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Trustees Report
The Board of Trustees present their annual report on the affairs of the charitable company, together
with the financial statements and independent auditors’ report for the year ended 31% March 2011.

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

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

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

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

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

The Hospice's aim is to make living with dying better and to;
e Enable patients, families and carers to live with iliness and bereavement
e Work in partnership with our communities to help them care for those affected

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

Our Values: RN : L L
Leadership, Developing, Communlcatlon Respect Teamwork Equallty, Quahty Learnlng,
Resilience and Integrity. ; ; ,

The clinical services are delivered by a clinical team:led by a:Clinical Services Director and Consultant.
The team comprises professionals proficient in palliative care that includes: doctors, nurses (registered
and nursing assistants), chaplain, occupational therapist, physiotherapist, complementary therapist, -

- social workers, counsellors and psychological therapist.

Care is given to patients in:
¢ . The local community;, whether in their own homes orin other settlngs = |nclud|ng care homes,
community hospitals and prisons. g
e At the Hospice building in Sylvan Ward (In Patient Unlt) or in the Orchard Day Centre.
2
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To support and enable our local community we also provide:

e A24houradvice line. - ~ :
e An Education Department that prowdes internal and external programmes, IocaIIy and
regionally.
~e_Attendance at Gold: Standards Framework. (GSF) meetings.

. Ongomg relationships with all provnders of palliative and end of life services mcludlng worklng
with social care, schools, prisons, mental health units and voluntary providers. i

Who uses and benefits from our service?

All our services are provided free to our clients. Our objects and funding limit this service to the people
who are living in West Suffolk and Thetford, a population of approximately 250,000.

We believe equal access to our services is vital to our success. With over 5,000 people dying in Suffolk
every year, we give priority to patients and families with the most severe needs. Last year we saw 1,032
patients, 87.4% of whom have cancer, yet we are aware that only 27% of deaths are from cancer. We
“continue to work with our local community to increase access to our services for those who do not have
cancer.

Those who can access our clinical services are:

Patients with a life shortening illness and thelr famnhes with continuing support to families into
bereavement -

Up to March 2011 the: serwce focused on patlents over 18 but the team also began conversations with
local children’s hosplces to see how we might meet the needs of young' people needing to move from
children’s hosplce to an adult hosplce and how we mrght meet the need of teenagers accessmg

: palhatlve care.” S : :

In addition we run N|cky s Way, a chlldren s bereavement programme that can be accessed by any child
- or young person in our area, irrespective of the cause of death. :

How do we meet demand? i

It is acknowledged by the Public Health Department that there is increasing aging population, with more
people living longer with often more than one iliness. The Hospice has seen increasing numbers of '
referrals over recent years and has establlshed a triage system to help manage demand.

The triage system enables the Hosplce to prlorltlse those most in need and the mtegral advice service
supports professionals who care for patients that either cannot be seen by the Hospice immediately or
do not choose to be referred. All referrals are responded to by a triage practitioner within 24 hours,
Monday to Friday.

Ward admissions are prioritised on patient and family needs and bed availability. Medical Outpatient
and Domiciliary appomtments are organised within 7 worklng days but an urgent appointment can be
requested. :

Our structure

On 31 March 2011 the Charity employed 109 staff (this equates to 96 whole time equivalents), almost
half of whom were part-time, and 483 formal volunteers. This is an increase from March 2010 last year
when we had 107 staff equating to 87 whole tlme equrvalents

This year the Hospice appointed a Head of the Orchard Day Centre to also be a Clinical Lead to
develop the services given in Orchard and drive forward clinical practice across the organisation.

-3
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The management and leadership of the Hospice is led by the Chief Executive who chairs a weekly -
Directorate meeting with the Clinical Services, Fundraising, Finance, and Personnel Directors. The
Directorate with the Management Forum meets monthly to ensure good cross-organisation planning and
management. The Chief Executive meets formally with the Chairman and or Vice Chairmanat least

twice a month.

We have continued to further define our vision to be a great place to work, inspiring staff and volunteers
“to be the best they can by listening to our staff and delivering those changes that made St Nicholas
Hospice Care a Top 100 Employer within the Public Voluntary Sector 2010 (Sunday Times/Best

Companies Awards).

Organ'isational stfucture
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Our achievements in 2010 — 2011

In 2010 we said we
would;

By March 2011 we had:

Manage the
organisation’s
resources in light of the

recession to ensure the -

sustainability of the
Charity.

Maintained income from fundraising.

Increased income from retail. -

Kept expenditure tightly under control.

Used legacy income to re-open 2 of 4 beds Wthh were closed in
2009-10. : o

Further develop
community services
enabling more people to
die in their own home.

Increased the support given to primary healthcare by greater . -
attendance at GSF meetings resulting in a 44% increase in the
numbers of patients discussed. This shows how much influence the

Hospice has in relation to. patients not directly in the care of the

Hospice.
Worked with 3 local care homes to develop a model of support that

~_improves care in care homes
:Developed prescribing gmdellnes produced for Iocal health

professionals for last days of life.
Helped avoid 220 inappropriate admissions.

"“Increased the telephone: support to-professionals by 47%.

‘Helped 83% of the patlents known to communlty team d|e in thelr :
place of choice. :

We said we would work
with the local . . .
commumty in ralsmg
awareness about end of
life choices.

Used extensive marketlng campalgns ensunng regular coverage in the
local press about the work of the Hosplce and the impact on people’s
lives. | v _
Delivered four mailings to GPs, Nursin'g Homes and libraries
containing information and.posters on Hospice Services.

Delivered three news magazme marllngs and one: all catchment

mailing on Light Up A Life.

Develop new ways of

meeting demand for the |

service.

Established tnage practice.

- Developed more volunteers to work across aII departments
Developed more group work for pat|ents and fam|I|es

Develop a new flve year
strategy o

Agreed a new strategy of open access foIlowmg consultatlon with

L »staff volunteers users and other stakeholders

Enhance lnformatlon
Commumcatlons_ o

Technology systems |

. ,: ‘Upgraded from PalCare to |Care ensurlng that patlent |nformat|on
could in the future be accessed more readlly by staff worklng |n the
; communlty '

~.Furthered consultatlon W|th West Suffolk Hosp|tal to be able to access

the patient information electronically. SLA to be signed by July 2011.
Thoroughly updated databases that hold records about vqunteers and

... -our:supporters. -

Expand volunteering in

the community.

-y Developed a volunteer scheme Hosplce Nelghbours to prowde

practical support to people in their own homes.

= New volunteer centre: created in‘the centre of Bury-St Edmunds to ‘
“faise awareness about volunteering for-the: Hosplce '
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2010 — 2011 Key achievements

Because of a generous legacy in the previous year, the Trustees agreed to the reopenlng of 2 beds on
Sylvan Ward, leaving 2 beds closed out of the 12. o

A grant from the Department of Health meant that we were able to: ,
e Improve the gardens adding features and making them more accessible for patients and famrlres
e Improve the Chapel and enhance and add to consuitation rooms. ' :
» Refurbish Orchard Centre to improve rehabilitation facilities and enhance the lounge area for a
those using the room.

A company:-was comm|SS|oned to develop a new website that will be more user friendly and provide
lnteractlvrty for those using |t _ S

A grant from NHS SUffOlk meant that the Hospice Neighbours project could be started:

Durlng 2010 —2011 our staff attended over 20 meetmgs to work W|th local stakeholders as part of the
Marie Curie Delivering Choice project whose aim was to identify the gaps in end of life care provision
and make recommendations for how serwces could be |mproved

Our people : :

Our annual staff survey conducted in November 2010 prowded valuable information and focussed
dialogue on a number of important issues for staff. These-are discussed.at management, staff forum
and departmental level. The views on staffing levels and pressures of work load have fed into the
requests for new ways of worklng and addltlonal stafflng :

The staff forum continues to be an |mportant forum for staff to feed in thelr thoughts and concerns to
the CEO who chairs this group.

Whilst the constrarnts of the economic climate led to a pay freeze in 2009, all staff continued to work
with the dedication and professionalism that exemplifies- hospice staff and we were therefore pleased to
be able to offer a pay award of 2.25% in October 2010, - v

We were also able to offer all staff-cost effectlve access to a healthcare plan through Westfreld Health
that included counselllng support in addltlon to a wrder range of health mterventlons This has been
wndely welcomed by staff ’ S A , . - ; o

W|th|n the economic constrarnts affectlng alI organlsatlons we were stlll able to dellver or enable 494
days of development and tramrng to our staff and volunteers incorporating mandatory and statutory
tra|n|ng as well'as Continuous’ Professronal Development (CPD) ‘82 members of staff:and volunteers v
engaged in CPD activity that ranged from the Chief Executive Officer completing her mastersin =
Palliative Care Leadership, a Clinical Nurse Specralrst furthering her Masters in Pallratrve Care through
‘to.the more: practlcal aspects of palllatrve care e. g managlng parn the emotional aspects of death and.
dylng etc ; : , _ :

W|th support from the Foundatron of Nursmg Studres three reglstered nurses developed their
understanding and pract|ce in relatlon to patrent choice at the end of life. e :

The Clinical Services: Dlrector was unsuccessful in recrumng another medlcal Consultant but d|d recrurt
a Senlor Hospice Physician. into a development post, approved by the Royal College of Medicine.
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i It was clear that there |s a Iarge group of people needln'
,,,Hosplce spe0|f|cally those
‘was ewdence from Hosplce ‘data of growing trends t

Volunteering : .
Of our 483 volunteers, 218 work in our charity shops. The remaining 265 work across the range of our
services, including fundraising, supportlng and befriending: patlents prowdrng receptlon admlnrstratron
chaplaincy, catering; and maintenance or gardening services. .

The organisation’s retail volunteer placement scheme continues to help disadvantaged people.
Volunteers have been doing essential work helping to sort and process donated goods at the Retail and
Fundraising Centre warehouse operatlon as well as volunteerrng at the Hosprce :

Volunteers provided approximately 1,688 hours a month of support and invaluable expertise, resources,
time and local networking to the Hospice as a‘whole within the clinical department. Last year this
included a volunteer doctor who was based on the ward her work as a volunteer helped her return to
medlcrne after a perlod of absence :

Hosplce Nelghbours thanks to a grant from NHS Suffolk th|s year the Hosplce started an mnovatrve
project called Hospice Nelghbours The project aimed. to recruit local volunteers to. prowde practlcal
support in patients’ homes. The project also recruited volunteer coordinators that will manage the
volunteers in their locality.

By March 2011 pilots had been set up in Haverhill and Stanton, a coordinator and vqunteers recrmted
in each area and following training volunteers started helplng patlents

Haverhlll Stanton

~Volunteers . .. .. . ... 9 ... . T
Patients visited 3. 2
“Hours of volunteering o 3 2

The pilots will be evaluated next year and if proving successful will be rolled out across West Suffolk
and Thetford.

‘Strategic review of services-

This year we carfied out a consultation exercise with patients, families, staff volunteers and local
professionals to see how the hospice could improve its services to the local communlty',The
consultation used workshops of staff and volunteers to explore current actrvrty, gaps st'” ;ngths plus
patient and family need. , R R :

th dlseases other than ¢

own homes were dying within 2 months of referral, lea ( g _ I
and families in preparing for a death. Yet it was clear that’patlents and famllres would.have benefitted
from Hospice support much earlier in their illness. T

The work culminated in 2 “away days” with all staff and volunteer representatives and members of the
Service User Forum attending at least one of them. The “away days” used a mixture of “blue sky”
thinking and creative art work to describe how we meet the demands of those needlng support of the
hospice.

The result of these consultations re,sulted in the presentation to the Board of Trustees by the Senior
Management Team of an open access strategy to be delivered over the next 3 years.,
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Strategic review of services ( continued)

Promoting the concept that a good death is possible wherever you are whether you are homeless, in
hospital, at home in prison or in a care home. Hospice care can influence how you die, either by
advising those who are caring for you or directly giving care. The Board of Trustees.approved the
Strategy in January 2011.

The strategy agreed the focus of our work in making living with dying better would include:
1.Ensure equal access for all whatever disease or stage of disease
2.Care in the community
3.Work in partnership with other providers of palliative care

The annual patient and family satisfaction survey that is led by the Service User Forum again showed
high levels of satisfaction by patients and families using the services. A survey of community services
paid glowing tributes to the Nursing Assistants, ‘it was the most supportive service to both me and my
husband’, being just one of the quotes. The model of care was appreciated by the majority of
respondents (58 people, a response rate of 34%).

Clinical Service Activity

This year has seen some changes in activity that includes:
o An improved response time to referral from 1.2 to 1.07 days
¢ An increase in Nicky’s Way activity
¢ A shift from an increase in visits to an increase in telephone support and activity at GSF meetings
¢ A continuing trend for late referrals often in the last 2 months of life.

People seen

—————— . —

M Referrals ® Patientsseen m Cancer patients ' . . .
i The Hospice saw a 3% increase in referrals and

1200 - ; ;
a 7% increase in the numbers of patients seen.

1000
Patients with cancer continue to be the largest

800 - client group.

e However this year the Hopsice has seen a 1.4%
increase in the numbers of patients with
diseases other than cancer from 11% to 12.4%.

400

200

0 !
2008 - 2009 2009 - 2010 2010- 2011
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Deaths

® Al deaths W W . h ; . .
i prddeaths, MHopmedeaths This year saw a 27% increase in the number of

ey deaths supported on Sylvan Ward.

Although home deaths decreased slightly, 38%
of all deaths supported by the Hospice were in
people’s homes.

2008 - 2009 2009 - 2010 2010-2011 [

Community Hospice Team (CHT)

The strategy of the Hospice to try and influence the deaths of people in the local community is seen in
this table. The patient and family survey identified that (69% of people asked) felt that the Community
Hospice team supported them in making difficult decisions regarding their future,

m Visits  m Patients discussed at GSF Although community visits have reduced by 4%
2500 the numbers of patients for which the
| community team have been involved in GSF
2000 | discussions about have increased by 38%.
The opinion of hospice staff is often sought and
respected by local professionals. A point which
should not be underestimated and reflects trust
in our community focused approach.

1500

1000 |

500

2009 - 2010 2010- 2011

Out of office hour’s activity
The data showing the work done by the

n T community team during weekends and bank
= holidays shows the most significant growth. Visits
- have increased by 10% and calls to patients and
1600 families by 20%.
1400 . "
1250 The area of most change is an increase of 47%
u of calls with local healthcare professionals — this
would include district nurse and the medical out
i i of hour’s service.
600 5
400 Advice is often given in relation to symptom
200

management and the appropriate use of drugs in
; the last days of life, often preventing emergency
2008 - 2009 2009 - 2010 2010 - 2011 admissions to hospital.
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Sylvan Ward (In Patient Unit)

Bed days
m Available bed days  m Occupied bed days.
4,000
3,500
3,000 : -
2,500
2,000
1,500
1,000
500 |
0o | ==t g
2008 - 2009 2009 - 2010 2010- 2011
Orchard Centre
Day Therapy activities

M Attendances ® Complementary Therapy sessions

500 -i-
300 -
200
100 i

2008 - 2002

2009 - 2010 2010 - 2011

Family Support

H Anticipatory sessions
B Bereavement sessions
B Referrals for bereavement support

W Bereaved clients

2008 - 2009

2009 - 2010 2010- 2011

10

This year saw an increase in activity on the ward
due to the reopening of 2 beds.

Occupancy remains high averaging 84%.

The ward admitted 253 patients this year, a 14%
increase on last year.

The reorganisation of services caused by
recessionary pressures had a huge impact on the
Centre.

Day Therapy reduced from three to two days over
44 rather than 52 weeks.

Despite the refurbishment of the Orchard Centre,
which meant numbers of available places were
reduced, attendance increased from last year.

The Family Support Team continued to support
patients and families across the organisation, with
the majority of their care being delivered in
people’s homes. The work done with patients and
families before death continues to be the main
focus of work.

Several new bereavement groups were
established

rambling
cookery
DIY
craft
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Nicky’s Way Programme

Nicky's Way is an age-related group-work programme for any bereaved child in the area, offering a
range of activities, together with a support group for adults (who maybe caring for the child) that runs
alongside the children's programme.

Two six week programmes are run every year and give a child:
Information that helps to make sense of the questions they may have
The chance to be with other children who have had similar experiences
A safe place to express varied and conflicting emotions
Opportunities to remember the person who has died.

Not all children referred attend the programme, but Family Support may carry on individual work with
those children and their families outside of the programme.

m Children referred

M Children attended
NwW

™ Adults attended NW

M Children supported
outside NW

2008 -2009 2009-2010 2010-2011

Educating, Training and Research in Palliative Care

Internal education

Our plan was to ensure staff and volunteers were skilled and resourced to provide future and existing
services as well as providing palliative care education for the local community.

1400 -

1000 -

400

200 -

1200 +

600 -

W External staff attendances

800 +—

2008 - 2009 2009 -2010 2010- 2011

M Internal staff attendances

11

Because of the increasing numbers
of referrals an additional worker was
recruited. This means that
increasing numbers of children can
be supported in their bereavement.

This year saw a 49% increase in the
numbers of adults attending the
programme.

The internal attendances by internal staff for
palliative training as well as mandatory and
statutory training has increased since last year.

The drop in activity with external providers was
due to the vacancies in Education
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External education

The amount of external education provided remained the same as the previous year with 68 sessions
provided. This lack of growth was due to vacancies within the Education department as the Head of
Education post became vacant in January 2011 and has yet to be filled. S

In 2010 the department provided education to the local mental health team on advance care planning
for patients with dementia.

Research - - , :

During the year the team met with local research leads to explore how the Hospice may be involved with
some research. This piece of work culminated in a plan to identify funding for a research post in

201 1/12

The Future
Following approval of the new Strategy in 2011 to 2012 we will:

e Develop an open access service.
«  Focus on developing community services.

e Increase our work in partnershlp with other, prowders to help meet the needs of those not
o currently accessing our services.

° Develop the skills of staff and volunteers to.enable them to work W|th a W|der range of people
o . Develop and enhance sustainable i income streams. : :
‘e "Continue to closely manage the orgamsatlon s resources |n Ilght of the contlnumg recessmn

Fundraising

Despite losing both our fundraising managers (one fo retlreme ,ne_to career progressmn) 2010/11
was a successful year for fundraising. Towards the end of the year it looked as though we were going to
just exceed our targets, but a last minute legacy meant that voluntary:income (excluding capital and
new project grants) was significantly better than plan and 10% better than last year. The work done by
the fundraising team in speaking to local people about the Hospice also helps breaks down barriers and
dispels myths about the Hospice and is seen as an integral part of the work of the Hospice.

Highlights during the year included:

e Giist Night out which in |ts secondi’ ear ac L
e The Towergate Accumulator Challenge wh|ch achleved double |ts expected |ncome and the
- next event already has 15 additional. -companies S|gned up.
¢ The trial of telephone fundralsmg which produced excellent results wrth a 14% conversmn rate
-+ -and which is being adopted for'a'pioneering mass Iottery recrurtment campalgn
Lottery ; T
The lottery suffered this year from a fall in income from raffles and draws. We belleve thls to have been
caused by the impact of a local ‘capital appeal by anothe 'end of I|fe ”harlty L

Individual Giving

A great deal of work has been done to refine the suppo
messages to be targeted at particular groups of suppo
debits, this will make our telephone, direct mail and text-fundra
effective and successful. The “Light Up a Life” campaign, v

loved oneés to be displayed at celebration events was the mos 'success u
Hospice has run. -

_|rect mail campaign the

12
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Retail

We succeeded in improving retail performance, but with much work still.to do. Underperformance by
some shops was masked by excellent performances from the Retail Centre, Newmarket furniture outlet
and St John's Street, Bury St Edmunds. Our overall contribution targets were achieved-and revenues
grew by 12%. During the year we launched our Priority Donor scheme to encourage our regular donors
to register for gift aid and thereby enable us to reclaim gift aid on the sales of goods they donate to us.

With effect from the 1% October 2010 St Nicholas Hospice Trading Ltd re-commenced trading, the
principal activity of which was the sale of bought in goods and the procurement of donors under the
Priority Donor Scheme. :

Marketing o 7 S
We have achieved our goal of raising the organisation’s profile in the community and in educating a
greater number of the public to the work that we do. Over the year the team achieved over 500
newspaper stories alongside radio and television coverage including 16 front page covers. Particular
highlights during the year included:
o Two media partnerships with local papers. The East Anglian Daily Times for the Accumulator
Challenge and the Bury Free Press for Girls Night Out, plus a guaranteed monthly page in the
Bury Mercury on Hospice activities.
e Development of 21 different patient focused leaflets and 14 volunteer leaflets on all
volunteering role opportunities.
e Success of a radio advertising pilot, now rolled out and used for Wills Week and Girls Night
Out.
e Achieving 1,058 Facebook Friends.

e Avisit from Julian Clary and Becky Jago agreeing to front the Girls Night Out.

Governance

Management and decision-making

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

Compliments and complaints

This year only 6 complaints resulted in a major investigation. All other complaints were dealt with by
either the member of staff at the time or their manager. Of the 18 complaints received, one is noted as
unresolved as the complainant requested that no further action be taken, however they did not wish the
file to be closed yet.

All complaints are tabled at every Board of Trustees meeting.
2010 - 2011 2009 - 2010
Compliments 1565 101
Complaints 18 23

113
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Risk management

This year the Hospice focused on improving its retail health and safety; with the support of a health and

safety consultant and the facilities: department, new systems and procedures were put in place across

the whole of retail. ConS|derabIe t|me was focused on lmprovmg standards in the retail centre where

there was S|gn|f|cant nsk :
SR s 2010 - 2011- 2009 - 2010

Inci_dents reported _ 155 - 143
Incidents where a person was harmed =~ 7t 480

The Hospice has developed a robust health and safety monitoring system that is supervised by each of
the Executive Directors and the Chief Executive. There were no serious infectious |nC|dents reported to

the Board of Trustees durlng the year.
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Board of Trustees Committees

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

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

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

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

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

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

Statement of Trustees I'eSpONSIbllltles

The d|rectors are responS|bIe for preparlng the Dlrectors Report and the flnanC|aI statements in
accordance with applicable law and regulations.

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

e select suitable accounting policies and then apply them consistently;

e make judgements and estimates that are reasonable and prudent;

o . prepare the financial statements on the going concern-basis uniess it is inappropriate to
presume that the company will continue in business.
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The directors are responsible for keeping adequate accounting records that are sufficient to show and
explain the company’s transactions and disclose with reasonable accuracy at any time the financial
position of the company and enable them to ensure that the financial statements comply with the
Companies Act 2006. They are also. responsible for safeguarding.the assets of the company and hence
for taking reasonable steps for the prevention and detection of fraud and other irregularities.

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

Statement as to disclosure of information to Audttors

In accordance with company law, as the charlty s Trustees we certify that:
e Sofaraswe are aware, there is no relevant audit information of which the charity’ s auditors are
unaware.
e We have taken all the steps that we ought to have taken in order to make ourselves aware of
any relevant audit information and to establish that the charity’s audltors are aware of the
information.

Trustee recruitment and induction

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

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

As part of their induction, Trustees are given a file of introductory papers, including planning and
financial documents, national guidance about:being a Trustee and information relevant to the Hospice.
They will see the work of the charity first hand and be given ample opportunity to engage with the -
Charity’s activities, services, staff and volunteers — and with services:users as appropriate. Prospective
Trustees will normally attend at least one Trustee meeting; before being asked to enter the formal
processes of application and acceptance. Once approved new Trustees will usuaIIy ldentlfy partlcular
areas of interest and will especially spend time in those areas. SET e ;

The Charity has a number of senior employees W|th the title of Dlrector who are not dlrectors W|th|n the
meaning of the Companies ‘Act 2006. : : ~

Trustees

In accordance W|th the Chanty s Articles of assomahon the foIIowmg Trustees retire by | rotatron and -
belng ehglble have been invited to offer themselves for re-electlon at the next annual general meetlng

'Mrs B. Martineau
Dr. E. Wallace
Mr. D. Barclay

For the purposes-of the Companies Act 2006 members of the Board of Trustees are deemed to be
directors. . , S L B
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Risk and internal control

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

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

» lts assets are safeguarded against unauthonsed use or disposition.

e Proper records are maintained and. financial information used within the. Charlty or for
publication is reliable.

¢ The Charity complies with relevant laws and regulations.

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

The system of financial controls designed to mitigate risk include a five year strategic plan, an annual
operational plan, an annual budget and regular updated forecasts including cash flow. Regular scrutiny
is given by the Trustees to monitoring actual performance against the budget and forecasts and to the
formal delegation of authority to spend within clearly defined authorisation limits.

Investments

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

The Hospice investment policy is:

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

e To maintain and protect the capital value of the portfolio in real terms.
The Trustees, through the Finance and Investment Cemmittee consult with the indep'endent'investment
managers, Rathbones, on a regular baS|s to take adwce on the management of the portfollo and to
monltor its performance o " : , L ; :

The Finance and Investment Commlttee agreed that the mvestment accourit was weII balanced with
solid investments. The change in value of the investment portfolio reflected:the market conditions.

Reglster of members

The register of members is available for mspectlon by members free of charge at the reglstered office
of the charitable company.
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