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Directors’ Report
For the year ended 31 March 2010

The Directors present their report and financiateshents for the year ended 31 March 2010. The
information contained on page 1 and on page 8 fauamisof this report.

Aims and Objectives

ACCORD Hospice is an independent charity givingefraedical and nursing care and support to people
whose illness is causing physical pain and emotidisress and for whom curative treatment mayamgeér

be appropriate. The main aim is to relieve painedse suffering, to restore dignity to our pasieamd to
respond to the needs of the whole family in a gasnip of care.

The objective of the charity is to provide SpesiaRalliative Care both in the Hospice and withia local
community through the provision of:-

In Patient Beds Dental Care

Day Hospice Occupational Therapy

Patient Transport Spiritual and Religious Care
Physiotherapy/Lymphoedema services Community based Clinical Nurse Specialist.
Patient & Family Support 24 hour helpline for healthcare professionals
Out Patient Care Education and support on palliative care to other
Domiciliary Care healthcare professionals

Achievements - Pushing the Boundaries — Shaping Hative Care — ACCORD as a Resource

This has been a very successful year for ACCORDpldes Several initiatives have been started and the
continuing provision of high quality specialist l#live care to our patients and their relatives haen our
priority and privilege.

Within the In Patient Unit, the Multi Disciplinafffeam of doctors, nurses and other healthcare wiofesds

has cared for over 160 patients many of whom hadpbex needs and diseases other than cancer. The
challenge is met by the committed team who contipextend and refine their skills to meet the vagy
conditions and needs of patients and their families

The Scottish Government’s national action planpaltiative and end of life care ‘Living and DyingalV,

has set out a full agenda for ACCORD Hospice tokwopartnership with the Health Board and Communit
Health Partnerships. Senior members of the ACCORBpite staff participate in the Greater Glasgow and
Clyde Managed Clinical Network structure to suppdevelop and coordinate the range of palliatives ca
services available for our patients and their fasilregardless of setting. Through audit, evalnatod
ongoing reflective practice the team ensures thadsrds for Specialist Palliative Care and theeCar
Commission are met and exceeded for all aspe¢tedfervice provision.

Two of our Consultants provide sessions to the Réyaxandra Hospital on a regular basis and other
ACCORD staff provide additional care and supporapsropriate.

The majority of patients supported by ACCORD arg¢higir own homes within the community and our team
of 5 community based Clinical Nurse Specialistsksarlosely with General Practitioners and Disthcirses

to provide advice and support. These nurses, oftfamred to as Macmillan nurses though totally fohdby
ACCORD, support General Practitioners with the Gadndards Framework initiative through attendaatce
practice meetings and enabling the input of the ARD team as appropriate.
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Education and training are key to the success gfaganisation and ACCORD Hospice recognises the
importance of this for all staff and volunteers.rdughout the year, staff and volunteers have erbage
training and learning opportunities linked to thee@ll aims and objectives of the Hospice. In lighthe
palliative need of residents and number of deatitaiming within Care Homes, ACCORD Hospice has a
well established diet of courses for trained anaimed staff in Care Homes.

Thanks to the generosity of The Robertson TrusttaedPaisley Community Health Trust a new initiativ
has been developed by ACCORD. An Education LiaiNarse has been appointed for 3 years to work in
partnership with Care Home managers and staffdvige a network for continual learning of palliaicare
skills. This programme ‘Hospice Partners’ has biden up by 28 of the 32 Care Homes within the.area
The feedback from all the participants has been pesitive and has already influenced daily praciic
Care Homes. The uptake of additional support andcadirom ACCORD has meant that staff and the
General Practitioners caring for these patientsraceiving the benefit of our investment and theSNid
saving costs of hospitalisation.

One ACCORD Consultant leads the work to considerNbn Malignant agenda and determine the apprepriat
steps ACCORD Hospice should take to support spstialofessionals already caring for such patiehtse
pilot project for Heart Failure patients undertalk¢the ACCORD Gleniffer Outreach facility at Resvir Road
has been repeated after successful evaluationt®ntsand carers of the first project. The progremcovered
relaxation, benefit advice, pharmaceutical adviog @omplemented the optimal cardiology care of thiadure
professionals. ACCORD staff were able to use #@saurces at their disposal to help these patiemsreeir
carers. Utilising staff skills and expertise regdivailable at ACCORD for cancer patients to thadbé of
heart failure patients is a possible way forwardrneet the demands of the wide range of patients man
malignant illnesses.

The Lymphoedema service, the only one in Renfrewshs making an impact on the day to day lives of
patients. This service improves their mobility ahdir dress/ footwear while impacting significantdg body
image. This service is labour intensive and ACCORB invested in additional staff hours to meetgttmsving
demand.

Performance
Referrals for In Patient care increased to 216adissions increased to 151 resulting in an ogwipeate
of 78%. Several admissions were for patients with malignant illnesses.

The number of Consultant Domiciliary visits incsed to 113 of which 26.5% were to non malignant
patients. Consultant Out Patient attendances iseteto 97 of which 13% were for non malignant pasie
This supports and maintains patients at home.

The Community based Clinical Nurse Specialist Tesaw a 13.1% increase in referrals and despite a 2
month period of staff shortage due to maternitwéeand recruitment, the team undertook 2,475 visits
supporting patients and their families in their olvames. A further 1,678 face to face contacts wttrer
healthcare professionals were made undertaking jsits with General Practitioners, District Nusse
Palliative Care Consultants or discussing patieattanultidisciplinary meetings at General Practiéon
practices or at MDT meetings held at the Hospich ezeek.
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Day Hospice has seen a change of Team Leader amdésgoing a review of its provision based onqudfi
carer and healthcare professional feedback. Depgechange and bridging inpatient care and CN&ého
support, Day Hospice has accommodated 1,456 atteadavith the greatest benefit to patients beiogas
contact and psychosocial support whilst affordiagec respite.

Although the number of referrals to the Lymphoedeéeavice has decreased over recent years which may
be due to changes in intervention for some diseasary people require to be supported intensivetiz w
what can be a most debilitating condition, therevehebeen 420 attendances for Lymphoedema
bandaging/fitting of garments and manual lymphdtainage.

1,155 interventions were carried out by the Phirgi@pists in the Hospice In patient Unit, Day Hosmand
in patients’ own homes as well as participatiosupportive care programmes at Gleniffer Outreach.

The Occupational Therapists saw an increase tar8Bifferventions and face to face contacts, aHbsgpice
In Patient Unit, day Hospice, patients’ own homed at the Gleniffer Outreach.

In its first full year, Social Work supported 1,3@e to face clinical contacts with patients amelrtfamilies
and with discharge follow up.

The Patient & Family Support Team has seen a 3X¥ease to 1,089 in face to face sessions with igatie
and their families from the In Patient Unit, Daydpace, Clinical Nurse Specialists, local Hospitad airect
referrals from GPs. 1,625 telephone liaisons dbwlups with patients families or relevant healthsécial
care staff. Our small team of bereavement suppunteers give generously of their time to supoaent 2
paid staff. Our annual Service of Remembering, dioated by the Patient & Family support team, was
attended by some 200 family members.

The appointment of our Hospice Education Liaisongduo support Care Homes has had an impact on the
number of educational events carried out. 582 gipgnts attended 34 different events.

Complementary Therapists undertook 1,056 sessionspdtients and carers at the Hospice, Gleniffer
Outreach and, occasionally in the patient's owmé&o

Volunteers

ACCORD Hospice benefits from many voluntary hourd anclaimed expenses. ACCORD Hospice is
extremely grateful to all volunteers for their timed efforts, without which much of the work una&gn by
ACCORD could not be achieved. It is extremely difft to place an accurate financial value on this.

Investors In People

During the year ACCORD Hospice was assessed amkdyaiecognition as ‘Investors In People’. This
prestigious award was formally presented to thepit@esby Nicola Sturgeon, Deputy First Minister and
Cabinet Secretary for Health & Wellbeing in the sbh Government.

The Board of Directors was particularly pleaseddad the following comments in the Assessor’'s Repor
which reflects the ethos within the Hospice:-

‘Your.../
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‘Your very inclusive approach to planning for theganisation is continued through the time and effor
invested in the development of your people’

‘Your approach to strategic planning and governaacavities is comprehensive and rigorous in nature

‘The inclusive culture within ACCORD combined witle approach that is adopted by managers ensures
that your people feel very valued and appreciatedHeir work and contribution to the service’

‘Your use of working groups, the involvement afryoeople in the governance of ACCORD as well as th
encouragement given for people to develop thensedwel their roles has resulted in people feeling
confident in their abilities to make decisions dadake their responsibilities that come with this’

Accounting Policy for Investments

As noted in the addendum to this report, the Daectare required by Company Law to select suitable
accounting policies, to apply them consistently &amdnake judgements that are reasonable and prulthent
accounting for investments, the Directors last y#srided to account for investments at ‘the lowfecast or
market value’ rather than at ‘market value’ as mownded in the Statement of Recommended Practite an
disclosed this in the Notes to the Financial Stateis

This year the auditors have qualified their opinconour financial statements stating that we shauattbunt for
investments at market value. At"3Warch 2010, investments at lower of cost or maviedtie were £2,309,653,
at market value were £2,468,718, a paper surpl#499,000. At the date of completing this repoet mmarket
value of investments had fallen to £2,419, 647 ceduthe surplus highlighted by the auditors by,089. The
effect of using market value would be to enhaneestments by 6.8% and, in turn to enhance totadgury
3%. This enhancement would be a paper one and vmatilde a resource available at this time to thegite.

The Directors are firmly of the view that their geo investment accounting policy is a prudent avkthat the
financial statements comply with the SORP by exjgj the non compliance in the notes to the financi
statements as permitted by paragraph 21 of the SORP

This policy was accepted last year by The Officehef Scottish Charity Regulator (OSCR) and is tmaes as
the accounting policy used by other charitabletiestifor many years and neither their auditors@8CR have
made adverse comment on the policy and relatetbdiges.

Financial Review

The generosity of the local community during theseertain times is humbling and ACCORD Hospice
ensures every pound is well spent. The Hospiceatgeiseven charity shops throughout the area we ser
raise funds for the Hospice. The ACCORD HospicedrgtCompany is a wholly owned subsidiary and its
results for the year are included in the Consafid&tatement of Financial Activities.

The main funder for ACCORD Hospice is NHS GreatéasGow and Clyde. During this year the Health
Board funded expenditure to extent of £1,057,176rRNs ongoing to reach agreement on the quality an
level of services which NHS Greater Glasgow & Clyd# fund for the forthcoming year.

There.../
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There was an operating deficit for the year of £204. Legacies are not included in operating incase
they vary substantially from year to year. Thisrye& have been grateful to receive legacies of B68)
This means we have an overall surplus for the gef215,859.

The full statutory financial accounts are set qupages 10 to 22.

Future Plans

ACCORD Hospice will continue to provide SpeciaRslliative Care to patients and their families witthe
area served. Work will be ongoing to maintain andaasce the level of care and the range of seraffesed

in line with standards covering specialist paliaticare. The Hospice is working towards meeting the
requirements of the Commission for the Regulatibi€are and for NHS Quality Improvements Scotland
Standards for Specialist Palliative Care. ACCORDBspice will continue to work in partnership with NHS
Greater Glasgow and Clyde and local Councils anidl antinue to be a member of the Fundraising
Standards Board.

Auditors
A resolution to reappoint Campbell Dallas LLP vin# proposed at the Annual General Meeting.

ON BEHALF OF THE BOARD

G. Norman Walker.
Chairman
24" May 2010
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Addendum to Directors’ Report

Structure, Governance and Management

ACCORD Hospice is a charitable Company limited pamntee
to the extent of £1.05 per member and has no sbapéal.

ACCORD Hospice was incorporated ofiday of April 1985 and
is a registered Scottish Charity . It is estdigdds under its
Memorandum of Association which sets out the objeahd

powers of the company and is governed by its Agsicbf

Association which sets out the legal and orgarusatiprocedures
to which its administration must adhere.

The Directors are appointed in accordance with Ahticles of

Association. The Directors of the Hospice are gsiees for the
purpose of charity law and throughout this repeetraferred to as
the Directors or as the Board of Directors Eache@br may
serve for a period of three years and at each AnGemeral

Meeting a third of the members of the Board of Etioes shall

retire and are eligible for re-election.

Recruitment and Appointment of Directors

The Board comprises of individuals with a wide ramg skills,
based in business, financial and clinical areas.nantain the
balance, retired Directors are replaced by thogh wisimilar skill
set.

authority within the terms of delegation approvedte Directors
for operational matters including finance, emplopimend service
provision.

Strategy

In July 2005 the then Board of Directors undert@olStrategy
Review for ACCORD Hospice for the next 5-10 yearstipport
the continuing development of Palliative Care by G@RD
within its community. This Strategy is updated aalhu and
highlights changes to existing services, new ses/i@nd
communication, collaboration and public relatiossuies which
require to be taken by ACCORD. The Board of Dirextig now
undertaking an update of the Strategy for the ge2i@10 — 20.

Investment Policy

During the year the Directors appointed Speirs &frde as

Independent Advisors to manage the investment glmrton a
discretionary basis. ACCORD Hospice has adoptentad teturn
policy to achieve a balance between income andatgpitection
and growth. During this year some £2 million of Igielding

bank deposits have been re-invested in stock egghaecurities.

Potential Directors are identified by existing Bbamembers and
meet the Chairman and other Directors to establishther or not
their appointment is appropriate. They then reque become

It is ACCORD'’s policy to specifically exclude invesents in the
tobacco sector.

members of the Company before being appointed ey vthole
Board.

Director Induction and Training

New Directors will meet the Chairman of the Boart asenior
management at the Hospice for a tour of the faslitand
familiarisation with the services provided. Thege®e a copy of
the Directors’ Manual which contains the salientcwlments
governing the management of the Hospice and whietupdated
as required. Directors are encouraged to atteravast courses
and to attend the annual Strategic Planning Dayfoectors and
senior management.

Current Board of Directors

The Directors who served during the year are listeghage 1. In
addition Tom Gibson served as a Director untilretiral on 24
June 2009.

Risk Management

The Directors continually assess the major risksvtoch the

Charity is exposed and in particular those relébeithe operations
and finances of the Company. They are satisfiatl dppropriate
procedures and systems are in place to mitigateeapgsure to
the major risks. The Clinical Governance Committegiews

risks on a regular basis. There are four sub comestcovering
Clinical Audit and Effectiveness, Drugs and Thersms, Risk

Management and Education and Training.

The Finance and Governance Committee also revimsks on a
regular basis.

Organisation

The Board of Directors (which may have up to tweg
members, but not less than five) administers thariGh The
Board meets regularly and holds an annual me&tingview
policy and strategy. A Management Committee meetiem
frequently and there are also sub-committees foicall, finance
and property matters

The Senior Management Team, appointed by the Bard
Directors manages the day to day operation ofCharity. To
facilitate effective operations, the Senior ManagethiTeam has

Governance Costs

ACCORD Hospice complies in all material respectthvall the
statutory and other legal requirements placed on Sitich
compliance places a financial burden on the Hespitd these
costs are identified as Governance costs.

Reserves Policy

The Company maintains an Operating reserve furehsure the
Hospice has sufficient reserves to continue itsnabrday to day
operation.

Directors Responsibilities
Company law requires the Directors to prepare firgn
statements for each financial year which give a &and fair view
of the state of affairs of the company and of theplsis or deficit
of the company for that period. In preparing thdsencial
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 a going concern
basis unless it is inappropriate to presume that th
company will continue in business.

The Directors are responsible for keeping propecoawting

records which disclose with reasonable accuragngttime the
financial position of the company and to ensust the financial
statements comply with the Companies Act 1985/200Barities

and Trustee Investment (Scotland) Act 2005 and iGdmr
Accounts (Scotland) Regulations 2006. The Directams also
responsible for safeguarding the assets of the id@smd hence
for taking reasonable steps for the prevention detgction of
fraud and other irregularities.

Statement as to Disclosure of Information to Auditos

So far as the Directors are aware, there is nwvaetenformation
(as defined by Section 416 of the Companies Ac62@® which
the Hospice’s auditors are unaware, and each Dirdws taken
all the steps that they ought to have taken ageci in order to
make them aware of any audit information and taldisth that
the Hospice’s auditors are aware of that infornmtio
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Independent Auditors’ Report to the
Members and Trustees of ACCORD Hospice

We have audited the group and parent company fiaaestatements of ACCORD Hospice for the year
ended 31 March 2010 which comprise the Consolideteoime and Expenditure Account, the Consolidated
and Parent company Balance Sheets, the ConsoliGas¢ement of Financial Activities, the Consolidate
Cash Flow Statement and the related notes. Thesecial statements have been prepared under the
accounting policies set out therein.

This report is made exclusively to the company'snimers, as a body, in accordance with Sections A85 a
496 of the Companies Act 2006 and to the charityistees as a body, in accordance with sectiod 3}

of the Charities and Trustee Investment (Scotlakat) 2005 and regulation 10 of the Charities Accgunt
(Scotland) Regulations 2006. Our audit work hesrbundertaken so that we might state to the member
and the charity’s trustees those matters we angiregtjto state to them in an auditors’ report aodrfo
other purpose. To the fullest extent permitted dy, lwe do not accept or assume responsibility ymaa
other than the charity, its members as a body tsnimustees as a body, for our audit work, for teort, or

for the opinions we have formed.

Respective responsibilities of trustees and auditer

The trustees’ (who are also the directors of thepmany for the purposes of company law) responsésli

for preparing the Directors’ Report and the finah@tatements in accordance with applicable law and
United Kingdom Accounting Standards (United Kingd@enerally Accepted Accounting Practice) are set
out in the Statement of Directors’ Responsibilities

We have been appointed auditors under Section {é) @f the Charities and Trustee Investment (Secat)
Act 2005 and under the Companies Act 2006 and tépgou in accordance with those Acts.

Our responsibility is to audit the financial statmts in accordance with relevant legal and regojato
requirements and International Standards on Awgl{fiK and Ireland).

We report to you our opinion as to whether theroial statements give a true and fair view, havenbe
properly prepared in accordance with United KingdGemerally Accepted Accounting Practice and have
been prepared in accordance with the Companie2@, the Charities and Trustee Investment (Sudfla
Act 2005 and regulation 8 of the Charities Accoui@sotland) Regulations 2006. We also report to yo
whether, in our opinion, the information given tmetDirectors’ Report is consistent with those fitiah
statements.

We also report to you if, in our opinion, the chyhas not kept adequate and proper accountingdecid

the charity’s financial statements are not in agrest with these accounting records, if we have not
received all the information and explanations weunee for our audit, or if certain disclosures nistees’
remuneration specified by law are not made.

We read the other information contained in the @oes’ Report and consider whether it is consisteittt

the audited financial statements. The other infolonacomprises only the Chairman’s Report and the
Directors’ Report. We consider the implications four report if we become aware of any apparent
misstatements or material inconsistencies witHittecial statements. Our responsibilities do ndérd to
other information.

We believe that the audit evidence we have obtamedfficient and appropriate to provide a basrsdur
gualified audit opinion.



-10 -
ACCORD Hospice

Independent Auditors’ Report to the
Members and Trustees of ACCORD Hospice (cont’d)

Basis for Qualified Opinion

We conducted our audit in accordance with Inteomati Standards on Auditing (UK and Ireland) issbgd
the Auditing Practices Board. An audit includesmination, on a test basis, of evidence relevarthéo
amounts and disclosures in the financial statemertsalso includes an assessment of the significan
estimates and judgements made by the trustees jpréparation of the financial statements, and lodtiver
the accounting policies are appropriate to theigfiarcircumstances, consistently applied and adéezjy
disclosed.

We planned and performed our audit so as to olalinthe information and explanations which we
considered necessary in order to provide us wifficent evidence to give reasonable assuranceoas t
whether the financial statements are free from ristenisstatement, whether caused by fraud or other
irregularity or error. The company’s accountindi@pis to value the listed investments at the lowkcost

and market value. In our opinion this policy does comply with sections 296 and 297 of Accountamngl
Reporting by Charities, Statement of Recommendadtiee (revised 2005). Accordingly the value lod t
listed investments should be increased by £159,065movement in provision for unrealised gains on
investments should increase by £159,065, the neement in the unrestricted funds should increase by
£159,065 and the balance on the unrestricted fsindgld increase by £159,065.

In forming our opinion we also evaluated the ovesalequacy of the presentation of information ie th
financial statements.

Qualified Opinion
In our opinion, except for the effects of the mattescribed in the Basis for Qualified Opinion gaegh,
the financial statements:

give a true and fair view of the state of the gfewgnd parent company’s affairs as at 31 March 2410
of the group’s incoming resources and applicatibresources, including its income and expenditioe,
the year then ended;

have been properly prepared in accordance withednKingdom Generally Accepted Accounting
Practice;

have been prepared in accordance with the Compakte2006, the Charities and Trustee Investment
(Scotland) Act 2005 and regulations 6 and 8 of dhéhe Charities Accounts (Scotland) Regulations
2006; and

the information given in the Directors’ Report nsistent with the financial statements.

Neilina Buchanan (Senior Statutory Auditor)

for and on behalf of Campbell Dallas LLP

Chartered Accountants & Registered Auditors

Eligible to act as an Auditor in terms of Sectidi2 of the Companies Act 2006.
7 Glasgow Road

Paisley PA1 3QS

04 June 2010
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Expenditure

Staff costs

Depreciation

Hospice services

Fundraising and publicity

Cost of operating shops
Management and administration
Lottery costs

Total expenditure before provision for investment bsses
Movement in provision for unrealised losses on
investments

Total expenditure

Operating income

Shop sales

Lottery income

Donations

Fund raising events

Trusts

Income from deposits and investments
Realised gain on investments sold

NHS — Greater Glasgow & Clyde

Total operating income

(Deficit) on operating activities

Other Income
Legacies

Surplus for the year

Continuing operations

Notes 2010 2009
£ £
4 1,929,0651,835,854

53,283 55,539
525,161 471,740
123,527 126,735
120,530 93,421

50,620 69,726
137,174 141,557

3 2,939,360 2,794,572

(48,893) _ 86,971

2,890,467 2,881,543

462,550 377,594

252,131 259,010

363,023 426,301

335,021 302,682

114,854 42,950

2 99,616 145,808
1,589 1,397

1,628,784 1,555,742
1,057,176 1,044,836

2,685,960 2,600,578

(204,507) (280,965)

420,366 _ 928,399

215,859 __647.434

None of the company’s activities were acquirediscahtinued during the current or previous year.

Total recognised surpluses and deficits

The company has no recognised surpluses or ddfities than those for the current and previous.year

The notes on pages 15 to 22 form part of the firghistatements



Fixed assets

Tangible assets

Investments

Current assets

Stock
Other debtors

Cash at bank and in hand

Creditors: amounts falling due
in less than one year

Net current assets

Net assets

Funds

Unrestricted funds
Designated funds
Restricted funds

Total funds
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Consolidated Balance Sheet
As at 31 March 2010

Group Charity
Notes 2010 2009 2010 2009
£ £ £ £
5 1,533,222 1,559,635 1,533,044 59482
6 2,309,653 151,757 2,309,753 151,857
3,842,875 1,711,392 3,842,797 1,711,339
13,139 13,067 13,139 13,067
21,734 14,567 29,564 14,558
1,563,341 3,561,556 1,495,442 3,499,191
1,598,214 3,589,190 1,538,145 3,526,816
7 (239,195) _(314,547) (194,094) (265,662
1,359,019 3,274,643 1,344,051 3,261,154
5,201,894 4,986,035 5,186.848 4,972,493
9 1,382,567 1,021,819 1,367,521 1,008,277
9 2,539,966 2,553,820 2,539,966 5532820
9 1,279,361 1,410,396 1,279,361 1,410,396
5.201.894 4,986.035 5,186.848 4,972,493

The financial statements were approved by the BofRirectors on 2% May 2010 and signed on its behalf by:

G. Norman Walker

Francis E. J. McCrossin

........................................................ Director

........................................................ irBctor

The notes on pages 15 to 22 form part of the fiigistatements.
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Consolidated Statement of Financial Activities
For the year ended 31 March 2010

Unrestricted Designated Restricted Total Tota
Notes Funds Funds Funds 2010 2009
£ £ £ £ £
Incoming resources
Grant received 1,057,176 - - 1,057,176 1,086e4,8
Income from shop sales 462,550 - - 462,550 5047
Donations 333,965 - - 333,965 394,595
Legacies 420,366 - - 420,366 928,399
Trusts 41,501 - 73,353 114,854 42,950
Lottery income 252,131 - - 252,131 259,010
Fundraising and special events 335,021 - - (B35, 302,682
Deposit and investment income 2 89,388 - 10,228 99,616 145,808
Friends of ACCORD 23,396 - - 23,396 27,760
Other income 5,662 - - 5,662 3,946
Total incoming resources 3,021,156 - 83,581 3,104,737 3,527,580
Resources expended
Costs of generating funds 574,645 - - 574,645 532,894
Charitable activities 2,143,478 13,854 200,261 2,357,593 2,253,486
Governance costs 7,122 - - 7,122 8,192
Total resources expended 3 2,725,245 13,854 200,261 2,939,360 2,794,572
Net incoming resources before transfers 295,911 3,864) (116,680) 165,377 733,008
Transfers 14,355 - (14,356 - -
Net incoming resources 310,266 (13,853 (131,03% 165,377 733,008
Other recognised gains and losses
Realised gains on investments sold 1,589 - 584, 1,397
Movement in provision for unrealised
losses on investments 48,893 - - 48,893 (86,971
50,482 - - 50,482 (85,574)
Net movement in funds 360,748 (13,854) (131,035) 215,859 647,434
Reconciliation of funds
Total funds brought forward 1,021,819 2,553,820 1,410,396 4,986,035 4,338,601
Total funds carried forward 9 1,382,567 2,539,966 1279361 5,201,894 4,986.035

The notes on pages 15 to 22 form part of thes@diahstatements.
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The notes on pages 15 to 22 form part of thesadinhstatements

2010 2009
£ £
Net cash inflow from operating activities
Net incoming resources 215,859 647,434
Depreciation 53,283 55,539
Provision for investment losses (48,893) 86,971
Increase/(decrease) in creditors (75,351) 77,318
(Increase)/decrease in stocks (72) (599)
(Increase)/decrease in debtors (7,168 (210)
137,658 866,453
Investing activities
Purchase of tangible fixed assets (26,870) (17,848)
Purchase of investments (2,138,953) 26,876
Disposal of investments 29,950 (28,273)
Increase in cash and cash equivalents (1,998,215) 847,208
Cash and cash equivalents at beginning of year 3,561,556 2,714,348
Cash and cash equivalents at end of year 1,563,341 3.561.556
Analysis of cash and cash equivalents as shown tmetbalance sheet:
2010 2009
£ £
Cash at bank and in hand 554,775 428,920
Short term deposits 1,008,566 3,132,636
1,563,341 3.561,556
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Accounting Policies

a)

b)

c)

d)
e)

f)

9)
h)

)

k)

The financial statements are prepared unddmisiterical cost convention and in accordance withCompanies Act
2006 and the Statement of Recommended Practice REGRcounting and Reporting by Charities (revi2eds).
To fully comply with the SORP, investments woulduee to be stated at market value at the balaheetslate. The
Directors do not consider that this would give @wetand fair view and, accordingly, investmentsiactuded at the
lower of cost or market value.

The financial statements consolidate those ofGharity and its wholly owned non charitable tradswpsidiary
ACCORD Hospice Lottery Limited whose year end isgdrch 2010, on a line by line basis.

Voluntary income received by way of donatioosthe Hospice is included in full in the StatemehtFinancial
Activities when received.

Revenue grants are credited to incoming ressuas soon as they are received or receivable hewec is the
earlier.

Grants for the purchase of fixed assets amditexkto restricted incoming resources when redséza
Staff costs and overhead expenses are allo¢atedtivities on the basis of staff time spentlwse activities.

Depreciation is provided on tangible fixezbats at such rates as will in the directors' opiméduce the cost of
the assets to their estimated net realisablesv@ber their anticipated useful lives. The ratesduare as follows:-

Freehold Property - 2% per annum straight line

Medical Equipment - 10% per annum straigh/ieducing balance
Furniture and Fittings - 10% - 33.33% per anrafraight line/reducing balance
Motor Vehicles - 25% per annum strailgie

Land is not depreciated.

Listed investments are stated at the lowerost or market value. Realised gains and lossetisposals in the year
are included in the Statement of Financial Adidgtfor the relevant underlying fund. In the ca$gifted assets or
legacies of investment assets, the historical ddken as the market value at the date of readighe qgift.
Provision is made for unrealised losses where marklele is lower than cost but no credit is taken dnrealised
gains.

Stocks are valued at cost on a basis consistih prior years. Articles donated to the Hogpfor resale are not
included in the stock valuation.

Rentals payable under operating leases, whabstantially all risks and rewards of ownershémain with the
lessor, are charged to the Statement of Finana#lifies in the year in which they fall due.

The charity company makes no provision for texaas it is a recognised charity. The wholly @¥mon charitable
trading subsidiary incurs tax and this is incluaathin lottery costs in the Statement of Finandiativities.

ol
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(Cont'd)

I) A number of the Hospice employees have optecktaoain in the National Health Service Superanonaicheme.
This is a defined benefit scheme administered iaddently from the Hospice and the directors hawntsvised
that the scheme was adequately funded at the lealsimeet date. The contributions payable to themehare
charged to the Statement of Financial Activitiesdaspect of the relevant accounting period.

The Hospice also operates a defined contribygemsion scheme. Contributions payable for the geacharged in

the Statement of Financial Activities.

m) Fund Accounting

The nature and purpose of each fund is expdaimaote 9.

Investment income

Quoted investments
Interest on cash held on deposit

Total resources expended

Hospice services

Support costs

Fundraising and publicity

Cost of operating shops
Management and administration
Lottery costs

Governance costs

Total resources expended include:

Audit fees
Irrecoverable VAT

2010 2009
£ £
40,802 9,753

58,814 136,055

99.616 145,808

Staff Other 2010 2009
Costs  Depreciation Costs Total Total
£ £ £ £ £
1,573,588 53,283 518,039 2,184,9 2,064,637
29,454 - - 29,454 26,352
75,309 - 123,527 198,836 199,909
83,124 - 120,530 203,654 55,013
131,410 - 50,620 ,0BRR 162,497
36,180 - 137,174 173,354 177,972
- - 7,122 7,122 8,192

1.929.065 53.283 957012 2939360 2.794572

2010 2009
£ £
4,500 6,000

39.010 41.926
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Staff costs and numbers 2010 2009
£ £
Wages and salaries 1,687,320 1,603,160
Social security costs 152,803 145,032
Pension costs 88,942 87,662
1,929,065 1,835.854
The average number of employees analysed by funatis:- No. No.
Charitable expenditure 61 69
Fundraising 3 3
Management and administration 5 5
Shops 4 3
13 80

No employees received remuneration in excess obp60(2009: £Nil).

The Directors receive neither remuneration nor egpe from ACCORD Hospice or ACCORD Hospice Lottamited.



Tangible fixed assets
Group

Cost

As at 01 April 2009
Additions
Disposals

As at 31 March 2010

Depreciation

As at 01 April 2009
Charge for year
Eliminated on disposals

As at 31 March 2010

Net book value
As at 31 March 2010

As at 31 March 2009

Charity

Cost

As at 01 April 2009
Addition

Disposals

As at 31 March 2010
Depreciation

As at 01 April 2009
Charge for year
Eliminated on disposals

As at 31 March 2010

Net book value
As at 31 March 2010

As at 31st March 2009

Freehold property is carried at cost. A valuati@as undertaken by an independent valuer on 012D@g, wherein

ACCORD Hospice
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(Cont'd)
Freehold Medical Furniture Motor
property equipment & fittings vehicles Total
£ £ £ £ £
1,905,048 167,187 131,022 50,61 2,253,874
10,645 - 85 16,140 26,870
1,915,693 167,187 131,107 66,757 2,280,744
415,811 131,473 97,768 49,187 694,239
33,988 7,682 9,337 2,276 53,283
449,799 139,155 107,105 51,463 747,522
1,465,894 28.032 24,002 15,294 1,533,222
1.489.237 35714 33.254 1.430 1.559.635
Freehold Medical Furniture Motor
property equipment & fittings vehicles Total
£ £ £ £ £
1,905,048 167,187 129,373 50,61 2,252,225
10,645 - - 16,140 26,785
1,915,693 167,187 129,373 66,757 2,279,010
415,811 131,473 96,272 49,187 692,743
33,988 7,682 9,277 2,276 53,223
449,799 139,155 105,549 51,463 745,966
1,465,894 28.032 23,824 15,294 1,533,044
1,489,237 35,714 33.101 1.430 1,559,482

the property was valued on an open market bagig,800,000.
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Investments
Group 2010 2009
£ £
Listed investments, at cost
At start of year 252,890 250,000
Purchases 2,138,953 26,876
Sales (29,95) (23,986)
At end of year 2,361,893 252,890
Provision for losses on listed investments
At start of year (101,133) (12,669)
Movement in year 48,893 (88,464)
At end of year (52,230 (101,133
Net book value at end of year 2,309,653 151,757
Market value at end of year 2,468,718 151,757
Charity 2010 2009
£ £
Unlisted Investments at cost
Investment in subsidiary company, at cost
At beginning and end of year 100 100
Listed investment, at cost
At start of year 252,890 250,000
Purchases 2,138,953 26,876
Sales (29,950 (23,986)
At end of year 2.361.893 252.890
Provision for losses on listed investment
At start of year (101,133) (12,669)
Movement in year 48,893 (88,464)
At end of year (52,230 (101,133)
Net book value at end of year 2,309,653 151.757
Market value at end of year 2,468,718 151,757
Total book value at end of year 2,309,753 151,857

The unlisted investment represents a 100% sharielgold ACCORD Hospice Lottery Limited. The prinealpactivity of the

subsidiary is running a lottery for the ultimatenbét of ACCORD Hospice.

The turnover of ACCORD Hospice Lottery Limited fire year ended $IMarch 2010 was £252,131 (2009: £259,010), the
expenditure was £250,646 (2009: £264,079) and tbii for the year after taxation was £1,485 (2000ss £5,069). At 31
March 2010 ACCORD Hospice Lottery Limited had gressets of £68,077 (2009: £62,527); liabilities£66,732 (2009:
£52,667); profit and loss account balance of £13 (2009: £9,760) and an issued share capital dd £2009: £100).
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Amount falling due in less than one year:-

Trade creditors
Accruals
Other creditors

Analysis of group assets between funds

Fixed assets
Investments
Current assets

Creditors due in less than one year

Funds
Group

The movements in funds held by the Hospice are:-

Restricted funds

Building project
Resources centre

Capital appeal

Medical equipment
Gleniffer outreach project
Community Nurse Liaison
Conservatory

Quiet Room

Designated funds
Capital building fund
Operating reserve fund

Unrestricted Funds

Total

(Cont'd)
Group Charity
2010 2009 2010 2009
£ £ £
3,731 1,447 2,612 1,377
208,709 276,579 191,482 264,285
26,755 36,521 - -
239,195 314,547 194,094 265.662
Total
Unrestricted  Designated Restricted 2010
£ £ £ £
354,488 354,876 823,858 1,533,222
124,563 2,185,090 - 2,309,653
1,142,711 - 455,503 1,598,214
(239,195 - - (239,195
1382567 2,539,966 1,279.361 5,201,894
Balance Incoming Outgoing Balance
at 1/4/09 Resources Resources Transfers angi1/3/
£ £ £ £ £
240,004 - (8,115) - 231,889
407,643 - (12,477) - 395,166
188,397 - - - 188,397
8,406 - (1,252) - 7,154
565,946 10,228 (129,177) - 446,997
- 35,280 (35,280) - -
- 25,000 (887) (14,355) 9,758
- 13,073 (13,073 - -
1,410,396 83,581 (200,26) (114,35% 1,279,361
368,730 - (13,854) - 35487
2,185,090 - - - 2,185,090
2,553,820 - (13,8523 - 2,539,966
1,021,819 3,071,638 (2,725,24% 14,355 1,382,567
4,986,035 3,155,219 (2,939.360) - 5,201,894



9. Funds (Cont'd)
Charity

Restricted funds

Building project
Resources centre

Capital appeal

Medical equipment
Gleniffer outreach project
Community Nurse Liaison
Conservatory

Quiet Room

Designated funds
Capital building fund
Operating reserve fund

Unrestricted funds

Total

Restricted funds
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(Cont'd)
Balance Incoming Outgoing Balance
at 1/4/09 Resources Resources Transfers at1®1/3/
£ £ £ £ £
240,004 - (8,115) - 231,889
407,643 - (12,477) - 395,166
188,397 - - - 188,397
8,406 - (1,252) - 7,154
565,946 10,228 (129177 - 446,997
- 35,280 (35,280) - -
- 25,000 (887) (14,355) 9,758
- 13,073 (13,073 - -
1,410,396 83,581 (200,262 (14,35% 1,279,361
368,730 - (13,854) - 35458
2,185,090 - - - 2,185,090
2,553,820 - (13,854 - 2,539,966
1,008,277 2,932,961 (2,588,072 14,355 1,367,521
4,972.493 3.016,542 (2.802.187% - 5.186.848

The Building project fund was established in 199 provide for the extension of the Hospice building

The Resources centre fund was established in 20pfbvide for the building of a day care and resewentre.

The Capital appeal fund was set up in 2006 to ffaisds to purchase the land and buildings in thegital grounds at

Hawkhead Road, Paisley.

The Medical equipment fund was set up in 2008 faly a restricted donation to the charity.

The Gleniffer outreach project fund was establisine2D08 following a restricted donation to the rityato provide
outreach funding for a period of approximately fixaars.

The Community Nurse Liaison fund was set up dutireggyear to fund the appointment of an educatmisdin nurse to work
in partnership with Care Homes Managers and stgffovide a network for continual learning of paiive care skills.

The Conservatory fund was set up during the yeéurd the building of a conservatory at the Hospitée full cost of the
conservatory was met out of the fund and with thygraval of the donor, the balance of the fund wasdferred to free

reserves.

The Quiet Room fund was set up during the yeaunma the fitting out of a quiet room in the HospicEhe costs were
capitalised and the fund is being charged withatfveual fund depreciation.

Designated funds

The Capital building fund was set up in 1993 argtesented income net of expenses relating to tiepice upgrade.
The annual depreciation is charged to the fund.

The Operating reserve fund was established in 199 purpose of this fund is to ensure that thegitee has sufficient
resources to continue its normal day to day opmrati
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Company limited by guarantee

The Company is limited by guarantee and has neegtapital. The liability of the members is redtd to a sum
not exceeding £1.05.

Capital commitments — Group and Charity
The directors had authorised and approved capifanditure amounting to £Nil as at 31 March 2@Nil(- 2009).
Operating lease commitments

The amounts payable in respect of operating lests®sn below are analysed according to the
expiry date of the leases.

2010 2009

£ £

Under 1 year 8,500 -
Between 2 and 5 years 70,925 48,200

Over 5 years - 30,725

79.425 78.925

The annual commitment of £9,200 in respect of i@ of the premises for the Gleniffer outreachjgobis fully funded
through a restricted donation.

Pension schemes

The Hospice participates in a defined benefit mensscheme, the National Health Service Superaioacheme,
to provide retirement benefits to employees. Theetssof the scheme are held separately from thbsbeoHospice in
independently administered funds.

The scheme provides benefits based on final peable pay and is subject to independent actuasklations every five
years.

The Hospice is notified by the responsible bodthefemployer's contribution rates.

The National Health Service Pension Scheme idablaito staff of more than one employer and ita$ possible to identify
each institution's share of the underlying assets labilities of the scheme. In the circumstané&sancial Reporting
Standard Accounting for Retirement Benefits, presidor contributions to such schemes to be accdubteas if it were a
defined contribution scheme. As such the costgeised within the Hospice statement of financidivitees will be equal to
the contribution payable to the scheme for the.year

The Hospice have been advised by the Scottishi®Rlensions Agency from®1April 2004 the responsibility for meeting
the cost of pension increases transfers from tlmtiSkc Executive to the Hospice. Initially the 8afre will receive the funds
to meet the cost of pension increases directly ftbenScottish Executive. The next actuarial vaduabf the Scheme will

determine the rate of the employer's contributidrictv together with employees' contributions willedeto be paid to meet
the Scheme's liabilities, including pension incesas The funds to meet the pension increaseinitially be met by the

Employer members of the Scheme, with a matchingease in funding from the NHS.

It is not possible to identify the company’s shaf¢he underlying assets and liabilities of thegien scheme and accordingly
the company have treated the scheme as if it wedtefiaed contribution scheme as permitted by FR&&Founting for
Retirement Benefits.

The Hospice also operates a defined contributemsjpn scheme for those employees who do not jpetiEcin the National
Health Service scheme. Contributions payableHern/ear are charged in the Statement of Finanatviies.



