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Hospiscare

Trustees’ Report
For the year ended 31 March 2025

Trustees’ Report

The Trustees present their annual report (including the Strategic Report for the purpose of the Companies
Act 2006) and the audited financial statements for the year ended 31 March 2025

CHAIR’S REVIEW OF THE YEAR

We started this year facing a significant and challenging budgeted deficit of £2.5m and with our statutory
funding from NHS Devon Integrated Care Board (“NHS Devon ICB”) continuing to trail that of neighbouring
hospices.

With our financial situation starkly defined, committed action was taken this year to address the deficit and
reduce risk to the Group. This included a redesign of our clinical services — in particular the Hospiscare at
Home service we offered in part of our geographical patch — to a smaller rapid response at-home team
that covers our entire locality. As a result, we made roles redundant within our Hospiscare at Home team
and reduced headcount within our senior management and support services teams. These were difficult
decisions to make, but necessary for the charity’s long-term health.

In addition to reducing spend, the year brought some good, albeit short-term, news in terms of income,
with our fair funding campaign finally bringing a positive change to our NHS funding. With the support of
our community, we were, at last, able to negotiate greater parity in our statutory funding by securing an
increase from the NHS Devon ICB for this year.

Meanwhile, our income generation teams worked incredibly hard and performed strongly. Our community
responded to public communication regarding our financial situation with humbling generosity, while our
flagship fundraising events and retail stores continued to perform well, with our fundraising and retail
income surpassing budgets.

Our income also received unexpected, but much needed and very welcome, boosts from highly fluctuating
income streams, such as a single one-off donation worth £625.0k and an unexpectedly strong performance
in legacy income from gifts in wills.

However, despite some significant savings and strong performing income streams, we ended the year with
an unrestricted operating loss of £65.2k, before net gains on investments are considered.

Another significant development in 2024/25 was the completion of a merger between Hospiscare and
Budleigh Salterton & District Hospiscare (BS&D Hospiscare). On 1 November 2024, after approval by the
Trustees of Hospiscare and Trustees and Members of BS&D Hospiscare, the two associated charities
merged. This step was taken to formalise four decades of partnership working between the two charities
and to align with guidance from the Charity Commission that charities should merge where appropriate to
reduce duplication and make better use of resources.

Patient services in BS&D Hospiscare’s area continue to be provided by Hospiscare, as they always have,
and this has not changed. As part of the merger, the charitable reserves of BS&D Hospiscare have been
transferred to Hospiscare as restricted reserves, and recognised as other income of £4.9m. These funds
are ringfenced for the benefit of patients in BS&D Hospiscare’s area. At 31 March 2025, these restricted
funds show as £5.2m in the Group’s financial statements.

It has been a challenging year for hospice charities nationwide, with distressing news of closures and
service cuts in the media, as hospices increasingly grapple with rising costs and stagnant funding.

Looking to the 2025/26 financial year, we foresee a budgeted funding shortfall of £1.3m and must still raise
over three quarters of our running costs from our community. Our statutory funding for future years remains
unclear — with the announced abolition of NHS England pending and the new 10-year NHS plan emerging
— meaning our supporters are needed more than ever.
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WHAT WE DO
Our vision is to ensure those in need receive outstanding end-of-life care in the place of their choice.

Our mission is to provide compassionate, expert end-of-life care to those in need — before, during and
after death. Together with our local community, we make every day matter.

We wish to thank our staff, volunteers, supporters, and donors, for their vital contribution to the hospice.
Without the dedication of our team, and the generous support of our community, we wouldn’t have been
able to continue providing expert care this year for patients and families across Exeter, central and east
Devon.

As a healthcare provider, we are registered with the Care Quality Commission (‘CQC’) and the CQC'’s five
lines of enquiry — caring, responsive, effective, safe and well-led — form the basis of our care. In the summer
of 2024, we were delighted and proud to have received confirmation from CQC that we have retained our
‘outstanding’ CQC rating following their inspection of our hospice — a marker of standards that is matched
by the 4.95/5 star rating that our services were awarded in 2024/25 by our patients and those close to
them.

Providing expert end-of-life care where and how it matters

At Hospiscare, we are committed to caring for patients according to their needs and in the place of their
choice. This year, we therefore redesigned our model of specialist care to further meet the changing needs
of our patients and, in October 2024, we launched our rapid response service — bringing at-home care to
patients who are experiencing acute symptoms, or whose health is rapidly deteriorating, across our full
geographical area. In the first six months of this new service, our rapid response team saw 136 patients
across more than 1,000 square miles of Devon and played a vital role in supporting 72% of our patients to
die at home during the year.

We are also proud to have continued our respective working relationships with St Petrock’s homelessness
charity and HM Prison Exeter, to ensure our specialist end-of-life care is available to everyone in our
community, no matter their circumstance or location. We are also working to expand our outreach care via
developing collaborations with other local charities in our area.

Other opportunities to strengthen our provision and care lie in our work with Children’s Hospice South
West to tailor our care for young adults with life-limiting illnesses who are transitioning from child hospice
services to adult services, and in our work alongside a NHS neurological team to set up and facilitate a
neuro ‘Living Well’ group, with a similar approach to our successful Heart2Heart group for patients in heart
failure.

Additional detailed information regarding our services and care quality standards can be found in the
Impact Report available on our website.
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FINANCIAL REVIEW

The consolidated financial statements comprise the results of the Charity, together with its subsidiary
company, Hospiscare (Shops) Limited and from 1 November 2024, its subsidiary charity, Budleigh
Salterton and District Hospiscare (“BS&D Hospiscare”), collectively referred to as “the Group”.

Financial position at the year end

The financial statements show the consolidated financial position of the Group. At 31 March 2025, the net
assets of the Group were £16.7m (2023/24 - £11.7m); an increase of £5.0m during the year predominantly
due to the merger with BS&D Hospiscare. In addition, the Group held £8.7m (2023/24 — £5.2m) in fixed
asset investments and £3.5m (2023/24 - £1.8m) in cash.

Tangible fixed assets mainly comprise the depreciated cost of the Group’s hospices and shops and the
plant, fixtures and fittings therein. Investments comprise property held for the generation of rental income
and investment portfolios managed by external professional investment managers. The Group’s cash
balances are receivable on demand and are held in sterling by leading UK banks and financial 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 makeup of the balance sheet during the year are as follows:

e Anincrease in fixed asset investments by £3.5m due primarily to the investments brought into the
Group’s financial statements as a result of the merger with BS&D Hospiscare;

e An increase in cash at-bank and in-hand balance by £1.7m, predominantly due to the timing of
investment sales and purchases around the year end, and the merger with BS&D Hospiscare
bringing an additional £179k of cash held in its investment portfolio at 31 March 2025;

e A reduction in debtors by £753.8k due to the timing of invoices raised to NHS Devon ICB.

Financial review and significant events

The overall financial performance for the year was better than expected due to an increase in the level of
funding from NHS Devon ICB, a large one-off donation and increases in legacy income, whilst a
strategically planned cost reduction exercise aided savings in expenditure against budget throughout the
year.

The total level of income generated during 2024/25 increased by £3.3m (35.1%) (excluding the transfer of
funds from the merger with BS&D Hospiscare) compared to the previous year. This was made up of £1.9m
increase in donations and legacies, £937.1k increase in charitable activities and £461.5k increase in
trading activities. The Group has also recognised restricted other income of £4.9m relating to the merger
with BS&D Hospiscare during the year.

Funding from NHS Devon ICB represents 18.1% (2023/24 — 15.3%) of total income (excluding the transfer
of funds from the merger with BS&D Hospiscare), and 18.2% (2023/24 — 11.9%) of the cost of provision.
This compares to the national average of circa 30% of total income. Hospiscare is working with NHS Devon
ICB to secure additional funding to achieve parity with other hospices within Devon and across the UK.

Investment income was slightly lower than in previous years by £18.1k, caused by a slight instability in the
receipt of income from the investment portfolios and falling interest rates.

All the above funding sources are primarily used to meet both the direct cost of the Group (providing
services to patients and their families) and necessary central and support costs.
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FINANCIAL REVIEW (continued)
Financial review and significant events (continued)

Expenditure generally remained controlled year-on-year, although expenditure on raising funds increased
by 9.9%. This aligns with the Group’s conscious and strategic efforts to increase income and minimise
costs; with the removal of roles from its senior management team and support services, and within the
Hospiscare at Home team, as well as organisation-wide energy and efficiency saving initiatives. In terms
of expenditure on charitable activities, Hospiscare invested its resources in establishing its rapid response
team to bring at-home care to patients across its full geography, and reconfiguring our clinical care space
in Mid Devon.

Going concern

Hospiscare’s Trustees have assessed the ability of the Group to continue in operational existence for a
period of at least 12 months from the date of approval of these consolidated financial statements. The UK
is facing significant cost-of-living pressure, and the charity sector is not immune to the effects of this. Over
recent years, the Group has been able to generate reserves to ensure that any shortfall in income, or
increase in costs, can be absorbed without affecting service delivery. Having reviewed the organisation’s
latest financial information, the Trustees are assured of the Group’s financial viability.

The Group is currently rated ‘outstanding’ by CQC and has reviewed its ongoing compliance with the CQC
framework and believes that, after this assessment, the organisation continues to meet its regulatory
requirements.

The Trustees have no knowledge of any other financial or regulatory action which could cause the Group
to cease operations. For this reason, they continue to adopt the going concern basis in preparing the
financial statements. Further details regarding the adoption of the going concern basis can be found in the
accounting policies note of the consolidated financial statements.

Reserves and reserves management policy

The Group utilises reserves to fund future service provision where the level of funding raised is not
sufficient 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 deficits in subsequent years. This enables
Hospiscare to provide a wide range of services across Exeter, central and east Devon without having to
adjust the delivery model on an annual basis.

Hospiscare holds the following reserves:

Restricted reserves of £5.5m (2023/24: £904.9k) are the value of monies which have been donated with
a specific charitable purpose in mind. These cannot be spent on the overall running of the Group without
the express permission of the donor. The increase in the year is due to the BS&D Hospiscare merger.

Designated reserves of £8.7m (2023/24: £8.5m) are split between those that are needed to fund an
anticipated short-term gap in funding (Stability & working capital reserve), and those which relate to capital
assets and are not readily converted to cash for the provision of services (Capital reserve).

General reserves of £2.5m (2023/24: £2.3m) are available to fund future projects and are not limited in
scope.
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FINANCIAL REVIEW (continued)
Reserves and reserves management policy (continued)

The Group had a total of £16.7m in reserves at 31 March 2025 (2023/24 - £11.7m). Hospiscare’s current
reserves policy is to keep six to twelve months expenditure within free reserves (total reserves less
restricted and capital reserves) unless the Trustees identify a specific 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 consolidated financial statements.

Future income streams

The Trustees recognise that an increase in unrestricted funds is required to finance the Group’s working
capital requirements and to provide a buffer 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 Group’s investments.

OUR INVESTMENT APPROACH AND PERFORMANCE
Asset allocation

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

Short term (less than 12 months) treasury deposits are made which secure a fixed 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 offered 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 fund managers, 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. Medium to long-term
investments are necessary to protect the value of the organisation’s long-term reserves from being eroded
by inflation. The Group’s portfolios are classified as being either low or low/medium risk, with the BS&D
Hospiscare restricted fund held in a medium/high risk portfolio. This means that for unrestricted funds the
risk of capital reduction is low, however, the rate of appreciation is predicted to be lower compared to
higher risk portfolios.

Method of review

During the year, the Group’s investments are kept under regular review by the Audit & Risk Committee on
the advice of the investment portfolio managers. This helps to ensure that the Group’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 Group’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.
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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 against these during
2024/25. We regularly monitor and report on all 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, and we have a Safeguarding Lead we can seek advice

from if needed.
Complaints

During the year, we received three complaints linked to our fundraising activities; all were resolved
promptly.

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 three wholly owned subsidiaries:

e Hospiscare (Shops) Limited (company number 02201730 (England & Wales)), an entity which
recognises the trading element of Hospiscare.

e Budleigh Salterton and District Hospiscare (charity number 1162329 (England & Wales)), who
since the merger with Hospiscare during the year, has had no income or expenditure and its net
assets at the year-end were £nil.

¢ Hospiscare Exmouth and Lympstone (company number 02927336 (England & Wales)), who since
its merger with Hospiscare in 2019, has had no income or expenditure and its net assets at the
year-end were £nil.

Organisational structure

Hospiscare is governed by its Board of Trustees and throughout 2024/25 there have been three sub-
committees of the Board which scrutinise specific areas in detail. These sub-committees are:

e Quality Assurance and Improvement Committee — meet quarterly
e Audit and Risk Committees — meet quarterly
e Nominations and Remuneration Committee — meet as required

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

The operational management of the Group lies with the Senior Leadership Team (SLT) who meet monthly
and the Executive Leadership Team (ELT) who meet weekly.
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STRUCTURE, GOVERNANCE AND MANAGEMENT (continued)
Organisational structure (continued)

Hospiscare (Shops) Limited is managed by its Board of Directors comprising members of Hospiscare’s
ELT.

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

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

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 after which period
they may put themselves forward for re-appointment. Trustees may be appointed for a maximum of three
consecutive terms of three years after which they may be able to extend for one further year, following
which they must then step down. The Trustees also receive training on other topics relevant to governance
and their committee membership.

New Trustees are offered an induction which includes an induction pack and a comprehensive induction
programme that includes spending time with each of the key services that the Group provides and visiting
its shops. Trustees 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 staff,
anonymously, at the beginning of every Board meeting.

Management

The day-to-day operation of the Group is carried out by the Executive Leadership Team (ELT), who have
delegated responsibility and are employees of Hospiscare. This work is overseen by Wayne Gale, Interim
Chief Executive. The other members of ELT are:

e Ann Rhys — Clinical Director and Deputy CEO
e Lynne Hyland — Interim Director of Finance
e Rhodri Morgan — Director of Retail

Executive Leadership Team remuneration

The Group has a Nominations and Remuneration Committee, which reviews the pay and benefits of its
senior staff every two years. The committee comprises of 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 benefits of its senior staff and makes recommendations to the Board accordingly.

Employees

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

Employees (continued)

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

Hospiscare embraces and recognises the importance of diversity, knowing that different people bring
different 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 differences 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 and as such, all staff are provided
with regular health and safety training in line with Hospiscare’s Health and Safety Policy.

Employee views are sought through several forums including one to ones, team meetings and our ‘Staff
Voice’ forum. The Group’s strong ‘Speaking Up’ culture is also encouraged by our ‘Freedom to Speak Up
Guardians’ from across the organisation, with a report submitted to the Board annually. Information
concerning the Group and its activities and performance are shared with employees through several
mediums including email, the staff intranet and organisational meetings.

Risk management, principal risks and uncertainties

The responsibility for the management and control of a charitable group rests with the trustee body and
therefore their involvement in the 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 quarterly by the Audit and Risk Committee and Quality Assurance and Improvement
Committee, and then annually to the Board. Departmental risks are reviewed by SLT and appropriate
departments. Update reports are presented to Committees and the Board.

The Board has considered risk appetite and recognises that the Group’s long-term sustainability depends
upon the delivery of its strategic objectives and its relationships with patients, supporters, the local
community and strategic partners.
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STRUCTURE, GOVERNANCE AND MANAGEMENT (continued)
Risk management, principal risks and uncertainties (continued)

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

Risk Title Summary of Control

Insufficient quality of ~ Adherence to CQC regulation and statutory obligations.

— Systematic quality review and audit.

In-house monitoring of clinical governance by Quality Assurance and
Improvement Committee and Patient Experience and Safety meetings.

Robust systems and processes for clinical and care work.

Long-term Strategic planning to stabilise and reduce budget deficit, including 3-year
sustainability of the Income Generation plan and sustainable cost management.

business model Ongoing dialogue with the Integrated Care Board.

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

Diverse Board of Trustees with relevant knowledge and experience, identified
and monitored through a formal skills matrix.

Emerging technology  Implementation of both proactive and reactive cyber secure measures such
and increased as Penetration testing, Phishing campaigns, ongoing |.T. training, Multi-Factor
cybersecurity threats ~ Authentication and remote monitoring.

Monthly reviews are carried out with the Directors and SLT to ensure the risks are kept up to date and
managed.

The Group will not accept risks that materially impact on patient safety, however does have 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.

The Group has updated its information governance and security in line with the General Data Protection
Regulation (GDPR) and has appointed an outsourced Data Protection Officer who is provided by Delt
Shared Services. The Senior Information Risk Owner (SIRO) role has been held by the Clinical Director
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.

Related parties

The Articles of Association of Hospiscare (Shops) Limited give the Charity power to control the decisions
of that company.
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REFERENCE AND ADMINISTRATION

Company Number
Charity Number

Directors and Trustees
Secretary
Registered Office
Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Senior Management Team

Chief Executive Officer

Chief Executive Officer

Operations Director and Deputy CEO
Director of Care

Interim Director of Finance and
Governance

Director of Finance and Governance
Retail Director

Advisors
Principal Bankers

Independent Auditors

02164215
297798

Wayne Gale

Searle House, Dryden Road, Exeter, Devon, EX2 5JJ
Dr Helen Enright

Dr Sarah Jackson

Michael Williams

Nicholas Frost

Anthony Martin

Dr Tim Harlow

Martin Briggs (appointed 1 November 2024)
Susan Hudson (appointed 1 November 2024)
Beth Reynolds (appointed 30 September 2025)
Sarah Hughes (appointed 30 September 2025)
Sarah Dodd (appointed 30 September 2025)
Sandra Sampson (appointed 30 September 2025)
Brian Aird (resigned 9 January 2025)

Cathy Durston (resigned 24 September 2024)
Craig Smith (resigned 24 June 2025)

Jose Cortizo (resigned 6 January 2025)

Jennifer Winslade (resigned 20 May 2024)

Wayne Gale (appointed 1 January 2025)
Andrew Randall (resigned 31 December 2024)
Wayne Gale (resigned 31 December 2024)
Ann Rhys

Lynne Hyland (appointed 10 March 2025)

Martin Cordy (resigned 31 March 2025)
Rhodri Morgan

National Westminster Bank Plc, 59 High

Street, Exeter, EX4 3DL

PKF Francis Clark, Centenary House Peninsula Park,
Rydon Ln, Exeter EX2 7XE
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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 financial statements in
accordance with applicable law and United Kingdom Accounting Standards (United Kingdom Generally
Accepted Accounting Practice).

Charity and company law requires the Trustees to prepare financial statements for each financial year.
Under company law, the Trustees must not approve the financial statements unless they are satisfied that
they give a true and fair view of the state of affairs 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 financial statements, the Trustees are required to:

e select suitable accounting policies and then apply them consistently

observe the methods and principles in the Charities’ SORP 2019 and FRS 102

make judgements and accounting estimates that are reasonable and prudent

prepare the financial statements on the going concern basis, unless 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 sufficient to show and
explain the Charitable Company and the Group’s transactions; to disclose, with reasonable accuracy at
any time, the financial position of the Charitable Company and the Group and enable them to ensure that
the financial 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 confirmed
that:

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

e 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 charitable group’s 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:

“\b\,ui;;,

Michael Williams
Chair of Trustees

Date: £} .\ 25
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Independent Auditors’ Report to the Members of Hospiscare
For the year ended 31 March 2025

Opinion

We have audited the Financial Statements of Hospiscare (the “Charity”) for the year ended 31 March 2025
which comprise the Group Statement of Financial Activities, Group and Parent Charity Balance Sheets,
Statement of Consolidated Cash Flows and Notes to the Financial Statements, including a summary of
significant accounting policies. The financial 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 financial statements:

o Give a true and fair view of the state of the group’s and charity’s affairs as at 31 March 2025 and
of its income and expenditure for the year then ended
e 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 financial 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 financial statements
in the UK, including the FRC’s Ethical Standard, and we have fulfilled our other ethical responsibilities in
accordance with these requirements. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our opinion.

Conclusions relating to going concern

In auditing the financial statements, we have concluded that the trustees’ use of the going concern basis
of accounting in the preparation of the financial statements is appropriate.

Based on the work we have performed, we have not identified any material uncertainties relating to events
or conditions that, individually or collectively, may cast significant doubt on the Charity’s ability to continue
as a going concern for a period of at least twelve months from when the original financial 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.
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Hospiscare

Independent Auditors’ Report to the Members of Hospiscare (continued)
For the year ended 31 March 2025

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 financial
statements or our knowledge obtained in the audit or otherwise appears to be materially misstated. If we
identify such material inconsistencies or apparent material misstatements, we are required to determine
whether there is a material misstatement in the financial 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:

o 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

e 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 identified 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:

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

e The financial statements are not in agreement with the accounting records and returns; or

e Certain disclosures of trustees’ remuneration specified by law are not made; or

e 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 12, the Trustees
(who are also the Directors of the Charity for the purposes of Company Law) are responsible for the
preparation of the financial statements and for being satisfied that they give a true and fair view, and for
such internal control as they determine is necessary to enable the preparation of financial statements that
are free from material misstatement, whether due to fraud or error.

In preparing the financial 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.
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Hospiscare

Independent Auditors’ Report to the Members of Hospiscare (continued)
For the year ended 31 March 2025

Our responsibilities for the audit of the financial statements

Our objectives are to obtain reasonable assurance about whether the financial 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 financial 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 affecting the Charity. As part
of this, we reviewed the Charity’s website for indication of any regulations and certification in place and
discussed these with the relevant individuals responsible for compliance. The key regulations we identified
were Charity Legislation, 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 financial 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 identified 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 misstatement 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:

e Enquiries of management regarding their knowledge of any non-compliance with laws and
regulations that could affect the financial 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.

e Reviewed filings 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 confirm compliance with standards, and ensuring
continued registration with the CQC through the CQC website.

o Discussed with the Health and Safety Officer if any incidents have been reported during the year
under The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013
(“RIDDOR?").

o Review of the group’s GDPR policy and enquiries to the Data Protection Officer as to the
occurrence and outcome of any reportable breaches.
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Hospiscare

Independent Auditors’ Report to the Members of Hospiscare (continued)
For the year ended 31 March 2025

e Reviewed legal and professional costs to identify any possible non-compliance or legal costs in
respect of non-compliance.
o 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 identified were management bias in accounting judgements and
estimates. We also evaluated the risk of fraud through misapplication of grant funding.

In response to the identified risk, as part of our audit work, we:

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

o 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 misstatement in the financial statements. The risk of not detecting a
material misstatement due to fraud is higher than the risk of not detecting one resulting from error, as fraud
may involve deliberate omissions, collusion, forgery and misrepresentations, or the override of controls.
We are also less likely to become aware of instances of non-compliance with laws and regulations that
are not closely related to events and transactions reflected in the financial statements.

A further description of our responsibilities for the audit of the financial 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.
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.

rt,(: p 5‘3’2—.1 Y, C (t. i

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: 10 December 2025
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Hospiscare

Consolidated Statement of Financial Activities (including income and expenditure account)

For the year ended 31 March 2025

Note

Income and endowments
Donations and legacies
Charitable activities

Other trading activities
Investment income

Other income

Other income — BS&D Hospiscare 1

o0 ~N O onhd

(0]

Total income and endowments

Expenditure on:

Expenditure on raising funds 9
Expenditure on charitable activities 10

Total expenditure

Net (expenditure)/income before
net gains on investments

Net gains/(losses) on investments 16

Net income/(expenditure) excluding
other income — BS&D Hospiscare
Net income/(expenditure) including
other income — BS&D Hospiscare

Transfers between funds 20
Net movement in funds
Reconciliation of funds:

Total funds brought forward
Net movement in funds

Total funds carried forward

Restricted Unrestricted  Total funds Total funds
funds 2025 funds 2025 2025 2024
£ £ £ £

1,041,600 4 567,969 5,609,569 3,749,829

184,099 2,716,550 2,900,649 1,963,502

- 3,727,212 3,727,212 3,265,739

58,841 128,928 187,769 205,825

- 103,156 103,156 87,748

4,894,314 - 4,894,314 -

6,178,854 11,243,815 17,422,669 9,272,643
- 4,456,125 4,456,125 4,054,276
1,097,153 6,852,857 7,950,010 7,877,935
1,097,153 11,308,982 12,406,135 11,932,211
5,081,701 (65,167) 5,016,534 (2,659,568)
(88,817) 104,618 15,801 119,295
98,570 39,451 138,021 (2,540,273)
4 992 884 39,451 5,032,335 (2,540,273)
(381,099) 381,099 - -
4,611,785 420,550 5,032,335 (2,540,273)
904,852 10,774,592 11,679,444 14,219,717
4611,785 420,550 5,032,335 (2,540,273)
5,516,637 11,195,142 16,711,779 11,679,444

The statement of financial activities includes all gains and losses recognised in the year.
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Hospiscare

Consolidated Balance Sheet
For the year ended 31 March 2025

Fixed assets
Tangible fixed assets
Investments
Investment properties

Current assets

Stocks

Debtors

Cash at bank and in hand

Creditors: amounts falling due within
one year

Net current assets

Total assets less current liabilities

Provision for liabilities
Total net assets
Funds of the Group
Restricted funds

Unrestricted funds

Total Group funds

Note 2025 2024
£ £

14 4,317,836 4,626,071
16 8,732,614 5,231,678
15 851,252 370,000
13,901,702 10,227,749

65,523 42,981

17 567,189 1,320,952
3,525,828 1,841,510

4,158,540 3,205,443

18 (1,151,728) (1,556,165)
3,006,812 1,649,278

16,908,514 11,877,027

19 (196,735) (197,583)
16,711,779 11,679,444

20 5,516,637 904,852
20 11,195,142 10,774,592
16,711,779 11,679,444

The notes on pages 21 to 48 form part of these financial statements.

signed on behalf of the Board by:

Michael Williams
Chair of Trustees

Company registered number: 02164215
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Hospiscare

Charity Balance Sheet
For the year ended 31 March 2025

Note 2025 2024
£ £
Fixed assets
Tangible fixed assets 14 4,317,836 4,626,071
Investments 16 8,822,617 5,321,681
Investment properties 15 851,252 370,000
13,991,705 10,317,752
Current assets
Debtors 17 675,575 1,320,946
Cash at bank and in hand 3,420,820 1,841,510
4,096,395 3,162,456
Creditors: amounts falling due within
one year 18 (1,151,728) (1,597,658)
Net current assets 2,944,667 1,564,798
Total assets less current liabilities 16,936,372 11,882,550
Provisions for liabilities 19 (196,735) (197,583)
Total net assets 16,739,637 11,684,967
Funds of the Charity
Restricted funds 5,516,637 904,852
Unrestricted funds 11,223,000 10,780,115
Total Charity funds 16,739,637 11,684,967

The Charity’s movement in funds for the year was net income of £5,054,670 (2024: net expenditure of
£2,543,468).

The notes on pages 21 to 48 form part of these financial statements.

A iz 2S5

These financial statements were approved forissueon ............0 & . o7 These have been
signed on behalf of the Board by:

s oo

Michael Williams
Chair of Trustees

Company registered number: 02164215
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Hospiscare

Consolidated Statement of Cash Flows
For the year ended 31 March 2025

Note
Cash flows from operating activities
Net cash provided by/(used in) operating activities 22
Cash flows from investing activities
Dividends, interests and rents from investments 7
Purchase of tangible fixed assets 14
Purchase of investments 16
Cash gained on merger with BS&D Hospiscare
Proceeds from sale of investments 16
Divestment of short-term deposits
Net cash from investing activities
Change in cash and cash equivalents in the year
Cash and cash equivalents at the beginning of the year
Cash and cash equivalents at the end of the year 23

20

2025 2024

£ £
406,009 (2,923,655)
187,769 205,825
(455,135) (327,251)
(1,289,562) (4,023,312)
77,943 -
2,757,294 3,409,965
- 2,500,000
1,278,309 1,765,227
1,684,318 (1,158,428)
1,841,510 2,999,938
3,525,828 1,841,510




Hospiscare

Notes to the Financial Statements
For the year ended 31 March 2025

1. General Information

The Charity is a company limited by guarantee, incorporated in England in the United Kingdom. lts
registered office is Searle House, Dryden Road, Exeter, EX2 5JJ. The members of the Charity are the
Trustees named on page 11. 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 the Financial Statements

The financial 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) (effective 1 January 2019), the Financial Reporting Standard applicable in
the UK and Republic of Ireland (FRS 102) and the Companies Act 2006.

Hospiscare meets the definition of a public benefit 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 Financial Activities (SOFA) and Consolidated Balance Sheet consolidate
the financial 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 financial statements.

In the year ended 31 March 2025, Hospiscare merged with Budleigh Salterton and District Hospiscare
(BS&D Hospiscare). The assets and liabilities of BS&D Hospiscare were transferred to Hospiscare on 1
November 2024 for £nil consideration. In accordance with the Charities SORP guidance on mergers, the
transaction is considered to be in substance a gift. The net assets acquired have been recognised at their
fair value. Where the fair value of assets received exceeds the fair value of liabilities assumed, the resulting
gain has been recognised within income and classified as other income.

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 affect the ability of the Group to continue as a going
concern. Given the improvement in financial performance during the year, and the strong cash position at
the balance sheet date, the Trustees are assured of the Group’s financial viability for a period of at least
12 months from the date of approval of these consolidated financial statements.

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.
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Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

2. Accounting Policies
2.3 Fund Accounting (continued)

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 note 20. Restricted funds are funds which
are to be used in accordance with specific 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 specific fund. The aim and use of each restricted fund is set out in note 20.

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

All income is recognised once the Group has entitiement 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 Group is aware that probate
has been granted, the estate has been finalised and notification 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 Group has been notified of the executor’s intention to make a distribution. Where a property is
appropriated to the Group, the value of that appropriation will be recognised in the accounts. If advanced
payment is offered to Hospiscare subject to an indemnity being required that means that the money could
be repaid, this will not be considered confirmation that the amount should be recognised in the accounts.

Where legacies have been notified to the Group, or the Group 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 Gift 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 pre-conditions 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.
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Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

2. Accounting Policies (continued)

2.5 Expenditure

Expenditure is recognised once there is a legal or constructive obligation to transfer economic benefit to a
third party, it is probable that a transfer of economic benefits will be required in settlement and the amount
of the obligation can be measured reliably. Expenditure is classified 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 staff
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 notification of the interest paid or payable by the institution with whom
the funds are deposited.

2.7 Tangible Fixed Assets and Depreciation

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

At each reporting date the Group 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 fixed assets less their residual value over
their estimated useful lives, using the straight-line method.
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Notes to the Financial Statements (continued)
For the year ended 31 March 2025

2. Accounting Policies (continued)
2.7 Tangible Fixed Assets and Depreciation (continued)
Depreciation is provided on the following bases:

e Freehold property — 2% straight line

e Long-term leasehold property — 2% straight line or over the term of the lease if shorter
e Short-term leasehold property — 2% straight line or over the term of the lease if shorter
e Plant and machinery — 20% straight line

e Motor vehicles — 20% straight line

e Fixtures and fittings — 15-33% straight line

2.8 Investments

Fixed asset investments are a form of financial 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/(losses) on investments’ in the Consolidated Statement of Financial Activities. Investments in
subsidiaries are valued at cost less provision for impairment.

2.9 Stocks

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 profit or loss.

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.

2.10 Debtors

Trade and other debtors are recognised at the settlement amount after any trade discount offered.
Prepayments are valued at the amount prepaid.

2.11 Cash at bank 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.
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Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

2. Accounting Policies (continued)

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 benefit 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 financial assets and financial liabilities of a kind that qualify as basic financial
instruments. Basic financial instruments are initially recognised at transaction value and subsequently
measured at their settlement value.

2.14 Leases

Leases where the Group retains a significant portion of the risks and benefits of ownership of the asset
are classified as operating leases and rentals payable are charged in the Statement of Financial Activities
on a straight-line basis over the lease term.

Assets leased out under operating leases are included in investment property. Rental income is recognised
on a straight-line basis over the lease term.

2.15 Pensions

All staff who are eligible to remain within the NHS Pension Scheme do so. The NHS Pension Scheme is
an unfunded, multi-employer defined benefit 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 defined contribution scheme. Contributions
are paid to the scheme by the Group and by employees.

Additionally, the Group operates a further defined contribution pension scheme for other staff.

The pension charge represents the amounts payable by the Group to the funds in respect of the year.
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Notes to the Financial Statements (continued)
For the year ended 31 March 2025

3. Critical Accounting Estimates and Areas of Judgment

Estimates and judgments are continually evaluated and are based on historical experience and other
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 definition, seldom equal the related actual results. In the application of the Group’s
accounting 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 differ 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 affects only that
period, or in the period of the revision and future periods where the revision affects both current and future
periods.

The estimates and assumptions which have a significant 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 includes 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.
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Notes to the Financial Statements (continued)
For the year ended 31 March 2025

4. Donations and legacies

Restricted Unrestricted Total funds Total funds
funds funds 2025 2024
£ £ £ £
Donations and fundraising 297,641 2,868,961 3,166,602 2,136,960
Legacies 739,896 1,373,207 2,113,103 1,427,338
Grants - - - 5,335
Gift Aid 4,063 325,801 329,864 180,196
Total 2025 1,041,600 4,567,969 5,609,569 3,749,829
Total 2024 469,841 3,279,988 3,749,829
5. Income from charitable activities
Restricted Unrestricted Total funds Total funds
funds funds 2025 2024
£ £ £ £
Education - 222,891 222,891 204,323
NHS Devon ICB = 2,262,439 2,262,439 1,416,804
DHSC capital grant 184,099 - 184,099 -
Coastal towns homecare services - 231,220 231,220 342,375
Total 2025 184,099 2,716,550 2,900,649 1,963,502
Total 2024 - 1,963,502 1,963,502
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Notes to the Financial Statements (continued)

For the year ended 31 March 2025

6. Income from other trading activities

Hospiscare shops

Lottery
Total 2025

Total 2024

7. Investment income

Rental income
Income on investments
Income on cash deposits

Total 2025

Total 2024

8. Other income

Catering income
Renewable energy income

VAT refund

Total 2025

Total 2024

Restricted Unrestricted Total funds Total funds
funds funds 2025 2024
£ £ £ £
- 3,035,177 3,035,177 2,697,698
- 692,035 692,035 568,041
- 3,727,212 3,727,212 3,265,739
- 3,265,739 3,265,739
Restricted Unrestricted Total funds Total funds
funds funds 2025 2024
£ £ £ £
8,010 2,100 10,110 9,650
50,831 114,065 164,896 193,381
- 12,763 12,763 2,794
58,841 128,928 187,769 205,825
5,969 199,856 205,825
Restricted Unrestricted Total funds Total funds
funds funds 2025 2024
£ £ £ £
- 26,081 26,081 16,069
- 12,588 12,5688 13,842
- 64,487 64,487 57,837
- 103,156 103,156 87,748
- 87,748 87,748
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Notes to the Financial Statements (continued)

For the year ended 31 March 2025

9. Expenditure on raising funds

Costs of raising voluntary income —
direct costs

Costs of raising voluntary income —
wages and salaries

Costs of raising voluntary income -
NI

Costs of raising voluntary income —
pension costs

Allocated centrally incurred
fundraising and governance costs
including depreciation

Total 2025

Total 2024

Other trading expenses

Hospiscare shops’ expenditure
Lottery expenditure

Staff costs

Hospiscare shops’ depreciation

Total 2025

Total 2024

Restricted Unrestricted Total funds Total funds
funds funds 2025 2024
£ £ £ £
- 333,376 333,376 262,789
- 589,187 589,187 580,044
- 56,263 56,263 55,344
- 37,778 37,778 39,541
- 385,543 385,543 405,628
- 1,402,147 1,402,147 1,343,346
- 1,343,346 1,343,346
Restricted Unrestricted Total funds Total funds
funds funds 2025 2024
£ £ £ £
- 1,215,637 1,215,637 1,051,725
- 157,170 157,170 198,813
- 1,663,874 1,663,874 1,459,678
- 17,297 17,297 714
- 3,053,978 3,053,978 2,710,930
- 2,710,930 2,710,930

Staff costs comprise up to £1,577,375 (2024: £1,391,671) attributable to Hospiscare Shops’ expenditure
and £86,499 (2024: £68,007) attributable to lottery expenditure.

Costs of raising voluntary income £1,402,147 (2024: £1,343,346) and other trading expenses £3,053,978

(2024: £2,710,930) total £4,456,125 (2024: £4,054,276).
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Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

10. Analysis of expenditure by activities

Activities

undertaken Support Total funds Total funds
directly costs 2025 2024
£ £ £ £
Ward 1,760,885 1,069,799 2,830,684 2,662,918
Community nursing services 2,522,359 1,413,223 3,935,582 4,529,651
Rapid response 251,900 128,884 380,784 -
Supportive care services 62,698 33,045 95,743 109,768
Education 78,269 22,880 101,149 86,718
Other clinical 456,283 149,785 606,068 488,880
Total 2025 5,132,394 2,817,616 7,950,010 7,877,935

Total 2024 5,201,025 2,676,910 7,877,935

Expenditure on charitable activities totalling £7,950,010 (2024: £7,877,935) includes £1,097,153 on

restricted funds (2024: £1,723,981) and £6,852,857 (2024: £6,153,954) on unrestricted funds.
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Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

11. Auditors’ remuneration

2025 2024
£ £
Fees payable to the Group’s auditor for the audit of the Group’s
annual accounts 12,500 10,530
Fees payable to the Group’s auditor in respect of: The audit of the
annual accounts of the Group’s subsidiary undertakings 3,750 3,240

12. Trustees’ Remuneration and Expenses
During the year, no Trustees received any remuneration or other benefits (2024: £nil).

During the year, no expenses were reimbursed to Trustees (2024: £76).

13. Staff costs

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

Group Group Charity Charity

2025 2024 2025 2024

£ £ £ £

Wages and salaries 7,541,184 7,579,199 7,541,184 7,579,199
Social security costs 700,399 663,579 700,399 663,579
Pension costs 696,370 681,997 696,370 681,997
8,937,953 8,924,775 8,937,953 8,924,775

During 2024/25, Hospiscare made termination payments (including PILON) totalling £117,936 (2024:
£53,549). This has been recognised within the 2024/25 annual accounts, with no provision being required
in either the current or previous financial years. This includes compensation for loss of office of £30,000
(2024: £nil).
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Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

13. Staff costs (continued)

The average number of persons employed by the Group and Charity during the year was as follows:

2025 2024

No. No.

Doctors 7 9
Nurses 89 105
Health care assistants 20 22
Care managers 1 1
Volunteer co-ordinators 3 2
Fundraising staff 19 23
Administration 34 39
Trading 70 62
Lottery 2 2
Complementary therapies 5 5
Catering/cleaning 14 17
Education 4 3
268 290

The average headcount in the Group and Charity expressed as full-time equivalents was:

2025 2024
No. No.
Employees 200 208

The number of employee benefits in the Group and Charity (excluding employer pension costs) that
exceeded £60,000 was:

2025 2024

No. No.

In the band £60,001 - £70,000 2 3
In the band £70,001 - £80,000 1 3
In the band £80,001 - £90,000 1 3
In the band £90,001 - £100,000 3 -
In the band £100,001 - £110,000 - 2
In the band £110,001 - £120,000 1 -
In the band £120,001 - £130,000 1 -

Senior management team personnel of the parent Charity and Group comprise the Trustees and senior
management team. The total employee benefits (including employer pension contributions and employer
national insurance contributions) of the key management personnel were £597,918 (2024: £578,389).

Although Trustees are within the definition of key management personnel, none of the remuneration
reported relates to them.
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Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

15. Investment property

Group and charity

Valuation

At 1 April 2024
Transfer from freehold property

At 31 March 2025

Freehold
investment
property

£

370,000
481,252

851,252

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

16. Investments
Group

Cost or valuation

At 1 April 2024

Additions

Acquired on acquisition - BS&D Hospiscare
Disposals

Revaluations

At 31 March 2025

Net book value
Fixed asset investments

At 31 March 2025

At 31 March 2024
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Listed

investments

5,231,678
1,289,562
4,952,867
(2,757,294)
15,801

8,732,614

8,732,614

8,732,614

5,231,678




Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

16. Investments (continued)

Charity Investments
in subsidiary Listed
companies investments Total
Cost or valuation £ £ £
At 1 April 2024 90,003 5,231,678 5,321,681
Additions - 1,289,562 1,289,562
Acquired on acquisition - BS&D Hospiscare - 4,952 867 4,952,867
Disposals - (2,757,294) (2,757,294)
Revaluations - 15,801 15,801
At 31 March 2025 90,003 8,732,614 8,822,617
Net book value
Fixed asset investments 90,003 8,732,614 8,822,617
At 31 March 2025 90,003 8,732,614 8,822,617
At 31 March 2024 90,003 5,231,678 5,321,681
Principal Subsidiaries
The following were subsidiary undertakings of the Charity:
Names Company number Included in Holding
consolidation
Hospiscare (Shops) Limited 02201730 Yes 100%
Hospiscare Exmouth and Lympstone 02927336 Yes 100%
Budleigh Salterton and District Hospiscare 01162329 Yes 100%
(BS&D Hospiscare)
The financial results of the subsidiaries for the year were:
Names Income  Expenditure Profit forthe Net assets
year
£ £ £ £
Hospiscare (Shops) Limited 182,370 175,146 7,224 62,145

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.
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Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

16. Investments (continued)

BS&D Hospiscare merged with Hospiscare on 1 November 2024. Hospiscare obtained beneficial control
of BS&D Hospiscare on the above date, and all operations, assets and liabilities of that charity were
transferred to Hospiscare for £nil proceeds. The negative goodwill arising on the acquisition has been
released to the Statement of Financial Activities in accordance with the Charities SORP and is disclosed
as Other income — BS&D Hospiscare. Accordingly, after the date of the merger, there has been no income
or expenditure recognised by BS&D Hospiscare and its net assets at the year-end were £nil.

£
Fair value of BS&D Hospiscare at acquisition date 4,894,314
Proceeds -
Negative goodwill released to the Statement of Financial Activities as Other income —
BS&D Hospiscare 4,894,314
17. Debtors
Group Charity
2025 2024 2025 2024
£ £ £ £
Trade debtors 167,032 1,020,530 167,032 1,020,530
Amounts owed by group undertakings - - 108,386 -
Other debtors 77,568 97,831 77,568 97,825
Prepayments and accrued income 322,589 202,591 322,589 202,591
567,189 1,320,952 675,575 1,320,946
18. Creditors: amounts falling due within one year
Group Charity
2025 2024 2025 2024
£ £ £ £
Trade creditors 336,942 260,540 336,942 260,540
Social security and other taxes 154,045 161,386 154,045 161,386
Amounts owed to group
undertakings - - - 41,492
Other creditors 13,872 8,914 13,872 8,915
Accruals and deferred income 646,869 1,125,325 646,869 1,125,325
1,151,728 1,556,165 1,151,728 1,597,658
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Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

18. Creditors: amounts falling due within one year

Group Charity
2025 2024 2025 2024
£ £ £ £
Deferred income
Deferred income at 1 April 2024 531,312 9,790 531,312 9,790
Resources deferred during the year 15,757 521,522 15,757 521,522
Amounts released from previous
periods (480,000) - (480,000) -
As at 31 March 2025 67,069 531,312 67,069 531,312
19. Provisions
Group and charity
Dilapidations
£
At 1 April 2024 197,583
Released in the year (848)
As at 31 March 2025 196,735

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.
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Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

20. Consolidated 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 & 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.

General reserves

This fund represents the free reserves of the Group and are available for.general use.
Restricted Funds

Medical research fund

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.

Hospiscare Exmouth and Lympstone

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.

Fundraising

This is used to manage small amounts where the restriction requested by the supporter does not fit into
other restricted fund categories.

Hospiscare@ Home

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

CNS Mid and East Devon

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

BS&D Hospiscare

This is the fund held following the merger of BS&D Hospiscare to provide a continuing service to this
community.

Rapid response

This fund is delivering a service across our full geographical area, the service provides at-home care
for patients who are experiencing acute symptoms or whose health is rapidly deteriorating.

DHSC capital grant

This funding is a capital grant provided by the government and distributed by Hospice UK and is
designed to help hospices improve their physical environment, improve efficiency by investing in digital
technology and other objectives.
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Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

21. Analysis of net assets between funds

Analysis of net assets between funds — current year

Tangible fixed assets

Fixed asset investments

Investment property

Current assets

Creditors: amounts due within one year
Provisions for liabilities and charges

Analysis of net assets between funds — prior year

Tangible fixed assets

Fixed asset investments

Investment property

Current assets

Creditors: amounts due within one year
Provisions for liabilities and charges

22. Reconciliation of net movement in funds to net cash flow from operating activities

Restricted Unrestricted Total funds
funds funds 2025

£ £ £
- 4,317,836 4,317,836
4,649,323 4,083,291 8,732,614
- 851,252 851,252
867,314 3,291,226 4,158,540
- (1,151,728) (1,151,728)
- (196,735) (196,735)
5,516,637 11,195,142 16,711,779
Restricted Unrestricted Total funds
funds funds 2024

£ £ £

367,738 4,258,333 4,626,071

- 5,231,678 5,231,678

370,000 - 370,000
167,114 3,038,329 3,205,443

- (1,556,165) (1,556,165)

- (197,583) (197,583)

904,852 10,774,592 11,679,444

Net income for the year (as per Statement of Financial Activities)

Adjustments for:

Depreciation charges

Release of negative goodwill - BS&D Hospiscare
Losses/(gains) on investments

Dividends, interests and rents from investments
(Increase)/decrease in stocks
(Increase)/decrease in debtors
(Decrease)/increase in creditors

Net cash generated by operating activities
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2025 2024
Group Group

£ £
5,032,335 (2,540,273)
282,118 261,823
(4,894,314) -
(15,801) (119,295)
(187,769) (205,825)
(22,542) (33,673)
757,897 (923,788)
(545,915) 637,376
406,009 (2,923,655)




Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

23. Analysis of cash and cash equivalents

2025 2024
Group Group
£ £
Cash at bank and in hand 3,525,828 1,841,510
3,525,828 1,841,510
24. Analysis of changes in net funds
2024 Cash flows 2025
Group Group Group
£ £ £
Cash at bank and in hand 1,841,510 1,684,318 3,525,828

25. Contingent assets

Legacies are not recognised until the Group 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 2025, was £1,037,463 (2024:
£1,259,176).

26. Pension 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 £263,987 (2024: £262,915).
Contributions totalling £35,161 (2024: £51,864) were payable to the fund at the balance sheet date and
are included in creditors.

Additionally, the Group 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
Group 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 £432,384 (2024: £426,333). Contributions totalling £57,199
(2024: £133,752) were payable to the fund at the balance sheet date and are included in creditors.
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Hospiscare

Notes to the Financial Statements (continued)
For the year ended 31 March 2025

27. Operating lease commitments

2025 2024 2025 2024

Group Group Charity Charity

Lessee £ £ £ £
Not later than 1 year 411,125 301,903 411,125 301,903
Later than 1 year but not later than 5 years 622,034 413,919 622,034 413,919
Later than 5 years 126,621 - 126,621 -

1,159,780 715,822 1,159,780 715,822

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.
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