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About Us

Helen & Douglas House cares for terminally ill 
children, young adults and their families through 
exceptional hospice care. We provide medical, 
emotional and practical support, helping families 
deal with the implications of living with a child who 
will die prematurely, so they can make the most of 
their time together. 

We provide in-house care at our purpose-built 
hospice in Oxford - 24 hours a day, 7 days a week - 
as well as supporting people in their own homes, 
their local communities, and in hospitals. 

As a charity we rely on donations from supporters to 
care for our families. 

Our vision 

Every life a full life; every death a dignified death 

Our mission 

• To enable young people (0-35 years) with life- 
shortening conditions, to live as well and as fully as 
possible to the end of their lives, and to support their 
needs and wishes at the time of their death. 

• To provide palliative care at a specialist level for 
young people, through medical and nursing 
expertise, emotional and practical support. 

• To support the families and carers of young people 
through their shortened life, through their death, 
and into bereavement. 

• To be a regional centre of excellence in palliative 
care, based in Oxford, working closely with 
professionals in hospitals and in the community, to 
plan and provide local support tailored to individual 
needs. 
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About Us
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Our geographical area 

We are based in Oxford and care for families in Oxfordshire and surrounding counties. This map illustrates 
our core catchment area for new referrals.  
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1982
Helen House opened as the

world’s first children’s hospice

Our 
History

1985

Creation of our 
Bereavement Support Team. 

Start of a pioneering new Home and 
Care Team Volunteering Programme. 

2012 

A new Outreach Nursing Team started 
supporting families in their own homes. 

2011

2008
The Volunteering 
Team was set up. 

2007

‘The Children of Helen 
House’ BBC Two 
Documentary broadcast 
nationally and then 
revisited in 2009. 

2004

Douglas House opened 
as the world’s first 
young adults’ hospice  

2003
Our first shop opened. 

2001

1995

1st children’s hospice 
outside the UK in 
Canada based on the 
Helen House model. 

The first siblings’ 
support activity took 
place. 

1987 

2nd UK Children’s hospice 
Martin House opened with 
staff trained by Helen House. 
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66

Total income 
was up on last 

year. 

Our year in 
numbers

5.2%

2.2%

Total spend 
was up on last 

year. 
Shops in Oxfordshire, 

Berkshire, Buckinghamshire, 
Wiltshire and 

Gloucestershire. 

40

Volunteers who help with fundraising, 
maintenance, driving, gardening,

catering and in our shops. Our home 
volunteers also help support families in 

their own home. 

£1M

Economic 
value of 
128,200 
volunteer 
hours.  

873

1 IN 300 
The increasing number 
of children and young 

adults who have conditions 
which may require palliative 

care in our region. 

300The number of conditions 
the young people who we 
care for could have, many 
of which are very rare. 

279
Patients were cared 
for by the hospice. 

860

Admissions for 
overnight or day care. 

151
Families, patients, 

parents, carers and 
siblings cared for by 

our Family Support Team. 

2,842

Bed nights of care 
for our patients. 

91 
Patients who were 
cared for by our 
Outreach Nursing 
Team across our 
region. 7



Very sadly, in May 2016, a young adult who had 
been cared for at Douglas House, deteriorated 
suddenly and died unexpectedly. We fully 
acknowledge the tragedy for the family involved 
and have done everything possible to support the 
associated investigations and to make adjustments 
to how we work in response to what we have 
learnt and will continue to learn. 

In June we commissioned an independent Root 
Cause Analysis (RCA) and the recommendations 
have been incorporated into an on-going 
development programme within the hospice.  We 
have also been open in sharing our experiences 
and learnings with other providers in the hospice 
sector, many of whom are exposed to similar risks. 

This serious incident, and subsequent CQC 
inspection, has influenced our focus on quality of 
care in the last year. We acted on the 
recommendations in the CQC report from 
December 2016 and have made significant 
progress in implementing the improvements 
identified.  A return CQC inspection in June 2017 
acknowledged the work that had been done and 
our overall grade remains ‘Good’. 

Our patients and families have expressed their 
support and an overwhelming desire and 
commitment to continue to use our services.  The 
trust they put in us is reflective of their experience 
of the high quality care they receive at Helen & 
Douglas House. 

As part of our drive for continual improvement, 
an on-going programme is in place to enhance the 
safety of our patients, as well as to improve our 
clinical effectiveness and patient experience. 

Our staffing levels have also been adversely 
effected by a national shortage of registered 
nurses, and this continues to present us with 
specific challenges.  We continue to innovate 
here to use our resources more effectively. 

Chair of Trustee's Statement 

I continue to be inspired by the patients, families and 
teams I meet at Helen & Douglas House.  However, 
when I look back over the last 12 months it would be 
fair to describe it as an eventful year. 

The two arenas in which we operate - clinical and 
fundraising - are both subject to increased regulation 
requiring our focus and attention.   

Coupled with that, the continued pressure of 
funding an organisation of our size in an increasingly 
competitive marketplace, has meant we have needed 
to spend some time discussing our services, 
reviewing our costs and looking for ways to ensure 
we are ready to meet the challenges of the future.   

The quality of the care we provide for our patients 
has always been at the heart of what we do at Helen 
& Douglas House and we have delivered and played 
a leading role in the growth of quality palliative care 
for children and young people for over 30 years, 
both across the country and beyond. 

Over time the complexity of the care we provide for 
many of our patients has increased in line with 
medical and technological advances.  We continually 
work to respond to evolving clinical needs and to 
develop the services we offer whilst maintaining an 
ethos of person-centred care in an enabling 
environment.  The value of this approach is endorsed 
by those that use our services, many of whom have 
long term relationships with the charity. 

8 Helen & Douglas House 2016/17



Chair of Trustee's Statement 

In the last year there has been some press coverage 
regarding a national funding crisis in children’s 
palliative care. This is caused by the fact that the 
number of children with life-limiting and life- 
threatening conditions is growing and demand for 
children’s palliative care services is increasing. 

Despite this however, statutory funding for children’s 
hospices and end-of-life care is falling and 3 out of 5 
hospices saw their funding cut or frozen in the past 
year.   

Here at Helen & Douglas House we receive less than 
12% of our annual cost of care, £5.2 million, from 
the NHS and local authorities.  Alongside this 
challenge, fundraising is also under pressure in the 
prevailing economic and political climate, and as a 
result of reported questionable practice elsewhere in 
the sector.   

At Helen & Douglas House we are committed to 
honest and transparent practice in all aspects of our 
work, and we are hugely grateful for the generosity 
of all our supporters and volunteers, especially 
during these testing times.  

In the current environment with all its uncertainties, 
fundraising is a strategic priority and we continue to 
review our income generating activities, focusing on 
long term growth and ensuring that respect for our 
supporters is at the heart of our fundraising 
practices.   

Amidst such challenges, I am proud and humbled by 
the commitment and resolve demonstrated by our 
staff and by the many volunteers and donors who 
support us. Such commitment is echoed across our 
clinical and non-clinical teams, as together we seek 
to enable, promote, and fund the specialist
individualised care that our patients and families 
need and value.  

The trustee board and the senior leadership team 
have identified a number of core priorities which 
will be our focus for the coming year.  A review of 
these priorities will be included in this report next 
year. 

Our focus areas are: patient safety; income 
generation; innovation; and working in partnership. 

Finally I would like to add a sincere thank you to all 
our supporters, without whom we would not be 
able to continue to provide care. There has been a 
number of high profile cases in recent months 
which demonstrate that now, more than ever, 
there is a need for our services.   

Without our many supporters who take part in our 
events, donate regularly, hold their own 
fundraising events and activities and leave gifts in 
their wills, we simply wouldn’t be able to care for 
patients and families who are experiencing the 
unimaginable. 

Thank you for all you do and continue to do.
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Chief Executive's Statement 

  

This past year has been an important and significant 
one for us at Helen & Douglas House, as we work to 
improve our services and financial sustainability in an 
ever-evolving environment.   

Excitingly, we launched our new strategy in July 
2016 and this identified the key things that we want 
to achieve between 2016 and 2021.  This was a 
substantial piece of work and included a refresh of 
our vision, our mission, our values and our aims.  We 
remain committed to providing an excellent service 
to children, young adults and their families – 
reflected in the strategy and in the progress we have 
made against many of the priorities that we 
identified.   

I am privileged to have been able to serve the charity 
for over a decade and never forget how important it 
is that we can stand alongside families, at sometimes 
the gloomiest of times, and make a difference. 
Whether that difference be made by making a cup of 
tea for an exhausted mother, playing on the magic 
carpet with a sibling, or providing complex symptom 
control for a child who is suffering. 

During the course of the year we have needed to 
respond flexibly to emerging events, most notably 
the serious incident in May 2016.  We have also 
taken significant action to improve our governance 
as an organisation, and have been actively 
addressing prevailing financial challenges.   

Whilst we significantly reduced our deficit, which is 
to be applauded, funding through voluntary 
donations, retail, and statutory sources remains a 
significant and ongoing challenge.The cost of 
generating our own funds has also increased.  

The investments we have made during the year in 
retail, fundraising and marketing have yet to fully 
mature, but we are confident that this activity will 
generate significant returns in the coming years.In 
recognition of the funding challenges we made a 
strategic decision to expand the Executive Team, to 
include a new post of Director of Retail and New 
Business. 

Our financial challenges have been compounded 
by a reduction in funding from statutory services 
(the National Health Service and local authorities). 
As well as focusing on our income generation we 
have also controlled our costs in both pay and 
non-pay areas.   

In order to address our longer-term financial 
sustainability, we have reviewed our front line and 
supporting services and have started a process of 
rationalisation.  We will focus on managing our 
costs prudently whilst ensuring we provide 
excellent care within our core service activities. 
  
Underpinning everything we do is our 
commitment to our supporters to spend their 
donations effectively and wisely, primarily on 
providing care for the families we serve.   

It has been a challenging year and I want to thank 
all our committed supporters and volunteers, as 
well as our doctors, nurses, carers, and everyone 
who works tirelessly to keep our service moving 
forward.   

Clare Periton 
Chief Executive Officer 
Date: 26th September 2017 
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Trustees' Report 

Strategic Report - Key Developments

5 year strategy 

In June 2016 we launched our new 5 year strategy 
to staff and volunteers, following an extensive 
consultation and review process with our teams 
and trustees over preceding months. 

We subsequently published “Our Strategy 2016-21” 
which is available on our website. 

We have made progress against the priorities 
identified in our new strategy and our aims for the 
next five years (2016 – 2021) are: 

- To deliver high quality of care and continue to  
  develop as a specialist level provider. 

- To provide care and support to more people. 

- To improve efficiency. 

- To enhance impact, develop and demonstrate the 
    difference we make. 

- To achieve financial sustainability. 

- To enhance organisational accountability and        
    governance. 

This new strategy is an effective framework against 
which we evaluate our work and emerging 
priorities. 

As strategic challenges have arisen during the year 
they have concentrated our focus on our aims 
relating to high quality care, financial sustainability 
and organisational governance. 

Governance – a charity in our own right 

In October 2016 Helen & Douglas House became 
independent from The Society of All Saints Sister of 
the Poor (ASSP), when a special resolution was 
passed by the board adopting new Articles of 
Association.  

This change allows the charity, for the first time, to 
be in charge of its own destiny, agree its own 
strategic direction, and gives it the ability to 
appoint and remove trustees.  The need for this 
separation became increasingly important in recent 
years. 

Helen & Douglas House is very proud of its heritage
and its relationship with the community of (ASSP), 
in whose grounds the hospice stands. 

Clinical procedures review 

Following the serious incident in May 2016 we 
thoroughly reviewed our procedures to mitigate 
the risk of such an incident happening again. These 
changes included increasing the information 
gathered for admissions to Helen & Douglas House, 
specifically around ventilation equipment and 
requirements to enable better assessment of risk 
prior to admission.   

Following the statutory investigations, our own 
Root Cause Analysis and the subsequent focused 
Care Quality Commission inspection in December 
2016, we have introduced and embedded further 
changes, including new care planning 
procedures and competency self-assessment for 
staff in specific areas of nursing care. We are 
alsofurther developing our patient referral and 
assessment processes. 

These changes have developed the quality of our 
care and reflect a safer and more informed clinical 
service.   

11
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Trustees' Report 

Clinical Review 

Overview 

The number of patients we supported in 2016-17 
was at a similar level to 2015-16.  Whilst the number 
of patients remained stable, the total number of 
nights patients spend with us has decreased between 
the two years, as a result of our decision to 
temporarily reduce bed capacity in each house due 
to staffing pressures.  Nurse recruitment is a 
challenge nationally, as well as for us, and in 
response we have chosen to flex our services to 
ensure we have the necessary level of staff and 
experience.   

Where possible we have maintained the amount of 
respite care we offer individuals. However, we have 
needed to be flexible to ensure we can accommodate 
emergency admissions.  A reduction in available 
staffed beds has also led to a waiting list for new 
admissions for respite care at Douglas House. 
However, symptom management and end-of-life care 
has remained available to all patients throughout the 
year.    

  

Family and bereavement support has also been 
provided to similar numbers of people this year 
compared to 2015/16 with a slight reduction in the 
work provided to couples, and a slight increase in 
the number of people supported by the Helen & 
Douglas House Social Worker. 

Patient Caseload 

Patients can be referred to Helen & Douglas House 
by anyone, with the permission of the patient or 
their family. Referrals may be made for a number 
of reasons such as symptom management, end-of- 
life care, respite and patient transfers between 
hospital and home. 

New referrals are assessed against certain criteria 
to determine if the patient is eligible for hospice 
care.  Each year there is a small group of patients 
who transition from Helen House to Douglas House 
as they reach their later teenage years. Patients may 
be seen at the hospices or as part of our outreach 
work – either in hospital, at home, or in community 
settings. 
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Trustees' Report 

Clinical Review 
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Trustees' Report 

Clinical Review 

Outreach care 

Alongside in-patient care, the Helen & Douglas 
House team of specialist outreach nurses provided 
direct care to 91 patients, compared to 88 in 
2015/16.  Of these 67 were seen in settings outside 
the hospice itself (hospital, home or other 
community setting). This compares to 51 in 2015/16. 

In addition to the direct face-to-face care provided 
by this team, patients are supported through 
specialist advice, care planning and coordination – in 
partnership with local teams. The total caseload 
supported by the Outreach team was 124 patients 
over the year, through direct and indirect support, 
compared to 140 in 2015/16, reflecting fluctuations 
on demand.

Family and bereavement support 

In addition to the specialist care we provide to our 
patients themselves, we also support their family 
members throughout a person’s illness and in 
bereavement. 

Activity levels for counselling and bereavement
support were overall similar to the previous year.  In 
2016/17 a total of 151 individuals were supported on 
a 1-to-1 basis over the year, compared to 155 in 
2015/16. This includes patients, family members and 
carers.  31 couples (62 people) were also supported 
over the year via specific support offered jointly to 
parents and couples.  This compares to 43 couples in 
2015/16 and the year-on-year variations reflect the 
natural fluctuations in need.   

The number of people accessing support from our 
social worker continues to grow year-on-year. It was 
up to 54 in 2016/17 (44 in 2015/16 and 34 in 
2014/15).  
. 

  

Sibling support was provided to a total of 57 
brothers and sisters of Helen & Douglas House 
patients in 2016/17, compared to 67 in 2015/16. 
This support includes group and individual 
sessions. 
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“We have to have 
an enormous amount
of trust to hand 
over our precious 
son. We have that 
at Helen & Douglas 

House.” 

“Good 
care. Friendly.  
Asked me how I 
am. I felt safe.” 

“It is a lifeline. 
It is the best 
care we have 
ever had. It is 

how we survive.” 

What our patients and their families tell us: 

Helen & Douglas House 2016/17



“I don’t feel so alone during the 
sometimes exhausting and terrifying 

experiences of living with a child who 
has a poor prognosis.”

“I’m treated like an 
adult. I get to make 

more choices”

“Helen & Douglas 
House now provides 
our stability and tranquillity. 
We know that they will be 
there for us.”
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“They stepped in at our lowest 
moment to support us medically, 

practically and emotionally.”

“It makes you feel normal 
again and able to carry on 
with one of the hardest 
roles there is in life.”

“Overall it is the only place 
of respite for my son which 
I can trust. Fantastic staff, 

very compassionate and taking 
care of details. Good facilities 

unknown in our town.”



Trustees' Report 

Clinical Review 

Professional Commendations 

Other compliments and comments are captured by 
members of staff, often via email.  Compliments are 
frequently sent by professional colleagues for 
assistance provided around the care of a patient.This 
could be for the inpatient units at Helen & Douglas 
House, the Doctors’ Team or the Outreach Nursing 
Team.   

Recent feedback referenced “expert advice”, 
“sensitivity and honesty”, “consistent quality care”, 
“sensitive and clear communication with the family, 
in particular when dealing with difficult 
conversations”, and a “collaborative approach”. 

Feedback from Clinical Commissioning Groups 
(CCG’s) 

The Lead Children’s Commissioner for Nene and 
Corby CCGs has given the following feedback 
regarding the quality of care that Helen & Douglas 
House provided for the children and young people of 
Northamptonshire.   

Nene and Corby CCGs have had a formal 
commissioning arrangement with Helen & Douglas 
House. 
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“We have to have 
an enormous amount
of trust to hand 
over our precious 
son. We have that 
at Helen & Douglas 

House.” 

” 

: 

Helen & Douglas House 2016/17

Of the total care we provide, by far the greatest
volume is provided to Oxfordshire CCG. 
However the CCG has no formal relationship 
with the hospice and provides no direct 
funding. 

In 2016-17 Oxfordshire CCG has actively 
supported Helen & Douglas House via its Quality 
Team. 

They have provided us with the following 
feedback: 

Complaints 

Aside from the serious incident reported in May 
2016, Helen & Douglas House received 3 
complaints in the year 2016-17.  There were no
themes within these complaints and all were 
resolved in a timely and acceptable manner.  

   



Trustees' Report 

Fundraising and Retail Review

Fundraising Review 

This year we raised £8.8 million through our 
fundraising and trading activities. This represents a 
increase of £0.3 million on last year. 

The fundraising environment is increasingly 
competitive and our focus for the future is on 
learning more about our supporters, improving their 
experience of Helen & Douglas House, wherever they 
come into contact with us, and continuing to 
develop ways new ways to be relevant to them, and 
engage with them.     

Our successes this year include: 

- A reception at the Mini Museum for 150 supporters 
  who came to learn more about our work and          
  future plans.  A number of valuable connections 
  have been established as a result of this event.   
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-  Our Radiothon in partnership with JACKfm radio 
   doubled the income it raised in the previous year.   

-  We held a large fundraising dinner at Blenheim 
   Palace in May 2017, at the kind invitation of the 
   Duke and Duchess of Marlborough,resulting in a 
   substantial grant from a new funder.   

-  The income we received from supporters leaving 
   gifts in their wills also grew and performed better 
   than expected. 

We have identified a number of priorities in 
relation to income growth and these are currently 
being developed.   

Helen & Douglas House 2016/17

THE FOCUS AREAS



Trustees' Report 

Fundraising and Retail Review 
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What our patients and their 
families tell us

What our patients and their families tell us

In response to questions 
about the difference that 
Helen & Douglas House 
makes, reflections 
included:

Retail Review 

Our shops are an important part of our strategy to 
raise awareness of the charity in the local community 
and help to recruit more volunteers and supporters. 

We have in previous years expanded our network 
significantly and at the end of 2016/17 we had 40 
shops in addition to our warehouse in Aylesbury. 

We are now very well represented on the high street 
across the Thames Valley and we do not plan to 
open any more new shops for the foreseeable future. 

We have examined the portfolio carefully and will 
continue to review the performance of each 
individual shop,as well as assessing changes in the 
area, competitive threats and other internal and 
external factors.   

Whilst we are a charity, we have to make business 
decisions and will continue to make changes and 
cease trading if a shop is not profitable.   

Our focus now is on ensuring each shop is 
performing well, has strong volunteer support, 
and is at the heart of fundraising in the local 
community. 

Helen & Douglas House 2016/17

Charitable Income and Expenditure 2016/17  



Trustees' Report 

Fundraising and Retail Review

Charity sector landscape 

Helen House has been in operation since 1982 and as 
the world’s first children hospice drew support from 
across the county and indeed, the world.  In 2004 
Douglas House opened, offering palliative care for 
teenagers and young adults who may have been 
diagnosed with a terminal condition but who could 
expect to live well in their thirties. 

As word about the special nature of the work and the 
services the hospices provides spread, over time other 
hospices offering palliative care for babies, children, 
teenagers and young adults developed across the 
country. Helen & Douglas House has been involved in 
the establishment of many of these. 

Whilst this national expansion ensures that families 
who need the services of a hospice can access them 
across the country, it has also meant that funding for 
children’s hospices has become dispersed. 

The charity sector too has grown. There are over 
160,000 registered charities in England and Wales 
alone and many more informal charitable groups.  

 The overall income of the charitable sector is around 
£43.8bn. Over £9.6bn was donated by the British
public in 2015 and over 2.9bn hours were given by 
volunteers (Charity Today 2017).  

The growth of the sector, and the many worthwhile 
causes that the very generous British public are asked 
to support, has undoubtably had an impact on our 
fundraising.  We have to constantly review our 
activity to ensure we are making the most of our 
resources and demonstrate to the public and to our 
supporters the impact our work has on the families 
we serve.  

As the nature of some of the conditions we manage 
at Helen & Douglas House have become more and 
more complex, so has the healthcare and regulatory 
landscape changed.  Our teams are required to 
meet a number of increasing regulatory and 
contractual requirements, thereby increasing the 
costs of running the hospices.   

Charities too are facing increasing scrutiny and 
higher expectations from the public, the media, 
and from the government. The collapse of Kids 
Company in August 2015 and other stories of 
questionable fundraising and marketing practices 
by some charities has shaken public confidence in 
charities and resulted in a reduction in the levels 
of trust among the public. 

Since the banking crisis almost a decade ago public 
finances have come under increasing pressure too 
and there is an increasing necessity for voluntary 
organisations to meet public need. 

The reduction in our income from statutory sources 
is likely to continue and as a result of this we need 
to make changes to how we fundraise and speak to 
our supporters.  Helen & Douglas House is not alone 
in facing this challenge. Charities across the UK 
need to evolve and adapt to meet these changing 
circumstances. 
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Trustees' Report 

Fundraising and Retail Review

 Our response 

In response to this new landscape, the trustee board 
and the senior leadership team are developing a 5 
year fundraising strategy to enable us to grow our 
fundraising and focus on sustainability in the long 
term.   

It will include: 

- Developing the Helen & Douglas House brand, our 
  website, our digital channels and promoting our 
  work through our retail chain to customers.   

- Expanding our network of volunteers and 
  advocates to enable us to drive our income. 

- Working closely with our beneficiaries and family 
  networks to ensure that the public in our core 
  catchment areas know about our work, the 
  difference it makes, and our need for funding.   

- Seeking new ways to engage with local businesses 
  and develop mutually beneficial partnerships. 

- Expanding our events portfolio, taking into account 
  trends in the events' market place. 

- Continuing to engage with trusts, foundations and 
  other grant making bodies. 

- Growing our annual Radiothon and looking to   
 develop new fundraising initiatives. 

Simultaneously we will review our retail strategy and 
operation. It is anticipated that we will need to invest 
in this growth activity over the next two years before 
we see our income levels return and begin to grow.  
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We have experienced a modest growth in total 
income over the last 12 months. Income grew by 
£0.5m and was driven by a combination of: 

- A rise in legacy income 

- Better than anticipated dividends on our 
  investments 

- A one-off profit from the sale of an asset 

This was achieved despite a decrease in the amount 
of money from local Clinical Commissioning Groups. 

Expenditure is split into two categories – Raising 
Funds and Charitable Activities. Within Raising Funds 
we have kept the expenditure on raising donations 
and legacies in line with last year. 

We have invested in some of our older shops and 
consequently our trading expenditure has 
increased. We also opened three new shops. 

Expenditure on charitable activities is split into 
Hospice Care and Bereavement. We have seen 
consistent expenditure on our bereavement service. 
However, the expenditure on hospice activities has 
decreased by 2.5% from last year. This relates to 
challenges in filling vacant job roles and has meant 
we have had vacancies open for longer. 

We have seen significant movement in the value of 
our investment held by CCLA. The spread between 
UK and overseas equities has meant an increase of 
16% in the value of the portfolio from the start to 
the end of the year. The increase in value has meant 
the amount of dividend has increased to 
approximately a 4% return. 

We have been able to manage our cash flow during 
the financial year to avoid the need to draw down on 
our investments.  Close monitoring and review of 
investment performance is carried out, to ensure 
trustees are kept up-to-date on the most recent 
valuation and any longer term forecasts. 

Risk management 

The Trustees examined the principal areas of the 
charity’s operations and reviewed the major risks 
associated with each.  The trustees consider that 
the charity’s systems are such that these risks are 
mitigated to an acceptable level. The risk 
management strategy forms part of the annual 
planning process, against which the trustees 
regularly review progress.  The trustees review the 
risk register twice a year. The trustees seek to 
anticipate future risks by undertaking risk analysis 
as part of the long term strategic planning 
programme. 
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Public perception of fundraising. 
New charities emerging. 
The impact of negative press. 
The impact of GDPR.  

Risk  

Grow our supporter numbers.  
Focus on being a local charity.  
Invest in marketing our cause.  
Comply with regulations and GDPR.  
Invest in digital communications. 
Contingency plan.  
Cost reduction focus across the 
organisation. 
Staff training. 

Mitigation  

A further serious clinical incident. 
Serious data security breach. 
Cyber-attack. 
Serious fraud. 
Serious health and safety incident in 
fundraising/retail. 
Serious PR issue.  

Senior staff plan and review activity.
Processes and procedures to 
identify/manage fraud.
Prioritise data security, patient safety, 
and health and safety.
Evaluate the fundraising environment, 
act on recommendations and best 
practice. 
Robust information security policies 
and procedures.
Regular reviews of, and investment in, 
IT infrastructure.
Access to expert media and PR advice.
Staff training. 

Reduction in fundraising income 

Reputational damage  

Ongoing proactive recruitment 
processes in place. 
Continue to develop as an employer of 
choice. 
Pay and Benefits packages competitive 
within the healthcare community.
Attractive pension options (including 
transferable NHS pension). 
Review and consider skill mix and role 
design in clinical teams.
Continue to develop partnership 
working. 

Staffing 

National shortage of nursing staff. 
Shortage of fundraising and other non- 
clinical staff. 

The table below summarises our three main risks and controls procedures that are in place:
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Investment policy 

The charity invests in pooled-fund managed by 
CCLA Investment Management Ltd. Investments 
are held in equity funds. The portfolio is reviewed 
at least annually and, under the guidance of CCLA 
Investment Management Ltd, amended according 
to the anticipated market conditions and 
organisational needs. The quarterly reports from 
CCLA’s Social Responsibility Investigation Unit 
confirm to the trustees that the CBF funds’ 
managers adopt a rigorous approach to corporate 
social responsibility, in line with the trustees’ 
instructions on ethical codes. 

The aim is to preserve the ‘real’ capital value of the 
investments, whilst at the same time maximising 
income. 

Reserves policy 

Reserves are held to enable us to continue to help 
beneficiaries and to secure the future of the 
charity.  They provide investment income, cash 
resources for capital projects and a subsidy for 
years when income does not match expenditure. 

Our policy is to have free reserves of at least six 
months cost of providing charitable activities. 

A summary of reserves is provided below: 

It currently costs c£431k per month to provide 
hospice care, family support and bereavement 
care.  The level of free reserves therefore 
represents around just under 7 months’ running 
costs.   

Allocated /designated amounts 

Helen & Douglas House makes several allocations 
from its unrestricted reserve. These cover: 

• Unexpired lease commitments for retail shops. 

• Funds to cover overspends related to maternity 
leave or long-term absence. 

• Funds to cover redundancy, should the charity 
become unviable in the future. 

Remuneration policy 

The organisational remuneration policy sets out 
the principles that the Charity follows, but 
specifically: 

• Equal pay for work of equal value. 

• Cost of living. 

• National Living Wage. 

• Pensions & Benefits. 

• Staff paid outside Agenda for Change. 

It is reviewed annually by the Board of trustees. 

Pay Scales & Rates 

The Charity has aligned pay with that of the NHS 
which has meant that it has benefited from the 
ability to attract qualified nurses to work in 
Hospice Care. With the exception of the CEO and 
consultants/doctors all employees are paid on  
Agenda for Change pay points. 

The minimum hourly rate paid in 2016/17 was 
£7.82, which was above the National Living Wage. 
For 2017/18 the minimum hourly rate is £7.90 and 
remains above the National Living Wage. 

24

£'000 

Unrestricted Reserves at 31 March 2017 

Less the value of unrestricted fixed assets 

Less amounts allocated or designated 

‘Free’ reserves at 31 March 2017 

13,340 

6,295 

4,162 

2,883 
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Pension Schemes 

The Charity offers two pension schemes: 

- NHS Pension  

Employees who join having paid into an NHS pension 
in the previous 12 months are entitled to re-join the 
NHS Scheme. 

- Employers' Pension 

Employees are able to join one of two schemes. 
There is a higher contribution rate scheme that has 
been in operation for some time. This requires an 
employee to contribute 6% and the charity 7%. If the 
employee chooses not to join this scheme, and meets 
the requirements, they will be automatically enrolled 
into a scheme offering the minimum level of 
contributions (2016/17 1%). They must choose to 
opt out of this scheme. 

Going concern basis 

The charity has considered its future cost base and 
compared it to projected income streams. It is 
acknowledged that there is a varied level of certainty 
around certain income streams. The section of the 
report on Risk Management covers our plans to 
respond to these uncertainties. The Trustees believe 
that the charity is well placed to manage this risk 
successfully, despite the current uncertainty in the 
fundraising environment. There are no material 
uncertainties about the charity’s ability to continue 
as a going concern. 

Administrative details 

The trustees, who are also directors of the charity for 
the purposes of the Companies Act, submit their 
annual report and the audited financial statements 
for the year ended 31st March 2017. 

  

The annual report and financial statements comply 
with the Charities Act 2011, the Companies Act 
2006, Accounting and Reporting by Charities: 
Statement of Recommended Practice applicable to 
charities preparing their accounts in accordance 
with the Financial Reporting Standards applicable in 
the UK and Republic of Ireland (FRS 102) (effective 
1 January 2015), and the charity’s memorandum 
and articles of association. 
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Comments from young
adult patients at Douglas

House included:

The table below is a list of all trustees covering the 
relevant reporting period and the Assurance 
Committee they sit on. 

Comments from young
adult patients at Douglas

House included:

What our patients and their families tell us

Comments from young adult patients at 
Douglas House included: 

M
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 James Boulton (resigned 30/12/2016) 
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Katherine Boyce (appointed 20/05/2016) 

Elizabeth Drew (Chair) 

Yvette Gayford 

Colin Love 

Fleur Perry 

Sister Jean Raphael (appointed 28/03/2017) 

John Tennent (Treasurer) 

Dr Andrew Wilkinson 

Nicholas Wilkinson 

Emma Wrigley (resigned 21/11/2016) 
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Emma Wrigley (resigned 21/11/2016) 

Chief Executive Officer 

Solicitors 

Royd Withy King LLP, North Bailey House, New Inn Hall Street, Oxford, OX1 2EA 

Independent auditors 

Sayer Vincent LLP, Invicta House, 108-114 Golden Lane, London, EC1Y 0TL 

National Westminster Bank plc, 121 High Street, Oxford, OX1 4DD 

CCLA, Senator House, 85 Queen Victoria Street, London, EC4V 4ET 

Banks 

Investment managers 

Barclays Bank plc, 54 Cornmarket Street, Oxford, OX1 3HB 

Director of Clinical Services 

Director of People Resourcing & Operations & Deputy CEO 

Director of Fundraising & Marketing 

Director of Retail & New Business 

Director of Finance 

Associate Director – Strategy 

Company Secretary 

Elizabeth Leigh 

Sarah Westmorland 

Hazel Bedford 

Lesley Gorton 

Richard Quayle 

David Savage 

Tom Gilman 

Key management personnel

Chief Executive Officer  Clare Periton
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The charity and public benefit 

Helen & Douglas House accepts patients based on an 
objective assessment of need against defined criteria, 
and in line with principles adopted nationally for 
children and young people with palliative care needs 
(ref. Together for Short Lives).  We operate a 
principle of equality of access to care, according to 
assessed need, and offer services to any member of 
the public within those criteria without 
discrimination (subject to operating capacity).   

We provide care free of charge to our beneficiaries. 
We are only able to do this through the generosity of 
public donations and through our continual pursuit 
of a fair funding contribution from statutory sources. 
 For every £1 received of statutory money, the charity 
itself generates a further £7.65 of income from 
voluntary donations, representing significant return 
on investment for the state. 

The trustees have had regard to the Charity 
Commission’s guidance on public benefit in carrying 
out the charity’s objectives and are satisfied that any 
eligible child or young adult and their family 
members/carers, can benefit from the charity’s 
services. 

Organisation structure, governance and 
management 

Helen House and Douglas House were each originally 
established under the aegis of the Society of All 
Saints Sisters of the Poor (ASSP), a registered charity 
and Anglican religious community for women, 
whose Mother House is in Oxford.  The two hospices 
are built within the grounds of the Society’s Convent. 

On 14 October 2016 a Special Resolution was 
adopted by the Trustees of the ASSP which gave 
Helen & Douglas House independence from their 
organisational structure. 

  

The Chief Executive is responsible for organising 
an induction programme for new trustees and 
on-going training for all trustees. Each trustee 
receives a trustee induction file on appointment. 
 This, and on-going training, are based on 
material provided by Hospice UK, the umbrella 
body of the hospice movement in the United 
Kingdom, and the Charity Commission. 

Whilst the trustees have, and accept, ultimate 
responsibility for directing the charity’s 
affairs,they have delegated authority for day-to- 
day operational decisions to the Chief Executive, 
who reports to them at the bi-monthly meetings 
of the board. 

Helen & Douglas House (Trading) Limited, a 
wholly-owned subsidiary of Helen & Douglas 
House, was established to generate funds for 
the charity from the sale of mostly donated 
goods, with a small element of new goods in 
the sales mix.  In April 2006 a decision was taken 
to directly account for the sale of donated goods 
through the charity, rather than channelling 
them through the trading company.  The sale of 
new goods continues to be accounted for 
through Helen & Douglas House (Trading) 
Limited. The results of the subsidiary company 
have been incorporated into these financial 
statements. 

Trustee board members 

Two members of the trustee board have a 
beneficial interest in the charity. One is a young 
adult who uses the services of Douglas House 
and one is a parent whose child died in Helen 
House. The remaining trustees do not have a 
beneficial interest. 

. 
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Trustees’ responsibilities 

The trustees (who are also directors of Helen and 
Douglas House for the purposes of company law) are 
responsible for preparing the Trustees’ Report 
including the strategic report and the financial 
statements in accordance with applicable law and 
United Kingdom Accounting Standards (United 
Kingdom Generally Accepted Accounting Practice). 

Company law requires the trustees to prepare 
financial statements for each financial year which 
give a true and fair view of the state of affairs of the 
group and charitable company and of the incoming 
resources and application of resources, including the 
income and expenditure, of the group for that 
period.  In preparing these financial statements, the 
trustees are required to: 

• Select suitable accounting policies and then apply 
them consistently; 

• Observe the methods and principles in the Charities 
SORP; 

• Make judgements and estimates that are 
reasonable and prudent; 

• State whether applicable UK Accounting Standards 
and statements of recommended practice have been 
followed, subject to any material departures 
disclosed and explained in the financial statements; 

• Prepare the financial statements on the going 
concern basis unless it is inappropriate to presume 
that the charity will continue in operation. 

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

In so far as the trustees are aware: 

●  There is no relevant audit information of which 
the charitable company’s auditor is unaware. 

●  The trustees have taken all steps that they 
ought to have taken to make themselves aware 
of any relevant audit information and to establish 
that the auditor is aware of that information. 

The trustees are responsible for the maintenance 
and integrity of the corporate and financial 
information included on the charitable company's 
website. Legislation in the United Kingdom 
governing the preparation and dissemination of 
financial statements may differ from legislation in 
other jurisdictions. 

The Trustees’ Report which includes the strategic 
report has been approved by the Trustees on 26 
September 2017 and signed on their behalf by 

Elizabeth Drew 
Chairman 
26 September 2017 
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"I enjoy it here. It is nice 
to catch up with my 

friends."

"Overall it is the only place of 
respite for my son which I can 

trust. Fantastic staff, very 
compassionate and taking care of 

details."

"Always have a good time."



We are independent of the group in accordance 
with the ethical requirements that are relevant to 
our audit of the financial statements in the UK,
including the FRC’s Ethical Standard, and we have 
fulfilled our other ethical responsibilities in 
accordance with these
requirements. We believe that the audit evidence 
we have obtained is sufficient and appropriate to 
provide a basis for our opinion. 

Conclusions relating to going concern 

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

● The trustees’ use of the going concern basis of 
accounting in the preparation of the financial 
statements is not appropriate; or 

● The trustees have not disclosed in the financial 
statements any identified material uncertainties 
that may cast significant doubt about the group’s 
or the parent charitable company’s ability to 
continue to adopt the going concern basis of 
accounting for a period of at least twelve months, 
from the date when the financial statements are 
authorised for issue. 

Other information 

The trustees are responsible for the other 
information. The other information comprises the 
information included in the trustees’ report, 
including the strategic report, other than the 
financial statements and our auditor’s report 
thereon. Our opinion on the financial statements 
does not cover the other information and, except 
to the extent otherwise explicitly stated in our 
report, we do not express any form of assurance 
conclusion thereon. 

Independent auditor's report to the members of 

Helen & Douglas House

Opinion 

We have audited the financial statements of Helen & 
Douglas House (the ‘parent charitable company’) and 
its subsidiary (the ‘group’) for the year ended 31 
March 2017,which comprise the consolidated 
statement of financial activities, the group and 
parent charitable company balance sheets, the 
consolidated statement of cash flows and the notes 
to the financial statements, including a summary of 
significant accounting policies. The financial 
reporting framework that has been applied in their 
preparation is applicable law and United Kingdom 
Accounting Standards, including Financial Reporting 
Standard 102 ‘The Financial Reporting Standard 
applicable in the UK and Republic of Ireland’ (United 
Kingdom Generally Accepted Accounting Practice). 

In our opinion, the financial statements: 

-  Give a true and fair view of the state of the group’s 
and of the parent charitable company’s affairs as at 
31 March 2017 and of the group’s resources and 
application of resources, including its income and 
expenditure, for the year then ended. 

-  Have been properly prepared in accordance with 
United Kingdom Generally Accepted Accounting 
Practice. 

-  Have been prepared in accordance with the 
requirements of the Companies Act 2006 and the 
Charities Act 2011. 

Basis for opinion 

We conducted our audit in accordance with 
International Standards on Auditing (UK) (ISAs (UK)) 
and applicable law. Our responsibilities under those 
standards are further described in the Auditor’s 
responsibilities for the audit of the financial 
statements section of our report.  
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 -  Adequate accounting records have not been kept 
by the parent charitable company, or returns 
adequate for our audit have not been received from 
branches not visited by us; or 

-  The parent charitable company financial 
statements are not in agreement with the 
accounting records and returns; or 

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

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

Responsibilities of trustees 
As explained more fully in the statement of trustees’ 
responsibilities set out in the trustees’ report, the 
trustees (who are also the directors of the parent 
charitable company for the purposes of company 
law), are responsible for the preparation of the 
financial statements and for being satisfied that 
they give a true and fair view, and for such internal 
control as the trustees determine is necessary to 
enable the preparation of financial statements that 
are free from material misstatement, whether due 
to fraud or error. 

In preparing the financial statements, the trustees 
are responsible for assessing the group’s and the 
parent charitable company’s ability to continue as 
a going concern, disclosing, as applicable, matters 
related to going concern and using the going 
concern basis of accounting, unless the trustees 
either intend to liquidate the group or the parent 
charitable company or to cease operations, or have 
no realistic alternative but to do so. 

In connection with our audit of the financial 
statements, our responsibility is to read the other 
information and, in doing so, consider whether the 
other information is materially inconsistent with the 
financial statements, or our knowledge obtained in 
the audit, or otherwise appears to be materially 
misstated. If we identify such material 
inconsistencies or apparent material misstatements, 
we are required to determine whether there is a 
material misstatement in the financial statements or 
a material misstatement of the other information. If, 
based on the work we have performed, we conclude 
that there is a material misstatement of this other 
information, we are required to report that fact.   

We have nothing to report in this regard. 

Opinions on other matters prescribed by the 
Companies Act 2006

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

-  The information given in the trustees’ report, 
including the strategic report, for the financial year 
for which the financial statements are prepared, is 
consistent with the financial statements. 

-  The trustees’ report, including the strategic report, 
has been prepared in accordance with applicable 
legal requirements. 

Matters on which we are required to report by 
exception 

In the light of the knowledge and understanding of 
the group and the parent charitable company and its 
environment obtained in the course of the audit, we 
have not identified material misstatements in the 
trustees’ report, including the strategic report.  

We have nothing to report in respect of the 
following matters in relation to which the Companies 
Act 2006 and Charities Act 2011 require us to report 
to you if in our opinion: 
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We also: 

- Identify and assess the risks of material              
mis-statement of the financial statements, whether 
due to fraud or error, design and perform audit 
procedures responsive to those risks, and obtain 
audit evidence that is sufficient and appropriate to 
provide a basis for our opinion. The risk of not 
detecting a material misstatement resulting from 
fraud is higher than for one resulting from error, as 
fraud may involve collusion, forgery, intentional 
omissions, misrepresentations, or the override of 
internal control. 

-  Obtain an understanding of internal control 
relevant to the audit in order to design audit 
procedures that are appropriate in the 
circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the 
group’s internal control 

-  Evaluate the appropriateness of accounting 
policies used and the reasonableness of accounting 
estimates and related disclosures made by the 
trustees 

-  Conclude on the appropriateness of the trustees’ 
use of the going concern basis of accounting and,
based on the audit evidence obtained, whether a 
material uncertainty exists related to events or 
conditions that may cast significant doubt on 
the group’s or the parent charitable company’s 
ability to continue as a going concern. If we 
conclude that a material uncertainty exists, we are 
required to draw attention in our auditor’s report 
to the related disclosures in the financial statements 
or, if such disclosures are inadequate, to modify our 
opinion. 

Our conclusions are based on the audit evidence 
obtained up to the date of our auditor’s report. 
However, future events or conditions may cause 
the group or the parent charitable company to 
cease to continue as a going concern. 

Auditor’s responsibilities for the audit of the financial 
statements 

This report is made solely to the charitable 
company's members as a body, in accordance with 
Chapter 3 of Part 16 of the Companies Act 2006 and 
section 144 of the Charities Act 2011 and regulations 
made under section 154 of that Act. Our audit work 
has been undertaken so that we might state to the 
charitable company's members those matters we are 
required to state to them in an auditor’s report and 
for no other purpose. To the fullest extent permitted 
by law, we do not accept or assume responsibility to 
anyone other than the charitable company and the 
charitable company's members as a body, for our 
audit work, for this report, or for the opinions we 
have formed. 

We have been appointed auditor under the 
Companies Act 2006 and section 151 of the Charites 
Act 2011 and report in accordance with those Acts. 

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

As part of an audit in accordance with ISAs (UK), we 
exercise professional judgement and maintain 
professional scepticism throughout the audit. 
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-  Evaluate the overall presentation, structure and 
content of the financial statements, including the 
disclosures, and whether the financial statements 
represent the underlying transactions and events in a 
manner that achieves fair presentation

-  Obtain sufficient appropriate audit evidence 
regarding the financial information of the entities or 
business activities within the group to express an 
opinion on the consolidated financial statements. We 
are responsible for the direction, supervision and 
performance of the group audit. We remain solely 
responsible for our audit opinion. 

We communicate with those charged with 
governance regarding, among other matters, the 
planned scope and timing of the audit and 
significant audit findings, including any significant 
deficiencies in internal control that we identify 
during our audit. 

Helen Elliott (Senior statutory auditor)

Date:26th September 2017 

for and on behalf of Sayer Vincent LLP, Statutory 
Auditor

Invicta House, 108-114 Golden Lane, 
LONDON, EC1Y 0TL 

Sayer Vincent LLP is eligible to act as auditor in terms 
of section 1212 of the Companies Act 2006. 
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Helen & Douglas House 

14A Magdalen Road 

Oxford OX4 1RW 

E: Fundraising@helenanddouglas.org.uk 

T: 01865 799150 

 

 

Company number  04120488
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