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Structure, Governance and 
Management of the Charity

The Board presents its 
Trustees’ Annual Report and 
the audited consolidated 
financial statements for the 
year ended 31 March 2021.

The financial statements have been 
prepared in accordance with the 
accounting policies set out in note 
1 to the accounts and comply with 
the Charity’s Memorandum and 
Articles of Association, the Charities 
Act 2011 and 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 published 
on 16 July 2014.

St Luke’s Hospice Plymouth is a 
company limited by guarantee and 
not having a share capital. It was 
incorporated on 29th May 1980. It is 
a charity registered in England and 
Wales. The maximum liability of each 
member on the winding up of the 
company is £1. 

There are currently 12 trustees of 
the Charity. Individuals must sign a 
consent form on becoming a member. 
Every member will further the objects 
so far as practicable and observe any 
standing orders, rules and regulations 
issued in the Articles of Association 
of the Charity. The Trustees are 
appointed as members of the Charity. 
Full responsibility for the running of 
the Charity is vested in the Trustees, 
who by reason of the incorporation 
of the Charity are also Directors of the 
Company.

The Board of Trustees is the Governing 
Body. The Board meets to agree 
business plans and annual operating 
plans and to monitor performance 
against them. It sets the ethos, aims, 
policies and limits of authority. It 
appoints and provides support and 
direction to its senior executives (the 
Senior Management Team SMT) and 
has a formally agreed Governance 
policy that is reviewed annually. 
The services delivered by St Luke’s 
are registered with the Care Quality 
Commission.
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Objectives and Activities 
of the Charity

4 Objectives and Activities of the Charity

St Luke’s Hospice Plymouth 
is a registered charity, 
a company limited by 
guarantee, and is registered 
with the Care Quality 
Commission.

It is governed by a Board of Trustees 
comprising up to 14 Trustees/Directors 
who normally meet 6 times a year 
and who also participate in several 
sub-committees and operational 
management groups. Due to 
COVID-19 the Board of Trustees 
met 8 times in the year. Day-to-day 
management is vested in a Chief 
Executive, who reports directly to the 
Chair of the Trustees.

The principal object of the charity, as 
defined in the Articles of Association, 
is to relieve sickness amongst people 
suffering from terminal illness, in the 
City of Plymouth and the surrounding 
districts. St Luke’s core service is the 
provision of specialist palliative care 
for the population of Plymouth, South 
West Devon and East Cornwall – a 
population in excess of 450,000. We 
work in partnership with others, 

delivering the education and support 
required to ensure the provision of 
excellent end of life care.

The Charities Act 2011, Section 4 
requires charities to have due regard 
to public benefit. The Trustees have 
reviewed the objects, goals, services 
and objectives of the charity in 
the light of this requirement and 
can confirm that St Luke’s Hospice 
Plymouth serves for the public benefit. 
This Trustees’ Report continues to 
evidence how the charity strives to 
meet need.

Our Vision and Mission

St Luke’s vision is: “A community where 
no person has to die alone, in pain or in 
distress.” Our vision is a far–reaching 
aim towards which everyone involved 
in end of life care should strive. St 
Luke’s vision provides an underlying 
service of purpose for staff, volunteers 
and stakeholders. In order to realise 
our vision, we have clarified our 
mission, and how we aim to progress 
towards it.

“Our vision 
is a far–
reaching aim 
towards which 
everyone 
involved in 
end of life care 
should strive.”
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St Luke’s Mission is: “We work within our 
community in partnership with others to 
achieve dignity, comfort and choice for 
people affected by a life-limiting illness, 
by delivering and influencing exceptional 
care.” Our mission sets out what St 
Luke’s role will be in helping to enable 
our vision to be realised. This mission 
gives greater prominence to not just 
the direct delivery of end of life care, but 
also exerting even more influence upon 
others involved in end-of-life care by 
bringing our experience and expertise 
to the work of health and social care 
professionals.

Our Values:- 
Professionalism, Respect, 
Compassion, Integrity. 
At St Luke’s we are proud 
of, and passionate about 
our history and the care we 
provide. This has been achieved 
by the hard work, dedication and 
commitment of all the staff and 
volunteers who have made St Luke’s 
what it is today. Our values are at the 
core of all our services. They inspire 
us and drive us, to ensure we provide 
the best possible care to as many 
local people as we can reach; living 
and dying with a terminal illness.

St Luke’s vision is:
“A community where
no person has 
to die alone, 
in pain or in 
distress.”



Annual Report

6 Annual Report

The outbreak and spread of 
COVID-19 impacted all our 
lives in ways we could not 
have imagined when we 
wrote our annual report last 
year.

Despite the unpredictable nature 
of the pandemic, St Luke’s response 
has remained strong. Our staff and 
volunteers stepped up quickly 
and adopted measures to keep 
themselves, their families and the 
people we look after, safe and well. 
Their steadfast commitment has 
meant we have been able to keep 
our services running safely, whilst 
continuing to provide excellent care to 
patients and families.

One of the few benefits of the 
pandemic is that it has forced rapid 
changes in how some things can be 
done, and we must make sure we 
do not revert to old ways where the 
new ones have been shown to be 
better. We reacted swiftly to adapt 
our services and through the rapid 

introduction of technology, we were 
able to continue to see patients by 
utilising digital consultations and only 
visiting when absolutely necessary to 
protect the safety of everyone. The 
COVID-19 pandemic has accelerated 
this digital development within St 
Luke’s, and perhaps this has given us 
the push we needed to consistently 
deploy digital methods throughout 
the organisation. We have certainly 
picked up the pace and will continue 
to introduce digital solutions across all 
our areas.

The pandemic has shown the ability 
of health and social care organisations 
to further develop integration and 
collaboration. St Luke’s has displayed 
extraordinary adaptability to meet the 
demands resulting from COVID-19 
through stronger partnership working 
with our NHS colleagues, health 
care providers and other charities, to 
ensure we place the patient in the 
centre of everything that we do. We 
are grateful for the financial support 
we have received from NHS England 
as this investment has enabled us 
to continue to provide our services 

“The pandemic 
has shown the 
ability of health 
and social care 
organisations 
to further 
develop 
integration and 
collaboration....”
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to patients and families, whilst taking the 
pressure off the care system, helping the 
wider NHS to keep their services running 
and allowing people to get the support they 
need.

The COVID-19 pandemic continues to have 
a profound impact. However, there are more 
positive signs with an earlier than expected 
widely available vaccination, and the 
potential lifting of government restrictions. 
As the lockdowns are now slowly being 
relaxed, we are monitoring ongoing 
developments of the pandemic and 
putting in contingency plans with different 
scenarios, and through our COVID-19 
response team, update them regularly.

We are committed to our transformation 
plans, which have been developed in line 
with our strategic plan and a response to 
the pandemic and the uncertain economic 
times we face. The COVID-19 has called for 
us to accelerate rather than slow the pace 
of our transformation plan. The programs 
we have established have already begun to 
produce results. We will pursue these with 
rigour to ensure the future sustainability of 
the organisation along with our ability to 
adapt and remain resilient.

As a charity we are committed to providing 
patients’ quality end of life care with 
professionalism and compassion, so that 
we are part of a community where no one 
dies alone, in pain or in distress. To that 
extent we have had a very successful year. In 
the year ended 31 March 2021, the charity 
was able to see 1,980 new patient referrals 
which resulted in the delivery of 3,805 
individual episodes of care, this compares 
to 4,324 episodes of care in the previous 
year; a decrease of 12% due to the transfer 
of our Lymphoedema service and funding 
to Livewell, which resulted in a reduction of 
553 referrals. This was offset by the impact 
of COVID-19 on referrals to the Hospital 
team which saw an increase of 135 referrals 
(11%) as a result of St Luke’s helping ease the 
pressure on the hospital in dealing with end-
of-life patients.

If we compare activity on a like for like basis 
(excluding Lymphoedema) the Charity 
delivered 1% less episodes of care than the 
previous year, mainly due to a reduction in 
referrals at the start of the pandemic and 
then in the second lockdown.

The total cost of our clinical services 
provision was £5,875,312 for the year, 
compared to £5,964,389 in the previous year, 
a decrease of 1.5% (2020 5.1% increase).

“In the year ended 31 March 2021, the charity 
was able to see 1,980 new patient referrals 

which resulted in the delivery of
3,805 individual episodes of care.”
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Some of the highlights 
of the past year are 
summarised below:

3,805 patient referrals in the year, 1,980 
individual patients received our care. 
We saw an 11% increase in hospital 
patients to provide clinical support 
within the acute trust, during the 
COVID-19 outbreak.

We have collected feedback on our 
clinical services via “I Want Great Care”, 
and our patients and their families tell 
us that our service is outstanding (our 
average rating is 4.96 out of 5; 2020 
4.92), across all our clinical services.

COVID-19 had a considerable 
impact upon our ability to deliver 
education programmes externally 
in that from April – September we 
could only provide essential training 
to our internal staff (313 sessions) 
apart from a minimal number of 
bespoke mandatory skills sessions for 
private care providers. Despite the 
restrictions, our external education 
services trained over 593 (2020: 1866) 
external parties / individuals in the 
year, demonstrating our influence on 
those patients we were not able to see 
directly. During this period, our clinical 
educators were also part deployed 
to clinical teams across the service to 
support the COVID-19 response. Our 
external numbers improved when we 
were able to start delivering virtual 
training for Health and Social Care 
professionals on our End of Life and 

Palliative Care University Modules, Six 
Steps Care Homes and Compassionate 
Friends programmes alongside 
gradually increasing our face to face, 
EoLC skills training to care homes once 
safe to do so.

Building upon the success of 
establishing compassionate end of life 
community support networks during 
2019, the networks have grown and 
have been invaluable in supporting 
the most isolated and vulnerable 
during the pandemic.

Our investment in our clinical 
workforce continues with the 
introduction of two nurse consultants 
during the year to support the work 
of our medical teams and we are 
moving forward with our plans for 
them to support the on-call rota for 
our in-patient service. As part of our 
plans for transformation we have 
commenced an ambitious review of 
our clinical model of care to ensure we 
can adapt to the increasing needs of 
our community and flex to any new 
challenges.

As part of our response to the 
COVID-19 pandemic, we did not only 
maintain our clinical services but 
increased our capacity as part of local 
surge plans. During the crisis, we are 
proud that our clinical teams adapted 
and introduced new ways of working 
to support end of life patients in all 
settings within our community.

“As part of the 
wider health/
care network 
response to 
the pandemic 
we played a 
key role in the 
development 
of the clinical 
model for 
end-of-life 
care for the 
Nightingale 
Hospital for 
Exeter...”
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As part of the wider health/care network 
response to the pandemic we played 
a key role in the development of the 
clinical model for end-of-life care for the 
Nightingale Hospital for Exeter and in 
the creation of educational resources for 
generalist health care staff on specific 
end of life issues related to COVID-19.

Major disruption in our ability to 
trade across retail over the last 
year accelerated decisions within 
the five year strategic plan. Where 
shops were at risk of not delivering 
sufficient surplus going forward, 
leases were not renewed at end of 
term. The properties concerned were 
Stoke, Higher Compton, Whitleigh, 
Honicknowle, St Budeaux and Modbury 
bookshop.

The warehouse facility at Plympton was 
closed with a sale agreed to complete 
in June 2021. All donated goods now 
go directly to shops and then on from 
shop to shop depending on need, thus 
reducing overheads.

Fundraising through community events, 
mass participation and corporate 
support were severely impacted by 
social distancing measures, however 
our supporters moved to alternative 
ways of giving which resulted in general 
donations increasing above original 
budget and previous year levels.

All fundraising mass participation 
events were cancelled, and people 
already registered were offered refunds 
or added to the event for the following 

year. Refund levels were very low 
and Men’s Day Out had 1,979 
participants who have moved 
their registration to the 
2021 event.

Despite 
the 
restrictions on 
face to face selling 
throughout the year 
over 650,000 lottery 
tickets were sold.

The generosity, dedication, 
and commitment of our 
supporters throughout this 
period of uncertainty has been 
truly humbling whether through 
huge levels of donated goods, 
participation in new virtual events or 
generously giving time.
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Financial year 2020/21 was 
dominated by COVID-19 and 
the organisation’s response 
to the pressures faced due to 
the global pandemic.

Our income generation activities, 
particularly retail and fundraising 
events were severely curtailed, with 
government restrictions throughout 
much of the year having a significant 
impact on our financial results.

Due to the uncertainty of the 
situation, particularly in the early 
stages of the pandemic, the 
hospice understandably took a 
prudent approach to spending and 
commitments during the year, this 
has in part resulted in strong financial 
results.

Alternative funding streams became 
known as the pandemic and the 
government’s response to it evolved, 
with the hospice being supported 
through national funding streams 
such as furlough grant, business rates 
grant, as well as some additional help 
from the CCG. Throughout the first 
three quarters of the year, we were 
forecasting significant deficits, in line 

with our COVID-19 Emergency Budget 
which was in the region of £1m; at 
times it was feared that an even higher 
deficit was possible. However, in the 
final quarter of the year, two major 
funding streams were confirmed.

These were grants from NHSE 
obtained through hospice wide 
negotiations with Hospice UK plus 
the legal challenges around business 
interruption insurance claims which 
gradually became resolved, resulting 
in a successful insurance claim in 
relation to the enforced closure of our 
34 shops during the first lockdown. It 
should be noted that the significant 
income streams mentioned above are 
non-recurring, so the post COVID-19 
recovery of our income generation 
activities is paramount to our future 
success. Support for our shops and 
major events will be closely monitored 
and plans adapted as appropriate.

We are particularly grateful for the 
one-off funding received from NHSE 
through negotiations with Hospice 
UK, in the form of the COVID -19 
support grant. The NHSE awarded 
funding to allow the hospice to make 
available bed capacity and community 
support from April 2020 to July 2020, 

“The hospice 
understandably 
took a prudent 
approach to 
spending and 
commitments 
during the 
year, this has in 
part resulted in 
strong financial 
results.”
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to provide support to people with 
complex needs in the context of the 
COVID-19 situation and to provide bed 
capacity and community support from 
November 2020 to March 2021 for the 
same purpose. These grants enabled 
us to continue to deliver our clinical 
services during a very difficult year, 
whilst our income generating retail 
shops were closed, and our events 
cancelled.

The generous donations from our 
supporters which increased this year, 
kept us going in the early days of the 
pandemic, when additional external 
funding was far from clear – for this we 
are extremely grateful. Generous local 
support remains a staple funding stream 
of the charity and likely even more so, as 
we wait to see how we recover from the 
impacts of the pandemic and on our 
ability to raise our own funds through 
our shops and much-loved events.

In summary, a prudent approach to 
spending, the government support 
we received, a successful business 
interruption insurance claim and the 
recovery of our investment portfolio 
from a COVID-19 driven reduction in 
value that we suffered this time last 
year, resulted in the hospice ending the 
financial year in a surprisingly strong 
position.

The organisation made an overall 
surplus of £2,713,459 (2020 – surplus 
of £2,449,587), which is after including 
gains on investments of £478,508 
(2020 – loss £179,074). This surplus was 
achieved after charging depreciation 
of £413,067 (2020 - £425,706), of 
which £296,807 (2020 - £294,171) was 
buildings depreciation which was 

funded by designated reserves. Without 
the one off external COVID-19 support 
received, the hospice would have made 
a loss of £1.37m.

Income generation, excluding 
charitable activities, has seen a 
significant reduction on last and 
previous years’ levels due to the 
pandemic. Overall income from trading 
activities reduced from £5,014,884 in 
2019/20 to only £1,492,722 in 2020/21. 
A reduction of over £3.5m (70%) in our 
trading income, predominantly as a 
result of the enforced shop closures and 
the cancellation of our main events.

Donations and Bequests achieved 
£2,705,380 in the year compared 
to the previous year of £4,722,408 
and although still a strong income 
stream, this was a significant reduction 
(43%) from the previous year, where 
we saw the inclusion of a single 
disproportionally large legacy of 
over £1.3m. In 2020/21 the hospice 
recognised total bequests of £1,595,710 
(2020 - £2,998,948) in the year, against 
an original budget of £1,750,000. For 
pecuniary legacies, the recognition 
point is normally when notification 
of the grant of probate is received, 
and residuary legacies are normally 
recognised when draft estate accounts 
are available or other suitable 
information which allows the legacy 
to be measured with reasonable 
accuracy. Legacy income of 
just over £440,000 has been 
recognised as income in the 
accounts where cash will 
be received after the 
year end.
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Fundraising income decreased by over 
35% to £1,109,670 (2020 - £1,723,460), 
which was attributable to reductions 
in funds raised via events, major 
donors and regular giving due to the 

pandemic.

The cost of raising funds, 
excluding investment costs, 
reduced from £4,989,322 to 
£3,823,126; a reduction of 
23% in the year, this was 
due to the closure of our 
shops for most of the year 
and the cancellation of our 
fundraising events. Fixed 
costs such as staffing, rent, 
IT and insurance remained, 
although some staffing 
costs were covered through 

the furlough grant. Due 
to the stark impact of 

COVID–19, we will 
drive the efficiency 

of our activities 
harder in the 

current year, we 
have made 

important 
progress 

in this 
area 

with the closure of our retail 
warehouse at Plympton as well as the 
closure of six of our less profitable 
shops in the year.

Many of the charity’s shops are leased 
and the related contracts require 
certain levels of repairs and decoration 
to be undertaken prior to the shops 
being returned at the end of the lease. 
During 2019/20 it was identified that 
the level of provision set aside for 
existing liabilities in relation to these 
shop leases was not adequate and 
the position was therefore reviewed, 
with an additional sum added into the 
charity’s provision balances at the year 
end. The review of our Retail operation 
resulting in the closure of six shops 
and the imminent sale of the retail 
warehouse, resulted in a reduction 
in this provision of £132,875. Further 
details are shown in Note 21.

Due to the overall surplus in the 
year, total reserves have increased to 
£11,906,703 (2020 - £9,193,244). The 
surplus in the year has been driven by 
the one-off income streams received 
to assist with the pandemic. As a result 
of this we have designated some of 
our free reserves to meet our strategic 
objectives.

We continue to designate funds for 
service-based and invest to save 

projects which will be used to 
broaden our reach to a wider 

population and to invest in the 
continuous improvement of 
our services.

“Financial 
sustainability 
is one of our 
key objectives; 
to that end we 
are progressing 
through a 
transformation 
project to 
ensure we 
work as 
efficiently as 
we can...”
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In line with our strategy, we will invest to 
take advantage of technology to continually 
improve the care we provide.

Financial sustainability is one of our key 
objectives; to that end we are progressing 
through a transformation project to ensure 
we work as efficiently as we can and to take 
advantage of some of the agile working 
principles that were forced on us as part of our 
response to the pandemic. This will require 
investment particularly in our accommodation, 
as we reduce our real estate from three major 
premises to just the one at our Turnchapel site. 
We have designated to our Invest to Save fund 
for the reconfiguration of our Turnchapel site 
to provide an agile working environment for all 
our staff. 

We continue to designate reserves to smooth 
the impact of our annual bequest income, 
which is highly volatile and difficult to predict 
with any certainty. We hold a building reserve 
fund to help ease the ongoing liabilities that 
come with owning some of our operational 
assets and are embarking on our 5-year capital 
plan which will see a number of large items 
of expenditure, such as replacement of our 
generator, upgrade to our lifts, and investment 
in the parking and gardens at Turnchapel.

We also earmark reserves for our income 
generation ventures, to create sustainable 
sources of income in a changing climate. 

We have set up three new designated funds 
this year, mainly to accelerate the clinical 
quality agenda where we aim to use data to 
understand our clinical service’s unmet need, 
this will help drive the future strategy of the 
hospice and inform the best use of our free 
reserves.

Following movements on designated 
funds, our general funds have increased 
from £819,658 to £2,699,314, an increase of 
£1,879,656 in the year. Our unrestricted funds, 
which are made up of free and designated 
reserves are £11,855,684 at year end, an 
increase of  £2,692,507 in 2020/21. This 
includes the investment revaluation reserve; 
although investments are held on a long-term 
basis, the portfolio is considered to be readily 
convertible and as such is included when 
calculating free reserves. Designated reserves, 
if uncommitted, are able to be undesignated 
should circumstances change and hence can 
be deemed as usable. As at 31/3/2021 free and 
uncommitted reserves, represent 10 months of 
expenditure based on the organisation’s total 
budgeted running costs for next year.

The Board changed its Reserve Policy in 
2016/17, to reflect a more risk-based approach. 
Pre COVID-19, free reserves of at least £2.6m 
were required however, this increased 
temporarily to £4.5m because of the initial and 
severe uncertainties the pandemic had on 
the hospice’s finances, this has now reduced 
to a £3.7m minimum risk requirement as we 
come through COVID-19 in to a more stable 
situation. The Board is pleased to note that we 
are in excess of the minimum requirement.

The Board is extremely pleased with the 
financial performance in the year, and this 
reflects the determination of both the Board 
and the senior executives to ensure that the 
organisation remains financially sustainable 
throughout the pandemic and in the longer 
term.
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In the year ended 31 March 
2021, the Charity was able 
to provide 3,805 (4,324 in 
2019/20) individual episodes 
of care to 1,980 individual 
patients.

The Lymphoedema service and 
funding was transferred to Livewell 
on 31/3/2020, this accounted for 553 
episodes of care last year, last year’s 
comparator is therefore 3,771. Hence, 
the Charity provided 34 (1%) more 
episodes of care, on a like for like basis, 
than the previous year.

A number of significant differences 
arose during the year, firstly the 
removal of our Lymphoedema 
service partly offset by the impact of 
COVID-19 on referrals to the Hospital 
team, which saw an increase of 135 
referrals (11%), this was as a result 
of St Luke’s helping support the 
management of COVID-19 patients 
at end of life to ease the pressure on 
the hospital. Our End of Life Urgent 
care Service (EOLUCS) saw a reduction 

of 42 (-6%) episodes of care and IPU 
30 (-12%) due to the impact of the 
pandemic where referrals for these 
services dropped considerably at 
the start of the pandemic and again 
but less so, at the start of the second 
lockdown.

Although our overall episodes of care 
have not significantly increased, it is 
important to note that all our services 
have had to adapt significantly in their 
approach to deal with patients being 
referred significantly later in their 
disease trajectory with much of the 
support they would normally receive 
from NHS services being impacted by 
the pandemic. We are proud of the 
way we have adapted our services to 
support end of life patients during this 
pandemic. The total cost of our clinical 
services provision was £5,875,312 for 
the year. The following table gives 
more information.
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We continue to be faced 
with challenges and 
uncharted waters as we 
progress through the 
impacts of the COVID-19 
pandemic.

We will continue implementing 
alterations and plans to protect 
the safety and well-being of our 
patients, staff, volunteers, and wider 
community, adapting each day 
to follow Government and NHS 
guidelines.

Our income generation activities 
have started to recover from the 
impacts of lockdown and other 
restrictions, however the medium 
to long term impact on the high 
street and fundraising events remain 
unknown, so we continue to be 
cautious in our future years’ budget 
assumptions. We know we are facing a 
period of unpredictable and possibly 
muted economic recovery with new 
competitive threats and opportunities.

Against this backdrop we face the 
complexity of limiting the effects of 
COVID-19 on our financial position, 
and the need for us to operate 
more efficiently knowing that all our 
income streams will be even more 
unpredictable for the foreseeable 
future.

With the changes that are happening 
within the NHS, there is a growing 
likelihood that we will see additional 
competition for NHS contracts from 
private, public, and other volunteer 
organisations. Although it would 
be difficult for organisations to 
deliver end of life care if it is not their 
speciality, we must constantly stress 
the added value of our charitable 
funding. Our reputation is high, trust 
and respect have been built up over 
a considerable period of time with 
government and local donors and 
agencies, the challenge will always be 
about protecting our reputation and 
brand.

Commissioners are increasingly 
looking at efficiencies and value for 
money in the services we deliver. It 
is essential we maintain appropriate 
management information to 
demonstrate the scope of our reach, 
and also further develop patient 
outcome measures to show the 
difference we are making to patients 
as a result of our intervention.

In Devon we have an ageing 
population. Population projections 
suggest the number of residents aged 
65 to 84 years will grow by 17% by 
2025. The number of adults aged over 
85 years is expected to grow by as 
much as 29%. Meeting these increased 
needs without a significant increase 
in funding will be challenging, we 

“In Devon we 
have an ageing 
population. 
Population 
projections 
suggest the 
number of 
residents aged 
65 to 84 years 
will grow by 
17% by 2025.”
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know we will be unable to cope with all this 
demand unless we consider appropriate 
partnerships and collaboration with existing 
providers. This brings many challenges 
around having appropriate agreements, 
whilst also protecting our own brand and 
image and our ability to generate income.

Even without the current pandemic, we 
acknowledge that income generation is 
getting more and more challenging, and 
we have set about putting in a series of 
measures to manage this risk/challenge. 
We will continue to look at diversifying our 
income streams, and we are proactively 
investigating new ways of generating more 
sustainable forms of income.

Internally, with the recent and ongoing 
changes within our transformation 
programme, there is a risk that we disengage 
with some staff who may struggle with the 
pace of change that has occurred during 
this pandemic. To manage this risk there 
has been an increased focus on internal 
communications, at all levels, to ensure 
that information is effectively disseminated 
through the organisation and that staff 
understand the direction of travel.

The recruitment and retention of key staff 
is another risk that we have identified, we 
know there is a shortage of clinical staff and 
the current labour market favours those 
looking for employment, therefore we are 
seeing less applicants for jobs we advertise, 
compared to the local market. We continue 
to measure the wellbeing of our staff via a 
variety of measures. With the recruitment of 
clinical staff becoming more challenging, we 
are working on a number of key measures 
to mitigate this risk. These include return 
to practice placements for clinical staff, 

apprentices, work experience and a more 
flexible approach to hours and days of work.

The recruitment of volunteers is proving 
to be more and more difficult, especially in 
retail. This has been recognised by the teams 
and initiatives have been implemented to 
both attract and retain volunteers. A series of 
open days, setting up of a volunteer forum 
and recognising individual volunteers is 
proving very beneficial.

The Organisational Risk and 
Audit Committee reviews 
risk, internal controls, 
approves the risk-based 
internal audit plan 
and receives regular 
internal audit reports, 
progress reports and 
corporate risk updates. 
Senior management 
review key strategic 
and operational risks 
on a regular basis. They 
consider progress on 
mitigating actions, new 
and emerging risks and 
opportunities. Board 
subcommittees and 
management groups 
help identify, evaluate, 
and manage risks relating 
to clinical services, 
fundraising, investments, 
business continuity, 
health and safety, 
remuneration, major 
infrastructure and 
IT projects and 
operational 
needs.
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18 Our Strategic Aims

We embrace our 
responsibility to meet the 
specialist palliative care 
needs of our patients and 
their families through 
excellent, personalised 
patient centred care.

We have developed significant 
partnerships with our partners from 
the NHS, social care, the voluntary 
sector and other healthcare providers 
in order to deliver a seamless service 
for our patients.

We are aware of the challenges 
that lie ahead with the significant 
demographic changes within our local 
population along with developments 
within the health and social care 
sector, which include the following:

• a growing elderly population with 
complex care needs;

• increased levels of unmet need for 
end of life care;

• number of adults aged over 85 
years expected to grow by as 
much as 29% by 2025;

• the gap between people’s 
preferred place of death and their 
actual place of death;

• the rise in dementia related 
deaths;

• significant constraints on the level 
of state resources for health and 
social care in the future;

• shortage of skilled staff and many 
clinical staff due to retire in the 
next 10 to 15 years;

• lack of coordinated care and 
difficulties in the sharing of 
information, and

• increased regulation and scrutiny, 
e.g. the new CQC’s inspection 
regime.

Our 2019-24 strategy underpins our 
desire to meet the increased demand 
and overcome the challenges we face 
across the communities we serve, 
and place patients, their families, and 
communities at the heart of our care.

We will continue to become more 
patient and person-centred, knowing 
that for patients and families to live 
and eventually die well, they need to 
be resilient and have a strong sense 
of coping. This means putting our 

“We are 
fortunate 
to have a 
workforce 
of staff and 
volunteers who 
are committed, 
passionate, 
professional 
and focused 
on giving 
an excellent 
service.”
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patients and families at the centre of 
decisions, recognising the importance 
of ‘what matters to someone’ and not 
just ‘what’s the matter with someone’.

We are proud to be embedded within 
our local communities and recognise 
that we will be unable to deliver our 
ambitions alone, so we must work in 
partnership with others to further our 
vision. We will do this by sharing best 
practice, educating other healthcare 
professionals, and joining with  
other organisations to deliver more 
comprehensive and integrated services 
for the benefit of all our patients and 
their families.

Right across St Luke’s, we are fortunate 
to have a workforce of staff and 
volunteers who are committed, 
passionate, professional and focused 
on giving an excellent service to 
all our users. We know we need to 
continue the development of our 
workforce to achieve the flexibility and 
responsiveness required to meet the 
changing needs and preferences of 
those we care for and support. We will 
also continue to make the most of our 

dedicated 
volunteers 
across all areas 
of our charity, 
ensuring they are 
trained and properly 
recognised in the roles 
they carry out.

We realise that our plans can 
only be achieved by raising 
sufficient funds each year to 
continue our journey. It is clearly 
essential that we remain financially 
viable, and we will therefore increase 
our efforts to maximise our income 
generation activities as well as 
exploring opportunities for innovative 
and diverse sustainable income 
streams.

We know that with everyone 
contributing to our shared vision 
and mission, we will be united in our 
determination to work in partnership 
with others to achieve dignity, comfort 
and choice for people affected by a life 
limiting illness.
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In our strategic planning, the 
challenge has been to find 
the right balance between 
continually developing our 
services and finding ways to 
respond to the increasing 
demand in a climate of 
severe funding pressures.

However, with continuing uncertainty, 
especially with COVID-19 and the 
NHS and local commissioning, we 
recognise the potential need to revisit 
our goals and objectives during the 
year and operation of the plan.

We have identified nine strategic 
objectives that will help us consolidate 
and move towards our mission and 
vision. These have been directed by 
three broad but far reaching strategic 
priorities:

Care for you and those who care 
for you

We will provide excellent, safe 
personalised end of life care that puts 
patients and families at the centre of 
decisions.

We will work in collaboration and 
develop partnerships to extend our 
influence and improve understanding 
and support for everyone in our 
community affected by a life limiting 
illness.

We will use digital technology to 
support the delivery of care and 
advice to patients, and the health and 
social care professionals looking after 
them.

We will ensure equity of service so 
that patients and families can access 
our services equally regardless of 
condition, background, gender or 
religion.

To be an employer of choice

We will recruit and develop our clinical 
workforce to ensure they have the 
right skills, experience and attributes 
required for delivering care in a rapidly 
changing healthcare environment.

We will continually invest in the 
development and engagement of our 
staff and volunteers in order to deliver 
an excellent service to all our users.
We will continue to develop a values 

“With continuing 
uncertainty, 
especially with 
COVID-19 and 
the NHS and local 
commissioning, 
we recognise the 
potential need to 
revisit our goals 
and objectives 
during the year.”
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based culture that leads to full and 
positive employee engagement, 
enabling St Luke’s to provide an 
excellent service to all users.

To develop the financial and 
operational resilience of the 
organisation

We will continue to be financially viable 
by maintaining growth in existing 
income generation activities and 
investing in innovative and sustainable 
sources of new income.

We will continue to drive cost 
efficiency and ensure best use of 
our financial resources.



Key Management Personnel

22 Key Management Personnel

The key management 
personnel that the Board 
has identified consist of the 
Senior Management team.

The Board of Trustees are responsible 
for setting remuneration levels for the 
charity’s senior staff. The key objective 
for St Luke’s Hospice is to ensure that 
our approach offers fair pay to attract 
and keep appropriately qualified 
staff to lead, manage, support and/or 
deliver our objectives.

In deciding Senior Management team 
remuneration, as a Board of Trustees 
we have considered:

• The purposes, aims and values 
of the charity and its beneficiary 
needs

• How this remuneration impacts 
on the overall pay policy for all 
employees and for the Senior 
Management team in particular

• The types of skills, experiences and 
competencies that St Luke’s needs 
from its Senior Management team, 
the specific scope of these roles 
and the link to pay

• The charity’s current strategic plan 
and how the implementation of 
this plan may affect the number 
of senior staff the charity needs to 
employ or recruit and the nature of 
these roles

• The charity’s ability to pay and that 
any pay increase is in the context 
of St Luke’s charitable purposes

• The Board’s assessment of the 
charity’s performance and the 
Senior Management team’s 
performance against expectations, 
in both short and long term

• Appropriate available information 
on pay policies and practices 
in other organisations that can 
inform the decision on whether a 
level of pay is fair and reasonable. 
This has been achieved through 
using independent salary surveys, 
such as Croners, as well as 
carrying out local and national pay 
comparisons with other private, 
public and charitable organisations 
including other hospices. 

• In 2018/19 we undertook two 
focussed salary reviews; one for 
our clinical staff, using NHS pay 

“The key 
objective for 
St Luke’s is to 
ensure that 
our approach 
offers fair 
pay to attract 
and keep 
appropriately 
qualified staff...”
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as the benchmark and one for our 
non clinical staff where we used 
national and local pay data to 
assess the appropriateness of 
our pay. As a result of these 
reviews pay for some of our 
clinical and non clinical staff 
was updated. A review is now 
undertaken each year and 
salaries adjusted where necessary.

In addition to the points listed 
previously and in accordance with the 
Statement of Recommended Practice 
(SORP), St Luke’s Hospice Plymouth, 
within our audited and published 
annual report and accounts, discloses 
the number of employees whose 
remuneration exceeds 60,000.

With a Senior Management team 
pay scale established and with the 
performance of the Senior Management 
team formally reviewed on an annual 
basis against set objectives, the Trustees 
of St Luke’s Hospice are satisfied that 
there is appropriate, robust, transparent 
and fair remuneration in place for its 
Senior Management team.
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24 Employee Involvement

There is a successful cascade 
of information through 
the organisation from SMT 
(Senior Management Team), 
SLT (Senior Leadership Team)
and OMG (Organisational 
Management Group) to 
teams.

There is an established 
communication network across the 
wider organisation. This includes 
through the Intranet and TV screens 
in breakout areas, showing Steve’s 
(CEO) Spot and regular articles. 
During COVID-19, text messages were 
introduced to provide 

important updates on government 
restrictions, testing and advice, 
which was highly successful and 
has continued to deliver messages 
of thanks and also transformation 
updates.

Staff and volunteers were encouraged 
to join “Open Mic” sessions to share 
their individual experiences during 
the COVID-19 lockdowns; as a diverse 

organisation we had staff who 
continued to provide patient 
care in the hospice and in the 
community throughout the 
pandemic, conversely, staff in our 

income generation areas were put 
on furlough and support staff had 

to adapt to working from home – all 
situations brought different challenges 
so the “Open mic” sessions were a 
great forum for sharing feelings and 
issues.

“During 
COVID-19, text 
messages were 
introduced 
to provide 
important 
updates on 
government 
restrictions, 
testing and 
advice.”
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Staff consultation is undertaken via staff 
surveys, health and wellbeing surveys, 
feedback from SLT and OMG regarding 
views within teams. Going forward 
Steering Groups are to be established 
for Health and Wellbeing and Equality 
and Diversity. A Volunteer Forum is 
already established, and a Staff Forum 
planned.

Employee engagement is monitored 
through the staff survey, with results 
and comments used to address any 
issues arising. For example, non-clinical 
pay was identified as an issue in a recent 
staff survey, resulting in management 
action being taken to benchmark all 
non-clinical salaries on an annual basis, 
proposing incremental increases where 
comparators indicate this is appropriate.

Financial and other performance 
information is shared through the 
management cascade from SMT to the 
operational levels within the hospice. 
As a charity, our staff are motivated and 
focused on the patient experience and 
putting them at the heart of everything 
we do, this drives employee motivation 
and underpins the culture of St Lukes.

Our Equality and Diversity policy 
sets out the standard we expect our 
organisation to work to, to ensure 
that no job applicant, member of staff 
or user of our services receives less 
favourable treatment, and to ensure 
that no job applicant, member of staff 
or user of our services is disadvantaged 
by conditions or requirements 
which cannot be justified. We have 
demonstrated our commitment 
to disability equality through the 
achievement of the Disability Confident 
Award.
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26 Fundraising Practices

St Luke’s Hospice Plymouth is 
registered with the Fundraising 
Regulator and adheres fully with the 
Code of Fundraising Practice. We 
are registered with the Gambling 
Commission for the delivery of our 
lottery and raffle and have a remote 
and non-remote operating licence.

There have been no reportable 
incidents or any failures to comply 
with the required standards.

We encourage all supporters or 
beneficiaries to contact us with any 
comment or complaint, in the first 
instance to the St Luke’s team member 
responsible for the area of concern 
and then through our comments and 
complaints procedures, as published 
on our website. In the last year there 
has been 1 reported incident, 1 
complaint and 0 concerns raised in 
regard to Fundraising and Lottery.

We monitor incidents, complaints and 
concerns through a central database, 
managed by the Head of Quality 
& Compliance. The Commercial 
Director and Head of Fundraising 
are automatically notified of all 
occurrences and data is reported 
to the Senior Management and 

Senior Leadership Teams at monthly 
meetings.

During the year we used the Money 
Saving Hub based in Plymouth, a 
remote telesales canvasser as well 
as self-employed and voluntary 
collectors. All third party fundraisers 
are signed up to an annual contract 
and fundraising standards. Failure 
to comply with any contractual or 
regulatory standards are investigated 
in line with the Lottery Policy and 
the hospice’s own procedures. All 
fundraisers have returned to weekly 
monitoring and monthly visits 
now that lottery canvassing has 
recommended.

We believe in the highest possible 
standards for our fundraising, 
considering supporters preferences 
in all of our activity, ensuring that 
all of our activity is compliant with 
regulatory standards and in line with 
the intent of those standards.

“St Luke’s 
Hospice does 
not sell any 
personal data 
of any kind 
to any third 
parties nor 
do we share 
supporter or 
beneficiary 
data for 
marketing 
purposes.”
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Personal Data

St Luke’s has responded to the 
introduction of GDPR and refreshed 
all supporter consents and privacy 
statements to ensure compliance. The 
new regulation came into force in May 
2018.

St Luke’s Hospice does not sell any 
personal data of any kind to any third 
parties nor do we share supporter 
or beneficiary data for marketing 
purposes. We do share information with 
organisations working on our behalf 
to deliver services that supporters and 
beneficiaries have requested and always 
inform the supporter or beneficiary of 
what we are doing.

Protecting vulnerable people and 
others

St Luke’s has robust practices that 
ensure that we do not undertake 
any intrusive fundraising activity. We 
may from time to time undertake a 
telephone campaign or mailing. All 
campaigns are undertaken using 
Telephone preference service and 
mailing preference services and we 
ensure that within one year no person 
will receive what could be considered 
an intrusive or excessive number of 
contacts.

Existing supporters receive 
communications and contacts from 
St Luke’s based upon their personal 
preferences shared with us or where 
relevant under legitimate interest.
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28 Plans for future periods

With the easing of lockdown 
restrictions, we are now in 
the restoration and recovery 
stage, working towards 
business as usual, in what will 
no doubt be a new normal 
for all organisations.

We will be cautious of how we 
manage this ensuring the health and 
safety of everybody whilst abiding 
by government rules. This involves 
comprehensive risk assessments of 
people and workplaces, and putting in 
measures, training, and supervision. 

With the reduction in our premises, 
we will continue to implement a more 
agile approach to working for our staff, 
certain staff whose role can be carried 
out more remotely, will be encouraged 
to work in a more flexible way with 
regards location, which could mean 
home or at one of our other bases.

Whilst we work through our 
transformation of our services and 
processes, we will continue to support 
patients in the community though the 
use of digital technology, introducing 
mobile monitoring devices and digital 
devices to communicate with patients 
and families.

The reopening of our retail operation 
has successfully been carried out, 
observing all government advice and 
guidance, to keep everybody safe. 
With the reopening of our shops, 
we still face competitive threats 
and opportunities, due to the fast-
changing shifts in cultural norms and 
societal values and behaviours. This 
reopening of our retail will require a 
period of reinvention. This presents an 
opportunity in how we review our total 
operation and our portfolio of shops, 
to ensure they can meet any legislation 
regards COVID-19 and be profitable 
going forward whilst identifying new 
growth pathways.

We will continue to build and invest 
in our competencies around digital 
transformation, using IT to improve our 
efficiencies and systems, with the aim 
of improving our business practices. 
We will continually streamline our 
processes to eliminate any unnecessary 
duplication and through our 
information governance meetings 
review our systems, simplifying the 
way we operate and removing any 
processes that do not add any value to 
the organisation.

We will also investigate new 
partnerships and collaborations with 
other hospices, charities and providers 

“Even with the 
initiatives we 
put in place for 
more equitable 
access and 
delivery of 
care we will 
not be able to 
meet all the 
demands with 
people living 
and dying 
with multiple 
conditions.”
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that could reduce some of our overhead 
costs or generate new economies of 
scale.

We will ensure that our clinical digital 
systems are able to be accessed by 
appropriate other health and care 
services so that clinicians are able to 
make informed decisions for the benefit 
of the patient, assuming we have the 
patient’s consent for the sharing of such 
data.

We acknowledge the significant 
challenges facing us which are 
unprecedented, with a rapidly ageing 
population who are living longer 
with increasingly complex needs at 
the end of their lives. This changing 
demographic is set against the 
economic realities facing our country 
and our health care services and how 
services will be delivered in the future.

We will continue to build upon the 
progress we have made in becoming 
more patient and person centred, 
knowing that in order for patients and 
families to live and eventually die well 
they need to be resilient and have a 
strong sense of coping. Evidence shows 
that better outcomes and experiences 
are possible when people have the 
opportunity to actively shape their care 
and support.

Our priority is to provide specialist care 
in the last days of life for those who have 
the greatest need, but we also aspire 
to ensure that everyone has access to 
appropriate care and support at the 
end of life, and we therefore provide 
education, general support services 

and advice to patients, professionals 
and carers. We will continue to develop 
a public health approach to end of 
life, building partnerships between 
health and social care services and 
communities in recognition that 
death, dying, loss and care take place 
in everyday life within the family and 
community, at home or at work, in 
villages or other settings, activities and 
experiences.

With the introduction of Integrated 
Care Systems (ICS’s) we know that 
collaborative and strategic partnerships 
will be critical in helping drive 
improvements in end of life care. We are 
committed to supporting the system 
for the benefit of all patients, ensuring 
we work in a collaborative way with all 
health and social care organisations, 
to ensure where possible a smooth 
transition of patients through the 
different services.

It is recognised that even with the 
initiatives we put in place for more 
equitable access and delivery of care we 
will not be able to meet all the demands 
with people living and dying with 
multiple conditions. We will continue 
to engage with a wide range of 
organisations whose actions alongside 
our own will shape people’s experience 
of care at the end of life.

We will continue to develop 
a comprehensive workforce 
implementation plan to ensure we 
have a sufficient supply of clinical staff 
to meet future demands. The plan will 
also incorporate the skills required by 
professionals to reflect the changing 
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needs of people to continue to 
provide high quality care in new ways. 
We will constantly review our clinical 
workforce and the care models we 
operate to ensure we are targeting 
our specialist workforce to those 
who have the most complex health 
and social care need, thus achieving 
a balance between specialist and 
generalist clinical staff which better 
matches patient need.

Volunteers contribute across a range 
of St Luke’s roles from befriending 

and shop volunteers to 
trustee and transport 

volunteers they enable 
staff to deliver high 
quality care that goes 
above and beyond 
care services. We 
will further develop 

our volunteering 
initiatives which 

will include well 
designed and 
managed volunteering 
programmes, the 
rollout of mandatory 
training for certain 
groups of volunteers 
and development 
opportunities that are 
good for them and 
good for the hospice.

We want to further develop the 
financial and operational resilience 
of the organisation by maintaining 
growth in existing income generation 
activities and investing in innovative 
and sustainable sources of new 
income. We also want to ensure our 
retail strategy responds to the ongoing 
changes in customer shopping habits 
by increasing income from online 
platforms and adjusting our property 
portfolio and retail offer to reflect the 
local demographic profiles.

Reserves Policy

The Board reviewed its reserve policy 
in 2016/17 to adopt a more risk-based 
approach. As a mature organisation 
with a variety of established income 
streams and predictable and well 
planned expenditure, the Trustees 
consider it most appropriate for the 
hospice to operate a reserves policy 
centred on an analysis of the potential 
risks to the amounts of those income 
streams and of the potential risks of 
over expenditure. The risks to the 
hospice’s key income and expenditure 
lines are therefore estimated in 
order to quantify the reserves that 
are required, this gives the total risk 
reserve requirement.

From this risk-based exercise, and 
in light of the ongoing COVID-19 
pandemic, the Trustees determined 
that the hospice requires a risk reserve 
of £3.7m for 2021/22, (£4.5m 2020/21). 
Our usual level of risk reserves pre 
COVID-19 was £2.6m. The increased 
levels we have set aside over the 
last year covers risks over and above 
the budget that are not possible to 
foresee at the point the budget was 

“We anticipate 
ongoing 
fluctuations as 
a result of the 
volatility that 
remains within 
the markets.”
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set, such as, if the Retail operation is 
unable to trade in line with our budget 
assumptions, the risk of not being 
able to hold our flag ship or smaller 
events, the negative impact on all other 
income streams as well as the potential 
increase in costs due to the ongoing 
impact of COVID-19. The reduction this 
year of £0.8m in the annual risk reserve, 
represents an estimate of the reduced 
risk that we believe we now carry in 
respect of the pandemic.

During the year we changed our 
depreciation policy, we now designate 
reserves to fund all depreciation not just 
depreciation of our buildings.

Any level of reserves in excess of 
the risk reserve requirement will be 
designated to ensure sustainability and 
develop new and improved services 
in line with the needs and preferences 
of patients living with and dying from 
advanced incurable illness. Following 
an unexpectedly successful financial 
year, reserves spending will step up in 
an informed way following our initial 
investment in better understanding our 
data, the results of this piece of work 
will inform our strategic plans to address 
any unmet need in the area we serve.

Investment Policy

An investment policy is in place, 
which is reviewed annually by the 
Trustee Board. St Luke’s Hospice keeps 
reserves in excess of working capital 
requirements in line with its reserves 
policy and in line with the hospice’s 
investment policy, these funds are 
invested. The Trustees have appointed 
Brewin Dolphin as their agent to 

manage a diversified 
portfolio of suitable 
investments. The Trustees have 
selected an investment objective 
of a balance between income and 
capital growth. Global investment 
markets have seen a sustained period of 
economic volatility and we work closely 
with Brewin Dolphin to manage these 
risks as well as taking up opportunities 
for income and capital growth.

Due to COVID-19 and the impact it had 
on the economy and investments at the 
very end of last financial year we saw a 
drop in value of 21% in the final quarter 
of the year 2019/20. The current year 
has seen a marked recovery; however, 
we anticipate ongoing fluctuations as 
a result of the volatility that remains 
within the markets.

We are encouraged to report that 
the value of investments at the year-
end was £2,145,217. A realised gain 
of £478,508 has been reported in the 
Statement of Financial Activities for the 
year (2020 - loss £179,074).
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We believe that the charity’s 
financial statements should 
be prepared on a going 
concern basis on the 
grounds that current and 
future sources of funding or 
support will be more than 
adequate for the charity’s 
needs.

As mentioned in this trustee 
report, the impact of COVID-19 has 
been significant, and fundraising 
opportunities have been limited 
throughout the financial year. There 
has however been significant support 
through government grants and 
NHSE grants as well as the successful 
business interruption insurance claim, 
all of which have supported the 
charity.

There are strong signs of recovery 
in our retail and fundraising efforts, 
and we expect these areas to recover 
over the medium term. Additionally 
our efforts within our Transformation 
programme are expected to improve 
efficiency of the hospice further. 
There are sufficient reserves to act as 
a contingency fund, and it is for these 
reasons the Trustees consider the 
going concern basis to be appropriate. 

Each of the persons who are Trustees 
at the time when this Trustees’ Report 
is approved has confirmed that:

• so far as the Trustee is aware, there 
is no relevant audit information 
of which the Company’s auditors 
areunaware, and

• the Trustee has taken all the steps 
that ought to have been taken as 
a Trustee in order to be aware of 
any relevant audit information and 
to establish that the Company’s 
auditors are aware of that 
information.

Conclusion

Finally, the Board would like to take 
this opportunity to thank all the 
Trustees, the Senior Management 
team and staff, and the 675 volunteers, 
all of whom are dedicated to the 
charity, and who work so hard and 
contribute to its success. The Trustees’ 
Report, incorporating the Strategic 
Report, was approved by the Board, 
and signed on its behalf by

........................................................................................

Mrs C Quinn
Chair 

19 July 2021
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The Trustees (who are also the directors of 
the Company for the purposes of company 
law) are responsible for preparing the Trustees’ 
Report including the Strategic Report and 
the financial statements in accordance 
with applicable law and United Kingdom 
Accounting Standards (United Kingdom 
Generally Accepted Accounting Practice).

Company law requires the Trustees to prepare 
financial statements for each financial . 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 Group and the 
Company and of their incoming resources 
and application of resources, including their 
income and expenditure, for that period. In 
preparing these financial statements, the 
Trustees are required to:

• select suitable accounting policies and 
then apply them consistently;

• observe the methods and principles of the 
Charities SORP (FRS 102);

• make judgements and accounting 
estimates that are reasonable and 
prudent;

 
 

• state whether applicable UK Accounting 
Standards (FRS 102) have been followed, 
subject to any material departures 
disclosed and explained in the financial 
statements;

• prepare the financial statements on 
the going concern basis unless it is 
inappropriate to presume that the Group 
will continue in business.

The Trustees are responsible for keeping 
adequate accounting records that are 
sufficient to show and explain the Group and 
the Company’s transactions and disclose with 
reasonable accuracy at any time the financial 
position of the Group and the Company 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 Group and the 
Company and hence for taking reasonable 
steps for the prevention and detection of 
fraud and other irregularities.

Approved by order of the members of the 
board of Trustees on 19 July 2021 and signed 
on its behalf by:

Mrs C Quinn
Chair
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Opinion

We have audited the financial statements 
of St. Luke’s Hospice Plymouth (the ‘parent 
charitable company’) and its subsidiaries (the 
‘group’) for the year ended 31 March 2021 
which comprise the Consolidated Statement 
of Financial Activities, the Consolidated 
Balance Sheet, the Company Balance Sheet, 
the Consolidated Statement of Cash Flows 
and the related notes, 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, including 
Financial Reporting Standard 102 ‘The 
Financial Reporting Standard applicable in the 
UK and Republic of Ireland’ (United Kingdom 
Generally Accepted Accounting Practice).

In our opinion the financial statements:

• give a true and fair view of the state of 
the Group’s and of the parent charitable 
company’s affairs as at 31 March 2021 
and of the Group’s incoming resources 
and application of resources, including its 
income and expenditure for the year then 
ended;

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

• have been prepared in accordance with 
the 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 Auditors’ responsibilities for the audit 
of the financial statements section of our 
report. We are independent of the Group in 
accordance with the ethical requirements 
that are relevant to our audit of the financial 
statements in the United Kingdom, including 
the Financial Reporting Council’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 
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that, individually or collectively, may cast 
significant doubt on the Group’s or the 
parent charitable company’s ability to 
continue as a going concern for a period 
of at least twelve months from when the 
financial statements are 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 other information comprises the 
information included in the Annual Report 
other than the financial statements and 
our Auditors’ Report thereon. The Trustees 
are responsible for the other information 
contained within the Annual Report. 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. 

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 course 
of 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 this gives rise to 
a material misstatement in the financial 
statements themselves. 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.

Opinion 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 including the Strategic Report 
for the financial year for which the 
financial statements are prepared is 
consistent with the financial statements.

• the Trustees’ Report and the Strategic 
Report have been prepared in 
accordance with applicable legal 
requirements.

Matters on which we are required to 
report by exception

In the light of our knowledge and 
understanding of the charitable company 
and its environment obtained in the course 
of the audit, we have not identified material 
misstatements in the Trustees’ Report 
including the Strategic Report.

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

• the parent charitable company has 
not kept adequate and sufficient 
accounting records, or returns adequate 
for our audit have not been received 
from branches not visited by us; or

• the parent charitable company financial 
statements are not in agreement with 
the accounting records and returns; or

• certain disclosures of Trustees’ 
remuneration specified by law are not 
made; or
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•  we have not received all the 
information and explanations we 
require for our audit.

Responsibilities of the Trustees

As explained more fully in the Trustees’ 
Responsibilities Statement, the Trustees 
(who are also the directors of the charitable 
company 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 the Trustees 
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 Group’s and the parent charitable 
company’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 
Group or the parent charitable company 
or to cease operations, or have no realistic 
alternative but to do so.

Auditors’ 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 Auditors’ 
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:

• We have considered the nature of 
the sector, control environment and 
financial performance;

• We have considered the results of 
enquiries with management and 
trustees in relation to their own 
identification and assessment of the 
risk of irregularities within the group; 
and

• We have reviewed the documentation 
of key processes and controls 
and performed walkthroughs of 
transactions to confirm that the 
systems are operating in line with 
documentation;

• We have identified any matters having 
obtained and reviewed the Group’s 
documentation of their policies and 
procedures relating to:

• Identifying, evaluation and 
complying with laws and 
regulations and whether they were 
aware of any instances of non 
compliance;
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• Detecting and responding to the risks of 
fraud and whether they have knowledge of 
any actual, suspected or alleged fraud; 

• The internal controls established to mitigate 
risks of fraud or noncompliance with laws 
and regulations;

• We have considered the matters discussed 
among the audit engagement team 
regarding how and where fraud might 
occur in the financial statements and any 
potential indicators of fraud.

As a result of these procedures, we have 
considered the opportunities and incentives 
that may exist within the organisation for 
fraud and identified the highest area of risk to 
be in relation to income recognition, with a 
particular risk in relation to year end cut off. In 
common with all audits under ISAs (UK) we are 
also required to perform specific procedures to 
respond to the risk of management override.

We have also obtained an understanding of the 
legal and regulatory frameworks that the Group 
operates in, focusing on provisions of those laws 
and regulations that had a direct effect on the 
determination of material amounts and disclosures 
in the financial statements. The key laws and 
regulations we considered in this context included 
the Charities Act 2011, Charity SORP 2019, FRS 
102 and the terms and conditions attaching to 
material grants received by the Group. In addition, 
we considered the provisions of other laws and 
regulations that do not have a direct effect on the 
financial statements but compliance with which 
may be fundamental to the Charity’s ability to 
operate or avoid a material penalty. These included 
data protection regulations, health and safety 
regulations and employment legislation.

In addition, we considered the provisions of other 
laws and regulations that do not have a direct 
effect on the financial statements but compliance 
with which may be fundamental to the Group’s 
ability to operate or avoid a material penalty. 
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These included the Health & Social Care Act, 
data protection regulations, health and safety 
regulations, employment legislation and gambling 
legislation.

Our procedures to respond to risks identified 
included the following: 

• Reviewing the financial statement disclosures 
and testing to supporting documentation to 
assess compliance with provisions of relevant 
laws and regulations described as having a 
direct effect on the financial statements;

• Performing analytical procedures to identify 
unusual or unexpected relationships that may 
indicate risks of material misstatement due to 
fraud;

• Reviewing board meeting minutes;

• Enquiring of management in relation to actual 
and potential claims or litigations;

• Performing detailed transactional testing 
in relation to the recognition of income, 
specifically grants and legacies, with a 
particular focus around year end cut off; and

• In addressing the risk of fraud through 
management override of controls, testing the 
appropriateness of journal entries and other 
adjustments; assessing whether the judgments 
made in accounting estimates are indicative 
of potential bias; and evaluating the business 
rationale of significant transactions that are 
unusual or outside the normal course of 
business.

We also communicated identified laws and 
regulations and potential fraud risks to all 
members of the engagement team and remained 
alert to possible indicators of fraud or non 
compliance with laws and regulations throughout 
the audit.
As a result of the inherent limitations of an audit, 
there is a risk that not all irregularities, including a 
material misstatement in financial statements or 
non compliance with regulation, will be detected 
by us. The risk increases the further removed 

compliance with a law and regulation is from the 
events and transactions reflected in the financial 
statements, given we will be less likely to be aware 
of it, or should the irregularity occur as a result 
of fraud rather than a one off error, as this may 
involve intentional concealment, forgery, collusion, 
omission or misrepresentation.

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 Auditors’ Report.

Use of our report

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

Pamela Tuckett FCA DChA (Senior Statutory 
Auditor)

for and on behalf of
Bishop Fleming LLP

Chartered Accountants
Statutory Auditors

Salt Quay House
4 North East Quay
Sutton Harbour
Plymouth
PL4 0BN
 
19 July 2021
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The Consolidated Statement of Financial Activities includes all gains and losses recognised in the year. The 
notes on pages 46 onwards form part of these financial statements.
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The notes on pages 46 to 77 form part of these financial statements.

Company Registration Number 01505753

The financial statements were approved and authorised for issue by the Trustees on 19 July 2021 and signed on 
their behalf by:
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The notes on pages 46 to 77 form part of these financial statements.

Company Registration Number 01505753

The financial statements were approved and authorised for issue by the Trustees on 19 July 2021 and signed on 
their behalf by:
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45St Luke’s Hospice Plymouth     |    Annual Report and Accounts 2020/21

The notes on pages 46 to 77 form part of these financial statements.



Notes to the Financial
Statements for the year
ended 31 March 2021

Note 1

46 Notes to the financial statements

The Charity is registered with 
Companies House in England, and 
the registered office is Stamford 

Road, Turnchapel, Plymouth, PL9 9XA.

Accounting Policies

2.1 Basis of preparation of 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.

St. Luke’s Hospice Plymouth 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 Group 
and its subsidiary undertaking. The results of the 
subsidiary are consolidated on a line by line basis.

The Group 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.

2.2 Going concern

The accounts have been prepared on the going 
concern basis. The Trustees consider that the 
group  has sufficient resources available to meet 
all commitments as they fall due. The COVID-19 
pandemic has had a major impact on fundraising 
in the new financial year, however the group 
continues to take actions to address this impact, 
and management are confident that all liabilities 
will be met as they fall due and the the group 
continues as a going concern.

2.3 Income

All income is recognised once the group has 
entitlement to the income, it is probable that 
the income will be received and the amount of 
income receivable can be measured reliably.

The recognition of income from legacies is 
dependent on establishing entitlement, the 
probability of receipt and the ability to estimate 
with sufficient accuracy the amount receivable. 
Evidence of entitlement to a legacy exists when 
the group has sufficient evidence that a gift has 
been left to them (through knowledge of the 
existence of a valid will and the death of the 
benefactor) and the executor is satisfied that 
the property in question will not be required to 
satisfy claims in the estate. Receipt of a legacy 
must be recognised when it is probable that it 
will be received and the fair value of the amount 
receivable, which will generally be the expected 
cash amount to be distributed to the group,
can be reliably measured.

Note 2
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Income tax recoverable in relation to 
investment income is recognised at the time 
the investment income is receivable.

2.4 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 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.

2.5 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.

2.6 Taxation

The Company is considered to pass the tests set 
out in Paragraph 1 Schedule 6 of the Finance 
Act 2010 and therefore it meets the definition 
of a charitable company for UK corporation tax 

purposes.

Accordingly, the Company is potentially exempt 
from taxation in respect of income or capital 
gains received within categories covered 
by Chapter 3 Part 11 of the Corporation Tax 
Act 2010 or Section 256 of the Taxation of 
Chargeable Gains Act 1992, to the extent that 
such income or gains are applied exclusively to 
charitable purposes.

2.7 Tangible fixed assets and depreciation

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.

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.

Depreciation is provided on the following bases:

Freehold property    4 -   7%
Equipment and furniture  10 - 33%
Motor vehicles    14 - 33%

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 ‘Gains/(Losses) on investments’ in the 
Consolidated Statement of Financial Activities.

Investments in subsidiaries are valued at cost 
less provision for impairment.
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2.9 Stocks

Stocks are valued at the lower of cost and net 
realisable value after making due allowance for 
obsolete and slow-moving stocks. Cost includes all 
direct costs and an appropriate proportion of fixed 
and variable overheads.

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 
net of any trade discounts due.

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 benefit will be required in 
settlement, and the amount of the settlement can 
be estimated reliably.

Liabilities are recognised at the amount that 
the Company 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.

2.13 Provisions

Provisions are recognised when the Group has 
an obligation at the reporting date as a result of 
a past event which is probable will result in the 
transfer of economic benefits and the obligation 
can be estimated reliably.

Provisions are measured at the best estimate of 
the amounts required to settle the obligation. 
Where the effect of the time value of money is 

material, the provision is based on the present 
value of those amounts, discounted at the pre-
tax discount rate that reflects the risks specific 
to the liability. The unwinding of the discount is 
recognised within interest payable and similar 
charges.

2.14 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 with the 
exception of bank loans which are subsequently 
measured at amortised cost using the effective 
interest method.

2.15 Operating leases

Rentals paid under operating leases are charged to 
the Consolidated Statement of Financial Activities 
on a straight line basis over the lease term.

2.16 Pensions

The Group operates a defined contribution 
pension scheme and the pension charge 
represents the amounts payable by the Group to 
the fund in respect of the year.

The Group is a member of a multi-employer plan. 
Where it is not possible for the Group to obtain 
sufficient information to enable it to account for 
the plan as a defined benefit plan, it accounts for 
the plan as a defined contribution plan.

2.17 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 
financial statements.
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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 the 
notes to the financial statements.

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

Critical accounting estimates 
and areas of judgement

Estimates and judgements 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. 
The estimates and assumptions that have a 
significant risk of causing a material adjustment 
to the carrying amounts of assets and liabilities 
within the next financial year are discussed 
below.

Provisions are made for shop dilapidation 
and costs required. This is a critical estimate 
and subject to management estimates and 
judgements of the future costs.

Critical areas of judgement:

The useful life of the fixed assets of the charity 
are subject to management judgements and 
have been reviewed in detail in the current year.

Note 3



4. Income from donations
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5. Income from Charitable 
Activities
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6. Income from other
trading activities

52 Notes to the financial statements (continued)



7. Investment
income
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8. Other incoming
resources
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9. Analysis of expenditure on  
Charitable activities
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10. Analysis of expenditure 
by activities

56 Notes to the financial statements (continued)
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11. Auditors’
remuneration

12. Staff costs

58 Notes to the financial statements (continued)

The auditors’ remuneration amounts to an 
auditor fee of £15,650 (2020 - £11,150), and 
non-audit services of £6,500 (2020 - £6,250).



13. Trustees’ remuneration
and expenses
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14. Tangible
fixed assets (group)
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14. Tangible
fixed assets (company)
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15. Investment
property
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16. Fixed assets
investment
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17. Debtors

18. Creditors - amounts 
falling due within one year

64 Notes to the financial statements (continued)



19. Creditors - amounts falling 
due after more than one year

20. Provisions
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21. Statement of funds - 
current year

66 Notes to the financial statements (continued)
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21. Statement of funds (prior year)

68 Notes to the financial statements (continued)
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On the statement of funds

70 Notes to the financial statements (continued)

The positive financial result for the 
year has resulted in reserves increasing 
by over £2m. As explained in the 
financial review, the late notification of 
the COVID-19 NHSE support funding 
and the business interruption claim 
transformed our financial forecast 
from one of an expected deficit to a 
surplus. Prior to Q4, the hospice was 
forecasting significant deficits
which necessitated taking a prudent 
approach to spend during what was 
an incredibly volatile year.

The late inclusion of these two income 
streams, as well as the £657k positive 
movement on our investment
portfolio value has resulted in higher 
than anticipated reserves. We are 
mindful of the requirement to
spend excess reserves to meet our 
objectives.  Spending plans are being 
formulated, which will be driven by 
both our strategic objective of “Care 
for you, and those that Care for you” 
and the desire to broaden our reach. 
The designated fund of £100k which 
has been set aside for the Data Project,
will ensure we approach this spending 
in a planned and informed way. 

Designated Funds

The Revenue Reserve represents the 
minimum free reserves required by 
the Hospice, taking into account the 
potential risks to income streams and 
of the potential risks to expenditure 
over a two year period.

Reserves in excess of the minimum 
level of expenditure may be 
designated to develop new and 
improved services in line with the 
needs and preferences of patients 
living with and dying from advanced 
incurable illness. Within the period the 
Trustees have designated £1,475,528 
to objectives in line with the strategic
aims of the organisation. These are as 
follows:

The Fixed Asset Fund (previously 
Building Fund) is held at a level 
equivalent to the net book value of 
the depreciable freehold land and 
buildings owned by the Hospice in 
order to fund depreciation. An amount
equivalent to the depreciation of the 
buildings, £296,807, was spent from 
this fund in the year.

The Income Generation Ventures/Fund 
was set up in 2017/18 with a balance 
of £150,000. The Income Generation 
Committee has made progress in 
this area and has narrowed down the 
income generation options to 2/3 
ventures. The fund has held its value 
of £200,000 in consideration of current 
plans.

The Building Facilities Reserve: 
Currently all repairs are absorbed 
within the annual revenue budgets of
the organisation. It is considered 
prudent to set aside funds for cyclical 
and emergency repairs to buildings
and facilities. Large items such 

“We are 
mindful of the 
requirement to
spend excess 
reserves to 
meet our 
charitable 
objectives...”
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as annual painting programmes and large 
maintenance programmes will be funded from 
this reserve. Expenditure in the year related to 
redecoration costs at Brooklands and Turnchapel.

The Legacies Reserve: The Legacy Smoothing 
Reserve was set up to designate funds to 
mitigate the specific risk around this income 
stream. The reason the Hospice has removed 
the risk around legacy income from its Annual 
Risk Reserve Requirement to a specific Legacy 
Smoothing Reserve is because legacies represent 
a unique risk. If legacies were to be reduced or 
stop altogether then the organisation could not 
take any management action to remedy this in 
the short to medium term. A significant drop in 
legacy income would present a unique set of 
circumstances to the Hospice in that, if retail or 
fundraising income were to dip, the organisation 
would be able to take management action to 
address this i.e. close or open shops, sell different 
goods or organise different events. However, if 
legacy income were to reduce the Charity could
not influence this in the short to medium term – 
instead, it would have to reduce its expenditure 
very quickly. The Legacy Smoothing Reserve 
is therefore to fund potential legacy income 
shortfalls and give time to reduce expenditure in 
a planned way.

Projects/Invest to Save Fund: There is a desire 
within the Charity to broaden the reach of the 
organisation to the wider area and to work more 
efficiently. The drive towards the continuous 
improvement will require development and 
investment. Whilst the type of developments 
are unknown at present, it is likely to include 
investment in technology and other areas such as 
teleconferencing / ECHO. and the reconfiguration 
of our Turnchapel site. Therefore a further 
£600,000 has been designated to this fund in the 
current year.

Case for change/Quality agenda: The charity 
is reviewing it’s clinical offer. Once the review 
is complete there is likely to be a need to 
implement various changes. Therefore £150,000 
has been designated to this fund.

Compassionate communities Development:
St Luke’s has been at the forefront of this initiative 
to date and will match funding going forward. 
Therefore £50,000 has been designated.

Data project: The charity has launched a new 
initiative to improve the way it manages, 
understands and collects data to help drive future 
strategy and plans. £100,000 has been designated 
for this project.

Investment Revaluation Reserve: This reserve 
represents unrealised gains on investments.

Restricted Funds

Project Funds: Some NHS and other income is for 
specific projects and programmes. These funds 
are treated as restricted and the balance on these 
funds is held as Project Funds. The balance carried 
forward at the year end was £21,828 (2020 - 
£21,893).

Other Funds: Other restricted funds are held 
at the value of any donations for restricted 
purposed that remain unspent at the year end.

Hospice UK Grants: These grants were provided 
by Hospice UK to support the charity during 
the COVID-19 lockdowns and the impact on 
fundraising income.

Furlough Grants: These are the government 
grants for furloughed employees during the year 
as part of COVID-19 support.



22. Summary 
of funds - current year

22. Summary 
of funds - prior year
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23. Analysis of net assets 
between funds - current year

23. Analysis of net assets 
between funds - prior year
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8,297,512 51,019



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

25. Analysis of cash and cash equivalents

74 Notes to the financial statements (continued)



26. Analysis of changes
in net debt

27. Contingent asset
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The charity holds business interruption insurance for its retail trading undertaking, following a successful
insurance claim in respect of the enforced closure of all of our shops, an agreement has been reached on
the amount payable for the first lockdown. Insurance claims in relation to lockdowns 2 and 3 have not
been finalised and continue to be subject to legal discussions, until that is concluded it is not possible to
estimate the proceeds from these two remaining business interruption claims, but a receipt is expected.
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28. Pension commitments

29. Operating lease  commitments

Group Personal Pension Scheme

The Group operates a defined contribution pension 
scheme, which is operated by Royal London. The
assets of the scheme are held separately from those 
of the group in an independently administered fund.

The Federated Flexiplan No.1

The group also is part of The Federated Flexiplan No.1 
(“the Plan”). The Plan is a defined benefit pension 
scheme. It is a “last man standing scheme” which 
means that all participating employers are jointly and 
severally liable for the Plan’s liabilities.

However, because of the non-associated multi-
employer nature of the Plan, the Group does not 
have sufficient information available (in particular 
to identify its share of the underlying assets 
and liabilities of the Plan) to use defined benefit 
accounting. As a result the amount recognised in the 

statement of financial activities represents the Group’s 
contributions payable to the the Plan in respect of 
the current accounting period.

Members of the Plan are entitled to benefits on either 
a “Pensions Capital” or “Target Pension” basis. Under 
the Pensions Capital basis, contributions paid by 
and in respect of members are accumulated up to 
retirement and then used to secure benefits for the 
member. Under the Target Pension basis, members 
receive a defined pension at retirement based on 
length of service in the Plan under their Pensionable 
Salary at the date of leaving. The Plan is closed to new 
members and to future accrual of benefits.

The total cost payable to these schemes for the year 
was £582,681 (2020: £628,362) and £61,961 (2020:
£71,815 ) was payable to the schemes at the year end.
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30. Related party transactions

31. Controlling party

32. Principal subsidiaries

The Group has not entered into any related party 
transaction during the year, nor are there any
outstanding balances owing between related parties 
and the Group at 31 March 2021.

The Group is controlled by the Board 
of Trustees.
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