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Trustees’ annual report
Review of 2015/16
Introduction
The overall aim of St George’s Hospital Charity is to raise and use charitable funds to provide the maximum
benefit to the patients and staff of St George’s University Hospitals NHS Foundation Trust and associated
local health services; supplementing and not substituting for government funding of the core services of the
NHS. The Charity’s main source of funding is donations received from members of the general public,
companies, Trusts and Foundations through various fundraising activities.
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Charitable Activities
Charitable expenditure
The Charity provides funding in five key areas: patient and family experience; staff development and welfare;
research; capital projects; and medical equipment. Some funding is provided in two of these areas, for staff
development and research, on an annual basis; however commitments are only made to fund purchase of
equipment or enhance infrastructure projects when we have been able to raise sufficient funds through various
fundraising activities. Therefore, there can be significant variations in expenditure relating to equipment and
other capital projects from one year to the next. In 2015/16, the Charity made a £2.6m grant to fund a
selection of vital pieces of medical equipment as well as redevelopment of clinical areas such as the
Chemotherapy Day Unit. This commitment was unprecedented from the Charity and one that has promised
significant benefit to patients using St George’s and Queen Mary Hospitals.

Grants awarded 2015/16 £'000
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Detailed below are the significant areas of activity undertaken in 2015/16 within each of the key areas funded.

Patients and Family Experience
The charity has committed £250,000, which equates to £5,000 across 50 wards in the hospital, towards
the Patient Led Assessment of the Care Environment (PLACE) - an annual assessment of the hospital
clinical environment by local people and patients of the hospital regarding how the environment supports
patient’s privacy and dignity, food, cleanliness and general building maintenance. It focuses entirely on the
care environment and does not cover clinical care provision.
This year the PLACE scheme is planned to feature around the complex needs of patients suffering from
dementia, by installing clear signage, providing clocks with dates, creating more spaces for personal
belongings in private rooms, installing calming artworks from our art collections and refreshing the general
lighting in these wards.
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Staff Development and Welfare
This year the charity approved total expenditure of over £1.3 million including commitments of £290,000
relating to patient services including therapies, ward improvements and training, research and development for
clinical staff.
Included in this was the purchase of 2 Surewash mobile hand hygiene training and assessment units.
These machines use interactive video cameras to capture hand movements to provide a comprehensive
assessment of the users hand hygiene. These are primarily used by clinical staff for training purposes, but
were also used to promote good hand hygiene during Infection Prevention and Control week in October 2015
and at the World Health Organisation Hand Hygiene Days held in May 2015, at St George’s and Queen
Mary’s Hospitals.
Infection control is one of the most important aspects of a healthy hospital environment; preventing the
passing of bacteria onto others, which could have serious consequences for patients who are already very
sick. Previously, staff would have to take time away from their shift to go to have this assessment done which
can be very disruptive to the ward and to patient care.
In the first six months since they came into use, almost 2,000 assessments were carried out with staff,
including new starters, nurses, health care assistants and even domestics and housekeepers. This means that
throughout the year, potentially 4,000 staff and all of their patients and people they’ve been in contact with
would have benefitted from these important machines thus helping to reduce the risk of cross-infection.

Research
Every patient that comes to St George’s Hospital has access to the best treatment and clinical care that is
expected from one of the best hospitals in its field. However our doctors and scientists are always looking for
ways to improve treatments available to patients by introducing better ways of diagnosing and treating
diseases through break-through research. The charity is committed to supporting this endeavour through a
number of different grant funding opportunities. In 2015/16, the charity spent a total of £168,000 on research
projects at St George’s Hospital and its academic research partner, St George’s University of London.
The areas of research supported by the charity in the year include research into cardiology, cardiovascular
diseases, multiple sclerosis and inherited disorders. The charity is committed to continue its annual small grant
that offers vital seed funding to research students through the St George’s Medical Research Committee.

Capital Projects and Infrastructure
The Neonatal Unit at St George’s Hospital is one of the three leading neonatal intensive care units for the
South London Neonatal Operational Delivery Network. St George’s Hospital, as part of a wider network of
Trusts is responsible for the care of all babies born under 27 weeks gestation in South West London. The
hospital also provides additional specialist neonatal and surgical services for neighbouring networks, serving a
population of about 3 million, with an annual delivery rate of approximately 40,000.
The unit currently has 12 intensive care cots, 9 high dependency unit cots (HDU cots) and 18 special care cots
but needs to expand its high dependency capacity by 4 HDU to cope with increasing demand. The unit has
580-600 admissions per year, with HDU activity increasing over the last 3 years.
The charity contributed £425,000 for the refurbishment of the Neonatal Unit. This funding will support the
Trust to complete essential building works to create appropriate space for new clinical areas that will help
continue delivery of excellent care for seriously ill babies and their families.
In addition, the charity committed £410,000 in 2015/16 for the development of the Chemotherapy Day
Unit and has pledged to provide additional funding of £200,000 for the completion of the works. This
funding will provide an increase in chemotherapy chair capacity from 14 to 16, resulting in a treatment
environment which promotes privacy and dignity. It will also allow for the installation of support
accommodation, including pre-treatment consultation rooms, Teenage and Young Adult social space, and
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enhanced waiting facilities to improve patient experience. In addition the development of multi-disciplinary
spaces, including a dispensary point for pharmacy will generate improvements in patient pathways and waiting
times.
A contribution to the Chemotherapy Day Unit and part of the funds used to complete the MRI scanner
project was made possible thanks to a generous legacy of £610,000 left to the charity by the late Mr
Ronald Joseph Riches.

Medical Equipment
For St George’s Hospital to continue to be an extraordinary hospital, the charity acknowledges that it needs to
make sure patients can benefit from the latest development in biomedical science and have access to the
best medical equipment available. In 2015/16, the charity invested £1.8 million towards medical equipment,
through which 30 items were purchased to enhance diagnostic capability and the speed and effectiveness of
treatments.
As part of this investment, the charity made a £490,000 commitment towards the replacement of the
MRI scanner needed by Neuroradiology. This state of the art technology is used to produce highly accurate
images of the brain and spine which helps clinicians quickly determine the most effective treatment for patients
with brain injuries and epilepsy. The MRI scanner has the capacity to produce images for any part of the body
and therefore is also useful in major trauma incidents. With St George’s being one of the few hospitals in
London with a helipad, critically injured patients are flown in from all over South East England for emergency
treatment. This machine enables trauma patients to be quickly assessed and staff to accurately identify
serious internal injuries thus avoiding further complications, which could have a life changing impact.
The Consultant Neuroscientist said:
“Patient clinical care has improved as the MRI scanner is the best available, it is new and makes it a
great clinical environment where staff can perform their best.”
Neuroradiology team with the newly installed MRI Scanner
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The charity also recognises the work that is being carried out at Queen Mary’s Hospital Roehampton as an
important part of the St George’s family. As a result funding was made available to purchase a hand-held
physiotherapy piece of equipment to help patients who have lost movement in their hands through nerve
damage or similar neurological trauma. . This very impressive kit is assembled piece by piece to the patient’s
hand which is connected to passive springs that help strenghten the hand giving the patient some sense of
movement.
We contributed £120,000 to buy 4 Cystoscopes for the Endoscopy suite and a further £123,000 to fund
3 Endoscopes to be used in the Day Care Unit, amongst other purchases in the year. These probes
enable clinicians to carry out non-surgical investigation to examine internal parts of the body safely and quickly
to help determine treatment for digestive tract or problems with the bladder.
The charity also funded £90,000 to help the hospital purchase Foetal Monitors and 2 Birthing Beds for
the Delivery Suite. Amongst the many items arriving are six urgently needed ‘extras’ for St George’s
Maternity Unit which is rated as the safest place to have a baby in London. Two cardiotocograph machines for
monitoring fetal wellbeing during high risk periods have been funded by generous donations. The equipment
allows for three monitoring tasks to be done by one machine – requiring fewer wires and leads. For instance,
the machine can simultaneously read the baby’s heart rate whilst monitoring the mother’s blood pressure and
record these electronically. The telemetry on offer allows pregnant women to move around freely whilst staff
are still able to keep track of the baby’s and mother’s health.
St George’s Senior Midwife, Micci Lamptey said:
“Now we have two machines we can ensure that when a mother and her unborn child are identified as
being at risk they can be safely and intensely monitored and nobody is kept waiting.”
Two birthing beds that allow mothers to move and adopt multiple positions during labour replace the more
conventional rectangular beds.
In addition to the CTG machines the charity also donated two STAN monitoring machines which support
mothers and unborn babies and give the staff more technology to provide a high quality safe service.

Volunteering
Volunteers are the life-blood of a charity. The kindness of willing individuals and organisations in donating
time, skills, energy and enthusiasm to create capacity and capability is essential to development.
This begins with our governing group – the charity’s trustees – who are all volunteers, and extends to our
patron and ambassador roles. We are very fortunate to have such dedicated support from people who are
already busy with other commitments. The phrase “if you want something done, find a busy person” is most
appropriate to our volunteer leadership.
Our flagship volunteering event at the Royal Albert Hall directly before Christmas is a result of the
management of the RAH and the producers of the concerts inviting our charity to share public collections with
Paul’s Cancer Support Centre over 8 events. Around 180 volunteer collectors contributed a total of 540 hours
to support the work of the cancer teams at the hospitals through this initiative and raised over £23,000 shared
between the two charities. We are very grateful to the Royal Albert Hall’s management and Raymond Gubbay
Promotions for the invitation to collect.
To support the approach to be more proactive in fundraising, there are plenty of things for the staff to be busy
with so our volunteers add much to our events programme which – in giving our event participants a great
experience – means forming cheer squads at London and Brighton marathons and other events. The good
humour (and loud voices) of volunteers give runners that extra lift at key points in a long run and we have had
much feedback about how welcome the cheers of encouragement are.
Outreach to our communities and local organisations and businesses is also a part of becoming more
proactive, and we are delighted that Alan Bowen became our first committed office volunteer during the year.
Alan’s commitment to the charity is a boon to the Fundraising Office team with his talents extending to public
promotions in the hospital, stock management, merchandising of our products, donor support and
stewardship. The volunteer roles we have identified going forward involve further community outreach and
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details are posted with volunteer bureaux and online. We work closely with the Trust’s volunteering team to
ensure we have the best match for those who come forward and so generously offer their time.
The involvement of the hospitals’ staff in volunteering for the charity should also be celebrated. Whilst it is
clear that this is the charity for the hospitals, we need and cherish any time that staff can give, so to do this in
addition to demanding hospital workloads is a singularly generous contribution of time.
The impact of volunteers on our work is measurable in a number of ways. There is a school of thought that
seeks to attribute a financial value to the hours donated to a charity by volunteers, though this is difficult to
assign an accurate value to given the wide range of talents.
Further volunteering takes place through those who fundraise for the charity at their own events in recognition
of the role the hospitals have played in their families’ lives. It is an extensive body of volunteers which is
difficult to enumerate in the hours given to the cause, and we are hugely grateful to all who have carried out
their own fundraising and engaged friends, colleagues and family to make a difference to the work of the
hospital charity.
We would like to thank all of our volunteers for the role they played in this period.

Special Purpose Funds
St George’s Hospital Charity holds approximately 250 Special Purpose Funds (SPF) which are individual
funds dedicated to particular ward/department or area of research within the Trust. Each fund has defined
charitable objectives to serve towards the enhancement of patients and family experience and/or improving
staff development within the hospital. These charitable funds are usually administrated by clinicians and their
staff, who have been given delegated authority by the trustees.

Charity objectives
The Chairman’s statement regarding the challenging environment for the hospitals we support in particular
and the NHS in general reflect how difficult it has been for trustees to fully mobilise the resources of the charity
behind clear and cogent plans from the hospital trust to develop more ambitious schemes. The charity,
nevertheless, worked diligently to award grants to help areas that required immediate support – often ones
that would be the subject of fundraising appeals but which trustees believed there was a genuine need to
support from existing resources. Our fundraising goals were inhibited by the lack of identifiable projects that
the trust could confirm as certain to proceed and the overall effect was for well-made plans for major
fundraising appeals to be held in abeyance until more certainty from the trust was received. Later in this
document the charity’s objectives reflect the success of our grant awards as well as the loss of momentum on
income generation created by the uncertainties on major fundraising appeals. Trustees committed to invest in
the charity’s infrastructure for fundraising, finance and operations in readiness for future activities.
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The Charity’s main objectives for the financial year to 31 March 2016 and the performance of the Charity in
meeting these objectives are set out below.
Objective

Whether met

Fundraising
Achieve budgeted income of £2.7 million in the year

Not met: Only £2.1 million achieved due to delays in
major projects within the Trust affecting fundraising
activities.

A cost to income ratio of below 30 per cent.

Met and exceeded: 27 per cent cost to income ratio.

Charitable expenditure
Raise £850,000 in the first phase of our fundraising
initiative to support the Children’s and Women’s floor
at the hospital
To increase spending by the Special Purpose Funds
especially on projects that improves the patient
experience of the hospital.

Not met: Project cancelled by the Trust due to
unforeseen circumstances.

Review the grants process to ensure funds are spent
according to donor wishes.

Met: Introduced a new grants application framework
that ensures proper appraisal of charitable
expenditure

Review the research strategy to ensure that funds are
targeted to where they are most effective.

On-going: Review underway involving clinicians and
other stakeholders. New strategy will be considered
by trustees in 2016/17.

Met: Special Purpose Funds contributed over £1
million on projects to: fund vital equipment, improve
clinical services and boost staff development.

Governance
Deliver improved system infrastructure – work to
develop a new customer relationship management
system (CRM) and replace the Finance database.

Met and on-going: the new CRM went live in
December 2015. The development work for the
Finance System is on-going, with delivery expected in
2016/17.

Appoint new trustees to replace ones coming to the
end of their terms, including a chair.

Met and on-going: a new Chair appointed.
Recruitment of other trustees on-going, expected to
conclude in 2016/17.

Change to the Charity’s legal structure to form a
Company Limited by Guarantee.

On-going: New structure scheduled to be effective
st
from 1 April 2017.
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Financial review
Income
In the year to 31 March 2016, total income fell by 37% to £2.1 million (2014/15: £3.5 million), mainly due to a
reduction in income generated by fundraising activities, of which legacies were £1.2 million lower. These
results were also affected by changes to the charity’s fundraising plans in response to delays to the Children’s
and Women’s project by the Trust.
The principal funding sources of the Charity with comparisons to the previous year are shown below:

Funding Sources 2015/16
2015/16

2014/15

£'000

£'000

Donations

754

1,127

Legacies

650

1,825

Other

284

81

1,688

3,033

442
-

421
51

2,130

3,505

Fundraising activities

Investments
Community Funds Merger*
Total

* Community funds originally managed under the Wandsworth Primary Care Trust were transferred to St George’s Hospital
Charity in 2013/14 (see note 2.5, page 25).

0%
21%
35%

Donations
Legacies
Other

13%

Investments
Community Funds Merger*

31%
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Expenditure
The total costs of generating funds increased by £124k to £534k (2014/15: £410k) primarily as a result of
continuing investment in fundraising and full time staff to support planned increased activities. There was also
a share of support cost included in the cost of generating funds in recognition of the management and
administration that is required to support fundraising activities. The charity expects the investment in
fundraising and support functions to provide significant growth in long-term sustainable income in the coming
years.
Expenditure for the year totalled £4.6 million (2014/15: £2.6 million), with £4.0 million (2014/15 £2.3 million)
being spent or committed to charitable activities. Charitable activities are grouped into five broad categories for
reporting: Patient & Family experience, Staff Development & Welfare, Research, Capital Projects and Medical
Equipment, and this year in total we have approved spending as follows:

Charitable Expenditure 2015/16

Charitable activities expenditure

Grants
awarded*
2015/16

Other
costs**
2015/16

Total
2015/16

Total
2014/15

£'000

£'000

£'000

£'000

Patients & Family Experience

330

100

430

677

Staff Development & Welfare

296

67

363

554

Research

448

56

504

523

Capital Projects

835

15

850

250

Medical Equipment

1,797

57

1,854

173

Total

3,706

295

4,001

2,177

* Grants awarded include the return of grants previously awarded that have not been fully used.
** Other costs are the allocation of costs incurred by the charity to support and facilitate these charitable activities.

11%
9%

46%
13%

Patients & Family
Experience
Staff Development &
Welfare
Research
Capital Projects
Medical Equipment

21%
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Cost to income ratio
The charity endeavours to spend every pound donated towards enhancing services and therefore patients
experience using the hospital. As a result, we are always looking for active ways to control vital running costs
of the charity without jeopardising the strategic plans. This year we are very pleased to have met and
significantly exceeded our cost to income target of 30% set at the beginning of the year.

Fundraising activities undertaken this year
The year was primarily one of building capability and profile for the charity through more structured and
cohesive working with our own staff, the Trust, and with supporters.
Plans were well advanced to launch appeals to raise funds for a significant Children’s and Women’s facility as
well as a separate foetal medicine project. Due to the on-going financial challenges of the Trust and the
uncertainties these created, much of our ambition was adjusted to more modest but still meaningful alternative
projects. The New Kit Appeal set out in October 2015 to raise £140,000 for urgently needed new equipment
and positive progress is being made in reaching the target.
The charity was able to provide grants and awards totalling £3.7 million for the hospitals during the year and
the impact these awards have made offers an opportunity for us to produce positive communications about the
charity’s key role in enhancing the patient experience.
To support the professional management of our PR and marketing opportunities we are delighted to have the
support of Trustees to recruit a Communications, Marketing and PR Manager for the charity whose role will be
to communicate the benefits of public support and the impact of new facilities, equipment and therapies
funded through the charity.
Our Community and Events fundraising team developed a refreshing new approach to supporter care by
creating a warm and welcoming atmosphere for supporters, patients and staff in the Fundraising Office in the
main Grosvenor Wing reception. The office revamp resulted in very positive feedback from staff and visitors.
The recruitment of participants to Challenge Events such as the London and Brighton Marathons, Ride
London 100, and local 5k and 10k runs gained traction with full recruitment to all events thanks to a motivated
group of trust staff and supporters with inspiring reasons for participating. Full information about our
fundraisers’ remarkable efforts can be found on the Charity’s website and through our social media platforms.
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The launch of the hospital charity’s lottery and roll out of the scheme have gone reasonably well and there has
been a good number of prize winners. The lottery offers a weekly top prize of £25,000 as part of a national
scheme and we hope to expand support in the months and years ahead.
The change to the charity’s website added extra functionality for the supporter and donor, which highlights
donation options and a means of giving directly to the charity rather than through intermediary sites.
Actively working with social and online media was a parallel activity, mainly but not exclusively to support the
screening of ‘24 Hours in A&E’ on Channel 4 and to raise the profile of the charity’s role in enhancing the
emergency and major trauma units of the hospital. This was the single largest commissioning in British TV
with 30 programmes and reflects a real opportunity for programme fans to learn about St George’s Hospital
Charity. Growth in all of our social media metrics was very pleasing and continues to expand our base of
interested and engaged ‘followers’ resulting in measurable support.
During the year the Institute of Fundraising and other sector bodies responded to demands for scrutiny of
fundraising techniques following several high profile cases in which the techniques used by some charities to
raise money were questioned. A raft of proposals about charity fundraising regulation has come forward and
changes will result. It should be stated here that St George’s Hospital Charity has never and will not exchange
supporter information with other organisations – one of the issues highlighted from the investigations. It is
important for our supporters to know that the information they give to the charity is properly managed and
respected. As a demonstration of our commitment we will be contacting all supporters upon completion of our
communication processes in line with specific guidelines. However we hope that receiving updates and news
on how donations are spent will allow us to demonstrate why good and appropriate contact with our
supporters is valuable and important.
We are pleased to have won a bid made to the Big Lottery Fund to support the charity’s Arts team with
expanding the support to patients in the renal dialysis and neuro-rehabilitation units and those with
Parkinson’s disease to access various therapies. This award of £144,766 over a 4 year period will bring great
benefit to patients of the hospital.
We thank all of our trust and foundation donors for the significant difference they make to our work, ranging
from gifts to the Young Onset Dementia Support Group, the New Kit Appeal, and to our on-going funding
needs. Without the backing of such philanthropic bodies, the work of charities would be severely inhibited and
we are most thankful for the support we receive.

Future plans and key objectives
St George’s Hospital Charity is set to embark on another very busy year. First priority is to ensure our
infrastructure is capable of supporting the many fundraising strands that we intend to develop and for
administering the 250 Special Purpose Funds we operate.
To that end we have implemented a Customer Relationship Management system to ensure we maintain
appropriate contact with our supporters and donors. In addition we will be installing a new Finance and
Management Information system to enable us to provide our fund advisers and Charity managers with the
information they require to maximise the usage of their funds.
With the Trust not in a position to commit to the two major projects we had hoped to support last year our
fundraising focus will be to develop a 5 year fundraising strategy that reflects the new realities and the exciting
opportunities to help patients and staff, if necessary by taking the lead on projects which would be entirely led
by the charity.
In the short term we anticipate raising funds to expand the Paediatric Intensive Care Unit; a ‘Better
Everywhere’ appeal, designed to grow the General Funds to allow us to support more initiatives other than
capital projects; the ‘Help the Unit’ which will provide donors with the opportunity to support wards,
departments, Units where they or loved ones may have been treated; and the ‘Big Themes’ designed to offer
donors the choice to donate to causes close to their heart.
We will conduct a full review of our research strategy in 2016-17 to ensure we provide support in this area that
is meaningful to the Trust and commensurate with our capabilities.
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With a new trust management team in place, it is also vital that we review our long term objectives to ensure
that we remain aligned with the priorities of the Foundation Trust.

Administrative details, governance and management
The administrative details of the Charity are stated on page 3.

Structure and governance
The information detailed below applied to the original charity throughout the year to 31 March 2016 (see
‘Change in legal structure’ below for reference to the period from 1 April 2017).
Governing document
The Charity is governed by a Charity Commission Scheme dated 16 January 1996. The Trustees are
th
incorporated by a Certificate of Incorporation issued by the Charity Commission in 08 March 2001 under Part
VII of the Charities Act 1993 under the name “The Trustees of St George’s Hospital Charity”.
Trustees’ appointment
The volunteer Board of Trustees consists of a Chairman and six Trustees, chosen for their skills and
experience. The Trustees are appointed by the NHS Trust Development Authority (NTDA), acting on behalf of
the Secretary of State for Health, as Trustees for St George’s Hospital Charity under Section 11 of the NHS
Act 1977. Trustees may serve two periods of four years. In exceptional circumstances the second term may
be extended by two years with NTDA approval.
A tailored induction programme is provided for Trustees on appointment. The Trustees set annual objectives
for the Board that were reviewed at each meeting and formally reviewed at the year end. Each member of the
Board receives an annual appraisal and the Chairman’s performance is in turn evaluated by fellow Trustees.
Members of the Board had individual areas of expertise and shared information on relevant changes in
legislation affecting the charity and best practice when required.
Trustees’ responsibilities
The Board of Trustees is responsible for providing governance and leadership for the charity. It agrees
strategic plans for fundraising and other operations, and approved the allocation of funds to charitable
expenditure.
A subcommittee of Trustees meet as the Finance Subcommittee (FINSUB). The FINSUB agrees both internal
and external audit plans and reports, monitors compliance with policies, reviews the integrity of the charity’s
financial statements and financial reporting (recommending the annual financial statements to the Board of
Trustees for approval) and reviews risk management systems. The charity also has a Fundraising
Subcommittee (FUNSUB) that meets regularly to monitor and review performance against the charity’s
fundraising strategy. A Remuneration Committee was recently formed responsible for determining staff pay
levels for the Charity. All committees reported directly to the full Board of Trustees. There are at least four full
Board meetings each year.
Management
Authority is delegated to the Chief Executive, who reports to the Trustees, and to the members of the
Executive Management team, who report to the Chief Executive. Detailed allocation and administration of
certain grants that have been awarded are delegated to committees of staff. These committees report to the
Trustees on their activities and decisions, as do the Chief Executive, the Director of Finance and Operations
and the Director of Fundraising and Marketing.
To ensure that our accounting records are accurate, that accounting systems are developed to meet the
Charity’s needs, and to support the work of our statutory auditors, the charity will be appointing internal
auditors to carry out financial audits annually and to report on other aspects of the Charity’s operations.
Risk Management
The Trustees have continued the process of reviewing the Risk Register every year, with the assistance of the
internal auditors, to ensure that it records the major strategic and operational risks to which the Charity is
exposed. A statement of major risks is compiled using a scoring system in the risk register. Both the
statement of major risks and the risk register are reviewed by the Trustees annually.
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We have put in place specific action and contingency plans to ensure that the risks are properly managed and
any potential harmful impact is minimised. The Internal Audit plan for each year is also designed with the Risk
Register in mind so as to further manage the risks that the Charity faces.
Meeting the Public Benefit Test
We have referred to the guidance issued by the Charity Commission on public benefit when reviewing our
aims and objectives, when making grants and in planning our future activities. The improved facilities, which
the Charity helps to provide, benefit a wide cross-section of the public. The Trust treats more than 500,000
patients every year from a wide catchment area not limited to South West London.
In making grant decisions, Trustees have been keen to fund and support services and activities which fall
outside the mainstream provision and which are not likely to attract priority funding, but which can
nevertheless make a substantial difference to the experience of a large numbers of patients. The choice of
projects which we have supported over the past few years reflects this and we are confident that the grants
that we have made do indeed fulfil the public benefit test. We continue to be guided by those requirements
when making grant decisions.
The charity’s grants policy is structured to ensure that the money raised is used to best effect to support the
Trust’s work and is in line with donors’ wishes and the charity’s mission and objectives. Our charity does not
provide facilities directly to the public but provides them to the Trust and, in so doing, for the patients of the
Trust. Grants made to the Trust provide benefit to any patient requiring the service of the hospital, which are
available to all who are entitled to NHS treatment.
Change in legal structure
Following a review by the Secretary of State for Health of the legal status of NHS Charities, we have agreed
with the Trust to seek to amend our formal status with effect from 2017. We are already in many respects an
independent body, and the change will formalise that position. This does not detract from the need to continue
to work closely and collaboratively with the Trust, but it will help us to carry forward our mission more
transparently and effectively. In legal terms it means we expect to become a company limited by guarantee as
well as remaining a charity registered with the Charity Commission. Our singular purpose will remain to
enhance the patient experience at St Georges and Queen Mary’s hospitals and their communities.

Going concern
The Trustees have reviewed the financial position of the charity, including forecast cash flows, liquidity position
and existing and potential funding commitments for the next five years. The charity’s fundraising streams are
well diversified and therefore a drop in any one channel would not adversely affect the ability to meet existing
financial commitments. The Trustees will only agree to commit to fund charitable activities and other capital
projects when they are confident that these obligations can be met. As a consequence, the Trustees believe
that there are adequate resources to continue in operation for the foreseeable future.

Investment Policy and performance
The investment policy of the charity is risk averse, with the Trustees’ first priority being to preserve capital in
order to meet existing commitments and to increase our ability to make more grants available to the hospital.
The portfolio is broadly split between short-term fixed income bonds, equities and investments in alternative
assets and managed on a medium risk basis with the objective of maximising total return. The Trustees
consider this appropriate given the current short-term nature of the charity’s commitments and intentions to
award funds to the Trust.
The charity uses the services of Investec Wealth Management, a reputable funds management company, who
follow strict guidelines in line with the charity’s moral and ethical policy. The performance of the investment
manager is closely monitored by the Trustees involving a requirement to provide quarterly reports on income
and capital. The investment manager meets annually with the Board and twice yearly with the Finance Subcommittee.
The Charity does not invest in companies categorised by ethical screening as falling within the categories of
Alcohol Manufacture (Major), Alcohol Retail (Major) and Tobacco Manufacture.

Reserves Policy
The Trustees review the level of free reserves required on an annual basis, in line with FRS 102 and guidance
issued by the Charity Commission. They recognise the need to ensure that the reserves held enable financial
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stability; are adequate to meet working capital requirements and can safeguard the charity’s current
commitments against fluctuation in income levels. Especially, the Trustees wish to ensure that sufficient
unrestricted reserves are available to guarantee that operations can continue over the short-term and financial
commitments to the Trust can be met.
Therefore, the Trustees believe that the current level of reserves is appropriate in order to maintain future
commitments of the charity. The Trustees will continue to monitor and assess the risks facing the charity and
review reserve levels when required.
The charity has various funds available to finance its activities:
Restricted Funds
Expendable or permanent endowments are treated in accordance with the donor’s wishes in so far as these
are compatible with the Charity’s aims and policies. If they are not compatible, efforts will be made to reach
agreement with the donor or the donor’s representatives.
Restricted funds consist of the unexpended balance of income received under trusts where the donor has
defined what the money must or can only be used for, or in response to a specific appeal or fundraising event.
Restricted funds are expended only for the specific purposes for which they were received with the general
expectation that this will be within 2 years of receipt, unless there are specific reasons for delaying expenditure
beyond this point.
Endowment funds
The charity holds one endowment fund, which has been granted in order to generate funds to support a
specific charitable purpose.
Unrestricted funds
These are funds that are expendable at the discretion of the Trustees in furtherance of the charity’s objectives.
Free reserves are that part of the unrestricted fund that are not held as fixed assets or designated for other
purposes. Designated funds are that part of the unrestricted fund that have been earmarked for a particular
purpose by the Trustees.
General funds
General funds are those unrestricted funds which have not been designated.
General funds are available for charitable expenditure subject to retention of a reasonable balance to cushion
the effects of the economic cycle and to provide a reasonable level of investment income within Charity
Commission guidelines. Taking account of the strategic designated funds, the Trustees now judge the
appropriate level of reserves for these purposes to be £5 million, with flexibility to implement the Charity’s
grant making policy.
Designated funds
Special Purpose funds
Designated funds from donors are expended only for the specific purposes for which they were received with
the general expectation that this will be within 2 years of receipt, unless there are specific reasons for delaying
expenditure beyond this point. If designated funds have not been expended within 2 years of receipt and there
are no specific reasons for delaying expenditure further, the Trustees may use their discretion to re-designate
the funds for a relevant purpose while respecting the original donor’s wishes. In some cases it might be
appropriate to remove the designation and transfer the funds to general funds.
The infrastructure fund
The Infrastructure Fund has been established to provide for the costs of developing the Charity’s infrastructure
to meet its strategic objectives.
Fixed assets (tangible and intangible)
The charity owns fixed assets, the majority of which form part of the Arts Collections installed around the
hospital. This collection is made up of a selection of fine art and sculptures. The majority of the fine art is
displayed in wards and corridors around the hospital as part of our Arts Therapy programme. Similarly the
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St George’s Hospital, the home of Channel 4’s 24 Hours in A&E
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Statement of financial activities for the year ended 31 March 2016
Unrestricted
Funds

Restricted
Funds

Endowment
Funds

Total
2016

Total
2015

Notes

£'000

£'000

£'000

£'000

£'000

2.1
2.2
2.3
2.4
2.5

530
119
15
224

874
118
31
210

0
0
0
9

1,404
238
46
442
0

2,952
50
31
421
51

888

1,233

9

2,130

3,505

4.1

534
34
568

0
24
24

0
1
1

534
59
593

357
53
410

4.2

382
225
114
467
1,288
2,476

47
138
390
383
558
1,516

0
0
0
0
9
9

430
363
504
850
1,854
4,001

677
583
523
250
173
2,206

Total expenditure

3,044

1,540

10

4,594

2,616

Net gains/(losses) on investment assets

(418)

(401)

0

(819)

802

(2,574)

(708)

(1)

(3,283)

1,690

(116)

116

0

0

0

(2,690)

(592)

(1)

(3,283)

1,690

10,788

5,699

217

16,704

15,014

8,098

5,107

216

13,421

16,704

Income and Endowments
Donations & Legacies
Charitable activities
Other trading activities
Investments
Other income
Total income and endowments
Expenditure
Raising funds:
Cost of fundraising activities for charitable
purpose
Investment management costs
Total cost of raising funds
Charitable Activities:
Patient and Family Experience
Staff welfare and motivation
Research
Capital Projects
Medical Equipment
Total Charitable Activities

Net income / (expenditure)
Transfers between funds

15

Net movement in funds
Reconciliation of funds:
Fund balances brought forward at 1 April 2015
Fund balances carried forward at 31 March
2016

Notes 1 to 18 form part of the financial statements.
All income relates to continuing activities.
There is no material difference between the net income of the year and the historical cost equivalents.
All gains and losses recognised in the year are included in the Statement of Financial Activities.
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Statement of Cash Flows
For the year ended 31 March 2016
2016

2015

£'000

£'000

(3,283)

1,690

15

0

819

(802)

(451)

(421)

Cash flows from operating activities
Net income for the financial year
Adjustments for:
Amortisation of intangible assets
Loss (Profit) on investments
Interest received
Decrease / (increase) in debtors
Increase / (decrease) in creditors
Cash from operations
Interest paid
Income taxes paid
Net cash provided by (used in) operating activities

1

(190)

552

394

(2,347)

671

0

0

0

0

(2,347)

671

Cash flows from investing activities:
Proceeds from sale of fixed assets

11

0

Proceeds from sale of investments

4,450

2,844

(60)

0

(3,388)

(2,790)

451

421

Net cash provided by (used in) investing activities

1,464

475

Change in cash & cash equivalents in the reporting period

(883)

1,146

Cash & cash equivalents at beginning of reporting period

1,346

200

463

1,346

Purchase of intangible assets
Purchase of investments
Interest received

Cash and cash equivalents at end of year
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Notes to the financial statements for the year ended 31st March 2016
1. Principal of accounting policies
A) Basis of preparation and assessment of going concern
The financial statements have been prepared under the historic cost convention with items recognised at cost
or transaction value unless otherwise stated in the relevant notes to these financial statements. The financial
statements have been prepared in accordance with the Statement of Recommended Practice: Accounting and
Reporting by Charities preparing their accounts in accordance with the Financial Reporting Standard
applicable in the UK and Republic of Ireland (FRS 102) (effective 1 January 2015) and the Financial Reporting
Standard applicable in the United Kingdom and Republic of Ireland (FRS 102) and the Charities Act 2011 and
UK Generally Accepted Practice as it applies from 1 January 2015.
St George’s Hospital Charity is an unincorporated charity registered with the Charities Commission under the
Charities Act 2011.
The Charity meets the definition of a public benefit entity under FRS 102.
The Trustees consider that there are no material uncertainties about the Charity's ability to continue as a going
concern, and are satisfied that adequate financial resources exist to fund the Charity's operations for the
foreseeable future.
The accounts have been presented in pounds sterling.
(B) Reconciliation with previous Generally Accepted Accounting Practice
In preparing the financial statements, the Trustees have considered whether in applying the accounting
policies required by FRS 102 and the Charities SORP FRS102 a restatement of comparative items was
needed.

Notes to the reconciliation
1. Legacies
As explained in more detail under note C2, under FRS 102, the Charity is required to recognise Legacy
income when income is considered probable. Income from legacies was recognised appropriately to satisfy
the requirements of FRS 102 at 1st April 2014 and 31st March 2015.
2. Short term compensated absences
Prior to applying FRS 102, the Charity did not make provision for holiday pay (i.e. holiday earned but not taken
prior to the year-end). FRS 102 requires the cost of short term compensated absences to be recognised when
employees render the service that increases their entitlement. Consequently an additional accrual of £2,000
should have been made at 1st April 2014 and additional £2,000 at 31st March 2015. These amounts were
considered immaterial to the financial statement and therefore not adjusted in these accounts.
A summary of the principal accounting policies, which have been applied consistently, is set out below.
(C) Income recognition
Income is included in full in the Statement of Financial Activities as soon as the following factors can be met:
i.

entitlement - when control over the expected economic benefit that arises from the incoming resource
has passed to the Charity and in the case of donations, when received; and legacies, when all
conditions of probate are passed and it is probable that funds will be received;

ii.

probability - when it is more likely than not that economic benefit will flow to the Charity;
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iii.

measurement - when the fair value or value to the Charity of the incoming resources can be measured
with sufficient reliability.

The material items of income for the Charity, and applicable accounting policies are as follows:
(C1) Donations
Donations are recognised when the Charity has been notified in writing of both the amount, and settlement
date. Where a donation is subject to conditions that require a level of performance before the Charity is
entitled to funds, the income is deferred and not recognised until either those conditions are fully met, or the
fulfilment of those conditions is wholly within the control of the Charity and it is probable that those conditions
will be fulfilled in the reporting period.
(C2) Legacies
Legacies are accounted for as income once payment has been agreed with the Executors prior to the Balance
sheet date and the payment is either received before the Accounts are approved or is notified as receivable
and receipt is considered probable.
(C3) Grants receivable
Grants receivable are recognised when the Charity has entitlement to the funds, any performance conditions
attached to the grants have been met, it is probable that the income will be received and the amount can be
measured reliably and is not deferred.
(D) Expenditure recognition
Liabilities are recognised as expenditure as soon as there is a legal or constructive obligation committing the
Charity to that expenditure, it is probable that settlement will be required, and the amount of the obligation can
be measured or estimated reliably. Where costs cannot be directly attributed to particular headings, they have
been allocated to activities on a basis consistent with the use of resources.
All expenditure is accounted for on an accrued basis.
(D1) Expenditure on raising funds
Expenditure on raising funds includes the cost of generating voluntary income such as donations and legacies,
and does not include the costs of disseminating information in support of charitable activities. It also includes
the cost of managing the Charity's investment portfolios shown as investment management costs.
(D2) Expenditure on charitable activities
Expenditure on charitable activities include all costs incurred in undertaking activities that further its charitable
aims for the benefit of its beneficiaries, including those support costs and costs relating to the governance of
the charity apportioned to its charitable activities.
Charitable activities at St George's Hospital Charity consist of grants payable to third parties (including NHS
bodies) in furtherance of the charitable objectives. They are accounted for on an accruals basis where the
conditions for their payment have been met or where a third party has a reasonable expectation that they will
receive the grant. Contributions to the NHS Trust's capital programme are recognised on the same basis.
If a grant is not spent within 3 years then it will be written back.
(D3) Support costs
Support costs are the costs of those functions that assist the work of the Charity but do not directly undertake
charitable activities. They include costs incurred in supporting income generating activities such as fund
raising, management of Charity assets, and all aspects of Charity administration. Some of these costs are
recharged from the NHS Trust on the basis of staff time in accordance with a Service Level Agreement.
Governance costs - in accordance with SORP 2015, Governance costs are now classed as support costs, and
allocated to activities along with the other support costs. These are costs associated with the governance
arrangements of the Charity such as audit, insurances, legal advice, and meeting statutory & constitutional
requirements.
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(E) Holiday pay
The charity recognises the requirement to include a provision for annual leave accrued by employees as a
result of services rendered in the current period, and which employees are entitled to carry forward and use
within the next 12 months. The provision is measured at the salary cost payable for the period of absence. The
charity considers this provision to have immaterial impact on these accounts and therefore adjustment was not
made to this effect.
(F) Fund accounting
Unrestricted funds are those funds which are available for use at the discretion of the trustees in furtherance of
the general objectives of the charity. They are divided between General funds, where there are no constraints
on how the trustees may use these funds, and Designated funds where the trustees might need to have due
regard for donors’ wishes.
Strategic designated funds have been set aside by the Trustees. The Art Collection funds represent the
balance sheet value of the art collection as these funds are not available for distribution. Other strategic funds
have been designated for specific purposes for expenditure within the next five years. Details of the funds are
given towards the end of Note 15 below.
Restricted funds are funds which are to be used in accordance with specific restrictions imposed by donors or
which have been raised by the charity for specific purposes.
(F1) Allocation and apportionment of costs and income
Fundraising costs are charged directly to specific funds where these can be readily attributed. The balance of
fundraising costs and all support costs and governance costs are apportioned to each fund on the basis of
average balances in the funds during the year. Investment management costs are charged separately by the
investment managers to the different classes of funds on the basis of their costs of providing the service.
Investment income and gains are apportioned to each fund on the basis of the average balances of the
underlying assets.
(G) Fixed assets
G1. Intangible assets
Intangible assets are measured at cost less accumulated amortisation and any accumulated impairment
losses.
Software development costs are recognised as an intangible asset when all of the following criteria are
demonstrated:
-

The technical feasibility of completing the software so that it will be available for use or sale.
The intention to complete the software and use.
The ability to use the software.
How the software will generate probable future economic benefits.
The availability of adequate technical, financial and other resources to complete the development and
to use the software.
The ability to measure reliably the expenditure attributable to the software during its development.

Amortisation is charged so as to allocate the cost of intangibles less their residual values over their estimated
useful lives, using the straight-line method. The software development costs are amortised over 4 years to
match their useful economic live.
If there is an indication that there has been a significant change in amortisation rate or residual value of an
asset, the amortisation of that asset is revised prospectively to reflect the new expectations.
G2. Tangible assets
The only fixed assets currently held by the Charity are works of art. These are considered as heritage assets
and included at estimated market value based on valuations made every five years. The latest valuation was
made in April 2014 by Bonhams 1793 Ltd Auctioneers and Valuers. Any works of art purchased subsequently
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are included at cost until the next valuation. Donations of works of art received are included at a valuation
provided by the Arts Director and then revalued in accordance with the above policy.
Depreciation has not been charged because the assets, being works of art, generally have very long useful
lives and their residual value cannot be estimated to differ materially from their carrying amount. Thus any
depreciation charge would not be material and would not contribute to an understanding of the charity’s
financial position.
(H) Fixed asset investments
Investments are included at closing mid-market value at the balance sheet date. Any realised and unrealised
gains and losses on revaluation are combined in the Statement of Financial Activities. Income from
investments is included in the year in which it is received by the investment managers. Cash held by the
investment managers for the purpose of re-investment is included in fixed asset investments.
(I) Realised gains and losses
Realised gains and losses on investments are calculated as the difference between the net sale proceeds and
the market value at the beginning of the year. Unrealised gains and losses are calculated as the difference
between the market value at their opening carrying vale end of the year and the market value at the beginning
of the year.
(J) Stocks
Stocks are stated at the lower of cost and net realisable value.
(K) Debtors
Trade and other debtors are recognised at the settlement amount due after any trade discount offered.
Prepayments are valued at the amount prepaid net of any discount due.
(L) Cash at bank and in hand
Cash at bank includes amounts paid in before the year-end but credited to the bank account after the year
end, and excludes cheques issued before the year-end but not presented until after the year-end. Any cash
balance held by the investment managers with the expectation that it will be withdrawn to meet expenditure
commitments in the following year is included in cash at bank and in hand.
(M) Liabilities
Liabilities include amounts owing to third party creditors and accruals, and constructive obligations to one of
the beneficiary organisations in the form of an agreement to pay a grant. Third party creditors and accruals
are recognised where the Charity has a present obligation resulting from a past event that will probably result
in the transfer of funds to a third party and the amount due to settle the obligation can be measured or
estimated reliably. Constructive obligations are recognised on the date the charity trustees approve the grant
or in the period to which they determine the grant is attributable.
Creditors and provisions are normally recognised at their settlement amount after allowing for any trade
discounts due.
(N) Financial instruments
The Charity only has financial assets and financial liabilities of a kind that qualify as basic financial
instruments. Basic financial instruments are recognised at transaction value and subsequently measured at
settlement value with the exception of bank loans which are subsequently measured at amortised cost using
the effective interest method. The charity does not hold any bank loans at the year end.
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(O) Connected companies
Five trustees of St. George's Hospital Charity each currently hold one nominal £1 share in a dormant
company, St. George's Trading Limited (Company Number 3481144). This company is being retained as it
might be used to facilitate trading in furtherance of appeals that the charity might run.
(P) Pension contributions
Most employees are members of a defined contribution pension scheme. Contributions are chargeable to the
SOFA in the period to which they relate.
The charity also participates in the NHS Pension Scheme, with two current employees and a former employee
being covered by the provisions of that scheme. Details of the benefits payable under these provisions can be
found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. The scheme is an unfunded, defined
benefit scheme that covers NHS employers, GP practices and other bodies, allowed under the direction of the
Secretary of State, in England and Wales. The scheme is not designed to be run in a way that would enable
the charity to identify their share of the underlying scheme assets and liabilities. Therefore, the scheme is
accounted for as if it were a defined contribution scheme: the cost of participating in the scheme is taken as
equal to the contributions payable to the scheme for the accounting period.
In order that the defined benefit obligations recognised in the financial statements do not differ materially from
those that would be determined at the reporting date by a formal actuarial valuation, the Government Financial
Reporting Manual (FReM) requires that “the period between formal valuations shall be four years, with
approximate assessments in intervening years”.
(Q) Taxation
St George’s Hospital Charity as a registered charity is exempt from income tax under part 10 of the Income
Tax Act 2007 or Section 256 of the Taxation of the Chargeable Gains Act 1992, to the extent that surpluses
are applied to its charitable purposes.
The Charity is not registered for Value Added Tax. Any irrecoverable Value Added Tax is charged to the
Statement of Financial Activities as a cost against the activity for which the expenditure was incurred, or
capitalised as part of the related asset, where appropriate.
(R) Revaluation reserve
The charity recognises the requirement to account for gains and losses on revaluation of assets under
FRS102. The charity has elected to account for current valuation of its art collection deemed as book costs at
31 March 2016 then subject to revaluation thereon.
(S) Significant accounting estimates and judgements
In determining the carrying amounts of certain assets and liabilities, the Charity makes assumptions of the
effects of uncertain future events on those assets and liabilities at the balance sheet date. The Charity’s
estimates and assumptions are based on historical experience and expectation of future events and are
reviewed periodically.
There is estimation uncertainty on the accrued legacy income of £165k due to the judgemental nature of
determining the exact amount to include. Equally management is satisfied that valuation of the investment
portfolio based upon the md-price results is a materially correct carrying value for investments.
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2. Incoming resources
Unrestricted
Funds
£000

Restricted
Funds
£000

Endowment
Funds
£000

Total at
31 March
2016
£000

Total at
31 March
2015
£000

161
202
25

268
448
35

-

429
650
60

644
1,825
24

142

123

-

265

459

Total

530

874

-

1,404

2,952

2.2 Charitable activities
Grants

120

118

-

238

50

Total

120

118

-

238

50

8
7

25
6

-

33
13

17
14

15

31

-

46

31

223

210

9

442

421

2.5 Other income
Income from Wandsworth
PCT merger*

-

-

-

-

51

Total

-

-

-

-

51

888

1,308

9

2,130

3,505

Incoming resources from generated funds
2.1 Donations & legacies
Direct gifts from individuals and trusts
Legacies
Community fundraising
Corporate, campaigns, events and other
income

2.3 Other trading activities
Course fees, sponsorship and other income
Fundraising trading
Total
2.4 Investment income

Total income & endowments

* The sum of £51k in 2014/15 represented the release of contingency funds set aside to meet the residual costs of

the Wandsworth PCT transaction. No further costs have arisen.
2.6 Legacies
In accordance with the accounting policy (Note 2.1 above) legacies are recognised as income once payment has
been agreed with the Executors of the will prior to Balance Sheet date and the payment is either received before the
Accounts are approved, or is notified as receivable, and receipt is considered probable. The Charity has been notified
of three legacies with a potential value to the charity of about £165k. These have been included in these Accounts
because they meet the above criteria.

3. Investment income

Investments and fixed income portfolio

Unrestricted
funds

Restricted
funds

Endowment
funds

Total at
31 March
2016

Total at
31 March
2015

£000

£000

£000

£000

£000

221

210

9

439

420

3

-

-

3

1

224

210

9

442

421

Cash Investments
Total
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4. Resources Expended
Direct
costs

Support
costs

Total
31 March
2016

Total
31 March
2015

£000

£000

£000

£000

342
595
401

192
--

534
59

352
5
53

192

593

410

4.2 Charitable activities
Patients and family experience
Staff development and welfare
Research
Capital projects
Medical equipment

330
296
448
835
1,797

100
68
56
15
57

430
363
504
850
1,854

677
583
523
250
173

Total

3,706

296

4,001

2,206

13
2
1

17
1

4.1 Cost of raising funds
Donations, legacies and grants
Fundraising trading: costs of goods sold and other costs
Investment management costs
Total cost of generating voluntary income

4.4 Expenditure include charges for:
Auditors remuneration for audit services (inclusive of VAT)
Professional fees
Indemnity insurance for trustee liability

4.5. Support costs

Cost of fundraising
Patient Welfare
Staff Welfare
Research
Capital projects
Medical equipment
Governance
Total

Staff costs
£'000
161
79
54
44
12
45
395

17
11
7
6
2
6
-

Other
£'000
15
10
7
5
1
6
-

Total at
31 March
2016
£'000
193
100
68
55
15
57
-

Total at
31 March
2015
£'000
114
131
52
29

49

44

488

326

IT and
Comms
£'000

Support costs include the costs of the following: Finance, Information Technology, Human Resources,
Administration and Business Support including governance costs. Total support costs have been
apportioned over other resources expended on the basis of time spent.
A proportion of support cost was allocated to cost of fundraising to show the time spent supporting this
activity in line with FRS 102. Support cost was not allocated to fundraising in 2014/15.
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5. Grant Funded Activities
Grant funded activities included charitable activities as set below. The remaining grants consist of
payments to suppliers or reimbursement of expenses incurred by employees of the NHS Trust and St
George’s University of London, thus indirectly benefitting those institutions.
Total at
Total at
31 March
31 March
2016
2015
£000
£000
Name of recipient:

St. George's University Hospitals NHS Foundation Trust
St. George's University of London

3,863
202

923
276

Total

4,065

1,199

6. Analysis of staff numbers, staff costs and remuneration of key management personnel
6.1 Staff numbers

2016
No. of staff

2015
No. of staff

9
5

7
4

14

11

Total at
31 March
2016
£000

Total at
31 March
2015
£000

6.2 Analysis of staff costs
Salaries and wages
Social security costs
Pension costs

518
53
38

393
39
37

Total emoluments of employees

609

469

The FTE* average number of employees is split as follows:
Fundraising
Management and administration
Total
* FTE (Full-Time Equivalent)

Staff costs include £100k (£99k - 2014/15) payment to St George’s University Hospitals NHS Foundation Trust
relating to three employees seconded to the Charity under a service level agreement.
The Charity employs 16 members of staff, only three of whom contributed to the NHS pension scheme. The
three members of staff working for the Charity are employed by St. George's University Hospitals NHS
Foundation Trust and paid for by the Charity either under a Service Level Agreement or under a salary
recharging scheme. The remainder of the staff are enrolled to a Defined Contribution pension scheme that is
compliant with auto-enrolment. No trustee received any remuneration from the Charity during the year.
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6.3 Key management personnel
The charity considers its key management personnel to be the following:
-

Executive Management team (Chief Executive Officer, Director of Finance & Operations and Director of
Fundraising & Marketing)

The following number of senior employees received emoluments within the following range:
2016
No. of staff

2015
No. of staff

£60,000 - £69,000

1

-

£70,000 - £79,000

-

-

£80,000 - £89,999

1

1

The aggregate total amount of remuneration for senior management was £195k (£133k - 2014/15)

7. Trustees expenses and remuneration
None of the Trustees received any remuneration from the Charity during the current or previous financial year. No
Trustees were reimbursed for expenses incurred while carrying out their responsibilities for the Charity during the
year (2014/2015 - £nil).

8. Tangible fixed assets
31 March
2016
£'000

31 March
2015
£000

Cost
Balance as at 1 April
Disposals

939
(9)

941
(2)

Balance as at 31 March

930

939

Net Book Value

930

939

Heritage assets

The Art Collection was revalued by Bonhams, an international art auctioneers and certified valuers at 31
March 2014. The Charity has conducted a full review of the collections and is satisfied that there was no
impairment affecting the value of the collection as at 31 March 2016. The next full valuation is due on 31
March 2019; meanwhile the Charity will carry out an annual review of the Art Collection to determine any
factors affecting carrying value of the assets.
Five year financial summary of heritage assets
2015/16

2014/15

2013/14

2012/13

2011/12

£'000

£'000

£'000

£'000

£'000

Purchases

-

-

-

2

25

Donations

-

-

-

6

63

Total Additions

-

-

-

8

88

10
10

3
1

4
4

102
6

3
-

Additions

Disposals
Carry value
Sales proceeds
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The artworks are held entirely in pursuance of the charitable objects of the Charity – for the benefit of patients
and staff in St George’s University Hospitals NHS Foundation Trust. In accordance with our accounting policy
depreciation has not been changed.

9. Intangible fixed assets

Cost
Balance as at 1 April
Addition
Balance as at 31 March
Accumulated amortisation
Balance as at 1 April
Charge in the year
Balance as at 31 March
Net Book Value at 31 March

31 March
2016
£'000

31 March
2015
£'000

60
60

-

(15)
(15)
45

-

10. Investments
10.1 Analysis of fixed asset investments
31 March
2016
£'000

31 March
2015
£'000

15,436

14, 687

(4,450)

(2, 844)

Acquisitions at cost

3,500

2, 922

Net Cash Re-invested

(112)

(131)

Net (loss)/gain on revaluation

(819)

802

13,555
13,249

15,436
12,232

2016

2015

£’000

£’000

Investments assets in the UK

10,867

12,457

Investments assets outside the UK
Total fixed asset investments

2,688
13,555

2,979
15,436

Fixed asset investments:
Market value at 1 April
Less:
Disposals at carrying value
Add:

Market value at 31 March
Historic cost at 31 March

10.2 Market value at 2016
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10.3 Investment portfolio
31 March
2016

31 March
2015

£'000

%

£'000

%

Fixed Interest Bonds

2,576

19.0

4,814

31.2

UK Equities

6,779

50.0

6,082

39.4

Overseas Equities

2,688

19.8

2,979

19.3

Property & Alternative Assets

1,512

11.2

1,561

10.1

13,555

100.0

15,436

100.0

10.4 Investment powers
The Charity Commission Scheme dated 18 August 1998 gives the Charity unrestricted investment powers to
manage its own portfolio.

11. Debtors

Trade Debtors

Total at
31 March
2016

Total at
31 March
2015

£'000

£'000

13

12

Accrued Income

271

273

Total debtors falling due within one year

284

285

Total
31 March
2016
£'000
139

Total
31 March
2015
£'000
108

1,667
50
1,856

1,074
120
1,302

12. Creditors: amounts falling due within one year

Trade Creditors
Creditors - grants (1)
Other Creditors
Total Creditors falling due within one year
(1) see note 1
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13. Grants Awarded

Outstanding liabilities at 1 April

Total
2016

Total
2015

£'000

£'000

1,074

602

3,863

923

Awarded during the year
St George's University Hospitals NHS Foundation Trust
St George's University of London

202

276

Total

4,065

1,199

Paid during the year
St George's University Hospitals NHS Foundation Trust
St George's University of London
Total

2,928
192
3,120

492
235
727

Adjustments in the year
St George's University Hospitals NHS Foundation Trust
St George's University of London
Total

344
8
352

-

Outstanding liabilities at 31 March

1,667

1,074

Grant amounts falling due within one year

1, 667

1,074

Total

1, 667

1,074

Liabilities for grants awarded represent the unpaid balance on grants awarded by the Charity as at the balance
sheet date. They relate to current activities funded by the Charity to which it is firmly committed.

14. Analysis of net assets between funds
2016
Unrestricted
General
Designated
£'000

£'000

Restricted
£'000

Endowment
£'000

Total
Funds
£'000

2015
Total
Funds
£'000

Fund balances at 31 March 2016
are represented by:
-

975

-

-

975

939

Investments

6,113

2,182

5,044

216

13,555

15, 436

Current assets and liabilities

(805)

(367)

63

-

(1,108)

329

Total net assets

5,308

2,790

5,107

216

13,421

16, 704

Tangible and intangible fixed assets
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15. Charity funds
Balance
31 March
2015

Incoming
Resources

Resources
Expended

Transfers
between
Funds

Gains
and
losses

Balance
31 March
2016

£'000

£'000

£'000

£'000

£'000

£'000

15.1 Endowment funds
William A Amanet Bequest

217

9

10

-

-

216

Total endowment funds

217

9

10

-

-

216

258
343
542
108
860
193
214
349
1,163
1,669

18
137
49
40
165
8
379
17
108
304

48
144
108
67
30
98
79
226
500
333

(5)
7
114

(14)
(18)
(29)
(6)
(45)
(10)
(11)
(18)
(61)
(88)

214
318
454
70
950
93
503
122
717
1,666

Total restricted funds

5,699

1,225

1,633

116

(300)

5,107

15.3 Unrestricted funds
General funds

5,891

482

2,009

1,362

(418)

5,308

Designated funds:
Special Purpose Funds:
Cancer & Oncology
Surgical & ICU
Children & Women
Therapy & Rehab.
Medical
Neurosciences
Cardio
Community & Nursing
Total

84
418
487
3
433
177
210
358
2,170

10
48
43
223
25
30
19
398

6
69
379
1
89
66
46
85
741

(114)
3
2
(8)
5
(112)

(4)
(22)
(26)
(0)
(23)
(9)
(11)
(5)
(100)

84
261
128
2
544
129
175
292
1,615

Other Designated Funds:
Fixed Asset Funds
Capital Appeal Cost Funds
Strategic Fund

939
1,588
200

0
16
-

24
178
-

60
(1,366)
(60)

-

975
60
140

2,727

16

202

(1,366)

0

1,175

Total unrestricted funds

10,788

896

2,952

(116)

(518)

8,098

Total funds

16,704

2,130

4,594

-

(819)

13,421

15.2 Restricted funds
Cancer & Oncology
Surgical & ICU
Children & Women
Therapy & Rehab.
Medical
Neurosciences
Diagnostics
Cardio
Community & Nursing
Research

Total

The fixed asset fund includes the value of general funds invested in the art collections which are not, by nature of
fixed assets, readily available for use for other purposes.
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15. Charity Funds (continued)
Endowment funds
Name of fund
B

Description of the nature and purpose of each fund
William A Amanet Bequest

Restricted funds
Fund
Directorate

Capital in perpetuity bequests for general purposes

Description of the nature and purpose of each fund

A

Cancer & Oncology

To support development of Cancer and Oncology treatments

B

Surgical & ICU

To support patients’ experience and staff development for Surgical & ICU

C

Children & Women

To provide funds for family support and children’s play services

D

Therapy & Rehab.

To support the therapy treatments & rehabilitation of patients.

E

Medical

To support all areas of medicine not under the other directorates.

F

Neurosciences

To advance Neurosciences at St George’s Hospital

G

Diagnostics

To develop research in to Diagnostics for all ailments.

H

Cardio

To support all areas of the Cardiology Department to benefit patients.

I

Community & Nursing

To support Community Services including Queen Mary’s Hospital.

Unrestricted and designated funds
The fixed asset fund is designated to facilitate the replacement or refurbishment of assets belonging to the
Charity. The value of this fund does not include properties identified for sale.
The Capital Appeal Costs Fund was set up to cover direct fundraising cost that would have resulted from the
fundraising activities relating to the Children’s & Women’s project that is now cancelled by the Trust. As a
result, the Trustees decided to release the balance of this designation for general use.
Transfers between funds represent:
 Where subsequent instructions are received from a donor restricting income that was originally
received with no restrictions
 Where two restrictions have a common purpose, transfers may be made to support an individual
project which matches their restriction

16. Commitments, liabilities and provisions
The Trustees do not have any other commitments, liabilities or provisions requiring disclosure other than
those included in the financial statements (2014/15: £ nil) under grants award.
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17. Related-party transactions
During the year none of the Trustees or members of the key management staff or parties related to them
has been involved in any material transactions with St. George's Hospital Charity.
Board members (and other senior staff) take decisions on both policy and financial matters, but do not
seek to benefit personally from such decisions.
Declarations of personal interest have been made in both capacities and are available to be inspected by
the public.
There were no transactions with other entities in which either Trustees or senior employees of the charity
hold positions of authority other than as described below.

2016
£'000

2015
£'000

3,863

923

Grants
made to St
George's
Hospital

1,248

993

Creditors
outstanding

134

158

Amounts
paid for
services
provided,
i.e. rent and
other
charges

-

(12)

Debtors
outstanding

2016
£'000

2015
£'000

13,555

15,436

Financial assets measured at amortised costs

569

1,463

Financial liabilities measured at amortised costs

359

285

Related party

Connected
party

Relationship

St George's
University Hospitals
NHS Foundation
Trust

Mr Michael
Rappolt

Mr Michael
Rappolt was
the Deputy
Chair and
Chair of the
Audit
Committee
for the Trust

18. Financial assets & liabilities

Financial assets measured at fair value
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Details of
transaction

St George’s Hospital Charity
St George’s Hospital, Blackshaw Road
Tooting, London SW17 0QT
Telephone 0208725 4522/1598
email:giving@stgeorges.nhs.uk
wwwstgeorgeshospitalcharity.org.uk

St George’s Hospital Charity is a Registered Charity in England and Wales (241527)

