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Overview for 2018/19 Kernow Positive Support
This has been a very busy year for KPS as we anticipated it would be when we closed our respite centre
and agreed to concentrate the energy of the charity to meeting the needs of Cornish beneficiaries. The
complexity of the needs of each client has meant our Support Worker concentrating their time on
listening to and establishing their primary need then giving information, advice, guidance and support
whilst in many cases working with a network of other agencies throughout Cornwall. This has led to our
confidential service creating new networks developing particularly in relation to PIP and Housing need. In
this context KPS acts as an information giver so that people dealing with these cases understand the
unique difficulties faced by our clients.

Unfortunately the situation caused by the uncertainty of funding through Cornwall Council has made it
increasingly difficult to maintain the quality of support that our clients have benefited from since the
charity began. The Social Care and Health contracts that KPS has worked to in previous years have been
extended on a short term basis making forward financial planning to meet staffing costs, rent and
beneficiary costs very challenging. The precarity of our situation is increasingly evident as the amount we
are paid to fulfil a contract remains the same each quarter and we face competitive tendering where we
know small charities, like ours, however cost efficiently run will be swept away.

However, the staff, volunteers and Trustees have worked hard to maintain and develop the excellent
working relationship we have with the Consultants and their team in the Hub at RCHT. We are so lucky to
be there, to meet clients, newly diagnosed or established. There we can liaise with the hospital team and
provide a coffee or a conversation in a safe environment.

Our staffing level has increased. One part time Administration Worker, one full time Charity Worker and
one full time Support Worker. Each Trustee has a specific role and volunteers provide valuable help which
saves our limited financial resources.

With a view to planning from 2019 onwards, KPS has this year focused on building networks and
partnerships that enhance our ‘prevention’ work. Volunteers have visited schools and colleges to raise
awareness, give information and answer questions about HIV. Volunteers have fundraised and provided an
out of hours telephone link. Volunteers are now receiving accredited training to lead interest groups and
our website has been updated to let people know what KPS does.

As we predicted in previous reports we have assisted an increased number of people experiencing financial
difficulties and poor health due to their increasing life expectancy. In addition we have realised that
changes in housing needs to be a priority for people whose income is low due to living longer than
expected and possible additional disability that comes in later life. In addition KPS has extended its
contacts with other age groups and networks so we have up to date links with agencies which provide
testing kits, condoms and are raising awareness of HIV and prevention amongst people who are unaware
of the risks involved in internet dating.
Sue Brown
KPS Trustee
for and on behalf of Kernow Positive Support (KPS)
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Kernow Positive Support Case Studies – The Complex needs of KPS clients

1st April 2018 – 31st March 2019

Service user “Barry.”

Barry has had a history of drug abuse and chaotic behaviour.  His HIV has never been treated with
medication, but, somehow, his viral load has remained low.  He is heterosexual and appears to
have had a few chaotic relationships with partners who are also drug users and have mental health
issues.  It is not known whether safe sex is practised.

Barry has been in prison and is currently in supported housing.  His support there does not include
benefit support, as it appears there is no understanding of the system. He filled in his own benefit
form for PIP, having lost his Disability Living Allowance in prison, and attended the assessment
alone.

He was given no points, despite mobility problems, significant mental health problems, learning
disabilities and other significant factors. He is not capable of work, as he is unstable and unwell.
Unfortunately, he is now struggling on a low income that means he does not have access to good
nutrition and struggles to cover financial requirements.

He came to me to request help. He was a service-user previously and we took up his case.  I have
approached the MP for help and have completed a tribunal form, after my mandatory
reconsideration letter was rejected.

Barry is now talking of ending his own life. The strong possibility exists that he may go off the rails
again and return to drug use. This further exposes him to risky behaviour and, critically, makes him
a high risk of spreading HIV. Chaotic lifestyles create situations that spread the virus.  Careless sex
is a form of addictive self-harm. Barry also has Hep C.

As Barry is heterosexual, it is also quite possible that any partner could become pregnant. This is a
further potential health complication, so stability seems to be the best form of prevention that we
can access for this service-user.

Service-user “Sandy”

Sandy is heterosexual. She contracted HIV as a former drug-user. After her partner died from AIDS-
related illness, her grief made her vulnerable to a relationship with a very abusive partner. In trying
to escape a particularly violent attack, in which her partner tried to attack her with a
sledgehammer, she escaped through a window, resulting in an injury that has left her with
permanent increased mobility problems.
She has PTSD and extreme anxiety issues.  She is still coping with the aftermath of the abusive
relationship and the birth of her stillborn baby, which, understandably, impacted her deeply. Her
mental health makes her swing between being unable to leave her home and being attracted to
people who are very damaging to her. She has self-harmed, physically, and has also said that our
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support helps her to resist drinking, which she is strongly inclined to, since it suppresses feelings.
Her body cannot withstand further assault from toxic substances.

Her pancreas has been irreversibly damaged and results in excruciating pain which is particularly
bad after eating, causing her to neglect her nutritional needs. It also forces her to bend double
when trying to walk, if an attack of pain occurs. Her spleen has been ruptured twice. She also has
some sensations reminiscent of peripheral neuropathy and this is under investigation. Peripheral
neuropathy cause burning sensations and an odd combination of numbness and pain. It is
irreversible and, unfortunately, common in HIV patients, as the condition and the treatment can
both contribute to it. Sandy has significant amounts of pain medication and it is vital to make sure
she remains stable and can, with family help, manage the medication correctly.

She receives help from her family, but they are understandably overwhelmed by the situation. KPS
supports the person living with HIV, as well as family members and carers, as creating a stable base
for the main service-user is our paramount interest.  We have helped her with counselling and
benefits support, as well as helping her move house and extract herself from unhealthy influences.
We work closely with the hospital consultants to ensure that she gets the specific help she needs
and a good relationship has been formed.

We are currently challenging a poor benefits decision that reduced her income, as anxiety can
trigger risky behaviour that can push her into old behaviours.   She is classed as a vulnerable adult
and is also under the care of a psychiatric specialist in Plymouth. It is important for KPS to be aware
of all the other specialists involved in her care and to make sure that we provide appropriate
support, as well as helping to interpret and explain any aspects of treatment that she does not
understand. As we are in communication with hospital specialists, we can ensure we do not step
over the boundaries of our remit, but able to give an overview of why certain things are necessary
and to encourage our service-users to best health practice.  It is particularly important for their
own health and the potential risks for others, that former drug-users do not enter risky behaviour
with others.

Service-user “Mary”

Mary comes from an abusive background. She suffered severe physical and sexual abuse
throughout most of her childhood.  She has suffered asthma since childhood. She is very trusting of
some quite manipulative people who befriend her and has entered into unhelpful relationships.
When she first developed HIV, she found herself to be also pregnant. She became very depressed.
KPS supported her with benefits and housing and tried, unsuccessfully, to help her keep her baby.
Following the baby being taken into care, KPS continued to provide her with support and
counselling to help her move beyond the overwhelming depression, sense of loss and the ongoing
poor self-esteem and low image she struggles with.

She has problems with budgeting and managing her daily life. She is currently in a same-sex
relationship with a partner who has significant health issues of her own, including bipolar disorder.
Mary’s partner has, by dint of living with Mary, also become our service-user. They recently filled a
benefits application in without help and attended the assessment together. It is always inadvisable
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for service-users to deal with the forms by themselves, as human psychology often allows them to
gloss over traumatic or hurtful perspectives of their condition and points are lost through this.

The application was completely refused, which it almost certainly would not have been had they
notified KPS for support.  Following the rejection Mary came to us for help and a mandatory
reconsideration request was sent by KPS to the DWP, which refused it. We are currently waiting for
a tribunal date. Since both Mary and her partner are challenged by budgetary management, the
loss of income is a huge blow.  KPS has helped Mary in the past with funding to help with debt
relief. We have also subsequently helped with debt management.  Recently, Mary’s partner had to
remain in hospital for several days and KPS was able to give Mary some financial assistance to help
with extra expense incurred.

Both Mary and her partner have had previous unstable living situations and the couple has also
broken up before.  This creates further pressure on mental health providers and on Mary’s GP and
hospital consultants.  KPS provides access to counselling, which Mary has received through our
service.

If Mary separates from her partner, always a possibility given the mental stress that they are under,
Mary is likely to require extra help to prevent her returning to relationships with people who take
advantage of her mental and emotional vulnerability.  Unfortunately, in times of previous crises,
she has vanished from our radar and not maintained regular hospital appointments, making her at
risk of failing to take medication, which may result in immunity from the antiretroviral drugs that
keep her viral load undetectable. Undetectable now means untransmittable, so it is doubly
important that people living with HIV maintain a good regime to keep healthy and prevent
transmission.

Our approach with Mary is to remain always open to working with her, so that she knows that,
even if she has a glitch in her life, we can remain as a stable safety net.  Currently, we are arranging
a women’s spa day, which Mary and partner will be joining, because we recognise that women are
particularly impacted by living with HIV. Meeting as a group, in an enjoyable and neutral
environment, helps to build relationships and support on other levels.
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Service users “Tony and Jake.”

Tony has HIV.  Jake does not. Jake is Tony’s full-time carer as Tony’s health has deteriorated. Tony
is a wheelchair user and has had many adaptations made to their accommodation.  He is unable to
wash alone and had special toilet and shower facilities in place. Tony is also unable to cook or to
cut up his food properly.  He suffers a high degree of constant physical pain through his peripheral
neuropathy and is generally compromised in most activities.  With the stigma attached to HIV and
the lack of awareness of HIV in the caring profession, Tony does not want anyone else looking after
his physical needs. Jake is in full support of this and has no issues in any caring role he has to take.

Unfortunately, as Tony willingly admits, he has become increasingly angry and frustrated in being
unable to be the main breadwinner anymore, as well as at the loss of his independence.  This
means that he needs support for benefits assessment, as his anxiety makes him quite
temperamental.  He had his own home when first diagnosed, but became ill and could not work or
pay the mortgage. KPS helped him after he became in debt and liaised with his creditors for a
payment plan.  Later, we helped him find secure accommodation.  We were recently able to
support him through a PIP assessment and to make sure that the questions were not too intrusive
and humiliating, as some can be. The assessor was made aware that certain framing of questions
could be adapted and that, overwhelming though his physical difficulties are, his anxiety should
also not be ignored. While it may seem pointless for him to undergo assessment, the current
guidelines mean he must do so. As long as this is necessary, KPS will support him in this process.
Jake also receives PIP. Although he is physically capable and is a good carer, he has suffered trauma
in childhood and has OCD and anxiety issues, with unpredictable agoraphobic episodes and
accompanying panic attacks. He is also obsessive in the kitchen and can stay up for hours washing
dishes and bleaching, then repeating the same thing in the morning with the same dishes. He has
also washed his own skin with bleach, which means that his partner has to plead with him to stop.
This is another presentation of self-harm.

Naturally, this causes great distress to Tony as well as to Jake, whose own stress is exacerbated by
upsetting his partner.  They care a great deal for each other and manage to sort these things out,
with help from the GP and discussing it with the KPS Support Worker.  Jake does not want to see a
counsellor as he had a bad experience when younger.

It is clear that episodes occur most strongly when there are too many pressures on the couple.
Recently, Jake was turned down for PIP after having been on DLA for some years. We argued that
his mental health had not been taken into consideration. We were quite shocked at the outcome,
having attended the assessment.   Following the refusal, Jake had some anxiety-related crises, but
we pursued communication with his MP as well as the mandatory reconsideration request. The
situation went as far as the tribunal request before the DWP capitulated and agreed his mental
health was an issue. He was awarded the right amount and is more confident and relaxed as a
result.

We have also helped with applications to outside agencies for grants for respite care. Both have
needed breaks because the situation at home can become quite relentless, much as they care for
each other.
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Given Tony’s health, it is exhausting for both of them to have to go through this. We hope that, in
future, cares will have a good understanding of HIV and not only of homophobia but service-user’s
fears and expectations that they may be on the receiving end of homophobia.  This prevents many
people from accessing services they otherwise need.

Tony is older than Jake and projecting into the future, Jake is likely to survive him.  Before then, it
may well be that Jake requires additional help with Tony’s needs, as the course of the disease and
of Tony’s physical decline is unpredictable.  Tony is a much bigger man than Jake and this will bring
challenges, especially if Tony becomes more prone to failing between moving from wheelchair to
bed or shower seat, for example.  Both have had difficult experiences with homophobia and are
naturally nervous about having interactions with too many people.

KPS hopes to be able to continue to work with them and help them get any extra help they need,
also supporting them in relationships with other helping agencies.  As Tony’s situation progresses,
Jake will also need additional support and the more confidence he can manage as time goes on, the
easier independence would be if Tony should need extra care, or hospitalization. Tony also worries
about Jake’s future and we would like him to know there is support for Jake should he need it.
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A REPORT FROM THE KPS BOARD OF TRUSTEES
For over fifteen years Kernow Positive Support (KPS) has served the local community and,
from the opening of KPS Trebullom in 2011 until its closure in 2016, the national community.
The organisation is still committed to improving its management and service and becoming a
model of good practice and a centre of excellence within the local HIV sector. This Annual
Report sets out our achievements and initiatives for the period ending 31st March 2019. The
accounts have been prepared in accordance with the Charity SORP FRS 102. 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 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 and amended during 2019.

When planning activities for the year the trustees have considered the Charity Commission’s
guidance on public benefit.

Trustees 2018/19: 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. During this year KPS has
amended its constitution. We are now an incorporated charity.

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. From November 30th

2019, KPS will no longer receive funding from statutory agents due to County Council policy
and national tendering policies. However, KPS will remain in R.C.H. HIV clinic to offer
information, guidance and support to clients who attend the clinic. KP is extremely heartened
by the support of the consultants and staff, who have themselves been going through a
challenging process of change.

Financial Report There was an small operating deficit in 2018-19 as detailed on Statement of
Financial Activities. Due to financial constraints this will be reviewed monthly.
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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 survived a very uncertain time as extensions to County Council funding during the year
were given at very short notice, and it was difficult to plan staffing and financial resources.
Everyone in KPS has pulled together.

It became evident that it would be hard for KPS to compete in a competitive tender process to
secure Social Care and Health Prevention funding and maintain an appropriate level of service
from November 2019. After 15 years of County Council funding we must be resourceful!

With regard to Social Care, the way the funding would be allocated and managed for seven years
would not allow our small charity to submit a tender. Support services for people with HIV were
to be provided within a care context and therefore the successful tender was to be provided by a
consortium of provision with a co-ordinating lead body. KPS did not submit a tender and our
County Council funding ceases at the end of September 2019. Although we no longer receive
funding, we still help our clients to access information, advice and guidance using the new
Cornwall Council platform, and provide a level of HIV specialist support that is not being provided
by the statutory sector, which is providing HIV support as part of care to users for services for
disabled or disadvantaged people.

We did, however, submit a tender for the Health Prevention HIV funding for the new HIV
Prevention Service. After a lot of work to meet the needs of the tender, we were unsuccessful in
achieving any funding. However, the Royal Cornwall Hospitals Trust and the specialist HIV clinic
where KPS is based have continued to value the service KPS continues to offer.

The new provision funded through the Council tender will offer an ‘internet platform’ of HIV
information, advice and guidance, and another much larger charity will be available to people in
Cornwall. We trust that this will enable KPS and our clients to benefit from an appropriate level of
service.

As KPS appears to have been relegated to the ranks of ‘service users’ we are working with Care
and Health funded projects to enable their funding to be used effectively and offering the
community and statutory agencies a way to focus on the ever-growing challenge of the
complexity of need of our clients and those people who are newly diagnosed and find KPS.

For example, by working in the HIV clinic and listening to clients and the clinical team, we will
continue to use our remaining funds to make sure that links are made effectively, and that
continuity for people we meet remains stable. We are very much aware that the structure of the
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KPS Quality Standards, Policies & Grant Making (continued)

HIV/Sexual Health provision has changed since the tender process. KPS will continue to respect
our most valued relationship with the clinic and will, if necessary, use our very limited resources
to maintain a coherent resource in the community and in the hospital.

KPS, as a charity focused on working to achieve its aims and with a proven track record, has
looked very carefully at what it can offer our Cornish community. We are still being asked to visit
schools and colleges to provide HIV awareness, and some workplaces, community organisations
and GP’s surgeries are contacting us to feed into their ongoing training of employees.

We can earn a small fee for responding and helping to make links between HIV and the local
community. We are hoping to be able to provide some specialist support to staff and workplaces
who have received County Council funding to provide care provision. We are starting to work with
trainee doctors and introducing them to the ongoing support that is necessary for clients beyond
their clinical diagnosis. We have a programme of fundraising through grants and charities, and
hope that our story will be read and responded to. Our website has been updated and our clients
are involved through that to promote, music and interests. We have received an Award for All
grant to encourage capacity building and involving our clients on their journeys.

We have six fully involved Trustees and three employed members of staff. Each Trustee has
particular skills and each volunteers to help with difficult aspects of KPS. As an organisation
everyone is committed to keeping the charity running until we can see that the statutory agencies
can provide a level of care, support, information and guidance that is sufficient to allow people in
Cornwall with complex needs and HIV to live acceptable lives.

Reserves Policy The KPS trustees believe that the minimum level of EOR should be the
equivalent of six months’ operating costs calculated and reviewed monthly, 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.
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Achievements and performance 2018/19 During this year KPS made contact with over 1500
people. Out of the 650 people who came to the clinic and met with a member of KPS, 122 of
them had complex needs requiring longer support at a higher level involving our Support Worker,
charitable funding bids and extensive contact with other providers. Queries related to
immigration, housing, benefits, care needs, safeguarding vulnerable adults, abuse, self harm,
stigma, adjustments at work and education assessments. At least one of the contacts a week can
relate to PIP and ESA assessments and tribunals.

Through our developing networks and our constantly evolving website and social media, we
have worked to engage with the Cornish community to raise awareness and encourage new
clients to engage with KPS. These connections will help people who contact us to gain the
confidence to become involved with the charity and independently participate or to seek help
elsewhere.

In addition to the people in the clinic, KPS met an average of 900 students and teaching staff in
schools and colleges, plus medical staff in GP’s practices, to raise awareness and give up to date
answers to questions.

KPS volunteers gave 853 hours of their time attending meetings and training, helping
with IAG in the clinic, writing funding bids and tenders, and giving HIV awareness
sessions. Staff members also attended relevant training and network meetings with the
hospital consultants and other voluntary and statutory sector organisations, including
the Sexual Health Partnership Group, PrEP information meetings, Partnership in Care
events and being interviewed on CHBN (hospital) radio for World Aids Day and HIV
Testing Week.

Post Balance Sheet Events On 30 October 2019 the charity converted to a Charitable
Incorporated Organisation (CIO) and the assets and liabilities of the charity at this date
were transferred to the CIO

Approved by the Trustees on and signed on their behalf by

Susan Brown (Trustee) Sheila O’Leary (Trustee)

.............................................. ………………………………………..
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STATEMENT OF FINANCIAL ACTIVITIES
FOR THE YEAR TO 31 MARCH 2019

unrestricted restricted 2019 2018
Notes £ £ £ £

Incoming resources

Income from:

Donations and legacies 2 1,662 844 2,506 988

Other activities – fundraising

Charitable activities 3 - 51,040 51,040 59,666

Total incoming resources 1,662 51,884 53,546 60,654

Resources expended

Expenditure on: 4

Raising funds 546 547 1,093 769

Charitable activities 43,090 43,090 23,990
-

Management and administration 1,277 11,199 12,476 9,859

Total resources expended 4 1,823 54,836 56,659 34,618

Net income/(expenditure) and
Net movement in funds (161) (2,952) (3,113) 26,036

Total funds brought forward 11,466 35638 47,104 21,068

Total funds carried forward 11,305 32,686 43,991 47,104
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BALANCE SHEET AS AT 31 MARCH 2019

2019 2018
Notes £ £

Fixed assets

Tangible assets 5 - -

Total fixed assets - -

Current assets

Debtors 9 1,450 1,440

Cash at bank and in hand 44,394 48,562

Total current assets 45,844 50,002

Creditors: amounts falling due within one year 10 (1,853) (2,898)

Net current assets 43,991 47,104

NET ASSETS 43,991 47,104

Funds of the charity

Unrestricted funds 14 11,305 11,466
Restricted funds 14 32,686 35,638

Total funds 43,991 47,104

Approved by the trustees and signed on their behalf
by:

Susan Brown
Trustee

Sheila O’Leary
Trustee
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NOTES TO THE ACCOUNTS FOR
THE YEAR TO 31 MARCH 2019

1. ACCOUNTING POLICIES

Basis of accounting
The accounts (financial statements) have been prepared under the historical cost convention with items
recognised at cost or transaction value unless otherwise stated in the relevant note(s) to these accounts. The
financial statements have been prepared in accordance with Accounting and Reporting by Charities: Statement
of Recommended Practice applicable to charities preparing their accounts in accordance with the Financial
Reporting Standard in the UK and Republic of Ireland (FRS 102) issued on 16 July 2014 and the Charities Act
2011.

The charity constitutes a public benefit entity as defined by FRS 102.

Reconciliation with previous Generally Accepted Accounting Practice
In preparing the accounts the trustees have considered whether in applying the accounting policies required by
FRS 102 and the Charities SORP FRS 102 the restatement of comparative items was required. No restatement
of comparative items was considered necessary in making the transition to FRS 102.

Preparation of the financial statements on a going concern basis
Since the year end the charity converted to a charitable incorporated organisation under the same name and
the assets and liabilities were transferred as a going concern on the basis charity has a reasonable expectation
that there are adequate resources to continue in operational existence for the foreseeable future. It has
therefore continued to adopt the going concern basis in preparing its financial statements.

The charity has taken advantage of the exemption for smaller charities to produce a cash flow statement.

Unrestricted general funds
These are funds which can be used in accordance with the charitable objects at the discretion of the trustees.

Unrestricted funds include designated funds where the trustees at their own discretion have created a fund for
a specific purpose.

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

Incoming resources
All incoming resources are included in the statement of financial activities when the charity is entitled to the
income, the amount can be quantified with reasonable accuracy and the trustees are virtually certain they will
receive the resources. The following specific policies are applied to particular categories of income.

 Voluntary income is received by way of grants, donations, legacies and gifts and is included in full in
the Statement of Financial Activities when receivable and when the charity has unconditional
entitlement.

 Incoming resources with related expenditure such as fundraising are reported gross in the SOFA.
 Income from charitable activities includes income received under contract or where entitlement to

grant is recognised as earned as the related services are provided.



kernowpositivesupport

16

NOTES TO THE ACCOUNTS FOR
THE YEAR TO 31 MARCH 2019

Resources expended
Resources expended are recognised in the period in which they are incurred. Resources include attributable
VAT which cannot be recovered. Some expenditure is directly attributable to specific activities and has been
included in those cost categories. Other costs which are attributable to more than one activity are apportioned
across cost categories on a basis consistent with the use of the resources.

Grants to individuals are made for hardship reasons and are recognised in the year which they are made.

Tangible fixed assets and depreciation
Tangible fixed assets costing more than £500 are capitalised and included at cost including any incidental
expenses of acquisition. Depreciation is calculated so as to write off the cost, less estimated residual value, of
tangible fixed assets over their expected lives by the straight line method at the following rates:

Equipment and furniture 20%
Computer equipment                        33%

Operating leases
Rentals applicable to operating leases are charged to the SOFA over the period in which the cost is incurred.

Debtors
Trade and other debtors are recognised at the settlement amount due. Prepayments are valued at the amount
prepaid net of any trade discounts due.

Cash at bank and in hand
Cash at bank and in hand includes cash in hand and cash held on current accounts.

Creditors and provisions
Creditors and provisions are recognised where the charity has a present obligation resulting from a past event
that will probably result in the transfer of funds to a third party and the amount due to settle the obligation can
be measured or estimated reliably. Creditors and provisions are normally recognised at their settlement
amount after allowing for any trade discounts due.

Financial instruments
The charity accounts for basic financial instruments on initial recognition as per paragraph 10.7 FRS 102 SORP.
Subsequent measurement is as per paragraphs 11.17 to 11.19, FRS 102 SORP.

Taxation
The company is exempt from tax on its charitable activities.
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NOTES TO THE ACCOUNTS FOR
THE YEAR TO 31 MARCH 2019

2. VOLUNTARY INCOME

2019
Unrestricted

funds

2019
Restricted

funds
Total for
the year

Total last
year

£ £ £ £
Donations 1,662 844 2,506 988
Total 1,662 844 2,506 988

3. INCOMING RESOURCES FROM CHARITABLE ACTIVITIES

2019
Unrestricted

funds

2019
Restricted

funds
Total for
the year

Total last
year

£ £ £ £
Cornwall Council - 34,000 34,000 34,000
Cornwall Supporting People - 17,040 17,040 25,666
TOTAL - 51,040 51,040 59,666
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NOTES TO THE ACCOUNTS FOR
THE YEAR TO 31 MARCH 2019
4. RESOURCES EXPENDED

Cost of
generating

funds

Cost of
activities for

charitable
objectives

Management and
administration

2019
total

Total last
year

£ £ £ £ £
Salaries - 27,105 4,951 32,056 19,240
Staff/Volunteer Travelling etc. - 3,740 159 3,899 2,150
Counselling - 2,357 - 2,357 2,612
Therapies - - - 14
Client Travel/Welfare Grants - 1,896 - 1,896 1,711
Disability Aids for Clients - 944 - 944 -
Training - 150 - 150 468
Telephony Resources 482 965 965 2,412 1,999
Postage Resources 58 115 115 288 960
Internet Resources - 383 383 766 111
Health Promotion/Advertising 108 54 53 215 462
Print/Stationery & Equipment 115 229 230 574 245
Catering/Cleaning & Domestic - - - - 609
Premises  Rent - 4,873 2,089 6,962 -
Venue Hire - - 18 18 65
Insurances - - 1,198 1,198 1,213
Accounts & Bookkeeping - - 1,914 1,914 1,868
Legal & Professional 190 - - 190 -
Bank Charges & Interest - 1 1 103
Sundry 140 279 400 819 847
Profit/ Loss on Disposal of Assets - - - - (70)
Depreciation - - - - 1
TOTAL EXPENDITURE 1,093 43,090 12,476 56,659 34,618

Accounts and Bookkeeping fees include Independent examination fees for the year of £1,140 (2018 - £1,116)
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NOTES TO THE ACCOUNTS FOR
THE YEAR TO 31 MARCH 2019
5. FIXED ASSETS

Equipment
and

furniture

Total

£ £
COST
Bought forward 13,928 13,928
Additions - -
Disposals - -
At 31 March 2018 13,928 14,872

DEPRECIATION
Bought forward 13,928 13,928
Disposals - -
Depreciation - -
At 31 March 2018 13,928 14,117

NET BOOK VALUE

At 31 March 2018 - -

At 31 March 2019 - -

All fixed assets are used in the furtherance of the charity’s objects.

6. STAFF COSTS

Total remuneration (excluding employer’s National Insurance contributions) for the year amounted to
£31,662 (2018 - £19,059) Employer’s National Insurance contributions were covered by Employer Allowance

(2018 - £nil).

There were defined contribution pension costs in the year of £394 (2018 - £181).

No employee earned £60,000p.a. or more.

There was an average of 3 (2018 – 3) paid staff during the year.

No remuneration was paid to the trustees.

The key management personnel of the charity comprise the trustees for 2019. Last year’s key personnel
included a general manager for whom the total employee benefits totalled £18,367 (2018- £12,258).

7. TRUSTEES’ REMUNERATION AND 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 £159 (2018 - 93) were reimbursed to two trustees during the year.  These expenses were in
respect of travel costs.
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NOTES TO THE ACCOUNTS FOR
THE YEAR TO 31 MARCH 2019

8. 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
KPS Resource Centre premises and working in the community.

9. DEBTORS 2019 2018
£ £

Other debtors 828 828
Prepayments 622 612

Total 1,450 1,440

10. CREDITORS: amounts falling due within one year 2019 2018
£ £

Other creditors 79 264
Accruals and deferred income 1,774 2,634
Total 1,853 2,898

11. CASH AT BANK AND IN HAND

2019 2018
£ £

Cash at Bank 44,379 48,550
Petty Cash 16 12

44,394 48,562

12. RELATED PARTY TRANSACTIONS

There were no related party transactions during the year.

13. POST BALANCE SHEET EVENTS

On the 30 October 2019 the charity was transferred as a going concern to the charitable incorporated
organisation (CIO) Kernow Positive Support. On this date the assets and liabilities of the charity were transferred
to the CIO charity.
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NOTES TO THE ACCOUNTS FOR
THE YEAR TO 31 MARCH 2019
14. MOVEMENT IN FUNDS

2018
1-Apr-18 Incoming

resources
Outgoing

Resources
Transfers 31-Mar-19

Restricted Funds
Fund Names

£ £ £ £

Cornwall County Council 31,686 34,000 33,000 32,686
Cornwall Supporting People 3,952 17,040 20,992 -
Clare Milne Trust - 844 844 -
Total Restricted Funds 35,638 51,884 54,836 32,686

Unrestricted Funds
Fund Names

£

General Fund (Health) 11,466 1,662 1,823 11,305
Total Unrestricted funds 11,466 1,662 1,823 11,305

Total Funds 47,104 53,546 56,659 43,991

Purpose of Restricted Funds

Cornwall County Council – AIDS Support Grant – Service Level Agreement.

Cornwall Supporting People – Floating Support – Housing Related.

15. MOVEMENT IN FUNDS

Previous year 2017

1-Apr-17 Incoming
resources

Outgoing
Resources

Transfers 31-Mar-18

Restricted Funds
Fund Names

£ £ £ £ £

Cornwall County Council 8,500 34,000 10,814 31,686
Cornwall Supporting People - 25,666 21,714 3,952
Clare Milne Trust - 722 722 -
Total Restricted Funds 8,500 60,388 33,250 35,638

Unrestricted Funds
Fund Names
General Fund (Health) 12,568 266 1,368 11,466
Total Unrestricted funds 12,568 266 1,368 11,466

Total Funds 21,068 60,654 34,618 47,104
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Report to the Trustees
I report on the accounts of Kernow Positive Support (KPS) for the year ended 31st March 2019, which are set on the
pages 13 to 21.

Respective responsibilities of trustees and examiner
The charity’s trustees are responsible for the preparation of accounts. The charity’s trustees consider that an audit is
not required for this year under section 144(2) of the Charities Act 2011 (the 2011 Act) and that an independent
examination is needed.

It is my responsibility to:

• examine the accounts under section 145 of the 2011 Act;
• to follow the procedures laid down in the General Directions given by the Charity Commissioners under

section 145(5)(b)of the 2011 Act; and
• state whether particular matters have come to my attention.

Basis of Independent examiner's report
My examination was carried out In accordance with General Directions given by the Charity Commissioner. 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 to whether the accounts
present a ‘true and fair’ view and the 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:

 which gives me reasonable cause to believe that, in any material respect, the requirements:
(a) keep accounting records in accordance with section 130 of the 2011 Act;and
(b) to prepare accounts which accord with the accounting records, comply with the accounting

requirements of the 2011 Act and with the methods and principles of the Statement of Recommended
Practice: Accounting and Reporting by Charities (FRS 102)
have not been met ; or

 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: ______
Philip J Nixon

THE THAMES VALLEY'S BEST OPTION

accountsfortheyear
INDEPENDENT EXAMINER’S
REPORT ON THE ACCOUNTS


