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• to benefit all those in our community that are infected/affected by HIV. 
 

• to give service users living in Cornwall an HIV support structure. 
 

• to provide a place for respite and retreat.  
 

• to reduce social isolation experienced by those living with HIV due to the 
associated stigma.  

 

• to provide a safe, confidential and empathetic environment.  
 

• to reduce emotional and mental hardship experienced by those living with HIV. 
 

• to enable people with HIV to make informed choices about their lives.  
 

• to raise awareness to all those in our community about HIV related issues. 
 

 
  

 
 
 
 

• Providing a telephone help line open 5 days a week. Providing a support and 
information resource on services available. 

 

• Providing housing and welfare rights and advocacy.   
 

• Raising awareness of issues related to being HIV‐positive within the local community, challenging 
inequality and discrimination.  

 

• Providing a Web based information resource on services available. 
 

• Providing training opportunities for service users, volunteers and statutory/voluntary 
agency professionals.  

 

• Provide cost‐effective retreat and peer support opportunities in a safe and confidential 
environment. 

 

• Providing training opportunities for statutory/voluntary agency professionals.  
 

• To further develop drop‐in facilities and support groups based within the surrounding area for 
those infected/affected by HIV. Providing information, benefits advice, advocacy and peer support.  

 

• To further develop complementary therapies and counselling services provided by trained and 
qualified professionals. 

 

• To further develop a resource library for the use of service users and visitors to any future facility. 
 
  

 
 

 
The Kernow Positive Support trustees confirm that they have referred to the guidance contained in the 
Charity Commission’s general guidance on public benefit when reviewing the charity’s aims and 
objectives and in planning future activities and setting policies for the year. 

 

 

OUR AIMS & 
OBJECTIVES 

 

WE AIM TO 
DO THIS BY 
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A legacy to continue 
William Sloan (Chair), one of the two original founders and a trustee of Kernow Positive Support (KPS) sadly 
and unexpectedly passed away on 28th November 2008 at his home in Bodmin from an untreatable and 
aggressive cancer. Bill was dedicated and unwavering in his commitment to support people living with HIV, 
which was also a part of his own personal health problems. Since Bill’s HIV diagnosis in the early 1990s he 
has been involved in the research and social care support of those affected/infected by HIV and leaves a 
legacy that needs to continue to support a growing number of vulnerable people within our community. 
KPS will strive to continue this legacy and unwavering commitment to our small and respected charity.  
 

The sad loss of Bill has had a great impact on all those involved with KPS, including the clients the 
organisation was founded to support. However, the impact although extremely sad, has inspired KPS to 
continue the legacy Bill has left with renewed determination and vigour. Before his death Bill was 
instrumental in moving KPS forward to see our founding vision and goal to bring respite and retreat back 
into Cornwall after the dismantlement and dissolution of the Bethany Trust. Along with me and the other 
KPS trustees positive steps were being made at the time to see this realised. Suitable premises and a 
partnership with another charity were being negotiated and developed in respect of the re‐establishment 
of a national respite and training resource centre. A draft application was also being prepared to be 
submitted to the Department of Health’s AIDS Support Capital Grant Scheme. A grant of £270,000 was 
subsequently awarded through our successful application via Cornwall Council to this special HIV capital 
grant scheme around the anniversary of Bill’s sad passing in November 2009. It is with great sadness that 
Bill would never see his vision and ultimate goal for the development and future of KPS become a reality. 
 

Through our partnership working we have access to a Grade 2 listed farmhouse with eight bedrooms, 
surrounded by eleven acres of farmland in a beautiful part of north Cornwall. We seek further resources to 
develop ‘The Project’ over a three year period until it becomes sustainable. The capital funding award 
through the Department  of Health will allow KPS to refurbish and develop this new and exciting project. 
KPS Trebullom will provide a safe haven where people can have the time; privacy and support to deal with 
whatever issues are going on for them. In addition , it will offer people choices about the next steps in 
moving forward, particularly if they are still working or wish to look at the options of returning to the 
workplace (if they are able) after being long‐term sick. Trebullom Farm is part of the Peredur Trust which is 
also a charity, and has several properties, including; a fully equipped pottery workshop, a woodworking 
shop, a weaving shed, a bakery and a dairy. It is envisaged that service users and professionals alike will 
have access to short training sessions and programmes for interest, HIV awareness training courses, 
recreation or career development as well as professional career guidance. We will market KPS Trebullom 
through networking with other HIV support groups, GU clinics and social service departments locally and 
nationally. KPS believes KPS Trebullom is well placed geographically located within north Cornwall close to 
the Cornwall/Devon border and is easily accessible from both A30 and A38 roads, and railway stations on 
the main London Penzance line with a journey time of about four hours from London.  
David N. Solly 
(General Secretary) 
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DAVID SOLLY 
GENERAL SECRETARY 



 

Kernow Positive Support (KPS) as the only available voluntary and community‐based organisation, KPS 
improves access to treatment, care and other services. As of 31st March 2009 – numbers of clients 
registered with KPS are as indicated below (these figures equate  to 95% of those officially registered 
HIV and living in Cornwall. These figures are set to increase exponentially). The voluntary sector 
organisation KPS is supported by the Cornwall statutory agencies and other funders and are currently 
providing services to the following Cornwall‐based HIV‐positive clients and their families, partners and 
carers: 
 
KPS Registered   Male  Female 
HIV‐positive clients  78    31 
 
Overall, services were provided to over 95% of known HIV‐positive Cornwall residents, currently 
including an additional eighty people who are family, partners and carers, sixteen of which have been 
dependant children of clients. We have supported five HIV‐positive people living outside the county 
with specific and regular telephone advice during 2008/9. Four HIV‐positive people have been 
supported and are currently considering moving to the area (these figures are not included in the 
above chart). The above figures are also set to increase in the future, as confidence in the KPS service 
increases. 2008/9 sadly saw six deaths and four people who moved out of the area. 
 
• Community Based Support: 

o Information service – Leaflets, comprehensive quarterly newsletter (@KPS – distribution is 
currently 450 copies 4 times per year) mailed directly to our client group, partner organisations 
and other interested parties and individuals, including other information on a wide range of 
HIV‐related issues. More specific information can be provided on request. KPS has also 
distributed over 6,000 KPS Information Leaflets throughout the county during the period 
2008/9. 

o Community & Floating Support – For people without their own cars, KPS provides home visits 
and occasional lifts to and from the drop‐in centre, clinics or hospitals and/or other related 
appointments and advocacy needs.  

o Information help line (Call‐back service) – Confidential service offering information and 
support relating to HIV, safer sex and local and national resources. KPS also has an extensive 
Web‐based initiative based at: www.kpsdirect.com 

 

 
 
 
 
 
 
 
 
 
 

 

OUR ACHIEVEMENTS & 
PERFORMANCE 
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• Peer Support & Women’s Groups: An opportunity for men or women who are HIV‐positive to meet 

and discuss their feelings and needs. Also providing the opportunity for clients to learn from each 
other’s experiences and improve their quality of life. KPS has held 24 monthly meetings during the 
period 2008/9. 4‐12 clients attend these monthly meetings on a regular basis. 

 
• Individual Support: Free individual counselling by qualified and experienced professionals on a 

regular basis. Also a wide range of therapies are offered on a regular basis, free‐of‐charge or at a 
reduced rate e.g. aromatherapy, massage, reflexology, and homeopathy etc. 

 
• Benefits advice and advocacy, along with a small hardship fund: KPS has administered claims to 

our own hardship fund ‘The Bill Sloan Hardship Fund’ formerly the Peace of Mind Fund, as well as 
a number of successful claims to the Cornwall Council ASG Fund (Administered by KPS and the HIV 
Specialist Link Social Worker), Crusaid, CWAC and the DWP Community Care Grant. 

 
• Housing Support: KPS has supported clients with a variety of housing and homelessness and 

relocation issues, giving advocacy, advice, practical and financial support through our Housing 
Related Floating Support Service. 

 
• Respite, retreat and short break opportunities: During 2008/9 KPS has given clients living in 

Cornwall an opportunity to take time away for individual respite and retreat. KPS organised 
successful retreat weekends during 2005/6/7 for KPS clients and another HIV support charity 
(Thames Valley Positive Support ‐TVPS). Whereby, HIV‐positive people have been able to enjoy a 
relaxing weekend in the county at a safe, confidential and secure venue at each of the weekends 
held. Counselling, therapies and other activities were also made available. 

 
• HIV Awareness Training: KPS has carried out a large number of one‐day HIV awareness training 

courses since our foundation in 2004. These training courses were specifically for KPS volunteers, 
specialists and professionals within housing. Delegates from the NHS and Social Services were also 
in attendance.  

 
It is the intention of KPS to further develop the services we currently supply and to set‐up a National 
Residential Retreat, Respite, Education and Training Centre, including a temporary accommodation 
solution for those within the Southwest peninsula with housing related needs in the forthcoming year, 
therefore, becoming a centre of excellence through funding resources and liaison with local and national 
governmental bodies. Whereby, those infected/affected by HIV can gain support, retreat and training in all 
aspects of living with HIV in a safe, empathic and professional environment, where they are able to 
interact, and gain an unlimited variety of opportunities related to HIV whether they are individuals living 
with the disease and/or professional agency representatives, partners, families and carers. 
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Since HIV was first recognised in the early 1980s, the cumulative UK data to the end of December 2008 
shows that there were 69,720 people diagnosed HIV‐positive within the UK, 'Living with HIV'. Since the 
year 2000 there has been an approx 148.84% increase of diagnosed cases of HIV. It would be fair to 
say that there is a general picture of a progressive rise beyond the levels reported in the first half of 
the 1990s.  In terms of HIV support for the local community, although the southwest shows a low 
prevalence of registered cases of those diagnosed in reality many of those living with HIV will have 
likely registered for treatment and care out‐of‐county, therefore actual figures of those currently living 
with HIV within the Southwest are speculative. Prior to the foundation of Kernow Positive Support 
(KPS) in February 2004 there were no specific non‐statutory HIV specialised support services based in 
Cornwall.  
 
Since the dismantlement of the Cornwall AIDS Council, and the Bethany Trust (Bodmin) in 2003, there 
were no charitable support structures left within Cornwall, the closest support being the Eddystone 
Trust based in Plymouth; for those living in Mid and South Cornwall this was demographically 
unsuitable. Furthermore, the dissolution of Bethany resulted in there being no longer a formal drop‐in 
facility for the local HIV community. The only option available at the time was a general sexual health 
service centre for advice and treatments based at the Royal Cornwall Hospital (Truro) Genito‐Urinary 
Medicine Department (GU clinic), including the newly established HIV specialist link social worker. KPS 
now provides this and other additional services. 
 
Increasingly, there is a need to look at the housing related needs including; respite and retreat for all 
those within our community living with HIV both locally and nationally, In particular, since the 
foundation of KPS, it has been extremely difficult to find placements for those diagnosed and who are 
homeless and/or require temporary housing solutions prior to finding a more permanent solution. 
Since the establishment of KPS in 2004 we have had an average of six clients per year requiring this 
support which has caused a number of problems with local agencies such as; housing associations, 
homelessness and care home providers, this is due to ignorance, stigma and prejudice, including the 
specialised needs of those living with HIV (see ‘The need for temporary housing solutions’ below). Since 
becoming a small service provider within the Cornwall Supporting People scheme, KPS has been able 
to provide housing related support. However, there are still inherent problems regarding temporary 
placement needs and respite. There is now only currently one short‐term respite centre within the UK 
offering non‐clinical facilities, this being Tyddyn Bach located in North Wales. This limits the options 
available to the informal facilities of Tyddyn Bach or the more formal and clinical settings of the three 
other options ‐ these being; Sussex Beacon in Brighton, Mildmay in London and Milestone based in 
Scotland. The very small numbers of organisations that provide this service are based on 'care home' 
service provision, and are therefore required by law to provide onsite care‐management 24hrs per 
day, and have to fall within and abide by strict legislative care home policy. This is an important service 
provision, and in certain cases provides an essential service to an overall personal and individual care 
package. However, this can be exhaustive and expensive, with the additional overheads required. 
  
 
Confidential Referral 

 
 
 

 
 

 
 
 

 

CURRENT STATISTICS AND THE DEVELOPMENT 
OF HIV SERVICES IN CORNWALL  
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KPS wishes to provide a level of support, whereby those affected by HIV can avail themselves to a 
temporary housing solution for those who are living within Cornwall and the Southwest peninsula 
(Cornwall/Devon), including short‐term break opportunities; a less restrictive, self‐empowering and a 
cheaper alternative to respite and retreat currently on offer within the UK.  
 
It is also the intention of KPS to provide an extensive national residential respite/retreat, training and 
resource centre within such a project, to create and provide a centre of excellence, currently not available 
within the UK, which will benefit those living with HIV their partners, families and carers. ‘The Project’ will 
also give an extensive HIV training provision to their care providers within the statutory and voluntary 
sector throughout the UK with specific emphasis on housing related support. 
 
The need for this service 
 
KPS was founded, firstly, to recognise the need for an extensive HIV support service in Cornwall, and, 
secondly, to recognise the lack of cost‐effective temporary housing solutions locally, informal respite and 
retreat facilities locally and nationally. To this end, KPS will be able to effectively supply non‐clinical based 
temporary housing solutions and short‐term breaks, combined with self‐help and volunteer support 
services to people who are living with HIV, their partners, families and carers. KPS will also be able to offer 
extensive residential training facilities to statutory and voluntary agencies covering all aspects of the 
changing face of HIV. KPS are confident that the income made through this nationally available resource 
and residential facility will enable KPS to become self‐sufficient in the long‐term, and offer an extended, 
extensive and excellent service provision to the local community affected by HIV living in Cornwall, 
without the need to rely solely on local statutory funding, which is becoming more difficult to obtain and 
naturally sustainable. It is recognised that there has been a substantial increase in HIV infection 
throughout the UK; therefore, it would be prudent to be prepared, ‘The Project’ will also ensure public 
awareness to HIV, and the need to maintain sexual health education; whilst waylaying the continuing fears 
and stigma inherent with this disease 
 
It is against this background that KPS exists 
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Through our housing related support provision funded, through Supporting People, we have 
recognized a gap in current services which has caused stress and distress to people living with HIV in 
Cornwall. We have been involved in providing temporary emergency housing for HIV‐positive people 
using existing services and support networks, these services and networks are designed to provide 
generic housing related support, not specialist support for HIV‐positive people. HIV‐positive people 
have been seen as homeless, in need of emergency housing and placed in totally inappropriate 
accommodation settings and in many cases not provided with temporary emergency accommodation 
at all. KPS will be able to provide a cost‐effective solution and take the pressure off the statutory 
authorities and their obligation and duty of care to a group of vulnerable people not currently catered 
for within the area. 
 
KPS housing related support has experienced many other clients who were in need of temporary 
accommodation while a more permanent solution or more appropriate temporary accommodation 
was being sourced. KPS feels Cornwall is not an isolated case, and because KPS Trebullom is situated in 
the Cornwall and Devon border area it would be ideally placed to provide support and advice to 
organizations working throughout Cornwall and Devon with HIV‐positive people, their partner’s, 
families and carers. The centre would also be a valuable resource for providing emergency temporary 
accommodation for HIV‐positive people in dire need throughout the Southwest peninsula, and 
although most likely oversubscribed it would be a valuable nucleus for further growth and 
development in this area. We believe this model of specialist support and provision will have 
significant benefits for the statutory authorities as it aims to become a self financing resource in the 
long‐term.    
 
During the growth and development of KPS HIV has once again been headline news on television and 
the news media, particularly concerning AIDS in Africa. Which has brought about the need to recognise 
the continually growing problem worldwide specifically within the UK. KPS believes that these issues 
can only highlight the problems still faced in the UK. Complacency seems very much the order of the 
day. Unlike Africa, the UK has the resources to provide these much needed additional services. 
However, what of the long‐term and continuing needs of those affected by HIV? Specifically, in terms 
of support structures for the increasing number of HIV‐positive people now living longer with HIV, and 
its continuing stigma, and specialised issues unique to those diagnosed.  
 
Example: 
Since the foundation of KPS there has been approximately a 125% increase of those registered HIV‐
positive at the GU clinic based at the Royal Cornwall Hospital (Truro). Which also reflects the increase 
of those diagnosed nationally. Also, the increasing need to recognise the specialised housing needs of 
those infected by HIV. 
 
Combination drug regimes do provide, in many cases, a longer life expectancy, but also carries with it 
serious side‐effects and the urgent need for coping mechanisms and strategies, such as; housing, 
social/health care issues, drug compliance, peer support and the general will and strength to carry on 
for individuals affected. Giving an opportunity to meet others in the same position, often empowers 
many of those diagnosed to re‐evaluate their situation such as; housing and social/health care, 
continuing to work, and/or wishing to return to the workplace, as well as those who are long‐term 
sick. This has proven in the long‐term, and without doubt, to lessen the burden on an already over‐
stretched social and health care system.  
 

 
 

 
 
 

 

THE NEED FOR AN IMPROVEMENT 
OF A QUALITY OF SERVICE 
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This allows those not requiring clinical supervised HIV housing, respite and retreat, a chance to access 
temporary accommodation and short‐breaks in a safe, confidential and empathetic environment. 
Whereby, peer support and re‐evaluation opportunities will be gained through local service users 
accessing the drop‐in facility and those staying at the centre, and through the staff and volunteers who run 
the facility. 
 
Charities providing specialised peer support, housing related support, respite and retreat, have proven to 
provide a cheaper alternative to the statutory social and health care system. Due to the very nature of 
utilising volunteers and keeping paid‐staff and over‐heads to an absolute minimum, yet providing an 
excellent service provision with professionalism, empathy and an understanding of the important issues 
concerning the ever‐changing face of HIV and social care needs (Housing/general welfare related issues, 
re‐training and back‐to‐work opportunities, peer support including adherence and general clinical health 
issues and concerns). To this end, KPS will compliment services already available at a cost‐effective level, 
and also provide supports service to those who live within the county of Cornwall and the Southwest 
peninsula, that are currently not available.  
 
HIV remains a significant hurdle for those living throughout the UK, whether they live in an urban or rural 
area. Prejudice, stigma and discrimination associated with those affected by the virus remains. Many 
service users who access the services of KPS are not able to get support from family, friends or colleagues; 
therefore ‘The Project’ will provide a vital lifeline and opportunity for non‐supervised accommodation and 
short‐breaks upon which they may depend to maintain their health for the future. Also, care providers 
utilising our training opportunities and expertise will be able to gain better understanding of this, and the 
impact of many other issues associated with living with HIV. 
 
The Future 
We work directly with people who have been diagnosed HIV, their families, partners and carers, this work 
includes initial support when first diagnosed, the provision of drop‐in facilities for continuing support, 
benefits/housing advice and a hardship fund to smooth out financial difficulties caused by continuing ill 
health. We also provide funding for respite and retreat through our partnership with Cornwall Council ‐ 
Social Services, enabling access to the AIDS Support Grant, and housing related support through our 
partnership with the Cornwall Supporting People Programme. We have two paid members of staff as well 
as volunteers; the charity is supported by a board of trustees. 
 
In the year 2009/10 we are now proposing to complete the range of services we provide to the HIV 
community by establishing a National Residential Retreat, Respite, Education and Training Centre, 
including a temporary accommodation solution for those within the Southwest peninsula with housing 
related needs (‘The Project’). Through our work with people with HIV we have recognised a need not only 
for people to have the opportunity to come to terms with this debilitating illness by attending a respite 
and retreat centre, but also the need to look at alternatives to a life with difficult housing related issues 
and disability benefits. We propose a centre where people can be supported to access short training 
courses, counselling and therapies enabling that first step towards building self esteem as part of a 
pathway forward. HIV treatment has come a long way and people with this illness are living longer, we are 
committed to providing holistic support so that people have the opportunity to reach their full potential.  
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• to increase the number of service users for the future as a percentage of the total number of 

HIV‐positive people living in Cornwall and within the UK in regards to visitors to the county.  
 

• to increase the number of hours each service user spends using the service. 
 

• to increase the number of hours of the drop‐in facilities initially to service users throughout 
the county. Investigation into the expanding of this provision in the long‐term.  

 

• to increase the overall numbers of those accessing the services provided by KPS. 
 

• to increase the number of conference/training courses that we will provide, for the purpose of 
education and information about HIV awareness, prevention and living with the disease. 

 
How this is evaluated; Each service user will complete a questionnaire about the services that we 
provide. This information will provide the basis for a report that will be distributed to our funders, 
stakeholders and sponsors. Each service user when accessing any of the services has to provide 
information about usage, times, purpose and outcomes for the individual. This will be used, as 
ongoing research into the service users needs and will provide the basis for a report that will be 
distributed to our funders, stakeholders, sponsors and is used as a basis for these statistics and this 
report. A service user focus representation will be established to feedback to KPS on the details of 
service use and expectations. At all stages of these evaluations service users will have been the prime 
source of the information. 
 
Quality Standards; KPS is concerned that it should have the highest quality standards and to this end, 
we have the following procedures:  
 

• All queries are answered within 24 hours and/or in a time frame negotiated. There will be a 
forum for service users to discuss their needs and wants.  

 

• KPS has comprehensive policies and guidelines. 
 

• KPS has a comprehensive confidentiality policy. 
 

• KPS operates a usage policy whereby every service user completes a small questionnaire 
when using the service. Including a yearly questionnaire for all service users. 

 

• There will be an ad‐hoc questionnaire sent to service users about the quality of service, this 
will be operated by an independent organisation outside of KPS from time to time.  

 

• KPS’ performance will be continually monitored to ensure that services are constantly 
improving and meet the needs of the service users.  

 
 

 
 
 

 
 

 
 
 
 
 

 

INTENDED OUTCOMES, EVALUATION AND 
QUALITY STANDARDS 
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Cornwall has been awarded Objective One status in international recognition of the disadvantages of the 
county in respect of income, employment, education and amenities compared with the rest of the UK. 
Many people think of Cornwall as an area of outstanding beauty and a lovely place to live or to visit on 
holiday. There are however other factors that need to be kept in mind when considering the county from 
a working perspective. They are:  
 

• The size of the county ‐ 3544 square kilometres ‐ the largest stretch of coastline in the country;  
• The population of the county ‐ just fewer than half a million ‐ inhabitants live in a mixture of very 

rural areas and more densely populated towns. Population projections show an ageing population 
with significant increases likely in the 45 plus age group;  

• The fact that there is limited public transport within the county;  
• That average wages in Cornwall are generally recognized as being the lowest in the country;  
• There is a very small ethnic minority population in Cornwall. It amounts to 0.6% of the resident 

population;  
• The Cornwall LEA Profile supplied by Ofsted shows that the proportion of adults in  

social classes 1 and 2 is below that found nationally, as is the proportion of adults with higher 
qualifications;  

• The economy is generally improving but some industries are affected by skill shortages and have 
difficulty recruiting suitably qualified staff, including young people.  

• Opportunities to participate in higher education are improving.  
• The local government structure previously consisted of Cornwall County Council, six District 

Councils (Caradon, Carrick, Kerrier, North Cornwall, Penwith and Restormel), and the Isles of 
Scilly). This has recently been replaced by one authority now known as Cornwall Council (One 
Cornwall). 

 
The Governments 1998 Index of Local deprivation placed many areas of Cornwall amongst the 100 most 
deprived areas. The nature of deprivation in rural areas differs from the urban model. Poor access to jobs 
and services due to isolation, transport costs and lack of transport has a huge impact in rural areas. The 
Indices of Local Deprivation (ILD) 2000 uses six indicators of deprivation. They are: 
 

• Income  
• Employment  
• Health deprivation and disability  
• Education, skills and training  
• Housing  
• Geographical access to services  

 
People living in deprived areas suffer worse health than those in more prosperous areas. Poor social and 
economic circumstances affect health throughout life; they present a great threat to a child’s growth and 
launch the child on a low social and educational trajectory. 
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ABOUT CORNWALL AND 
THE AREA WE SERVE 



 

 
In the five years Kernow Positive Support (KPS) has served the local community, the organisation is 
still committed to improving its management and service and become a model of good practice and 
centre of excellence within the HIV sector nationally. This Annual Report sets out our achievements 
and initiatives for the period ending 31st March 2009. The accounts have been prepared on the 
receipts and payments basis in accordance with the SORP. The accounts comply with the Charities Act 
and the charity’s governing document. 
 

Organisation KPS is a registered charity and is headed by a board of trustees, consisting of Chair, 
General Secretary and other members. Their specific duties are for the day‐to‐day administration of 
the charity. The charity is run on a self‐help philosophy and was formally constituted on 21st January 
2004. 
 

Trustees 2008/09 The KPS trustees are listed on page 2, including the dates of their establishment, 
appointments and positions held. There must be at least three trustees. Trustees are appointed for a 
term of 10 years by a resolution of the trustees passed at a special meeting called under clause 15 of 
the KPS Declaration of Trust. Trustees must have regard to the skills, knowledge and experience 
needed for the effective administration of the charity. The trustees must keep a record of the name 
and address and the dates of appointment, re‐appointment and retirement of each trustee. 
 

Funding KPS is dependent on local authority funding, and is funded by various statutory agencies 
within Cornwall and other charitable trusts and contributors. KPS funds are also generated through a 
variety of donations, fundraising and special events.  
 

KPS Quality Standards, Policies & Grant Making KPS has a comprehensive range of quality standards 
and policies, which are documented and subject to regular review and improvement. The trustees are 
confident that KPS will continue to meet the challenges of the future and provide its service users with 
a professional and cost‐effective service provision. KPS has continued an agreement with Thames 
Valley Positive Support (TVPS), a registered charity based in the Thames Valley to provide a cost‐
effective service to supply a design and formatting resource for their newsletter publication which 
brings in a small income for KPS, which is reviewed on a yearly basis (see Page 18 – Note 5 for details). 
 

Reserves Policy The KPS trustees believe that the minimum level of EOR should be the equivalent of 
six months’ operating costs calculated and reviewed annually, and believe that the EOR should be built 
up to the desired level in stages consistent with the charity’s overall financial position, and its need to 
maintain and develop its charitable activities. Efforts to build it up will continue in line with the policy. 
 

Review of Major Risks The KPS Trustees, where practical, have reviewed, assessed and implemented 
systems to mitigate exposure to major risks. 
 
 

…………………………………………………  ………………………………………… 
Trustee      Trustee 
 

     
Date: 22nd January 2010    Date: 22nd January 2010 
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RECEIPTS AND PAYMENTS ACCOUNT  
YEAR ENDED 31st MARCH 2009 

accountsfortheyear 
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  Unrestricted 
funds

Restricted 
funds

Total Total last 
period

 Notes £ £ £ £

Receipts  
      
Donations & similar receipts  404 1,650 2,054 4,927 
Income for activities in the furtherance 
of the charity’s objects  18,973 66,019 84,992 66,602 

Total receipts 1 19,377 67,669 87,046 71,529
      

Payments 
 

     

Cost of generating funds  3,758 750 4,508 5,054 

Cost of activities for charitable objectives  2,228 43,891 46,119 32,672 

Management & administration  1,500 31,786 33,286 17,203 
Total payments 2 7,486 76,427 83,913 54,929 
      
Cash funds last period end  3,986 18,970 22,956 6,356 
Cash funds this year end  15,877 10,212 26,089 22,956 
      

 
 
 

  

Restricted 
 

Cornwall 
County 
Council 

(SLA) 

Volunteering
Engand 

Volunteer Support 

Cornwall Supporting
People 

Housing Related Support 
and Women’s Group 

*Other Income
Crusaid Grants and 
Hardship Donations 

Total

 £ £ £ £ £
Opening balance 8,033 1,833 7,979 1,125 18,970 
Grants & 
Similar receipts 

5,500 20,270 40,249 1,650 67,669 

      
      
Cost of 
generating funds 250 250 250 - 750 

Cost of activities for charitable 
objectives 8,158 17,223 15,735 2,775 43,891 

Management & administration 3,125 4,630 24,031 - 31,786 
      
Total Payments 11,533 22,103 40,016 2,775 76,427
      
Cash funds this period end 2,000 - 8,212 - 10,212
      
*Other Income      
Bill Sloan Memorial Collection 755     
Crusaid Grants 550     
Hardship Donations 345     
Total 1,650     
      

 
 

 
 
 

 
 

 
 



 

 
Cash funds   Unrestricted  Restricted 
                 funds                   funds 
          £     £ 
 
Bank – Current accounts              15,877         10,212 
 
Total                15,877         10,2121 
 
 
Other monetary assets 
 
 Ebay Auction income    144      -0              
 
 
Assets retained for the 
Charity’s own use 
 
Office equipment               2,010      - 
Computer equipment              6,164      - 
Furniture                  879      - 
Training equipment                1,446    
     
Total                 9,053            1,446    
 
Liabilities 
 
HMRC – VAT               2,020      -0  
HMRC – PAYE/NIC              1,043      -0  
 
 
 
Signed on behalf of the KPS Board of Trustees 
 
 
…………………………………….….  ……………………………………..…… 
Trustee     Trustee 
 
 
 
Date: 22nd January 2010   Date: 22nd January 2010 
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1.Receipts Unrestricted 

funds 
Restricted 

funds 
total

 £ £ £
General donations & receipts    
Donations 159 - 159 
Other payments - 1,650 1,650 
KPS Publications income 245 - 245 
    
Total  404 1,650 2,054
    
Grants for year 
April 2008 to March 2009 

   

Cornwall Council 
(Service Level Agreement) 7,600 5,500 13,100 

Cornwall Primary Care Trust 9,373 - 9,373 
Cornwall Supporting People 
(Housing Related Support) - 36,899 36,899 

Cornwall Supporting People 
(Women’s Group) - 3,350 3,350 

Volunteering England 
(Volunteer Development & Support) - 20,270 20,270 

Peter Moores Foundation 
 

2,000 - 2,000 

Total Grants 18,973 66,019 84,992
    
    
Income for activities in 
the furtherance of the 
Charity’s objects 

18,973 66,019 84,992 

    
Total income received 19,377 67,669 87,046
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NOTES FOR ACTIVITIES IN FURTHERANCE 
OF THE CHARITY’S OBJECTS YEAR ENDED 31st MARCH 2009 
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 Cost of 

generating 
funds 

Cost of 
activities for 

charitable 
objectives 

Management & 
administration 

total Total last 
period 

 £ £ £ £ £
Volunteer Travel & Subsistence - 1,795 1,795 3,590 2,937 
Counselling - 1,463 - 1,463 3,212 
Therapies - 2,228 - 2,228 1,780 
Training - 1,240 620 1,860 2,024 
Venue Hire (Peer Support) - - - - 290 
Food & Refreshments - 568 - 568 700 
Hardship Grants - 1,612 - 1,612 5,072 
Telephone 724 725 724 2,173 1,412 
Internet Resources 204 205 - 409 513 
Client Travel - 2,063 - 2,063 684 
Client Welfare Support - - - - 683 
Respite & Retreat - 3,469 - 3,469 3,093 
Women's Group - 286 - 286 - 
Postage & Resources 466 467 466 1,399 1,179 
Publicity & Printing 4 - - 4 739 
Newsletter - @KPS - 1,321 - 1,321 1,581 
Health Promotion/Advertising 247 249 247 743 1,114 
Stationary & Inhouse Printing 865 865 865 2,595 1,070 
Office Utilities (Electric) - - 101 101 595 
Insurances - - 985 985 1,197 
Accounts Examination - - 506 506 430 
Auction charges - - - - 53 
Special Needs Grant - 1,135 - 1,135 - 
Bank charges - - 48 48 5 
Bookkeeping - - 550 550 450 
Crusaid Grants - 550 - 550 1,200 
Fundraising Events - - - - 110 
Premises Rent 1,625 1,625 1,625 4,875 4,900 
Recruitment Fees - - - - 1,095 
Repairs and Maintenance - - 74 74 189 
Staff Salaries - 22,384 22,384 44,768 12,204 
Staff Travel - 1,494 1,493 2,987 906 
Sundry Charges - - 25 25 - 
Professional   405 405 - 
Asset Purchases - Equipment 373 375 373 1,121 3,512 
      
Total 4,508 46,119 33,286 83,913 54,929
 
 
 

 

2. Payments 
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3. Trustees’ remuneration & expenses  
 
No remuneration was paid or payable, directly or indirectly out of the funds of the charity, to any trustee or to any 
person or persons known to be connected with any of them. Expenses totalling £3,393 (2008 – 3.878) were 
reimbursed to 3 trustees during the year. These expenses were in respect of travel and client refreshment costs on 
behalf of the charity and computer equipment costs incurred by the trustees. 
 
 

4. Related party transactions  
 
During the year 2005/6 an agreement and contract was established between Kernow Positive Support (KPS) and 
Thames Valley Positive Support (TVPS), a registered charity based in the Thames Valley. A proposal from KPS was 
put forward to the TVPS board of trustees to provide a cost-effective service to supply a design and formatting 
resource for the TVPS newsletter publication and Website maintenance, which brings in a small income for KPS, 
which will be reviewed on a yearly basis. As there are three trustees of KPS who are also trustees of TVPS, it was 
agreed and noted within the TVPS trustee minutes, that the three KPS trustees would abstain from voting on the 
proposal to ensure there was no conflict of interest. The remaining TVPS trustees voted unanimously in favour for the 
proposed contract to be established. The amount paid by TVPS for the service offered by KPS during the year 2008/9 
amounted to £245 (2008 – £145). 
 
 

5. Indemnity insurance  
 
Funds belonging to the charity have been used for the purchase of insurance to protect the charity from loss arising 
from the neglect or defaults of the trustees and officers of the charity, including relevant insurances for the KPS 
Resource Centre premises and working in the community. 
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Report to the Trustees I report on the accounts of Kernow Positive Support (KPS) for the period ended 
31st March 2009, which comprise the Receipts and Payments Accounts, the Statement of Assets and 
Liabilities and the related notes. These accounts are covered from pages 14‐17. 
 
Respective responsibilities of trustees and independent examiner The charity’s trustees are responsible 
for the preparation of the accounts. The charity’s trustees consider that an audit is not required for this 
period (under section 43(2) of the Charities Act 1993 (the Act)) and that an independent examiner is 
needed. 
 
It is my responsibility to: 
• examine the account (under section 43 of the Act); 
• follow the procedures laid down in the General Directions given by the Charity Commissioners (under 
section 43(7)(b) of the Act); and 
• state whether particular matters have come to my attention. 
 
Basis of Independent examiner's statement My examination was carried out In accordance with General 
Directions given by the Charity Commissioners. An examination includes a review of the accounting 
records kept by the charity and a comparison of the accounts presented with those records. It also 
includes consideration of any unusual Items or disclosures in the accounts, and seeking explanations from 
the trustees concerning any such matters. The procedures undertaken do not provide all the evidence 
that would be required In an audit, and consequently no opinion is given as tp whether the accounts 
present a ‘true and fair’ view and th report is limited to those matters set out in the statement below. 
 
Independent examiner’s statement In connection with my examination, no matter has come to my 
attention: 
(1) which gives me reasonable cause to believe that in any material respect the requirements: to keep 
accounting records in accordance with section 41 of the 1993 Act; 
and  to prepare accounts which accord with the accounting records and comply with the accounting 
requirements of the Act. 
 
have not been met; or 
(2) to which, in my opinion, attention should be drawn In order to enable a proper understanding of the 
accounts to be reached. 
 
on behalf of: 
EDWIN SMITH 
CHARTERED ACCOUNTANTS 
32 Queens Road 
Reading 
RG1 4AU 
 
 
Signed:………………………………….……  Date: 22nd January 2010 
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