
Annual Report 
and Accounts

31 March 2017

Better lives for 
older people



4,500
31

1,152
1,300

4,020

1,064

locations

residents were living with us

homes

apartments in development within four 
villages in Birmingham, High Wycombe, 
Stoke Gifford and Bedford

We operated:

Over

We had:

We completed 
a ‘cluster’ of 
five Birmingham 
retirement villages. 
This is the largest 
retirement location 
project of its kind in 
a UK city, providing

homes for over

older people

Key facts 
In 2016-17:
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£85.8m

2,800

1,679

Our annual turnover was

volunteers, representing all age groups, 
supporting our locations

staff

In 2016-17 our 
charity won the 
following awards:

Investors in People – 
Gold Status

UKHA – 
Outstanding 
Development 
Programme

UKHA – 
Outstanding 
Approach to 
Innovation

Elderly 
Accommodation 
Council (EAC) 
Awards – three 
Gold, seven Highly 
Commended

Inside Housing 2016 
Top 60 Awards – 
Older People’s 
Development of 
the Year

Housing Heroes 
Awards – 
Communications 
Team of the Year

We had over

We employed on average
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Legal and administrative information

Charity Name: The ExtraCare Charitable Trust 

Governing instrument:  The Charity is a company limited by guarantee and not having a share capital. As such it is governed 
by its Articles of Association, which were last amended by special resolution on 18 November 
2014. It was incorporated on 11 December 1987. The Charity was registered with the Homes and 
Communities Agency on 5 April 2012 as a not for profit Registered Social Landlord.

Registered Charity number: 327816

Registered Social Landlord: 4706

Company registered number: 2205136

Members:  The Directors of the Charity from time to time and such other persons admitted to membership 
of the company under the Articles. As permitted by the Articles the Directors have limited the 
number of members to 35.

Trustees: Elaine Elkington   Audit & Assurance Committee, Development Committee 
(Retired 29 November 2016)

  Domini Gunn-Peim  Operations Committee, Fundraising Research and Advocacy 
Committee (Retired 29 November 2016)

  Michael Higgs   Audit & Assurance Committee Chair, Development Committee, 
Nominations & Remuneration Committee

  Ruth Hyndman  Nominations & Remuneration Committee Chair, Development 
Committee, Audit & Assurance Committee

  Paul Jennings  Development Committee Chair, Audit & Assurance Committee
  Martin Leppard   Fundraising, Research & Advocacy Committee Chair, 

Development Committee
  Dave Martin   Operations Committee, Fundraising Research and Advocacy Committee
  Judith Mortimer Sykes  Operations Committee Chair, Audit & Assurance Committee
  Kathryn Sallah   Operations Committee, Fundraising Research and Advocacy Committee
  Martin Shreeve   Board Chair, Operations Committee, Fundraising Research and 

Advocacy Committee, Nominations and Remuneration Committee 

Secretary: Vikki Hall 

Principal members of staff: Mick Laverty Chief Executive 

(Executive Directors) Angela Harding Executive Director Operations
  Henriette Lyttle-Breukelaar Executive Director Marketing and Innovation (from 12 June 2017) 
  Chris Skelton Executive Director Corporate Resources
  Kevin Willetts Executive Director Development and Sales (from 16 May 2017) 

  Angela Bradford  Director of Commissioning and Healthy Lifestyles (to 5 May 2017)
  Mark Curran Director of Development and Sales (to 5 December 2016)
  Simon Murphy  Interim Director of Development and Sales (from 5 December 2016 

to 15 May 2017)

Registered and  7 Harry Weston Road, Binley Business Park, Coventry CV3 2SN
principal office: 

Principal Bankers: Lloyds Banking Group Plc

Solicitors: Shakespeares Martineau, Bridgeway House, Bridgeway, Stratford Upon Avon CV37 6YX

Auditors: RSM UK Audit LLP, Chartered Accountants, St Philips Point, Temple Row, Birmingham B2 5AF
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The Board presents The ExtraCare Charitable Trust’s 
(‘ExtraCare’) Annual Report and the audited financial 
statements for the year ended 31 March 2017.

 
Report of the Board

ExtraCare was established 
in 1988 to provide services 
to older people and this 
is explicit in its Vision to 
deliver ‘Better Lives for 
Older People’ and its Mission 
“Creating sustainable 
communities that provide 
homes older people want, 
lifestyles they can enjoy 
and care if it’s needed.”

ExtraCare is a registered Charity and 
as such must carry out charitable 
purposes for the public benefit. ExtraCare’s 
charitable purposes (its Objects) are set 
out in its Articles of Association. We have 
included a selection of these opposite.

ExtraCare delivers its charitable 
objectives through the development and 
management of retirement communities 
– either large retirement villages or 
smaller housing schemes – each made 
up of individual one and two bedroom 
homes, which are available for purchase, 
shared ownership or social rent, together 
with extensive communal facilities. In 
each of its locations ExtraCare provides 
personal care and support to those 
residents who need it and offers a wide 
range of opportunities for healthy, active 
and fulfilling lifestyles. Many of the 
older locations are owned by another 
“Registered Provider” (Housing Association) 
with ExtraCare providing management 
and care services for residents, but in 
recent years the approach has generally 
been to develop retirement villages which 
the Charity both owns and manages.

Through its offering of mixed tenures 
(purchase, shared ownership and social 
rent) ExtraCare seeks to promote balanced 
communities which are accessible to all 
older people regardless of background. 
ExtraCare’s award-winning Enriched 
Opportunities Programme® (EOP) 
supports residents with dementia and 
dementia-related conditions and is fully-
funded by ExtraCare through its charitable 
fundraising. Where ExtraCare charges for 
the other services it provides to residents 
and other beneficiaries, it aims to maintain 
its charges at an affordable level and, in 

doing so, Trustees have had due regard to 
the public benefit guidance published by 
the Charity Commission.

The Equalities Act 2010, which generally 
prohibits discrimination on the grounds 
of a protected characteristic such as age, 
contains an exemption allowing charities 
to limit the group of people they help or 
to target benefits to a particular group 
provided this is clearly stated in their 
objects and the benefits are provided in 
a proportionate way, either to tackle a 
particular disadvantage or need related 
to that group or to pursue a legitimate 
aim, such as a reasonable social policy 
objective. The Board is satisfied that the 
activities of ExtraCare fall within this 
exemption given that:

•	The provision of quality one and two 
bedroom homes allows older people 
to vacate larger homes making such 
homes available for families;

•	The provision of safe and secure 
communities with a wide range 
of activities helps to reduce 
the loneliness and isolation 
increasingly faced by older people; 
and

•	The promotion of well-being 
and healthy-lifestyles not only 
improves the health of the 
individual but reduces the impact 
on limited NHS and other publicly 
funded services.

In making these statements, the Trustees 
have had due regard to the Equality 
Act guidance published by the Charity 
Commission.
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The business of providing (directly or 
indirectly) and managing the provision 
of housing, social housing and other 
accommodation (including, without 
limitation, nursing homes, sheltered homes, 
hostels and care homes), and assistance to 
help house people, and associated facilities 
and amenities or services, for people who 
are poor, or for people who are in need 
by reason of their age, physical disability, 
mental disability, learning disability, mental 
illness or chronic sickness

The provision of care, welfare, medical, 
nursing, community and other services, 
and associated facilities and amenities, for 
people who are poor, or for people who 
are in need by reason of their age, physical 
disability, mental disability, learning 
disability, mental illness or chronic sickness

The relief of sickness and the preservation 
and promotion of health of people who 
are poor, or of people who are in need by 
reason of their age, physical disability, 
mental disability, learning disability, 
mental illness or chronic sickness

The relief of financial hardship amongst 
elderly people

Any other charitable object not prohibited 
for a company registered with the Regulator 
as a non-profit private registered provider

Charitable 
Objectives and 
Public Benefit
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Trustee Appointed Retired Committee served 
until June 16

Current committees

Elaine Elkington 2013 Nov 2016 AC, F&R A&A, D

Domini Gunn-Peim 2013 Nov 2016 CAG O, FRA

Michael Higgs
(Senior Independent Director)

2010 AC (Chair), F&R A&A (Chair), N&R, D

Ruth Hyndman 2010 CAG, A&A, N&R(Chair), D

Paul Jennings (Chair Elect) 2010 AC A&A, D (Chair)

Martin Leppard 2010 AC, FRA (Chair), D

Dave Martin 2013 CAG O, FRA

Judith Mortimer Sykes 2010 AC, F&R (Chair) O (Chair), A&A

Kathryn Sallah 2013 CAG O, FRA

Martin Shreeve (Chair) 2009 CAG (Chair), F&R O, FRA, N&R

Table	1

Board of Trustees
The Board of Trustees is collectively 
accountable to ExtraCare’s members 
and other stakeholders, for the long 
term success of the Charity. ExtraCare’s 
members generally comprise past Trustees 
and Executive Directors. New members 
may be appointed by the Board in 
accordance with the Membership Policy. 
The Board is responsible for ExtraCare’s 
compliance with all relevant legislative 
and regulatory requirements. The Board 
is responsible for setting the vision, 
mission and values of the Charity, holding 
the Executive Directors to account for 
the Charity’s performance, standards of 
conduct and corporate governance. 

All Trustees are members of the Charity. 
In accordance with the Articles of 
Association, Trustees may not be paid for 
their services nor may they be employees 
of the Charity and as such they act in a 
non-executive capacity.

Board Composition
The number of Trustees is limited by the 
Charity’s Articles of Association to twelve. 
During the year the Board reduced from 
ten to eight Trustees: three (previously five) 
women and five men. Trustees come from 
a range of backgrounds, including local 
authority, NHS and the private sector.

Details of the Trustees are shown 
in Table 1 and biographies are 
provided on the Charity’s website 
www.extracare.org.uk/about-us/ 
our-trustees-directors

Until June 2016 the Board had three 
Committees: Chairs Advisory Group 
(CAG), Audit (AC) and Finance & 
Resources (F&R). In June 2016 a new 
Committee structure was introduced 
comprising Operations (O), Development 
(D), Fundraising, Research & Advocacy 
(FRA), Audit & Assurance (A&A), 
Nominations & Remuneration (N&R).

Corporate Governance
ExtraCare is a registered Charity and a private company limited by 
guarantee. ExtraCare has no shareholders and all of its surpluses are 
reinvested back into the Charity. It is led by a Board of Trustees, all of 
whom are directors for the purposes of the Companies Act 2006.

ExtraCare is monitored 
and supervised by external 
regulators and trade bodies 
including the Homes & 
Communities Agency, the 
Care Quality Commission, the 
Charities Commission, the 
Information Commissioners 
Office and Associated 
Retirement Community 
Operators (ARCO).
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*  Elaine Elkington and Domini Gunn-Peim were only eligible to attend Board (2) and Committee (6) meetings which were held prior to the AGM in November. 

Trustee Board meetings (total 4) Committee meetings (total 8)

Martin Shreeve (Chair) 4 8

Elaine Elkington * 1 3

Domini Gunn-Peim * 2 1

Michael Higgs 2 7

Ruth Hyndman 4 8

Paul Jennings 4 8

Martin Leppard 4 8

Dave Martin 3 7

Judith Mortimer Sykes 4 8

Kathryn Sallah 2 6

Table	2

Board Changes
Appointments are for fixed three year 
periods, subject to a maximum of 
three terms (nine years). At the AGM in 
November 2016 Michael Higgs, Ruth 
Hyndman, Paul Jennings, Martin Leppard 
and Judith Mortimer Sykes were each 
appointed for a third term and Dave 
Martin and Kathryn Sallah were each 
appointed for a second term. Elaine 
Elkington and Domini Gunn-Peim stood 
down after completing their first term.

In accordance with the Board Renewal 
Strategy, and following a review of its 
Board Skills Matrix, a process to recruit 
new Trustees commenced in early 2017. 
In June the Board agreed to recommend 
the appointment of Mary Martin 
and Rebekah Eden as Trustees with 
effect from the AGM due to be held in 
November 2017.

Chair of Trustees
Current Chair Martin Shreeve decided 
not to seek re-election as Chair when 
his appointment expires in September 
2017. The Nominations & Remuneration 
Committee therefore undertook an 
internal selection process to recommend 
a Chair Elect. Paul Jennings was duly 
appointed and will become Chair of 
Trustees after the Board meeting on 
18 September 2017.

Board Meetings
The powers of the Trustees are set out 
in the Charity’s Articles of Association 
and the Board may exercise all powers 
conferred on it by the Articles and in 
accordance with the Companies Act 
2006, the Charities Act 2011 and other 
applicable legislation. 

The Board has four (quarterly) scheduled 
meetings each financial year. Trustee 
attendance for the year ended 31 March 
2017 is shown in table 2.

The Board has a formal schedule of 
matters specifically reserved for its 
approval which cannot be delegated. 
Other specific matters have been 
delegated to its Committees and 
these are clearly defined within each 
Committee’s terms of reference.
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The Board is committed to 
providing a safe environment 
for its employees, residents, 
volunteers and visitors.
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Board Committees
Throughout the year the work of 
the Board was supported by Board 
Committees. In the first quarter of the 
year a review of the Board’s Committee 
structure was carried out to ensure a 
closer alignment between the activities of 
the Charity and its governance structure 
and a new structure was approved in 
June 2016. Under this new structure the 
previous Committees and working parties 
ceased to exist and the Committees 
shown (left) were established.

Each Committee has written terms of 
reference which were approved by the Board 
in June 2016. The new Committees met for 
the first time in August 2016. Committees 
comprise of 3-4 Trustees including 
Committee Chairs and membership of each 
was determined in light of individual’s skills 
and experience. Committee membership 
is shown in Table 1, page 8.

With the exception of the Nominations 
and Remuneration Committee which 
meets as required, Committees meet 
quarterly and minutes of meetings are 
tabled to the subsequent Board meeting. 
Since March 2017 Committee Chairs have 
provided written assurance reports on the 
work of the Committee to the Board. 

Governance Arrangements
ExtraCare has adopted the National 
Housing Federation’s (NHF) Code 
of Governance; Promoting board 
excellence for housing editions (2015 
edition) (“the Code”). Under the Code 
the Charity is required to publish an annual 
statement of compliance with the Code in 
the annual financial statements, and make 
a reasoned statement about any areas 
where they do not comply. The Board has 
reviewed the self-assessment carried out 
by the Company Secretary, which was 
subject to independent scrutiny by the 
Charity’s internal auditors, BDO. As at 31 
March 2017 there was one element of the 
Code which the Charity had not met. The 
Code requires a full and rigorous appraisal 

process for individual Trustees to be carried 
out at least every two years. This process 
was last carried out in late 2014 and should 
therefore have been completed by the end 
of December 2016. Due to the Committee 
restructure, Chair Elect appointment and 
Board renewal, the appraisal process was 
delayed. All Trustees, both as individuals 
and as Chairs, have now completed their 
appraisals. Notwithstanding this delay, the 
internal audit on governance carried out by 
BDO in March 2017 provided substantial 
assurance both in terms of the design of 
ExtraCare’s governance framework and its 
operational effectiveness.

The HCA’s Governance and Financial 
Viability Standard (“the Standard”) 
requires registered providers to assess their 
compliance with the Standard at least 
once a year and certify their compliance 
in the annual accounts. In accordance 
with this requirement, a self-assessment 
has been carried out by the Charity and 
reviewed by its internal auditors, on the 
basis of which the Board is satisfied that 
the Charity meets the Standard. One of 
the specific requirements of the Standard 
is that registered providers shall have 
governance arrangements which ensure 
that they adhere to all relevant law. 
Whilst the Charity is satisfied that it has 
appropriate measures in place to ensure 
legislative and regulatory compliance 
as far as reasonably practicable, in the 
interests of transparency the Charity 
wishes to highlight two matters which 
arose during the year. In August 2016 the 
Charity received a civil penalty under the 
Asylum & Immigration Act 1996 for failing 
to carry out ongoing checks in respect of 
an employee’s continued right to work 
in the UK. In March 2017 the Charity 
identified a small number of contracts 
with third parties that do not comply with 
EU procurement rules, an action plan was 
put in place to remedy the matter and the 
issue was reported to the HCA. 

Trustee indemnity insurance is in place 
for the financial year.

Operations Committee 
to include care quality 
and compliance, resident 
satisfaction, community balance, 
operational finances and income 
generation, staff management 
and satisfaction and service 
innovation

Development Committee 
to include site identification, 
local partnership development, 
development appraisals, building 
design and innovation, building 
tenders and contracts, village 
marketing and sales, and 
commissioning

Fundraising, Research and 
Advocacy Committee to include 
all aspects of fundraising, 
research activity, marketing 
and promotion, corporate 
stakeholder management 

Audit and Assurance 
Committee to oversee audit 
and assurance, corporate risk 
management, corporate financial 
planning (funding, stress testing, 
treasury, medium term financial 
planning), financial reporting and 
external audit

Nominations and 
Remuneration Committee to 
include Board effectiveness and 
renewal, Board and Executive 
succession planning, Chief 
Executive’s appraisal and 
Executive remuneration

 
Board 
Committees
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Going	Concern
The accounts comply with all the 
current statutory requirements 
and with the requirements of the 
Charity’s Articles of Association.
After making all reasonable enquiries, the 
Trustees have a reasonable expectation 
that the Group has adequate resources 
to continue in operational existence for 
the foreseeable future. In coming to this 
decision, the Trustees have considered 
on-going financial performance data, 
compliance with all banking covenants 
and any actual or potential future 
liabilities. For this reason, they continue 
to adopt the going concern basis in 
preparing the accounts.

Safety	Management
The Board is committed to providing 
a safe environment for its employees, 
residents, volunteers and visitors and 
to complying fully with legislative 
requirements including the Health 
& Safety at Work etc. Act 1974 and 
Regulatory Reform (Fire Safety) 
Order 2005. The Charity’s Health and 
Safety Policy and Fire Safety Policy are 
both reviewed regularly by the Board. The 
Board retains ultimate responsibility for 
health and safety and fire safety. It has 
delegated detailed scrutiny and oversight 
to its Committees, who provide assurance 
to the Board that those business functions 
within their area of responsibility are 
compliant with all relevant legislative and 
regulatory requirements and effectively 
managing risk. 
The Chief Executive has been appointed 
as the Charity’s “health and safety 
director” and within this role has 
operational responsibility for both health 
and safety and fire safety. Each member 
of the Executive Leadership Team (ELT) 
also has a responsibility to take an active 
lead in promoting health and safety and 
fire safety throughout their directorate. 

The Charity is advised by appropriately 
qualified internal staff and external 
consultants to ensure the effectiveness of 

its safety measures. The Charity monitors 
and reviews its approach in light of 
external policy changes, developments 
and incidents (e.g. the Grenfell Tower fire) 
to ensure it maintains and continuously 
improves its high safety standards.

Value	for	Money
Value for Money (VFM) is at the 
core of the way we deliver our 
vision, mission, and the targets and 
commitments in our Corporate 
Plan 2017-2020. We are a Charity 
operating in a challenging environment 
of tightening public funds and increasing 
cost uncertainties. As such, we have 
strengthened our focus on achieving cost 
savings whilst maintaining or improving 
service standards. In particular we have 
committed to develop our VFM strategy: 
including benchmarking and procurement 
and track our VFM performance during 
the course of the corporate plan period. 
We have set ourselves the target to 
benchmark our unit costs and ensure 
that by the end of the corporate plan 
period we will be more efficient than 
comparable organisations.

During the past year, we have established 
a VFM Project Board led by the Executive 
Director Corporate Resources, comprising 
representatives from different parts of 
the Charity and supported by a dedicated 
VFM Project Manager. A new Value for 
Money Strategy was approved by the 
Board in March 2017. The Strategy sets 
out the nine key VFM objectives for the 
next three years, with an initial focus on 
the first five. Performance against the 
objectives is reported monthly to the ELT 
and quarterly to the Board and Audit & 
Assurance Committee.

During the year work was carried out to 
strengthen our contract management. 
Our centralised contracts register now 
provides a critical source of information 
to support procurement and VFM 
initiatives. Our three year procurement 
plan will help us achieve efficiencies 

Embed the pursuit of increased 
VFM throughout ExtraCare, 
and encourage a culture of 
continuous improvement and 
innovation

Deliver improved service 
quality to our current and 
future residents

Deliver increased efficiency 
resulting in reduced charges 
to our residents

To provide improved financial 
performance for ExtraCare 
(through the correct balance 
of economy, efficiency and 
effectiveness) meaning that 
our future is more secure and 
we are able to invest with 
confidence

Ensure robust systems and 
controls are in place so that we 
can more accurately measure 
performance

Ensure the efficient use of new 
technologies

Identify, deliver and quantify 
enhanced social value

Improve transparency for all 
our stakeholders

Ensure that ExtraCare has the 
ability to demonstrate that 
VFM is being achieved.

VFM 
Strategy 
Objectives
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through more targeted and rigorous 
tender processes which will seek to 
secure cost savings combined with 
quality improvements. Ongoing work to 
embed strong procurement practices is 
paying off. Procurement related savings 
increased from c£195k in 2015/16 to 
c£386k in 2016/17. Much of this increase 
was a result of savings in energy costs. 

Our Corporate Plan commits us to 
reducing our energy consumption by 
10% between 2017 and 2020. This 
will impact not only on our desire to 
work in an environmentally sustainable 
manner, but also directly impacts our 
residents, leading to a reduction in the 
charges they pay to live in our locations, 
and an expected increase in customer 
satisfaction. 

In line with our Corporate Plan 
commitment, we have benchmarked our 
costs against other ‘similar’ organisations. 
The headline results show that overall 
our unit costs are lower than comparable 
organisations, but that there are several 
areas for improvement. An action plan 
will be developed to address these areas, 
with a particular focus on improving 
arrears management and reducing head 
office and housing management costs. 

We will ensure that we’re maintaining a 
robust assessment of our return on assets 
and ensure our new village development 
policy and assets policy effectively 
optimises this return. Increasing our 
understanding of the performance of 
our assets and taking steps to improve 
their performance is key to ensure they 
are appropriately maintained and deliver 
good VFM whilst mitigating the risk. 
Work will be undertaken to appraise the 
financial performance of ExtraCare’s 
housing assets (villages and schemes) in 
more detail. 

A good start has been made to better 
embed VFM throughout ExtraCare 
and this momentum will continue into 

2017/18. In addition we will invest 
resources to map out our key processes 
to become more efficient and encourage 
greater digitisation.

Capital	Structure
The Charity is a company limited 
by guarantee and does not have 
share capital. As such it is governed 
by its Memorandum and Articles of 
Association. It was incorporated on 11 
December 1987.

Treasury	Policy
It is the Charity’s policy to take out 
long term loans at fixed rates of 
interest, whilst limiting the exposure 
to interest rate fluctuations on 
any development funding. In July 
2016, we were delighted to secure fixed 
rate funding for £35 million from BAE 
Pensions allowing the Lloyds facilities to 
be reduced from £150 million to £120 
million. At 31 March 2017, the Charity 
had drawn £134.3 million of the available 
£155 million facilities and had complied 
with all applicable financial covenants.

We currently have two facilities with 
Lloyds Banking Group totalling £120 
million which has provided development 
funding of £30.0 million (fixed at LIBOR 
three month rates) and in addition long 
term fixed rate borrowings have been 
arranged on £69.3 million.

The Trustees approved a new Treasury 
Management Policy in December 2016. 
The policy sets out to manage the 
Charity’s borrowings in a controlled way 
at lowest cost, and to invest surplus 
cash to best advantage with minimum 
risk. The policy now includes the 
requirement to maintain a minimum 
of 5% headroom between available 
facilities and borrowings to better 
control risks associated with new 
location developments. With this in 
mind, Lloyds Banking Group have agreed 
further funding of £10 million between 
September 2017 and December 2018.

In order to reduce borrowings, all cash 
balances are aggregated so that they 
are limited to those needed to cover 
immediate needs, thereby minimising the 
interest costs on new developments.

The Charity has achieved its objectives of 
holding adequate cash for all short term 
calls, whilst at the same time investing 
excess funds in UK banks. Credit rating 
criteria were used to approve the banks 
used whilst satisfactory investment 
returns were also achieved.
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We are looking to reduce 
our energy consumption 
by 10% over the three 
year plan.
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Internal	Financial	Control
The Board is provided with an annual 
Financial Assurance Statement by 
the Executive Director Corporate 
Resources outlining the control 
measures that are in place to ensure 
that these financial statements 
accurately reflect the Charity’s 
results. A rolling internal audit 
programme, and a summary annual 
report by the Internal Auditor provide 
assurance to the Board. The financial 
control framework introduced in 2015/16 
was further developed in the year and 
this provides assurance that appropriate 
controls are in place and/or actions are 
being taken to address any gaps highlighted.

Key performance indicator reports are 
regularly produced and reported through 
the ELT to the Board and Committees. 
These reports include performance 
monitoring on housing management, 
regulatory compliance, customer 
satisfaction, staff and financial results. 
Plans are in hand to develop a corporate 
balanced scorecard and comprehensive 
balanced scorecards for each of the Board 
Committees in the coming year.

The Charity has delegated authority 
for overseeing the adequacy and 
effectiveness of the internal control 
systems to the Audit & Assurance 
Committee. The internal and external 
auditors attend each Audit Committee. 
Quarterly management accounts are 
presented to the Board and new location 
developments are reviewed annually by 
the Development Committee.

The work of the External Auditors 
provides some assurance through interim 
and final audit visits and the provision 
of an audit report and management 
letter. Regular meetings are held with 
the external auditors to update them on 
changes in the business and to discuss 
strategic and technical matters.

Independent	Auditor
A resolution for the re-appointment 
of RSM UK Audit LLP as external 
auditor will be proposed at the AGM. 
In so far as each of the directors is aware:

•	There is no relevant audit 
information of which the group’s 
auditor is unaware; and

•	The directors 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.

On behalf of the Trustees:

Martin Shreeve, Chair
18 September 2017
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Strategic report

The number of older people in the UK 
is growing fast; between 2005/6 and 
2015/16, the number of people aged 
65 and over grew by 1.7 million (almost 
21%) and the number of people aged 85 
and over grew by 300,000 (over 31%). 

Whilst many people in their sixties and 
seventies are in good health and do 
not need support with daily living, the 
majority of those in their eighties have at 
least one long term health condition and 
by their late eighties, more than a third of 
people have difficulties undertaking five 
or more tasks of daily living unaided. This 
has an obvious impact on the demand for 
social and health care services.

At the same time, cuts to local authority 
budgets lead to reduced amounts for care 
and housing related support contracts, 
and the 1% per annum reduction in 
rents introduced by the government for 
supported housing from April 2017 is 
likely to have an impact on provision of 
sheltered housing.

The vast majority live in ‘mainstream 
housing’ and almost three quarters as 
owner-occupiers, with no mortgages. 
Often, they live in houses that are too 
big for their needs and budgets, and 
research shows that many would consider 

downsizing (or ‘right’ sizing) if the right 
time of retirement housing was available. 
This serves the double benefit of releasing 
a family home back into the stretched 
UK housing market, and enabling older 
people to live in a tailored setting that 
enhances their quality of life.

There is a growing market for private, 
small-scale, luxury retirement 
accommodation, targeting wealthy older 
people and typically offering limited 
community and care services. 

In addition, many social landlords 
now provide an element of ‘extra care 
housing’. The common features of extra 
care housing include: self-contained 
apartments with access to personal 
care (if required) and some communal 
facilities. A ‘traditional’ model in the 
public/charity sector for such housing is 
generally built with a large element of 
grant funding and might involve around 
60-80 rented apartments (with possibly 
some shared ownership options) with a 
dining room/restaurant, common room, 
hairdressing salon and perhaps a shop. 
Many of these extra care schemes have 
replaced residential care homes and so 
all residents tend to require at least some 
personal care (typically low/medium/high, 
33% each). 

Sector Outlook
Our sector is going through a period of change and 
as a result, faces real and significant challenges.
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The ExtraCare model
The ExtraCare Charitable Trust pioneers a unique brand of 
retirement locations with very different characteristics to private 
luxury accommodation and to extra care housing. The benefits 
of ExtraCare locations can therefore be summarised as follows:

Homes
Our locations offer comfortable, 
high-quality one and two bedroom 
apartments for anyone over the age 
of 55. The mix of social rented, shared 
ownership and full ownership homes 
in our locations results in diverse 
communities which in many ways 
resembles the demographics of the local 
area, rather than being defined by income 
brackets or by care needs. ExtraCare’s 
Benefits Advisors also help residents at 
new villages typically receive almost 
£1 million in benefits much of which 
was previously unclaimed. 

Lifestyle
Our locations offer an active and 
healthy lifestyle. Our facilities typically 
include a library, IT suite, restaurant, 
bistro, craft room, gymnasium 
and greenhouse. Activities include 
entertainment, crafts, exercise, social 
engagement and gardening. Residents 
not only take part in activities, but 
often volunteer to run clubs and 
facilities. Our locations are social hubs 
actively welcoming inter-generational 
community involvement. Each location 
has active community participants 
attending each week including gym 
members, volunteers, luncheon visitors 
and Friends Club members.

Care
Care is available 24/7 to all and all 
our properties are suitable for people 
with care needs. In reality, only around 
25%-30% of our residents need 
personal care. Our award winning* 
Wellbeing service – which encourages 
continued independence – and 
Enriched Opportunities Programme 
– which supports those who are 
dealing with dementia – further 
help our residents lead their lives 
as independently as possible.

* UKHA Outstanding Approach to 
Innovation Award
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ExtraCare’s model of retirement living 
was revolutionary in the late 1980’s, and 
we are committed to remaining pioneers 
in our field. This is why we have a focus 
on ongoing research to evidence and 
analyse the impact of our model, and on 
innovation as a means of continuing to 
improve our offer in the face of societal 
and financial changes and challenges.

We collaborate closely with Aston 
University, who gather data from our 
residents as well as community peer 
groups to evidence the impact of our 
model on individuals and society as a 
whole. Between 2012 and 2015, new 
residents at our ExtraCare locations were 
compared against control participants. 
The results are shown opposite. 

Whilst age had an impact on cognition 
(memory, etc.) for both ExtraCare residents 
and the control group, age only had an 
impact on change in functional limitations 
for control participants. This is a function 
of the fact that decisions to move into 
ExtraCare are needs related rather than 
age related, but is also strong confirmation 
that age has less impact on self-perceived 
ability to cope when living in the integrated, 
supported environment provided by 
The ExtraCare Charitable Trust.

We have been repeatedly and 
independently recognised for our work. 
Our Communications Team won the 
Communications team of the year award 
at the Housing Heroes Awards, and our 
wellbeing service won the UK Housing 
Awards’ Innovation Award 2016. During 
this reporting year we were shortlisted for 
the very prestigious UK Housing Awards 
Development Programme of the Year 
Award 2017 and I am extremely proud to 
report that we have since won this award, 
which is a tremendous recognition of the 
ground-breaking work we continue to do.
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LATEST RESEARCH - JUNE 2015

Retirement communities are an important arena 
to promote healthy ageing. The development 
of these communities may help to promote 
independence by sustaining both physical and 
mental well-being. Little is known about how 
such innovative housing models, with integrated 
health and social care, impact on outcomes for 
older people and the overall costs of care and 
support. This three-year longitudinal study sought 
to compare changes over time in care needs and 
care costs for new residents of The ExtraCare 
Charitable Trust with a control sample living in 
the community. It also sought to examine the 
effects of the integrated approach deployed by 
The ExtraCare Charitable Trust on health and 
well-being, cognition, social functioning and 
independence over time.

KEY METHODS

• ExtraCare Well-being Service data

•  Self-recorded diary data

• Assessments with researchers:-

  -  Psychological well-being  
(anxiety and depression, perceived health)

  -  Functional limitations and independence  
(from managing one’s own finances to dressing)

  - Mobility

  -  Cognitive tests  
(language, attention, different types of memory)

  - Frailty and Resilience profiles.

In a three-year longitudinal study, 162 new ExtraCare 
Charitable Trust residents were compared against 33 
control participants. Quantitative measures of health, 
well-being, cognitive ability and mobility were taken 
at entry, three, 12 and 18 months and health and 
social care usage and costs were monitored. 

RESEARCH 
METHODOLOGY

RESEARCH 
PURPOSE

Formed in 2009 the Aston Research Centre for 
Healthy Ageing seeks to advance successful ageing 
by understanding, predicting and preventing 
age-related degeneration.

SUCCESSFULLY

DIFFERENCES IN
REMOVED 
SELF PERCEIVED HEALTH
WHICH ARE INITIALLY RELATED TO SOCIO-ECONOMIC STATUS

The ExtraCare Well-being Service provides accessible, 
informal (drop-in) support, offering preventative healthcare 
and ongoing day-to-day chronic illness care. ExtraCare 
residents used their GP more than the control sample at  
3 and 12 months due to their relatively poorer health. During 
the 12 month period ExtraCare residents’ routine and planned 
GP appointments reduced by 46% whilst drop-ins to the 
Well-being Service increased. Whilst this is not directly related 
at an individual level it does strongly support the drop-in 
Well-being model.  

HERE ARE THE TOP 10 FINDINGS 

ACROSS EXTRACARE

46% REDUCTION
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GP VISITS 

SAVING 
£50.40
PER PERSON 
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The ExtraCare Charitable Trust model can result 
in significant savings for NHS budgets – over a 
12 month period total NHS costs (including GP 
visits, practice and district nurse visits and hospital 
appointments and admissions) reduce by 38% for 
ExtraCare residents in the sample across the period. 
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The ExtraCare Charitable Trust model is 
associated with a significant reduction in the 
duration of unplanned hospital stays, from an 
average of between 8-14 days to 1-2 days, 
promoting the efficient use of hospital beds.
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COST SAVINGS
SIGNIFICANT

£
££

SOCIAL CARE ON 

FOR LOCAL AUTHORITY COMMISSIONERS

The research compared the cost of care provided at The 
ExtraCare Charitable Trust to the cost of care provided in 
people’s homes in the wider community. It showed that 
ExtraCare’s model is likely to offer significant potential 
savings in the cost of social care for local authority 
commissioners. The cost of providing lower level social care 
using the ExtraCare model was £1,222 less per person per 
year (17.8% less) than providing the same level of care in 
the wider community (on average, with variation by local 
authority) and the cost of higher level social care was 
£4,556 less (26% less) per person per year.

LOWER LEVEL
SOCIAL CARE 

17.8% 
IS 

LESS
SAVING AN AVERAGE £1222 PER PERSON PER YEAR

THAN IN THE COMMUNITY

HIGHER LEVEL
SOCIAL CARE 

26% 
IS 

LESS
SAVING AN AVERAGE £4556 PER PERSON PER YEAR

THAN IN THE COMMUNITY
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Frailty, and especially 
‘pre-frail’ states are 
changeable - however, 
a significant number 
(19%) of new ExtraCare 
residents designated as 
‘pre-frail’ at baseline 
had returned to a 
‘resilient’ state 18 
months later.

OF RESIDENTS 19%
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 14.8% 
The ExtraCare Charitable 
Trust model delivers a 
14.8% reduction in 
depressive symptoms 
over 18 months. This was 
accompanied by a 64.3% 
reduction in people with 
significant ‘clinical level’ 
depression over the 
same period.
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Low mobility is a significant predictor of low 
mood and depressive symptoms amongst older 
people. However, after 18 months at ExtraCare 
those with low mobility showed the greatest 
reduction in depressive symptoms and those 
whose mobility reduced over the period did not 
generally become more significantly depressed. 
At the end of the period, for ExtraCare 
residents, serious depression can no longer be 
predicted by mobility.

Whilst age had an impact on 
cognition (memory etc) for both 
ExtraCare residents and the 
control group, age only had an 
impact on change in functional 
limitations for control participants. 
This is a function of the fact that 
decisions to move into ExtraCare 
are needs related rather than 
age related, but is also strong 
confirmation that age has less 
impact on self-perceived ability to 
cope when living in the integrated, 
supported environment provided 
by The ExtraCare Charitable Trust.
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At baseline new ExtraCare residents had 
more difficulties with cognitive functions, 
independence, health perceptions, 
depression and anxiety than the control 
sample. After three months these 
differences have reduced and some have 
disappeared, with significant improvements 
in psychological well-being, memory 
and social interaction for the ExtraCare 
residents. At 18 months there is a 10.1% 
improvement in ExtraCare residents’ 
autobiographical memory.
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AGE

MATTERS
LESS

The ExtraCare Charitable 
Trust model seems to ‘level 
the playing field’ by removing 
differences in self-perceived 
health which are initially 
related to socio-economic 
status. ExtraCare residents 
who are socio-economically 
disadvantaged improve in their 
perceptions of their own health.
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residents, serious depression can no longer be 
predicted by mobility.

Whilst age had an impact on 
cognition (memory etc) for both 
ExtraCare residents and the 
control group, age only had an 
impact on change in functional 
limitations for control participants. 
This is a function of the fact that 
decisions to move into ExtraCare 
are needs related rather than 
age related, but is also strong 
confirmation that age has less 
impact on self-perceived ability to 
cope when living in the integrated, 
supported environment provided 
by The ExtraCare Charitable Trust.
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depression and anxiety than the control 
sample. After three months these 
differences have reduced and some have 
disappeared, with significant improvements 
in psychological well-being, memory 
and social interaction for the ExtraCare 
residents. At 18 months there is a 10.1% 
improvement in ExtraCare residents’ 
autobiographical memory.

7

8

AGE

MATTERS
LESS

The ExtraCare Charitable 
Trust model seems to ‘level 
the playing field’ by removing 
differences in self-perceived 
health which are initially 
related to socio-economic 
status. ExtraCare residents 
who are socio-economically 
disadvantaged improve in their 
perceptions of their own health.

SUCCESSFULLY

DIFFERENCES IN
REMOVED 
SELF PERCEIVED HEALTH
WHICH ARE INITIALLY RELATED 
TO SOCIO-ECONOMIC STATUS

9

10

TOP 10 FINDINGS

4

COST SAVINGS
SIGNIFICANT

£
££

SOCIAL CARE ON 

FOR LOCAL AUTHORITY COMMISSIONERS

The research compared the cost of care provided at The 
ExtraCare Charitable Trust to the cost of care provided in 
people’s homes in the wider community. It showed that 
ExtraCare’s model is likely to offer significant potential 
savings in the cost of social care for local authority 
commissioners. The cost of providing lower level social care 
using the ExtraCare model was £1,222 less per person per 
year (17.8% less) than providing the same level of care in 
the wider community (on average, with variation by local 
authority) and the cost of higher level social care was 
£4,556 less (26% less) per person per year.
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Frailty, and especially 
‘pre-frail’ states are 
changeable - however, 
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residents designated as 
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months later.
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LATEST RESEARCH - JUNE 2015

Retirement communities are an important arena 
to promote healthy ageing. The development 
of these communities may help to promote 
independence by sustaining both physical and 
mental well-being. Little is known about how 
such innovative housing models, with integrated 
health and social care, impact on outcomes for 
older people and the overall costs of care and 
support. This three-year longitudinal study sought 
to compare changes over time in care needs and 
care costs for new residents of The ExtraCare 
Charitable Trust with a control sample living in 
the community. It also sought to examine the 
effects of the integrated approach deployed by 
The ExtraCare Charitable Trust on health and 
well-being, cognition, social functioning and 
independence over time.

KEY METHODS

• ExtraCare Well-being Service data

•  Self-recorded diary data

• Assessments with researchers:-

  -  Psychological well-being  
(anxiety and depression, perceived health)

  -  Functional limitations and independence  
(from managing one’s own finances to dressing)

  - Mobility

  -  Cognitive tests  
(language, attention, different types of memory)

  - Frailty and Resilience profiles.

In a three-year longitudinal study, 162 new ExtraCare 
Charitable Trust residents were compared against 33 
control participants. Quantitative measures of health, 
well-being, cognitive ability and mobility were taken 
at entry, three, 12 and 18 months and health and 
social care usage and costs were monitored. 

RESEARCH 
METHODOLOGY

RESEARCH 
PURPOSE

Formed in 2009 the Aston Research Centre for 
Healthy Ageing seeks to advance successful ageing 
by understanding, predicting and preventing 
age-related degeneration.

SUCCESSFULLY
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SELF PERCEIVED HEALTH
WHICH ARE INITIALLY RELATED TO SOCIO-ECONOMIC STATUS

The ExtraCare Well-being Service provides accessible, 
informal (drop-in) support, offering preventative healthcare 
and ongoing day-to-day chronic illness care. ExtraCare 
residents used their GP more than the control sample at  
3 and 12 months due to their relatively poorer health. During 
the 12 month period ExtraCare residents’ routine and planned 
GP appointments reduced by 46% whilst drop-ins to the 
Well-being Service increased. Whilst this is not directly related 
at an individual level it does strongly support the drop-in 
Well-being model.  
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GP VISITS 

SAVING 
£50.40
PER PERSON 
EVERY YEAR 

THATS...
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221.000 £221,000
PER ANNUM

The ExtraCare Charitable Trust model can result 
in significant savings for NHS budgets – over a 
12 month period total NHS costs (including GP 
visits, practice and district nurse visits and hospital 
appointments and admissions) reduce by 38% for 
ExtraCare residents in the sample across the period. 
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The ExtraCare Charitable Trust model is 
associated with a significant reduction in the 
duration of unplanned hospital stays, from an 
average of between 8-14 days to 1-2 days, 
promoting the efficient use of hospital beds.
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The research compared the cost of care provided at The 
ExtraCare Charitable Trust to the cost of care provided in 
people’s homes in the wider community. It showed that 
ExtraCare’s model is likely to offer significant potential 
savings in the cost of social care for local authority 
commissioners. The cost of providing lower level social care 
using the ExtraCare model was £1,222 less per person per 
year (17.8% less) than providing the same level of care in 
the wider community (on average, with variation by local 
authority) and the cost of higher level social care was 
£4,556 less (26% less) per person per year.
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Challenging economic forecasts make it 
less likely that we’ll continue to attract 
substantial grants from the HCA and 
Department of Health. The Charity’s model 
of housing with care available for all older 
people, irrespective of means, will therefore 
need to continue to have a substantial 
sales element within it in order to provide 
sufficient cross-funding for rented homes 
to be made available. We also continue 
to explore ways of increasing our 
revenues and improve the performance of 
locations that are not making a surplus, 
and to review and adjust charges so the 
Charity is not subsidising residents who 
can afford to pay for themselves. 

It is our strategy to continue to grow our 
portfolio of locations at a sustainable pace. 
We will focus on developing ‘clusters’ to 
exploit the benefits of shared services and 
economies of scale. We already operate 
a successful cluster in Birmingham, 
where we have five villages and 1,152 
apartments. We also aim to improve 
our older housing schemes and renovate 
older locations to ensure the quality of 
accommodation remains of the highest 
standards.

Our portfolio has changed during 
2016-17 and will continue to do so. 
The number of Retirement Villages we 
own and operate has increased and 
is set to grow further. The number of 
locations and small-scale schemes we 
operate on behalf of other landlords is 
set to decrease significantly as Midland 
Heart decided to bring the management 
agreement for its locations in-house. We 
are working closely with Midland Heart 
to manage the transition of a further two 
villages and twelve housing schemes as 

the contract comes to an end in August 
2018. These locations will transition to 
Midland Heart progressively from August 
2017.

In line with ExtraCare’s ambitious plans 
to grow, we opened our first village 
(Earlsdon Park) in our home town of 
Coventry in July 2016. This is our first 
‘medium rise’ (ten stories) location and 
we are pleased that its opening has been 
as successful as our other villages. Our 
development pipeline remains strong 
and we have four further locations in the 
course of development. Our fifth village 
in Birmingham (Longbridge) opened in 
July 2017 and our first village in High 
Wycombe is planned to open in May 
2018. During the year we also started on 
site on our first villages in Stoke Gifford 
(near Bristol) and Bedford. We will also 
open an extension (16 cottages) at our 
Bournville Gardens Village in 2017. We 
were pleased to secure land in Solihull 
that will allow a location to be built there 
from 2019.

Our Property Portfolio
Our model is economically sound and we have the vision as well as 
the necessary skills to continue to deliver our model to a high standard, 
generating sufficient funds to finance our future plans.
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The Charity operates a successful 
business model that results in strong 
waiting lists. Although we work hard with 
our residents at improving our services 
at all locations, our core business model 
remains in place at all new developments. 
We have pushed ahead with our 
ambitious growth plans and the challenge 
is being able to grow the organisation in 
a controlled way whilst also fulfilling the 
high demand for our product and services 
around the UK. 
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As public funding tightens, it is ever 
more important to raise charitable funds 
to enable us to continue to provide 
services which would otherwise not be 
economically viable, and to offer these 
to all our residents rather than just those 
who can pay for themselves. 

Areas we particularly support through 
charitable fundraising include:

•	Our Wellbeing service – which 
helps our residents live a heathy 
and independent life.

•	Our Enriched Opportunities 
Programme – which specifically 
helps residents and their partners 
and loved ones who deal with 
various stages of dementia, 

•	Our Research activity – which 
helps measure and evidence the 
long-term benefits of our model on 
individuals and society as a whole

•	Our advocacy role – which 
promotes the issues older people 
face and the solutions that could 
be provided to achieve benefits to 
older people, their loved ones and 
the wider community.

Looking forward, we will further develop 
our Gold Standard Framework (End of Life 
services) for all our residents. 

We raise charitable funding mainly 
through our Charity Shops, via our retail 
subsidiary ExtraCare Retail Ltd. Like other 
charity retailers, we have continued to 
suffer from difficult trading conditions. 
In particular core sales of donated goods 
fell and new store opening opportunities 
were few and far between. This meant 
that profits fell by 19% to £0.5 million 
(when gift aid received directly by the 
Charity is included). Trading remains 
tough, but strong control of costs and 
the introduction of new initiatives should 
mean that profitability will be protected. 
Charity shops profits are gift aided to 
the Charity to help the more vulnerable 
people within our locations. During 2017-
18 we have also started to develop our 
e-commerce offer, and opened our eBay 
store. It is expected that this will generate 
additional income in the medium term.

Our Charitable Performance
As a Charity, we are committed to making our offer available to all, regardless of their 
background and financial circumstances. This is particularly important as we know that 
living in our locations reduces the significant socio-economic differences in health and 
life expectancy that exist between the poorest and most affluent areas of the UK today.

Fundraising
We are most grateful for 
the support of our many 
charitable donors including 
the following who have 
specifically requested 
acknowledgement in our 
annual report. We thank all 
our donors, and providers of 
Government Grants, including 
those who wish to remain 
un-named in this report.

•	The Homes and 
Communities Agency;

•	Skills for Care;

•	J G Graves Charitable Trust; 
and

•	Coventry Building Society.
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This was largely made possible by each 
individual location manager being 
responsible for their own budgets and, 
together with Head Office colleagues, 
ensuring that the costs of the business 
were appropriate for the changing 
levels of income. Property sales were 
again a key contributor to this. The 
surpluses generated from the re-sales of 
properties across our portfolio continued 
to grow ahead of plan and the majority 
of properties at our new retirement 
village at Earlsdon Park, Coventry were 
completed successfully. Although the 
remainder of our incomes remained 
under pressure, in most instances 
these were maintained at the previous 
year’s levels and where they fell, costs 
were reduced accordingly. In total our 
operating surplus increased from £6.9 
million to £9.4 million. Reduced pension 
costs (£2.8 million) due to the increased 
Social Housing Pension Scheme (SHPS) 
deficit last year and additional property 
re-sales (£1.6 million) were partly offset 
by increased deficits from care and health 
services (£0.8 million) and community 
services (£0.7 million) as local authorities 
tightened their budgets.

The results for the year are set out in 
the Consolidated Statement of Income 
and Retained Earnings on page 32. 
Turnover increased in the year from 
£81.8 million to £85.8 million. Our 
new village in Coventry, Earlsdon Park, 
contributed £2.5 million of this. The 
balance sheet was strengthened further 
during the year as a result of the positive 
financial results, with total funds increasing 
from £43.4 million to £50.7 million.

ExtraCare remains in a strong position 
with good demand being generated for 
our new village developments and funding 
in place for everything we want to do. 
Other opportunities to extend our area of 
operations are also being considered.

Our continued investment in new 
developments has meant that our 
balance sheet has grown again this year. 
Completed housing property fixed assets 
have increased from £102.0 million to 
£114.4 million with total fixed assets 
increasing by £24.6 million to £160.2 
million. To support this, total loan finance 
of £134.3 million was drawn at the 
year end. We worked hard in the year 
to reduce our loan to value ratios and 
a target to reduce this ratio further has 
been included in our Corporate Plan. 
Work in progress of £71.0 million relates 
to that element of expenditure to date 
on villages in development for properties 
that will be sold to future residents.

Our Operating Results
In spite of difficult economic conditions, the Charity performed 
well financially, exceeding our targets for surpluses. 

Turnover

£85.8m

Operating surplus

£9.4m

Reserves

£50.7m

Total fixed assets

£160.2m

Total surplus

£7.3m
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Our Board has reviewed the major risks 
to which the Charity is exposed and 
these are recorded on the Corporate Risk 
Register (CRR). At the end of 2015/16 we 
extended the CRR by mapping assurances 
against our key risks and controls onto 
our Board Assurance Framework (BAF). 
The BAF is the primary document 
reviewed by the Board as it identifies 
against our key controls the assurances 
we have that these controls operate 
effectively and indicates whether these 
assurances are independent (e.g. from 
internal audit). The BAF has been in 
place for the whole of 2016/17 and is 
the primary document used to review 
our risk, control and assurances for key 
business risks.

During the year the Board performed a 
top-down risk assessment to identify any 
further risks requiring Board oversight on 
the BAF/CRR. During 2017/18 the Board 
and ELT will undertake a similar top down 
risk identification exercise for the key 
targets agreed in our new Corporate Plan.

To inform development of the Corporate 
Plan the Board reviewed their risk 
appetite during the year. Risk appetite 
was agreed as: 

Development	activities
Medium 
(recognising our reliance on 
property sale income)

Fundraising	activities,	
including	e-commerce
Medium 
(recognising a need for investment)

Innovation	and	digitalisation
Medium 
(recognising our aspiration to explore 
the use of technologies)

Research
Medium/High 
(recognising that investment in research 
may not always realise benefits)

Standard risk reporting has also been 
reviewed during the year with a suite of 
regular reports agreed with Trustees and 
ELT. Standard reports include the CRR and 
BAF, supported by our:

•	Corporate Risk Dashboard – this 
includes a risk heat map, links 
risks to key targets, outlines 
the distribution of risks across 
Directorate portfolios, and 
compares our current risk to the 
Board’s risk appetite; and

•	Watching Brief – this records any 
emerging risks/issues which, whilst 
not yet confirmed as a risk, need 
monitoring as part of our wider 
horizon scanning activities as these 
may at some point crystallise as a 
risk to us. 

Our Risk Management Strategy and 
Policy was overhauled during the year to 
reflect the changes made. 

ELT review corporate risks at their 
monthly meetings including receipt of 
the full CRR and BAF. Risk is a standing 
agenda item for all Committees with the 
Audit & Assurance Committee review 
the BAF at each meeting and other 
Committees (Development, Operations 
and Fundraising, Research and Advocacy) 
receive and review BAF extracts for 
corporate risks pertinent to their areas of 
responsibility. The Board receive the full 
BAF at each meeting.

An internal audit function is in place 
to provide assurance and reports to 
the Audit & Assurance Committee. 
An internal audit on Governance 
and Risk Management provided 
Substantial assurance on the design 
of our risk management controls 
and Moderate assurance on their 
operational effectiveness (recognising 
that further work is needed to embed 
risk management through training). 
E-learning is therefore to be rolled out 
during 2017/18. The audit showed an 
improved direction of travel compared to 
previous years. The annual opinion from 
our Internal Auditor concluded the design 
of controls to be ‘suitably designed’ and 
their operational effectiveness to be 
‘operating with sufficient effectiveness 
to provide reasonable, but not absolute 
assurance’. There was one exception to 
this opinion for an audit on Property 
Related Charges and Care Income.

Managing Key Risks and Uncertainties
At this time of demographic, political, social and economic change and 
uncertainty, it is important to us to review and strengthen our approach 
to risk with a clear tone set on the importance of risk management.
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1
Data Protection
We need to ready ourselves to meet 
the requirements of EU General Data 
Protection Regulation: legislation that will 
apply in 2018 irrespective of Brexit. We 
have recruited a Governance & Risk Officer 
to perform a gap analysis and develop our 
organisational readiness plan, and we have 
also engaged the expertise of our Internal 
Auditors from whom we have support 
in an advisory capacity early 2017/18. 
Wider data protection awareness activities 
have and continue to be undertaken and 
e-learning training is to be rolled out 
during the forthcoming year.

2
Information and Cyber Security
We are acutely aware that a data breach 
or cyber-attack (such as the May 2017 
Wannacry ransomware attack which 
did not affect us but affected other 
organisations such as the NHS) may not 
only affect our operational delivery but 
damage our reputation and potentially 
result in financial loss or regulatory/
legal action. During the year a number 
of actions have been undertaken to 
improve our information and cyber 
control framework, primarily driven by 
our Information Security strategy. We 
have transferred to a new Managed 
Service provider to secure stronger IT 
controls and continue to implement 
IT-specific recommendations following 
commission of a specialist IT security 
audit. Further activities remain underway, 
a key example being implementation of 
our Customer Portal project which will 
reduce duplication of data; alongside 
reinforcement of organisational 
awareness via e-learning.

3
Succession Planning
We recognise that a reliance on 
key individuals may result in loss of 
corporate memory and impact upon key 
partnerships /relationships (such as with 
funders) in the event such individuals 
leave us. We therefore need to strengthen 
our staffing and build organisational 
resilience. In our Corporate Plan we 
signal our commitment to develop our 
people strategy; we have reconfigured 
our Directorate structure at ELT level and 
during 2017/18 are to review Directorates 
with succession planning included as part 
of this. This is an area for further focus 
during 2017/18 and is included in our 
annual business plan.

4
Local Housing Allowance (LHA) Cap
The possibility that rent for supported 
housing may be capped from 2019/20 is 
a financial risk and would directly affect 
our financial sustainability. We have 
therefore included applicability of the 
LHA cap within our stress testing and will 
continue to identify mitigation strategies 
to underpin our financial resilience in the 
event the cap is applied. Further stress 
testing is planned during 2017/18.

5
Managing our Cash Flow
This is a particular risk in the context 
to our current development pipeline. 
During the year we secured a £120 
million loan facility from Lloyds and a 
£35 million BAE facility. To ensure we 
maintain appropriate headroom we 
revised our Treasury Policy during the 
year and agreed with our Board that a 
5% buffer is maintained. Our covenant 
compliance is actively monitored and 
reported to monthly ELT and quarterly 
Committees/Board. We have an active 
programme to get our development 
properties into charge in order to provide 
security to draw down funding. Cash flow 
variables have been included in stress 
testing modelling and will continue to be 
reviewed and monitored. 

On our watching brief we are continuing 
to monitor emerging risks in the external 
environment. An example is Brexit, where 
we are monitoring potential implications 
on areas that will affect us such as a 
possible shortage of care staff and a 
potential rise in construction costs. 

Our five key risks relate to:
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Strategic	Direction
In March 2017, our Trustees approved 
our Corporate Plan 2017 – 2020, 
building on the success of the 
previous five year plan that has 
just ended. It recognises that the 
environment we operate in has become 
more challenging over recent years as 
the funding we and our residents receive 
from government has decreased. At the 
same time the level of regulation we 
are subject to and its associated cost 
has increased significantly. To ensure we 
navigate our way successfully through this 
challenging environment we will continue 
to focus on ensuring our services meet 
our residents’ needs and offer good value 
for money. During the three years of the 
corporate plan we will ensure we develop 
and operate locations that:

• Are financially sustainable now
and in the future;

• Have a sustainable community
balance, and

• Become increasingly
environmentally sustainable.

We will also become more innovative 
– exploring and introducing assistive 
technology that supports our residents 
to live independently.

Our Corporate Plan 2017-2020 includes 
20 targets and 25 commitments 
and can be seen on our website 
www.extracare.org.uk/media/1168482/
corporate-plan-2017-20-edition-1-
amended-100417.pdf

Our	five	key	targets	are:

• We will develop five new villages
and complete one village extension
during the life of the corporate
plan delivering circa 1,300 new
apartments;

• Each location will achieve a
minimum CQC ‘Good’ rating
overall – with at least a third of
our locations, by the end of the
corporate plan period, having

achieved ‘Outstanding’ in one 
of the five key questions: safe, 
effective, caring, responsive and 
well led;

• We will achieve a resident
experience rating of 80% or above
in all villages and 90% or above
in all schemes by the end of the
corporate plan period;

• We will achieve the following staff
satisfaction scores: 75% of our
employees will be satisfied with
ExtraCare as an employer and
90% of our employees will be fully
committed to our vision, and

• We will generate an overall
operating surplus of between
£1 and £3 million each year and
a total surplus in excess of £10
million each year.

Analysis	against	Key	Performance	
Indicators	(non-financial)
We are currently developing a 
balanced scorecard that will monitor 
a number of Key Performance 
Indicators covering both financial and 
non-financial measures including, 
but not limited to, the targets and 
commitments in our Corporate Plan. 
This will provide clarity throughout the 
Charity on performance.

Waiting lists remain very strong for 
the Charity’s retirement locations. This 
has meant that occupancy levels have 
remained high and at the year end were 
98.1%. Where ExtraCare is in control 
of the processes, the vast majority of 
vacancies only exist for a short time as 
tenancies and leases are arranged quickly 
for new residents. 

We continue to work hard to improve 
our staff recruitment and induction 
processes, both of which actively involve 
our residents. As a result, our rolling staff 
turnover (at 17.8%) has slightly reduced 
on last year and our stability index (at 
85%), which measures staff retention, 
has slightly increased on last year. 

Achieving the right mix of residents – 
those with care needs and those without 
– remains a challenge. A reduction in the
number of care referrals from our local
authority partners has meant that overall
the number of residents receiving care in
our locations has fallen. At the end of the
year, care levels were running at 95.4%
of the levels budgeted. This will remain a
key performance indicator in the coming
year so that we retain the right mix of
communities at all of our locations. We
are currently reviewing the preferred
profile of our villages and we will share
this with our residents so that we ensure
a good mix of residents at each location.

As part of our commitment to improving 
our services, we encourage complaints 
and constructive criticism from our 
customers. The number of complaints 
received has remained broadly stable 
over the last three years. There were 
250 complaints received in 2016/17 
compared to 256 in 2015/16 and 245 in 
2014/15. For 2016/17 we set ourselves a 
new and challenging target, to conclude 
70% of complaints within 10 days and 
95% within 21 days. During this period 
we concluded 61% of complaints within 
10 days and 84% within 21 days and 
we’ll continue our efforts in this area in 
the coming year. 

We pride ourselves on delivering care to 
a high standard and were delighted that 
during the year all our locations were 
rated ‘Good’ by CQC. In July 2017, Lovat 
Fields Village was the first of our locations 
to be rated ‘Outstanding’ by CQC.
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Understanding	and	engaging	
our	Customers
We are committed to working in 
partnership with residents. We know 
that we stand the best chance of dealing 
with operational challenges and taking 
advantage of opportunities, if we better 
understand all our residents and if 
we work together with them to find 
solutions and provide choices. So, we’ve 
made a commitment in our three 
year Corporate Plan to further engage 
residents in the running of their location 
and introduce opportunities for them 
to scrutinise our performance.

This year we undertook a major 
consultation exercise with residents, as 
well as with staff and Trustees, on the 
development of the Corporate Plan 
itself. Residents were invited to attend 
consultation sessions during which they 
used keypad technology to give their 
views on various questions and issues 
in relation to the direction of ExtraCare. 
The sessions were well attended and the 
results helped to shape the final version 
of the Corporate Plan. 

We also conducted our very first Resident 
Census. This was completed by half of 
our resident population and has helped 
us to better understand our resident 
demographics; their current use of 
technology; communication preferences; 
lifestyle preferences; levels of social 
activity; and levels of current involvement 
in the location community. The Resident 
Census also revealed what appetite 
residents have for becoming more 
involved in the running of their locations. 
It is encouraging that over 600 residents 
opted in to potentially being involved in 
a range of new involvement activities; 
such as trials of new technology; checking 
policies and documents; or being part of 
improvement projects.

Our Residents’ Forum has had another 
successful year, with new members 
welcomed at the joint Village and 
Scheme Forum in March 2017. The 
Residents’ Forum has been consulted on 
a wide range of issues this year, including 
a review of policies for Accessing 
Apartments and Responsive Repairs, 
and significant input into the wording 
and format of the Resident Census. The 
Residents’ Forum has also helped us 
to review our approaches to customer 
insight and involvement. The result is 
a newly revised Customer Involvement 
Policy that will increase the number 
of involvement activities and will give 
customers more opportunities to express 
their views; be involved at different levels; 
and to use their skills and experiences to 
improve services.

In previous years we carried out a 
Resident Satisfaction Survey in each 
location every two years on a rolling 
programme. This year we’ve been 
exploring innovative new ways to 
gain much more frequent, actionable 
feedback, from the widest possible 
number of residents and as well as other 
customers in our locations. As a result 
we’ll be introducing electronic feedback 
stations in our community areas in 
the coming year, supported by mobile 
devices, an online version, and comments 
cards for use where required.

Customers will be able to rate and review 
us at any time and our location managers 
will follow up the feedback with ‘You Said 
We Did’ communications each month. 
Our schemes have fewer residents than 
our villages and tend to have higher 
satisfaction scores. For scheme residents 
we’ll ensure they are able to rate and 
review us at least annually as part of a 
revised annual resident survey. These 
actions will help us to measure and 
achieve our Corporate Plan target: to 
achieve resident experience ratings of 
80% or above in all villages and 90% or 
above in all schemes by the end of the 
Corporate Plan period. 

This year we also began developing our 
Customer Portal - a central database 
that will become a single version of data 
that we hold about our customers. Due 
for rollout in 2018, it will allow us to 
enter and update data and easily extract 
it when required; remove unnecessary 
repetition in our processes and data 
collection; improve the accuracy and 
security of information; improve 
efficiencies through time savings; 
reduce costs; provide a better customer 
experience; and provide us with better 
business intelligence.

We know that we stand 
the best chance of dealing 
with operational challenges 
and taking advantage of 
opportunities, if we better 
understand our residents
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Environmental	sustainability
ExtraCare is committed to doing business 
in a sustainable way. We meet exacting 
environmental standards for all of our 
new village developments and encourage 
re-cycling at all of our locations. All of our 
new village developments 
are built on Fabric First principles.

Our new Corporate Plan contains the 
target for each location to reduce its 
energy usage by 10% and increase its 
recycling by 15% in the 2017-2020 
period. During the coming twelve months 
energy usage and recycling performance 
will be baselined and tracked at each 
location. Targets will be set for energy 
reduction and increased recycling 
initiatives will be introduced.

Employees
The strength of ExtraCare lies in the 
quality and commitment of our workforce. 
Creating our excellent customer 
experience depends on the collective 
effort of every single one of our colleagues. 

We value our staff and wish to be known 
as an employer of choice. We first 
achieved ‘Investors in People’ in 1997 
and gained Silver status in 2012. We were 
delighted this year to be awarded the 
Investors in People Gold accreditation, 
achieved in part by developing the 
customer service skills and behaviours 
of all our staff and managers, through 
our recently introduced programme of 
customer experience training.

ExtraCare has around 
2,800 volunteers, many of 
them residents, who provide 
valuable support
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Conclusion
The environment we operate in has 
become more challenging over recent 
years as the funding we and our residents 
receive from government has decreased. 
At the same time the level of regulation 
we are subject to and its associated cost 
has increased significantly. To ensure we 
navigate our way successfully through this 
changing environment we will continue 
to focus on ensuring our services meet 
our residents needs and offer good value 
for money. During the three years of this 
corporate plan we will ensure we develop 
and operate locations that: 

•	Are financially sustainable, 
now and in the future;

•	Have a sustainable community 
balance; and 

•	Become increasingly 
environmentally sustainable. 

With our track record of service delivery 
and our pioneering mind-set, we will 
continue to explore innovative business 
models, technology solutions and service 
approaches that will help deliver our 
vision and mission and that will support 
our residents to maintain independence 
and enjoy a quality of life they aspire to.

Demand for our unique multi-tenure model 
remains strong and we gather increasing 
evidence for the significant benefits we 
deliver to our residents whilst reducing 
the pressure on the NHS and social care 
providers. We are confident that the 
Charity is facing a strong future as we 
work closely with our residents, staff and 
other stakeholders to address our current 
and future challenges and also to look for 
opportunities that the changing health and 
social care environment might present.

On behalf of the Trustees:

Martin Shreeve, Chair
18 September 2017

Mary Gober training has been carried 
out with all location and head office staff 
with the aim of improving our customer 
service experience. In each scheme and 
village, a daily team briefing (“line up”) 
is held for all members of staff at which 
information is given concerning the 
business of the day, stressing the Charity’s 
values and discussing what individual or 
location initiatives have created excellent 
customer experiences for our residents. 
Daily and weekly updates are provided 
to all members of staff via the intranet 
which has been significantly developed 
as a communication tool during the 
year. Regular updates on the financial 
performance of the Charity and their 
particular locations are provided to 
Managers which they are able to pass on 
to all staff members. 

Independent staff satisfaction surveys 
are carried out every three years with the 
most recent one being carried out in the 
Autumn of 2016. The headline results 
were good, with job satisfaction and 
employee commitment with ExtraCare 
as an employer being at 80% and 84% 
respectively, and 77% saying that they 
are proud to work for the Charity. The 
training we offer and the services we 
provide for residents, lead the way in 
terms of engagement for our employees. 
We invest heavily in training and have 
introduced e-learning modules which will 
replace most of the face to face sessions 
we deliver which in turn will be less time 
consuming for locations and reduce 
unnecessary travelling costs. All frontline 
care staff are required to obtain a QCF 
(NVQ) in Health & Social Care at level 2 
or above and 81% of staff reached this 
level within nine months of starting by 
the end of March 2017. Non-care staff 
are also supported to obtain a suitable 
QCF (NVQ) and 75% of this group also 
have a level 2 or above. Again these 
figures are slightly lower than last year 
due to transfers of qualified staff. 

We are committed to equal opportunities 
for all employees and will not discriminate 
on the grounds of disability or impairment, 
sex, age, gender reassignment, marriage 
and civil partnership, sexual identity/
orientation, race (includes ethnicity, 
nationality, colour), religion and beliefs 
(including lack of religion) and pregnancy 
and maternity. The Charity demonstrates 
its commitment to equality in all aspects 
of employment including recruitment, 
career development, training, promotion, 
and welfare, and is committed to 
promoting positive images of aging and 
social inclusion.

The setting of the remuneration policy for 
the Chief Executive and ELT is a matter 
reserved for the Trust’s Board. Until June 
2016, recommendations in respect of such 
were made to the Board by the Chair’s 
Advisory Group (CAG); responsibility for this 
has now transferred to the Nominations 
and Remuneration Committee. 

Volunteers
In addition to our paid staff, ExtraCare 
has around 2,800 volunteers, many of 
them residents, who provide valuable 
support in our locations and Charity 
shops. Our Volunteering Strategy 
and framework is based on effective 
Recruitment, Retention and Recognition. 
This framework has allowed ExtraCare 
to act purposefully and confidently 
with regards to volunteering, and 
helped provide a positive and rewarding 
experience to those who volunteer. Since 
the framework was launched, the number 
of active volunteers has increased by 8%.
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The Board’s responsibilities 
in the preparation of accounts

The Board as trustees (who are also the 
directors of The ExtraCare Charitable 
Trust for the purposes of company 
law) are responsible for preparing the 
Report of the Board and the accounts 
in accordance with applicable law and 
United Kingdom Accounting Standards 
(United Kingdom Generally Accepted 
Accounting Practice). 

Company, housing and charity law 
requires the trustees to prepare accounts 
for each financial year which give a true 
and fair view of the state of affairs of 
the company and the group and of the 
income and expenditure of the group for 
that period. In preparing those accounts, 
the trustees are required to:

a.  select suitable accounting policies 
and then apply them consistently;

 
b.   observe the methods and 

principles in the Statement 
of Recommended Practice 
‘Accounting by Registered Housing 
Providers Update 2015;

c.  make judgements and estimates 
that are reasonable and prudent;

 
d.  state whether applicable United 

Kingdom Accounting Standards 
have been followed, subject to 
any material departures disclosed 
and explained in the financial 
statements;

 
e.  prepare the accounts on the 

going concern basis unless it is 
inappropriate to presume that the 
company and group will continue 
in business. 

The trustees are responsible for keeping 
adequate accounting records that are 
sufficient to show and explain the group’s 
and the company’s transactions and 
disclose with reasonable accuracy at 
any time the financial position of the 
company and the group and enable them 
to ensure that the accounts comply 
with the Companies Act 2006, the 
Housing and Regeneration Act 2008 
and the Accounting Direction for Private 
Registered Providers of Social Housing 
2015. They are also responsible for 
safeguarding the assets of the company 
and the group and hence for taking 
reasonable steps for the prevention and 
detection of fraud and other irregularities.

The trustees are responsible for the 
maintenance and integrity of the 
corporate and financial information 
included on the ExtraCare Charitable 
Trust website. Legislation in the United 
Kingdom governing the preparation and 
dissemination of financial statements 
may differ from legislation in other 
jurisdictions.
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Independent auditor’s report to the members 
of The ExtraCare Charitable Trust

Opinion	on	financial	statements
We have audited the parent and group 
financial statements of The ExtraCare 
Charitable Trust for the year ended 31 
March 2017 (the “financial statements”) 
on pages 32 to 56. The financial reporting 
framework that has been applied in 
their preparation is applicable law and 
United Kingdom Accounting Standards 
including FRS 102 “The Financial 
Reporting Standard applicable in the UK 
and Republic of Ireland” (United Kingdom 
Generally Accepted Accounting Practice).

In our opinion the financial statements:

•	give a true and fair view of the state of 
the group’s and the parent company’s 
affairs as at 31 March 2017 and of the 
group’s income and expenditure for the 
year then ended;

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

•	have been properly prepared in 
accordance with the requirements 
of the Companies Act 2006, the 
Housing and Regeneration Act 2008 
and the Accounting Direction for 
Private Registered Providers of Social 
Housing 2015. 

Scope	of	the	audit	of	the	financial	
statements
A description of the scope of an audit of 
financial statements is provided on the 
Financial Reporting Council’s website 
www.frc.org.uk/auditscopeukprivate

Opinion	on	other	matter	prescribed	
by	the	Companies	Act	2006
In our opinion the information given in 
the Strategic Report and the Report of 
the Board for the financial year for which 
the financial statements are prepared is 
consistent with the financial statements 
and, based on the work undertaken in the 
course of our audit, the Strategic report 
and the Report of the Board have 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 company and its 
environment obtained in the course of 
the audit, we have not identified any 
material misstatements in the Strategic 
Report or the Report of the Board. 

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

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

•	the parent 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.

Respective	responsibilities	
of	Trustees	and	auditor
As explained more fully in the Trustees’ 
Responsibilities Statement set out on 
page 30, the Trustees (who are also 
the directors of the 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. 

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

Our responsibility is to audit and express 
an opinion on the financial statements 
in accordance with applicable law and 
International Standards on Auditing (UK 
and Ireland). Those standards require us to 
comply with the Auditing Practices Board’s 
(APB’s) Ethical Standards for Auditors.

This report is made solely to the 
company’s members as a body, in 
accordance with Chapter 3 of Part 16 of 
the Companies Act 2006. Our audit work 
has been undertaken so that we might 
state to the 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 
company and the company’s members as 
a body, for our audit work, for this report, 
or for the opinions we have formed.

Gary Moreton 
(Senior Statutory Auditor)
For and on behalf of RSM UK Audit LLP, 
Statutory Auditor 
Chartered Accountants, St Philips Point, 
Temple Row, Birmingham B2 5AF

18 September 2017
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Consolidated statement of income and retained earnings 
for the year ended 31 March 2017

Note 2017
£’000

2016
£’000

Turnover 4 85,804 81,778
Operating costs 4 (76,420) (74,879)
Operating surplus 3/4 9,384 6,899

Gain on disposal of property, plant and equipment 8 763 835
Interest payable 7a (2,890) (2,198)
Interest receivable 7b 5 11

  
Surplus for the year 21 7,262 5,547

The consolidated results are wholly attributable to continuing activities.
Historical cost surpluses and deficits were identical to those shown.

There are no recognised surpluses and deficits other than those recognised in the Consolidated Statement of Income and Retained 
Earnings above.
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Statements of financial position 
as at 31 March 2017 Company Registration No. 2205136

Group Charity
 

Note
2017

£’000
2016

£’000
2017

£’000
2016

£’000

Fixed assets
Intangible assets 9 130 173 130 173
Tangible assets
    Housing Properties 10 158,134 133,365 158,134 133,365
    Other Fixed Assets 10 1,918 2,076 1,918 2,076

    
160,182 135,614 160,182 135,614

Current assets
Stocks and assets held for disposal 12 3,121 2,242 3,020 2,141
Work in progress 13 70,977 52,051 70,977 52,051
Debtors 14 5,187 5,865 5,187 5,757
Cash and cash equivalents 7,343 5,028 7,290 4,957

    
86,628 65,186 86,474 64,906

Creditors: amounts falling due 
within one year 15 (15,742) (17,302) (15,605) (17,039)

Net current assets 70,886 47,884 70,869 47,867

Total assets less current liabilities 231,068 183,498 231,051 183,481

Creditors: amounts falling due
after more than one year 16 (172,415) (131,525) (172,415) (131,525)
Pension provision 18 (7,946) (8,528) (7,946) (8,528)

    
Total net assets 50,707 43,445 50,690 43,428

Reserves
Restricted reserves 20 9,176 8,702 9,176 8,702
Revenue reserves 21 41,531 34,743 41,514 34,726

    
Total reserves 50,707 43,445 50,690 43,428

The Charity’s surplus and total comprehensive income for the year was £7,262k (2016: £5,547k).

The accounts on pages 32 to 56 were approved by the Board and authorised for issue on 18 September 2017.

The accounts are signed on the Board’s behalf by

Martin Shreeve – Chair  Mike Higgs – Trustee 
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Consolidated statement of cash flows 
For the year ended 31 March 2017 

 
Note

2017
£’000

2016
£’000

Operating activities
Net cash (used in)/generated from operations 24 (8,587) 4,011
Interest received 5 11
Interest paid (3,842) (3,413)

Net cash (used in)/generated from operating activities (12,424) 609

Cash flow from investing activities
Purchase of tangible fixed assets (27,110) (22,010)
Proceeds on disposal of tangible fixed assets 1,904 1,403
Grants received 1,388 6,977
Grants repaid (1,112) -

Net cash used in investing activities (24,930) (13,630)

Cash flow from financing activities
Repayments of borrowings (68,457) (25,533)
Proceeds of new borrowings 108,126 43,349

Net cash from financing activities 39,669 17,816

Net increase in cash and cash equivalents 2,315 4,795

Cash and cash equivalents at beginning of year 5,028 233
Cash and cash equivalents at end of year 24 7,343 5,028
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Notes on accounts 
31 March 2017 

1	 Legal	status
  The ExtraCare Charitable Trust is a company limited by guarantee and is an English registered social housing provider. The address 

of ExtraCare’s registered office and principle place of business is 7 Harry Weston Road, Binley Business Park, Coventry CV3 2SN. 
The principal activities are providing housing and care to older people.

2	 Principal	accounting	policies
 Basis of accounting
  These financial statements were prepared in accordance with Financial Reporting Standard 102 “The Financial Reporting Standard 

applicable in the UK and Republic of Ireland” (“FRS 102”). They are prepared under the historical cost convention modified to 
include certain financial instruments at fair value and according to the Housing SORP 2014 Statement of Recommended Practice 
for Registered Housing Providers”. They also comply with the Accounting Direction for Private Registered Providers of Social 
Housing 2015. 

 The entity is a public benefit entity.

 Basis of consolidation 
  The group accounts consolidate the accounts of the Charity and its subsidiary undertakings. Intra group transactions, balances 

and profits are eliminated on consolidation. The consolidation is carried out on a line by line basis and all entities have 
coterminous year end dates. 

 
  The accounts for the Charity include recharges with a subsidiary undertaking which runs charity shops to raise charitable funds. 

The recharges are based on resources used and payments made. 

  The parent Charity has taken advantage of the exemption from presenting its unconsolidated Statement of Income and Retained 
Earnings under Section 408 of the Companies Act 2006. The surplus for the year for the company is £7,262k (2016: £5,547k).

 Turnover
  Grants, donations, legacies and similar income, are accounted for as soon as their amount and receipt are certain. In the case 

of unsolicited donations, this is usually only when they are received, while fundraising results are accounted for when the 
commitment is made by the donor, subject to fulfilment. Grants, where entitlement is not conditional on the delivery of a 
specific performance by the Charity, are recognised when the Charity becomes unconditionally entitled to the grant.

 
  Turnover is included on an accruals basis, including proceeds (on completion) from first tranche shared ownership, outright sales 

and sales of flats in certain locations, which are held for resale. 

  The income from goods donated for resale in the Charity shops is included in the accounts when those goods are sold. No value 
is placed on any stock of such goods. Donated services and facilities are included at the value to the Charity where this can be 
quantified. The value of services provided by volunteers has not been included in these accounts apart from in the staff costs 
note for information.

 Investment income is included when receivable by the group. 
 
 Service charges
  Some locations operate variable service charges. Where there is any difference between the estimated cost recovered from 

tenants and leaseholders and the actual cost incurred, any such shortfall or surplus arising is carried forward and either collected 
or refunded against the future years charge. Any shortfall or surplus arising is shown in the statement of financial position within 
debtors or creditors as appropriate.

  Where schemes are on fixed service charges, income is recognised in the financial statements in line with the amounts charged 
to the occupant.
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 Intangible Fixed Assets
  Capitalised IT software expenditure is initially recognised at cost and subsequently measured at cost less accumulated 

amortisation and accumulated impairment losses. Capitalised IT software expenditure is amortised on a straight line basis over 
its useful life which is 3 years.

 Tangible Fixed Assets - Housing Properties
  Housing properties are properties for the provision of social housing and are principally properties available for rent and are 

stated at cost less depreciation. Cost includes the cost of acquiring land and buildings, development costs, interest charges 
incurred during the development period and expenditure incurred in respect of improvements. 

  Improvements are works to existing properties, and component replacements which have been treated separately for 
depreciation purposes, which result in an increase in the net rental income, such as a reduction in future maintenance costs, or 
result in a significant extension of the useful economic life of the property in the business. Only the incremental direct overhead 
costs associated with new developments or improvements are capitalised. Direct overhead costs comprise the costs of staff 
time, including salary costs and other apportioned direct costs, incurred on the developments from the date from which it is 
reasonably likely that the development will go ahead, to the date of practical completion. 

  Shared Ownership properties are split proportionately between current and fixed assets based on the first tranche proportion. 
The first tranche proportion is accounted for as a current asset and the related sales proceeds shown in turnover. The remaining 
element of the Shared Ownership property is accounted for as a fixed asset and any subsequent staircasing is treated as a part 
disposal of a fixed asset. The fixed asset element is included in housing properties at cost less depreciation and any provisions 
needed for impairment. 

  The net surplus on the sale of housing properties (including Shared Ownership property staircasing) represents proceeds less 
applicable cost and selling expenses.

 Donated Land
  Where land is transferred by local authorities and other public bodies for consideration below market-value, the difference 

between the market value and the consideration given is added to cost at the time of the donation and included within the 
Statement of Financial Position as a liability, in accordance with treatment as a non-government grant. 

 Government Grants
  Government grants include grants receivable from the Homes and Communities Agency (HCA), local authorities and other 

government bodies. Social Housing Grant (SHG) is a government grant made to the Charity towards the cost of acquiring and/or 
building additional housing for rent. 

  Government grants are recognised at the fair value of the asset received or receivable when there is reasonable assurance that 
the grant conditions will be met and the grants will be received.

  Government grants received for housing properties are recognised in income over the useful economic life of the structure of the 
asset (excluding land) under the accruals model.

  Government grants relating to revenue are recognised as income over the periods when the related costs are incurred once 
reasonable assurance has been gained that the Charity will comply with the conditions and the funds will be received. 

 Other Grants 
  Grants received from non-government sources are recognised using the performance model. Grants are recognised as income 

when the associated performance conditions are met. 

 Depreciation 
  Assets costing more than £1,000 are capitalised at cost. Assets under construction are not depreciated until brought into 

operational use at which time they are transferred to buildings. Depreciation of fixed assets is charged by equal instalments 

Notes on accounts 
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commencing with the date of acquisition at rates estimated to write off their cost or valuation less any residual value over the 
expected useful lives which are as follows:

 Freehold land  not depreciated
 Freehold buildings – let parts
 Main Fabric  100 years
 Roof & Covering  70 years
 Electrics  40 years
 Windows & External Doors  30 years
 Bathroom & WC  30 years
 Mechanical Systems  30 years
 Lift  28 years
 Kitchen  20 years
 Freehold buildings – retained parts 100 years
 Leasehold property  over period of lease
 Furniture and equipment  over 2 to 6 years
 Motor vehicles  over 3 years
 
 Impairments
  Fixed assets are reviewed for impairment following an assessment at each reporting date if events or changes in circumstances 

indicate that the carrying amount may not be recoverable or as otherwise required by relevant accounting standards.

  Shortfalls between the carrying value of fixed assets and their recoverable amounts, being the higher of net realisable value and 
value-in-use, are recognised as impairment losses in the Statement of Income and Retained Earnings.

 Sale of properties 
  The Charity sells properties at some of its locations under a long lease. The terms of the lease oblige the Charity to repurchase 

the property at the price at which it was last sold, or a proportion thereof, in order that the Charity can ensure the on-going 
profile and lifestyle within the location. In line with accounting standards, the granting of such leases are treated as sales as most 
of the risks and rewards of ownership are transferred to the lessee. The attributable income and costs 
of sales are taken to the Statement of Income and Retained Earnings.

 
 Capitalisation of interest
  Interest incurred up to the time that identifiable major capital projects are ready for service is capitalised as part of the cost of the assets 

and shown within either fixed assets or work in progress, based on interest charged on loans relating to each particular project.

 Stocks, assets held for disposal and work in progress
  Stocks and work in progress are valued at the lower of cost and net realisable value. Cost of work in progress includes finance 

costs, fees and other appropriate expenses up to the date of practical completion of schemes for sale. Net realisable value is 
based upon estimated selling price less further costs expected to be incurred to completion and disposal. 

 Operating leases 
  All leases are operating leases and the annual rentals are charged to the Statement of Income and Retained Earnings on a straight 

line basis over the lease term.

 Retirement benefits
 Defined contribution pension scheme 
  Some Charity employees are members of a flexible retirement plan operated by The Pensions Trust. The amount charged to 

the Consolidated Statement of Income and Retained Earnings is the contributions payable in the year. Differences between 
contributions payable in the year and contributions actually paid are shown as either accruals or prepayments.

Notes on accounts 
31 March 2017 
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 Defined benefit pension scheme 
  Some Charity employees are members of the Social Housing Pension Scheme (SHPS). One employee is also a member of a growth 

plan operated by The Pensions Trust (being the SHPS managers). For the SHPS, contributions are recognised in expenditure in the 
period to which they relate as there is insufficient information available to use defined benefit accounting. A liability is recognised for 
contributions arising from an agreement with the multi-employer plan that determines how the RP will fund a deficit. Contributions 
are discounted when they are not expected to be settled wholly within 12 months of the period end. 

 Financial Instruments
  The Charity has elected to apply the provisions of Section 11 ‘Basic Financial Instruments’ and Section 12 ‘Other Financial 

Instruments Issues’ of FRS102, in full, to all of its financial instruments.

  Financial assets and financial liabilities are recognised when the Charity becomes a party to the contractual provisions of the 
instrument, and are offset only when the Charity currently has a legally enforceable right to set off the recognised amounts and 
intends either to settle on a net basis, or to realise the asset and settle the liability simultaneously. 

 Financial Assets – Debtors
  Debtors which are receivable within one year and which do not constitute a financing transaction are initially measured at the 

transaction price. Rent debtors are subsequently measured at amortised cost, being the transaction price less any amounts 
settled and any impairment losses.

  Where the arrangement with a rent debtor constitutes a financing transaction, the debtors is initially and subsequently measured 
at present value of future payments discounted at a market value rate of interest for a similar debt instrument.

  A provision for impairment of debtors is established when there is objective evidence that the amounts due will not be collected 
according to the original terms of the contract. Impairment losses are recognised in income or expenditure for the excess of the 
carrying value of the rent debtor over the present value of the future cash flows discounted using the original effective interest 
rate. Subsequent reversals of an impairment loss that objectively relate to an event occurring after the impairment loss was 
recognised, are recognised immediately in income or expenditure.

 Financial Liabilities
 Trade Creditors and Amounts due to Contractors
  Trade creditors payable within one year that do not constitute a financing transaction are initially measured at the transaction 

price and subsequently measured at amortised cost, being the transaction price less any amounts settled.

  Where the arrangement with a trade creditor constitutes a financing transaction, the creditor is initially and subsequently 
measured at the present value of future payments discounted at the market rate of interest for a similar instrument.

 Borrowings
  Borrowings are initially recognised at the transaction price, including transaction costs, and subsequently measured at amortised 

cost using the effective interest method. Interest expense is recognised on the basis of the effective interest method and is 
included in interest payable and other similar charges.

 Critical Accounting Estimates and Areas of Judgement
  Estimates and judgements are continually evaluated and are based on historical experience and other factors, including 

expectations of future events that are believed to be reasonable under the circumstances.

 Critical Accounting Estimates and Assumptions
  The Charity makes estimates and assumptions concerning the future. The resulting accounting estimates and assumptions will, 

by definition, seldom equal the related actual results. The estimates and assumptions that have a significant risk of causing a 
material adjustment to the carrying amounts of assets and liabilities within the next financial year are discussed below.

Notes on accounts 
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  The rate used to discount the benefit obligations to their present value is based upon market yields for high quality corporate 
bonds with terms consistent with those of the benefit obligations. Our total commitment to the SHPS/GP of £8,403k over the 
next 10 years has been discounted at a rate of 1.33% amounting to a net present value of £7,946k at 31 March 2017. 

 Critical Areas of Judgement
  In categorising leases as finance leases or operating leases, management makes judgements as to whether significant risks and 

rewards of ownership have transferred to the Charity as lessee, or the lessee, where the Charity is the lessor.

 Restricted reserves 
  These are reserves that can only be applied for particular specified purposes. The reserve is held for the purpose as specified by 

the donor. This is usually for a particular appeal. Incoming reserves are accounted for on receipt but with reference to certain 
performance criteria within an agreement. Where cash has been received but performance criteria have not yet been met, such 
income is deferred and released to the Income and Expenditure Account on achievement of such criteria.

  Management of housing property for other social landlords
  Where the Charity has been appointed as an agent by a Housing Association partner to provide support to the service users 

and the support contract with the Commissioning Authority is held (and carries the financial risk), the Statement of Income and 
Retained Earnings includes only that income and expenditure which relates solely to the Charity. 

  Taxation 
  The parent is exempt therefrom as a registered Charity. The trading subsidiary is subject to corporation tax on any profits not 

distributed by gift aid to the charitable parent.

  VAT 
  The parent Charity is partially exempt for VAT purposes, and consequently VAT incurred cannot be fully received. Where VAT is 

not recoverable the expenditure is shown inclusive of VAT.

3	 Operating	surplus	–	Group

2017
£’000

2016
£’000

Operating surplus is stated after charging:
Trustee indemnity insurance 7 8
External auditor’s remuneration:
  Fees payable for the audit of the Charity’s accounts 40 40
  – under accrual for prior year 8 -
  Fees payable for other services:
  – the audit of the Charity’s subsidiary 8 8
  – tax services 51 56
  – audit-related assurance services 14 12
  – other services 32 9
Operating leases:
  – rent payable on buildings 1,083 1,303
  – other 11 6
Depreciation of tangible fixed assets:
  – owned assets 2,463 2,023
Amortisation of intangible fixed assets 57 78
Amortisation of grants 345 326
Loss on disposal of non-property fixed assets - 21

Amortisation of grants is split between management service (note 4) and amortised government grants (note 4a).

Notes on accounts 
31 March 2017 
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Notes on accounts 
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4	 Operating	income,	Operating	costs	and	Operating	surplus	–	Group

Turnover Operating 
Costs

Operating 
Surplus

Turnover Operating 
Costs

Operating 
Surplus

2017
£’000

2017
£’000

2017
£’000

2016
£’000

2016
£’000

2016
£’000

Social Housing Lettings (4a) 11,334 (8,480) 2,854 10,054 (8,384) 1,670

Other social housing activities
Development services - (5,647) (5,647) - (4,903) (4,903)
Housing Related Support 
Contract Income

443 (243) 200 776 (945) (169)

First tranche shared ownership sales 12,775 (9,510) 3,265 9,282 (6,121) 3,161
Management services 3,701 (834) 2,867 2,010 (875) 1,135
Other income 508 - 508 310 - 310

17,427 (16,234) 1,193 12,378 (12,844) (466)

Non-social housing lettings
Other rent 384 (84) 300 385 (81) 304

      
Non-social housing activities
Outright initial sales 17,939 (11,906) 6,033 24,821 (18,219) 6,602
Property resales 15,070 (12,143) 2,927 10,515 (9,230) 1,285
Care and Health Services 14,431 (16,984) (2,553) 14,786 (16,560) (1,774)
Community Services 734 (2,183) (1,449) 445 (1,241) (796)
Other Revenue grants 43 (43) - 30 (30) -
Other 3,765 (4,907) (1,142) 3,574 (4,793) (1,219)
Retail 3,669 (3,410) 259 3,744 (3,382) 362
Donations 1,008 (46) 962 1,027 (115) 912
Other incoming resources - - - 19 - 19

56,659 (51,622) 5,037 58,961 (53,570) 5,391

Total 85,804 (76,420) 9,384 81,778 (74,879) 6,899

In addition to the income and costs of providing care to our residents, “Care and Health Services” includes the costs relating to the 
Enriched Opportunities Programme. “Community Services” represents the net cost of activities provided for our residents including 
head office costs and “Other” includes the costs of providing services such as restaurants and gym facilities at our retirement 
locations.
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4a	Operating	income,	Operating	costs	and	Operating	surplus	–	Group
 Analysis of Social Housing Lettings

Supported Housing and 
Housing for Older People

Shared 
Ownership

Home
Owners

Social 
Housing 
Lettings

2017
£’000

2017
£’000

2017
£’000

2017
£’000

Income
Rent receivable and maintenance charge 
net of identifiable service charges

 
2,831

 
1,814

 
212

 
4,857

Service charge income 1,569 1,751 1,252 4,572
Amenity income 374 418 335 1,127
Housing Related Support 346 21 129 496
Amortised government grants 282 - - 282
Income from social housing lettings 5,402 4,004 1,928 11,334

Expenditure
Management 1,253 1,148 753 3,154
Service costs 887 972 710 2,569
Routine maintenance 263 294 121 678
Planned maintenance 104 148 72 324
Bad debts - - - -
Depreciation and amortisation charged 670 809 276 1,755
Operating costs on social housing lettings 3,177 3,371 1,932 8,480
Operating surplus on social housing lettings 2,225 633 (4) 2,854
Void losses 70 9 10 89

2016
£’000

2016
£’000

2016
£’000

2016
£’000

Income
Rent receivable and maintenance charge 
net of identifiable service charges

 
2,635

 
1,498

 
158

 
4,291

Service charge income 1,355 1,280 1,053 3,688
Amenity income 410 405 307 1,122
Housing Related Support 481 21 125 627
Amortised government grants 213 84 29 326
Income from social housing lettings 5,094 3,288 1,672 10,054

Expenditure
Management 1,903 1,342 702 3,947
Service costs 818 867 614 2,299
Routine maintenance 203 204 99 506
Planned maintenance 47 78 36 161
Bad debts - - - -
Depreciation and amortisation charged 662 610 199 1,471
Operating costs on social housing lettings 3,633 3,101 1,650 8,384
Operating surplus on social housing lettings 1,461 187 22 1,670
Void losses 51 16 10 77
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5	 Subsidiary	undertakings
 Charity
 As shown in note 11, the Charity has three wholly owned subsidiaries which are incorporated in the UK:
 ExtraCare Retail Limited (previously Extra Care Shops Limited)
 Extracare Nominee 1 Limited
 Extracare Nominee 2 Limited

  Extra Care Services Limited was previously a dormant subsidiary which was dissolved on 14 February 2017. Extracare Nominee 1 
Limited and Extracare Nominee 2 Limited did not trade during the year, or the prior year.

  All companies have entered into Gift Aid arrangements to donate their taxable profits to The ExtraCare Charitable Trust. 
ExtraCare Retail Limited has retained reserves of £16,966 (2016: £16,966) for the purpose of working capital.

  A summary of the results of ExtraCare Retail Limited is shown below. Audited accounts will be filed with the Registrar of 
Companies in due course. Within the Group accounts, the activity from Retail is shown within Other Non Social Housing 
Activities. The net profit of £258,944 (2016: £362,099) is distributed as Gift Aid to the company.

2017
£’000

2016
£’000

Turnover 3,669 3,744
Cost of sales (503) (484)
Staff costs (1,855) (2,027)
Other costs (1,727) (1,547)
Other operating income 675 676

Net profit 259 362
Profits distributed to ExtraCare Charitable Trust (259) (362)

Retained in subsidiary - -

Balance sheet position at 31 March 2017
2017

£’000
2016

£’000

Current assets 462 356
Current liabilities (445) (339)

17 17

  In addition to the profits noted above the Charity received gift aid and related income from retail activity totalling £253k in the 
year ended 31 March 2017 (2016: £267k).

Notes on accounts 
31 March 2017 
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6	 Directors	and	employees

Staff Costs Charitable 
activities

Trading 
activities

Group Charitable 
activities

Trading 
activities

Group

2017
£’000

2017
£’000

2017
£’000

2016
£’000

2016
£’000

2016
£’000

Wages and salaries 23,411 1,698 25,109 23,441 1,874 25,315
Social security costs 1,713 123 1,836 1,626 118 1,744
Pension costs 866 34 900 3,448 35 3,483

25,990 1,855 27,845 28,515 2,027 30,542

  Included in pension costs above are remeasurements of £nil (2016: £2,767k) relating to triennial valuations of the pension schemes.

Average number employed Charitable 
activities

Trading 
activities

Group Charitable 
activities

Trading 
activities

Group

2017
Number

2017
Number

2017
Number

2016
Number

2016
Number

2016
Number

Executive directors 5 - 5 5 - 5
Care services 1,437 - 1,437 1,660 - 1,660
Administration, fundraising and publicity 130 107 237 124 113 237

1,572 107 1,679 1,789 113 1,902

Full time equivalents* Charitable 
activities

Trading 
activities

Group Charitable 
activities

Trading 
activities

Group

2017
Number

2017
Number

2017
Number

2016
Number

2016
Number

2016
Number

Executive directors 5 - 5 5 - 5
Care services 808 - 808 889 - 889
Administration, fundraising and publicity 117 82 199 113 86 199

930 82 1,012 1,007 86 1,093

	 *Full	time	equivalents	are	calculated	using	total	monthly	hours	worked	compared	with	contracted	hours.

 Directors’ emoluments – Group
  All members of the Board of management who are the directors of the company and trustees of the Charity, act in an unpaid 

capacity. The total of expenses reimbursed to Board members was £2,978 (2016: £5,391) representing travel costs in respect of 
six (2016: seven) trustees who claimed expenses.

 
  For the purposes of RSL requirements, the senior management team are also deemed to be directors and the key management 

personnel of the Charity. The aggregate emoluments of the senior management team including pension and employer’s national 
insurance contributions amounted to £976,502 (2016: £815,299). Expenses paid to the senior management team in the year 
totalled £6,983 (2016: £7,220).

  The emoluments of the highest paid director, including employer’s national insurance contributions and excluding pension 
contributions, were £185,921 (2016: £148,245 due to timing of appointments during the year). Pension contributions in the year 
were £15,150 (2016: £28,066).
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  Employees’ remuneration (excluding pension scheme contributions) in excess of £60,000 for the year fell within the following bands:

  2017 2016
  No. No.
 £60,001 - £70,000 3 3
 £70,001 - £80,000 2 2
 £80,001 - £90,000 1 1
 £90,001 - £100,000 1 -
 £100,001 - £110,000 1 1
 £110,001 - £120,000 2 1
 £120,001 - £130,000 - 2
 £160,001 - £170,000 1 -

  Pension contributions in respect of the above employees totalled £161,859 (2016: £157,177). Five (2016: six) higher paid 
employees are accruing benefits under the defined benefit pension scheme and six (2016: four) are accruing benefits under the 
defined contribution pension scheme.

  Pension costs of £866,000 (2016: £3,448,000) relate to the Charity’s three pension schemes including the triennial valuation 
in 2016. Pension costs of £406,000 (2016: £2,961,000) relate to the Charity’s defined benefit schemes and £460,000 (2016: 
£487,000) to the defined contribution scheme.

	 Pension	costs:	defined	benefit	scheme
 Directors’ emoluments
 The Chief Executive is an ordinary member of the Charity’s pension scheme as detailed in note 18c.

  No enhanced or special terms apply to his membership and he has no other pension arrangement to which the Charity contributes.

 Volunteers
  The average number of volunteers who have supported the group are 2,838 (2016: 2,850), this is across a number of 

administrative and fundraising responsibilities at different locations around the residential, retail and office locations across the 
group. The economic value of their contribution is £2.6m (2016: £2.6m), this is not included within the financial statements.

7a	Interest	payable

Group 2017
£’000

2016
£’000

Bank loans 3,334 3,413
Other loans 1,022 -
Pension deficit payment provision 164 116
Capitalised to development properties (1,640) (1,331)

Charged to operating costs 2,890 2,198

  Interest has been incurred as part of funding major capital projects and has been capitalised in either assets under construction or 
work in progress.

7a	Interest	receivable

Group 2017
£’000

2016
£’000

Bank interest receivable 5 11

Notes on accounts 
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8	 Surplus	on	sale	of	fixed	asset	properties	–	Group	and	Charity

Proceeds 
 
 
 

£’000

Costs 
of sale 

 
 

£’000

Net book 
value of 

disposals 
 

£’000

Surplus 
on sale of 

fixed asset 
properties

£’000

2016
 
 
 

£’000

Sale of fixed asset properties 1,904 - 1,141 763 835

1,904 - 1,141 763 835

9	 Intangible	fixed	assets

 
Group and charity

IT software
£’000

Total
£’000

Cost
1 April 2016 830 830
Additions 14 14

  
31 March 2017 844 844

Amortisation
1 April 2016 657 657
Charge for the year 57 57

  
31 March 2017 714 714

Net book amount
31 March 2017 130 130

31 March 2016 173 173

  Amortisation has been charged to operating costs within the Statement of Income and Retained Earnings.

Notes on accounts 
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10	Tangible	fixed	assets

Freehold 
land & 

buildings 

Shared 
Ownership 

Freehold 
land & 

buildings

Leasehold 
land & 

buildings

Motor 
Vehicles

Furniture 
& Other 

Equipment

Assets 
under 

construction

Total

£’000 £’000 £’000 £’000 £’000 £’000 £’000
Group and Charity
Cost
1 April 2016 77,377 31,133 1,017 31 5,353 31,371 146,282
Additions 29 - - - 697 26,797 27,523
Disposals (367) (1,037) - (16) (673) - (2,093)
Transfers 8,499 5,946 - - - (14,445) -
Transferred from WIP - 862 - - - - 862

       
31 March 2017 85,538 36,904 1,017 15 5,377 43,723 172,574

Depreciation
1 April 2016 6,168 1,218 147 31 3,277 - 10,841
Charge for the year 1,286 313 9 - 855 - 2,463
Disposals (51) (42) - (16) (673) - (782)

       
31 March 2017 7,403 1,489 156 15 3,459 - 12,522

Net book amount
31 March 2017 78,135 35,415 861 - 1,918 43,723 160,052

31 March 2016 71,209 29,915 870 - 2,076 31,371 135,441

  Included within the costs of assets under construction is interest capitalised and non-utilisation fees of £800,522 (2016: 
£569,450) and within freehold land and buildings is interest capitalised and non-utilisation fees of £1,884,105 (2016: £1,355,141).

  Freehold land and buildings additions includes no expenditure on components relating to existing properties.

11	Fixed	asset	investments

Group Charity
2017

£’000
2016

£’000
2017

£’000
2016

£’000

Investment in group companies - - - -

 The parent undertaking holds the whole of the equity share capital of the following group companies:

Name of subsidiary Country of Class of share Nature of business
Undertaking incorporation

ExtraCare Retail Limited England Ordinary Charity Retail Operation
Extracare Nominee 1 Limited England Ordinary Dormant
Extracare Nominee 2 Limited England Ordinary Dormant

 All subsidiaries are registered at 7 Harry Weston Road, Binley Business Park, Coventry CV3 2SN.
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12	Stocks	and	assets	held	for	disposal

Group Charity
2017

£’000
2016

£’000
2017

£’000
2016

£’000

Properties held for sale 3,020 2,141 3,020 2,141
Goods for resale 101 101 - -

3,121 2,242 3,020 2,141

13	Work	in	progress

Group Charity
2017

£’000
2016

£’000
2017

£’000
2016

£’000

Development costs of retirement village properties for sale 70,977 52,051 70,977 52,051

  Included within the carrying cost shown above is £1,394,284 (2016: £1,025,041) representing capitalised interest and 
non-utilisation fees.

14	Debtors

Group Charity
2017

£’000
2016

£’000
2017

£’000
2016

£’000
Due within one year
Rent and service charges receivable 3,171 2,855 3,171 2,855
Less Provision for bad and doubtful debts (337) (408) (337) (408)

2,834 2,447 2,834 2,447
Value Added Tax 909 773 909 773
Amount owed by subsidiary undertaking - - 308 77
Prepayment and accrued income 1,400 2,103 1,109 1,937
Other debtors 44 542 27 523

5,187 5,865 5,187 5,757

  The amounts due from the subsidiary undertaking are unsecured, have no formal repayment terms and are interest free; 
the amounts are part of an ongoing trading account.

15	Creditors:	Amounts	falling	due	within	one	year

Group Charity
2017

£’000
2016

£’000
2017

£’000
2016

£’000

Bank and other loans (Note 16) 466 740 466 740
Trade creditors 823 298 820 269
Amounts due to contractors for certified work 5,185 4,522 5,185 4,522
Other taxation and social security 400 401 391 392
Social Housing Grant repayable - 1,112 - 1,112
Deferred Capital Grant (Note 17) 357 338 357 338
Accruals and deferred income 5,812 7,634 5,687 7,409
Variable service charge creditor 2,699 2,257 2,699 2,257

15,742 17,302 15,605 17,039
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16	Creditors:	Amounts	falling	due	after	more	than	one	year	

Group and Charity
2017

£’000
2016

£’000

Bank and other loans 132,519 92,576
Deferred income 418 495
Deferred capital grant (Note 17) 39,478 38,454

172,415 131,525

 Bank and other loans

Group and Charity
Bank Loans

2017
Other Loans

2017
£’000

Total
2017

£’000

Bank Loans
2016

£’000
Amounts fall due on bank and other loans as follows:

In one year or less (Note 15) 466 - 466 740
Between one and two years 30,776 - 30,776 53,910
Between two and five years 2,638 - 2,638 11,107
Over five years 65,383 35,000 100,383 28,210

99,263 35,000 134,263 93,967

Loan Arrangement Fees (535) (743) (1,278) (651)
98,728 34,257 132,985 93,316

  The loan facilities are secured by legal charges on freehold and leasehold properties. Loans are secured on the properties 
within freehold land and buildings and the buildings within development.

  Interest rates vary between 2.1% and 5.9% per annum (2016: 2.7% and 5.9% per annum). The company has fixed interest 
rates to guard against future rate movements, these are embedded within the loans and do not have a separate fair value.

Group and Charity
2017

£’000
2016

£’000
Deferred income will be credited to the Statement of Income and Retained Earnings as follows:
Within one year 101 68
Between one and two years 101 68
Between two and five years 263 204
Over five years 54 223

519 563

  Deferred income relates to lease premiums receivable of £190k (2016: £216k) which will be released to income over the 
periods of the lease, which are up to twenty five years and income relating to Care for Life £329k (2016: £347k) which will be 
released to income over the assumed life expectancy of the resident who has taken out the plan.
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17	Deferred	capital	grant

Group and Charity
2017

£’000
2016

£’000

As at 1 April 38,792 33,760
Grant received in the year 1,388 5,846
Grant repaid in the year - (488)
Capital grant released (345) (326)
As at 31 March 39,835 38,792

Split between:
Short term deferred capital grant 357 338
Long term deferred capital grant 39,478 38,454

39,835 38,792

  The total deferred capital grant received is £41.8 million (2016: £40.4million) which could be repayable if savings were made on 
the development costs of the relevant site, the contract conditions were not met, or the associated properties were disposed of.

18	Retirement	Benefits
a) Defined Benefit Scheme – Social Housing Pension Scheme (SHPS)
  The company participates in the scheme, a multi-employer scheme which provides benefits to some 500 non-associated employers. 

The scheme is a defined benefit scheme in the UK. It is not possible for the company to obtain sufficient information to enable it to 
account for the scheme as a defined benefit scheme. Therefore it accounts for the scheme as a defined contribution scheme.

  The scheme is subject to the funding legislation outlined in the Pensions Act 2004 which came into force on 30 December 
2005. This, together with documents issued by the Pensions Regulator and Technical Actuarial Standards issued by the Financial 
Reporting Council, set out the framework for funding defined benefit occupational pension schemes in the UK.

  The scheme is classified as a ‘last-man standing arrangement’. Therefore the company is potentially liable for other participating 
employers’ obligations if those employers are unable to meet their share of the scheme deficit following withdrawal from the 
scheme. Participating employers are legally required to meet their share of the scheme deficit on an annuity purchase basis on 
withdrawal from the scheme.

  A full actuarial valuation for the scheme was carried out with an effective date of 30 September 2014. This actuarial valuation 
was certified on 23 November 2015 and showed assets of £3,123m, liabilities of £4,446m and a deficit of £1,323m. To eliminate 
this funding shortfall, the trustees and the participating employers have agreed that additional contributions will be paid, in 
combination from all employers, to the scheme as follows:

 Deficit Contributions
 Tier 1 £40.6m per annum
 From 1 April 2016 to 30 September 2020: (payable monthly and increasing by 4.7% each year on 1st April)

 Tier 2 £28.6m per annum
 From 1 April 2016 to 30 September 2023: (payable monthly and increasing by 4.7% each year on 1st April)

 Tier 3 £32.7m per annum
 From 1 April 2016 to 30 September 2026: (payable monthly and increasing by 3.0% each year on 1st April)

 Tier 4 £31.7m per annum
 From 1 April 2016 to 30 September 2026: (payable monthly and increasing by 3.0% each year on 1st April)
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  Note that the scheme’s previous valuation was carried out with an effective date of 30 September 2011; this valuation was 
certified on 17 December 2012 and showed assets of £2,062m, liabilities of £3,097m and a deficit of £1,035m. To eliminate this 
funding shortfall, payments consisted of the Tier 1, 2 & 3 deficit contributions.

  The scheme is in deficit and the company has agreed to a deficit funding arrangement, the company recognises a liability for this 
obligation. The amount recognised is the net present value of the deficit reduction contributions payable under the agreement 
that relates to the deficit. The present value is calculated using the discount rate detailed in these disclosures. The unwinding of 
the discount rate is recognised as a finance cost.

	 Present values of provision

31 March 
2017

(£’000s)

31 March 
2016

(£’000s)

31 March 
2015

(£’000s)

 Present values of provision 7,849 8,426 6,318

 Reconciliation of opening and closing provisions

Period ending 
31 March 2017

(£’000s)

Period ending 
31 March 2016

(£’000s)

Provision at start of period 8,426 6,318
Unwinding of the discount factor (interest expense) 162 115
Deficit contribution paid (970) (692)
Remeasurements – impact of any change in assumptions 231 (53)
Remeasurements – amendments to the contribution schedule - 2,738
Provision at end of period 7,849 8,426

 Income and expenditure impact

Period ending 
31 March 2017

(£’000s)

Period ending 
31 March 2016

(£’000s)

Interest expense 162 115
Remeasurements – impact of any change in assumptions 231 (53)
Remeasurements – amendments to the contribution schedule - 2,738
Total 393 2,800

	 Assumptions

31 March 
2017

% per 
annum

31 March 
2016

% per 
annum

31 March 
2015

% per 
annum

Rate of discount 1.33 2.06 1.92

  The discount rates shown above are the equivalent single discount rates which, when used to discount the future recovery plan 
contributions due, would give the same results as using a full AA corporate bond yield curve to discount the same recovery plan 
contributions.

Notes on accounts 
31 March 2017 

50

Annual Report and Accounts 31 March 2017

The ExtraCare Charitable Trust 

Report of the Board
Strategic Report

The Board’s Responsibilities
Independent A

uditor’s Report
Financial Statem

ents
N

otes on A
ccounts



b) Defined Benefit Scheme – The Pension Trust’s Growth Plan
  The company participates in the scheme, a multi-employer scheme which provides benefits to some 1,300 non-associated 

participating employers. The scheme is a defined benefit scheme in the UK. It is not possible for the company to obtain sufficient 
information to enable it to account for the scheme as a defined benefit scheme. Therefore it accounts for the scheme as a 
defined contribution scheme.

  The scheme is subject to the funding legislation outlined in the Pensions Act 2004 which came into force on 30 December 
2005. This, together with documents issued by the Pensions Regulator and Technical Actuarial Standards issued by the Financial 
Reporting Council, set out the framework for funding defined benefit occupational pension schemes in the UK.

  The scheme is classified as a ‘last-man standing arrangement’. Therefore the company is potentially liable for other participating 
employers’ obligations if those employers are unable to meet their share of the scheme deficit following withdrawal from the 
scheme. Participating employers are legally required to meet their share of the scheme deficit on an annuity purchase basis on 
withdrawal from the scheme.

  A full actuarial valuation for the scheme was carried out at 30 September 2011. This valuation showed assets of £780m, liabilities 
of £928m and a deficit of £148m. To eliminate this funding shortfall, the Trustee asked the participating employers to pay 
additional contributions to the scheme as follows:

 Deficit Contributions
  £13.9m per annum
 From 1 April 2013 to 31 March 2023: (payable monthly and increasing by 3% each year on 1st April)

  A full actuarial valuation for the scheme was carried out at 30 September 2014. This valuation showed assets of £793m, liabilities 
of £970m and a deficit of £177m. To eliminate this funding shortfall, the Trustee has asked the participating employers to pay 
additional contributions to the scheme as follows:

 Deficit Contributions
  £12.9m per annum
 From 1 April 2016 to 30 September 2025: (payable monthly and increasing by 3% each year on 1st April)
  £0.05m per annum
 From 1 April 2016 to 30 September 2028: (payable monthly and increasing by 3% each year on 1st April)

  The recovery plan contributions are allocated to each participating employer in line with their estimated share of the Series 1 and 
Series 2 scheme liabilities.

  The scheme is in deficit and the company has agreed to a deficit funding arrangement. The company recognises a liability for this 
obligation. The amount recognised is the net present value of the deficit reduction contributions payable under the agreement 
that relates to the deficit. The present value is calculated using the discount rate detailed in these disclosures. The unwinding of 
the discount rate is recognised as a finance cost.

 
 Present values of provision

31 March 
2017

(£000s)

31 March 
2016

(£000s)

31 March 
2015

(£000s)

Present value of provision 97 102 83
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 Reconciliation of opening and closing provisions

Period ending 
31 March 2017

(£’000s)

Period ending 
31 March 2016

(£’000s)

Provision at start of period 102 83
Unwinding of the discount factor (interest expense) 2 1
Deficit contribution paid (10) (9)
Remeasurements – impact of any change in assumptions 3 (2)
Remeasurements – amendments to the contribution schedule - 29
Provision at end of period 97 102

 Income and expenditure impact

Period ending 
31 March 2017

(£’000s)

Period ending 
31 March 2016

(£’000s)

Interest expense 2 1
Remeasurements – impact of any change in assumptions 3 (2)
Remeasurements – amendments to the contribution schedule - 29
Total 5 28

 Assumptions

31 March 
2017

% per 
annum

31 March 
2016

% per 
annum

31 March 
2015

% per 
annum

Rate of discount 1.32 2.07 1.74

  The discount rates shown above are the equivalent single discount rates which, when used to discount the future recovery plan 
contributions due, would give the same results as using a full AA corporate bond yield curve to discount the same recovery plan 
contributions.

c) Pension costs: defined contribution scheme
  The Charity also utilises the Pension Trust Flexible Retirement Plan (FRP). The FRP is a defined contribution scheme.

  The estimated employer’s contributions payable under all pension schemes for the year ending 31 March 2018 is £1,398,000 
(2017: £1,127,000).

  Pension costs within creditors for the year ending 31 March 2017 are £175k (2016:£103k).
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19	Financial	instruments
  The carrying value of the Charity’s financial instruments at 31 March were:

Group Charity
2017

£’000
2016

£’000
2017

£’000
2016

£’000
Financial Assets
Debt instruments measured at amortised cost
- Trade and other debtors 3,432 4,438 3,726 4,496
- Cash 7,343 5,028 7,290 4,957

10,775 9,466 11,013 9,453

Financial Liabilities
Measured at amortised cost
- Trade and other creditors 54,241 54,406 54,113 54,153
- Loans 134,263 93,967 134,263 93,967

188,504 148,373 188,376 148,120

20	Restricted	reserves	–	Group	and	Charity
  The incoming funds of the Charity include restricted funds comprising the following balances of donations and grants held on 

trust for specific purposes, including existing and future locations.

1 April 2016
£’000

Income
£’000

Expenditure
£’000

31 March 
2017

£’000
Fixed assets
Berryhill Village, Stoke on Trent 418 - (5) 413
Hagley Road, Birmingham 1 - - 1
Humber Court, Coventry 216 - (3) 213
Lark Hill Village, Nottingham 2,989 - (32) 2,957
New Oscott Village, Birmingham 1,243 - (13) 1,230
Lovat Fields Village, Milton Keynes 978 - (11) 967
Shenley Wood Village, Milton Keynes 175 - (2) 173
Pannel Croft Village, Birmingham 548 - (6) 542
St Oswald’s Village, Gloucester 2 - - 2
Rosewood Court, Wellingborough 244 - (3) 241
Special Needs Projects - - - -
Sunley Court, Kettering 235 - (3) 232
Yates Court, Evesham 115 - (1) 114

7,164 - (79) 7,085
Special projects and other funds
Enriched Opportunities - 34 (34) -
Other miscellaneous funds 45 77 (65) 57
Other scheme restricted funds 1,493 566 (25) 2,034

1,538 677 (124) 2,091

Total funds 8,702 677 (203) 9,176

 Fixed assets
  These funds resulted from specific appeals to fund the development of fixed assets. Expenditure on these funds represents 

depreciation on the assets.
 Special projects and other funds 
 Most of these funds have been given to finance specific projects to improve the quality of life for older people. 
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21	Movements	on	reserves	–	Group

Revenue 
Reserves

£’000

Restricted 
Reserves

£’000

Total

£’000

Fund balances at 1 April 2016 34,743 8,702 43,445
Surplus for the year 6,788 474 7,262

Reserves carried forward 41,531 9,176 50,707

	 Movements	on	reserves	–	Charity

Revenue 
Reserves

£’000

Restricted 
Reserves

£’000

Total

£’000

Fund balances at 1 April 2016 34,726 8,702 43,428
Surplus for the year 6,788 474 7,262

Reserves carried forward 41,514 9,176 50,690

22	Financial	commitments
  Financial commitments under non-cancellable operating leases will result in the following future minimum lease payments:

Group and Charity 2017 2016
Land and 
buildings

£’000

 
Other
£’000

Land and 
buildings

£’000

 
Other
£’000

Contracts expiring:
Within one year 1,074 8 1,195 5
Within two to five years 2,897 14 2,665 -
In more than five years 4,672 - 4,532 -

8,643 22 8,392 5

23	Capital	commitments

Group and Charity 2017
£’000

2016
£’000

Capital expenditure contracted for but not provided in the accounts 92,253 58,675
Capital expenditure approved by Board but not contracted for 46,081 124,361

  Existing loan facilities are in place to meet these commitments where they have been contracted.
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24	Reconciliation	of	operating	surplus	to	net	cash	(used	in)/generated	from	operations

2017
£’000

2016
£’000

Surplus for the year 7,262 5,547

Gain on disposal of property, plant and equipment (763) (835)
Interest payable 2,890 2,198
Interest receivable (5) (11)

  
Operating surplus for the year 9,384 6,899

Adjustments for:
Depreciation of tangible fixed assets 2,463 2,023
Amortisation of intangible fixed assets 57 78
Amortisation of deferred capital grants (345) (326)
Defined benefit pension schemes (746) 2,011

  
Operating cash flows before movements in working capital 10,813 10,685

(Increase)/decrease in stock (687) 6,601
Increase in work in progress (17,933) (16,662)
Decrease in rent and other debtors 678 1,011
(Decrease)/increase in trade and other creditors (1,458) 2,376

  
Cash (used in)/generated from operations (8,587) 4,011

Cash and cash equivalents 2017 2016
£’000 £’000

 
Cash and cash equivalents represent:
Cash at bank 7,343 5,028
Bank loan due within one year (466) (740)
Bank loan due after one year (132,519) (92,576)

(125,642) (88,288)

25	Taxation	
 The Trust is registered as a Charity and its charitable activities are not liable to corporation tax.

26	Contingent	asset
  In each financial year the Charity will receive pledges to fund village developments. The pledges are contingent on various key 

events occurring during the village development phases. 

  At 31 March 2016 there were grant allocations of £0.4m for High Wycombe, £4.2m for Stoke Gifford and £1.3m for Bedford 
which will be paid 50% on the start on site and 50% on the completion.

  In the year ended 31 March 2017 grants received related to Earlsdon Park Village £0.7m (2016: £0.7m) and The Wixams, 
Bedford £0.6m (2016: £nil). There was an additional grant allocation awarded of £2.561m for Solihull.
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27	Contingent	liabilities	and	other	commitments
 At 31 March 2017, there are no outstanding claims against the group.

 Bank guarantees
  Certain bank guarantees have been given by the Charity’s bankers to local authorities in relation to Village developments. 

These are subject to counter indemnities by the Charity. There are currently no outstanding bank guarantees. 

 Repurchase of properties
  The Charity sells properties at some of its locations under a long lease. The terms of the lease provide for the Charity to 

repurchase the property at the price at which it was last sold, or a proportion thereof, in order that the Charity 
can ensure the ongoing profile and lifestyle within the location. The repurchased properties become available for resale in the 
normal course of business. At the 31 March 2017 the Charity had a total exposure in respect of such leases of £198m (2016: 
£186m). In the year to 31 March 2017, the Charity actually repurchased properties at a cost of £13.5m 
(2016: £9.0m) which were then resold at a surplus of £3.7m (2016: £2.2m), included within Operating Surplus. 
Any repurchased properties remaining unsold are held in stock.

28	Related	party	transactions
  The Charity has taken advantage of the exemption conferred by paragraph 33.IA of FRS102, Related Party Disclosures, from 

the requirement to disclose transactions with its wholly owned subsidiary ExtraCare Retail Limited. The aggregate total of 
these costs is £3.6m (2016: £3.5m).

29	Number	of	homes	in	management	and	development

2017
Number

2016
Number

Homes in Management at year end
Owned or part-owned by the Charity
Supported Housing 464 414
Shared Ownership 795 620

Accommodation managed on behalf of other organisations and outright resident owners
Supported Housing 1,631 1,631
Shared Ownership 358 455
Outright Resident Owners 772 639

  
4,020 3,759

Homes in Development at year end
Supported Housing 231 156
Shared Ownership 511 375
Outright Sale 322 270

  
1,064 801
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Head office
The ExtraCare Charitable Trust
7 Harry Weston Road
Binley Business Park
Binley
Coventry CV3 2SN

Registered Charity No. 327816
Registered in England and Wales No. 2205136

Our Locations
 Operational Villages

 Operational Schemes

 Villages in development




