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The Trustees present their report and the financial statements of the charity for the year ended 31 March
2018.

The company information set out on page I forins part of this report, The financial statements have been
prepared in accordance with the accounting policies set out in Note I to the accounts and comply with the
Charities Act 2011, Companies Act 2006, the Statement of Recommended Practice - Accounting and
Reporting by Charities and FRS 102 and with the company's Memorandum and Articles of Association.

INTRODUCTION

The incorporated charity is governed by the Memorandum and Articles of Association. The first members
of the council of management were appointed trustees of Woodlands Hospice Charitable Trust under the
terms of a Trust Deed dated 6 July 1992.

LEGALSTATUS

The charity, which was incorporated on I June 1995, is limited by guarantee whereby each member of the
company undertakes to contribute such ainount as may be required, not exceeding Kl, to the company's
assets if it should be wound up while he/she is a member, or within one year after he/she ceases to be a
member, for payment of the company's debts and liabilities contracted before he/she ceases to be a
member, and of the costs, charges and expenses of winding up, and for the adjustment of the rights of the
contributories among themselves.

PURPOSE and PUBLIC BENEFIT

The purpose of Woodlands Hospice is to promote and deliver a specialist palliative care service to the
residents of North Liverpool, South Sefton, Kirkby and elsewhere, living with a life limiting illness
through the establishment and maintenance of Hospice facilities.

The direct public beneflts that flow fiom this purpose are:- (i) Improving the quality of life of those living
with life limiting illnesses, (ii) Reduction in Hospital admissions of those who could benefit from Hospice
Care, (lli) Emotional and psychological support for patients and their families, (iv) Education and training
of other local organlsations caring for those with end of life care needs (v) Allowing patients to die in their
preferred place of care, (vi) Enhancing and retaining independence for those living with a life limiting
illness.

These benefits can be evidenced through the feedback received fiom patients and families satisfaction
surveys, positive feedback received from Trustee visits and the Key Performance Indicators reported to
Trustees, senior staff and commissioners.

There is no private benefit flowing from the organisation, Beneficiaries of Woodlands Hospice are people
living with a life limiting illness and their families living in the local or wider area.

The Trustees have complied with a duty in Section 4 of the Companies Act 2006 and confirm that they
have referred to the guidance contained in the Charity Commission's general guidance on public benefit
when reviewing the charity's aims and objectives and in planning luture activities.
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ORGANISATION

A Board of Trustees comprising twelve members (two current vacancies carried in year) administers the
charity. New Trustee appointments are recoinmended by the Norainations Committee and approved by the
Board. A full induction programme is provided for all new Trustees to ensum that they are aware of the
charity's objects, strategy and activities and their responsibilities as Trustees.

The Board has established formally constituted subcommittees, each with specific terms of reference and
functions, delegated by the Board and with a Trustee as Chair. The established conunlttees are Personnel,
Finance, Clinical Governance, and Governance (which overviews the Staff -led Health and Safety
Committee), The Finance Committee also overviews the Income Generation sub-cornmtttee established
two years ago and the Fundraising Regulation Task and Finish Group set up for a restricted period of time
to address the changes in the Fundraising Regulation and which was disbanded in July 2018, These
committees meet on a regular, scheduled basis with at least 3 meetings held each year of each committee.
Full minutes of all committee meetings are submitted to the Board meetings held every two months.

The Trustees delegate the day to day management of the Hospice to the Chief Executive who works
closely with the Clinical Lead and the Patient Services Manager as a Senior Management Team. Day to
day decisions are taken within individual teams, with managers where appropriate, and escalated to the
Senior Manageinent Team if they impact on the wider organisation.

The pay of the Senior Management Team ls dealt with differently for each individual depending on their
primary role. The Chief Executive's salary is a 'spot salary' based on benchmarking against other Hospires
of similar size and location at the time of appointment 7 years ago with no change since other than
application of the Hospice wide Cost of Living pay rises. These are recommended by the Trustee led
Personnel Committee, supported by the Trustee Led Finance Committee and approved by the Board of
Trustees. The Clinical Lead (Consultant in Palliative Medicine) is provided to the Hospice I'rom the local
Hospital NHS Foundation Trust under a Service Level Agreement and the salary is established through the
British Medical Association (BMA) nationally agreed pay band for Consultants, The Patient Services
Manager's salary, mirrors the NHS nationally agreed Agenda for Change payscale, following Job
Evaluation utilising the NHS Job Evaluation criteria. This scale is used for all clinical staff at the Hospice.

The Trustees participate in a rolling programme of unannounced reviews within the Hospice monitoring
compliance with the Care Quality Commission Fundamental Standards of Quality and Safety.

CONSTITUTION

The Woodlands Hospice Charitable Trust was established as a Charitable Trust by a Trust Deed dated 6
July 1992 under registered number 1048934.

The Trust was wound down under the terms and conditions of the Trust Deed on 31 December 1995 and at
that date the assets of the Trust were donated to Woodlands Hospice Charitable Trust Limited. The
company was incorporated on 1 June 1995 under the Companies Act 1985 as a private company limited by
guarantee under company number 03063721.

PRINCIPAL ACTIVITY

The principal activity of the company during the year was to deliver a specialised palliative care service to
local people and their families.
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REVIEW OF DEVELOPMENTS, ACTIVITIES AND ACHIEVEMENTS

The Senior Management team, led by Chief Executive, Mrs Rose Milnes, has continued to deliver patient
services to meet the ongoing needs of our patients and their families and also the needs of commissioners
in the constantly pressured healthcare system. The robust governance structure in place has ensured
continuing high standards of quality and safety and ongoing coinpliance with regulatory requirements, The
follow up inspection by CQC in April 2017 resulted in a 'good' classification being reilnstated across all
areas of care, quality and safety following a single breach identified the previous year in safeguarding,

2017/18 was the second year of a two year strategic plan and the ~rinci al ip|88I~ this year were:

~P~e
Continue to provide the highest quality care to all our patients and their families and/or carers and
receive excellent inspection reports trom all statutory bodies. e .g. Care Quality Commission,
Environmental Health Agency and high standards of patient service measured against our quality
markers.

Maintain an average bed occupancy of greater than 85% and an average length of stay of 12-14
days and continue to be flexible with all admissions including weekends and bank holidays.
Achieve our Quality Account Priorities for 2017/18.
Develop approaches to frdts prevention and management for lnpatlents.
linprove handover of i~formation about patient care,
Enhance the support for young people.
Further develop the revised end of life communication records.
Ensure individual ised care plans and care packages for all patients.
Ensure a robust audit progranune (clinical and non-clinical) is canied out with documented evidence
of high performance.

Receive consistent positive feedback Rom all patients and their families/carers through a variety of
collation methods including patient satisfaction surveys, comments, compliments, Patient Services
Manager ward rounds and Trustee visits.
Review and revise, if appropriate, services available within the Well-being and Support Centre
(WBSC) to ensure increased occupancy levels to an average of 70'Yo and opti misati on of all
facilities.

increase the number of patients in WBSC with a non-cancer diagnosis.
Continue to work with Knowsley and Liverpool CCGs to encourage them to fund a Hospice at
Home service to ensure consistency of service for all our patients.
Continue to work with nursing homes in South Sefion to hnprove confidence in end of life skills and
prevent unnecessary hospital admissions.

Continually review the Quality Assurance Framework including all Board sub committees and
working groups.
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cll and infr t ture

Ensure the best possible environment for patients and visitors to ensure dignity and respect with
quality and safety paramount,

Further develop the PLACE (Patient Led Assessment of the Care Environment) process.
Reconsider the feasibility of extending patients bedrooms and repositioning the en-suite bathrooms.
Consider a replacement prograiume for ill-fitting Inpatient bedroom patio doors and windows.
Draw up plans for the conversion of the Garden Room and Patio Room to be joined up and extended
into the garden space to create a large room for Wellbeing and Support Centre Group actifvtties.
Review the space allocated for use by children and young people.
Review and update the Business Continuity plan to ensure robust systems and procedures in place
with heightened staff awareness.
Work with Aintree University Hospital to join with them in their contingency arrangements should
the water supply become interrupted.
Review and update the contract for provision of laundry, seeking alternative suppliers if appropriate.
Review and update all printers across the Hospice to improve eBictency and costs of replacement
toners.

Reconsider opening times of caf6 to accommodate patients and families at weekends and evenings.

nt Infer tl tern a ction an e

Explore how data and intelligence can be improved to support continuous improvement to care and
influence impact reporting

Play a key role in the development of the integrated patient information system across Liverpool
(Electronic Patient Record or EPR).
Further develop the Key Performance Indicators (KPIs) including the introduction of KPIs for
Fundraising and Trading and share readily with all staff to celebrate success and address
shortcomings.

Actively participate in the EPaCCS (Electronic Palliative Care Co-ordination System) liaising with
other providers and the commissioners to share patient Information in a timely manner and improve
patient care.

Continue to establish the use of Palliative Care Outcome Measures to help identify what is important
to the patient, and clinical decision-making and show the impact of care delivered.
Continue to develop strong Information Governance processes and organisational culture.
Respond to developments in the Data Protection Act due 2018.

Hum~as Ifces

Ensure the workforce is fit for purpose with clear leadership permeating through the Hospice
supporting the ongoing development of a highly skilled, coiupetent workforce fit to face the future
challenges of specialist palliative care and end of life services.
Actively recruit a new Chair of the Board of Trustees to ensure timely replacement of retiring Chair
in March 2017.
Review the skill mix of the Board of Trustees and actively recruit to identified gaps as vacancies
arise and address succession planning.
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Develop an ongoing training and development programme for all Trustees to ensure confidence in
their role and responsibilities.

Review and implement leadership and management training across the senior teams to ensure
appropriate qualifications, skills and knowledge exist to take the organisation forward in changi ng
and uncertain times.
Confirm and maintain robust staffing establislunents for each service with appropriate policies and
procedures for addressing varying staffing levels (e.g. through sickness absence, study leave, one-to-
one nursing, etc,).
Further review and revise the recruitment and induction programme for all staff and volunteers to
ensure they are efficient and effective.
Foster an environment of ongoing learning and development for all staff.
Ensure ongoing appraisals and personal developinent reviews remain a priority in all teams.
Review and revise contracts with healthcare professionals training organisations to ensure robust
procedures in place for student placernents.
Review and revise the staff support systems in place to ensure a more transparent, accessible support
system for all staff and volunteers,

V~ol teer'

~ Review and revise the contribution of volunteers to all services, expanding to new areas as
appropriate, in particular, to assist nursing roles on the In-patient Unit.

er Relati I nd colla tl

Work with key partners and organisations to consider the future and help influence the direction ofthe next two years for end of life care to ensure that everyone approaching the end of life has accessto high quality care with their needs and wishes being met, as far as is practicably possible.
Ensure that end of life care is a core priority within the reformed health and social care services.
Ensure active participation in all local and regional strategic network groups addressing end of life
prionties and issues. (This includes discussion around the planned merger between Aintree
University Hospital and The Royal Liverpool Hospital).
Develop and implement more robust strategies for integration with all providers including the
communi(y to ensure a better joined up service for all our patients across their end of ll fe journey.
Actively participate in local and regional groups regarding Advance Care Planning worki ng togetherwith other providers to ensure the ACP is a live document and acted upon appropriately wherever
the patient inay be.
Increase the profile of the Hospice with local cfinicians and the public.
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E cation d earch

Deliver robust education prognunmes to a variety of audiences and help improve their understanding
and delivery of specialist palliative care.
Continue to collaborate in the production of a local education strategy which will outline in moredetail the education programme to be delivered.
Work with other local providers participating in joint education programmes.

Gain a full understanding of the role the Hospice can play in local research programmes.
Participate in identified research projects as appropriate.

~Incom ~nLtion

Revisit the fundrai sing strategy to ensure future sustai nab i lity, Incorporating significant growth in
the trading activities and corporate fundraising.
Review and enhance the events programme to maximi se return on investment,
Develop a legacy strategy to optimise support from the public via gifts in wills.
Develop and implement a full marketing Ik PR strategy.
Recruit to a revised Patrons and Ambassadors Programme to engage public support.
Respond positively to developing Fundraising Regulation following the Etherington Review.

F~inan

Develop a more robust financial strategy to ensure future sustainability.
Ensure contingency planning for the possibility of reduced funding through Clinical Cominissioning
Groups (CCGs) cost improvement programmes.
Consider further cost savings programmes in house.
Review, revise and streamline the financial processes as appropriate to ensure best value for money.
Ensure that the Hospice is fulfilling its duties In terms of both the auto enrolment pension schemes
and also the NHS pension scheme.
Implement systems to ensure that the Hospice makes the best use of the Hospice VAT reclaim
scheme.

The Trustees consider the performance of the charity in this rontext and believe that 2017/18 was a verygood year with highly satisfactory results in an extremely challenging financial climate.
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The Quality Account evidences how well we have met our 2017/18 objectives in relation to patientservices and also the priorities we set for improving patient safety, clinical effectiveness and patient andfamily experience. The Quality Account has been published, as required by the Department of Health, onNHS Choices website.

hatt s~~roiXttandsho~cdtrtr/quatilydruc~

The Account shows the excellent progress made with the patient services objectives during this secondyear of our two year strategy, the majority of which have been achieved or developments evident.

Areas for further development in the forthcoming strategy include enhancing patient care in relation to theprevention and management of pressure ulcers. Current guidance and literature will be reviewed to ensurethe Hospice policy reflects best practice. Additional factors specific to palliative care will be consideredand incorporated into skin assessment criteria. The combined data from monthly audit and root causeanalysis of all pressure ulcer incidents in the previous twelve months will be reviewed to identify areasfor learning and developinent. Staff training will be enhanced and the impact of the training evaluatedthrough a competency assessment framework.

We will also be looking to ensure Hospice end of life care documentation demonstrates evidence basedpractice. A multi professional task and finish group will lead on this and action wilt include a baselineaudit of end of life care documentation based on ICE 2017 guidance. Enhancement to the documentationwill be made to incorporate any recommendations from the audit. We will review stafl' training on care ofthe dying adult and use of enhanced docmnentation.

Current practice in Woodlands, as with many inpatient settings, is that two registered nurses are required toadminister controlled drugs. The nursing team has highlighted that this practice can lead to a delay forsome patients waiting for breakthrough pain relief which has led us to consider single nurse administrationas many Hospices have already introduced this to excellent effect. The Hospice medicines managementgroup will lead on this priority and actions will include a review of the current literature and guidance inrelation to the safe administration of Controlled Drugs. A risk assessment will be undertaken iln accordancewith all reguiatory requirements and guidance. lf this is deemed to be the appropriate and safe way forwardthe group will develop a progress plan for implementation including a robust training and competencyframework to support the implementation.

Activity in the Well-being and Support Centre declined during this year although those who did attendstayed with us for longer. The number of patients with a non-cancer diagnosis rose to 25'Yo from theprevious year of 16'Yo, reflecting the work the team did during the year in highlighting our services to manydifferent consultants and specialities. Discussions commenced during the year regarding further changes tothe service to attempt to break down some burners that existed for patients not wishing to attend the'Hospice' early on in their illness. The Hospice is now considering moving soine of the Wellbeing andSupport Centre services out into the community including medical/nursing clinics and work is currentlyundenvay to develop a new model. Outpatient ciinics were steady and saw almost 2,000 attend ances duringthe year with group attendances also reaching almost 2,000, These appear to be popular ways of deliveringow service.
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The Therapy led Outreach service fn patients own homes has also grown in year with 20% of those patientsbeing patients with a non-cancer diagnosis. The team continues to experience an ever increasing number ofreferrals to this service which at times has put added pressure on the services that the therapy team are ableto provide in-house. There clearly appears to be an unmet need in this area of our service which we willhighlight with NHS Commissioners.

The Hospice at Home Team for South Sation continues to operate well and consistently receives positivefeedback. The Consultants have prevented many crises at home through attendance by all relevant servicesat weekly multi-disciplfnary team meetings held at the Hospice. Our specialist sitting service has seen anincreased number of patients this year despite there being a lower number of sits, This is thought to bebecause patients are referred prior to commencement of a care package; once the care package hascoinmenced, input from Hospice at Home is reduced. 94% of our patients with Hospice at Horne input diedat horne in accordance with their wishes.

We continue to have dialogue with Knowsley CCG as to the benefits of having a Hospice at Home servicebut have made no real progress with this during the year. Liverpool CCG have their own End of Life carein the conununity programme and are tied into a 5 year connact for this so Hospice at Home is not anoption there at the current time.

Regular reviews, evaluations and surveys continue to evidence consistently hfgh standards of personcentred care experienced by patients and their families/carers.

Our annual patient tk family satisfaction survey was particularly pleasing with 37% return rate (an increaseon previous year) and overwhelming positive feedback with constructive thoughts for improvement anddevelopment.

Our programine of regular 'Trustee visits' has continued during this period, with Trustees undertakingunannounced visits of all patient services examfning policies, records and speaking to staff patients andtheir families regarding their experiences. These visits were based on the Care Quality CoinmissionFundamental Standards of Quality and Safety. Excellent feedback has been received during these visits andany suggestions for improvements from observation by the Trustee or patient, their families or staff havebeen monitored to completion.

The Patient Services Manager has responsibility as the Care Quality Commission Registered Manager andundertakes regular ward rounds and observations of care to monitor standards. The comments receivedfrom patients and families in all servfces evidence the high quality of compassionate care that we aim toachieve and suggestions for improvement are encouraged and welcomed providing an opportunity toresolve any problems at the time.

lvlafntaining and iroproving, where possible, patient safety is paramount in the Hospice and our robustgovernance systems ensure that there is a proactive approach highlighting concerns and trends in patientsafety issues. Our working groups such as infection prevention and control, medicines management, fallsprevention, and tissue viability continually review Hospice practice in these areas, monitor nationalguidance and develop local strategies to improve patient safety.

Our Clinical Effectiveness Group, led by our Clinical Lead, comprises senior clinical staff and the Groupmeets regularly to steer clinical developments within the Hospice.

The Trustee-led Clinical Governance Committee keeps a keen watch on all clinical standards, activity anddevelopments and has a key role in monitoring Quality Assurance.
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This last year the Patient, Friends and Family Forum chaired by our Quality and Improveinent Managerhas unfortunately dropped in numbers but has remained active in its role. The group has reviewed contentof various leaflets including advanced care planning information aimed at patients and also reviewedcontent for the new electronic information boards. Members again took part in the Patient Led Assessmentof the Clinical Environinent (PLACE) review, with great endeavour. The Hospice is now actively lookingfor new group members to boost the group back to original numbers.

We believe that during the year we have continued, with our highly skilled, competent workforce,
delivering high quality care to all.

Facil Ini'rast tur

The Hospice facilities are bright, clean and flesh and patients and families olten comment on the open andwekome approach on arrival. We do not currently have a paid caretaker role and rely heavily on ouramazing small team of volunteer maintenance men who undertake many duties including decorating,minor repairs, high level deaning of gutters etc. We are however now looking to employ a caretaker parttiine to lead on these duties on a inore planned basis to ensure our expected high standards ofenvironmental cleanliness and inaintenance are continually achieved.

The cafd continues to bring a sense of normality to patients and faaulies as they enjoy a quiet sit andpleasant views of the gardens so meticulously maintained by our volunteers, We now open the cafd atweekends for a limited number of hours to ensure visitors and families can spend some 'down' time and
enjoy a hot meal if required.

During our Trustees visits patients often talk about feeling safe in the Hospice and indeed their fainiliesalso feel they are given the time to spend with their loved ones without wonying about their care andkeeping them safe. Feedback collated is overwhelmingly positive and Trustees are proud of the standardsachieved across all our services.

The members of our Patient, Family and Friends forum who undertook our PLACE assessment again thisyear reported a positive environment with some suggestions for iinprovement such as handrails beinginstalled along the Well-being and Support Centre corridor for patient safety and also some changes to thebaby changing room for ease.

The Capital Projects Coinmittee has been looking at three main developments this year. Firstly, thechildren and young people's pavilion in the rear garden which has stimulated so much interest and supportduring the year. The required level of funding was raised by the year end from 14 different funders withcontributions ranging from $10 to f 17,000. The final plans were drawn up and work starts on the build inSeptember 2018. The children and young people have been an integral part of the teain developing thisfacility and are excited to see the fmished building. Argos, on their corporate volunteering day, will behelping with areas such as painting and gardening. We all look forward to enjoying this much neededfacility for the future.

Secondly we have been looking again at the merging of the Garden Room and Patio Room which has beenput on hold a little whilst the pavilion has been in development but we will look to picking this back up in2018/19.

10
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Finally, the Hospice is located on the Aintree University Hospital site and currently sits amongst a disusedarea of the Hospital site and is not a great path into our grounds at the current time. We are howeverdelighted to have been involved this last year, as a key stakeholder, in the development of the AintreeHospital site into a Health and Wellbeing campus for the future. This is an exciting positive developmentand includes an expansion of footprint for Woodlands Hospice which we will hopefully be able to use toimprove our bedroom facilities and family facilities but will be subject to a successful capital appeal in thecorning years.

The programme of renewing the bedroom doors and windows has progressed weil with a number of roomsimproved this year and we continue to subrcit gant applications to secure funding to complete this project.

The laundry contract was reviewed in year. Research into alternative providers did not prove to be viableand we were very happy to stay with the Aintree Hospital laundry with them aiso providing new curtainson an ongoing basis for the Hospice as part of the overall Service Level Agreement (SLA) withoutadditional cost. This contract is now completed and working well. More horuely bedding for patients is stilla challenge due to the washing and infection control issues but softer colours at least are being considered.

The Business Continuity plan remains in place with no call for action during the year,

Patien nf ation t /Data and R tin

Robust data collection and analysis is now embedded in daily routines and production of key reports forthe Trustees and Commissioners an expectation. The reports were reviewed in year for Trustees and a newset of Key Performance Indicators (KPls) developed for the Board giving overarching outcomes only withthe full in-house set of KPIS being reviewed by Senior Managers and overseen by the GovernanceCommittee. The full set is available for Trustees on request.

The reports set up for CCGs were also reviewed during the year and some additional detnographicinformation included with patients' stories and outcomes of audit added for impact reporting,

Patient information systems are changing locally to assist with sharing of patient information across manyproviders. The big systetn change due in 2019 Is the integrated Electronic Patient Records (EPR) forAintree Hospital and the Royal Liverpool Hospital once merged. Woodlands participated fully in thedevelopment of the EPR as it relates to the Hospice and we are looking forward to the new systetn beingimplemented in due course, We have also continued to attend all meetings on the EPaCCs system whichattempts to i ntegrate data &em GPs and Community Heal thcare teams with Hospitals and Hospices.

The Hospice again achieved Level 2 in the NHS Information Governance Toolldt as required by our NHSCommissioners.

The Hospice developed a Trustee led Task and Finish Group to address General Data ProtectionRegulations (GDPR) as they related to Fundraising and the Governance Committee oversaw the
development across the Hospice for all other GDPR implications including general data, patient data andstaff and volunteers data. The Hospice had a number of action plans running to address all developmentsfor GDPR and has achieved the majority of actions at this stage with plans to complete during 2018/19.

11
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Our new Chair of the Hospice, appointed in July 2017, has led the Trustees well during the year andcontinues to develop knowledge and experience in the challenges of Specialist Palliative Care in thecurrent day,

We have actively recruited one new Trustee, a Senior Nurse, in the year and continue our search 1'or asolicitor and a board member with fundraising experience.

The Board all attended a Masterclass, facilitated by Hospice UK, in November 2017 which addressedissues of accountability, effective Board meeting agendas, Trustee visibility and strategic leadership. The
day was extremely informative and beneflcial to both new and longstanding Trustees. We have
subsequently developed an action plan to address issues raised and have already changed the Board agendato ensure discussion on strategic issues at every Board meeting and timed sections fordecision making and information sharing. We will see these actions through to completion during 2018/19.

Staffing levels are well established to ensure a safe service delivered by a competent workforce andsystems in place f'or covering absences through holidays and sickness. There have been challenging times
in the year due to a shortage of Palliative Care Consultants locally and nationally and recruitment andsickness amongst the nursing team. We have however maintained our occupancy levels and delivered safeand effective care.

Staff training and developinent remains a high priority for the organisation including leadership andmanagement training programmes. The Hospice delivered an in house training programme over S days forthe Inpatient senior nursing team with excellent evaluation and implementation of learning,

Training for that team also took place on writing and delivering robust appraisals and objective setting andimprovements have been seen with these,

Unfortunately, the mandatory training programme ils still very reactive and during the year a key on linetraining tool originally shared with Aintree Hospital was withdrawn and Woodlands were no longer able toaccess the replacement system. A task and finish group is now being convened to address the whole of thetraining programme, including all on line training to ensure a robust, proactive system is in place by theend of 2018/19.

Staff support systems are critical to Hospices and the Family Support Team offer ongoing support to allstaff. The senior managers continue to work with the published Hospice UK publication regardingresilience in Hospices including emotional resilience.

A new funding system has been introduced by NHS England for the heaithcare student work piacementswhich has considerably increased income from this source but reflects more accurately the ainount of tiineand effort put into these student programmes by our qualified staff which we know is greatly appreciatedby our University colleagues. The administration systems supporting student placements are also underreview to ensure detailed agreements are in place and liabilities fully understood.

12
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Woodlands has over 200 volunteers undertaking a wide variety of roles across the Hospice and in our
charity shops. Their strong presence throughout the Hospice iin supporting roles is a key strength for the
organisation and enables staff to concentrate on the care of the patient. Our charity could not exist without
this 'additional workforce' and we welcome volunteers froiu all age groups with varying knowledge, skills
and experience.

The Hospice has further increased its number of volunteers over the last year mainly due to the opening of
our fourth charity shop but a concerted effort to also recruit additional volunteers to Hospice roles proved
very successful and provides for better cover in peak holiday times.

The 15 strong Ferally Support volunteer team, recruited and set up last year has continued to develop its
remit and added additional support to our Inpatienis and their families and is now a key strength within that
team. We have recruited a sinail team of Ward Assistant volunteers to inan the nurses station
and allow nursing staff to allocate their precious time to our patients and families. This role requires fwiher
development during 2018/19. We will be looking to develop a community based Volunteers Companion
scheme during the next 2 years which we know will be of significant benefit to patients and families in
their own homes.

The Hospice remains extremely thankful and very appreciative of the support provided by all ow
volunteers.

mal rela hi d coliab r

It has been pleasing this last year to start to reintegrate with all health care providers locally as
organisations emerge froin a difficult two years of change and austerity. The realisation that working
together will improve outcomes for patients and perhaps be mwe cost effective has driven the desire to re-
engage and Woodlands has played an active role in the redevelopment of a nuinber of networks. Our Chief
Executive, Clinical Lead and Patient Services Manager have participated in all CCG strategic development
groups and in particular taken an active role in a fundamental End of Life Review across the City of
Liverpool. The model of care einerging from this review is exciting and provides opportunities for
Woodlands further development if funding is secured for the delivery of the model.

Positive initial discussions have taken place between the Palliative Care Consultants in Aintree Hospital
and the Royal Liverpool Hospital prior to the impending merger. Whilst Palliative Care will continue to be
delivered locally the teains will join together for education and research which is an essential way forward,
Our Chief Executive is a Public Governor of Aintree Hospital and as such is fully informed as to the plans
for the raerger and will ascertain how these may impact on Woodlands Hospice.

Woodlands Hospice understands fully that we need to actively participate in the local and regional
networking and look for new ways of working together across our localities.

Unfortunately, despite advertising for a marketing and communications consultancy role for 6 months we
were not able to appoint and the strategy remains outstanding but will be addressed fully in 2018/19 to
ensure this key area is progressed and Woodlands raises its profile locally.

Duffng the year we invited a number of MPs into the Hospice to inform them of our services and plans for
development and also to discuss ongoing funding issues. As a result of one of these visits Woodlands and
Hospice funding generally became the subject of a parliamentary debate in the House of Commons.
Raising the profile of the role of Hospices within Health and Social me is critical to our future
sustainability.
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~dation

Education about Palliative Care is a key responsibility of hospices in order to increase the confidence and
competence of health professionals in managing patients with Palliative Care needs that they encounter intheir areas of work. Woodlands takes this very seriously and professionals working at Woodlandsparticipate in educational activity through the Aintree Specialist Palliative Care Services Education Groupchaired by Dr Kate Marley, Woodlands' Clinical Lead. Dr Marley ls also a member of the Cheshire andMerseyside Palliative and End of Life Care Network Education strategy group which drives educationprovision in Palliative Cwe for the region, Full details of Woodlands educational programme regarding lastyear can be found in the Quality Account.

nd~Au

The Hospice has a policy to cover Inclusion in research but, during this period, there was no appropriatenational, ethically approved research study in palliative care in which it could participate.

The Cheshire k Mersey Palliative and End of Life Care network continue to look for general researchopportunities in palliative care in the region and Woodlands awaits a suitable opportunity to participate in aresearch project.

A weekly journal club enables members of staff to keep up to date with Palliative Care research.

~IG * h

Fundraising, nationally, has generally responded positively to the new Fundraising Regulations publishedfollowing the Etherington Review. The Regulations have helped to restore public confidence in charitiesalthough there is a great deal of work still to be done for all charities.

Woodlands Hospice voluntarily registered with the Fundraising Regulator in the summer of 2016 and setup a separate Trustee led Task and Finish Group to review the revised Regulations and take appropriateaction to ensure ongoing compliance and also to review the forthcoming changes to data protection. Withall actions virtually completed the Task and Finish Group has now been disbanded and oversight for theFundraising Regulation wig be given by the Governance Committee moving forward.

Our Income Generation sub-conunittee chaired by the Treasurer with Trustee support and the Trustee ledTask and Finish Group for Fundralsing Regulation, minutes of which are shared with the Trustees at Boardmeetings, have ensured a full understanding by all Trustees of the activities and approaches the Hospiceuses in its fundraising efforts. The Trustees are satisfied that Woodlands Hospice is ethical in its approachand has developed required processes and procedures with supportive training to ensure completetransparency to all donors.

Following the resignation of the Head of Income Generation who left in September 2016 the ChiefExecutive assumed leadership of the Fundraising and Trading teams dwing 2017 pending the outcome of afull and in-depth review of the Hospice's Fundraislng and Trading structures and strategies. This reviewresulted in a new structure with a required Head of Income Generation Role (Senior Management level)together with separate Head of Fundraising and Head of Trading roles,
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Unfortunately at the time the Hospice did not feel it could afford all three roles so opted f'o r the Trustee ledIncome Generation Committee to assume the responsibilities of the Hend of Income Generation (settingthe strategic direction, achieving income targets and overseeing the operational matters). A Head oi'
Trading was already in place and a new Head of Fundraising was appointed in January 2018. The structureis now deemed to be appropriate for achieving the growth required in voluntary income and a Head ofIncome Generation will be recruited at some point in the future when the income is at a sufficient level for
viability.

The income generated during the year was slightly more than that raised in the previous year. The overall
growth in fundraising Income expected was not achieved, resulting in a shortfall on internal budget off74k. With a higher than predicted level of legacies received, including an amazing legacy of f 190k, theoverall income generated was 8173k above target, and considerably higher than the previous year wherelegacies were low. Savings on fundrai sing salaries more than outweighed the underachievernent ln r'ncome,
giving an overall net improvement on return on investment for fundraising.

During the year the fundraising team conflnued with a number of high proBe events including our annual
moonlight walk, the John Parrott golf tournament and our fourth Strictly for Woodlands dance event. Wealso staged, for the flrst time a Lip Sync battle for our younger supporters. The Events Manager rolebecame vacant in the Autumn of 2017 and we took that opportunity to reconsider the events programme
moving forward and have decided it would be wise to stage four big events each year and spendtime engaging with our communities to host third party events in aid of the Hospice and encourage morepeople to undertake sponsored challenges. We had a record number of challenges undertaken last year andwe are eternally grateful to all those who have helped to support us in this way. We would not be able toprovide the services that we do without the ongoing support of those in our communities and we areextremely grateful for their ongoing generosity and kind ness.

This last year has seen increased support from local organlsations in the form of corporate volunteenngand teams have assisted with activities such as gardening, painting, leaflet drops etc. This mally helps theHospice and the teams always report enjoyable days beneficial to them as team building exercises.

During the year our Community Fundraising Manager has been looking to recruit new CommunityFundraislng Groups to regularly hold smaller community events such as coffee morning, bingos, cakesales etc. and who would help to bring in regular income for the Hospice. We have started conversationswith two ladies who wish to create these groups in their localities and we look forward to supporting thornin the coming year.

Funding received from Grant Making Trusts was lower than anticipated during the year as applicationswere fewer due to a concentrated eflort on raising monies for the children's pavilion. This coming year it isimperative the Hospice concentrates on submitting applications for revenue funding from these Trusts.

~eacies~IIIs

In 2017/18 we were extremely fortunate to receive unexpected legacy income of f245k including onelegacy of 8190k. Without the generosity of these supporters who kindly made these bequests, we wouldnot be able to continue to provide the services we do for our patients and their families and as always weremain extremely appreciative of their kindness,

Our Make a Will campaign enables people to prepare a standard Will with participatingsolicitors/professional will writers in exchange for a donation to Woodlands Hospice. We are very gratefulto all the practices which have taken part and for all donations receilved.
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The Hospice Lottery provides a simple, low cost way to support the work of Woodlands throughmembership of the weekly draw. The income from this helps to provide a source of sustainable revenuethat the Hospice can rely on to plan future budgets to continue to care for patients.

Having seen a growth in lottery membership in 2016/17 attributed to the third party canvassingorganisation we contracted with, unfortunately the retention rates of these new sign ups have proven to below and many of those signed up have discontinued their membership over the last 12 months.

We recruited our own lottery canvassers in the autumn of 2017 and whilst the retention rate on these isvery good, there is insufficient growth overall being seen. New ways of recruitment are currently beingconsidered as lottery membership is recognised as a sustainable foun of income for the Hospice.

Our digital presence for lottery on line sign ups is currently being developed as we believe this willcertainly make joining easier and quicker for potential players.

~Ch ~10Iis

In 2014/15 the Board of Trustees approved a retail strategy to open five shops in the following three yearsas Woodlands currently trails behind other Hospices in securing much needed income from tradingactivities, particularly in relation to charity shops. With three shops already open in Orrell Park, Old Swanand Maghull we Identified a fourth property in Norris Green during 2017 but the signing of the lease hasbeen a protracted process and the shop began trading in August 2018.

The Head of Trading set up a number of operations in the existing three shops, sourced the premises atNorris Green and is keenly chasing properties in Kirkby for 'Pop up shops' testing the area and viability ofa longer term investment in property in Kirkby.

It remains our intention to have the fifih shop as a furniture shop which other Hospices report as goodincome generators but there will need to be sufficient cash in the trading company before we can invest insuch a big venture.

The shop gifi aid scheme introduced in Old Swan and Maghull shops in 2016 showed early signs ofadditional income for the trading company but further education is required to ensure the system is robustmoving forward.

The perfonnance of the charity shops has been somewhat mixed during the last year with a decisionhaving now been made to withdraw the paid management position from the Maghull shop and develop aVolunteer led model, similar to that of the shop in Orrell Park to ensure financial viability, This will entailthe recruitment of many more volunteers for this shop and in order to allow time for this growth the shopwill be closed over the summer months awaiting reopening on the new volunteer inodel,

The charity shops remain a good source of income growth and improved presence on the high street andour anticipated strategy to open more shops will continue.

~~ice Sb i32

The trading subsidiary also has a small gift shop located within the Hospice reception which is supportedby dedicated volunteers, who also give up their time to attend events and outside activities to promotesales. The shop makes a small profit which could possibly be increased with additional outlets for sales.We will be proactively looking for new locations during 2018/I 9.
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Thir und 1

The Hospice commissioned only one individual third party fundraiser during the period who is acommission based lottery single ticket seller. They are paid commission of 20 pence for every flcollection and run a small weekly round of approx. 200- 300 sales. They have been trained on the Hospiceprocedures and are fully aware of the need to display the solicitation statement. Audit processes are inplace for monitoring this third party fundrmser,

arketin m icatlo

The Trustees recognise that the Hospice currently lacks a robust lvlarketing and Communications Strategyand recruited a Trustee with marketing and communications experience in 2016/17. Her input has beeninvaluable to the Board who recognise that we need to commission tline from a Marketing andCommunications consultancy to develop a robust strategy and coach and educate existing staff toimplement the strategy. The Recruitment process took place early 2018/19 but did not result inappointment which has led to the strategy now being written by the Chief Executive with the support of theTrustee on an unpaid basis,

Training and education is being considered under a separate commission.

The Hospice continues to improve its digital presence and has engaged more proactively with all forms ofsocial inedia and has started to develop on line platforms for fundraising and lottery. There is much morework to be done with this.

FINANCIAL REVIEW

P
'

ci Fundi

Woodlands Hospice relies heavily on its own fundraising efforts but also on the grants that it receives frointhe local NHS and other grant making trusts. It is therefore important to ensure that the services we deliverprovide public benefit without prejudice. This is deroonstrated in the services of the Hospice being free atthe point of delivery and accessible to all through clear referral criteria based on clinical need.

As mentioned earlier, the fundraising team at Woodlands Hospice, led by the Chief Executive in theprolonged absence of a Head of Fundraising together with six months absence of an Events Managerachieved a good year end result achieving growth on the previous year ofjust below 5% but unfortunatelyfalling short of its target income of 6700K for the year. However, the savings in the salary costs due to thevacancies did negate the shortfall in incoine. Legacy income was ahead of its budget throughout the yearand the Hospice was delighted to receive notiitcation of a significant legacy of 8190k in the latter half ofthe year. The legacy was brought into the financial statements for 2017/2018 in line with currentaccounting regulations and the actual money was received in the first months of the financial ym2018/2019.

Achieving gl million in voluntary income is a result of the ongoing generosity of our wonderfulsupporters, and their dedication, enthusiasm and hard work in raising money for the Hospice. We are sograteful to everyone who helped raise this income. Moving forward we will continue to engage proactivelywiith all our communities and endeavour to introduce new and exciting ways in which people can supportus and focus on growing sustainable income streams to enable us to continue to provide our specialistpalliative care services in the future.
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Due to the history of the Hospice with the transfer of the Inpatient Unit beds from Aintree UniversityHospital NHS Foundation Trust in 2009, Woodlands receives higher than average NHS grant fundilng forcore services which is currently under signihcant pressure nationally. Any reduction in funding from theNHS would seriously threaten the viability and future sustainability of all current services. The Hospicewill continue to negotiate with the Clinical Commissioning Groups (CCGs) to ensure sustainable fundingfor the services provided whilst making every effort to continually improve its income from fundralsingand trading. We remain very appreciative of the NHS Grant monies received from South Seiion, Liverpooland Knowsley CCGs paid to the Hospice under Conditional Grant Agreements.

In the year to March 2017 South Sefton CCG approved a further two years to the Hospice at Home fundedcontract (f240,000 pa) within the original tender arrangements. The funding for this service Is thereforeagreed up to 31' March 2019. This service enables us to protdde specialist palliative care to the residentsof South Sefton in their own home should this be their preferred place of care and Woodlands has earned ahighly respected reputation out in the conununity for this specific service. The contract for the service willbe due for retender in September 2018 and Woodlands keenly awaits the specification for this tender.Assuming there is little change to the service requireinents moving forward the Hospice will retender forthis highly valued service. There has however been some thought that the specification inay change toincorporate all care for patients at the end of their lives but this has not been substantiated by the CCG andthe Hospice therefore will await the details in due course.

South Sefton CCG also fund a he Homes End of Life Facilitator who is employed at the Hospice. Thisfunding has now been incorporated into baseline funding from the CCG and will be included in usualfunding negotiations as a key aspect of our service for South Sefton.

The Hospice at Home service and the Care Homes support enhances Woodlands presence in the SouthSeiton community.

Si r'tglnt Even~

Cuts tst ~~drain
It is well publicised nationally that the NHS funding has been under serious pressure over recent years dueto the austerity measures put in place by the Government. Local Commissioners are all looking for ways tostreainline services and reduce funding wherever possible particularly for Non-NHS services. WhilstWoodlands Hospice has always been aware of the risk of having higher levels cf NHS funding than otherHospices, it is only in recent years that the vulnerability of this funding has come to the fore. It was,however, still a shock to the organisation to be visited in June 2017 by Liverpool CCG advising of anintended reduction in current year funding of X100k.

The Hospice was requested to produce an impact assessment of this Intended reduction for presentation tothe CCG within a very short timescale. A thorough assessment was undertaken by the MedicalConsultants, Chief Executive and Patient Services Ivlanager with the active support of all Trustees and adetailed presentation delivered to the CCG as requested.

Having already undertaken a major cost savings exercise during autumn 2016 ensuring the costs of theHospice had been stripped back as far as was safely able to do so, the Trustees knew that a smldenreduction oi'I100k in income would mean a change to services. Atter appropriate assessment the Hospiceadvised the CCG that their proposed funding cuts would mean a closure of S beds for the Hospice which inturn would put additional pressure on the local acute Hospital Trust whose bed status was already atbreaking point.
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After careful consideration the CCG confirmed that funding for 2017/18 would reinain untouched but
requested the Hospice actively partake in a Liverpool-wide End of Life review to try and develop new
models of care for patients at the end of their lives, avoiding duplication in the systein and encouragingcollaboration of all services. Woodlands Chief Executive and its Clinical Lead have subsequently become
prominent and proactive inembers of the Task and Finish Group addressing this review.

During the year, South Sefton CCG questioned the value for money on the Hospice at Home contract asdata collected in year did not fully reflect the robust service in place. A new report developed by the
Hospice containing key data did demonstrate that as a result of the Consultant led Hospice at Home
service, hospital admissions were avoided and a greater number of patients dying in their preferred place of
care was evident.

Having been through these diiftcult times during the year, of proterting the NHS monies, the Hospice isever more aware of the vulnerability of this funding and seeks to raise additional funding through other
means, In particular through its trading company which is still young in its development compared to other
Hospices in the North West but undoubtedly has potential for growth.

I ments P li — ealisati

As a result of the reported deficit at the end of the reporting period to March 2017 and subsequent notice
given on potential reduction in current levels of funding from Liverpool CCG in the reporting year, thedecision was taken in the year by the Trustees to realise X 1 20K from the investment portfolio which hadperformed exuemely well in previous years. The Trustees felt that realising some of the gains back intothe cash flow of the Charity would provide greater security for meeting the running costs of the Charity inthe next flnancial year given the uncertainty around the funding I'rom the local CCGs. Ultimately, with thereceipt of the large legacy previously mentioned and no cut to the Liverpool CCG funding in year thisadditional X120k was not actually needed for cash flow this year but will help to address predicted shortfall
in next year's accounts.

~T revet

In the previous year the decision was made to take independent VAT advice and the Hospice subsequentlyregistered retrospectively for VAT. The specialist worked with the Firence Manager to ensure that theHospice was mtudmising its VAT recovery, including the newly introduced Hospice VAT recoveryscheme and the Capital Goods VAT scheme following a refurbishment in 2014. After liaising with HMRCregarding the schedule of payments, the Hospice was satisfied that the VAT position was now very strongand historical issues addressed well.

oisin R and G l rotecti o ul GD

During the year the Trustee —led Task and Finish group for Fundralsiug Regulation and GDPR met on anumber of occasions and worked to detailed action plans to ensure all new and updated regulations wereaddressed in a positive manner.
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The Hospice felt that the GDPR changes were a key opportunity to tidy up the supporters' databases(Fundraising and Lottery) which held much historical data and start to develop fresh relationships withsupporters. Woodlands decided that it would rely on Explicit Consent for Fundraising and on LegitimateInterest and Contract for the lottery database. Afier three separate mailings to the more recently active4,000 members of the fundraising database, the number of supporters with explicit consent reduced to
1,200. Whilst this poses a risk to reduced engagement for any events or appeals the Hospice feels that Itwill reduce cost in sending inforination to members who never respond and it is in the Hospice's bestinterest to start to develop a new database of engaged supporters with rewarding donor experience. Thefundraising team are now challenged with asking every person they interact with, moving forward, if theywould like to stay on Woodlands database and how they wish to be communicated with. This is a positiveaction and one which is believed to be the right way forward in the spirit of GDPR. Many other charitieswho have taken this stance have shown that incoiue is not reduced as a result of explicit consent butsupporters feel more valued.

The Task and Finish Group also addressed the new Fundraising Regulations putting revised policies,systems and processes in place to ensure full compliance. This agenda should serve only to improvecharities reputation with the public and Woodlands is confident it will not impact on the income.

GDPR also applied generally across the Hospice but no actions taken here have any impact on the financialposition of the Hospice as compliance is good and it is highiy unlikely that any penalties or fines wouldemerge.

overall ~ul

The final position for the Hospice Charitable Group at the end of the financial year reports a surplus of893K against a predicted deficit of f226K I'or the year.

The turnaround can be attributed predominately to the unexpected legacies of 8245k in the year which forthe third consecutive year has helped to bridge the gap in the shortfall on the donations income target.Without such generous legacies received in the year the year end result would not have been so positive.

However, it must be noted that the Fundraising Team (excluding legacies) have reported an increase in thereturn on investment from 2.28% to 2.58'Ya as a result of underspend on costs in the year inainly due tovacancies in the teain. The team performed well to still improve on last year's income and also make 90%of its targeted income.

The surplus in year can be summarised into total income of 63.98M (2017: 13.81M) an increase of 4.4%from the previous year, and total costs of %3.89M (2017: 63.96M) a decrease of il.76'Ys on the previousyear. Gains on investments against this result took the final surplus to f93K (2017: 660K deficit).

T I Puu n ree Rase

At the end of the reporting period the Hospice Charitable Group held a total fund balance of f3.51vl, whichincludes a tangible fixed asset value of 82.2M which would only be realised on the disposal of such fixedassets. The remaining fund balance of f 1.3M includes restricted funds of Z93K, of which 816K is to bespent on the core running costs of the Hospice in the year to March 2019, 839K is to fund capital projectsand equipment, and 638K is hosted on behalf of a regional palliative care network which Woodlands is akey member of and will benefit like all participants from this funding for training. Free reserves, includingthe assets held as the investment portfolio, account for the final f 1,2M of the Hospice Charitable Groupfund balance.
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At the end of March 2018 the level of fiee reserves held by the charity including the investment portfolio
equated to just g1.2M (2017: f I M). Historically the reported free reserves have been calculated excluding
the investments held by the Hospice and as such in years prior to the year ended Match 2017 would appearmuch lower than those currently reported. The decision was taken by the trustees in the previous year to
include the investments as part of free reserves based on the liquidity of the portfolio held,

The level of free reserves reported represent approximately 4 months running costs of the Charitable Trustalone excluding any Fundraising expenditure. The documented aim of the Trustees in the year to iMarch2013 was to reach a level of free reserves equating to six months running costs of the organisation within
the next three years. In the time since this documented aim was set the tree reserves (including
investments) have increased from 81.08M to f1.22M.

Whilst the trading strategy and fundraislng strategy combined could potentially restore the levels of freereserves in time to required levels the. Trustees are considering the impact on the levels of free reserves ofthe very real threat of cuts in funding received from the CCGs. The Trustees have given consideration tothis as a part of the recognitlon of principal risks and uncertainties I'acing the Hospice and their
management going forward.

g~viEe~nt I i

At the end of the reporting period the Charity held an investment portfolio (including cash held in the
portFolio) valued at market value of R564K (2017: f661k). The reduction in value is mainly due to thedecision taken to realise 2120K from the portfolio into the Hospices free cash reserves in light of the riskof funding cuts, The objectives of the lnvestinent policy, as documented by the Trustees, is for the fundsheld in the portfolio to provide an above market average income from the surplus capital of the Charity,and to achieve a balanced return fi'oin income and capital growth. The policy states that an income shouldbe strived for of approximately 4% of the capital value and in the reporting year to March 2018 theportfolio had a total return of 3.54'Yo which the Trustees considered to be acceptable against a benchmarkperformance of 1.229o.

The investment policy of the Trustees documents a medium level of risk for the portfolio.

Whilst the Trustees do consider the ethical implications of the invesnnents held in the portfolio by placingrestrictions on direct investments in entities that may be in conflict with the charitable objects of theHospice, they do understand that by using a collective approach it is impossible to avoid some sectors.

rin ai ris d ertainti

The Trustees have reviewed and identified the major risks and uncertainties that could impact on theHospice. These are:

duction i

As described earlier in this Report the Hospice has experienced, in year, the very real threat of NHSfunding cuts. With Woodlands Hospice relying so heavily on NHS funding due to its history, the Trusteeshave significant concerns at the current time for the ongoing viability and sustainability of the Hospice inthe future should NHS funding be reduced significantly, This serves only to highlight that new strategieswill need to be considered in order to maximise future voluntary income streams.
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With the Hospice senior leadership participating in the Liverpool CCG city-wide formal End of Lifereview and South SeRon and Knowsley CCGs following swiftly on with similar strategies, Woodlands willpossibly need to work differently moving forward, We will inn:d to secure NHS funding and the Trusteesand Senior Ivlanagement are very responsive to these changes providing they are in the best interest ofpatients and families.

The Hospice has developed a new income strategy for the years 20 I 8/19 and 2019/20 including a newTrading Strategy where growth is expected and certainly achievable together with a revised FundraisingStrategy incorporating a new Legacy Strategy. A recent benchmarking exercise for North West Hospicesfinances shows growth is needed in these areas for Woodlands. The Hospice is however very youngcompared to those Hospices and steady growth has been seen consistently over recent years.The Hospice is confident in its financial strategy and the finances are scrutinised In the Trustee led Financesub-committee meetings and the Trustee led Income Generation sub-committee with regular reports backto the Board of Trustees.

I Free

As detailed earlier in the iree reserves section of this report, the Trustees remain alert to the low levels offree reserves especially in view of predicted deficits in annual finances, A watching brief will be kept onthe financial position and services reduced if necessary to stay within the financial viability of the Hospice.

Due to the complex nature of our patients and the high usage of controlled drugs on the inpatient ward,medicines mismanagement could be considered to be a risk to this organisation. However the organisationhas robust policies and procedures in place supported by a system of continual internal auditing of suchprocedures to ensure maximum efficiency and effectiveness, We have a strong culture within theorganisation of reporting any drugs incident, however minor, to ensure continual learning. Medicinespolicies and procedures are reviewed consistently by the Medicines Management working group and theTrustee led Clinical Governance Committee. Our established safe staRing levels are always appropriate tothe patient numbers and dependency. We feel that this risk is mitigated by way of our systems and controlsin place.

e ro e er er e en Ainrr U ersi s I and T R /Ltv os f

This incr ger is gathering pace and is now scheduled for July 2019. There have been early positive meetingsbetween the Consultant led Palliative Care teams in each Hospital and services are expected to run locallyas now but joint education and research programmes are planned and no impact is envisaged on theHospice.

Discussions are underway regarding the Service Level Agreements shared with Aintree Hospital to ensurethey contInue without problem in the new merged entity. The Consultants and Chief Executive areinvolved in appropriate discussions and the Trustees will keep a watching brief.
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Shorta Irf l Con Palliati r

Regrettably there is a national shortage of Palliative Care Consultants with many additional short term
vacancies due to inaternity leave as Palliative Medicine has a high proportion of female Consultants.
Vacancies and sickness have iiupacted on Woodlands Hospice this year with a small number of bed
closures needed in the summer of last year but the overall occupancy for the hospice maintained at 85% sono effect seen on funding. Locum cover is actively being sought and new models af delivery being
explored Including increased responsibilities for speciaiity grade doctors.

ecruilme tr nurse

Due to the national shortage of trained nurses, the Hospice has, at times during the year, struggled to
recruit to vacanries on the Inpatient Unit. The Patient Services Manager has, over the year, recruited to a
Hospice 'bank staff' which has now becoiue vulnerable due to improved rates of pay and terms for bank
staff in the local NHS Trust attracting staff away fram the Hospice. Ihe Hospice is able to utiiise the
Hospital bank staff but at a much more expensive rate of pay which in turn puts added pressure on the
finances. Uncertainty remains about future recruitment which may impact on service provision if safe
staffing levels are to be maintained. The Trustees discuss these issues in Personnel sub&ommittee and the
Clinical Governance sub-committee meetings.

Incr 'n a Cost

Agenda for Change is the current NHS grading system and pay system for NHS staff excluding doctors,
dentists, and very senior managers. Currently the Hospice mirrors thc Agenda for Change pay scales for
all of its clinical employees and operates a separate pay scale for all its non-clinical employees. In the postbalance sheet period healthcare unions voted overwhelmingly to accept the proposed changes to theAgenda for Change system, agreeing to new pay scales and enhanced rates of pay for three years to March2021. In July 2018 the Board of Trustees agreed that the Hospice must continue to mirror the Agenda for
Change pay scales in order that the Hospice can retain and recruit clinical staff. The agreed three year paydeal means that clinical employees at the Hospice will reoeive increases over the three year period ofbetween 6.5% and 22.7% depending an their Band and length of service. The Board of Trustees alsoagreed a two year pay increase of 3% per annum for its non-clinical employees in order to keep pace withnew National Minimum and National Living wage limits and retaining the appropriate differential between
grades and responsibilities.

There is a possibility of receiving additional funding from the Department of Health to cover the increasedcosts for year I of the pay deal for those employees who were TUPE transferred from Aintree Hospital iin2009 and remain protected an the NHS tertns and conditions post transfer (eleven in number, as at 31March 2018). These employees account for approximately 10% of the Hospice workforce. bio additional
funding will be received froin the NHS for the increased costs of meeting the new pay scales for the
remaining 90'/o of the workforce. The risk is that the costs of the Hospice bmome too great to be met bycurrent NHS funding levels and the Hospices own income streams and services may need to be reduced.

The Trustees feel that there are no further principle risks identified. The services Woodlands provides area key part of the National End of Life strategy and necessary f'or our local communities. We have a highlyskilled workforce and the premises are on a long terin lease and have recently been refurbished to makethem fit for purpose for the future.
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PLANS FOR THE FUTURE

The key developments for 2018/I9 include the continuing Impleinentation of the revised fundraising
strategy, particularly in relation to the retail strategy and the growth of the lottery supported by the
Marketing and Communications Strategy whIch will include increased focus on the digital aspects of
inarketing and communications. We will also concentrate on a proactive legacy strategy to ensure our
supporters are aware of the impact a small glfl in their will could have on the Hospice services. The
overall clinical strategy will include the formal revIew of specialist palliative care services and end of life
care across our communities and the need to work in collaboration or partnership with other providers to
ensure future sustainability.

THK TRUSTEES

The Trustees, who are also Directors for the purposes of company law, who served the charity during the
year and the period up to which the accounts were approved were as follows:

B. Bartlett BA Hone Dip Arch RIBA (Chairman)
R. Gladden (Chair) (Appointed 03/04/2017) (Resigned 25/07/2017)
C.M. Hubbert MRCGP DRCOG (Vice Chairman)
C. Brennand PCA (Hon. Treasurer)
W.J. Wood BScMHSM Dip. HSM
IIte Reverend N. Wilde (Resigned 11/12/2017)
E. McDonald
B.Lynne Roberts BA, Dilp OT, PGCE, MBA, PhD
A. Johnson
S. OIIerhead
A. Keith (Appointed 25/07/2017)
D. Brown (Appointed 11/12/2017)

None of the trustees has any beneficial interest in the company.

TRUSTEES' RESPONSIBILITIES

The Trustees, who are also the directors of Woodlands Hospice Charitable Trust for the purpose of
company law, are responsible for preparing the Trustees 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 year. Under company
law the Trustees must not approve the financial statements unless they are satisfied that they give a trueand fair view of the state of affairs of the charity and of the incoming resources and application of
resources, including the Income and expenditure, of the charitable company for that year.

In preparing these accounts, the Trustees are required to:
- select suitable accounting policies and then apply them consistently;
- observe the methods and principles in the Charities SORP;
- make judgements and estimates that are reasonable and prudent, ' and- prepare the financial statements on the going concern basis unless it Is inappropriate to presume that thecharity will continue in operation.
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The Trustees are responsible for keeping adequate accounting records that are sufficient to show and
explain the charity's transactions and disclose with reasonable accwacy at any time the financial positionof the charity and enable them to ensure that the financial statements comply with the Companies Act2006. They are also responsible for safeguarding the assets of the charity and hence for taking reasonable
steps for the prevention and detection of fraud and other irregularities.

The Trustees are responsible for the maintenance and integrity of the corporate and financial iniormation
included on the charity's website. Legislation in the United Kingdom governing the preparation and
dissemination of accounts may differ from legislation in other jurisdictions.

RISK MANAGEMENT

The responsibilities of Trustees are defined by the Memorandum and Articles of Association, The Charities
Act and company Iaw.

These responsibilities include:
~ Ensuring that the charity only undertakes activities that are within their objects and powers.
~ Acti ng only in the interests of the charity and its beneficiaries.

~ Taking decisions in keeping with their duty of care and duty to act prudently.
~ Establishing management arrangements to ensure appropriate standards and procedures are in place,that those standards and procedures are complied with and corrective action taken where

necessary.
~ Ensuring compliance with all relevant statutory regulation and adoption of best practice principles.

The Trustees obtain comfort that their responsibilities are discharged by:
~ Regular reports to the Board of Trustees.
~ Independent audit of the accounts and financial systems.
~ The authority of the Personnel, Finance, Income Generation and Governance Committees.
~ The adoption of the appropriate poiicies and procedures including the risk management policy.~ Audit by external agencies (e.g. Fire Service, Environmental Health Inspectors).

The trustees have examined the major strategic, business and operational risks which the charity faces andconfirm that systems have been established to enable regular reports to be produced so that necessary stepscan be taken to lessen these risks.

RELATED PARTIES AND OTHER CHARITIES

The Charity has one wholly owned subsidiary, Woodlands Hospice Limited. The subsidiary operates alottery and charity shops and uses this to support Woodlands Hospice Charitable Trust Limited.
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AUDITORS

A resolution to re-appoint Lonsdale ds Marsh will be put to the Annual General Meeting.

STA,TEMENT OF DISCLOSURE TO AUDITORS
ln so far as the Trustees are aware:

~ There is no relevant audit information of which the charitable company's auditors are unaware, and;~ Each Trustee has taken the steps that they ought to have taken as trustees in order to makethemselves aware of any relevant audit information and to establish that the charitable company's'
auditors are aware of that information.

The Trustees are responsible for keeping proper accounting records which disclose with reasonableaccuracy at any time the financtat position of the charity and to enable them to ensure that the financialstatements comply with the Companies Act 2006. The Trustees are also responsible for safeguarding theassets of the charity and hence for taking reasonable steps for the prevention and detection of fraud andother irregularities.

Registered office:
Woodlands Hospice
Aintree University Hospital Campus
Longruoor Lane
Liverpool
L9 7AL

Signe b order of the Trustees

Approved by the Trustees on 25 September 20l8

Mr B B lett A Hons Dip Arch RIBA
Chairman
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INDEPENDENT AUDITOR'S REPORT TO THE MEMBERS AND TRUSTEES OF

WOODLANDS HOSPICE CHARITABLE TRUST LIMITED

YEAR ENDED 3I MARCH 2018

Opinion

We have audited the financial statements of Woodlands Hospice Cltaritable Trust Limited (the "Charity" )
and its subsidiary Woodland Hospice Limited (the "Group" ) for the year ended 31 March 2018 which

comprise the group Statement of Financial Activities, the group Summary Income and Expenditure

account, the group and parent charitable company Balance Sheets, the group Cash FIow Statement and the

notes to the financial statements, including a summary of significant accounting policies. The financial

reporting framework that has been applied in their preparation is applicable law and United Kingdom

Accounting Standards, 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 charity's and group's affairs as at 31 March 2018 and

of the groups incoming resources and application of resources for the year then ended;

~ have been properly prepared in accordance svith United Kingdom Generally Accepted Accounting

Practice;

~ have been prepared in accordance with the requirements of'the Companies Act 2006.

Basis for opinion

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and

applicable law. Our responsibilities under those standards are further described in the Auditor's

responsibilities for the audit of the financial statements section of our report. We are independent of the

charity and group in accordance with the ethical requirements that are relevant to our audit of the financial

statements in the UK, including the FRC's Ethical Standard, and we have fulfilled our other ethical

responsibilities in accordance with these requirements, We believe that the audit evidence we have

obtained is sufficient and appropriate to provide a basis for our opinion.

Conclusions relating to going concern

We have nothing to report in respect of the following matters in relation to which the ISAs (UK) require us

to report to you where:

~ the trustees' use of the going concern basis of accounting in the preparation of the financial

stateinents is not appropriate; or

~ the trustees have not disclosed in the financial statements any identified material uncertainties that

inay cast significant doubt about the charity's and group's ability to continue to adopt the going

concern basis of accoimting for a period of at least twelve incnths from the date when the financial

statements are authorised for issue.

Other information

The trustees are responsible for the other information. The other information comprises the information

included in the annual report other than the financial statements and our auditor's report thereon. Our

opinion on the financial statements does not cover the other information and, except to the extent otherwise

explicitly stated in our report, we do not express any form of assurance conclusion thereon.
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WOODLANDS HOSPI E CHARITABLE T T LIMITED

YEAR ENDED 31 MARCH 2018

In connection with our audit of the financial statements, our responsibility is to read the other information

and, in doing so, consider whether the other information is materially inconsistent with the financial
statements or our knowledge obtained in the audit or otherwise appears to be inaterially misstated. If we

identify such material inconsistencies or apparent material misstatements, we are required to determine
whether there is a material misstatement in the financial statements or a material misstatement of the other
information. If, based on the work we have performed, we conclude that there is a material misstatement of
this other information, we are required to report that fact.

We have nothing to report in this regard.

Opinions on other mat(ers prescribed by the Companies Act 2006

In our opinion, based on the ivork undertaken in the course of the audit:

~ the information given in the trustees' report (incorporating the strategic report and the directors'

report) for the financial year for which the financial statements are prepared is consistent with the

financial statements; and

~ the trustees' report (intx&rporating the strategic report and the directors' report) have been prepared

in accordance with applicable legal requirements.

Matters on which we are required to report by exception

In the light of the knowledge and understanding of the charity and group and their environment obtained in

the course of the audit, we have not identified material misstatements in the Trustees' Annual Report

(including the Strategic Report).

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

~ adequate accounting records have not been kept or returns adequate for our audit have not been

received from branches not visited by us;

~ the financial statements are not in agreement with the accounting records and returns;

~ certain disclosures of trustees' remuneration specified by law are not made; or

~ we have not obtained all the inforination and explanations necessary for the purposes of our audit.

Responsibilities of the trustees

As explained more fully in the trustees' responsibilities statement, the trustees are responsible for the

preparation of the financial stateinents and for being satisfied that they give a true and fair view, and for
such internal control as they determine is necessary to enable the preparation of Iinancial statements that

are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, the trustees are responsible for assessing the charity's and group's

ability to continue as a going concern, disclosing, as applicable, matters related to going concern and using
the going concern basis of accounting unless the trustees either intend to liquidate the charity or group or
to cease operations, or have no realistic alternative but to do so.
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INDEPENDENT AUDIT R'S REPORT TO THE MEMBERS AND TRUSTEES OF

WOODLANDS HOSPICE CHARITABLE TRUST LIMITED

YEAR ENDED 31 MARCH 2018

Our responsibilities for tbe audit of the financial statenients

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are

free from material misstatement, whether due to fraud or error, and to issue an auditor's report that

includes our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit

conducted in accordance with ISAs (UK) will always detect a niaterial 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.

A further description of our responsibilities for the audit of the financial s(ateinents is located on the

Financial Reporting Council's website at: www. frc.org. uk/auditorsresponsibilities. This description forms

part of our auditor's report.

Use of our report

This report is made solely to the charity's and group's members, as a body, in accordance with Chapter 3
of Part 16 of the Companies Act 2006. Our audit work has been undertaken so that we might state to the

charity's and groups members those matters we are required to state to them in an auditor's report and for
no other purpose. To the t'ullest extent perinitted by law, we do not accept or assume responsibility to

anyone other than the charity's and group's members as a body, for our audit work, for this report, or for
the opinions we have formed.

~~cGrmg
Elaine Frances bfcE/ray (Senior Slajrrlory Auditor)
For and on behalf ofLansdale and Marsh Dale: 'L Qcv~~
Charlered A ecounlanls
dlalulary Auditor

7 ' Floor
Co!lan Rouse
Old Ball Slr eel

/. /ver/ron/

j3 9TX
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Iacome from;
Donations and legacies
Charitable activities
Other trading activities
Investment income
Other income

Unrestricted
Funds

f

910,252
291,473
341,902

21,481
48,200

Restricted
Funds

g

5,360
2,361,692

Total Funds
2018

g

915,612
2,653, 165

341,902
21,481
48,200

Total Funds
2017

743,906
2,692, 138

309,983
24,317
42,333

Total income 1,613,308 2,367,052 3,980,360 3,812,677

Expenditure on:
Raising funds
Charitable activities

543,506
690,970 2,660, 103

543,506
3,351,073

582,398
3,376,909

Total expenditure 1,234,476 2,660, 103 3,894 579 3 959 307

Net gains/(losses) on investtnents 14 7,279 7,279 85,670

Net incomd(expenditure)

Traasfers between funds

386,111 (293,051) 93,060 (60,960)

(285,776) 285,776

Net movement In funds t2 100,335 (7,275) 93,060 (60,960)

ReconcUiatlon of funds:
Fund balances at I April 2017

Fund balances at 31 March 2018

3,341,427 100, 190 3,441,617 3,502,577

3 441,762 92 915 3,534 677 3 441,617

The Statement of Financial Activities includes all gains and losses in thc year aad therefore a Statement of Total
Recognised Gains and Losses has notbeen prepared

The notes on pages 35 - 51 form part of these consolidated linancial statements
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2018 2017

Total income

Total expenditure from income funds

3,980,360

3,894,579

3,812,677

3,959,307

Net gains/(losses) on investments

Net income/(expenditiue) for the year

85,781

7,279

93,060

(146,630)

85,670

(60,960)

The summary income and expenditure account is derived from the statement of financial activities on page30 which together with the notes on pages 35 to 51 provides full information on the movements during theyear on all funds of the charity.
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Note 2018 2017

Pitted assets

Tangible assets
Investtnents

Current assets

Stock
Debtors
Cash at bank and in hand

Creditors: amounts falling
due within one year

Net current assets

Total assets less current liabilities

13
14

15 3,681
16 306,718

837 088
1,147,487

17 (363,571)

2,225, 891
324 870

2,750,761

783,916

3,534,677

2,220
170,505
642730
815,464

(363,347)

2,335,117
654,383

2,989,500

452, 117

3,441,617

Net assets 3 334 677 3 441617

Funds

Unrestricted:

Designated funds
Other charitable funds

Restricted

Total funds

18
18 3 441 762

19

3,534,677 3,441,617

7,800
3,333 627

3,441,762 3,341,427
92,915 100,190

These financtal statem n were approved by the Board of Trustees and are signed on their behalf by:

MR B BARTLETI'
Tmstec (Chai

4

Date: 25 Septetnber 201
Company No: 03063721

The notes on pages 35- 5il form part of these consolidated financiat statements.
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Note 2018 2017

Fixed assets

Tangible assets
Investme»ts

Current assets
Stock
Debtors
Cash at bank and in hand

13
14

15 409
16 424,904

651 737
1,077,050

2308,795
524,873

2,733,66&

409
221,985
538,769
761,163

2,316,824
654,386

2,971,210

Creditors: amounts falling
due within one year 17 (293,998) (3]1,585)

Net current assets

Total assets less current liabilities

783,052

3,516,720

449,578

3,420,788

Net assets 3 516,720 3,420,78&

Funds

Unrestricted:

Designated funds
Other charitable funds

Restricted

Totat funds

18
10 3 423,805

19

3 516 7211 3 420788

7,800
3 312 7911

3,423,805 3,320,598
92,915 100,190

These financial stat nts were approved by the Board of Trustees and are signed on their behalf by:

MR B BARTLETT
Trustee (Chair

I

Date: 25 September 2 8
Company No: 03063721

The notes on page 35-51 form part of these consolidated financial statements.
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2018 2017
f f

CASH FLOWS FROM OPERATING ACTIVITIES
Net income/(expenditure) for the year (as per the
SOFA)
Adjustments for:
(Gains)/losses on investments
Depreciation of tangible fixed assets
Interest paid on loan
Bank interest receivable
Investment interest receivable
Dividend income froin investments
(Increase)/Decrease in stock
(increase)/Decrease in debtors
Increase/(Decrease) in creditors
Cash from operations
Interest paid

/4/er cash provided/(used) In openning acrlvIIIes

93,060

(7,279)
143,276

(3 13)
(1,013)

(20,468)
(1,461)

(136,213)
224

69,813

69,813

(60,960)

(85,670)
141,644

95
(901)

(8)
(24,309)

653
4,432

~44 779
(69,898)~99

(69,898)

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of tangible fixed assets
Loss on disposal of fixed assets
Bank interest receivable
Investment interest receivable
Income from other fixed asset investments
Purchase of investments
Proceeds from sale of investments
Shares received from legacy

(34,050)

313
1,013

20,468
(76,065)
212,857

(43,453)
200
901

8
24,309

(85,990)
57,352

Ner cash (used in) /provided by Invesring activities 124,536 (46,673)

INCREASE/(DECREASE) IN CASH

CASH AT THE BEGINNING OF THE YEAR

CASH AT THE END OF THE YEAR

194,349

642,739

837,088

116,571

759,310

642,739
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1. ACCOUNTING POLICIRS

Company Information

Woodlands Hospice Charitable Trust Liinited is a private company limited by guarantee,incorporated in England and Wales. Its wholly owned subsidiary Woodlands Hospice Liinited is aprivate company limited by shares incorporated in England and Wales (Company no: 03278425).The registered office of both the parent and subsidiary companies is AUH Campus, Longmoor Lane,Liverpool, L9 71.A.

Basis of Accounting

The charity is a public benefit entity as defined by FRS 102.
The financial statements have been prepared under the historical cost convention, except forinvestments, modified for the revaluation of leasehold interest, and in accordance with the Statementof Recommended Practice 'Accounting and Reporting by Charities' (FRS 102) effective 1 January2015, the Financial Repordng standard applicable in the United Kingdom and Republic of ireland(FRS 102), and the Companies Act 2006,

The financial statements are prepared in sterling, which is the functional currency of the company.Monetary amounts in those financial statements are rounded to the nearest I.
Group Financial Statements

The consolidated financial statements incorporate the results of the charity and its wholly ownedsubsidiary Woodlands Hospice Limited on a line-by-line basis. A separate Statement of FinancialActivities, and income and expenditwe account, for the charity itself are not presented because thecharity has taken advantage of the exemptions conferred by s408 of the Companies Act 2006. Asummary of the financial performance of the charity can be found in Note 25.

Going Concern

The principal risks and uncertainties have been commented upon on pages 21 to 23 of the TrusteesReport. The principal risk which could give rise to a potential going concern issue is the threat of areduction in NHS funding. Funding at the current level has beenagreed up to 31"March 2019.

Income

Incoine I'iom donations, grants and legacies are recognised when the charity has entitlement to thefunds, any performance conditions attached to the income have been met, it is probable that theincome will be received and the amount can be measured reliably.

Grants which are to be used for specific purposes, as laid dovm by the donor, are treated as restrictedfunds. Expenditure that meets the criteria is charged to the 1'und. Deferred income includes amountsreceived in advance of work to be undertaken in the next financial year. The funds are released whenan individual fulfils the post and funds are released monthly in line with costs to deliver the service.

Grants, including those received from government agencies are recognised on the performancemodel. They are included under income froin charitable aotivlties,

Income from conunercial trading operations represents shop sales of goods, excluding value addedtax, and income from the sale of lottery tickets.
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ACCOUNTIlVG POLICIES (continued)

Income (continued)

Donated goods are not recognised as incoming resources on the Statement of Financial Activities on
receipt of an item as it is impractical and not a cost effective ase of resources. Instead the value of
the donated goods is recognised as income when sold.

In accordance with the SORP (FRS102), the general volunteer time is not recognised on the
Statement of Financial Activities. Refer to the uttstee's annual report for more information on their
contributicn.

Interest Receivable

Interest on funds held on deposit is included when receivable by the charity, and the amount can be
measured reliably; this is normaHy upon notification of the interest paid or payable by the bank.

Resources Expended

Resources expended are included in the Statement of Financial Activities on an acrruals basis,
inclusive of any VAT that is not recoverable.

The cost of functions which support more than one of the charity's activities have been allocated to
those activities to give a full cost of an activity. Management salaries, payroll costs and legal fees
have been allocated to activities based on the size of the expense incurred, as this is in line with time
spent. Depreciation has been allocated to the activities for which the depreciated assets are used.

Fund Accounting

Funds held by the charity are either.

Unrestricted general funds —these are funds which can be used in accordance with the charitabie
objects at the discretion of the trustees.

Designated funds —these are funds set aside out of unrestricted general funds for specific
pllfposes.

Restricted funds —these are funds that can only be used for particular restricted purposes within
the objects of the rharity. Restrictions arise when specified by the donor or when the funds are
raised for a particular restricted purpose.

Tangible Fixed Assets and Depreciation

Tangible fixed assets are held at cost or valuation less depreciation. The costs of minor additions,
being those below f250, are not capitalised.

Depreciation is calculated so as to write off the cost of an asset, less ilts estimated residual value,
over the useful economic life of that asset as follows:

Computer equipment
Fixtures and fittings
Furniture and equipment
Leasehold buildings

33% straight line
25% straight line
25% straight line
Over the remaining lease tenn
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I.ACCOUNTING POLICIES (continued)

Stock

Stock comprises bought in goods for resale and is stated at the lower of cost or net real lsable value.
For donated goods see the accounting policy on incoine.

Financial Instruments

The company has financial assets and financial liabilities of a kind that qualify as basic financial
instruments. Basic financial Instruments are initially recognised at the amount receivable or payable.
Investments are held at fair value.

Investments

Listed investments are held at fair value, which is the market value as at the balance sheet date with
any realised or unrealised gains or losses being recognised within the Statement of Financial
Activities.

The investment in the subsidiary company, Woodlands Hospice Limited, is held at cost within the
company balance sheet.

Debtors

Debtors are basic financial assets and are recognised at the settlement amount due. Prepayments are
valued at the amount prepaid,

A concessionary loan was made in the year to March 2017 from Woodlands Hospice Charitable
Trust to its subsidiary company Woodlands Hospice Limited to support the growth of the charityshops in order to increase the donated amount to the charity. In the post balance sheet period thisloan has been upliAed to support the growth of further shop locations. The loan is measured at the
amount paid and is repayable over a period of three years but can be repaid on demand if necessary,

Cash at bank and in hand

Cash at bank and in hand are basic financial assets, and include cash in hand and deposits held with
banks. It also includes cash held with the investment portfolio in order to meet short term cash
commitments such as the purchase of shares as they fall due.

Leases

Rentals payable under operating leases are charged against income on a straight line basis over theperiod of the lease.

Pensiou Costs

The company pays into two separate schemes:

The company contributes ta the NHS Superannuation Scheme for certain farmer NHS employees.The employer's contribution into the scheme is at a rate of 14.38'/o of pensionable pay for the year toMarch 2018 and is disclosed in note 11. The employee's contribution is a variable percentage ofpensionable pay. The scheme is unfunded and the charity has no further liability beyond the
payments made during the year. The scheme is therefore accounted for as a defined conn. ibutionpension scheme with the costs equal to the rontributions made for the accounting period.
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I, ACCOUNTING POLICIES (continued)

Pension Costs (continued)

The company also contributes to a sepamte defined contribution pension scheme for non NHSemployees and the contribution is disclosed in Note 11. The assets of the scheme are held in anindependently administered fund.

The cost of the employer pensiion contributions to the NHS Superannuation and other scheme ischarged to the Statement of Financial Activities. The pension costs have been allocated according tothe activity the employee undertakes. The costs of the activities are allocated between restricted orunrestricted according to how the I'unding for the activity is received.

Donations
Legacies

631,346
278,906

INCOME FROM DONATIONS AND LEGACIES
Unrestricted

Funds
Restrkted

F'unds

5,360

Total
Funds

2018
f

636,706
278,906

Total
Funds

2017
f

607,686
136,220

910 252 5,360 915612 763 036

Well-being 86 support centre
Outreach service
Lymphoedema service
Hospice at home
Family support worker
Macmillan family support worker
In-patient unit
Superannuation fund
Education/training
Outpatient accominodation
Advanced care planner
Discharge planner
End of Life training prog-care hoines
Equipment I'und

f
223,212

14,031
48,280

5,950

3. INCOME FROM CHARITABLE ACTIVITIES
Unrestricted

Funds
Restricted

Ponds

105,341
58,384

240,000
24,518
21,699

1,829,918

1,040

44,817
35 975

Total
Funds

2018
f

223,212
105,341
58,384

240,000
24,518
21,699

1,829,918
14,03 I
49,320

5,950

44, 817
35 975

Total
Funds

2017
f

223,212
105,341
69,594

240,000
24,518
43,398

1,813,138
16,987
42, 860

5,950
25,393
15,350
44, 817
21,580

291,473 2,361692 2653165 2692138
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4. INCOME FROM OTHER TRADING ACTIVITIES
2018 2017

Lottery
Charity shops

207322
134,580

186,967
123,016

341,902 309 9113

5. INVESTMENT INCOME

2018 2017

Dividends received
Investment interest

20,468
1,013

24,309
8

21481 24, 317

6. OTHER INCOME

2018 2017

Catering services
Sundry income
Bank interest receivable

45,472
2,415

313

39,493
1,939

901

40200 42333

EXPENDITURE ON RAISING FUNDS

Activity

Fundraising and publicity:
Appeals costs
Salaries
Investment management fee

Commercial trading operations:
Lottery
Charity shop

Direct Cost
of Activity

64,551
172,942

4,907

96,127
142,987

Support
Costs

16,200
18,293

9,263
18,236

Total
Costs
2018

f,

80,751
191,235

4,907

105,390
161Q23

Total
Costs
2017

93,650
201,348

4,869

141,892
140,639

481 514 61 992 543,506 582 398

Expenditure on raising funds was f543,506 (2017:f582,398) of which all was unrestricted.
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8. EXPENDITURE ON CHARITABLE ACTIVITIES

Direct Cost
of activity

Support
Costs

Total
Costs
2018

f

Total
Costs
2017

f
Charitable activity:
Well-being Ik support centre
In-patient bedded unit
Hospice at home
Lymphoedema service
End of life training - care homes
Family support team
Macmillan family support worker
Outreach
Catering services
Volunteer's sumtner party
Staff training
Equipment fund

Dying matters
CPR training
Garden fund

257,951
2, 114,885

191,075
59,695
45,826
97,656
27,902

117,308
52,612

1,421
1,009
2,583

497
246

34,214
295, 107

16,878
5,273
4,048
8,625
2,465
1,509

12,288

292, 165
2,409,992

207,953
64,968
49,874

106,281
30,367

118,817
64,900

1,421
1,009
2,583

497
246

309,351
2,419,452

229,379
69,564
48,680
90,540
44,436
91,458
56,341

1,815
2,798

11,689
944
271
191

2 970 666 3611 'I07 3 3311173 3376 939

Expenditure on charitable activities was f3,351,073 (2017: f3,376,909) of which f690,970 (2017:f670,510) was unrestricted, and f2,660,103 (2017:f2,706,399) was restricted.

9. ANALYSIS OF GOVERNANCE AND SUPPORT COSTS

General
Support

f

Governaace
Function

Total
2018

Total
2017

Depreciation
Management salaries
Audit fees
Payroll 4t other costs
Insurance 6t legal fees

143,276
251,228

25,762
14,532

7,600

143,276
251,228

7,600
25,762
14,532

141,644
217,727

7,300
23,894
14,938

434,798 7,600 442, 398 405 503

10. TAXATION
Corporation Tax has not been chargeable to either company for the year to 31"March 2018. The trading
subsidiary has tax losses carried forward of f24, 128 (2017:f22,761).
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11. EMPLOYEE COSTS

The aggregate payroll costs were:

Wages and salaries
NI contributions

2018
8

2,490,656
173,860

2017
8

2,496,134
178,974

Pension costs:
Defined contribution scheme
Contributions to Superann. Scheme

69,471
157,127 226,598

2 891, 114

70,689
151,514 222 293

2,897,311

Particulars of employees:

The average number of staff employed by the charity and the group
during the financial year:

2018
No

2017
No

Number of charitable service staff
Number of administrative staff
Number of fundralsing staff

84
10
16

83
7

12

110 102

During the year the charity einployed approximately 89 part time staff, including 17 employees on azero hour contract.

Numbers of employees who received remuneration in excess of 860,000 per annum are listed below:

GROUP COMPANY

f60,000 - $70,000

2018 2017 2018 2017

During the year the charity made contributions to defined benefit schemes in relation to higher paidemployees ainounting to K8,978 (2017:I8,840).
Neither the tmstees nor any other person connected with them have received any remuneration during theyear.

The trustees were not reimbursed for expenses during the year (2017: KNil).
The key management personnel of the group comprise the trustees, Chief Executive Officer and seniormanagement. The total employee benefits of the key management personnel of the group were f, 144,358(2017: f161,658).

The doctors and the associated clerical support, at Woodlands Hospice are contracted to work at theHospice through a service level agreement with Aintree University Hospital NHS Foundation Trust. Thetotal amount recharged fiom Aintree Hospital to the Hospice in the year for these services was f222,758(2017: f235,393). In the year to March 2018 the Hospice incurred agency costs in relation to theTherapy team of K3,048 (2017: f61,329). The costs were significantly higher in the previous year ashistorically the costs were recharged from Aintree Hospital As the Hospice decided to employ its ownphysi otherapi sts and occupational thrvapists for the year to March 21117agency costs were incurred as thenewly implemented team carried seine role vacancies.
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11. EMPLOYEE COSI'S fconllnued)

The Aintree Univemity Hospital NHS Foundation Trust also provides the hospice with amass to tts NurseBank to ensure that the hospice is able to have all shifts suitably manned during periods of staff absence.
Aintree Hospital invoice the hospice based on the nurses used on a monthly basis. The total amountrecharged from Aintree Hospital to the Hospice in the year for this service was f74,878 (2017: f44,499).

12, MOVKMKNT IN TOTAL FUNDS FOR THE YEAR

This is stated after charging;

2018 2017

Depreciation

Fees payable to the charity's auditors for:
the audit of the charity's annual accounts
the audit of the charity's subsidiary
other accounting services

143 276

5, 100
2,500
1,500
9,100

141,644

5, 100
2,200
2,310
9,610

13. TANGIBLE FIXED ASSETS

GROUP;

COST OR VALUATION
At 1 April 2017
Additions
Disposals

Ftxtures5
Fittings 4th

Computers
f

305,761
8,289

Short
Leasehold
Buildings

f

3,263,363

Furniture
ftt

Equipment

391,138
25,761
(1,433)

Total
f

3,960,262
34,050
(1,433)

At 31 March 2018 314 050 3,263,363 415,466 3,992,879

Cornpriain:
Cost
Valuation 1996

314,050 3,068,363
195 000

415,466 3,765,262
195 000

DEPRECIATION
At 1 April 2017
Charge for the year
On disposals

3 14,050

262,996
8,339

989,524
110,549

372,625
24,388
(1,433)

1,625, 145
143376
(1,433)

3,263 363 415,466 3 992,879

At 31 March 2018

NET BOOK VALUE

At 31 March 2018

At 31 March 2017

271 335

42715 2163,290

42 765 2 273 839

19 886 2 225 891

18 513 2 335 117

1 100 073 395 580 1,766 988
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13. TANGIBLE FIXED ASSETS (conrtnuee0

COMPANY. '

COST OR VALUATION
At 1 April 2017
Additions
Disposals

Ftstures,
Fittings 486

Computers

297,841
4,319

Short
Leasehold
Bufldlngs

f

3,249, 116

Furniture
&

Etlutpment
f

391,138
25,761
(1,433)

Total

3,93S,095
30,080
(1,433)

At 31 March 2018 302, 160 3 249, 116 415 466 3 966 742

Comprising:
Cost
Valuation 1996

302, 160 3,054, 116
195,000

415,466 3,771,742
195,000

DEPRECIATION
At I April 2017
Charge for the year
On disposals

At 31 March 2018

NET BOOK VALUE

At 31 March 201S

At 31 March 2017

261,217
6,022

987,429
107,699

372,625
24,388
(1,433)

1,621,271
138,109
(1,433)

267,239 1,095,128 395 580 1,757 947

34 921 2 153 988 19 886 2 208 795

36,624 2,261,687 18 513 2,316 824

302160 ~349116 413466 3966742

The revaluation relates to the old outpatient/day therapy buildings of the Hospice which wereredesigned in a previous reporting period and rebranded as the Well-Being and Support Centre. Thecosts of the redesign were capitalised and the Trustees are satisfied that the value of the buildings inthe financial statements sufficiently reflect the actual value of the building. The Trustees are not awareof any other material changes to the valuation of the buildings.
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14. INVESTMKNTS

GROUP:

Listed investment portfolio:

Market value as at I April 2017
Additions at cost
Disposals at market value

2018

654,383
76,065

(212,857)

2017

540,075
85,990

(57,352)

Net gain/(loss) in market value Realised 50,278
U Mi 5 ~429997

7,279
Market value as at 31 March 2018 524 870

29,213
56,457

85 670
654 383

Historical cost as at 31 March 2018 532,726

The investments had the following market values as at the year end:

UK Fixed Interest
Overseas Fixed Interest
UK Equities
Overseas Equities
Property
Alternative Investments

iMarket Values
2018 2017

8 f.
68,800 86,214
21,819 26,947

143,139 173,098
187,276 261,402
33,292 46,675
70,544 60,047

524,870 654,383

There were no individual investments exceeding 5'Yo of the total portfolio value as at 31 March 2018.

Cash held as part of the investment portfolio is included within bank and cash. The value of the cashheld as part of the i nvestment portfolio was f39,427 (2017:67,026).

COMPANY:

In addition to the investment portfolio held with Investec which is disclosed above within the groupnote, the charity also has an investment of 63 in its wholly owned subsidiary Woodlands HospiceLimited (WHL), which is incorporated in the England 6? Wales (Company No;03278425)

WHL operates charity shops and the hospice lottery to help support its parent company. During theyear, WHL transferred E98,030 (2017: %46,500) under the terms cfa profit shedding agreement.

The summary financial position and performance of the subsidiary alone is

Turnover

Expenditure
(Loss)/profit
Gross assets
Liabilities
Net assets

2018
8

341,939
344,814
(2,875)

212,812
194,852

17,960

2017

310,014
311,371
(1,357)
153,437
132,602
20,835
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Goods bought for resale

YE E D31M

GROUP
2018 2017

f
3,681 2,220

COMPANY
2018 2017

f.
409 409

3,681 2,220 409

16. DEBTORS

Trade debtors
Prepayments
Other debtors
Amount owed by subsidiary

GROUP
2018 2017

f, f
29,293 17,938
34, 163 32,986

243,262 119,581

COMPANY
2018 2017

f
29,293 17,29l
27,073 27,415

243,262 96,439
125,276 80,840

306718 170505 424904 221985

Amounts falling due after more than one year and included in the debtors above are:

Amount owed by subsidiary

GROUP
2018 2017

f f

COMPANY
2018 2017

f
2,250 11,250

2 250 11 250

17, CREDITORS; Amounts falling due within one year

Trade creditors
Accruals
Deferred income
Taxation and social security
Other rreditors
Amounts owed by subsidiary

Deferred income
GROUP AND COMPANY:

Balance brought forward
Release of deferred income

Balance carried forward

75,595
103,831

il 01,032
78,414

363 571 363,347

GROUP
2018 2017

f
40,773

(40,773)

GROUP
2018 2017

f f
117,770 122,266
66,375 61,635

COMPANY
2018 2017

f
111,762 111,859
31,500 23,472

75, ]52
75,581

3

101,032
75,222

COMPANY
2018

f
2017

40,773
(40,773)

293,998 311,585
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17, CREDITORS: Amouots faIBng due within one year (conrinuedj

Deferred Income was cotnprised of grant income received from South Sefion CCG to deliver aparticular service which requires the etnployment of an individual to deliver that service. The fundsare released when the individual is in post and funds are released monthly in line with costs todeliver the service. Such grant monies were fully utilised in the previous year.

18. UNRESTRICTED FUNDS

GROUP:

Balance at I April 2017
Incoming resources
Recourses expended
Gains on investments
Funds Transfer - restricted (Note 19)
Fund Transfer - unrestricted
Balance at 31 March 2018

General
Fund

3,333,627
1,613,308

(1,234,476)
7,279

(285,776)
7 800

3 441,762

Desigoated
Fund

7,800

~7800

Total

3,341,427
1,613,308
1,234,476

7,279
(285,776)

3,441 762

The designated fund relates to the revaluation reserve.

COMPANY;

Balance at I April 2017
Incoming resources
Recourses expended
Gains on investments
Funds Transfer —restricted (Note 19)
Fund Transfer - unrestricted
Balance at 31 March 2018

General
Fund

f
3,312,798
1,369,399
(987,695)

7,279
(285,776)

7 800
3,423,805

Designated
Fund

7,800

~7,000

Total
f

3,320,598
1,369,399
(987,695)

7,279
(285,776)

3 423,805

The designated fund relates to the revaluation reserve.
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1.9. RESTRICTED RIJNDS

GROUP AND COMPANY:

Fatni1y support worker
Macmillan FSW
Lymphoedema service
Outreach service
Hospice at Home
15 - Bed in-patient unit
Education/training etc.
Social worker funding

Community awareness
End of Life —care homes
ICN comms stdlls
OP programme
Unified DNACPR
Training
ACST (MCCN)
MDT development fund
Dying matters
Volunteer's summer party
Percy Bilton fund
Equipment fund - grants
Equipsnent fund - dOnations

Balance
asat1
April
2017

5,350
16,573
22,575

44
7,352
1,664

7,752
12,507

52
3,664

800
3,348

340
17,233

936

Incoming
Resources

26,518
21,699
58,384

105,341
240,000

1,829,918
1,040

44,817

33,975
5,360

Resources
Expended

f
(97,656)
(27,902)
(59,695)

(117,308)
(191,075)

(2,114,885)
(1,009)

(45,826)

(246)

(497)
(],421)

(2, 187)
(396)

Transfer
(to) / &om

unrestricted
fund

f
71,138

853

(10,608)
(48,000)
284,967

(75)

1,009

1,194

1,421
(340)

(15,051)
(732)

Balance
as at 31
March

2018
f.

15,263

925

7,352
1,664

7,752
12,507

1,000
3,664

800
2,851

33,970
5, 168

100 190 2307072 ~2,000707 285,776 92 915

See note 23 for further details on transfers between f'ands.
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19.RESTRICTED FVNDS (oanrtnuerf1

Family Support Worker
This conditional grant from Seflon, Liverpool and Knowsley CCGs is provided to contribute to the cost of
a family support worker services across our In-Patient unit and our Well-Being and Support Centre.

Macmillan Family Support Worker
Funds received from Macmillan Cancer Support to fund one whole time Family Support Worker for a
period of two years. Funding for this service from Macmglan came to an end in September 2017. Incomewas received monthly and the monies are released as the costs are incurred.

Lymphoedema Service
This conditional grant from Setton, Liverpool and Knowsley CCGs is provided to contribute to the cost of
Lymphoedema services.

Outreacb Service
This conditional grant from SeRon, Liverpool and Knowsley CCGs is provided to contribute to the cost of
Community Outreach services. A proportion of our therapy team costs are allocated to this fund,

Hospice at Home
This grant is from Sefion CCG and is provided to run a Hospice at Home Service for patients with a SouthSefton GP.

15 - Bed In-patient Unit
This conditional grant I'rom Se(ton, Liverpool and Knowsley CCGs is provided to contribute to the cost of
In Patient services.

Education)Training
The Hospice applies for training grants from various grant making trusts throughout the year to supplementstaB training costs. Expenditure on staff training is directly attributed against this fund as the appropriatecosts are incurred.

Social Worker Funding
These tnonies from lvlerseyside and Cheshire Cancer Network (MCCN), hosted on behalf of the Ainuee
Integrated Cancer Network (ICN), were provided for the ICN to deliver training to social workers on endof life care. Monies are released as costs are incurred.

Commuoity Awareness
These brought forward monies from Merseyside and Cheshire Cancer Network (MCCNl, hosted on behalfof the Alntree Integrated Cancer Network (ICN), were provided for the network to engage with thecommunity on dying and end of life matters. Funds are released as costs are incurred.

End of Life Training Programme —Care Homes (6 steps)
This grant is received from South Selton CCG to fund a care home facilitator. Funds are released as costsare incurred.

ICN Comms Skigs —Education Post
These brought forward funds, hosted for Aintree Integrated Cancer Network (ICN) and provided byMerseyside and Cheshire Cancer Network (MCCN), are remaining raonies from communications skills
training rebadged for role of ICN education facilitator. Funds are released as costs are incurred.
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19.RESTRICTED FUNDS fconrlnnerf)

ICN Comms Skills Local Programme
Monies hosted for Aintree Integrated Cancer Network (ICN) and provided by Merseyside and CheshireCancer Network (MCCN) MPET funding for local communications skills training.

GP Progra ra rue
Monies hasted for Aintree Integrated Cancer network (ICN) provided by lvlerseyside and Cheshire CancerNetwork (MCCN), for GP end of life education programmes. Monies are released as costs are incurred.

Ungied DNACPR Tralalng
Funds were received to fund the training of staff in "Do Not Attempt CPR". Monies are released as costsare incurred.

Advanced Communications Skills Training/Train the Trainer (MCCN)
Monies hosted for Aintree Integrated Cancer Network (IChl) provided by Merseyside and Cheshire CancerNetwork (MCCN) for advanced cominunicatlons skills training. Monies are released as costs are incurred.

MDT Develo p ment Fund
Funding was received from Multi Professional Education and Training levy (MPET) in order to develop alocal plan for MDT development. Monies are released as costs are incurred.

Dying Matters
Monies received in a previous year from South Sutton CCG in order that the Hospice could activelyparticipate in Dying iMatters week by hosting events in order to promote a greater awareness around deathand dying. The hospice has now hosted three events for dying Matters week and will continue toparticipate in future years with the use of this fund.

Percy Bitten Fund
Ihis grant was received to contribute towards the installations of Accrowynn protective covering andcorner guards to bedrooms in our In-patient unit for patient and staff safety. The project was completed in2015 and expenditure released against the fund. The funds remaining represent the vat element of the costsof the project and have therefore been written back to the unrestricted funds.

Equipment Funds
This includes grants from various Charitable Trusts and also donations from individuals for specific itemsof equipment and furniture to be used either for the benefit of patients or staff. Where funds are expendtxion capital items the fund is appropriately reduced by a transfer equivalent to the capital cost.

Volunteer Party Fund
In previous years grants have been received to fund the volunteer Christmas and Summer parties and assuch the expenditure against such activities is still shown as restricted.
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20, ANALYSIS OF NET ASSETS (between restricted and unrestricted funds)

Restricted Funds
Unrestricted Funds

Tangible
fixed assets

f
2,225, 891

Investments
f

524,870

Other
net assets

f
92,915

691,001

Total

92,915
3,441,762

2,225, 891 524, 870 733,956 3,534 677

21. COMMITMENTS UNDER OPERATING LEASES
At 31"March 2018 the group and company had future minimum payments under non-cancellable
operating leases as foilows:

In one year or less
In more than one year, but not more than 5 years
In greater than 5 years

2018
f.

14,387
27,566

2017
f

14,555
36,016

3,765
43 953 54 336

22. RELATED PARTY TRANSACTIONS

During the year the company entered into transactions with its wholly owned subsidiary, WoodlandsHospice Limited. The transactions can be summarised as ioiiows:

Donations from subsidiary

2018

98,030

2017

46,500

Transfer of expenditure to the subsidiary:
Salaries
Other general overheads

109,617
4,917

49,474
4,970

At 31 March 2018, there was a balance due to the company from Woodlands Hospice Lhnited ofXI 25,276 (2017; f80,840).

23. GROSS TRANSFERS BETWEEN FUNDS

Transfers &om unrestricted funds to restricted funds represent a particular restricted area ofresources where total expenditure exceeds the incoming resources for this service. The deficit istherefore transferred from the unrestricted funds to ensure that individual funds do not show a deficitat the year end.

The transfer between the restricted fund for Hospice at Home and unrestricted funds is to account forthe manageinent and administrative costs and the overhead expenses of this service as agreed withSouth SeAon CCG.
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24. GUARANTEE

The charitable company is limited by guarantee and has no share capital. The members' liabillilty is
restricted to f.l in accordance with the memorandum and articles.

25. RESULTS OF THE COMPANY
The consolidated statement of financial activities includes the results of the charity's wholly owned
subsidiary, Woodlands Hospice Limited, which operates the hospice lottery and a charity shop.

The summary financial performance of the charity alone is:

Total Funds
2018

Total Funds
2017

Income from:
Donations and legacies
Payments from subsidiaries
Grants receivable
Interest receivable
Investment income
Other Income

915,612
98,030

2,653, 165
276

21,481
47,887

743,906
46,500

2,692, 138
872

24,317
41,432

Total Income 3736451 3549165

Expenditure on:
Raising funds
Charitable activities

Total Expeaditure

Bet (losses)/gains on investments

Net movement in flunds

296,725
3,351,073

3,647,798

7,279

95,932

317,526
3,376,909

3,694,435

85,670

(59,600)

Reconciliation of funds;
Total funds brought forward 3,420,788 3,480,388

Total funds carried forward 3,516 720 3,420 788

Represented by;
Restricted funds
Unrestricted funds

92,915
3,423,805

100,190
3,320,598

3 516,720 3 420, 7110
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