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Welcome from our Chairman
Welcome to our Annual Report for 1st April 2019 to 31st March 2020.
This year, Longfield Community Hospice touched the lives of more than 1,200 people across
Gloucestershire – patients with life-threatening illnesses, their loved ones and carers, all benefited
from our care and support.
I would like to thank the wonderful staff at the Hospice and our many volunteers and supporters
without whom we would be unable to provide vital palliative care services to our local community.
I would also like to thank my fellow Trustees, who have continued to give their time voluntarily
and helped steer the charity through another challenging but successful year.
During 2019-20, our Chief Executive, Ali Russell, moved on to new pastures and we were pleased
to appoint Simon Bernstein to guide the charity’s future. Although new to the healthcare sector,
Simon brings 30 years’ experience of working for voluntary organisations at a senior level. The
trustees have tasked him with reviewing the charity’s operations and developing a new strategy
from April 2021.
Demand for palliative care is growing as our population ages and more people live longer with
chronic and progressive illnesses. We know many more people in Gloucestershire would like to
receive palliative care and that too many are unable to benefit from end-of-life care and to die in
the place they choose, which is usually their own home and not hospital.
Looking ahead, we recognise the climate for hospices across the whole country remains very
challenging because of the threat of coronavirus to people’s lives and livelihoods. In the face of
this crisis, I know Longfield can depend on the commitment and compassion of our staff and
volunteers, and the incredible support we receive from the local community and our other
supporters. That support will perhaps be more important in 2020-21 than ever before in our 30
year history.

Dr Trevor Bentley, Chairman
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Chief Executive’s Message
It was a real privilege to join Longfield in November 2019 having briefly been involved in its work
some 13 years ago and followed its course locally ever since. I am keen to see the charity increase its
profile and for many more people with life-threatening illnesses, and their families and carers, to
benefit from our expertise in the ways they need and want.
2019-20 saw a £39,528 reduction in our Day Services grant from the NHS, which has dropped again in
2020-21 meaning a total fall of £79,056 over two years. Alongside the NHS funding we received for
our Hospice at Home service, which did not cover our full costs, this meant we had to find 85% of the
income required to run and support our services from our retail operation and fundraising. Although
both performed better than the previous year, we had another very poor year for legacies and our
income in March was adversely affected by the onset of COVID-19 and the ‘lockdown’. Fortunately,
local government grants helped mitigate the situation and we achieved a surplus of £158,526 for the
year.
I am proud to say that despite these financial strictures Longfield continued to deliver great care.
The feedback from patients, families and carers contained in this Annual Report speaks of the
positive difference we have made to people’s lives and deaths. This achievement was only possible
because of the dedication of staff and volunteers across the whole organisation. I would like to thank
them and all of the people who support our work through donations and by visiting our 20 shops
across the county.
It is important to record that at the time of writing in June 2020, we still find ourselves in the frontline
of a health crisis unprecedented in living memory. The coronavirus has led to excess deaths and
bereavement, social isolation for the most vulnerable in our community, financial hardship for many
people and a backlog of undiagnosed serious illnesses. While the purpose of this Report is to focus on
last year’s performance, I want to provide reassurance that Longfield will strive to meet the
challenges presented by the pandemic and adapt the way we work to meet the palliative and
end-of-life care and support needs of the people of Gloucestershire during this difficult time.

Simon Bernstein, Chief Executive
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Our Vision, Mission and Values
Longfield Community Hospice Care is a Gloucestershire based charity providing free palliative care
services 365 days a year to people across the county through our hospice at home, day hospice and
community-based services.
As a charity, the following drive us:

Our Vision
We believe that everyone touched by life-limiting illness should have free care and support to live
well, from diagnosis to end of life.

Our Mission



Providing free specialist care, support and advice from diagnosis to end of life and in
bereavement.
Supporting families and carers



Enabling people to live well and die in their place of choice



Sharing our specialist knowledge with others.



Our Values
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We are supportive



We are personalised



We are innovative



We are professional



We are accessible.

Our Strategy
Strategic Purpose
Our mission, vision and overriding philosophy guide our strategy and objectives. Our charitable
purpose is the promotion of the relief of persons suffering from or who have suffered from cancer or
any progressive life-threatening illness and to counsel and preserve the health of the families, carers
and friends of such persons (whether or not such persons shall still be living).
The Trustees have paid due regard to the Charity Commission’s public benefit guidance in their
strategic direction and decision-making processes.

Our current services focus on three areas:


Living Well

A range of services to support people with life-threatening illnesses to live well. These include day
therapy, symptom management, groups for fatigue and breathlessness, heart failure, and
bereavement support, complementary therapy, physiotherapy, bereavement and other counselling,
peer-to-peer support, art sessions, spiritual support, advanced care planning, financial benefits
advice and other guidance. Many services are also available to families, carers and friends.


End-of-Life Care

Supporting people to be cared for at the end of life in in their own homes or other place they choose.
Our Hospice at Home service offers specialist palliative care to patients who have changing and
complex needs. Our team of skilled and experienced nurses and healthcare staff are available seven
days a week, 365 days a year. The service includes the provision of much needed respite and support
for family carers.


Education and Training

Improving the experience and care of anyone living with a life-threatening illness through a
comprehensive programme of education and accredited training for all health and social care staff,
and for carers through our positive caring course.
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Key Facts about Longfield
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Our Work

Day Hospice and Outpatient Services
People tell us that coming to Longfield is like
walking into a big hug and that they feel safe,
respected and supported by meeting others
living with a life-limiting illness.
They can arrive in pain, distress and
bewilderment at their illness and may have a
wide range of concerns and emotions.

Day Therapy
Our Day Services team will take time to help
each person access the most appropriate
support in order to reach the goals they set
themselves.
The team is always on hand to answer
questions, provide advice and encourage people
to meet and chat with those in a similar
situation or with volunteers.
In day therapy, with the support of the
multi-professional team, each person is able to
identify what he or she wants to achieve.
This may include managing symptoms,
increasing mobility or emotional and
psychological support– all aimed at enabling
people to remain as independent and in control
as possible, to deal with day-to-day concerns
they are facing and plan for the future. The day
therapy programme is individualised and people
attend for up to 12 weeks.

The types of therapies available in Day Services
include; creative therapies, complementary
therapies such as massage, reiki, reflexology or
aromatherapy, counselling, bereavement
support and physiotherapy.
People may also join specialist groups such as
fatigue and breathlessness, which focus on
controlling their symptoms, managing their
condition and promoting wellbeing.
All our courses and activities enable people to
remain as independent and in control as
possible.

Wellbeing Group Attendances
Several wellbeing group courses were run at
Longfield during the year including:


Wellbeing - Relax and Create - 26
attendances



Tai Chi Movement for Wellbeing - 94
attendances



Fatigue and Breathlessness - 85
attendances



Bereavement Support - 63 attendances

Day Services
People can access individual outpatient sessions
or wellbeing courses and groups such as willow
weaving, life stories or tai chi movement for
wellbeing.

Hosted Outpatient Services
In the last year, we also hosted regular clinics in
Lymphoedema - 246 attendances, Heart Failure
-108 attendances, Palliative Care -117
attendances; these and Parkinson’s Disease - 10
attendances enabled people to receive specialist
support closer to home.
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Our Work

Hospice at Home and Bereavement Services
Hospice at Home

Bereavement

The majority of people want to die at home
surrounded by friends and family. Our Hospice at
Home team (the largest of our community
services) consists of Registered Nurses and
trained Healthcare Assistants who provide
regular visits during the day and overnight as
required, to support people and care for them at
the end of life. On average each patient receives
three visits per day, with daytime visits being
with two carers.

Grief can be overwhelming and all-consuming.
Many people cope well with the support of
friends and family. But we are here for those
people who need professional counselling. We
support anyone in Gloucestershire who has been
bereaved because of a death from life-limiting
illness or other natural causes. We provide
support through:


One-to-one counselling for individuals

We received 493 referrals during the year, an
increase of 5% on the previous year. In total, the
team delivered over 12,944 hours of direct care,
with an average of 44 visits per patient.



Bereavement support groups, which are
run over a six week period in which
grieving people are able to work through
their concerns in a supporting and caring
environment with trained counsellor
facilitators.

During 2019-20 we piloted ‘Walk and Talk’,
bringing together bereaved people to walk
together, share their experiences and seek
mutual support from one another, with dogs
welcome too. The response was extremely
positive and come rain or shine the walks took
place, offering support to those bereaved of a
loved one.

The Hospice at Home team work closely with
other healthcare professionals, as well as family
members, to ensure patients’ needs are met.
Alongside GPs and district nurses we help
produce personalised care plans for each
patient. We help manage symptoms such as
pain, breathlessness and nausea. We also
support family members by giving them the
chance to have a rest, take a break or spend
some quality time with their loved ones.
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Our counselling and bereavement team
provided support to 238 people through the
year. The service has grown and we offer more
group and one-to-one sessions. We have a
skilled team of volunteers and counselling
students on placement who work alongside paid
staff.
445 counselling and bereavement support
appointments were attended last year, a 21%
increase on the previous year.

Our Work

Family and Carer Support Services
Help for families and carers

Accessibility

During 2019-20 funded by St James’s Place
Foundation, and working in partnership with
other Gloucestershire care providers, we ran the
“Hidden Carers Project” which aimed to raise
awareness of carers’ work through community
engagement. It offered extra support to carers,
through online information, workshops on topics
such as food and nutrition, and benefits advice.
The project also ran a positive caring programme
and care necessities workshops, aimed at
helping people increase their knowledge and
confidence as carers.

It is important that we increase our visibility and
accessibility and remove barriers to people
receiving our support.

We know that every person we see as a
patient has a family member or carer who is
dealing with the daily demands and challenges
of living with and caring for someone who has a
life-limiting illness.
Carers often need help with both the emotional
and the practical challenges they face. Last year
we were able to offer them counselling, creative
and complementary therapies to help with
stress as well as longer term, bereavement
counselling. We also offered specific courses in
food and nutrition, future planning and money
advice, in addition to four week Positive Caring
courses.

Feedback

We use a number of methods to capture patient
and carer feedback including formal and
informal, verbal and written evaluations . We
also use a questionnaire (I Want Great Care)
which uses a set of standardised questions.
The results are analysed externally giving us
useful information to act upon. Feedback has
been overwhelmingly positive and patients,
carers and clients have taken the time to give us
constructive feedback which we have been able
to use to improve our service. Each quarter we
display the results from I Want Great Care
around the building, noting the changes that
have been made as result of user feedback.
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Therefore, in addition to providing all our
services free, our army of volunteers drove
people to Longfield (or a community venue)
from their homes at no charge using their own
vehicles or our wheelchair-assisted vehicle. This
service was invaluable for many carers and
people who otherwise would have been unable
to access our services either because of location,
incapacity to drive or lack of access to a vehicle.
Last year we increased accessibility to our
service by offering extended hours on Thursday
evenings. This enabled working people and
others, who found it difficult to attend during the
daytime, to access groups, one-to-one
counselling and complementary therapy.
Ensuring that everyone who might benefit from
our services knows about them is an ongoing
piece of work. We regularly engage with health
and social care staff including GPs, community
nurses, physiotherapists as well as the general
public.
During the year we recruited and trained a small
number of ambassadors, some of whom had
received Longfield services, to reach out into the
community to talk about who we help and the
services we provide. We hope this initiative will
spread the word and ensure that more people
know how Longfield can help them.
We are always looking for ways to make the best
use of our resources. During 2019-20 we
introduced text message reminders for some of
our services. We know that many people are
juggling a number of appointments and
commitments. The text message helps ensure
that if someone cannot make an appointment
we can offer it to someone else.
We also hope to develop further in the future our
outreach work in the community.

Our Work

Education and Training Services
Education and Training

Bespoke Training Courses

Our aim is to improve the experience of and care
for anyone living with a life-limiting illness. To
this end we provide a range of generalist and
specialist education for Health and Social Care
staff, to both qualified and unqualified staff,
some of which is part-funded by the
Gloucestershire Clinical Commissioning Group
and commissioned by Gloucestershire’s two NHS
Trusts.

During the year and in partnership with Sue
Ryder’s Leckhampton Court Hospice, we were
pleased to be re-commissioned by
Gloucestershire’s NHS Trusts to deliver a second
year of bespoke workshops. Once again, these
were delivered in two bodies of work - a range of
eight ‘Masterclasses’ and an ‘End–of-Life
Development Programme’ - to registered staff
from across both NHS Trusts. The ‘Masterclasses’
programme has been re-commissioned for a
third year in 2020-21.

In 2019-20, Longfield registered as a national
NCFE/Cache training provider and started to
deliver accredited qualifications. Our first
programme – a level 3 Certificate in ‘The
Principles of End-of-Life Care’ - started in
January 2020 with all 12 places being taken
three months in advance. A second programme
is scheduled to start later in 2020 and further
accredited qualifications, such as a level 3 award
in ‘End-of-Life Care and Dementia’, are planned
for future years.

Countywide Programme
Longfield’s Education department continued to
work in partnership with Great Oaks Dean Forest
and Sue Ryder hospices to deliver the
Countywide Training Programme, a range of
palliative and end-of-life care related workshops
have been designed and developed by the
Hospice’s education teams. This training
programme developed from a series of national
priorities that outlined key learning areas for the
generalist workforce.

Gold Standards Framework
Longfield continued as an accredited provider of
the Gold Standards Framework (GSF) Care
Homes Programme for a fifth year. The
programme supports care home staff to identify
and improve the care for those residents who
are nearing or at the end of life.
During 2019, Longfield worked with two care
homes from a previous cohort who received
GSF’s ‘gold’ accreditation for end-of-life care.
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Training our staff and volunteers
To ensure the skills and knowledge of our staff
and volunteers remain up-to-date and reflect
current national and local guidance and best
practice, every role has a ‘training role profile’
which outlines the essential core skills training
required. Much of this training is completed via
e-learning using a system introduced to
Longfield in April 2018. With some face-to-face
training continuing, this has resulted in
continued improvements in the use of our
resources, significant cost savings and increased
levels of compliance.
Overall, the numbers of people participating in
our training has remained consistent across the
past three years. Increased participation in the
‘Masterclasses’ and ‘End of Life Development
Programme’ were partly offset by falling
demand for the Countywide Training
Programme workshops and the reduced
requirement to provide face-to-face workshops
to staff and volunteers . We are proud to
continue delivering high quality education and
training and aim to ensure that learning is an
integrated part of our everyday working
environment.

Our Staff and Volunteers
Staff

During the year we employed 146 staff (95
full-time equivalents)
The retail arm employed 60 of these
employees.

Our volunteers undertake roles across all
departments and are given comprehensive
guidance and training. They are essential in
enabling us to deliver services across many
areas including:

Volunteers
We are privileged to benefit from over 400
committed supporters across Gloucestershire
who give their time, skills, energies and talents
to Longfield. We are hugely appreciative of
their contribution and enthusiasm.
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Giving practical support and
companionship to patients and their carers
and putting all visitors at ease through the
provision of hospitality services and social
interaction.



Helping in our shops and warehouse.



Driving patients to and from the hospice.



Supporting fundraising events and projects.



Driving vans across Gloucestershire to
support the retail operations.



Undertaking administrative tasks across all
areas.



Providing specialist services such as
complementary and psychological
therapies.



Maintaining our grounds, to offer a
pleasant and welcoming environment.



Providing direction, support and good
governance to ensure Longfield meets its
charitable objectives and values.

Income Generation 2019-2020
Longfield is committed to maximising income
generation in order to maintain existing services
and invest in innovative models of care for the
benefit of our community.

Retail Shops
The regular, unrestricted income provided by our
shops provides a strong cash flow and is critical
to our business model.

In the last year the net contribution was
£427,975, excluding Government support related
to the COVID-19 lockdown, which represented a
19.5% Return On Investment (ROI), compared to
a 23% ROI in 2018- 19, as income has increased
by an overall £88,534 or 4.2%, whereas total
costs have increased by 8.8%, due to the additional stores. Had the income not been affected
by lockdown, the ROI would have been broadly
similar to 2018-19.
We lost an estimated £60,000 of income during
the last two weeks of March due to COVID-19
affecting footfall and then the ‘lockdown’.
Donations in general were up by 17% due to our
continued shop expansion. In-line with our
business strategy of opening 20 shops by 2020,
we successfully opened our twentieth in Up
Hatherley in November 2019.

Our shop on Cheltenham’s Bath Road also had a
major refit and extension during the Summer
2019.
In addition to providing crucial income, our shops
play an important role in raising public
awareness of our services and a point of
face-to-face contact throughout the county.
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Our retail delivery vans also travel an
astonishing 60,000 miles a year throughout the
county so we took the opportunity to emblazon
our newly upgraded fleet with our branding to
help raise our profile.

Income Generation 2019-2020
Fundraising

Events and Challenges

Over the last 12 months, our staff and
volunteers have developed and delivered many
fundraising initiatives.

A variety of community fundraising events were
held throughout the year including our annual
Walk for Longfield which raised £7,528.

Fundraising involves encouraging donations,
gifts in Wills, holding events and campaigns and
offering a lottery. Our in-house fundraising team
engage a professional lottery canvassing
agency, Good Fundraisers, to help with lottery
recruitment. We aim to ensure any agencies we
employ observe the highest standards in terms
of fundraising practice.
We also have safeguards in place when working
with suppliers so that we protect our supporters
and the reputation of the charity. Both Longfield
and our suppliers comply with the Code of
Fundraising Practice. Longfield is registered with
the Fundraising Regulator.
Fundraising highlights this year included our
Forget-Me-Not campaign, Tweedy Tuesday, and
the Christmas Tree Recycling Collection. As
always, our staff, volunteers and supporters
went the extra mile and we appreciate and
value their continued support and commitment.
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A new Forget-Me-Not campaign was also
launched with over 1,000 Forget-Me-Nots
planted as a beautiful sculpture at Gloucester
Cathedral. Each flower was dedicated in
memory of a loved one and many supporters
visited the impressive display. The campaign far
exceeded expectations, raising £40,475 and
attracting significant media coverage. The
campaign helped to raise the profile of Longfield
and also secure new supporters.

Income Generation 2019-2020
Our Christmas Tree Recycling scheme was once
again a great success. We collected over 2,500
trees from across Stroud District, Cirencester and
Gloucester and raised £25,287. An army of 150
volunteers, including corporate support from 20
companies such as Howard Tenens, Lloyds Bank
and Kohler Mira Showers helped to collect trees
over five days.

Business Partnerships

Lottery
Our Crackerjackpot lottery, which is run with the
support of Ty Hafen Hospice, continues to grow
in number of players.

It is an important income stream and raised
£91,597 during the year, an increase of 4% on
the previous year.

Community Supporters
The vast majority of our income comes from the
public and we continue to rely heavily on the
generous support of our community to sustain
our valuable services.
Our Supporter Groups raised £26,784 from a
variety of community activity including film
nights, open gardens and fashion shows. We are
grateful to our Supporter Groups for continuing
to raise vital funds as well as the profile of
Longfield.
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We are hugely grateful to all the businesses who
supported us during the year. Coventry Building
Society our most generous long-term corporate
supporters gave us over £53,000 through their
Affinity Account, predominantly from their
Stonehouse, Nailsworth and Dursley branches,
this was in addition to staff fundraising during
the year.
Electrical Contractors EESI came to our aid in
fitting and supplying an air conditioning unit
free-of-charge for our computer server room as
part of their charity of the year partnership.

Other continued or significant business
supporters included, Perry Bishop and Chambers,
Ecclesiastical Insurance, Howdens, Ian Williams,
Gloucester Crematorium, Corin Ltd, Bottlegreen
Drinks Company, Waitrose, GE Aviation, Bowden
Hall and Cantilever Bar Systems who all
supported the Hospice through various
fundraising activities, gifts in kind or
volunteering. Altogether corporate support
raised £80,409.

Income Generation 2019-2020
Legacies
Last year we received just £59,115 from
legacies which was the lowest level since 2001
and significantly lower than the budget. Due to
this drop in legacy income we will be reviewing
the legacy strategy for Longfield to raise the
public’s awareness of need for legacies, to
support the work of our hospice.

Grants from Trusts and
Foundations
We are indebted to all the local, regional and
national Charitable Trusts and Foundations who
generously supported our work throughout the
year.
These included JR and SA Brooks Charitable Trust,
The June Stevens Foundation, St James’s Place
Charitable Foundation, The James Tudor Foundation, The Clover Trust, The Spirax-Sarco Charitable
Trust, The Thomas J Horne Memorial Trust, The
Notgrove Trust, The Julia and Hans Rausing Trust,
The PF Charitable Trust, The David Thomas Charitable Trust, Postcode Community Trust, all of
whom gave substantial grants during the year.
All the grants we receive, whatever the size,
provide a crucial source of income. In all,
we received £191,061 from charitable trusts in
2019-20, a significant increase of 127% on the
previous year.

Gloucestershire Clinical
Commissioning Group
In 2019-20 we received crucial financial support
amounting to £454,514 from the NHS, via the
Gloucestershire Clinical Commissioning Group.
This comprised of a grant towards our Day
Services and Continuing Healthcare Funding for
patients at the end of life.
The Continuing Healthcare funding represented
only 37% of the costs of providing our high
quality and valuable Hospice at Home
Service. Meanwhile, the Day Services grant
represented a cut of £39,528 on the previous
year.
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Our Future Plans
Future plans at a time of
uncertainty

To help deliver these outcomes, we would
have:

2019-20 represented the last year of our
five-year strategy (2015-20). Much was
achieved over the period, but our progress was
hampered by serious financial challenges, and
the need to make savings, not least because of
a series of bad years for legacy income on which
the charity was too heavily reliant.



Increased public awareness of our work
across Gloucestershire, especially in the
Stroud area



Increased our engagement with the
county’s healthcare professionals,
especially within the Stroud NHS Locality



Generated £1.327 million net income
from Retail and Fundraising (excluding
legacies budgeted at only £50,000)



Developed our staff, volunteers and
systems to help meet the outcomes.

With the recruitment of our new Chief
Executive in November 2019, the Trustees
resolved to develop a one-year operational plan
for 2020-21 to allow time for the CEO to gain a
proper understanding of the charity and the
healthcare environment in which it works. A
new longer-term strategy will be developed
during the year beginning in April 2021.
When Longfield’s operational plan for 2020-21
was produced in late February 2020, it aimed to
have a positive impact on the lives of over 2,000
people across Gloucestershire with palliative
and end-of-life care needs. The plan envisages
that:


200 people receive our Hospice at Home
care and die in the place they choose



700 people with life-threatening illnesses
experience a range of positive impacts
from attending Day Services at the
hospice building



70 individuals benefit from accessing
services at a new Stroud Wellbeing Centre



At least 500 people needing palliative and
end-of-life care in health and social care
settings benefit from Longfield training
250 professional carers to meet their
needs more effectively; and
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700 family members and carers are
supported before and after the death of a
loved one.

Unfortunately, in March 2020, COVID-19 hit the
UK with full force and like businesses and
charities across the country Longfield went
into crisis mode.
We continued to work in the frontline to
support the NHS by freeing up beds in acute
hospitals for people at the end of life through
our Hospice at Home service. However, the
‘lockdown’ and social distancing meant we
were forced to close the hospice building to our
Day Services patients and families and put
many of our plans on hold. We adapted rapidly
to offer telephone support and counselling and
plan to develop virtual therapy groups and
one-to-one support, as well as video-based
bereavement counselling for which there is
high demand, and to open our beautiful garden
to patients, families and carers who wish to
use the space until such time we can safely
re-open the hospice itself.
While our operating environment remains very
uncertain, Longfield will be flexible and
innovative in the services we offer and creative
and determined in the way we raise funds that
are needed now more than ever. We anticipate
the ‘new normal’ to be transformed from the
old but, as far as we can, we will plan our
longer-term strategy for the years to come.

Financial Review
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Financial Review
Overview:
Income this year was up 15% overall on last year, but this included £375,080 of Government support
related to the COVID-19 crisis. Excluding this extraordinary and unbudgeted money, income was 4% up on
last year, due to a strong increase in managed fundraising income, offset by the lowest figure for Legacies
received in any year since 2001. Costs decreased by £52,122 compared to prior year but exceeded budget
by £30,768. Overall the result was a surplus of £158,526 compared to a deficit last year of £392,269.
Without the COVID-19 grants the result would have been a deficit of £216,000, however if the lockdown
had not started in March, another £100,000 of income was anticipated to be received from Retail and
Fundraising.
As a result of the COVID-19 outbreak, current forecasts for 2020-21 show a likely deficit for the year due
to limited face-to-face fundraising activity and almost three months of zero activity in all shops, followed
by reduced turnover once shops are allowed to re-open. At this time, it is not possible to estimate
accurately what the effect of continuing social distancing measures may be on Retail activity.
At the end of February 2020, Retail income was £5,000 better than budget, but by the end of March, had
dropped to £82,000 below budget, reflecting the reduced shopping activity as self-isolating and shielding
were encouraged. There was zero activity once full lockdown was implemented on 23rd March. Shop staff
were furloughed, and £15,080 of reimbursement for their March salaries was received in April, and is
reflected in these accounts. We also received grants for the shop premises under the Government Small
Business Grant Fund and the Retail, Hospitality and Leisure Grant Fund, totalling £360,000. These grants
have been recognised in the 2019-20 financial year as our entitlement was announced in March but form
a designated reserve against which the costs of the Retail operation will be matched during 2020-21.
During 2019-20 Longfield invested in three shops: one new opening, one shop refurbishment and one
change of premises within the same town. The opening of the new premises was due to take place at the
end of March, but lockdown prevented us from both vacating the old premises and opening the new one.
The new Stroud shop finally opened on 16th June and took nearly £1,500 on the first day of trading.
As budgeted, care income dropped because the annual grant from the NHS was reduced by £39,528 This
was slightly offset by central Government’s additional funding for hospices of which we received £18,551.
The funding for Hospice at Home care also dropped, due to a number of factors including a change in
patient needs, with demand increasing for day care and night care requests reducing. There was also a
sharp drop in demand in March as COVID-19 hit and people were initially fearful of having visitors in their
homes.
Fundraising income excluding Legacies increased by a healthy 25% year-on-year and was £74,616 higher
than budget. A large part of this was Trusts and Foundations: last year support from trusts was £83,984
and the budget was set at £108,000. Actual income was £191,061, although some of this came from
trusts which had decided to wind up their activities and distribute remaining funds, providing a large
one-off amount, but meaning that the smaller regular amounts from those funds can no longer be applied
for in the future. Individual donor income also increased by 27% year-on-year, helped by the new
Forget-Me-Not Appeal. Against this success, income from organised events dropped slightly, and Lottery
income increased by only 4% this year, instead of the 23% budgeted, as we reconsidered our canvassing
strategy.
Costs of Care dropped in the last year, as there were fewer contract staff in Therapies and vacancies in
Counselling. Hospice at Home costs also reduced as a result of improving working patterns within the team.
Retail costs increased as a result of the three shop investments. The direct costs of Fundraising stayed the
same, but the absorbed costs dropped due to a reduction in the head count by the end of the year.
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Financial Review
Investment policy
The organisation’s aim has been to achieve both capital growth and income growth through a balanced, low to medium
risk investment policy. Most financial assets are held in cash deposit accounts, which are interest bearing.

Reserves policy
In 2015 the Board conducted a full review of its Reserves Policy, including a comprehensive analysis of what drives the
requirement for reserves. We adopted a risk-based approach which was nevertheless conservative give the imperative of
sustaining Longfield Hospice care on a long-term basis.
To determine the requirement we evaluated a potential reduction in income over a period of two years, a period considered
long enough to reduce expenditure and readjust income streams to a net neutral position. Different percentage reductions
were postulated based on a variety of factors for different income sources including minimum income received over the
previous 5 years.
The updated figures for this year show that the target free reserves should be £954,000. Free reserves are made up of all
unrestricted funds, less those accounted for by fixed assets.
As at 31st March 2020 the Charity held total reserves of £3,727,844 represented by restricted reserves of 36,986 and
unrestricted reserves of £3,690,858. Unrestricted reserves are made up of designated reserves of £2,930,165, and
general funds of £760,692
Excluding the designated property reserve and the value of general reserves held in fixed assets, the value of free
reserves totals £923,461, a slight shortfall to the target reserves of £954,000. Slightly under half of our free reserves are
held in cash or a CAF income bond that was converted into cash just after the year end. The remaining half consists of
current debtors less current creditors. Current debtors include the value of Retail grants related to the COVID-19 crisis
received in April and May, and also furlough reimbursement received in April, which together form a significant increase on
the previous year’s Other Debtors.
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Financial Review
Principal Risks
The trustees have a risk management strategy comprising of:


A twice yearly review of the principal risks that the charity faces and more detailed scrutiny by the Care Services
Committee and Resources Committee.



The establishment of policies, systems and procedures to mitigate those risks identified in the annual report.



The implementation of controls designed to minimise or manage any potential impact on the charity should those
risks materialise.



The trustees have identified the top principal risks as:



COVID-19 preventing us from generating income in the normal ways or leading to an economic recession in which
fundraising is difficult.



Uncertainty over future levels of legacy giving undermining Longfield’s long term sustainability.



Not being able to evidence and articulate our standards and performance against the National Minimum Standards
preparation for the Care Quality Commission inspection.

Going Concern
In light of the COVID-19 crisis and the measures to contain it, the trustees have had to consider the going concern basis
for the accounts. They conclude that it is appropriate to prepare the accounts on a going concern basis for the following
reasons:


£200m of emergency Government funding was secured by Hospice UK to help hospices suffering financial difficulty
as a result of the crisis. The final amount to be received is unclear, but any deficits in the first quarter of 2020-21 up
to the value of £200m across the whole hospice sector will be covered by Government funding.



Although 2020-21 is unlikely to see a positive contribution from the Retail operation, the grants received for each
shop premises mean that if retail sales return to at least 75% of the average takings before the crisis, the loss from
Retail will not exceed the grant income received. While shops remain closed, their staff are furloughed, and the
Government has cancelled business rates for shops for the tax year, so the fixed costs of Retail largely consist of
rents. We have negotiated rent-free periods with some landlords, and continue to review the situation closely on a
regular basis.



Fundraising are currently unable to hold physical events, but the Urgent Appeal, launched in April, generated over
£100,000 of income, and Trust funders have shown very generous support in response to the crisis. As a result, by the
end of May, Fundraising had already achieved 30% of the annual budget.



Although the Hospice building is closed to patients while vulnerable people are advised to shield and self-isolate, we
have continued to offer help and support via telephone to patients and carers. The reduced infrastructure required
for this type service has generated a cost saving for the organisation. We plan to develop new and virtual ways of
delivering our services in the future, and grant funding is likely to be available to cover the set-up costs.



At the time of writing, reserves have increased as a result of the crisis: the up-front Government support means our
cash position is now higher than at any time in the last two years, however this funding is unlikely to be sustained
and the future position will depend on how well Retail and Fundraising income recover. Measures have been
introduced to control cash and regularly review cashflow, with oversight provided by a specially convened Finance
sub-group of the Board, which has been meeting more frequently than the quarterly Resources Committee.



Before the crisis, the trustees had approved a break-even budget, including a Legacies figure of less than £50,000, in
line with actual Legacies received in the financial year at that point. The known Legacy pipeline contains several gifts
based on a share of the estates, for which the total initial estimate is between £400,000-£500,000. Even at a
significantly discounted rate to allow for the fact that in the post-virus economic climate assets may be slow to sell,
and realise a significantly lower sale price, the likelihood of receiving more than originally budgeted is high.
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Financial Review, Governance
Structure and Management
Governing document
The organisation is a charitable company limited by guarantee, incorporated on 25 January 1988 and registered as a
charity on 29 January 1988. The company was established under Memorandum of Association which established the
objects and powers of the charitable company and is governed under its Articles of Association. In the event of the
company being wound up the members are required to contribute an amount not exceeding £1 each.

Recruitment and appointment of Board of Directors
Members of the Board, who are directors for the purpose of company law and trustees for the purpose of charity law, who
served during the year and up to the date of this report are shown on page 23.
New members of the Board can be appointed at any time either to fill a casual vacancy or to add to the Board. There must
be a minimum of six members on the Board.

Board induction and training
All newly appointed Trustees undergo a full induction programme. This includes an introductory visit to the Hospice during
working hours and briefings on responsibilities as Trustees, the Hospice Movement and Longfield’s History. The induction
pack provided to all Trustees provides information on strategy, organisational structure and the current financial position
and budget.

Organisational structure
The Charity is governed by a Board of Directors which meets at least four times a year. The Board reviewed its governance
structures and processes in January 2020 and developed a new governance framework for the charity. There are two
Committees with delegated responsibilities as follows:

Resources Committee – this consists of at least three Directors as well as co-opted members as required. It

meets four times a year, with the Chief Executive and relevant senior managers in attendance. The delegated
responsibilities of the Resources Committee relate to the financial and corporate affairs of the charity; the Committee
undertakes oversight of corporate policy, detailed budgetary, human resources and corporate risk management tasks as
well as governance of income generation.

Care Services Committee – this consists of at least three Directors as well as co-opted members as required.

It meets four times a year, with the Chief Executive and relevant senior managers in attendance. The delegated
responsibilities of the Care Services Committee relate to the clinical governance of care services; the Committee undertakes
detailed policy and procedural work and provides advice to the Board on the appropriateness of clinical service provision.

Pay policy for senior staff
The pay of the senior staff is reviewed annually by the trustees and is normally increased in line with all other hospice staff
for whom a small cost of living increase is awarded.
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Structure, Governance and
Management
Fundraising
We have a team of paid and volunteer fundraisers at Longfield. Donors to our Hospice can be assured that we comply
with the regulatory standards for fundraising. We are registered with the Fundraising Regulator and adhere to the
Fundraising Regulator’s Codes of Practice and Fundraising Promise across all fundraising activity. Longfield pays the
annual fundraising levy and has signed up to the Fundraising Preference Service to enable individuals to opt out from
receiving fundraising communications from us, we actioned one request from this service last year. We have a series
of fundraising policies which comply with the fundraising codes of practice, including a ‘Treating Donors Fairly’ policy
on dealing with people in vulnerable situations. Fundraising staff and volunteers have full access to policies and
receive regular updates. External Learning is provided through a variety of providers including the Institute of
Fundraising and National Association of Hospice Fundraisers.
All complaints are dealt with in line with our complaints policy and our website outlines how an individual can complain,
along with timescales. Two formal complaints about income generation were made in 2019-2020, two in Retail and zero in
Fundraising. Any serious complaints are escalated to our Senior Management Team or CEO. The Board of Trustees also
consider an annual report on complaints for learning purposes.

Responsibilities of the Board of Directors
Company law requires the directors to prepare financial statements for each financial year, which give a true and
fair view of the state of affairs of the Charity and of the surplus or deficit of the Charity for that period. In
preparing these financial statements, the directors are required to:


Select suitable accounting policies and then apply them consistently;



Make judgements and estimates that are reasonable and prudent;



Prepare the financial statements on the going concern basis unless it is inappropriate to presume that
the Charity will continue to operate.

The directors are responsible for keeping proper accounting records which disclose with reasonable accuracy at any
time the financial position of the Charity and to enable them to ensure that the financial statements comply with
the Companies Act 2006. They are also responsible for safeguarding the assets of the Charity and for taking
reasonable steps for the prevention and detection of fraud and other irregularities.

Statement as to Disclosure of Information to Auditors
As far as the Trustees are aware, there is no relevant audit information of which the Charity’s auditors are
unaware. The Trustees have taken all necessary steps to make themselves aware of any relevant audit
information and to establish that the Charity’s auditors are aware of that information.

Auditors
The auditors, Messrs Bishop Fleming LLP, are willing to continue in office. A resolution concerning the
appointment of auditors for the ensuing year will be proposed at the Annual General Meeting.
This report, incorporating the Strategic report, was approved by the Trustees, in their capacity as company
directors, on 30th July 2020 and signed on their behalf by:

T Bentley
Chairman
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Audit Report
Independent Auditors Report to the Members of Longfield Hospice Care
Year Ended 31st March 2020
Opinion
We have audited the financial statements of Longfield Hospice Care (the 'charitable company') for the
year ended 31st March 2020 which comprise the Statement of Financial Activities, the Balance Sheet,
the Statement of Cash Flows and the related notes, including a summary of significant accounting
policies. The financial reporting framework that has been applied in their preparation is applicable law
and United Kingdom Accounting Standards, including FRS 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 charitable company's affairs as at 31 March 2020 and
of its incoming resources and application of resources, including its income and expenditure for
the year then ended;



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



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

Basis for Opinion
We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and
applicable law. Our responsibilities under those standards are further described in the Auditors'
responsibilities for the audit of the financial statements section of our report. We are independent of
the charitable company in accordance with the ethical requirements that are relevant to our audit of
the financial statements in the United Kingdom, including the Financial Reporting Council's Ethical
Standard, and we have fulfilled our other ethical responsibilities in accordance with these
requirements. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our opinion.

Conclusion relating to ongoing 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
statements is not appropriate; or



The Trustees have not disclosed in the financial statements any identified material uncertainties
that may cast significant doubt about the charitable company's ability to continue to adopt the
going concern basis of accounting for a period of at least twelve months from the date when the
financial statements are authorised for issue.
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Audit Report
Independent Auditors Report to the Members of Longfield Hospice Care
Year Ended 31st March 2020
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 auditors'
report thereon. Our opinion on the financial statements does not cover the other information and we
do not express any form of assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is to read the other
information and, in doing so, consider whether the other information is materially inconsistent with
the financial statements or our knowledge obtained in the audit or otherwise appears to be materially
misstated. If we identify such material inconsistencies or apparent material misstatements, we are
required to determine whether there is a material misstatement in the financial statements or a
material misstatement of the other information. If, based on the work we have performed, we
conclude that there is a material misstatement of this other information, we are required to report
that fact.
We have nothing to report in this regard.

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


The information given to the trustees’ report (incorporating the strategic report) For the financial
year for which the financial statements are prepared is consistent with the financial statements;
and



The strategic report and the trustees’ report have been prepared in accordance with applicable
legal requirements.

Matters on which we are required to report by exception
In the light of our knowledge and understanding of the charitable company and its environment
obtained in the course of the audit, we have not identified material misstatements in the strategic
report and the trustees’ report.

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


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



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



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



We have not received all the information and explanations we require for our audit.
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Audit Report
Independent Auditors Report to the Members of Longfield Hospice Care
Year Ended 31st March 2020
Responsibilities of Trustees
As explained more fully in the Trustees' Responsibilities Statement, the Trustees (who are also the
directors of the charity for the purposes of company law) are responsible for the preparation of the
financial statements and for being satisfied that they give a true and fair view, and for such internal
control as the Trustees determine is necessary to enable the preparation of financial statements that
are free from material misstatement, whether due to fraud or error.
In preparing the financial statements, the Trustees are responsible for assessing the charitable
company's ability to continue as a going concern, disclosing, as applicable, matters related to going
concern and using the going concern basis of accounting unless the Trustees either intend to liquidate
the charitable company or to cease operations, or have no realistic alternative but to do so.

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

A further description of our responsibilities for the audit of the financial statements is located on the
Financial Reporting Council's website at: www.frc.org.uk/auditorsresponsibilities. This description forms
part of our auditors' report.

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

Joseph Scaife FCA DChA (Senior Statutory Auditor)
For and behalf of
Bishop Fleming LLP
Chartered Accountants, Statutory Auditors, 16 Queen Square, Bristol, BS1 4NT
Date:
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Financial Statements
Longfield Hospice Care Statement of Financial Activities (incorporating income and
expenditure) for the year ended 31st March 2020
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Financial Statements
Longfield Hospice Care Balance sheet at 31st March 2020

Approved by the Board and authorised on issue on:
Chairman, T Bentley

Treasurer, Martin Moule

Registered Company Limited by Guarantee Number: 2213662
Registered Charity Number: 298627
The notes set out on pages 30 to 42 form part of these financial statements.
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Financial Statements
Longfield Hospice Care cash flow statement
Year ended 31st March 2020
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Financial Statements
Notes to year end financial statements
Year ended 31st March 2020
1

Company Information

Longfield Hospice Care is a company limited by guarantee and a charity registered at the Charity
Commission in England and Wales. The principal address is Burleigh Lane, Burleigh, Minchinhampton,
Gloucestershire, GL5 2PQ.

2

Accounting Policies
a) Basis of preparation
The financial statements have been prepared under the historical cost convention as modified
by the revaluation of Investments and freehold property. They have also been prepared in
accordance with Accounting and Reporting by Charities: Statement of Recommended Practice
applicable to charities preparing their accounts in accordance with the Financial Reporting
Standard applicable in the UK and Republic of Ireland (FRS 102) issued on 16 July 2014, the
Financial Reporting Standard applicable in the United Kingdom and Republic of Ireland (FRS
102), the Companies Act 2006 and UK Generally Accepted Practice as it applies from 1 January
2015.
The charity has taken advantage of Paragraph 3 of Section 396 of the Companies Act 2006 and
adapted the Companies Act formats to reflect the special nature of the charity’s activities.
The Trustees consider that there are no material uncertainties about the charity’s ability to
continue as a going concern.
The charity constitutes a public benefit entity as defined by FRS 102.
The charity’s functional and presentational currency is the pound sterling.
b)

Going Concern

The Trustees assess whether the use of going concern is appropriate, i.e. whether there are any
material uncertainties related to events or conditions that may cast significant doubt on the
ability of the charity to continue as a going concern. The Trustees make this assessment in
respect of a period of one year from the date of approval of the financial statements.
The Trustees continue to monitor the impact that Covid-19 is having on operations and are
taking actions to minimise their effect on the long-term reserves of the charity. Under all the
scenarios reviewed, the charity has sufficient reserves to enable it to continue as a going
concern for the foreseeable future. For this reason it continues to adopt the going concern basis
in preparing the financial statements.
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Notes to year end financial statements
Year ended 31st March 2020
c) Fixed assets and depreciation
Fixed assets are included at cost, or, where donated, at valuation with a corresponding credit to
income. Fixed assets have been depreciated on the following bases:Buildings
Furniture and equipment
IT Equipment
Shop fittings etc.
Shop Van

-

2% straight-line on cost
25% / 33% straight-line on cost
50% straight -line on cost
20% straight-line on cost
33% straight-line on cost

d) Investments
Investments are shown in the balance sheet at market value.
e) Leasing commitments
Rentals paid under operating leases are charged to the income and expenditure account as
incurred.

f)

Volunteers

The value of services provided by volunteers is not incorporated into these financial statements.
Further details of the contribution made by volunteers can be found in the report of the Board of
Directors/Trustees.
g) Incoming resources
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All incoming resources are included in the Statement of Financial Activities when the charity is
entitled to the in come, receipt is probable and the amount can be quantified with reasonable
accuracy. The following specific policies are applied to particular categories of income:
• Voluntary income is received by way of grants, donations & gifts and is included in full in the
Statement of Financial Activities when receivable. Grants, where entitlement is conditional on
the delivery of a specific performance by the Charity, are recognised when the Charity becomes
unconditionally entitled to the grant.
• Donated services and facilities are included at the value to the Charity where this can be
quantified. The value of services provided by volunteers has not been included in these
accounts.
• Clothing and other items donated for resale through the Charity’s shop are included as
incoming resources within activities for generating funds when they are sold.
• Legacies are accounted for at the time of receipt of the gift or once there is sufficient
probability of receipt, if sooner.
• Investment income is included when receivable.
•
Incoming resources from charitable trading activity are accounted for when earned.

Financial Statements
Notes to year end financial statements
Year ended 31st March 2020
h) Resources expended
Expenditure is recognised on an accruals basis as a liability is incurred. Expenditure includes any
VAT which cannot be fully recovered:
• Costs of generating funds comprise the costs associated with attracting voluntary income and
the costs of trading for fundraising purposes including the Charity’s shops.
• Charitable expenditure comprises those costs incurred by the Charity in the delivery of its
activities and services for its beneficiaries. It includes both costs that can be allocated directly to
such activities and those costs of an indirect nature necessary to support them.
• Governance costs include those costs associated with meeting the constitutional and statutory
requirements of the Charity and include the audit fees and costs linked to the strategic
management of the Charity.
• All costs are allocated between the expenditure categories of the Statement of Financial
Activities on a basis designed to reflect the use of the resource. Costs relating to a particular activity
are allocated directly, others are apportioned on the basis of management estimates of the amount
attributable to that activity in the year either by reference to staff time, space occupied, or
estimated usage, as appropriate.
i) Stock
Donated items of stock for resale or distribution are not included in the financial statements until
they are sold or distributed because the Trustees consider it impractical to be able to assess the
amount of donated stocks as there are no systems in place which record these items until they are
sold and undertaking a stock take would incur undue cost for the charity which far outweigh the
benefits.

j) Fund Accounting
Unrestricted funds are funds which are available for use at the discretion of the trustees in
furtherance of the general objectives of the charity and have not been designated for any other
purposes. Designated funds are unrestricted funds that have been set aside by the trustees. These
are represented by a property fund to represent the valuation of the freehold property, a revaluation
reserve and a Retail reserve arising from COVID-19 related grants receivable in March 2020.
Restricted funds are funds which are to be used in accordance with specific restrictions imposed by
donors. The aim and use of each restricted fund is set out in the notes to the financial statements.
Investment income and gains are allocated to the appropriate fund as the underlying investment
dictates.
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Notes to year end financial statements
Year ended 31st March 2020
k)

Pension scheme

The company operates a defined benefit scheme & two defined contribution group personal
pension schemes. The defined benefit scheme is part of a multi-employer scheme. The
charity is unable to identify its share of the underlying assets & liabilities of the scheme as it
is part of the state run NHS pension scheme. Likewise, any future contributions which may
be required to make up any funding deficit are also unable to be quantified.
The assets of the group personal schemes are held separately from those of the Charity in
an independently administered fund.
The pension costs charge represents contributions payable by the Charity to the funds for
the year.
l) Financial instruments
Financial instruments are recognised in the Charity’s balance sheet when it becomes a
party to the contractual provisions of the financial instrument.
Trade debtors:
Trade debtors are non-interest bearing & are stated at original invoiced amount less an
appropriate allowance for irrecoverable amounts. Such allowances are based on known
customer exposures.
Cash:
Cash comprises cash at bank & in hand.
Trade creditors:
Trade creditors are non-interest bearing & are stated at the original invoiced amount.
Income from financial instruments:
Interest is accrued and credited to the profit & loss account in the period to which it relates.
Dividend income from investments is recognised when the shareholders’ rights to receive
payment have been established.
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Notes to year end financial statements
Year ended 31st March 2020
Donations and Gifts

4. Investment Income

5. Total Resources Expended
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Notes to year end financial statements
Year ended 31st March 2020
6. Contribution

7. Expenditure

The Charity operates a multi-employer defined benefit pension scheme and a group personal
pension scheme. The assets of the defined benefit pension scheme are not separately identifiable.
Contributions totalling £6,514 (2019: £5,876) were payable to the defined benefit pension scheme at
the year end and are included in creditors.
No trustee received any remuneration from the Charity (2019: nil). No trustee received expenses in
the year (2019: nil). During the year one employee received remuneration in the range of £60,001 to
£70,000 pro-rata (2019: one employee).
Staff redundancy payments were made during the year totalling £9,631 (2019:£16,643).
The Hospice considers that the key management personnel comprise the trustees and the Senior
Management Team - who are the Chief Executive, Director of Operations, Director of Care and 1
other Head of Department. (During the year there was no Head of Finance). The total salaries and
employer pension contributions of the key management personnel of the Hospice were £196,254
(2019: £235,643).
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Notes to year end financial statements
Year ended 31st March 2020
8. Staff Costs

9. Staff Numbers
At the end of the year, we had 146 staff and FTE 95. Average numbers throughout the year were 144 staff and 95 FTE.
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Notes to year end financial statements
Year ended 31st March 2020
10. Fixed Assets

The value of non-depreciable land carried in these financial statements is £195,884,
comprising the historical cost of £148,881 and the revaluation reserve of £47,003.
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Year ended 31st March 2020
11. Investments

As a result of the COVID-19 crisis, the investment was sold in April, for a realised value of
£63,615.91, a gain since the 31st of March of £1,666.

12. Debtors

13. Creditors - Amounts falling due within one year
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Notes to year end financial statements
Year ended 31st March 2020
14. Financial Instruments

15. Commitments
The charity has the following commitments under operating leases:
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Notes to year end financial statements
Year ended 31st March 2020

Fi

16. Contingent Liability
The National Lottery Board awarded £180,000 towards the construction of the existing building. As
part of this grant a legal charge has been placed on the freehold property for a period of twenty years
from final receipt, which was received in 2009. The charge will be exercised if the building is disposed
of or has a significant change in use. The award represents 7.4 % of the net book value of the
property.

17. Funds Analysis

The property fund has been designated to reflect the net book value of the land and buildings.
The designated care development fund was created in 2015 as part of the five year strategy. A
new designated fund was created this year from the COVID-19 related grants announced for Retail
premises, which is expected to cover the fixed costs of Retail whilst the shops are unable to trade.
Restricted funds comprise outstanding balances on funds to provide specific programmes or
equipment, and will be spent when it is possible to deliver these programmes.
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Notes to year end financial statements
Year ended 31st March 2020
18. Revaluation Reserve

19. Analysis of Net Assets Between Funds

20. Related Parties
In addition to their time, trustees gave donations totalling £1,434 (2019:£3,262) to
Longfield Hospice Care
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Notes to year end financial statements
Year ended 31st March 2020
21. Prior Year Statement of financial activities
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