,870 

Total assets less current liabilities  14,228,435 15,784,678 

Total net assets  14,228,435 15,784,678 

Funds of the charity    

Endowment funds 20 20,000 20,000 

Restricted funds 20 2,146,005 2,666,793 

Unrestricted funds 20 12,062,430 13,097,885 

  Total charity funds  14,228,435 15,784,678 
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Consolidated Statement of Cash Flows
Year ended 31 March 2023

The notes on pages  51 to 70 to form part of these �nancial statements.

Notes to the 
Financial Statements
for the year ended 31 March 2023

1. General Information
The Charity is a company limited by guarantee, incorporated in England in the United Kingdom. Its registered 
o¬ce is Searle House, Dryden Road, Exeter, EX2 5JJ. The members of the company are the Trustees named on page 
41. In the event of the Charity being wound up, the liability in respect of the guarantee is limited to £1 per member 
of the Charity.

2. Accounting Policies
2.1 Basis of Preparation of Financial Statements
The �nancial statements have been prepared in accordance with the Charities SORP (FRS 102) - Accounting and 
Reporting by Charities: Statement of Recommended Practice applicable to charities preparing their accounts in 
accordance with the Financial Reporting Standard applicable in the UK and Republic of Ireland (FRS 102) (e ective 
1 January 2019) and the Companies Act 2006.

Hospiscare meets the de�nition of a public bene�t entity under FRS 102. Assets and liabilities are initially 
recognised at historical cost or transaction value unless otherwise stated in the relevant accounting policy.

The Consolidated statement of �nancial activities (SOFA) and Consolidated balance sheet consolidate the 
�nancial statements of the Charity and its subsidiary undertakings. The results of the subsidiary are consolidated 
on a line by line basis.

The Charity has taken advantage of the exemption allowed under section 408 of the Companies Act 2006 and has 
not presented its own Statement of Financial Activities in these �nancial statements. 

2.2 Going Concern
The Trustees have assessed whether the use of the Going Concern basis is appropriate and have considered 
possible events or conditions that might a ect the ability of the Group to continue as a going concern. The Trustees 
have made this assessment for the period to 31 March 2025.

2.3 Fund Accounting
General funds are unrestricted funds which are available for use at the discretion of the Trustees in furtherance of 
the general objectives of the Group and which have not been designated for other purposes.

Designated funds comprise unrestricted funds that have been set aside by the Trustees for particular purposes. 
The aim and use of each designated fund is set out in the notes to the �nancial statements. Restricted funds are 
funds which are to be used in accordance with speci�c restrictions imposed by donors or which have been raised 
by the Group for particular purposes. The costs of raising and administering such funds are charged against the 
speci�c fund. The aim and use of each restricted fund is set out in the notes to the �nancial statements.

Investment income, gains and losses are allocated to the appropriate fund.

2.4 Income
All income is recognised once the Charity has entitlement to the income. It is probable that the income will be 
received and the amount of income receivable can be measured reliably.

For legacies, entitlement is taken as the earlier of the date on which either: the Charity is aware that probate has 
been granted, the estate has been �nalised and noti�cation has been made by the executor(s) to the Group that 
a distribution will be made; or when a distribution is received from the estate. Receipt of a legacy, in whole or in 
part, is only considered probable when the amount can be measured reliably and the Charity has been noti�ed 
of the executor’s intention to make a distribution.  Where a property is appropriated to the Charity, the value of 
that appropriation will be recognised in the accounts. If advanced payment is o ered to Hospiscare subject to an 

 Note 
2023 

£ 

2022 

£ 

Cash flows from operating activities:    

Net cash provided by operating activities 22 1,476,991 1,184,054 

Cash flows from investing activities:    

Dividends, interests and rents from investments  147,051 128,723 

Purchase of tangible fixed assets  (209,840) (102,635) 

Purchase of investments  (3,484,559) (738,533) 

Proceeds from sale of investments  1,811,216 1,154,562 

Net cash used in investing activities  (1,736,132) 442,117 

Cash flows from financing activities  - - 

Change in cash and cash equivalents in the year  (259,141) 1,626,171 

Cash and cash equivalents at the beginning of the year  3,259,079 1,632,908 

Cash and cash equivalents at the end of the year 23 2,999,938 3,259,079 
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indemnity being required that means that the money could be repaid, this will not be considered con�rmation 
that the amount should be recognised in the accounts. Where legacies have been noti�ed to the Charity, or the 
Charity is aware of the granting of probate, and the criteria for income recognition have not been met, then the 
legacy is treated as a contingent asset and disclosed if material.

Income tax recoverable in relation to donations received under Gi� Aid or deeds of covenant is recognised at the 
time of the donation. 

Income from grants is included in incoming resources when receivable. When donors specify that grants are 
for a particular restricted purpose, which do not amount to preconditions regarding entitlement, this income is 
included in incoming resources within restricted funds when receivable. 

When income is received in advance of delivering the service, it is deferred until the Group is entitled to that 
income.

Investment income is brought into the accounts when it is received.

Lottery income is accounted for based on the date of the lottery for which the ticket has been purchased.

2.5 Expenditure
Expenditure is recognised once there is a legal or constructive obligation to transfer economic bene�t to a third 
party, or it is probable that a transfer of economic bene�ts will be required in settlement and the amount of the 
obligation can be measured reliably. Expenditure is classi�ed by activity. The costs of each activity are made up 
of the total of direct costs and shared costs, including support costs involved in undertaking each activity. Direct 
costs attributable to a single activity are allocated directly to that activity. Shared costs which contribute to more 
than one activity and support costs which are not attributable to a single activity are apportioned between those 
activities on a basis consistent with the use of resources. Central sta  costs are allocated on the basis of time 
spent, and depreciation charges allocated on the portion of the asset’s use.

Expenditure on raising funds includes all expenditure incurred by the Group to raise funds for its charitable 
purposes and includes costs of all fundraising activities events and non-charitable trading.

Expenditure on charitable activities is incurred on directly undertaking the activities which further the Group’s 
objectives, as well as any associated support costs. 

All expenditure is inclusive of irrecoverable VAT.

2.6 Interest Receivable
Interest on funds held on deposit is included when receivable and the amount can be measured reliably by the 
Group; this is normally upon noti�cation of the interest paid or payable by the institution with whom the funds 
are deposited.

2.7 Tangible Fixed Assets and Depreciation
Tangible �xed assets costing £2,000 or more are capitalised and recognised when future economic bene�ts are 
probable and the cost or value of the asset can be measured reliably. Tangible �xed assets are initially recognised 
at cost. A�er recognition, under the cost model, tangible �xed assets are measured at cost less accumulated 
depreciation and any accumulated impairment losses. All costs incurred to bring a tangible �xed asset into its 
intended working condition should be included in the measurement of cost.

At each reporting date the Charity assesses whether there is any indication of impairment. If such indication 
exists, the recoverable amount of the asset is determined to be the higher of its fair value less costs to sell and 
its value in use. An impairment loss is recognised where the carrying amount exceeds the recoverable amount.

Depreciation is charged so as to allocate the cost of tangible �xed assets less their residual value over their 
estimated useful lives, using the straight-line method.

Depreciation is provided on the following bases:

• Freehold Buildings - 2% straight line
• Leasehold Land & Buildings - 2% straight line or over the term of the lease if shorter
• Plant and Machinery - 20% straight line

• Motor Vehicles - 20% straight line
• Fixtures & Fittings - 15-33% straight line

 
2.8 Investments
Fixed asset investments are a form of �nancial instrument and are initially recognised at their transaction cost and 
subsequently measured at fair value at the balance sheet date, unless the value cannot be measured reliably in 
which case it is measured at cost less impairment. 

Investment gains and losses, whether realised or unrealised, are combined and presented as ‘Net Gains on 
investments’ in the consolidated statement of �nancial activities. Investments in subsidiaries are valued at cost 
less provision for impairment.

2.9 Stocks
FRS 102 recommends that goods donated for resale are valued. However, estimating the fair value of donated 
goods for resale is impractical because of the high level of low value items received. The Trustees have therefore 
determined that no meaningful valuation can be made and no value has been assigned to the stock of donated 
goods.

Stocks are stated at the lower of cost and net realisable value, being the estimated selling price less costs to 
complete and sell. Cost is based on the cost of purchase on a weighted average basis. At each reporting date, 
stocks are assessed for impairment. If stock is impaired, the carrying amount is reduced to its selling price less 
costs to complete and sell. The impairment loss is recognised immediately in pro�t or loss.

2.10 Debtors
Trade and other debtors are recognised at the settlement amount a�er any trade discount o ered.

Prepayments are valued at the amount prepaid.

2.11 Cash at bank and in hand
Cash at bank and in hand includes cash and short-term highly liquid investments with a short maturity of three 
months or less from the date of acquisition or opening of the deposit or similar account.

2.12 Liabilities
Liabilities and provisions are recognised when there is an obligation at the balance sheet date as a result of a 
past event. It is probable that a transfer of economic bene�t will be required in settlement, and the amount of the 
settlement can be estimated reliably. Liabilities are recognised at the amount that the Group anticipates it will pay 
to settle the debt or the amount it has received as advanced payments for the goods or services it must provide.

Provisions are measured at the best estimate of the amounts required to settle the obligation.

2.13 Financial Instruments
The Group only has �nancial assets and �nancial liabilities of a kind that qualify as basic �nancial instruments. 
Basic �nancial instruments are initially recognised at transaction value and subsequently measured at their 
settlement value.

2.14 Pensions
All sta  who are eligible to remain within the NHS Pension Scheme do so. The NHS Pension Scheme is an 
unfunded, multi-employer de�ned bene�t pension scheme. The Group, like similar employers in this sector, is 
unable to identify its share of the underlying assets and liabilities in the scheme and therefore, as required by FRS 
102, accounts for this scheme as if it was a de�ned contribution scheme. Contributions are paid to the scheme by 
the Group and by employees.

Additionally, the Group operates a further de�ned contribution pension scheme for other sta .

The pension charge represents the amounts payable by the Group to the funds in respect of the year.
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3. Critical Accounting Estimates and Areas of Judgement
Estimates and judgements are continually evaluated and are based on historical experience andother factors, 
including expectations of future events that are believed to be reasonable under the circumstances.

Critical accounting estimates and assumptions
The Group makes estimates and assumptions concerning the future. The resulting accounting estimates and 
assumptions will, by de�nition, seldom equal the related actual results. In the application of the Group’s ac-
counting policies, the Trustees are required to make judgements, estimates and assumptions about the carrying 
amount of assets and liabilities that are not readily apparent from other sources. The estimates and associated 
assumptions are based on historical experience and other factors that are considered to be relevant. Actual 
results may di er from these estimates.

The estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to accounting estimates 
are recognised in the period in which the estimate is revised where the revision a ects only that period, or in the 
period of the revision and future periods where the revision a ects both current and future periods.

The estimates and assumptions which have a signi�cant risk of causing a material adjustment to the carrying 
amount of assets and liabilities are outlined below.

Useful Economic Lives of Tangible Assets
The annual depreciation charge is sensitive to any changes in the estimated useful life and residual values of 
tangible assets. The useful economic lives and residual value is assessed on an annual basis and are amended 
only when evidence shows a change in the estimated economic lives or residual life. Criteria used to assess the 
economic life and residual value include technological advancement, economic utilisation and physical condition 
of the asset and future investments. 

Dilapidations
The dilapidation provision is assessed on a lease-by-lease basis, calculated as a proportion of the annual rent in 
light of previous experience of actual dilapidation costs. The provision accrues over the term of the lease.

Legacies
Entitlement to legacies is assessed on a case by case basis taking into account factors such as whether probate 
has been granted and whether the amount receivable can be reliably estimated. Legacies are only accrued when 
the conditions set out in note 2.4 have been met.

4. Donations and legacies 

5. Income from Charitable activities

6. Income from other trading activities
 Income from other trading activities 

 

 
Restricted 

Funds 

£ 

Unrestricted 
Funds 

£ 

Total Funds 
2023 

£ 

Total Funds 
2022 

£ 

Hospiscare shops - 2,385,917 2,385,917 2,234,267 

Lottery - 562,926 562,926 589,425 

Total 2023 - 2,948,843 2,948,843 2,823,692 

Total 2022 - 2,823,692 2,823,692  

 

7. Investment income 

 

 

Restricted 

Funds 
£ 

Unrestricted 

Funds 
£ 

Total Funds 

2023 
£ 

Total Funds 

2022 
£ 

Rental income -  9,600  9,600  3,567 

Income on investments 29,297  91,963  121,260  115,707 

Income on cash deposits -  16,191  16,191  9,449 

Total 2023 29,297  117,754  147,051  139,573 

Total 2022 48,647  80,076  128,723   

 

 
8. Other income 

 

 

Restricted 

Funds 

£ 

Unrestricted 

Funds 

£ 

Total Funds 

2023 

£ 

Total Funds 

2022 

£ 

Government grants and insurance 

claims receivable relating to COVID-19 
- -  -  97,850 

Catering income - 11,822  11,822  8,630 

Renewable energy income - 26,361  26,361  18,359 

Property insurance income - 12,378  12,378  7,482 

Total 2023 - 50,561  50,561  132,321 

Total 2022 - 132,321  132,321   

 

 
 

 

 

Restricted 
Funds 

£ 

Unrestricted 
Funds 

£ 

Total Funds 
2023 

£ 

Total Funds   
2022 

£ 

Donations and fundraising  500,598  1,811,068 2,311,684 1,798,919 

Legacies  3,992   2,161,395   2,165,387  3,926,834 

Grants  -     9,552   9,552  1,444,953 

Gift Aid  -     191,755   191,755  176,389 

Total 2023  504,590  4,173,788 4,678,378 7,347,095 

Total 2022  1,603,067   5,744,028   7,347,095   

 

 

Restricted 
Funds 

£ 

Unrestricted 
Funds 

£ 

Total Funds 
2023 

£ 

Total Funds 
2022 

£ 

Education - 153,974 153,974 126,370 

New Devon CCG -  1,242,661  1,242,661 1,460,981 

Coastal towns homecare services - 320,568  320,568 493,085 

Total 2023 -  1,717,203  1,717,203  2,080,436 

Total 2022 -  2,080,436  2,080,436   
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7. Investment income

8. Other income

 Income from other trading activities 

 

 
Restricted 

Funds 

£ 

Unrestricted 
Funds 

£ 

Total Funds 
2023 

£ 

Total Funds 
2022 

£ 

Hospiscare shops - 2,385,917 2,385,917 2,234,267 

Lottery - 562,926 562,926 589,425 

Total 2023 - 2,948,843 2,948,843 2,823,692 

Total 2022 - 2,823,692 2,823,692  

 

7. Investment income 

 

 

Restricted 

Funds 
£ 

Unrestricted 

Funds 
£ 

Total Funds 

2023 
£ 

Total Funds 

2022 
£ 

Rental income -  9,600  9,600  3,567 

Income on investments 29,297  91,963  121,260  115,707 

Income on cash deposits -  16,191  16,191  9,449 

Total 2023 29,297  117,754  147,051  128,723 

Total 2022 48,647  80,076  128,723   

 

 
8. Other income 

 

 

Restricted 

Funds 

£ 

Unrestricted 

Funds 

£ 

Total Funds 

2023 

£ 

Total Funds 

2022 

£ 

Government grants and insurance 

claims receivable relating to COVID-19 
- -  -  97,850 

Catering income - 11,822  11,822  8,630 

Renewable energy income - 26,361  26,361  18,359 

Property insurance income - 12,378  12,378  7,482 

Total 2023 - 50,561  50,561  132,321 

Total 2022 - 132,321  132,321   

 

 
 

 

 Income from other trading activities 

 

 
Restricted 

Funds 

£ 

Unrestricted 
Funds 

£ 

Total Funds 
2023 

£ 

Total Funds 
2022 

£ 

Hospiscare shops - 2,385,917 2,385,917 2,234,267 

Lottery - 562,926 562,926 589,425 

Total 2023 - 2,948,843 2,948,843 2,823,692 

Total 2022 - 2,823,692 2,823,692  

 

7. Investment income 

 

 

Restricted 

Funds 
£ 

Unrestricted 

Funds 
£ 

Total Funds 

2023 
£ 

Total Funds 

2022 
£ 

Rental income -  9,600  9,600  3,567 

Income on investments 29,297  91,963  121,260  115,707 

Income on cash deposits -  16,191  16,191  9,449 

Total 2023 29,297  117,754  147,051  139,573 

Total 2022 48,647  80,076  128,723   

 

 
8. Other income 

 

 

Restricted 

Funds 

£ 

Unrestricted 

Funds 

£ 

Total Funds 

2023 

£ 

Total Funds 

2022 

£ 

Government grants and insurance 

claims receivable relating to COVID-19 
- -  -  97,850 

Catering income - 11,822  11,822  8,630 

Renewable energy income - 26,361  26,361  18,359 

Property insurance income - 12,378  12,378  7,482 

Total 2023 - 50,561  50,561  132,321 

Total 2022 - 132,321  132,321   

 

 
 

 

9. Expenditure on Raising funds

Sta  costs are made up from £1,184,232 (2022: £1,109,402) attributable to Hospiscare Shops’ expenditure and 
£32,821 (2022: £54,237) attributable to lottery expenditure.

Costs of raising voluntary income £1,384,258 (2022: £1,024,019). Costs of other trading expenses £2,439,201 
(2022: £2,317,520). 

Total £3,823,459 (2022: £3,341,539).

10. Analysis of Expenditure by Activities

Expenditure on charitable activities totalling £6,950,386 (2022 £6,391,413) includes £987,256 from restricted 
funds (2022 £1,682,972) and £5,963,130 (2022 £4,708,441) from unrestricted funds. 

9. Expenditure on Raising funds (continued)

9. Expenditure on Raising funds  

 

 

Restricted 

Funds 
£ 

Unrestricted 

Funds 
£ 

Total Funds 

2023 
£ 

Total Funds 

2022 
£ 

Costs of raising voluntary 

income – direct costs 
- 225,582 225,582 301,066 

Costs of raising voluntary 
income – wages and salaries 

- 560,540 560,540 388,951 

Costs of raising voluntary 
income - NI 

- 53,346 53,346 33,547 

Costs of raising voluntary 

income – pension costs 
- 34,932 34,932 25,972 

Allocated centrally incurred 

fundraising and governance 
costs including depreciation 

- 509,858 509,858 274,483 

Total 2023 - 1,384,258 1,384,258 1,024,019 

Total 2022 - 1,024,019 1,024,019  

 
Expenditure on Raising funds (continued) 

 

Other Trading Expenses 

Restricted 

Funds 

£ 

Unrestricted 

Funds 

£ 

Total Funds 

2023 

£ 

Total Funds 

2022 

£ 
 

Hospiscare shops expenditure 

 

- 

 

1,010,424  

 

1,010,424  

 

969,440 

Lottery expenditure - 191,389  191,389  147,544 

Staff costs - 1,217,053  1,217,053  1,163,639 

Hospiscare shops depreciation - 20,335  20,335  36,897 

Total 2023 - 2,439,201  2,439,201  2,317,520 

Total 2022 - 2,317,520  2,317,520   

 

Staff costs are made up to £1,184,232 (2022: £1,109,402) attributable to Hospiscare Shops’ expenditure and 

£32,821 (2022: £54,237) attributable to lottery expenditure. 
 

Costs of raising voluntary income £1,384,258 (2022: £1,024,019) and other trading expenses £2,439,201 
(2022: £2,317,520) total £3,823,459 (2022: £3,341,539). 
 

 
 

9. Expenditure on Raising funds  

 

 

Restricted 

Funds 
£ 

Unrestricted 

Funds 
£ 

Total Funds 

2023 
£ 

Total Funds 

2022 
£ 

Costs of raising voluntary 

income – direct costs 
- 225,582 225,582 301,066 

Costs of raising voluntary 
income – wages and salaries 

- 560,540 560,540 388,951 

Costs of raising voluntary 
income - NI 

- 53,346 53,346 33,547 

Costs of raising voluntary 

income – pension costs 
- 34,932 34,932 25,972 

Allocated centrally incurred 

fundraising and governance 
costs including depreciation 

- 509,858 509,858 274,483 

Total 2023 - 1,384,258 1,384,258 1,024,019 

Total 2022 - 1,024,019 1,024,019  

 
Expenditure on Raising funds (continued) 

 

Other Trading Expenses 

Restricted 

Funds 

£ 

Unrestricted 

Funds 

£ 

Total Funds 

2023 

£ 

Total Funds 

2022 

£ 
 

Hospiscare shops expenditure 

 

- 

 

1,010,424  

 

1,010,424  

 

969,440 

Lottery expenditure - 191,389  191,389  147,544 

Staff costs - 1,217,053  1,217,053  1,163,639 

Hospiscare shops depreciation - 20,335  20,335  36,897 

Total 2023 - 2,439,201  2,439,201  2,317,520 

Total 2022 - 2,317,520  2,317,520   

 

Staff costs are made up to £1,184,232 (2022: £1,109,402) attributable to Hospiscare Shops’ expenditure and 

£32,821 (2022: £54,237) attributable to lottery expenditure. 
 

Costs of raising voluntary income £1,384,258 (2022: £1,024,019) and other trading expenses £2,439,201 
(2022: £2,317,520) total £3,823,459 (2022: £3,341,539). 
 

 
 
10.   Analysis of Expenditure by Activities 

 

 

Activities 
undertaken 

directly 
£ 

Support 
Costs 

 
£ 

Total funds 
2023 

 
£ 

Total fund 
2022 

 
£ 

Ward 1,541,824  848,189  2,390,013  3,284,770 

Community nursing services 2,569,202  1,342,651  3,911,853  2,884,067 

Supportive care services 46,771  33,690  80,461  123,022 

Education 62,077  19,408  81,485  99,554 

Other clinical 356,540  130,034  486,574  - 

Total 2023 4,576,414  2,373,972  6,950,386  6,391,413 

Total 2022 4,504,674  1,886,739  6,391,413   

 
Expenditure on charitable activities totalling £6,950,386 (2022 £6,391,413) includes £987,256 on restricted 

funds (2022 £1,682,972) and £5,963,130 (2022 £4,708,441) on unrestricted funds. 10.   Analysis of 

Expenditure by Activities (continued) 

 

Analysis of Direct Costs 
 

 Ward 

 
 

£ 

Community 

nursing 
services 

£ 

Supportive 

care 
services 

£ 

Education 

 
 

£ 

Other 

clinical 
 

£ 

Total funds 

2023 
 

£ 

Total 

funds 
2022 

£ 

Staff costs 1,360,948  2,253,198  41,499  59,170  333,559  4,048,374  4,062,531 

Medical 

supplies 
20,622  2,748  39  10  111  23,530  26,146 

Bank staff 90,169  184,092  3,604  1,595  3,095  282,555  76,175 

Travel expenses 2,139  41,868  790  228  466  45,491  37,104 

Other direct 

costs 
56,779  60,916  468  738  16,652  135,553  227,195 

Administration 

& overheads 
11,167  26,380  371  336  2,657  40,911  

 

75,523 

Total 2023 1,541,824  2,569,202  46,771  62,077  356,540  4,576,414  4,504,674 

Total 2022 2,511,215  1,869,321  70,332  53,806  -  4,504,674  

 

Analysis of Support Costs 
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11. Auditors’ Remuneration

Analysis of Direct Costs

Analysis of Support Costs

12. Sta� costs
The total sta  costs and employee bene�ts for the reporting period are analysed as follows:

During 2022/23, Hospiscare made termination payments (including PILON) totalling £33,296. This has been 
recognised within the 2022/23 annual accounts, with no provision being required in either the current or 
previous �nancial years.

The average number of persons employed by the charity during the year was as follows:

The average headcount expressed as full-time equivalents was:

10.   Analysis of Expenditure by Activities 

 

 

Activities 
undertaken 

directly 
£ 

Support 
Costs 

 
£ 

Total funds 
2023 

 
£ 

Total fund 
2022 

 
£ 

Ward 1,541,824  848,189  2,390,013  3,284,770 

Community nursing services 2,569,202  1,342,651  3,911,853  2,884,067 

Supportive care services 46,771  33,690  80,461  123,022 

Education 62,077  19,408  81,485  99,554 

Other clinical 356,540  130,034  486,574  - 

Total 2023 4,576,414  2,373,972  6,950,386  6,391,413 

Total 2022 4,504,674  1,886,739  6,391,413   

 
Expenditure on charitable activities totalling £6,950,386 (2022 £6,391,413) includes £987,256 on restricted 

funds (2022 £1,682,972) and £5,963,130 (2022 £4,708,441) on unrestricted funds. 10.   Analysis of 

Expenditure by Activities (continued) 

 

Analysis of Direct Costs 
 

 Ward 

 
 

£ 

Community 

nursing 
services 

£ 

Supportive 

care 
services 

£ 

Education 

 
 

£ 

Other 

clinical 
 

£ 

Total funds 

2023 
 

£ 

Total 

funds 
2022 

£ 

Staff costs 1,360,948  2,253,198  41,499  59,170  333,559  4,048,374  4,062,531 

Medical 

supplies 
20,622  2,748  39  10  111  23,530  26,146 

Bank staff 90,169  184,092  3,604  1,595  3,095  282,555  76,175 

Travel expenses 2,139  41,868  790  228  466  45,491  37,104 

Other direct 

costs 
56,779  60,916  468  738  16,652  135,553  227,195 

Administration 

& overheads 
11,167  26,380  371  336  2,657  40,911  

 

75,523 

Total 2023 1,541,824  2,569,202  46,771  62,077  356,540  4,576,414  4,504,674 

Total 2022 2,511,215  1,869,321  70,332  53,806  -  4,504,674  

 

Analysis of Support Costs 

 
 

 

Ward 

 
 

£ 

Community 

nursing 
services 

£ 

Supportive 

care 
services 

£ 

Education 

 
 

£ 

Other 

clinical 
 

£ 

Total 

funds 
2023 

£ 

Total 

funds 
2022 

£ 

Staff costs 484,054  766,240  19,226  11,077  74,209  1,354,806  1,134,654 

Depreciation 41,257  65,309  1,639  944  6,325  115,474  178,551 

Administration 

& overheads 
302,916  479,503  12,032  6,931  46,440  847,822  

 

540,811 

Catering 7,445  11,785  296  170  1,141  20,837  17,999 

Governance 12,517  19,814  497  286  1,919  35,033  14,814 

Total 2023 848,189  1,342,651  33,690  19,408  130,034  2,373,972  1,886,739 

Total 2022 773,555  1,014,746  52,690  45,748  -  1,886,739   

 
Support costs are allocated based on staff numbers. 

11. Auditors’ Remuneratio 

 2023 

£ 

2022 

£ 

Fees payable to the Group’s auditor for the audit of the Group’s annual 
accounts 

9,750 9,950 

Fees payable to the Group’s auditor for the: The audit of the annual 
accounts of the Group’s subsidiary undertakings 

3,000 6,100 

 

12. Staff costs 
The total staff costs and employee benefits for the reporting period are analysed as follows: 

 

 Group 
2023 

£ 

Group 
2022 

£ 

Charity 
2023 

£ 

Charity 
2022 

£ 

Wages and salaries 6,660,902 5,925,928 5,619,978 4,937,014 

Social security costs 615,170 520,629 533,969 452,634 

Pension costs 600,839 507,014 538,734 454,521 

 7,876,911 6,953,571 6,692,681 5,844,169 

 
During 2022/23, Hospiscare made termination payments (including PILON) totalling £33,296. This has been 

recognised within the 2022/23 annual accounts, with no provision being required in either the current or 

previous financial years. 
 

The average number of persons employed by the charity during the year was as follows: 
 

 

Ward 

 
 

£ 

Community 

nursing 
services 

£ 

Supportive 

care 
services 

£ 

Education 

 
 

£ 

Other 

clinical 
 

£ 

Total 

funds 
2023 

£ 

Total 

funds 
2022 

£ 

Staff costs 484,054  766,240  19,226  11,077  74,209  1,354,806  1,134,654 

Depreciation 41,257  65,309  1,639  944  6,325  115,474  178,551 

Administration 

& overheads 
302,916  479,503  12,032  6,931  46,440  847,822  

 

540,811 

Catering 7,445  11,785  296  170  1,141  20,837  17,999 

Governance 12,517  19,814  497  286  1,919  35,033  14,814 

Total 2023 848,189  1,342,651  33,690  19,408  130,034  2,373,972  1,886,739 

Total 2022 773,555  1,014,746  52,690  45,748  -  1,886,739   

 
Support costs are allocated based on staff numbers. 

11. Auditors’ Remuneratio 

 2023 

£ 

2022 

£ 

Fees payable to the Group’s auditor for the audit of the Group’s annual 
accounts 

9,750 9,950 

Fees payable to the Group’s auditor for the: The audit of the annual 
accounts of the Group’s subsidiary undertakings 

3,000 6,100 

 

12. Staff costs 
The total staff costs and employee benefits for the reporting period are analysed as follows: 

 

 Group 
2023 

£ 

Group 
2022 

£ 

Charity 
2023 

£ 

Charity 
2022 

£ 

Wages and salaries 6,660,902 5,925,928 5,619,978 4,937,014 

Social security costs 615,170 520,629 533,969 452,634 

Pension costs 600,839 507,014 538,734 454,521 

 7,876,911 6,953,571 6,692,681 5,844,169 

 
During 2022/23, Hospiscare made termination payments (including PILON) totalling £33,296. This has been 

recognised within the 2022/23 annual accounts, with no provision being required in either the current or 

previous financial years. 
 

The average number of persons employed by the charity during the year was as follows: 
 

 
Ward 

£ 

Community 

nursing 
services 

£ 

Supportive 

care 
services 

£ 

Education 
£ 

Other 

clinical 

£ 

Total 

funds 
2023 

£ 

Total 

funds 
2022 

£ 

Staff costs 484,054  766,240  19,226  11,077  74,209  1,354,806  1,134,654 

Depreciation 41,257  65,309  1,639  944  6,325  115,474  178,551 

Administration 

& overheads 
302,916  479,503  12,032  6,931  46,440  847,822  

 

540,811 

Catering 7,445  11,785  296  170  1,141  20,837  17,999 

Governance 12,517  19,814  497  286  1,919  35,033  14,814 

Total 2023 848,189  1,342,651  33,690  19,408  130,034  2,373,972  1,886,739 

Total 2022 773,555  1,014,746  52,690  45,748  -  1,886,739   

 
Support costs are allocated based on staff numbers. 

11. Auditors’ Remuneratio 

 2023 

£ 

2022 

£ 

Fees payable to the Group’s auditor for the audit of the Group’s annual 
accounts 

9,750 9,950 

Fees payable to the Group’s auditor in respect of: The audit of the annual 
accounts of the Group’s subsidiary undertakings 

3,000 6,100 

 

12. Staff costs 
The total staff costs and employee benefits for the reporting period are analysed as follows: 

 

 Group 
2023 

£ 

Group 
2022 

£ 

Charity 
2023 

£ 

Charity 
2022 

£ 

Wages and salaries 6,660,902 5,925,928 5,619,978 4,937,014 

Social security costs 615,170 520,629 533,969 452,634 

Pension costs 600,839 507,014 538,734 454,521 

 7,876,911 6,953,571 6,692,681 5,844,169 

 
During 2022/23, Hospiscare made termination payments (including PILON) totalling £33,296. This has been 

recognised within the 2022/23 annual accounts, with no provision being required in either the current or 

previous financial years. 
 

The average number of persons employed by the charity during the year was as follows: 
 

 

2023 

Group 
No. 

2022 

Group 
No.  

2023 

Charity 
No. 

2022 

Charity 
No.  

     

Doctors 8 7 8  7 

Nurses 100 96 100  96 

Health care assistants 20 20 20  20 

Care Managers 1 2 1  2 

Volunteer co-ordinators 2 1 2  1 

Fundraising staff 22 16 22  16 

Administration 43 41 43  41 

Trading 57 61 -  - 

Lottery 1 2 1  2 

Complementary therapies 3 1 3  1 

Catering/cleaning 11 11 11  11 

Education 3 3 3  3 

 271 261 214 200 

 
 

12.  

Staff costs (continued) 
 

The average headcount expressed as full-time equivalents was: 
 

 

2023 

Group 
No. 

2022 

Group 
No.  

2023 

Charity 
No. 

2022 

Charity 
No.  

Employees 209 205 152 144 

 
The number of employee benefits (excluding employer pension costs) exceeded £60,000 was: 

 

 
2023 

Group 

No. 

2022 
Group 

No. 

In the band £60,001 - £70,000 4 5 

In the band £70,001 - £80,000 3 1 

In the band £80,001 - £90,000 1 - 

In the band £90,001 - £100,000 2 2 

 

2023 

Group 
No. 

2022 

Group 
No.  

2023 

Charity 
No. 

2022 

Charity 
No.  

     

Doctors 8 7 8  7 

Nurses 100 96 100  96 

Health care assistants 20 20 20  20 

Care Managers 1 2 1  2 

Volunteer co-ordinators 2 1 2  1 

Fundraising staff 22 16 22  16 

Administration 43 41 43  41 

Trading 57 61 -  - 

Lottery 1 2 1  2 

Complementary therapies 3 1 3  1 

Catering/cleaning 11 11 11  11 

Education 3 3 3  3 

 271 261 214 200 

 
 

12.  

Staff costs (continued) 
 

The average headcount expressed as full-time equivalents was: 
 

 

2023 

Group 
No. 

2022 

Group 
No.  

2023 

Charity 
No. 

2022 

Charity 
No.  

Employees 209 205 152 144 

 
The number of employee benefits (excluding employer pension costs) exceeded £60,000 was: 

 

 
2023 

Group 

No. 

2022 
Group 

No. 

In the band £60,001 - £70,000 4 5 

In the band £70,001 - £80,000 3 1 

In the band £80,001 - £90,000 1 - 

In the band £90,001 - £100,000 2 2 
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The number of employee bene�ts (excluding employer pension costs) exceeded £60,000 was:

The Senior Management Team personnel of the Parent Charity and Group comprises the Trustees and senior 
management team. The total employee bene�ts (including employer pension contributions and employer national 
insurance contributions) of the key management personnel were £581,442 (2022: £393,101).

Although Trustees are within the de�nition of key management personnel, none of the remuneration reported 
relates to them.

During the year, no Trustees received any remuneration or other bene�ts (2022: £Nil).

During the year ended 31 March 2023, expenses totalling £152 was reimbursed to one trustee (2022: Nil).

13. Trustees’ Remuneration and Expenses

14. Tangible Fixed Assets

14. Tangible Fixed Assets (continued)

15. Investment Property

Valuation

Investments are based on Trustees’ valuation based on market data and previous professional valuations.

 

2023 

Group 
No. 

2022 

Group 
No.  

2023 

Charity 
No. 

2022 

Charity 
No.  

     

Doctors 8 7 8  7 

Nurses 100 96 100  96 

Health care assistants 20 20 20  20 

Care Managers 1 2 1  2 

Volunteer co-ordinators 2 1 2  1 

Fundraising staff 22 16 22  16 

Administration 43 41 43  41 

Trading 57 61 -  - 

Lottery 1 2 1  2 

Complementary therapies 3 1 3  1 

Catering/cleaning 11 11 11  11 

Education 3 3 3  3 

 271 261 214 200 

 
 

12.  

Staff costs (continued) 
 

The average headcount expressed as full-time equivalents was: 
 

 

2023 

Group 
No. 

2022 

Group 
No.  

2023 

Charity 
No. 

2022 

Charity 
No.  

Employees 209 205 152 144 

 
The number of employee benefits (excluding employer pension costs) exceeded £60,000 was: 

 

 
2023 

Group 

No. 

2022 
Group 

No. 

In the band £60,001 - £70,000 4 5 

In the band £70,001 - £80,000 3 1 

In the band £80,001 - £90,000 1 - 

In the band £90,001 - £100,000 2 2 

14. Tangible Fixed Assets 

 

 

  

Group 

Freehold 
property 

 
£ 

Long-term 
leasehold 

property 
£ 

Short-term 
leasehold 

property 
£ 

Plant and 
machinery 

 
£ 

Motor 
vehicles 

 
£ 

Fixtures 
and 

Fittings 
£ 

Total 
 

 
£ 

Cost or valuation        

At 1 April 2022 2,294,976  3,848,262. 9,725 324,352 31,050 1,152,974 7,661,339 

Additions 18,647  9,067  -  120,427  -  61,699  209,840  

Disposal  (8,320)  (35,693) -  -  -   (139,078)  (183,091) 

At 31 March 2023 2,305,303 3,821,636 9,725  444,779 31,050 1,075,595 7,688,088 

Depreciation        

At 1 April 2022 345,330 1,522,420 1,221 282,403 25,550 883,375 3,060,299 

Charge for the year 38,159  74,243  195  28,152  4,066  84,966  229,781  

On disposals (6)-   (47,240)- (881)- -  -   (114,508)  (162,635) 

At 31 March 2023 383,483  1,549,423  535  310,555  29,616  853,833  3,127,445  

Net book value        

At 31 March 2023 1,921,820  2,272,213  9,190  134,224  1,434  221,762  4,560,643  

At 31 March 2022 1,949,646 2,325,842 8,504 41,949 5,500 269,599 4,601,040 

 

14. Tangible Fixed Assets (continued) 
 

 

  

Charity 

Freehold 
property 

 
£ 

Long-term 
leasehold 

property 
£ 

Plant and 
machinery 

 
£ 

Motor 
vehicles 

 
£ 

Fixtures and 
Fittings 

 
£ 

Total 
 

 
£ 

Cost or valuation       

At 1 April 2022 2,294,976 3,815,542 324,352 31,050 940,260 7,406,180 

Additions 18,647  9,076  120,427  -  61,699  209,849  

Disposal  (8,320)  (2,982) -  -   (57,020)  (68,322) 

At 31 March 2023 2,305,303--  3,821,636  444,779  31,050  944,939  7,547,707  

Depreciation       

At 1 April 2022 345,330.- 1,489,660 282,403 25,550 691,776 2,834,719 

Charge for the year 38,159.- 74,243 28,152 4,066 64,826 209,446 

On disposals (6).-   (14,480) - -  5,911 (8,575) 

At 31 March 2023 383,483.- 1,549,423 310,555 29,616 762,513 3,035,590 

Net book value       

At 31 March 2023 1,921,820  2,272,213  134,224  1,434  182,426  4,512,117 

At 31 March 2022 1,949,646-- 2,325,882 41,949--   5,500 248,484 4,571,461.  

15. Investment Property 
 

Group 

Valuation 

Freehold investment property 

£ 

  

At 1 April 2022 370,000 

At 31 March 2023 370,000 

  

Charity 
Valuation 

 

At 1 April 2022 370,000 

At 31 March 2023 370,000 

 
 

Valuation 
 

Investments are based on Trustees’ valuation based on market data and previous professional valuations. 

 

16. Investments 

Group 

Cost or valuation 
Listed investments 

At 1 April 2022 5,593,345 

Additions 3,484,559 

Disposals (1,811,216) 

Revaluations (267,652) 

At 31 March 2023 6,999,036 

Net book value  

Fixed asset investments 4,499,036 

Current asset investments 2,500,000 

At 31 March 2023 6,999,036 

At 31 March 2022 5,593,345 
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16. Investments

Investments

Principal Subsidiaries

The following were subsidiary undertakings of the Charity:

The �nancial results of the subsidiary for the year were:

Hospiscare Exmouth and Lympstone merged with Hospiscare in 2019 and all operations, assets and liabilities of 
that charity were transferred to Hospiscare.  Accordingly, a�er the date of the merger, there has been no income 
or expenditure recognised by Hospiscare Exmouth and Lympstone and its net assets at the year-end were nil.

17. Debtors

18. Creditors: amounts falling due within one year

 

15. Investment Property 
 

Group 

Valuation 

Freehold investment property 

£ 

  

At 1 April 2022 370,000 

At 31 March 2023 370,000 

  

Charity 
Valuation 

 

At 1 April 2022 370,000 

At 31 March 2023 370,000 

 
 

Valuation 
 

Investments are based on Trustees’ valuation based on market data and previous professional valuations. 

 

16. Investments 

Group 

Cost or valuation 
Listed investments 

At 1 April 2022 5,593,345 

Additions 3,484,559 

Disposals (1,811,216) 

Revaluations (267,652) 

At 31 March 2023 6,999,036 

Net book value  

Fixed asset investments 4,499,036 

Current asset investments 2,500,000 

At 31 March 2023 6,999,036 

At 31 March 2022 5,593,345 

 

16. Fixed Asset Investments (continued) 

Charity 
Cost or valuation 

Investments in 
subsidiary 
companies 

£ 

Listed 
investments 

 
£ 

Total 
 
 

£ 

At 1 April 2022 110,002 5,593,345 5,703,347 

Additions - 3,484,559 3,484,559 

Disposals - (1,811,216) (1,811,216) 

Revaluations - (267,652) (267,652) 

At 31 March 2023 110,002 6,999,036 7,109,038 

Net book value    

Fixed asset investments 110,002 4,499,036 4,609,038 

Current asset investments - 2,500,000 2,500,000 

At 31 March 2023 110,002 6,999,036 7,109,038 

At 31 March 2022 110,002 5,593,345 5,703,347 

 

Principal Subsidiaries 

The following were subsidiary undertakings of the Charity: 

Names Company number Included in consolidation Holding 

Hospiscare (Shops) Limited 02201730 Yes 100% 

Hospiscare Exmouth and Lympstone 02927336 Yes 100% 

 
The financial results of the subsidiary for the year were: 

 

Names 

Income 

 
£ 

Expenditure 

 
£ 

Profit for 

the year 
£ 

Net assets 

 
£ 

Hospiscare (Shops) Limited 2,221,193 2,203,693 17,500 101,284 

 

 

Hospiscare Exmouth and Lympstone merged with Hospiscare in 2019 and all operations, assets and 

liabilities of that charity were transferred to Hospiscare.  Accordingly, after the date of the merger, there has 
been no income or expenditure recognised by Hospiscare Exmouth and Lympstone and its net assets at the 

year-end were nil. 

  

16. Fixed Asset Investments (continued) 

Charity 

Cost or valuation 

Investments in 

subsidiary 

companies 
£ 

Listed 
investments 

£ 

Total 

£ 

At 1 April 2022 110,002 5,593,345 5,703,347 

Additions - 3,484,559 3,484,559 

Disposals - (1,811,216) (1,811,216) 

Revaluations - (267,652) (267,652) 

At 31 March 2023 110,002 6,999,036 7,109,038 

Net book value    

Fixed asset investments 110,002 4,499,036 4,609,038 

Current asset investments - 2,500,000 2,500,000 

At 31 March 2023 110,002 6,999,036 7,109,038 

At 31 March 2022 110,002 5,593,345 5,703,347 

 

Principal Subsidiaries 

The following were subsidiary undertakings of the Charity: 

Names Company number Included in consolidation Holding 

Hospiscare (Shops) Limited 02201730 Yes 100% 

Hospiscare Exmouth and Lympstone 02927336 Yes 100% 

 

The financial results of the subsidiary for the year were: 

 

Names 
Income 

£ 
Expenditure 

£ 

Profit for 
the year 

£ 

Net assets 
£ 

Hospiscare (Shops) Limited 2,221,193 2,203,693 17,500 101,284 

 

 

Hospiscare Exmouth and Lympstone merged with Hospiscare in 2019 and all operations, assets and 

liabilities of that charity were transferred to Hospiscare.  Accordingly, after the date of the merger, there has 
been no income or expenditure recognised by Hospiscare Exmouth and Lympstone and its net assets at the 

year-end were nil. 

  

16. Fixed Asset Investments (continued) 

Charity 
Cost or valuation 

Investments in 
subsidiary 
companies 

£ 

Listed 
investments 

 
£ 

Total 
 
 

£ 

At 1 April 2022 110,002 5,593,345 5,703,347 

Additions - 3,484,559 3,484,559 

Disposals - (1,811,216) (1,811,216) 

Revaluations - (267,652) (267,652) 

At 31 March 2023 110,002 6,999,036 7,109,038 

Net book value    

Fixed asset investments 110,002 4,499,036 4,609,038 

Current asset investments - 2,500,000 2,500,000 

At 31 March 2023 110,002 6,999,036 7,109,038 

At 31 March 2022 110,002 5,593,345 5,703,347 

 

Principal Subsidiaries 

The following were subsidiary undertakings of the Charity: 

Names Company number Included in consolidation Holding 

Hospiscare (Shops) Limited 02201730 Yes 100% 

Hospiscare Exmouth and Lympstone 02927336 Yes 100% 

 
The financial results of the subsidiary for the year were: 

 

Names 

Income 

 
£ 

Expenditure 

 
£ 

Profit for 

the year 
£ 

Net assets 

 
£ 

Hospiscare (Shops) Limited 2,221,193 2,203,693 17,500 101,284 

 

 

Hospiscare Exmouth and Lympstone merged with Hospiscare in 2019 and all operations, assets and 

liabilities of that charity were transferred to Hospiscare.  Accordingly, after the date of the merger, there has 
been no income or expenditure recognised by Hospiscare Exmouth and Lympstone and its net assets at the 

year-end were nil. 

  

17. Debtors 

 

 Group Charity 

Due within one year 
2023 

£ 

2022 

£ 

2023 

£ 

2022 

£ 

Trade debtors 89,384  146,540  70,438  171,009  

Amounts owed by group undertakings -  -  325,256 182,498  

Other debtors 92,164  82,507  68,243  58,139  

Prepayments and accrued income 215,616  2,695,672  209,754  2,662,193  

 397,164  2,924,719  673,691 3,073,839  

 

18. Creditors: amounts falling due within one year 
 

 

  
 Group Charity 

2023 

£ 

2022 

£ 

2023 

£ 

2022 

£ 

Trade creditors 155,550  392,529  130,527  363,782  

Social security and other taxes 142,960 124,942  126,400    112,000  

Other creditors 39,632  102,385  25,341 66,241  

Accruals and deferred income 591,274  225,192  523,314 225,192  

 929,416   845,048   805,582   767,215  

Deferred income     

Deferred income at 1 April 2022 73,687  11,059  73,687  11,059  

Resources deferred during the year 9,790  73,687  9,790  73,687  

Amounts released from previous 

periods 
 (73,687)  (11,059)  (73,687)  (11,059) 

 9,790  73,687  9,790  73,687  

17. Debtors 

 

 Group Charity 

Due within one year 
2023 

£ 

2022 

£ 

2023 

£ 

2022 

£ 

Trade debtors 89,384  146,540  70,438  171,009  

Amounts owed by group undertakings -  -  325,256 182,498  

Other debtors 92,164  82,507  68,243  58,139  

Prepayments and accrued income 215,616  2,695,672  209,754  2,662,193  

 397,164  2,924,719  673,691 3,073,839  

 

18. Creditors: amounts falling due within one year 
 

 

  
 Group Charity 

2023 

£ 

2022 

£ 

2023 

£ 

2022 

£ 

Trade creditors 155,550  392,529  130,527  363,782  

Social security and other taxes 142,960 124,942  126,400    112,000  

Other creditors 39,632  102,385  25,341 66,241  

Accruals and deferred income 591,274  225,192  523,314 225,192  

 929,416   845,048   805,582   767,215  

Deferred income     

Deferred income at 1 April 2022 73,687  11,059  73,687  11,059  

Resources deferred during the year 9,790  73,687  9,790  73,687  

Amounts released from previous 

periods 
 (73,687)  (11,059)  (73,687)  (11,059) 

 9,790  73,687  9,790  73,687  
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Dilapidations

The Group dilapidations provision is based on the future expected repair costs required to restore the leased 
buildings to their fair condition at the end of their respective lease terms.

The Charity has no provisions.

Current Year

19. Provisions

20. Statement of Funds

Statement of Funds (continued)
19. Provisions 

 

 
Dilapidations 

£ 

At 1 April 2022 186,790 

Additions 166 

 186,956 

 

Dilapidations 
 

The Group dilapidations provision is based on the future expected repair costs required to restore the leased 
buildings to their fair condition at the end of their respective lease terms. 

 

The Charity has no provisions. 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

20. Statement of Funds 

Statement of Funds – Current Year 
 

 

Balance at 

1 April 
2022 

£ 

Income 

 
 

£ 

Expenditure 

 
 

£ 

Transfers 

 in/out 
 

£ 

Gains/ 

(losses) 
 

£ 

Balance at 

31 March 
2023 

£ 

Unrestricted funds       

Designated funds       

Capital 4,214,995 -   (251,555) 220,735  -  4,184,175  

Stability & working 

capital 

 

3,400,000 

 

-  

 

-  

 

1,603,342  

 

-  

 

5,003,342  

Budgeted 

deficit  

 

2,400,000 

 

-  

 

 (796,658) 

 

(1,603,342)  

 

-  

 

-  

Hospiscare@Home 1,060,540 -  - -  -  1,060,540 

 11,075,535 -   (1,048,213) 220,735 -  10,248,057  

General Funds       

General reserves 1,956,850 9,008,149  (8,738,376) (220,735)  (200,233) 1,805,655  

Total unrestricted 
funds 

13,032,385 9,008,149  (9,786,589) -  (200,233) 12,053,712  

Endowment funds       

Endowment funds 

– all funds 
20,000 - - - - 20,000 

 

20. Statement of Funds (continued) 
 
 

 

Designated Funds 

Capital 

This fund represents the net book value of the tangible fixed assets employed by the group, excluding those held in 

restricted funds. 

Stability and Working Capital 

This fund is intended to provide a buffer for working capital requirements and against unexpected shortfalls in 

fundraising and legacy income and falls in the value of investments.  

Budgeted deficit  

This reserve was identified in the prior year by the Trustees to cover the anticipated shortfall in funding for services 

during the 2022/23 financial year. This remainder of this reserve has now been consolidated within the working 
capital reserve as part of the revised reserves policy.  

 Balance at 

1 April 
2022 

£ 

Income 
£ 

Expenditure 
£ 

Transfers 
in/out 

£ 

Gains/ 
(losses) 

£ 

Balance at 

31 March 
2023 

£ 

Restricted funds       

Medical research 
fund 

60,222 7,230  (5,011) -  -  62,441  

Dementia project - 31,082   (31,082) -  -  -  

Early referral 
research fund 

47,940 -  -  -  -  47,940  

Hospiscare 

Exmouth and 
Lympstone 

 

1,742,671 

 

104,273  

 

 (567,788) 

 

- 

 

(67,419)  

 

1,211,737  

Legacies  3,992  -   (3,992) -  -  

Other restricted 
funds 

2,686 -  (2,165) 6,000  -  6,521  

LGBTQ+ project 18,295 5,945   (24,240) -  -  -  

Fundraising 6,200 141,824 (55,894) (4,782) - 87,348 

Hospiscare@Home 788,779 189,120   (247,881) -  -  730,018  

CNS Mid Devon - 3,038   (3,038) -  -  -  

CNS East Devon - 47,383   (50,157) 2,774  -  -  

Total restricted 

funds 
2,666,793 533,887   (987,256) - (67,419)  2,146,005 

Total Funds 15,719,178 9,542,036  (10,773,845) - (267,652) 14,219,717  
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Designated Funds
Capital

This fund represents the net book value of the tangible �xed assets employed by the group, excluding those held 
in restricted funds.

Stability and Working Capital

This fund is intended to provide a bu er for working capital requirements and against unexpected shortfalls in 
fundraising and legacy income and falls in the value of investments. 

Budgeted de�cit 

This reserve was identi�ed in the prior year by the Trustees to cover the anticipated shortfall in funding for services 
during the 2022/23 �nancial year. The remainder of this reserve has now been consolidated within the working 
capital reserve as part of the revised reserves policy. 

Hospiscare@Home

This fund is to support the ongoing delivery of the Exmouth and Lympstone and Hospiscare@Home services when 
the associated restricted reserves are fully utilised if additional funding is not identi�ed. This reserve (based on 
the latest forecast) provides funding if required until 2025/26.

General Reserves
This fund represents the free reserves of the Charity and are available for general use.

Restricted Funds
Exmouth and Lympstone Hospiscare

This fund represents the net assets remaining following the transfer of assets from Exmouth and Lympstone 
Hospiscare in 2019 and includes income and gains from the underlying assets. The fund will be used to meet the 
costs of palliative care for persons terminally ill in the Exmouth and Lympstone area and to support those patients 
and their families.

Hospiscare@Home

This fund is to support the Charity’s plans to roll-out the service in the Mid and West Devon areas.

Medical Research

This is a general fund operated by the medical team. At their discretion it may be used for capital purchasing, 
professional fees, books, educational costs etc.

Community Nursing Services

This provides funding to enable services to be delivered in patients homes across Exeter, East, and Mid Devon.

Statement of Funds (prior year)

 

 

 

 

 

 

Balance at 1 

April 2021 
 

£ 

Income 

 
 

£ 

Expenditure 

 
 

£ 

Transfers 

in/out 
 

£ 

Gains/ 

(losses) 
 

£ 

Balance at 

31 March 
2022 

£ 

Unrestricted funds       

Designated funds       

Capital 4,387,654 - (268,799) 96,140 - 4,214,995 

Stability & working 

capital 
3,000,000 - - 400,000 - 3,400,000 

Budgeted deficit 

22/23 
- - - 2,400,000 - 2,400,000 

COVID-19 reserve 1,800,000 - - (1,800,000) - - 

Hospiscare@Home - - - 1,060,540 - 1,060,540 

 9,187,654 - (268,799) 2,156,680 - 11,075,535 

General Funds       

General reserves 809,854 10,860,553 (7,781,181) (2,156,680) 224,304 1,956,850 

Total unrestricted 
funds 

 
9,997,508 

 
10,860,553 

 
(8,049,980) 

 
- 

 
224,304 

 
13,032,385 

Endowment funds       

Endowment funds  20,000 - - - - 20,000 

Restricted funds       

Medical research 

fund 
63,492 6,850 (10,120) - - 60,222 

Dementia project - 35,744 (35,744) - - - 

Early referral 

research fund 
47,940 - - - - 47,940 

Hospiscare 
Exmouth and 

Lympstone 

2,271,275 79,879 (633,908) - 25,425 1,742,671 

Other restricted 
funds 

- 2,500 (7,314) 7,500 - 2,686 

LGBTQ+ project 21,435 - (3,140) - - 18,295 

Fundraising 2,810 373,933 (363,043) (7,500) - 6,200 

Hospiscare@Home 265,674 523,105 - - - 788,779 

Hospice UK - 629,703 (629,703) - - - 

Total 2,672,626 1,651,714 (1,682,972) - 25,425 2,666,793 

Total of funds 12,690,134 12,512,267 (9,732,952) - 249,729 15,719,178 
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21. Analysis of Net Assets between Funds

22. Reconciliation of Net Movement in Funds to Net Cash Flow from 
Operating Activities

24. Analysis of Changes in Net Funds

23. Analysis of Cash and Cash Equivalents

 

21. Analysis of Net Assets between Funds 

Analysis of Net Assets between Funds – Current Year 

 
Endowment 
funds 2023 

£ 

Restricted 
Funds 

£ 

Unrestricted 
Funds 

£ 

Total Funds 
2023 

£ 

Tangible fixed assets - 378,578 4,182,065 4,560,643 

Fixed asset investments - 810,433 3,688,603 4,499,036 

Investment property - 370,000 - 370,000 

Current assets 20,000 589,444 5,296,966 5,906,410 

Creditors due within one year - - (929,416) (929,416) 

Provisions for liabilities and charges - - (186,956) (186,956) 

 20,000 2,146,005 12,053,712 14,219,717 

 

 

Analysis of Net Assets between Funds – Prior Year 

 Endowment 

funds 2022 
£ 

Restricted 
Funds 

£ 

Unrestricted 
Funds 

£ 

Total Funds 
2022 

£ 

Tangible fixed assets - 386,045 4,214,995 4,601,040 

Fixed asset investments - 1,708,963 3,884,382 5,593,345 

Investment property - 370,000 - 370,000 

Current assets 20,000 201,785 5,964,846 6,186,631 

Creditors due within one year - - (845,048) (845,048) 

Provisions for liabilities and charges - - (186,790) (186,790) 

 20,000 2,666,793 13,032,385 15,719,178 

 

  

 

21. Analysis of Net Assets between Funds 

Analysis of Net Assets between Funds – Current Year 

 
Endowment 
funds 2023 

£ 

Restricted 
Funds 

£ 

Unrestricted 
Funds 

£ 

Total Funds 
2023 

£ 

Tangible fixed assets - 378,578 4,182,065 4,560,643 

Fixed asset investments - 810,433 3,688,603 4,499,036 

Investment property - 370,000 - 370,000 

Current assets 20,000 589,444 5,296,966 5,906,410 

Creditors due within one year - - (929,416) (929,416) 

Provisions for liabilities and charges - - (186,956) (186,956) 

 20,000 2,146,005 12,053,712 14,219,717 

 

 

Analysis of Net Assets between Funds – Prior Year 

 Endowment 

funds 2022 
£ 

Restricted 
Funds 

£ 

Unrestricted 
Funds 

£ 

Total Funds 
2022 

£ 

Tangible fixed assets - 386,045 4,214,995 4,601,040 

Fixed asset investments - 1,708,963 3,884,382 5,593,345 

Investment property - 370,000 - 370,000 

Current assets 20,000 201,785 5,964,846 6,186,631 

Creditors due within one year - - (845,048) (845,048) 

Provisions for liabilities and charges - - (186,790) (186,790) 

 20,000 2,666,793 13,032,385 15,719,178 

 

  

Analysis of Net Assets between Funds – Current Year

Analysis of Net Assets between Funds – Prior Year

 

22. Reconciliation of Net Movement in Funds to Net Cash Flow from Operating Activities 

 

 
2023 

£ 
2022 

£ 

Net income for the year (as per Statement of Financial Activities) (1,499,461) 3,029,044 

Adjustments for:   

Depreciation charges 229,781 245,997 

Losses/(Gains) on investments 267,652 (249,729) 

Dividends, interests and rents from investments (147,051) (128,723) 

Loss on the sale of fixed assets 20,456 39,934 

(Increase)/Decrease in stocks (6,475) 9,953 

(Increase)/decrease in debtors 2,527,555 (1,881,489) 

Increase in creditors 84,534 119,067 

Net cash generated by operating activities 1,476,991 1,184,054 

 

23. Analysis of Cash and Cash Equivalents 

 

 
2023 Group 

£ 

2022 Group 

£ 

Cash in Hand 2,999,938 3,259,079 

 2,999,938 3,259,079 

 

24. Analysis of Changes in Net Funds 

 

 2022 
£ 

Cash flows 
£ 

2023 
£ 

Cash at bank and in Hand 3,259,079 (259,141) 2,999,938 

 3,259,079 (259,141) 2,999,938 

 
25. Contingent Assets 

 
Legacies are not recognised until Hospiscare has entitlement to the funds, the amount can be quantified and there is 

probability of receipt.  The estimated value of legacies, not included as income in these accounts and which have 

been notified but not received as at 31 March 2023, was £1,278,377 (2022: £1,166,767). 
 

26. Pension Commitments  
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2023 
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Legacies are not recognised until Hospiscare has entitlement to the funds, the amount can be quantified and there is 

probability of receipt.  The estimated value of legacies, not included as income in these accounts and which have 

been notified but not received as at 31 March 2023, was £1,278,377 (2022: £1,166,767). 
 

26. Pension Commitments  
 

25. Contingent Assets
Legacies are not recognised until Hospiscare has entitlement to the funds, the amount can be quanti�ed and 
there is probability of receipt.  The estimated value of legacies, not included as income in these accounts and 
which have been noti�ed but not received as at 31 March 2023, was £1,278,377 (2022: £1,166,767).

26. Pension Commitments 
The Group pays contributions to a de�ned contributions pension scheme. The assets of the scheme are held 
separately from those of the Group in an independently administered fund. The pension cost charge represents 
contributions payable by the Group to the fund and amounted to £234,812 (2022: £276,443). Contributions 
totalling £53,020 (2022: £49,944) were payable to the fund at the balance sheet date and are included in creditors.

Additionally, the Charity pays contributions to the NHS Pension Scheme. Although the scheme provides de�ned 
bene�ts to members, it is an unfunded multi-employer scheme, with no ongoing liability for the Charity beyond 
the level of employer contributions speci�ed by the Scheme. Accordingly, it is accounted for as if it was a de�ned 
contribution scheme. The pension cost charge represents contributions payable by the Group to the fund and 
amounted to £354,313 (2022: £230,571). Contributions totalling £20,304 (2022: £20,361) were payable to the 
fund at the balance sheet date and are included in creditors.
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28. Related Party Transactions
The Charity is taking advantage of the exemption allowed under FRS102 from the requirement of Section 33 
“Related Party Disclosures” not to disclose related party transactions with members of the Group. There are no 
other related party transactions other than those disclosed in note 13. There were no amounts outstanding from 
any Trustee at the year end. Help make every day matter, 

now and in the future
Gi�s in Wills funds the care of one in �ve of our patients. 
We have remained by the side of our community for forty 

years and this is largely thanks to people who think of 
us when making their Will.

Discover the power of a gi� in your Will today
Call Louise on 01392 688020 or 

email legacyinfo@hospiscare.co.uk

27. Operating Lease Commitments

 

The Group pays contributions to a defined contributions pension scheme. The assets of the scheme are held 

separately from those of the Group in an independently administered fund. The pension cost charge represents 
contributions payable by the Group to the fund and amounted to £234,812 (2022: £276,443). Contributions totalling 

£53,020 (2022: £49,944) were payable to the fund at the balance sheet date and are included in creditors. 
 

Additionally, the Charity pays contributions to the NHS Pension Scheme. Although the scheme provides defined 

benefits to members, it is an unfunded multi-employer scheme, with no ongoing liability for the Charity beyond the 
level of employer contributions specified by the Scheme. Accordingly, it is accounted for as if it was a defined 

contribution scheme. The pension cost charge represents contributions payable by the Group to the fund and 
amounted to £354,313 (2022: £230,571). Contributions totalling £20,304 (2022: £20,361) were payable to the fund at 

the balance sheet date and are included in creditors. 

 
27.  Operating Lease Commitments 

 

 
2023 

Group 

£ 

2022 
Group 

£ 

2023 
Charity 

£ 

2022 
Charity 

£ 

Not later than 1 year 310,634 300,395 310,634 288,820 

Later than 1 year but not later than 5 

years 

 

640,580 

 

787,983 

 

640,580 

 

787,983 

Later than 5 years - - - - 

 951,214 1,113,953 951,214 1,102,378 

 

28. Related Party Transactions 
 

The Charity is taking advantage of the exemption allowed under FRS102 from the requirement of Section 33 “Related 

Party Disclosures” not to disclose related party transactions with members of the Group. There are no other related 
party transactions other than those disclosed in note 13. There were no amounts outstanding from any Trustee at the 

year end. 

 


