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This report is a presentation of the activities 
of Skanda Vale Hospice CIO, between March 
2016 and March 2017. The financial activity 
in this report dates from July 2016 to our year 
end in December 2016.

The hospice project was established and has 
been run by the charity The Community of 
the Many Names of God (CMNOG) since 
1993. On the 22nd March 2016 the charity 
was incorporated as Skanda Vale Hospice 
Charitable Incorporated Organisation (SVH-
CIO) to take over the administration of our 
brand new six bedroom inpatient unit.

We retain the same staff, the same values and 
the same assets, but the legal structure of the 
new CIO gives us a more robust foundation 
on which to grow and administer our service.  
The two charities work closely together, but 
legally are two separate entities.

OUR BOARD OF TRUSTEES:
 ■ Michael Begley 

(Chairman from Oct 2017)
 ■ Francesca Magri (Secretary)
 ■ Justin Raymond Barker 
 ■ Saskia Kraft 
 ■ Elliot Muir
 ■ Dr Ann Jay
 ■ Anna Tee 
 ■ Dr Pat Purcell 
 ■ Krina Patel
 ■ Gemma Rose (Appointed Oct 2017)
 ■ Bruce Charley (Trustee and Chairman 

until Oct 2017)

REGISTERED CHARITY NUMBER
1166180

REGISTERED ADDRESS
Skanda Vale Hospice CIO
Saron
Llandysul
SA44 5DY

AUDITORS:
Ashmole & Co.
The Old School, 
The Quay, 
Carmarthen
SA31 3LN

BANKERS:
CAF Bank Ltd.
Kings Hill,
West Malling,
Kent
ME19 4TA

INSURANCE BROKERS:
Endsleigh Insurance Brokers
Hadley House
Shurdington Road
Cheltenham
GL51 4UE

SOLICITORS: 
Stone King 
13 Queen Street 
Bath
BA1 2HJ

charity details

Report of the trustees & financial statements for  
the period 22.03.16 to 31.12.16 for Skanda Vale 

Hospice CIO. Registered charity number: 1166180
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At Skanda Vale Hospice you can have break-
fast whenever you like. It’s more work for our 
team doing it this way, but it’s better for the 
patients – so here you can have your meal 
exactly when and how you want it. 

We believe the best way to deliver palliative 
care is to put the patient first in absolutely 
everything. Our philosophy is about slowing 
down, getting to know our patients properly, 
learning what they need, what they want – 
then working with creativity and imagination 
to provide it, in the way that works best for 
them and their family. 
 
We don't like tick boxes. Timetabled chores 
can erode a team member's sense of place 
and accountability in the bigger picture. It's 
easy to fall into the trap of saying 'It's not my 
job, I'm not paid to do that...' But this kind of 
petty-mindedness is particularly destructive 
in a hospice because good palliative care is all 
about getting the details exactly right.

Let's take an example: The bin in a patient's 
bedroom needs emptying. We don't wait an 
hour for the right person to come along – 
whoever sees it sorts it out, there and then, 
regardless of their rank. Every member of our 
team has the humility to roll their sleeves up, 
and the wisdom to know it's the sum total of 
these details that define the patient's overall 
hospice care experience. 

Beautiful moments happen only when the 
basics have been properly attended to – when 
the room smells right, when everything is 
clean, when the patient feels truly at home. 

WHAT'S MOST IMPORTANT TO YOU?

This is one of the first questions we'll ask a 
new patient. Sometimes it might flummox 
them slightly, just because they're not used 
to a health professional wanting to know 
about them, as a person. They'll have heard; 
“What's your diagnosis?” plenty of times – 
but then the focus is on the illness, not the 
individual. For us this is the wrong foot on 
which to start a patient-centred care journey.

Our assessment of the needs and aspirations 
of a patient is an ongoing process, but it starts 
with a series of statements written in the first 
person: “This is me. This is who I am. These 
are my achievements. This is my faith, these 
are my grandchildren” and so on...

From the outset, we make the patient feel im-
portant and valued, just as they are. We ask 
these personal questions because then we can 
help them achieve what's most important to 
them, in the time they have left. These per-
sonal statements and wishes are then printed 
on the first page of their file, because it's from 
this perspective that we care, and connect.

What time is Breakfast?

6.
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In 1987 the founder of Skanda Vale multi faith monastery, Guru Sri Subrama-
nium, had a serious heart attack. As he was recovering in hospital, he became 
acutely aware of the loneliness and fear of some of his fellow patients. 

There was one person in particular. An elderly man, in the last few days of his 
life in the bed next to Guru, with no friends or family to comfort him. The 
hospital staff attended to his medical needs, but the pressure of time meant 
they couldn’t give him the companionship, reassurance and love that he really 
needed. He died alone, on a busy ward. 

Guru was profoundly affected by his death. He knew that something had to 
be done – he couldn’t bear the thought that anyone could die in such a pitiful 
state. This single event was the inspiration to start Skanda Vale Hospice.

Our story so far

Guru Sri Subramanium, founder of 
Skanda Vale Monastery & Hospice. 

OUR VISION

 ■ An independent hospice community, free from bureaucra-
cy, empowered to place the needs of the patients and their 
families first in everything we do. 

 ■ A hospice team comprised mainly of professionally trained 
volunteers – grounded in hands on selfless service, and 
uplifted through the fulfilment of love in action.

 ■ A secular, open, warm, fun, down to earth place, that is 
welcoming to everyone, regardless of background, lifestyle, 
faith or belief. 

 ■ A community of people who innovate beyond what anyone 
thinks is possible. 

 ■ A holistic approach that helps families physically, emotion-
ally, socially, practically and spiritually.

 ■ A free service, where no-one feels pressured to donate.
 ■ A sustainable service, that will be here for generations.

9.
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BUILDING THE DREAM:

 ■ 1987 – The inspiration to start a hospice.
 ■ 1993 – Home care service begins. Ends in 2003.
 ■ 2004 – Day care respite centre opens. 
 ■ April 2016 – Inpatient respite services phased in.
 ■ July 2016 – New CIO takes over administration. 
 ■ 2019 – Plan to begin 24/7 respite and end of life care.

Tens of thousands of people have contributed to raise 
the £2.2m needed to build this remarkable new hospice 
(topped up with £500k from the Big Lottery Fund).  
We are profoundly grateful to you all.

We do not take lightly the strength of feeling behind 
your support. For many, this isn’t just a hospice, but a 
heartening example of what can be achieved by a com-
munity of people working together. 

The timing couldn’t have been better. In this report you 
will hear about the enormous challenges our country 
currently faces in meeting the needs of a rapidly ageing 
population living with more complex co-morbidities. 

It's starting to look as though this particular  
hospice has come to life at just the right moment.  

10. 11.
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"This has got to be a flagship for hospices.  
Please come here and see this. 

Come and see what they’re doing." 
WINNIE, PATIENT

Watch this interview: bit.ly/SVH-Winnie

https://www.youtube.com/watch?v=okaY9aWbF0M&feature=youtu.be
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&who we are 
     what we do
WHO ARE WE?
Skanda Vale Hospice CIO is run by a com-
munity of monks and nuns from Skanda Vale 
multi-faith monastery working in partnership 
with a dedicated and highly skilled team of 
volunteers and paid clinical staff. 

WHO DO WE HELP?
We offer palliative care to anyone over the 
age of 18 who has been diagnosed with a life 
limiting illness. We can care for patients with 
complex and challenging needs. We are a 
secular service, open to everyone, regardless 
of background or beliefs.

WHAT DO WE DO?
We are an experienced nurse-led palliative 
care team providing therapeutic and social  
interventions through day care, respite, as-
sisted bathing and complementary therapies.

HOW DO WE TAKE REFERRALS?
Anyone can make a referral – healthcare  
professionals, social workers, or the patient 
and family themselves.

WHO PROVIDES MEDICAL COVER?
There is no handover of care – our patient’s 
specialist medical and primary care teams 
remain the lead professionals.

HOW ARE WE FUNDED?
We currently receive no statutory funding. 
The hospice is built and run entirely on the 
generosity of our community. All of our ser-
vices are offered completely free of charge.

 ■ In 2013 CMNOG were awarded £500k of 
match funding from The Big Lottery Fund 
toward the capital build costs of our new 
inpatient unit. 

 ■ In early 2016 Carmarthenshire County 
Council awarded CMNOG £20k to part-
fund some specialist care equipment.

 ■ In 2016 the public voted to award us £12k 
from the Tesco ‘Bags of Help’ initiative to 
develop our multi-sensory hospice garden.

WHERE DO WE WORK?
Primarily we serve people from the three 
counties of Carmarthenshire, Ceredigion and 
Pembrokeshire, but we can accept referrals 
from further afield.

WHO ARE OUR PARTNERS?
We’re an independent hospice working closely 
with specialist teams, GPs, social services and 
other providers in our region. As a member 
of the Hywel Dda Palliative Care Strategy 
Group, all of our services are developed with 
a broad regional overview, so we complement, 
not compete with other services, facilitating  
a seamless transfer of care between providers. 

14.
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Before the 20th century our average lifespan 
was no more than 40 years – death came 
suddenly, and took place, most often, in the 
family home. But medical innovations have 
doubled our life expectancy in just a few gen-
erations – a quarter of us born today will now 
live to see our 100th birthday.

Unfortunately, as we live longer we are more 
likely to be burdened by prolonged periods 
of chronic illness. In fact, each of us can now 
expect to live with an average 16 years of 
poor general health. History has no precedent 
of such an elderly population living with so 
many complex co-morbidities. 

why are we needed?

Population percentages in  
Hywel Dda & Wales 2014
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This demographic change is particularly pro-
nounced in the three counties of Carmarthen-
shire, Ceredigion and Pembrokeshire (Hywel 
Dda). Here an influx of older people, and an 
exodus of younger people has resulted in an 
elderly population with comparatively few 
adults of working age to provide for them.

Likewise, young people with life-limiting 
illnesses are now living much longer than 
they used to, thus requiring palliative care 
into early adulthood. Healthcare services in 
our region will need to adapt quickly to meet 
these rapid increases in need, particularly 
from those aged over 75. 

Projected population counts  
by age group in Hywel Dda

We're needed because:
WE'RE LIVING LONGER, BUT WITH MORE ILLNESS

Sources: bit.ly/HywelDda
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Ty Cymorth
CARMARTHEN

Ty Bryngwyn
LLANELLI

Skanda Vale Hospice
LLANDYSUL

HAHAV
ABERYSTWYTH
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Shalom House
ST. DAVID’S
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P E M B R O K E S H I R
E

We're needed because:
THERE'S UNEQUAL ACCESS TO HOSPICE CARE

PEMBROKESHIRE: Population 123,464

Shalom House Five respite beds & day care

Paul Sartori Foundation Hospice at home

CARMARTHENSHIRE: Population 185,123

Skanda Vale Hospice Six respite beds & day care

Ty Cymorth Day care

Ty Bryngwyn Six specialist beds & day care

CEREDIGION: Population 74,642

H.A.H.A.V Hospice at home

Providing fair and equal access to good quality palliative care in a rural area 
is notoriously difficult. Hywel Dda is a sparsely populated region with a low 
population density of 64.9 people per square kilometre* (compared to a Welsh 
average of 143.4, and a UK average of 246 people). 

Health authorities find it hard to justify investing in expensive inpatient ser-
vices when not everyone can access them due to long journey times. Their 
cost effective alternative is to support community hospitals and ‘hospice at 
home’ services. Research shows that in Hywel Dda such an approach suc-
cessfully delivers high levels of care satisfaction for people at the end of life. 

But these services aren't right for everyone. Hospice at home can be par-
ticularly unsuitable for our region's large cohort of over-75's, who often 
live alone and suffer more from frailty. Likewise, community hospitals 
are less likely to offer the same range of holistic benefits as a dedi-
cated inpatient respite or end-of-life hospice unit. 

Whilst the quality of hospice care across Hywel Dda is of a 
very high standard, not every patient is able to access the 
type of service that is right for them. Skanda Vale Hospice 
fills a care gap in the centre of Hywel Dda, bringing much 
needed choice to people with life limiting illnesses.

HOSPICE SERVICES IN HYWEL DDA:
(Hospice at home, respite, day care & specialist inpatient services)

* bit.ly/Demography
Our central geographic location makes it much easier 
for people from all three counties to access the respite they need.
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The urgent need for innovation in the way we 
care for the dying has been well recognised  
by the Welsh Government, who are now 
highly motivated to improve the experiences 
of patients and their families at the end of life. 

Likewise, independent hospices are being 
urged to find new ways to meet this new and 
exponential rate of demand. The challenge  
is simple, yet painfully complex to enact – 
how will hospices do more, with less?

In their report 'Volunteers: Vital to the future 
of hospice care', Hospice UK present a con-
vincing argument for the role of volunteers  
in stimulating the necessary innovation:

"Bringing the varied experiences of volunteers into 
the heart of the hospice is one way of creating the 
right organisational environment for innovation. 
We believe that such innovation might enable the 
hospice movement to rise to the challenge of deliver-
ing the quality and intimacy of care for which it is 
renowned, on a new scale, to a wider population 
with different needs, all in a changing commission-
ing environment." *

At the most obvious level, volunteers save 
hospices money. A bed in our volunteer based 
inpatient respite unit costs around £165 per 
night, compared to a bed in a similar sized 
hospice using more paid staff at around £321 
per night.** Our use of volunteers in every 

department of the hospice helps us achieve 
more than we could using a traditional staff-
ing model. But it’s not just about the numbers.

Hospice care is intrinsically holistic by nature; 
we’re here to help patients reconcile a lifetime 
of successes and regrets. Our volunteers bring 
a rich and unexpected diversity of life experi-
ence and interpersonal skills to the care ex-
change. Volunteers are often less conditioned 
by years of professional training, and so the 
relationship is different – perhaps the 'carer 
and patient' identity is less ingrained.

We are careful not to discriminate between 
paid staff and volunteers – everyone wears 
the same uniform for their role. Nevertheless 
our patients are highly receptive to the un-
derlying quality of selflessness that motivates 
all our team. They describe a deep feeling of 
peace and can become quite emotional talk-
ing about the quality of care they experience. 

The personal and social benefits of our volun-
teer based approach are far-reaching. Through 
being so open and closely integrated with our 
community, we break down fears around end 
of life care in general. Moreover, our model  
of care provides the means through which our 
community is able to care for itself, marrying 
the best of modern clinical expertise with the 
holistic benefits of care delivered in a tradi-
tionally close-knit, compassionate community.

Skanda Vale Hospice runs at around  
half the cost of a regular hospice.

*  Source: bit.ly/Hospice-UK 
** Source: bit.ly/Sue-Ryder

how do we innovate?
This graph compares the number of hours  
of care given each month by our paid staff 
and our volunteers. It shows that most care  
is provided by volunteers, with healthcare 
support workers accounting for the increase 

in volunteer hours over the period. Our  
success in attracting and retaining clinical 
volunteers provides continuity of care for our 
patients, and contributes to a stable and uni-
fied team.

Our only employees are nurses.  
Everybody else volunteers. 

Innovation:
MOST OF OUR CARE IS PROVIDED BY CLINICAL VOLUNTEERS
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VOLUNTEERS & PAID STAFF –
MONTHLY HOURS COMPARED

In March 2017 we had 120 volunteers – their time is equivalent to 21 full time 
staff working an average 3181 hours per month. Our paid staff contribute  
an average 210 hours each month.

Health care support workers 614

Companions 176

Complementary therapists 96

Registered nurses 80

Other therapists 18

TOTAL HOURS 984

Care team

Gardeners 384

Drivers 108

Catering assistants 56

Chefs 55

Housekeeping 40

Building maintenance 16

TOTAL HOURS 659

house team

Management 824

Admin support 108

Receptionists 64

I.T support 16

TOTAL HOURS 1012

management

volunteers:  
3181 hours

paid staff:
210 hours

Newcastle Emlyn charity shop 824

General fundraising 108

Skanda Vale gift emporium 64

TOTAL HOURS 526

fund 
raising

people POWER

VOLUNTEER ROLES AND AVERAGE NUMBER  
OF HOURS CONTRIBUTED PER MONTH:
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ABBIE, WHY DO YOU VOLUNTEER AT 
OUR HOSPICE WHEN YOU ALREADY 
WORK FULL TIME FOR MARIE CURIE? 

I have been asked by many people over the 
years how could I do such a morbid and sad 
job? But to be there for a family when their 
loved one is so poorly and to give them much 
needed respite at such a difficult time, is very 
rewarding! To be the reassurance and to hold 
someone's hand when they are passing away 
is very humbling and an honour.

In January 2016 I was feeling a little down, 
my girls were growing up. Jo was off to Aus-
tralia for a year and Harri spent a lot of time 
with her boyfriend. I had more spare time  
on my hands. I had heard of Skanda Vale 
Hospice opening and felt I had something 
to offer with my experience and training at 
Marie Curie, so I dragged my youngest to the 
open day and filled out an application form. 

I have been volunteering for over a year  
now and can honestly say it's one of the best 
things I have ever done. Every month I fit in 
a few shifts at the hospice around my work. 
I get to work with the most beautiful people 
who have become friends, in a fabulous build-
ing with amazing patients. I walk into the 
hospice for one of my shifts (usually late) and 
it feels like home. People coming into a hos-
pice maybe wouldn't expect to hear or feel  
so much laughter, singing, music and love. 

Skanda Vale Hospice is a magical place. I do 
feel very lucky that they allow me to return 
every month. I can tell you I love Skanda Vale 
Hospice and all the people there. That love 
makes all the hard work possible. I feel privi-
leged to be a part of it all. I benefit from being 
there so much – and through all I have learnt 
there, so does my work.

ABBIE FOSTER  
Marie Curie senior health care assistant  
& Skanda Vale Hospice clinical volunteer

"People tell us, you know, all sorts of nonsense, that 
we're angels – which we’re not at all. But people are 

overwhelmed by the love that somehow just flows 
so easily here. Patients have said; ‘There's some-
thing here! There's something here, I don't know 

what it is, but there’s something… you can feel it!”

NICKI GILBERT, CLINICAL VOLUNTEER

Watch the interview: bit.ly/SVH-Nicki

24. 25.

https://www.youtube.com/watch?v=SZUC6tkQ8a4
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SISTER GEMMA
Fundraising

Carer

BROTHER FRANCIS
Head Gardener

Trustee

BROTHER MICHAEL
Chairman / Trustee

BROTHER JAKOB
Hospice Manager

VOLUNTEER NUMBERS 
– Calculated in March 2017

KIERA JONES
Deputy Clinical Lead

CATH THOMPSON
Clinical Nurse Manager

Registered Manager

SISTER LUCIANA
Patient Transport

Housekeeping
Carer

SISTER CAROL
Shop Manager
Lead Therapist

Carer

SISTER SASKIA
Catering Coordinator

Carer / Trustee

SISTER ALLY
Fundraising Coordinator

Carer

SISTER FRANCESCA
Accounts
Trustee

AQUILA MUIR
Volunteer Coordinator

Carer

ELLIOT MUIR
Communications

Trustee

PATIENT
TRANSPORT

TEAM
7 volunteers

HEALTH CARE
SUPPORT
WORKERS
25 volunteers

RECEPTION /
ADMIN TEAM

9 volunteers

MANAGEMENT
10 volunteers

COMPANIONS
16 volunteers

SHOP &
FUNDRAISING

15 volunteers

VOLUNTEER
NURSES
4 volunteers

BANK NURSES
Flexi hours contract
during respite weeks

GARDENING
TEAM

7 volunteers

THERAPY
TEAM

10 volunteers

HOUSE-
KEEPING & 

MAINTENANCE
3 volunteers

CATERING
TEAM

14 volunteers
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In 2016 CMNOG opened our new six bedroom inpatient unit, with extended 
and enhanced day care and team facilities. We began phasing in our new over-
night respite service in April 2016, introducing the service gradually so  
we didn’t overload our team, or our finances.

We offer a homely, non-institutional care environment, designed to lift our  
patients spirits and reduce stress. A huge amount of planning went into get-
ting the details just right so the building is completely practical. Now our 
team and patients can focus on what really matters. 

take a peek inside

KEY FEATURES:

 ■ A large communal balcony in four of the six bedrooms, 
with level access so beds can be taken outdoors. 

 ■ Two of the bedrooms can be adjoined, so patients can 
spend time together if they wish. 

 ■ Advanced intercom and nurse call system to enable safe, 
independent access to all areas of the hospice and garden.

 ■ Profiling beds with batteries so that they can still be used 
outdoors without extension leads.

 ■ Fully accessible ensuite bathrooms in each bedroom.
 ■ Powered ceiling hoists to move patients safely and with 

greater dignity.
 ■ Programmable pressure relieving mattresses in each room.
 ■ Remote control lighting and curtains – from your bed!
 ■ Hotel grade entertainment system with streamed content, 

notifications, smartphone connectivity and fast broadband.

Everyone can enjoy the fresh air with  
a view from our bed-accessible balcony.

SEE THIS IN FULL 360° : skandavalehospice.org/tour
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FAMILY ACCOMMODATION

When we start providing end-of-life care, our purpose built 
family accommodation will enable loved ones to be close to 
the patient, but have their own space to retreat to when need-
ed. Having a proper night’s sleep will help families cope with 
the pressure during this challenging stage of life.

Above: A volunteer open day held in our new 
extended day care center. Right: The garden.

DAY CARE CENTRE

A major extension to the day care centre greatly increased the 
natural light and space in our lounge and dining area. Full 
length windows and a level access sun terrace create a natu-
ral harmony between the interior and the garden. The new 
extension provides ample space to host talks and workshops 
enabling us to open the hospice up to the general public. 

GARDEN

We’ve created a beautiful multi-sensory garden, accessible to 
patients whether they are walking or in a wheelchair. Colour-
ful planting, the sound of flowing water and the scent of flow-
ers and herbs create a peaceful and rejuvenating environment. 
The garden is home to all sorts of therapeutic activity, public 
events, fun and quiet reflection.

THE GARDEN PROJECT : skandavalehospice.org/garden
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SACRED SPACE

The sacred space is for everyone – religious or 
not. As you enter, a full length stained glass 
window casts vivid colours upon the floor and 
walls. Water flows into a pond beneath the 
south facing windows, and the domed ceiling 
produces a resonant acoustic that's perfect for 
sound and music-based therapies. Guests can 
watch the colourful fish swimming amongst 
the corals in our tropical marine aquarium. 

THERAPY ROOMS

These intimate, beautiful spaces provide the 
perfect home for our complementary therapy 
team. Here we offer massage, aromatherapy, 
reiki, homeopathy and reflexology to help 
reduce pain, tension and stress. 

BIOMASS HEATING SYSTEM

Skanda Vale Monastery has over 100 acres 
of forests, so it seemed sensible to generate 
heating energy from our own wood chips.  
We installed a high tech biomass burner 
that creates enough heat to keep the hospice 
toasty warm all year round. The system frees 
us from expensive energy contracts, and is 
much cheaper and more environmentally 
friendly in the long term. 

OTHER STUFF...

A brand new kitchen, laundry, activity room, 
patient kitchenette, clinical room, consulta-
tion area, offices and team facilities were also 
added to the new hospice, but there's not 
much space to tell you about them all here.

Clockwise from left: The circular sacred space with spiral garden. 
2. Sandwiches in the kitchen. 3. One of two therapy rooms.  
4. Tropical fish (with nuns).
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&events      workshops
TEA, CAKE & LIFE AT THE FINAL CURTAIN

The increasing medicalisation of care at the end-of-life means that, as a socie-
ty, we have much less exposure to death than our forebears. The result is that, 
for most of us, the conversational topic of death is now taboo. 

This has to change. Lack of open and honest communication presents a signif-
icant barrier to us experiencing a good death, and our family members will of-
ten suffer more grief and guilt through avoiding those difficult conversations. 
The irony is that most people find talking about death quite life-affirming,  
as it can remind us of what's really important in life.

The Welsh Government want people in Wales to have a ‘healthy, realistic ap-
proach to dying, and to be able to plan appropriately for the event.’ To contrib-
ute toward this important agenda we hosted two on-topic events at the hos-
pice, and in 2017 helped to form the Hywel Dda Byw Nawr planning group. 

THE BIG CONVERSATION

CMNOG hosted a day of talks to celebrate 
‘Dying Matters Week’, discussing advance 
care planning, will writing and estate man-
agement, funeral options and green burials.

In the afternoon we held a Death Café 
where people were encouraged to share their 
thoughts and experiences in a straightforward 
and open discussion about death. 

We then gave guided tours of the hospice to 
around 70 visitors to help reduce misconcep-
tions about hospice care in general. 

ELEPHANT IN THE ROOM

In December we held a three day ‘Elephant 
in the Room’ festival at the hospice, designed 
to stimulate thought, discussion and positive 
action on the theme of death and dying. 

We used live music, food, poetry, talks, 
workshops and theatre, held in a beautifully 
decorated marquee on the hospice lawn, to re-
mind people that death doesn't have to be so 
sombre all the time. The event culminated in 
an open forum, in which different faith lead-
ers shared their views and experiences on all 
aspects of living and dying.
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I step through a hatch of shadow and we're
nose to trunk, my white eye drawn up to that one
which is liquid as amber, brown as a coconut,
tufted lashes thick as the brush the monk uses
to soap the creature clean. Valli

is two years younger than I am, but
her wrinkles are rivulets to let the water run,
to hold the mud her dermis needs to breathe.
She was born as my hands, my face, will become:
lined and creased, parchment pressed into shape

around the cosmic dust of bones. I watch as she dips
the soft lips of her trunk into the metal bowl
and blasts her body with suds. Brother
bathes her twice a week, he says, sloughing
the flesh from her hulk so it can replenish,

the fresh skin a regeneration which, in this
land, requires man's hand in the place of palms.
My own show paths fanning into futures I won't know as
the frayed map edge of her ears gently furl,
the mala beads of her forehead shine. Her strength and her

tenderness are as everyday and as unstoppable
as time; as humble and as powerful as a birth.
She is a firebreath of life wrapped in a dinosaur form,
natal yet ancient, primordial but still in the hands
of the priest as, during our end, that great cleansing, we all are.

Valli takes a bath

BY MAB JONES

This poem was written at Skanda Vale Monastery, performed at our Elephant in the Room festival  
Mab performs this poem: bit.ly/SVH-Mab-Jones 
Photo by Olivier Barjolle. 
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ADVANCE CARE PLANNING

An Advance Care Plan is a written statement 
that sets out a patients wishes, beliefs, values 
and preferences about their future care. It can 
help healthcare professionals and loved ones 
to make decisions if the patient becomes too 
unwell to decide or communicate their wishes. 

Our entire care team have been trained in 
advance care planning, so these significant 
'planning' conversations come up naturally in 
our daily interactions with patients. We feel 
this approach works better for our patients,
because preferences for future care can be 
noted at any time, without breaking the 
natural flow of conversation.

After any important conversation takes place, 
we make notes to ensure that our patient's 
wishes are recorded. The notes can then be 
shared with relevant members of our regional 
palliative network, to ensure that they are 
acted upon, and the patient doesn't have to 
repeat themselves in different care locations. 

FREE PATIENT TRANSPORT

Public transport is very limited in our rural 
area and many of our patients are unable to 
drive, so we set up a free volunteer transport 
service to help patients access the hospice for 
respite. Our drivers offer a lifeline to peo-
ple who would otherwise be stuck at home. 

COMMUNITY HUB

We wanted to open the hospice up to the 
public as much as possible, so we offered our 
day centre as a welcoming space for different 
community groups to use, free of charge. One 
such group was the newly formed Women 
Survivors Support Project in Carmarthen. 

“Skanda Vale Hospice offered our group of domes-
tic abuse survivors a lifeline. We were struggling 
without a safe place to meet regularly and desper-
ate. Skanda Vale offered us a beautiful venue where 
we could gather in tranquillity to participate in life 
skills, creative writing, arts and music therapy.  
The cheerfulness of staff with their welcoming cups 
of tea were simple acts but priceless to us. The kind-
ness and care shown to us will never be forgotten.”

MOTOR NEURONE CLINIC

In February 2017 we offered our day centre  
as a venue for a clinic run by the Motor Neu-
rone Disease team, who chose the hospice for 
its central location and relaxed, non-institu-
tional feel. The patients clearly enjoyed being 
here, as two subsequent referrals were made 
for inpatient respite. One of the specialist 
nurses also kindly agreed to offer training to 
our team at a professional development day.

other ways we help

AN ELEPHANT AND 48 VINTAGE TRACTORS

On Bank Holiday Easter Monday, Skanda Vale 
hummed with the sound of vintage tractor engines. 

Valli the temple elephant came out to greet their 
proud owners – and eat their biscuits.

Watch the video: bit.ly/SVH-Valli

39.

https://www.youtube.com/watch?v=-E5hwTq2ynM
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"Here it’s a bit like heaven on earth. It’s renewed my faith 
in human nature. It really has. I mean, I was getting to 
be very sceptical about the human race, but I’ve discov-
ered here a vein of humanity that is very, very special.”
PETER BUTLER, PATIENT

Watch this interview: bit.ly/SVH-Peter

https://www.youtube.com/watch?v=S7q_iv8hAOI&feature=youtu.be
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I have tried to explain to so many people what this feeling is like here. 
And I can’t. There aren’t words to describe it. This place is full of people 
that care – they are volunteers most of them. And we’re not just talking 
about any staff, we’re talking about nurses, there’s a doctor I think that 
comes in and volunteers. These are people that are qualified. They could 

charge money – but they volunteer. BRANDON UTLEY, PATIENT

Watch this interview: bit.ly/SVH-Brandon

https://www.youtube.com/watch?v=B4RFYT9xPFc&feature=youtu.be
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NEXT YEAR
HERE ARE OUR PLANS FOR THE NEXT 12 MONTHS:

 ■ Increase our inpatient respite service from five days (four nights), to eleven 
days (ten nights) each month, hopefully to launch in October 2017. 

 ■ Arrange medical support. We are currently negotiating with Hywel Dda 
University Health Board to provide medical support sessions at the hos-
pice each month. 

 ■ Provide more respite for young adults, supporting their transition from 
children’s hospice to adult services. Currently there are very limited transi-
tional care services in Wales, a gap that we hope to partially fill. 

 ■ Develop our nursing team. Recruit more registered nurses as flexible 
workers, and support our lead nurses to train as non-medical prescribers 
or advanced nurse practitioners. An up-skilled nursing team will give us 
more independence as a hospice, and enable us to respond more quickly  
to patient’s changing health needs. 

 ■ Recruit more volunteers. We will investigate the possibility of employing 
a clinical volunteer manager, and look into joining the ‘Investor in Volun-
teers’ award program. 

 ■ Commission an independent research project substantiating the advantag-
es of our volunteer-based staffing model. We hope to share this evidence 
with our wider healthcare community, to promote further innovation in 
volunteering.

 ■ Working with Byw Nawr, we will continue to find creative and engaging 
ways to stimulate open public discussion on the topic of death and dying. 

 ■ Secure grant funding to enable us to start work on the second part of our 
garden. This part of the project will add low impact structures and wild 
areas to enhance the beauty and practicality of our outdoor spaces. 

 ■ Hold a trustee and management seminar, to develop our key strategic  
priorities for the next five years. 

 ■ Have even more fun.

STILL ON THE DRAWING BOARD…

 ■ Host a series of residential workshops for family members, possibly in 
partnership with another organisation. Themes could include safe manual 
handling, advance care planning, nutrition and mindful caregiving. We 
want to uplift and help carers to manage their duties more easily at home.

45.
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are we effective? 
MEASURING OUR OUTCOMES
In our 2013 project plan we agreed the follow-
ing outcomes:

1. Increased numbers of people experience 
improved quality of care during a life-lim-
iting illness.

2. Carers feel less traumatised and over-
whelmed by their duties.

3. People feel more included and purposeful 
through volunteering.

4. Patients and families will have improved 
access to other service providers.

TRACKING OUR PROGRESS
The project plan gave calculated projections 
about the numbers of people we wanted to 
help, for each of our four service outcomes.
Data are from 28th March 2016 (the start of 
our first session of inpatient respite whilst 
still operating as CMNOG) until 17th March 
2017 – spanning a full year of operation.

SUCCESS!
We have managed to exceed each outcome by 
a significant margin, particularly in the num-
ber of volunteers we've been able to recruit.

HOW WE CALCULATED THE  
NUMBER OF BENEFICIARIES
It's important not to overload vulnerable 
patients and their families with requests for 
feedback, so there is currently less substanti-
ating evidence about the perceived quality of 
care than we would ideally like. We are cur-
rently testing new methods to capture this 
information in a sensitive manner. 

For outcomes 1 and 4, we have provided 
the number of patients who have used our 
service, and the total number of active vol-
unteers over the assessment period. The 
feedback that we do have is overwhelmingly 
positive, so we are confident that each patient 
experiences 'improved quality of care' during 
their stay. Likewise, volunteer feedback and 
retention is positive, so we are confident that 
'people feel more included and purposeful 
through volunteering'.

To calculate the number of 'patients and fami-
lies will have improved access to other service 
providers' we have taken the total number of 
people who have been assessed by our clinical 
team, regardless of whether they later used 
our hospice services or not, because each per-
son assessed will have received expert advice 
from our clinical team about other potentially 
helpful services, as a routine part of the as-
sessment process.

This data does not include the hundreds of 
visits to our bilingual online directory of 
regional palliative care services, leaflets and 
numerous chance conversations that also take 
place in the hospice – such evidence is too 
fleeting to record accurately. Clearly then, the 
actual number of people who benefit from our 
signposting service is much higher. 

Quantitative data for numbers of carers who 
'feel less traumatised and overwhelmed by 
their duties' is calculated on the assumption 
that each patient admitted to our service will 
have at least one loved one who will benefit 
from the patient using our service. To this we 
add a number of individual carers whom we 
know have benefited from our service – their 
stories are below:

 ■ A husband and wife attend Day Hospice togeth-
er. She sits and chats with her friends and has 
a massage. He chats to another group of people 
and dozes in a chair with a book, knowing his 
wife is well occupied and he can shut off for a 
few hours.

 ■ A wife is able to spend a few days away visiting 
her family in the North of England. Travel to 
visit them whilst her husband is at home is not 
feasible. We enable her to maintain a relation-
ship with important people in her life, making 
her feel less isolated from her support network.

 ■ A mum and dad who have cared for their daugh-
ter for over 21 years can take a break together 
– a rare occurrence since their daughter was 
discharged from children's services.

 ■ A husband and wife have a holiday together at 
the hospice. They had planned to rent a cottage 
but were not sure if the facilities would be suit-
able for the husband. They explored the local 
area together and the wife was able to sit back 
and be a wife whilst we cared for the husband.

 ■ A wife explained how her and her husband's 
lives had improved so much since coming to the 
hospice. Her husband was more motivated and 
interested. She felt much more relaxed and so 
had been able to come off her medication for 
high blood pressure.

 ■ A mother comes for respite, so her partner and 
daughters can enjoy a stay in a nice hotel, giving 
them a break from caring for their mum.

SERVICE 
OUTCOME

INDICATOR EXPECTED ACTUAL

Increased numbers of peo-
ple experience improved 
quality of care during a 
life-limiting illness.

The number of patients express-
ing an improvement in their 
situation whilst accessing our 
services.

50 people 60 people

Carers feel less trauma-
tised and overwhelmed by 
their duties.

The number of carers and fami-
lies expressing an improvement 
in their situation whilst accessing 
our services.

50 people 67 people

People feel more included 
and purposeful through 
volunteering.

The number of new volunteers 
stating they feel more included 
and purposeful as a result of join-
ing the project

17 people 91 people

Patients and families will 
have improved access to 
other service providers.

The number of patients or carers 
indicating we have helped them 
access services.

60 people 79 people



48. 49.

Between March 2016 and March 2017, Skanda Vale Hospice CIO accepted 
60 new patients for day care and overnight respite. An additional 19 patients 
were referred, but for reasons explained below did not accept a place. 

ACCEPTED DECLINED DEFERRED DID NOT  
PROGRESS

DIED  
DURING  
REFERRAL

HOURS 
OF CARE 
GIVEN

MAR 2016 2 1 306

APR 2016 6 1 1 408

MAY 2016 4 2 612

JUN 2016 7 1 1 408

JUL 2016 4 1 510

AUG 2016 6 558

SEPT 2016 2 2 1 368

OCT 2016 4 368

NOV 2016 3 1 312

DEC 2016 4 2 496

JAN 2017 5 2 1 600

FEB 2017 6 1 526

MAR 2017 7 1 510The vast majority of patients refer themselves to our service. This is a good 
sign that patients find us approachable, and easy to access. It also means that 
we are not dependent on another organisation for our referrals. 

referrals

source of 
referral

Self / family 48

Palliative Care Nurse 4

Macmillan Cancer Support 3

Marie Curie Dementia Nurse 3

Paul Sartori Foundation 4

Social Worker 1

District Nurse 4

Art Therapist 2

Physiotherapist 1

Occupational Therapist 1

Tŷ Hafan Children's Hospice 1

Specialist Nurse 5 day care sessions nights of inpatient care total hours of care

114 52
5982
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accountability
RISK MITIGATION

The greatest risk within Skanda Vale 
Hospice is medical malpractice due to:

 ■ Deficient care planning and related 
documents.

 ■ Inappropriate level of care.
 ■ Miscommunication within staff 

team and with other care providers.
 ■ Missing the goal of patient centred 

approach.
 ■ Dissatisfied beneficiaries, unfulfilled 

wishes.
 ■ Vulnerability of service users.

We have the following quality control procedures:
 ■ Review medical policies and procedures with 

medical governance team.
 ■ Review insurance cover.
 ■ Staff training in advanced care planning.
 ■ Staff mentoring and supervision.
 ■ Evaluation and monitoring of service beneficiar-

ies feedback.
 ■ Regular training on protection of vulnerable 

adults.
 ■ Use of a tried and tested complaints procedure.

Skanda Vale Hospice faces potential 
financial risks, including the need for 
having sufficient reserves, and balanc-
ing fixed costs against the security of 
its incomes.

 ■ We take a conservative approach to income 
forecast and growth for grant / fund income. 

 ■ We regularly evaluate our financial budget fore-
casts with actual balances and provide quarterly 
feedback to trustees.

Reputation and operational risks in-
cluding: serious fraud; data protec-
tion violations; and serious health and 
safety violations.

 ■ We monitor these risks within relevant teams 
and senior managers. 

 ■ We provide training and opportunities for any 
issues to be considered and managed.

Risk to operational stability through 
high dependence on volunteers. 

 ■ Constant ongoing volunteer recruitment.
 ■ We promote equality between paid staff and 

volunteer staff.
 ■ We give training opportunities to volunteers to 

develop their expertise and sense of belonging. 
 ■ Volunteers are equally included in team meet-

ings, relevant to their role and experience.
 ■ We conduct exit interviews to find out why vol-

unteers are leaving.
Loss of key staff  ■ We have comprehensive, accessible and secure 

filing systems with full backups. 
 ■ We are developing a business continuation 

policy to ensure that all of our key roles and 
responsibilities are understudied.

TRUSTEES' RESPONSIBILITIES IN  
RELATION TO THE FINANCIAL  
STATEMENTS 

The law applicable to charities in England 
and Wales requires the trustees to prepare 
financial statements for each financial year 
which give a true and fair view of the charity's 
financial activities during the year and of its 
financial position at the end of the year. In 
preparing financial statements giving a true 
and fair view, the trustees should follow best 
practice and: 

 ■ Select suitable accounting policies and 
then apply them consistently;

 ■ Make judgements and estimates that are 
reasonable and prudent;

 ■ State whether applicable accounting stand-
ards and statements of recommended 
practice have been followed, subject to any 
departures disclosed and explained in the 
financial statements and;

 ■ Prepare the financial statements on the 
going concern basis unless it is inappropri-
ate to presume that the charity will con-
tinue in operation.

The trustees are responsible for keeping ac-
counting records which disclose with reason-
able accuracy the financial position of the 
charity and which enable them to ascertain 
the financial position of the charity and which 
enable them to ensure that the financial state-
ments comply with the Charities Act 2011  
the Charity (Accounts and Reports) Regula-
tions and the provisions of the trust deed. 
The trustees have had regard to the Charity 
Commission's guidance on public benefit.  

The trustees are responsible for safeguarding 
the assets of the charity and hence for taking 
reasonable steps for the prevention and detec-
tion of fraud and other irregularities. 

The trustees are responsible for the mainte-
nance and integrity of the corporate and fi-
nancial information included on the charity’s 
website. Legislation in the United Kingdom 
governing the preparation and dissemination 
of financial statements may differ from legis-
lation in other jurisdictions. In so far as the 
trustees are aware, there is no relevant audit 
information of which the charity's auditors 
are unaware; and the trustees have taken all 
steps that they ought to have taken to make 
themselves aware of any relevant audit infor-
mation and to establish that the auditors are 
aware of that information.

THE OBJECTS OF THE CIO ARE  
FOR THE PUBLIC BENEFIT:

1. Relieve the sickness and suffering and to 
promote the spiritual wellbeing of persons 
of all ages requiring palliative, specialist 
and medical care by providing and assist-
ing in the provision of home care, hospice 
care and Holistic Therapy for both day 
patients and resident patients.

2. (a) Relieve the needs by reasons of age,  
ill health, disability, financial hardship  
or other distress of; and 
(b) Protect the health and wellbeing of  
the families, partners, dependents and 
those caring for persons requiring pallia-
tive, specialist and medical care by the 
provision of financial, practical and other 
support and counselling.  
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charity trustees
ELIGIBILITY FOR TRUSTEESHIP
(a) Every charity trustee must be a natural 

person.
(b) No individual may be appointed as a char-

ity trustee of the CIO:
(i) if he or she is under the age of 16 years; or
(ii) if he or she would automatically cease to 

hold office under the provisions of clause 
12(1)(e) of this constitution.

(c) No one is entitled to act as a charity trus-
tee whether on appointment or on any re-
appointment until he or she has expressly 
acknowledged, in whatever way the char-
ity trustees decide, his or her acceptance 
of the office of charity trustee.

(d) At least one of the trustees of the CIO 
must be 18 years of age or over. If there 
is no trustee aged at least 18 years, the 
remaining trustees may only act to call a 
meeting of the charity trustees, or appoint 
a new charity trustee.

RECRUITMENT OF NEW TRUSTEES
The trustees look to recruit new trustees to 
the board who are able to actively commit to 
participating in the administration of the char-
ity and who demonstrate a keen interest in 
the charity’s affairs. The trustees aim to have 
a broad range of skill sets and combination of 
life and work experience represented on the 
board that is relevant to the operation of the 
charity. Trustees are recruited through per-
sonal recommendation of any of the existing 
board members on an equal opportunity basis.

NUMBER OF CHARITY TRUSTEES
(a) There should be the following charity 

trustees:
(i) 1 Ex-Officio Trustee appointed in accord-

ance with clause 10(1);
(ii) 2 Life Trustees appointed in accordance 

with clause 10(2);
(iii) Not more than 4 Nominated Trustees  

appointed in accordance with clause 
10(3); and

(iv) Not more than 6 Appointed Trustees  
appointed in accordance with clause 
10(4).

(b) There must be at least 3 charity trustees 
and at all times the majority of the char-
ity trustees must be Monastic Trustees.  
If the number falls below this minimum, 
or does not meet these criteria, the re-
maining charity trustee or charity trus-
tees may act only to call a meeting of the 
charity trustees, or appoint a new charity 
trustee.

(c) The maximum number of charity trustees 
that can be appointed is as provided in 
sub-clause (a) of this clause. No trustee 
appointment may be made in excess of 
these provisions. 

1. EX OFFICIO TRUSTEE
(a) The Chairman of the Monastic Commu-

nity Charity for the time being shall auto-
matically, ex-officio, subject to clause 12  
of this constitution be a charity trustee, 
for as long as he or she holds that office 
(the “Ex-Officio Trustee”).

(b) If unwilling to act as a charity trustee,  
the Ex-Officio Trustee may:

(i) before accepting appointment as a charity 
trustee, give notice in writing to the trus-
tees of his or her unwillingness to act in 
that capacity; or

(ii) after accepting appointment as a char-
ity trustee, resign under the provisions 
contained in clause 12 (Retirement and 
removal of charity trustees) of this consti-
tution.

(c) The office of Ex-Officio Trustee will then 
remain vacant until the individual ceases 
to hold office as the Chairman of the Mo-
nastic Community Charity. 

2. LIFE TRUSTEES
(a) The Monastic Community Charity may 

appoint 2 members of the Monastic 
Community to be charity trustees  
(the “Life Trustees”).

(b) Any appointment must be made at a meet-
ing held according to the ordinary practice 
of the Monastic Community Charity.

(c) Subject to clause 12 of this constitution, 
each appointment of a Life Trustee shall 
be for so long as the individual appointed 
remains a member of the Monastic Com-
munity.

3. NOMINATED TRUSTEES
(a) The Monastic Community Charity may 

appoint up to 4 individuals to be charity 
trustees, all of whom must be members  
of the Monastic Community save that 
1 may be a Lay Resident Member (the 
“Nominated Trustees”).

(c) Subject to clause 12 of this constitution, 
each appointment must be for a term of  
2 years save that the appointment shall 
terminate earlier if the individual ceases 
to be either a member of the Monastic 
Community or a Lay Resident Member 
before the expiry of the term.

4. APPOINTED TRUSTEES
(a) Apart from the first charity trustees and 

the Monastic Trustees, all other charity 
trustees (the “Appointed Trustees”) must 
be appointed:

(i) subject to clause 12 of this constitution, 
for a term of 2 years; and

(ii) by a resolution passed at a properly con-
vened meeting of the charity trustees.

(b) In selecting individuals for appointment  
as Appointed Trustees, the charity trus-
tees must have regard to the skills, knowl-
edge and experience needed for the effec-
tive administration of the CIO.
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reserves
The trustees are satisfied with the financial 
performance of the charity as set out in the 
attached financial statement. 

At the balance sheet date, total unrestricted 
reserves amounted to £540,482.  

Of this £261,830 was held as fixed assets  
and £260,167 was held as unrestricted cash 
reserves, deposited with the charity's bank. 

This cash reserve represents approximately  
10 months running costs for the current level 
of service provision. 

It is the trustee's aim to build up reserves  
to cover 12 months running costs to coincide 
with the level of service that we provide. 

Approved by the board of trustees on:

SIGNED BY:

Michael Begley, Chairman

Elliot Muir, Trustee

We have audited the financial statements 
of Skanda Vale Hospice CIO for the period 
ended 31 December 2016 on pages 57 to 67. 
The financial reporting framework that has 
been applied in their preparation is applicable 
law and United Kingdom Accounting Stand-
ards (United Kingdom Generally Accepted 
Accounting Practice). 

This report is made solely to the charitable 
organisation's trustees, as a body, in accord-
ance with Section 144 of the Charities Act 
2011 and regulations made under Section 154 
of that Act. Our audit work has been under-
taken so that we might state to the charitable 
organisation's trustees those matters we are 
required to state to them in an auditors' re-
port and for no other purpose. To the fullest 
extent permitted by law, we do not accept or 
assume responsibility to anyone other than 
the charitable organisation and the charitable 
organisation's trustees as a body, for our audit 
work, for this report, or for the opinions we 
have formed. 

RESPECTIVE RESPONSIBILITIES  
OF TRUSTEES & AUDITORS
As explained more fully in the Statement of 
Trustees Responsibilities set out on page 50, 
the trustees are responsible for the prepara-
tion of the financial statements and for being 
satisfied that they give a true and fair view.

Our responsibility is to audit and express an 
opinion on the financial statements in accord-
ance with applicable law and International 

Standards on Auditing (UK and Ireland). 
Those standards require us to comply with 
the Auditing Practices Board's Ethical Stand-
ards for Auditors. 

SCOPE OF THE AUDIT OF THE  
FINANCIAL STATEMENTS
An audit involves obtaining evidence about 
the amounts and disclosures in the financial 
statements sufficient to give reasonable as-
surance that the financial statements are free 
from material misstatement, whether caused 
by fraud or error. 

This includes an assessment of: whether the 
accounting policies are appropriate to the 
charitable organisation's circumstances and 
have been consistently applied and adequately 
disclosed; the reasonableness of significant 
accounting estimates made by the trustees; 
and the overall presentation of the financial 
statements. 

In addition, we read all the financial and 
non-financial information in the Report of the 
Trustees to identify material inconsistencies 
with the audited financial statements and  
to identify any information that is apparently 
materially incorrect based on, or materially 
inconsistent with, the knowledge acquired  
by us in the course of performing the audit. 

If we become aware of any apparent material 
misstatements or inconsistencies we consider 
the implications for our report.

REPORT OF THE INDEPENDENT AUDITORS  
TO THE TRUSTEES OF SKANDA VALE HOSPICE CIO 
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OPINION ON FINANCIAL  
STATEMENTS

In our opinion the financial statements:
 ■ give a true and fair view of the state of 

the charitable organisation's affairs as at 
31 December 2016 and of its incoming 
resources and application of resources, 
including its income and expenditure,  
for the period then ended;

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

 ■ have been prepared in accordance with the 
requirements of the Charities Act 2011.

MATTERS ON WHICH WE ARE RE-
QUIRED TO REPORT BY EXCEPTION 

We have nothing to report in respect of the 
following matters where the Charities Act 
2011 requires us to report to you if, in our 
opinion:

 ■ the information given in the Report of the 
Trustees is inconsistent in any material 
respect with the financial statements; or

 ■ the charitable organisation has not kept 
adequate accounting records; or

 ■ the financial statements are not in agree-
ment with the accounting records and 
returns; or

 ■ we have not received all the information 
and explanations we require for our audit.

STATEMENT OF FINANCIAL ACTIVITIES FOR THE 
PERIOD 22 MARCH 2016 TO 31 DECEMBER 2016
 

UNRESTRICTED FUND

CONTINUING OPERATIONS
All income and expenditure has arisen from continuing activities.

The notes form part of these financial statements

INCOME & ENDOWMENTS FROM Notes £

Donations and legacies 2 589,948

Other trading activities 3 17,891

Total – 607,839

EXPENDITURE ON

Raising funds 4 3,352

Charitable activities – Hospice 5 64,005

Total – 67,357

Net income – 540,482

Total funds carried forward – 540,482

REPORT OF THE INDEPENDENT AUDITORS TO 
THE TRUSTEES OF SKANDA VALE HOSPICE CIO
– Continued 

Ashmole and Co. Chartered Certified Accountants and  
Statutory Auditors. Eligible to act as an auditor in terms  
of Section 1212 of the Companies Act 2006.

Williamston House
7 Goat Street
Haverfordwest
Pembrokeshire
SA61 1PX

Date:
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UNRESTRICTED FUND

FIXED ASSETS Notes £

Tangible assets 10 261,529

CURRENT ASSETS

Stocks 11 13,015

Debtors 12 12,033

Cash at bank and in hand – 260,861

Total – 285,909

CREDITORS

Amounts falling due within one year 13 (6,956)

NET CURRENT ASSETS 278,953

TOTAL ASSETS LESS CURRENT LIABILITIES 540,482

NET ASSETS 540,482

FUNDS

Unrestricted funds 14 540,482

Total funds – 540,482

BALANCE SHEET AT 31 DECEMBER 2016

The financial statements were approved  
by the Board of Trustees on:

And were signed on its behalf by:

Michael Begley, Chairman

Elliot Muir, Trustee

The notes form part of these financial statements

BALANCE SHEET AT 31 DECEMBER 2016 – Continued

The notes form part of these financial statements
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CASH FLOW STATEMENT FOR THE PERIOD  
22 MARCH 2016 TO 31 DECEMBER 2016

CASH FLOWS FROM OPERATING ACTIVITIES: Notes £

Cash generated from operations 17 538,547

Net cash provided by (used in) operating activities – 538,547

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of tangible fixed assets (277,986)

Sale of tangible fixed assets 300

Net cash provided by (used in) investing activities (277,686)

Change in cash and cash equivalents in the reporting period 260,861

Cash and cash equivalents at the beginning of the reporting period –

Cash and cash equivalents at the end of the reporting period 260,861

INCOME
Incoming resources to the Charity are recog-
nised when they are received. Accrued incom-
ing resources are recognised in the accounts 
when conditions for receipt have been met; 
entitlement, certainty and measurement. 

EXPENDITURE
Liabilities are recognised as expenditure as 
soon as there is a legal or constructive obliga-
tion committing the charity to that expendi-
ture, it is probable that a transfer of economic 
benefits will be required in settlement and 
the amount of the obligation can be measured 
reliably. Expenditure is accounted for on an 
accruals basis and has been classified under 
headings that aggregate all cost related to the 
category. Where costs cannot be directly at-
tributed to particular headings they have been 
allocated to activities on a basis consistent 
with the use of resources. 

ALLOCATION & APPORTIONMENT  
OF COSTS
Costs have been allocated as far as possible 
between the expenditure categories of the 
Statement of Financial Activities on a basis 
designed to reflect the use of the resource. 
Costs relating to a particular activity are al-
located directly, others have been apportioned 
based on the estimated usage of the resource.

The policy for including items within "Other 
Expenditure" in the SOFA is to include all 
expenditure on support and governance costs 
of the management of the charities assets and 
operations and compliance with constitution-
al and statutory requirements. Support costs 
have been calculated on the following basis:

 ■ Electricity; Water; Grounds Maintenance; 
Building Maintenance; Insurance; Gas and 
Biomass: 15% of total Hospice costs based 
on floor area of Admin block 140msq to 
main hospice care block 790msq.

 ■ Catering and Waste: 20% of annual costs 
based on numbers of staff involved in sup-
port roles as overall percentage of staff and 
patients catered for.

 ■ Telephone and Broadband and Stationary, 
Postage and Office: 50% of costs based  
on approximate usage in support roles.

 ■ Volunteer expenses: 10% based on esti-
mated expenses of volunteers working  
in support roles.

 ■ Vehicles (including insurance, mainte-
nance, tax, mot and fuel): 65% based on 
average monthly usage by staff of vehicles 
for support roles.

 ■ Governance costs include all audit, legal 
and professional fees related to the man-
agement of the charities assets and com-
pliance with constitutional and statutory 
requirements. 

BASIS OF PREPARING THE  
FINANCIAL STATEMENTS
The financial statements of the charitable 
organisation, which is a public benefit entity 
under FRS 102, have been prepared in ac-
cordance with the Charities SORP (FRS 102) 
'Accounting and Reporting by Charities:  
Statement of Recommended Practice appli-
cable to 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)', Financial Reporting Standard 102  
'The Financial Reporting Standard applicable 
in the UK and Republic of Ireland'. The finan-
cial statements have been prepared under the 
historical cost convention.

1 ACCOUNTING POLICIES 

NOTES TO THE FINANCIAL STATEMENTS FOR  
THE PERIOD 22 MARCH 2016 TO 31 DECEMBER 2016

The notes form part of these financial statements
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RAISING DONATIONS & LEGACIES

Fundraising expenditure 107

Shop utilities and maintain 193

Virgin giving charges 212

Total 512

OTHER TRADING ACTIVITIES

Purchases 1,107

Other operating leases 1,733

Total 2,840

Aggregate amounts 3,352

5 CHARITABLE ACTIVITIES COSTS

6 SUPPORT COSTS

Direct costs Support costs 
(See note 6)

Totals

Hospice 57,643 6,362 64,005

Management Governance costs Totals

Hospice 4,887 1,475 6,362

4 RAISING FUNDS1 ACCOUNTING POLICIES (continued)

TANGIBLE FIXED ASSETS
Depreciation is provided at the following an-
nual rates in order to write off the cost of each 
asset over its estimated useful life or, if held 
under a finance lease, over the lease term, 
whichever is the shorter.

 ■ Improvements to grounds & buildings: - 
2% Straight line.

 ■ Plant, machinery & equipment, computer, 
IT & office furniture & fixtures, motor ve-
hicles and software: - 10% Reducing bal-
ance - 20% Straight line - 10% Reducing 
balance - 20% Reducing balance  
- 20% Straight line.

STOCKS
Stocks are valued at the lower of cost and net 
realisable value, after making due allowance 
for obsolete and slow moving items.

TAXATION
The charity is exempt from corporation tax 
on its charitable activities. 

FUND ACCOUNTING
Unrestricted funds can be used in accordance 
with the charitable objectives at the discre-
tion of the trustees.

Restricted funds can only be used for particu-
lar restricted purposes within the objects of 
the charity. Restrictions arise when specified 
by the donor or when funds are raised for 
particular restricted purposes.

Further explanation of the nature and pur-
pose of each fund is included in the notes  
to the financial statements. 

HIRE PURCHASE &  
LEASING COMMITMENTS
Rentals paid under operating leases are 
charged to the Statement of Financial Activi-
ties on a straight line basis over the period  
of the lease.

PRESENTATION CURRENCY
The reporting currency is sterling.

2 DONATIONS & LEGACIES

3 OTHER TRADING ACTIVITIES

Donations 331,034

Gift aid 3,134

Donated services and facilities 255,780

Total 589,948

Fundraising events 9,811

Shop income 8,080

Total 17,891
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7 NET INCOME / (EXPENDITURE)

8 TRUSTEE REMUNERATION & BENEFITS 

 ■ There were no trustees' remuneration or other benefits for 
the period ended 31 December 2016.

TRUSTEES' EXPENSES
 ■ There were no trustees' expenses paid for the period ended  

31 December 2016.

9 STAFF COSTS

Wages and salaries 23,806

Social security costs 1,736

Total 25,542

The average monthly number of employees during the period was as follows:

Clinical 2

 ■ No employees received emoluments in excess of £60,000.

Net income / (expenditure) is stated after charging / (crediting):

Auditors' remuneration 800

Auditors' remuneration for non-audit work 640

Depreciation – owned assets 15,174

Other operating leases 1,733

Deficit on disposal of fixed asset 983

10 TANGIBLE FIXED ASSETS

COST Improvements 
to property

Plant & machinery Fixtures & fittings

Additions 5,702 86,078 77,275

Disposals – – –

At 31 December 2016 5,702 86,078 77,275

DEPRECIATION

Charge for year – 3,691 3,226

Eliminated on disposal – – –

At 31 December 2016 – 3,691 3,226

NET BOOK VALUE

At 31 December 2016 5,702 82,387 74,049

COST Motor vehicles Computer  
equipment

Totals

Additions 18,652 90,279 277,986

Disposals (1,382) – (1,382)

At 31 December 2016 17,270 90,279 276,604

DEPRECIATION

Charge for year 774 7,483 15,174

Eliminated on disposal (99) – (99)

At 31 December 2016 675 7,483 15,075

NET BOOK VALUE

At 31 December 2016 16,595 82,796 261,529
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15 RELATED PARTY DISCLOSURES

 ■ During the period the charity received donations of £534,880  
from The Community of the Many Names of God. 

16 GOING CONCERN

 ■ The trustees have assessed the level of the Charity's reserves  
and future commitments and believe it to be a going concern.

17 RECONCILIATION OF NET INCOME TO NET 
 CASH FLOW FROM OPERATING ACTIVITIES

Trade debtors 7,398

Other debtors 2,788

Prepayments 1,847

Total 12,033

Net income for the reporting period  
(as per the statement of financial activities)

540,482

Adjustments for:

Depreciation charges 15,173

Loss on disposal of fixed assets 983

Increase in stocks (13,015)

Increase in debtors (12,033)

Increase in creditors 6,957

Net cash provided by (used in) operating activities 538,547

13 CREDITORS: AMOUNTS FALLING DUE WITHIN ONE YEAR

Trade creditors 5,517

Accrued expenses 1,439

Total 6,956

14 MOVEMENT IN FUNDS

Net movement in funds At 31.12.2016

Unrestricted funds 
General fund

540,482 540,482

Total funds 540,482 540,482

Incoming resources Resources expended Movement in funds

Unrestricted funds 
General fund

607,839 (67,357) 540,482

Total funds 607,839 (67,357) 540,482

Net movement in funds, included in the above are as follows:

Stocks 13,015

11 STOCKS

12 DEBTORS: AMOUNTS FALLING DUE WITHIN ONE YEAR
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DETAILED STATEMENT OF FINANCIAL ACTIVITIES  
FOR THE PERIOD 22 MARCH 2016 TO 31 DECEMBER 2016

INCOME & ENDOWMENTS

EXPENDITURE

DONATIONS & LEGACIES

Donations 331,034

Gift Aid 3,134

Donated services and facilities 255,780

Total 589,948

OTHER TRADING ACTIVITIES

Fundraising events 9,811

Shop income 8,080

Total 17,891

Total incoming resources 607,839

RAISING DONATIONS & LEGACIES

Fundraising expenditure 107

Shop utilities and maintain 193

Virgin giving charges 212

Total 512

OTHER TRADING ACTIVITIES

Purchases 318

Decrease in fundraising stock 789

Other operating leases 1,733

Total 2,840

CHARITABLE ACTIVITIES

Wages 23,806

Social security 1,736

Rates and water 1,045

Insurance 16

Light and heat 2,071

Telephone 830

Postage and stationery 453

Catering 1,288

Patient care 152

Housekeeping and cleaning 886

Equipment maintenance 2,104

Waste disposal 368

Carried forward 34,755

Brought forward 34,755

Grounds maintenance 2,289

Building maintenance 56

Misc. fixtures & fittings 742

Service promotion 572

Volunteer expenses 546

Staff clothing 272

Staff training & education 520

This page does not form part of the statutory financial statements

This page does not form part of the statutory financial statements
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CHARITABLE ACTIVITIES

Bank fees 142

Card fees 242

Vehicle insurance 68

Vehicle tax & maintenance 515

Vehicle fuel 582

Vehicle hire costs 185

Depreciation of tangible fixed assets 15,174

Loss on sale of tangible fixed assets 983

Total 57,643

MANAGEMENT

Rates and water 1,380

Admin vehicles costs 2,163

Office admin overheads 1,344

Total 4,887

GOVERNANCE COSTS

Auditor's remuneration 800

Auditors' remuneration for non-audit work 640

Licences, statutory & admin 35

Total 1,475

Total reserves expended 67,357

Net income 540,482

SUPPORT COSTS

This page does not form part of the statutory financial statements
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OUR SUPPORTERS

Skanda Vale Hospice currently has no statutory funding, 
instead we depend on public generosity. Every single person 
who donates fills us with gratitude – we are continually hum-
bled by the kindness of strangers. To everyone who joined us 
last year for knitting, baking, parties and adrenaline fuelled 
skydives... we salute you! 

On behalf of all the people for whom doors to peace, 
comfort, friendship and acceptance might otherwise 
have been closed, we are truly, deeply grateful.  
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SKANDA VALE HOSPICE CIO
Registered Charity Number: 1166180

Saron, Llandysul, SA44 5DY
skandavalehospice.org


