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Welcome from the Chair

| am pleased to present the Annual Report and
Financial Statements for 2024 for ReMind UK.

| am delighted that we have launched our new
brand in 2024, which encapsulates the diverse
work of the charity through a renewed vision,
purpose and narrative that help us raise
awareness of our activities and highlight the
outstanding research that we undertake here in
Bath. Our new brand is already helping us to
engage with our community, increasing our
donations, volunteers and interactions with
potential new supporters and research
participants. | hope that further income will be
generated in 2025, as we increase our profile,
gain more supporters and run further clinical
trials. The inclusion of “UK” in our brand reflects
the national and international context for our
work.

2024 has been another year of hard work and
focus on how we deliver our services. We have
kept a keen eye on reducing costs where we
are able to, and generating increased income
where we can, to alleviate pressures on our
financial position, which have been caused by
the increases we face in operating costs, fixed
revenue contracts and declining charitable
income. | am really pleased that our accounts
show a surplus, as we have worked hard over
the year to focus our efforts on our research
activity and raising our profile in our
community, with our new name helping us to be
identified as a valuable cause to support and
increasing our income.

The team at ReMind UK are committed and
dedicated to our vision of early intervention
and improving the lives of people impacted by
dementia and have put in outstanding efforts
and | would like to commend them for this.

The Board of Trustees have also supported our
Chief Executive Officer and wider team and, in
particular, | would like to thank them for their
focused and constructive involvement in
managing the charity’s challenging financial
position.

2024 has been a very successful year in
maintaining ReMind UK’s profile as a cutting-
edge, health research charity. Six papers have
been published this year under Dr Tomas
Welsh's name, either alone or in collaboration
with others in journals that are regarded as
amongst the most prestigious. This is a
significant number for an organisation of our
size.

Alongside our academic work, we continue to
participate in commercial drug trials, with a
range from phase one to three trials being
undertaken at our centre. We are one of only a
few research centres with facilities to undertake
phase one trials and as such we are in high
demand for this work. With increased interest in
Alzheimer's disease, we are looking to expand
our clinical trial activity, and we are delighted to
be running a healthy volunteer trial in 2025. We
are regarded by the pharmaceutical industry as
one of the most reliable and professional
organisations undertaking this research, and the
increase in trials is palpable evidence of this.
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The Big Lottery Community Fund project
continues to increase and enhance our non-
medical support to families impacted by
dementia, with some wonderful feedback that
can be seen here in this report. This year we
have run four Chat Make and Move courses
thanks to additional funding from St Monica’s
Trust and we also ran one Mind, Make and Move
course, alongside seven carers information days
and seven seasonal events for people with a
diagnosis and their families. We now have over
45 volunteers, and this continues to grow and
we have been able to attend numerous
community fayres and meetings thanks to a
lottery-funded  Volunteer &  Community
Engagement post.

ReMind UK is commissioned to provide the NHS
memory assessment service for Bath and North
East Somerset (BaNES). The service assesses
and diagnoses those with memory problems
and our service was rated as outstanding
overall by the Care Quality Commission in 2021.
We continued to run this service in 2024
through a one year extension to our contract. It
has been a challenging year with greatly
increased demand for this service and a fixed
income within which to deliver. The team have
worked hard to review how we undertake
assessments, ensuring that we can continue to
deliver a high quality service in an effective
manner within the financial envelope provided
by the NHS.

At the point of writing the recommissioning for
the memory service in BaNES is under review by
the NHS Integrated Care Board for Bath and
North East Somerset, Swindon and Wiltshire
(ICB BSW), with the service to be commissioned
within mental health services. We hope for
longer term stability to be confirmed in
2025/26.

ReMind UK is committed to providing the
highest-quality memory assessment service to
Bath residents and beyond, and we will be
making every effort to secure a contract that
supports excellence from April 2025 onwards.

Finally, | would like to pay tribute to our staff,
Trustees and volunteers for all their efforts, hard
work and enthusiasm, and to our Patron and
President for their support. To all those who
contribute to ReMind UK through donations and
legacies and to our patients and to their
families, without whom we would have no cause
to exist, | would also like to say a personal thank
you. It is a huge commitment that our patients
and their loved ones make, and this is invaluable
to the work of ReMind UK.

Dr Mark Kingston,
Chair of the Board of Trustees

Dated: 21°* May 2025
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Our Vision, Mission and
Values

The purpose of ReMind UK as defined in our Articles of Association are:

‘To relieve sickness and promote and advance medical knowledge in
particular without limitation by reference to all aspects of the care
of older people and to undertake research in relation thereto and to
publish the useful results of such research.’
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Vision

A world where early intervention wins to
improve the lives of millions more people
across the world.

We work towards this by getting ahead of
dementia in all aspects of our work, diagnosing
sooner and providing expert and empathetic
interventions earlier. Improving the quality of
life for those we support. We are at the
forefront of research, and by sharing our work,
we aim to improve the lives of people locally,
nationally, and internationally.

Purpose

Getting ahead of dementia.

Providing high quality diagnosis as soon as
possible, earlier intervention and helping to
reduce and manage the impact of the diseases
that cause dementia, whilst improving the
quality of lives for those impacted by dementia
and their families.

Values

Progressive: We are progressive, always looking
to learn and improve.

Curious, inquiring and open to possibility
Ambitious, always looking to improve
Sharing knowledge and ideas

Future focused

Expert: We are experts in our field. We share
our knowledge and work with colleagues and
partners to get the best outcomes for the
people we support.

* Research driven

* Value clinical, academic,
organisational skills
We deliver trusted services and information,
always accurate, consistent and patient
focused.
Sharing knowledge and ideas
Patient centred

technical and

Empathy: We are committed to working both
internally and externally in partnership and in a
respectful, empathetic and compassionate
manner.

¢ Collaborate

* Respect and value others
e Empathy

e Compassion

Collaboration: We work together as a team
internally and externally delivering effective
communication, valuing others and being
inclusive.

Effective communication

Inclusive

Listen and support

Celebrate what we achieve as a team
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ReMind UK has three key areas of activity with research at the heart of all that we do.

0 Research: Internationally renowned brain health research
institute (Research Institute for Brain Health)

e Diagnosis: Early intervention to diagnose and treat diseases that
cause dementia as early as possible (Healthy Brain Clinic)

Support: Expert and empathetic care post diagnosis for those
diagnosed and those closest to them

i

TR
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Our Impact, Objectives and
Future plans

What drives us at ReMind UK

We all hope to live long, healthy lives. Thanks to
advances in healthcare, many of us now do —
but ageing often brings complex health
challenges. Memory loss, cognitive decline and
physical frailty affect not only individuals, but
also those who care for them.

ReMind UK was founded to improve care for
older people and to seek better treatments for
dementias. Today, around one million people in
the UK live with dementia — a figure set to rise
to 1.4 million by 2040. There is still no cure. We
remain committed to driving research and
improving support for those affected.

about more than
Alzheimer's, the most common form of
dementia, can cause confusion, anxiety,
language and visual difficulties, and often
comes alongside other serious health issues.
Many people with dementia also face isolation,
financial hardship and increasing frailty.

Dementia is memory.

The impact reaches far beyond the person
diagnosed. Families and carers face emotional
strain, physical exhaustion and financial
pressure. Dementia remains the UK's leading
cause of death, yet research s still
underfunded, and we have had to wait over 20
years for any new treatments to be licensed.

2024, saw the first disease modifying
treatments being licensed, with two new
treatments receiving UK market authorisation.
Whilst not yet approved for NHS use, this marks
a major breakthrough.

ReMind UK is proud to be part of the research
community — getting ahead of dementia, by
working with families at the forefront of clinical
trials and future therapies working to bring new
treatments to the market and to hopefully see
the transition into NHS use.

Our impact in 2024

Our research

Research is at the heart of all our activity at
ReMind UK. Over the last 40 years we have
undertaken trials into more than 50 potential
drug treatments and were involved in trials for
the six currently licensed treatments in the UK.
Those impacted by dementia and their families
can contribute to increasing knowledge about
dementia and other conditions of older age,
through our unique position of providing both
clinical support and undertaking research trials
and activities — all under one roof.

Taking part in research provides opportunities
for those we support to engage with others and
to be better informed about their condition and
how to manage it.

Our trials portfolio ranges from ‘first in human’
studies through to large scale trials of efficacy.
We have also carried out research with patients
and healthy people that aims to increase
knowledge about genetics and the hereditary
aspects of dementia.
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New treatments for Alzheimer’'s disease

2024 has been an exciting year in the world of
dementia research.

The UK joined other countries in licensing two
new disease-modifying treatments for early
Alzheimer's — Donanemab and Lecanemab.
These monoclonal antibodies target amyloid, a
key protein linked to the disease. While trials
show modest benefits, both treatments come
with high financial costs and potential side
effects. The National Institute for Health and
Care Excellence (NICE) has so far declined NHS
approval, citing limited value for money, but it
continues to review the evidence. Despite this,
it marks a long-overdue breakthrough in
Alzheimer’s research and opens the doors for
further opportunities and investment from the
pharmaceutical industry.

There are now more than 160 trials underway
globally testing over 100 novel therapies for
Alzheimer’s disease. The advent of the disease
modifying era is upon us. It underpins the need
for organisations like ReMind UK to enable high
quality research and makes the UK an attractive
place for sponsors to run their clinical trials.

However, the excitement of potential new
therapies should not distract from the huge
systemic challenges the health and social care
system faces in helping people who develop
cognitive impairment due to Alzheimer's
disease or other causes. Around 1 in 3 people
with dementia never receive a diagnosis, and
provision of diagnostic services and post
diagnostic support remains a postcode lottery.
Healthcare provision and research to improve
the care of people living with dementia remains,
and will remain, critical.

This year's news should act as a spur for

practical systematic changes to improve
access to timely and accurate dementia
diagnosis through gerontologically attuned
services, and person-centred care and support
from pre-diagnosis to the end of life.

Collaboration and Partnerships in research

A key part of our work includes working with
other organisations caring for older people and
researching older people’s health. We continue
to work with clinicians and researchers from the
Royal United Hospitals (RUH) and the
universities of Bath, Bristol and West of England
as well as further afield, to develop and
undertake innovative research into the health
problems of older age. We are members of the
Dementias Platform UK Trial delivery framework
(Trials_Delivery Framework — DPUK) and our
Research and Medical Director sits on the
steering committee for this group. We are
currently in the process of applying to be a
founder member of the National Institute for
Health and Care Research (NIHR) Dementia
Trials Network headed by University College
London and hope to find out in 2025 if we have
been successful.

Our Research & Medical Director, Dr Tomas
Welsh, holds appointments at the University of
Bristol where he is an Honorary Senior Lecturer
and Deputy Lead for Complex Medicine of
Older People. He is also Co-chair of the British
Geriatrics Society Dementia and Delirium and
Brain Health Specialist Interest Group and Co-
chair of the European Geriatric Medicine
Society Brain Health and Dementia Specialist
Interest Group.
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Dr Welsh is also the Research Delivery Network
Speciality Lead for Dementia and
Neurodegenerative disease (South West
Central), and Clinical Lead for Dementia at the
RUH. Dr Welsh has been invited to sit on the
NHS England Dementia Steering Group. In
addition he is an associate editor at the Age
and Ageing medical journal (The leading journal
in Geriatric Medicine) and is Secretary to the
Geriatric Medicine Board at the Royal College of
Physicians.

We communicate and share our research
findings not just with other clinicians and
scientists but with the wider public too. Over
the vyears our researchers have regularly
presented at national and international
academic and clinical conferences, written
chapters for clinical books, and published
articles in academic journals.

In 2024 ReMind UK staff have authored or co-
authored six peer reviewed articles, five poster
publications at international conferences, and

four invited oral presentations, adding to our
overall total of over 200 publications.

Diagnosis

ReMind UK continues to deliver an
‘Outstanding’-rated NHS memory assessment
service in Bath and North East Somerset
(BaNES), commissioned by the BaNEs, Swindon
and Wiltshire (BSW) Integrated Care Board
through a subcontract with HCRG Care Group.

Referrals are accepted from GPs and health
professionals, and we also offer a private
memory assessment service, accessible to
individuals beyond the BaNES area. With rising
NHS waiting times across England, demand for
this private service grew in 2024.

At our clinics, individuals receive
comprehensive assessments from our multi-
disciplinary clinical team. A diagnosis may
follow, along with treatment, support, and clear
guidance — whether dementia is confirmed or
not.

We take pride in offering person-centred, high-
quality care in an environment that truly
supports our patients. Our purpose-built centre
in Bath is designed as a low-stimulus, calming
space, and our longer appointment times
ensure patients feel heard, understood, and
supported — especially important for those
facing memory loss, confusion, or increasing
isolation.

-
Inspected and rated

Outstanding Yy

CareQuality
Commission

Post-diagnosis support

ReMind UK provides post-diagnosis support to
help people to live as well as they can with their
diagnosis and to support the people caring for
them.

Our support programmes are funded by
generous donations from trusts and foundations
and members of the public and in 2024
expanded considerably with thanks to the Big
Lottery Fund.
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¢ Carers Information Days - A half day

programme for people looking after
relatives or friends with dementia. The
programme provides information on simple
coping strategies to help manage stress,
reduce isolation and address financial
concerns as well as highlighting support
available locally.

Cognitive Stimulation Therapy (CST) -
A 7-week programme for people with mild
to moderate dementia. The programme
aims to stimulate memory in an interactive
and engaging way, and attendees are taught
activities and strategies to help their
memory.

Living Well with Dementia — A 10-week
programme for people newly diagnosed
with dementia. The programme provides a
place for people to talk about their
diagnosis and to learn about what they can
do to help their memory and to live as well
as possible with their diagnosis.

e Chat, Make and Move and Mind, Make and

Move - Both 10-week dementia support
programmes, designed to help people to
socialise, make new connections and boost
wellbeing. These support programmes are
for people living with a memory condition or
a diagnosis of dementia, along with their
loved ones too. Varied activities include
gentle movement, top tips from expert
guest speakers, learning new creative, craft
and music skills.

Seasonal activities & events — One off
sessions for people affected by a memory
problem or dementia as well as their loved
ones. Each session is different and we have
had poetry readings, visits to The Holburne
Museum, game sessions and gentle exercise
such as Tai Chi.

We work with other support services for
people living with dementia and their carers
to ensure that our patients and their families
are aware of and can access other local
services. This includes the local Alzheimer’s
Society Dementia Support Workers who
attend many of our memory clinic sessions,
the Carers’ Centre Bath & North East
Somerset, Age UK BaNES and Curo’s
Independent Living Service.
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Our objectives in 2024

In 2024, we have continued to lead and collaborate on essential research and service
delivery to improve the health of and find effective treatment for people impacted by
dementia and other related conditions.

Our main objectives for the year were:

( » Services — to deliver and develop high quality, funded services,\
supporting those impacted by dementias and their families, as
well as partnering and working with others supporting other
conditions of older age.

Research - to continue to participate in world class
international clinical trials and research enabling our families to
benefit from cutting edge research and be part of the solution,
whilst also looking at ways to support those currently living
with dementia.

Profile - Raise the profile of ReMind UK to increase
understanding of our work, promote our activities and attract
fundraising.

Financial - |Investing to support effective financial
management, whilst monitoring income and expenditure in a
challenging financial environment.

Organisational Effectiveness — One team committed to
supporting those impacted by dementia j
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Services

Memory Assessment Services

\
4 l\ c New patients

1000

.
\-’8

In 2024 we saw 459 new patients and carried
out over 1000 drug reviews, along with 278
follow up appointments.

Follow up
appointments

Demand for our NHS memory clinic services
remained high and challenging in 2024 with
over 850 referrals. This is in part indicative of
the national increase in rates of dementia in the
population and in part the ongoing impact of
funding constraints within the NHS contract
that we hold. The team have worked hard this
year to review our processes within the clinic,
to ensure we are optimising the time we spend
with our patients but also acknowledging that
we have seen our waiting list grow throughout
the year whilst funding has remained static. We
are working closely with our commissioners and
colleagues across the NHS to continue to
provide a high-quality service and to highlight
the waiting times.

ReMind UK’'s private memory assessment
service has also seen an increase in demand,
and we have seen individuals from across the
UK who are searching for a diagnosis attend our
clinic.

Post diagnosis support

In 2024 ReMind UK was able to expand the
post-diagnosis support offer, to over 240
people, thanks to our Big Lottery Community
Fund grant, now in its second year.

We delivered four Chat Make and Move, and one
Mind Make and Move courses. We delivered six
seasonal events and six carers information days
and have developed a carers programme of
interventions which we will be rolling out in
2025. We set up and developed collaborations
and partnerships with providers in the fields of
creativity, wellbeing and culture and heritage,
laying a solid foundation for future collaboration.

“It's lovely that you've arranged
everything and | can just take part
- a carers shoulders can be really
heavy.”

“The sessions you create are so
magical - that was really something
at the Assembly Rooms, blowing
feathers and capturing them - | am
not quite sure what happened, but
it was absolutely joyous.”

“It's like a window of light in the
darkness”

“It has been really special- my
parents talk about you a lot! | turn
up at Mum'’s and often she is
wearing her name badge.”
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We expanded the breadth of activity to include
environmental, cultural and historical
partnerships for example with the Holburne
Museum, National Trust and Bath Urban
Treescapes with participants learning about
local trees, the Georgian era and historic art
collections.

We also ran four cognitive stimulation therapy
(CST) programmes, with some very positive
feedback from attendees who reported feeling
brighter in their mood, more confident and
benefitting from meeting and socialising with
others with dementia:

“I really enjoyed the way my CST
group were really supportive of
each other, our sense of being a
real team, and the keenness of
some members to really embrace
this kind of learning.”

A carer said: “This is uncharted
territory for us, a married couple
for over 60 years. So, ReMind acts
like an ambassador in a strange
new land, guiding, advising and
speaking a language we have yet to
learn, how to care and how to
manage this Alzheimer’s journey
together.”

We ran two living well with dementia (LivDem)
programmes and two strategies for relatives
(START) groups, which the ReMind UK team
were trained to deliver last year. Attendees
enjoyed meeting and sharing with others in a
similar situation to themselves. They also
reported feeling better about their/their loved
one's diagnosis:

“The course | attended was
supportive and brought clarity to
my situation. | am very grateful to
the team at ReMind. | really
appreciate their sensitive
approach.”

A carer said: “His mood has
improved and he is more willing to
be open about feeling down
sometimes. His confidence in
himself has definitely been
boosted by the course.”

A carer said: “The course was
interesting, informative and
supportive. | feel much better

equipped to face the future. It was
lovely to be in an environment
where dementia was understood
and | didn't have to explain
anything. | felt we were accepted
and valued as individuals who still
had something to contribute.”

As well as providing our support programmes
we provided one-to-one psychological support
to our patients and carers to help them to
adjust to their dementia diagnosis and manage
the feelings and stress that receiving a
diagnosis causes.
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Research

During the year around 50 patients were
supported to take part in clinical trials and
other research projects.

ReMind UK also has an active pool of 125
healthy volunteers whom we support to get
involved in our research as well as other
institutions’ research projects.

In 2024, ReMind UK was involved in six clinical
trials. The trials included the Biogen Embark
trial, Evoke and Evoke plus trials, Janssen
Autonomy trial, ImmunoBrain Checkpoint,
Target-Tau-1, RETAIN, and TRAILBLAZER-ALZ5.

At the end of 2024 we were in the process of
setting up three new drug trials with Merck and
Lilly. We were also involved in five other
research projects. The ongoing projects
included AFRI-c, SIPA-2, MAINTAIN, MySmile
and CareCoach.

The TRAILBLAZER trial is investigating
further the potential benefits of the drug
Donanemab, following on from its
licencing by MHRA and other countries
around the world.

The Evoke and Evoke plus trials are
looking at whether the drug Semaglutide,
already licensed to treat Type 2 diabetes,
is effective in treating memory loss in
patients with mild Alzheimer’s disease and
mild cognitive impairment.

The AFRI-c study is trialling the use of air
filters in care homes to reduce infection.

The Janssen Autonomy trial is exploring
whether a new compound called JNJ-
63733657 is safe and effective for treating
early Alzheimer's disease and mild
dementia due to Alzheimer’s disease.

SIPA-2 is looking at medicines
management in people with sensory
impairment in collaboration with the
University of Strathclyde. As part of this
project, we provided advice on the
development of an online educational
course on medication management for
people with sensory impairment which is
now available on Future Learn.

The MySmile project, led by researchers
at the Bristol dental and medical schools,
is investigating whether improving oral
health can help to slow memory loss. From
2023 to 2024 ReMind UK recruited
patients for the study on behalf of the
dental and medical schools.

The CareCoach project, led by the
University of Exeter, tested the impact of
a package of online resources and tips to
help carers of people with dementia to
have the information and skills that they
need to manage and support the day-to-
day care of their loved one. Our staff were
trained to act as coaches to the carers.
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ReMind UK continued its involvement in the
NIHR Clinical Research Network’s Research Site
Initiative, meeting its 2024 target by recruiting
to four eligible studies. We hope to continue in
the scheme in 2025.

Our ReMind UK PhD Fellowship, part-funded by
the Medlock Charitable Trust, also progressed
well. Now in its third year, the project explores
links between dementia and psychological
distress using ‘Big Data’ from the Clinical
Practice Research Datalink, covering around 60
million patients. This work is deepening our
collaboration with the University of Bath and
strengthening future research capacity.

Profile

ReMind UK continues to work collaboratively
with a wide range of universities and
international teams on our research
programme, building new relationships such as
with Rare Dementia Support based at the UCL
dementia research centre in London.

ReMind UK actively shares its research to
support healthy ageing and influence health and
care policy. In 2024, we published six papers
and presented at both national and
international conferences. Our work was
featured in The Daily Telegraph and highlighted
through local radio interviews. We also
continued our teaching contributions, delivering
sessions on dementia, polypharmacy, and older
people’s health to medical students at the
University of Bristol, pharmacy students at the
University of Bath, and local GPs.

Alongside sharing insights with professionals
and policymakers, we engage actively with
funders, supporters, and the wider public.

In 2024, our website attracted 20% more
visitors, than in the previous period and our
social media audience grew by over 13%
compared to 2023. Our CEO and Research &
Medical Director featured on BBC Somerset,
BBC Bristol, and Radio Bath, and spoke at
Alzheimer’s Research UK's Pint of Science event.
We also relaunched our newsletters, reaching
over 450 supporters by post and email. A new
Lived Experience  Advisory Panel was
established, building on our previous
involvement group, to ensure people affected
by dementia shape all aspects of our work.

Finance

In 2024 we moved our financial systems to Xero,
which has improved our integration with other
internal systems, such as our fundraising
database Beacon. We also continued to review
our commercial contracts, ensuring payment
terms and cashflow are being considered,
alongside our internal processes for assessing
and allocating time spent on each area of
activity. This work ensures that ReMind UK is
governing its income well and ensuring our long-
term financial sustainability.

Organisational effectiveness

In 2024 we implemented a major rebrand of our
charity helping us to build better connections
with our supporters and funders and articulating
our purpose and vision clearly.

As a team we formed a purpose, vision and
values that reflect our work supporting people
living with dementia and articulating our unique
identity as a research dementia charity.

We also continued to update and digitalise our
internal processes, implementing a new
fundraising database and reviewing systems for
a clinical database which will enable ReMind UK
to enhance our effectiveness as an organisation.
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Our future plans

2024 was another vyear of change and
development at ReMind UK. The most visible of
which was the launch of our new brand in June.
In 2025 we are looking forward to increasing our
research capacity, as we establish the Osborn
Research Fund to widen our skills and create
increased functionality in our team. With
disease modifying treatments now here, the
level of interest in research is increasing and we
will ensure that ReMind UK is ready to take on
more and continue to have state of the art
facilities at the ready.

ReMind UK's post diagnosis support services
are now well established and move into their
final year of Big Lottery funding, we have
gathered amazing feedback from those who
have engaged in this programme and we will be
focused on seeking further funding to enable us
to continue this work.

The NHS landscape for the delivery of NHS
memory  assessment  services  remains
challenging, and with our third consecutive year
of one year contracts, in 2025 we will be
working with BSW ICB as part of the Memory
Service Pathway Review Working Group, to
tackle the challenges our services, and others
locally are facing with increased demand and
limited resources.

We will also continue to invest in improvements
to our internal processes, building stable and
sustainable foundations from which we plan to
grow and develop in future years.

Our commitment to our
supporters

We are deeply grateful to everyone who
supported ReMind UK in 2024 — from those
who donated, ran the Bath Half, joined
community events, shared their stories, or
volunteered. Your time, energy, and generosity
drive our mission to ‘get ahead of dementia’.

A heartfelt thank you also goes to our funders
for their vital grants, sponsorship, and
donations.

{_@ COMMUNITY
FUND
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Page 17 of 47




We're incredibly thankful to our regular and
one-off donors, whose generous support helps
fund our core work. We are especially grateful
for gifts left in memory or in wills — lasting
legacies that continue to make a difference.

In 2025, we will explore new fundraising
opportunities to support the growth of our
income and expand our impact.

Fundraising standards
information

All our fundraising activities are carried out by
trained and experienced staff employed
directly by ReMind UK. Our Head of Fundraising
and Communications oversees all our
fundraising activity and is accountable to our
Chief Executive Officer and the Board of
Trustees. We monitor and support any
volunteers who do fundraising on our behalf
and provide them with guidance on GDPR and
good fundraising practice. We do not engage
any third-party professional or commercial
fundraisers.

ReMind UK fundraising activities are guided by
an internal ethical fundraising policy which sets
out our approach to fundraising and our
interactions with vulnerable people. The policy
aligns with and follows closely the Code of
Fundraising Practice, which we also use and
comply with. ReMind UK is a voluntary member
of the Fundraising Regulator and ensures its
fundraising practices align with the latest
guidance.
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Legal and administrative details

As at 31 December 2024:

Company Name
Company number
Charity Number

Principal address and registered office:

Patron

President
Trustees

ReMind UK Charity
02979617
1042599

The ReMind UK Centre
Royal United Hospitals
Combe Park, Bath

BA1 3NG

Lady Pratchett

Professor Roy Jones

The following, who are also Directors of the company, serve on the Board of Trustees:

Key management personnel

Solicitors

Principal Bankers

Auditors

Dr Mark Kingston (Chair)

Dr Robin Fackrell

Sarah James

Dr Lindsey Sinclair

James Scott

Nicola Moorey

Rob Appleyard (Resigned Oct 2024)
Amy Clarke

Belinda Bowling

Fiona Hobbs

Melissa Hillier, Chief Executive Officer
Dr Tomas Welsh, Research & Medical Director

Stone King LLP
13 Queen Square, Bath
BA12HJ

Barclays Bank
4-5 Southgate, Bath
BA11AQ

Sumer AuditCo Limited
County Gate, County Way
Trowbridge

BA14 7FJ
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Structure, governance and
management

Governing document

ReMind UK Charity is a registered charity in
England and Wales and a registered company
limited by guarantee. Governed by its
Memorandum and Articles of Association.

In the reporting period, the charity changed its
name from the Research institute for the care
of older people (RICE) to ReMind UK Charity
trading as ReMind UK.

For consistency, the name ReMind UK is used
throughout this report.

The overall strategy and policy for ReMind UK is
agreed by the Board of Trustees, advised by the
Chief Executive Officer and senior leadership
team.

The Trustee Board

ReMind UK's Articles allow for a minimum of
three and a maximum of 12 Trustees. By the end
of 2024 there were nine Trustees appointed to
the board. Trustees are appointed for a term of
three years and can serve a maximum of three
terms. Trustees are the members of the charity.

Trustees have been appointed based on their
personal and professional expertise. Together
the Trustees act independently of any other
connections they have, and do not hold their
trusteeship as representatives of other
organisations or interests. This means Trustees
can act within the best interests of ReMind UK
and its beneficiaries.

They bring a breadth and depth of leadership
experience related to our charitable objects,
governance needs, lived experience and
research credentials.

The board meets quarterly to review strategy,
organisational performance and risk and
periodically review governance arrangements to
ensure that appropriate structures and
mechanisms are in place as the charity evolves.

Trustees delegate certain powers in connection
with the charity’s management, remuneration
and administration to the Finance and Audit
(FAC) committee which met four times in the
year. The FAC committee provides detailed
oversight and advice to the Board of Trustees in
relation to financial management, financial
viability, risk management and governance. The
FAC has a minimum of three Trustee members
appointed from and by the Board of Trustees
that includes a Committee Chair with relevant
expertise and experience.

Page 20 of 47




Board induction and conduct

Prospective Trustees are identified through
recommendation and/or personal introduction,
and specifically for their knowledge in the areas
of expertise sought at the time. They are invited
to meet with the Chair and Chief Executive
Officer and to observe a meeting of the board
and meet Trustees as part of their recruitment
process.

All Trustees are required to undergo Disclosure
and Barring Service (DBS) checks and must
meet eligibility criteria to serve as a charity
trustee. Every trustee is asked to sign a
declaration of eligibility and a declaration of
interests on appointment and thereafter.
Trustees must ensure that any conflicts of
interest are notified to the board as soon as
practically possible and any related party
transactions are disclosed as needed.

Once appointed all Trustees receive a copy of
the ReMind UK trustee handbook, which is
updated regularly, and a tailored induction to
ReMind UK and its operations. Trustees receive
regular updates on changes and developments
in charity regulation and practice throughout
the year either at their meetings or via our
internal bulletin.

I'rm &
Dementia
Friend

-

I'ma
Dementia
Friendﬁ

Management

The board has delegated authority for day-to-
day operational management of ReMind UK to
the Chief Executive Officer. The Chief Executive
Officer is assisted by the Research & Medical
Director and a senior leadership team who lead
on day-to-day operational decision-making.
The Chair of the Board of Trustees is
responsible for the appraisal and performance
management of the Chief Executive Officer.
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Financial Review

Income and expenditure

Our total income increased by 125% to
£1,271175 in 2024 compared to £1,128,776 in
2023. The increase was driven primarily by
income from our charitable activities
specifically clinical trials which increased from
£638,628 in 2023 to £820,869 in 2024
alongside continued support from donations
and legacies.

Although income from donations and legacies
experienced a small decline compared to 2023,
we consider this a positive outcome given the
challenging financial and economic climate.
General donations increased in 2024, largely
due to strong support from the Osborn
Research Fund. The number of grants awarded
in 2024 was lower than in previous years,
reflecting changes in the funding landscape and
limited internal capacity while efforts were
focused on developing the Post-Diagnosis
Support Programme.

We were fortunate to receive £97,919 in
legacies during the year. While this was lower
than the previous vyear, it exceeded the
budgeted expectations set at the beginning of
2024.

Total expenditure for the year was £1,197,922, an
increase of 14.5% from £1,045,656 in 2023. Most
spending supported our charitable activities,
with staff costs accounting for the largest
proportion. This investment was essential to
ensure we had the capacity to effectively
deliver our research and clinical trial
programmes.

ReMind UK reported a net surplus of £73,253 for
2024, compared to £83,120 in 2023. This is a
strong result, especially as the board had
originally approved a budget projecting a
significant deficit. The surplus was primarily due
to the expansion of clinical trials and research
projects, which generated additional revenue, as
well as the postponement of some activities
into 2025.

On 31 December 2024, total funds held were
£2,068,226 of which £683,397 were held as
unrestricted funds and £1384,829 held as
restricted funds. The amount of cash held also
improved rising from £640,418 from £601,583 in
2023 thereby reducing short-term cash flow
risks.

Looking ahead into 2025. ReMind UK plans to
continue expanding its research, clinical trials
and patient support services while maintaining a
strong focus on cost management. The charity
remains committed to financial sustainability
and will continue to develop strategic
partnerships and fundraising activities to
support long-term stability. Although the board
has approved a budget with a modest planned
deficit of £15,898, we do not expect to draw on
reserves to meet this.
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Reserves

The reserves policy is set to ensure that our
work is protected from the risk of disruption at
short notice due to a lack of funds.

Trustees manage restricted reserves in
accordance with funding agreements and
ensure that unrestricted reserves are reviewed
annually during the budget-setting process.

At the end of 2024, ReMind UK held £1,384,829
in restricted reserves and £683,397 in
unrestricted reserves. Of the unrestricted
reserves, £12,342 were invested in fixed assets,
and £55,100 were designated by Trustees for
specific activities. This leaves £615,955 in free
reserves, available to support the charity’'s core
operations. This level of reserves represents
around three months of operating costs,
including potential redundancy liabilities, and
offers protection against unforeseen events in
2025.

This position aligns with ReMind UK’s reserves
policy, which aims to maintain a minimum of
£350,000 in unrestricted reserves to safeguard
continuity of services.

Total funds increased to £2,068,226, up from
£1994973 in 2023, due to the operating
surplus. Fixed assets amounted to £1,164,496,
most of which relates to our purpose-built,
specialist Centre. This asset is subject to annual
depreciation as reported in the accounts.

Net current assets increased by £109,942,
totalling £903,730, comprising £232,675 in
restricted funds and £671055 in unrestricted
funds. Of the unrestricted funds, £55,100 has
been designated by Trustees for specific
research and educational activities, to be used
over the next two years.

Going Concern

The financial statements have been prepared
on a going concern basis. Cash flow forecasts
have been developed covering at least 12
months from the approval date of the financial
statements. These forecasts incorporate an
assessment of risks that may affect the
charity’s resources or operational capability.
The forecasts take into consideration the
challenging economic environment and its
potential impact on income and expenditure.
We consider it possible to offset any potential
income shortfalls with a reduction in
expenditure. The current Memory Clinic
contract runs until March 2026 and is expected
to go to tender thereafter, which has been
factored into our forward planning and risk
assessment. If the contract is not awarded, we
have sufficient reserves to cover this income
shortfall.

We monitor performance, cashflow, and
forecasts on a regular basis and manage our
finances according to the analysis of this
position. The Trustees have therefore
concluded there is a reasonable expectation
that the Charity has adequate resources to
continue in operation for the foreseeable future.
The Charity therefore continues to adopt the
going concern basis in preparing its financial
statements.

Managing Risks

ReMind UK operates in an increasingly complex
and challenging environment and managing
risks effectively is integral to the achievement
of our mission. The Trustees are ultimately
responsible for the risk management of ReMind
UK and its effectiveness. We maintain an active
risk management process to identify, assess
and manage the principal risks facing the
charity.
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Principal risk and uncertainties

During 2024 measures were prioritised to
mitigate those risks scored as high which could
affect the charities’ ability to deliver its mission,
along with the steps to mitigate them:

1) Fall in income from Clinical Trials and NHS
Memory Service

Risk: A significant proportion of ReMind UK’s
income is derived from clinical trials and the
provision of NHS contracts. A fall in demand,
delay in approvals, or loss of key partnerships
could impact income. In particular, the Memory
Clinic contract, which runs until March 2026
and is expected to go to tender, presents a risk
if not successfully retained.

Mitigation: The charity continues to strengthen
relationships with research institutions and
clinical  partners, while exploring new
opportunities to secure research funding.
Strategic investment in internal capacity
ensures ReMind UK remains competitive and
able to deliver high-quality research. In
addition, plans are in place to adapt programme
delivery and reduce costs if necessary.

2) Poor Fundraising Performance

Risk: decline in voluntary income from
donations, grants, or fundraising campaigns
could reduce the charity’s ability to support its
programmes and invest in growth.

Mitigation: ReMind UK is actively diversifying its
income streams and strengthening donor
engagement, including cultivating major donors
and enhancing digital fundraising. The team is
also investing in building long-term funding
partnerships and improving fundraising capacity
across the organisation.

3) Use of Reserves

Risk: There is a risk that ReMind UK may need to
draw on unrestricted reserves to meet
operational costs or respond to unforeseen
circumstances, potentially limiting future
flexibility.

Mitigation: The Trustees closely monitor
financial performance against budget and
maintain robust financial planning processes,
including stress-testing income assumptions.
The reserves policy is reviewed annually to
ensure that sufficient funds are held to cover
core operational costs and key liabilities. As of
the end of 2024, the level of free reserves
remains healthy and within policy guidelines.

The Trustees regularly review these and other
operational risks to ensure that ReMind UK
remains resilient, financially sustainable, and
focused on delivering impact for people
affected by dementia.
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Remuneration Policy

In setting appropriate pay levels ReMind UK
aims to make sure that we pay enough to
recruit and retain people with the relevant skills
to deliver our charitable objectives. Pay is
reviewed annually and takes into consideration
affordability, economic trends, and the external
pay environment.

Public benefit

Trustees have paid due regard to the Charity
Commissions’ guidance on public benefit. The
Trustees are confident that ReMind UK's
purpose and objectives are in accordance with
the regulations on public benefit.

Trustees’ Responsibilities

ReMind UK is governed by a Board of Trustees
who elect a Chair from amongst themselves.
The board is collectively responsible for the
governance of ReMind UK for developing our
strategic direction, and they have oversight of
all activities. They ensure we operate in line with
our charitable objects and for public benefit,
and that we meet our financial and legal
obligations, and both manage and mitigate risk.
The board meets four times a year. There is a
Remuneration Committee which usually meets
once a year and is chaired by the Chair of the
board. All Trustees are involved in the
committee which agrees any pay awards due
and any changes to agreed pay and pension
structures. There is also a Finance and Audit
Committee which meets four times a year to
ensure Trustees have detailed oversight of
ReMind UK's finances, financial risk
management and finance systems, policies and
processes.

Trustees also hold an annual strategic day which
provides an opportunity for Trustees and the
whole team at ReMind UK to review progress
against the strategy and discuss future plans
and activities.

Trustees’ responsibilities in
relation to the financial
statements

The Trustees (who are also the directors of
ReMind UK Charity for the purposes of
company law) are responsible for preparing the
Report of the Trustees and the financial
statements in accordance with applicable law
and United Kingdom Accounting Standards
(United Kingdom Generally  Accepted
Accounting Practice).

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

select suitable accounting policies and then
apply them consistently;

observe the methods and principles in the
Charity SORP;

make judgements and estimates that are
reasonable and prudent;

prepare the financial statements on the
going concern basis unless it s
inappropriate  to presume that the
charitable company will continue in
business.
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The Trustees are responsible for keeping proper
accounting records which disclose with
reasonable accuracy at any time the financial
position of the charitable company and to
enable them to ensure that the financial
statements comply with the Companies Act
2006. They are also responsible for
safeguarding the assets of the charitable
company and hence for taking reasonable
steps for the prevention and detection of fraud
and other irregularities.

In so far as the Trustees are aware:

e there is no relevant audit information of
which the charitable company's auditors are
unaware; and

the Trustees have taken all steps that they
ought to have taken to make themselves
aware of any relevant audit information and
to establish that the auditors are aware of
that information.

Auditors

Sumer AuditCo Limited have acted as the
Company’s auditors during the year and on
behalf of the Board of Trustees.

This report was approved by the trustees and
signed on their behalf by

L

i
“e AN Ajj/

Dr Mark Kingston,
Chair of the Board of Trustees

Dated: 21°* May 2025
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Report of the Independent Auditors to the

Members of ReMind UK
Opinion

We have audited the financial statements of
ReMind UK Charity (the 'charitable company')
for the year ended 31 December 2024 which
comprise the Statement of Financial Activities,
the Balance Sheet, the Cash Flow Statement
and notes to the financial statements, including
a summary of significant accounting policies.
The financial reporting framework that has been
applied in their preparation is applicable law
and United Kingdom Accounting Standards
(United Kingdom Generally  Accepted
Accounting Practice).

In our opinion the financial statements:

* give a true and fair view of the state of the
charitable company's affairs as at 31
December 2024 and of its incoming
resources and application of resources,
including its result, for the year then ended;

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

have been prepared in accordance with the
requirements of the Companies Act 2006.

Basis for opinion

We conducted our audit in accordance with
International Standards on Auditing (UK) (ISAs
(UK)) and applicable law. Our responsibilities
under those standards are further described in
the Auditors' responsibilities for the audit of the
financial statements section of our report.

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

Conclusions relating to going
concern

In auditing the financial statements, we have
concluded that the Trustees' use of the going
concern basis of accounting in the preparation
of the financial statements is appropriate.

Based on the work we have performed, we have
not identified any material uncertainties relating
to events or conditions that, individually or
collectively, may cast significant doubt on the
charitable company's ability to continue as a
going concern for a period of at least twelve
months from when the financial statements are
authorised for issue.

Our responsibilities and the responsibilities of
the Trustees with respect to going concern are
described in the relevant sections of this
report.

Other information

The Trustees are responsible for the other
information. The other information comprises
the information included in the Annual Report,
other than the financial statements and our
Report of the Independent Auditors thereon.

Page 27 of 47




Our opinion on the financial statements does
not cover the other information and, except to
the extent otherwise explicitly stated in our
report, we do not express any form of
assurance conclusion thereon.

In connection with our audit of the financial
statements, our responsibility is to read the
other information and, in doing so, consider
whether the other information is materially
inconsistent with the financial statements or
our knowledge obtained in the audit or
otherwise appears to be materially misstated. If
we identify such material inconsistencies or
apparent material misstatements, we are
required to determine whether this gives rise to
a material misstatement in the financial
statements themselves. If, based on the work
we have performed, we conclude that there is a
material misstatement of this other information,
we are required to report that fact. We have
nothing to report in this regard.

Opinions on other matters
prescribed by the
Companies Act 2006

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

¢ the information given in the Report of the
Trustees for the financial year for which the
financial statements are prepared is
consistent with the financial statements;
and

the Report of the Trustees has been
prepared in accordance with applicable
legal requirements.

Matters on which we are
required to report by
exception

In the light of the knowledge and understanding
of the charitable company and its environment
obtained in the course of the audit, we have not
identified material misstatements in the Report
of the Trustees.

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 or returns adequate for our audit have
not been received from branches not visited
by us; or

the 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; or

the Trustees were not entitled to take
advantage of the small companies
exemption from the requirement to prepare
a Strategic Report or in preparing the Report
of the Trustees.

Page 28 of 47




Responsibilities of Trustees

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

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

Our responsibilities for the
audit of the financial
statements

Our objectives are to obtain reasonable
assurance about whether the financial
statements as a whole are free from material
misstatement, whether due to fraud or error,
and to issue a Report of the Independent
Auditors that includes our opinion. Reasonable
assurance is a high level of assurance, but is not
a guarantee that an audit conducted in
accordance with ISAs (UK) will always detect a
material misstatement when it exists.

Misstatements can arise from fraud or error and
are considered material if, individually or in the
aggregate, they could reasonably be expected
to influence the economic decisions of users
taken on the basis of these financial statements.

The extent to which our procedures are capable
of detecting irregularities, including fraud is
detailed below:

Based on our understanding of the charity and
the provision of research and support services,
we identified that the principal risks of non-
compliance with laws and regulations related to
safeguarding, health and safety, employment
law, Companies Act 2006 and Charity Law, and
we considered the extent to which non-
compliance might have a material effect on the
financial statements of the charity. We also
considered those laws and regulations that have
a direct impact on the preparation of the
financial statements such as the Companies Act
2006 and the Charities Statement of
Recommended Practice.

We evaluated management's incentives and
opportunities for fraudulent manipulation of the
financial statements (including the risk of
override of controls) and determined that the
principal risks were related to revenue
recognition, management  override, and
potential lack of segregation of duties. Audit
procedures performed by the audit
engagement team included:

* discussions with management and Trustees,
including consideration of known or
suspected instances of non-compliance
with laws and regulations and fraud;

understanding and review of management's
internal controls designed to prevent and

detect irregularities, and fraud;

review of the minutes of the Trustees
meetings;
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review of tax compliance;

designing audit procedures to incorporate
unpredictability;

performing analytical procedures to identify
any unusual or unexpected relationships
that might indicate risks of material
misstatement due to fraud;

review of the financial statements
disclosures and testing to supporting
documentation to assess compliance with
relevant laws and regulations discussed
above;

enquiring of management about actual and
potential litigation and claims;

testing transactions entered into outside of
the normal course of the charity's business;
and

identifying and testing journal entries, in
particular any journal entries with fraud
characteristics such as journals with round
numbers.

There are inherent limitations in the audit
procedures described above and the further
removed non-compliance with laws and
regulations is from the events and the
transactions reflected in the financial
statements, the less likely we would become
aware of it. Also, the risk of not detecting a
material misstatement due to fraud is higher
than the risk of not detecting one resulting from
error, as fraud may involve deliberate
concealment by, for example, forgery or
intentional misrepresentations, or through
collusion.

A further description of our responsibilities for
the audit of the financial statements is located
on the Financial Reporting Council's website at
www.frc.org.uk/auditorsresponsibilities. This
description forms part of our Report of the
Independent Auditors.

Use of our report

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

—

James Gare FCA DChA (Senior
Auditor)

for and on behalf of Sumer Audit Co.
Statutory Auditors

County Gate

County Way

Trowbridge

BA14 7FJ

Statutory

Date: 29th May 2025
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Statement of financial
activities

(incorporating the income and expenditure account) for the year ended 31 December
2024

The notes on pages 37 to 47 form part of these accounts.

Unrestricted Restricted Total funds Total funds
Funds Funds 2024 2023
o £ £ £

Income from:

Donations and legacies 174,357 258,238 432593 476,460
Other trading activities 8318 = 8318 7305
Investments 7,898 - 7898 5106
Royalities 1,497 - 1,497 1277
Charitable activities 798,791 820869 638628

Total income 990,861 1,271,175 1,128,776

Expenditure on:
Raising funds 98203 78632
Charitable activities: 1,099.719 967,024

Total expenditure 1197,922 1045656

Net income/expenditure 73,253 83,120
Transfers between funds in the year
Net movement in funds (2,383)

Reconciliation of funds:
Total funds at 1 January 2024 685,780 1,309,193 1994973 1,911,853

Total funds at 31 December 2024 683397 1,364,829 2068226 1994973
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Balance sheet

at 31December 2024

Fixed assets

Tangible fixed assets - property

Tangible fixed assets - equipment

Intangible fixed assets - website & trademark

Current assets
Debtors
Cash at bank and in hand

Creditors
Amounts falling due within one year

MNet current assets

Net assets

Funds

Unrestricted Funds - Designated
Unrestricted Funds - General
Restricted Funds

Total funds

Total funds
2024
£

1,161,155

3,341

Total funds
2023
£

1196,992
52
4,141

1164,496

1,201,185

362,102
640418

244,043
601583

1,002,520

845,626

903,730

793,788

2,068,226

1,994,973

14a&15 55,100

14a&15 628,297
14a&15 1,384,829

76,217
609,563
1309,193

2,068,226

1994973

The Financial Statements and notes set out on pages 37 to 47 have been prepared in accordance
with the special provisions of Part 15 of the Companies Act 2006 relating to small companies and
were approved by Trustees on 21st May 2025 and were signed on behalf of the Trustees by:

Dr Mark Kingston,
Chair of the Board of Trustees
Company registered number: 02979617
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Cash flow statement

for the year ended 31 December 2024

Total funds Total funds
2024 2023

£ £

Statement of Cash Flows

Cash flows from operating activities:

Net cash provided by (used in) operating activities 2435
Cash flows from investing activities:

Bank interest received K106
Purchase of equipment and building and intangibles (10,671)

Change in cash and cash equivalents in year 238150

Cash and cash equivalents at 1 January 2024 363,433

Cash and cash equivalents at 31 December 2024 601,583

Reconcile net income/(expenditure) from operating activities

Net income/({expenditure) for year 73,253 83,120
Adjustments for:

Depreciation and amortisation charges 37,787 38,228
Bank interest received (7,808) (5,106)
(Increase)/Decrease in debtors (18,053) 162,083
Increasef(Decrease) in creditors 46,952 (34,610)

Net cash provided by (used in) operating activities 243715

Analysis in changes of Net Debt

For the year ended 31 December 2024

0Ol-Jan-24 Cashflows 31-Dec-24
£ £ £
601583 38,835 540,418
601,583 38,835 640,418
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Accounting Policies

for the year ended 31 December 2024

ReMind UK Charity is a company limited by
guarantee (02979617) and registered as a
charity in England & Wales (1042559). ReMind
UK's registered address is: The ReMind Centre,
Royal United Hospital, Combe Park, Bath, BAI1
3NG. ReMind UK's functional and presentation
currency is the pound sterling. Amounts include
in the financial statements are rounded to the
nearest whole pound.

The principal accounting policies adopted by
the Charity in drawing up its Financial
Statements are as follows:

a) Basis of accounting

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 applicable in the UK and
Republic of Ireland (FRS 102) (effective 1
January 2019) — (Charities SORP (FRS 102)), the
Financial Reporting Standard applicable in the
UK and Republic of Ireland (FRS 102) and the
Companies Act 2006. The financial statements
of the charitable company, which is a public
benefit under FRS102, are prepared on a going
concern basis under the historical cost
convention. There are no significant areas of
judgements or key sources of estimation
uncertainty.

b) Going concern

The Trustees consider that there are no
material uncertainties about the charitable
company's ability to continue as a going
concern.

In making this assessment, the Trustees have
considered a period of at least one year from
the date of approving the financial statements.
The current Memory Clinic contract runs until
March 2026 and is expected to go to tender
thereafter, which has been factored into our
forward planning and risk assessment. If the
contract is not awarded, we have sufficient
reserves to cover this income shortfall.

There are no key judgements that the charitable
company has made which have a significant
effect on the accounts. The Trustees do not
consider that there are any sources of
estimation uncertainty at the reporting date
that have a significant risk of causing a material
misstatement.

c) Income

All income is recognised in the Statement of
Financial  Activities once the charitable
company has entitlement to the funds, it is
probable that the income will be received and
the amount can be measured reliably

For donations to be recognised the charity will
have been notified of the amounts and the
settlement date in writing. If there are
conditions attached to the donation, and this
requires a level of performance before
entittement can be obtained then income is
deferred until those conditions are fully met or
the fulfilment of those conditions is within the
control of the charity and it is probable that
they will be fulfilled.
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For legacies, entitlement is taken as the earlier
of:

a. the date on which the charity is aware that
probate has been granted;

b. the estate has been finalised and notification
has been made by the executor(s) to the Trust
that a distribution will be made; or

c. when a distribution is received from the
estate

Receipt of a legacy, in whole or in part, is only
considered probable when the amount can be
measured reliably and the charity has been
notified of the executor(s) intention to make a
distribution. Where legacies have been notified
to the charity, or the charity is aware of the
granting of probate, and the criteria for income
recognition have not been met, then the legacy
is treated as a contingent asset and disclosed if
material

Grants and fees for contracts and agreements
are recognised in full in the SOFA in the year in
which they are receivable when donors specify
that donations or grants are for a restricted
purpose, this income is included in restricted
funds when receivable

Income from clinical trials is recognised based
on the date of the patient visit and has been
accrued where appropriate into the SOFA to
reflect this Income which was received in 2024
but relates to 2025 has been deferred or
included in funds for 2024 as appropriate

Investment income is accounted for in the
period in which the charity is entitled to receipt

The value of services provided by volunteers
has not been included

Income from donated Royalties is received
yearly and included when the charity is advised
that a payment will be made and is entitled to
it, and the amount can be measured reliably.

d) Interest receivable

Interest on funds held on deposit is included
when receivable and the amount can be
measured reliably by the charity, this is normally
upon notification of the interest paid or payable
by the bank.

e) Expenditure and irrecoverable VAT

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

f) Operating leases

Rent payable wunder operating leases are
charged to the SOFA as incurred over the term
of the lease.

g) Fixed
amortisation

assets, depreciation and

Fixed assets are capitalised when their value is
over £1000. They're initially recorded at cost.
Depreciation and amortisation is calculated to
write down the cost of fixed assets over their
expected useful lives, on the following basis:

Leasehold land and buildings — 2%-2.5% straight
line

Research equipment
Office equipment
Website

Trademark

— 25% straight line
— 25% straight line
— 25% straight line
— 10% straight line
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h) Pension costs

The charitable company operates a defined
contribution pension scheme. Contributions
payable to the charitable company’s pension
scheme are charged to the Statement of
Financial Activities in the period to which they
relate.

i) Fund accounting

Funds held by the charity are:

Unrestricted general funds — these are funds
which can be used in accordance with the
charitable purposes at the discretion of the
Trustees

Designated funds — these are a portion of the
unrestricted funds that have been set aside for
a particular purpose by the Trustees

Restricted funds — these are funds that can
only be used for restricted purposes within the
purposes of the charity. Restrictions arise when
specified by the donor or funder or when funds
are secured for restricted purposes

A further explanation of the nature and purpose
of each fund is included in the Notes to the
Financial Statements (see note 14).

j) Financial instruments

The charity has minimal exposure to customer
credit risk, liquidity risk and market risk. Please
refer to the risk section of the Trustees annual
report for information on how risks are
managed. The charity only has financial assets
and financial liabilities of a kind that qualify as
basic financial instruments. Basic financial
instruments are initially recognised at
transaction value and subsequently measured
at their settlement value with the exception of
bank loans which are subsequently measured at
amortised cost using the effective interest
method. The charity does not have any non
basic financial instruments.

k) Debtors

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

1) Cash at bank and cash in hand

Cash at bank and cash in hand includes cash
and short-term highly liquid investments with a
short maturity of three months or less from the
date of acquisition or opening of the deposit or
similar account.

m) 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 reliably. Creditors and provisions are
normally recognised at their settlement amount
after allowing for any trade discounts due.

n) Corporation tax

The charitable company is exempt from
corporation tax on its charitable activities.
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Notes to the Financial
Statements

for the year ended 31 December 2024

Donations and legacies income
Unrestricted Restricted Total Total
Funds Funds 2024 2023
e ' £ E

Donations 30,899 100,000 130,899 31263
Grants 45539 158,236 203,775 263,933
Legacies 97,919 - 97,919 208,264
174,357 258,236 432,593 476,460

Other trading activities income
Unrestricted Restricted
Funds Funds
£ £
Other trading activities 7,268
Lettings 1,050
8,318

Investment Income
Bank interest Unrestricted Restricted
Funds Funds
£ £
7,808
7,898

Rovyalities income
Royalities Unrestricted  Restricted
Funds Funds
£ £
1497
1497

Charitable activities income
Unrestricted Restricted Total Total
Funds Funds 2024 2023
£ £

Clinical trials 456,21 456,211 333315
Research projects 29,806 51,884 24,783
Memory clinic 312,774 312,774 280,530

Other income = - =
798,791 820,869 638,628
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Total resources expended
Direct Allocated Other General
Staff Staff Direct Support

Costs Costs Costs Costs

£ £ £ £ £ £
Fundraising costs 39,729 29,027 16,607 12,840 98,203 78632
Charitable Activities:
Clinical trials and research projects 323974 29,027 105,370 856086 543,977 448,081
Memory clinic and other income 209404 58053 15,495 77,046 359998 387999
Post-diagnosis support 97870 29097 30,253 38524 195,744 130,964

TOTAL 670977 145204 167,725 214018 1,197,922 1,045,656

Direct expenditure has been allocated to the approprate activity. Indirect staff costs and general support costs of the charity
have been allocated to the activities in proportion to the number of staff in each area of activity. General support costs for the
year ended 31 December 2024 are made up as follows:

Total
2024
£
Recruitment and training 8,312
Rent 29,166
Heat and Light 9,498
Repairs and renewals 5604
IT and website 10,107
Premisesexpenses 21668
Equipment hire and maintenance 2382
Cleaning 17,340
Printing, postage and stationery 8,807
Telephone 2,390
Insurance 33.51
Legal, professional and building fees 1318
Subscriptions 2,359
Other overhead costs FALL
Bank charges 392
Irrecoverable VAT B,257
Depreciation (unrestricted assets) 1,898
Depreciation (restricted assets) 35889
Governance costs 8,000
Total 214016
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Trustees remuneration
The Trustees neither received nor waived any remuneration or benefits during the year (2023 - £Nil)
Mo expenses were reimbursed to the Trustees during the year (2023 - ENil)

Related parties transactions

The only related party transactions in the year were with the Royal United Hospitals (RUH). Whilst the RUH
and ReMind UK work closely together due to our similar interests in improving the health of older people, the
two organisations operate completely seperately from each other. One of ReMind UK's Trustees is employed
by the RUH, but in their role as Trustee they act independently and only in ReMind UKs best interest. ReMind
UK and RUH also share a staff member who holds a joint employment contract with both parties, but in their
role at ReMind UK act independently and only in ReMind UK's best interest. In 2024, ReMind UK paid £123,822
to RUH and RUH paid £28,302 to ReMind UK.

These transactions can be broken down as follows:

Funds from ReMind UK to RUH 2024 2023
Stationary, medical supplies, and sundries 3929 3,651
Medical scans 7.330 16,775
Building: rent and services 44101 30,520
Staff: joint post 68462 68,294
Total 123,822 19,240

Funds from RUH to ReMind UK 2024 2023
Research trials 15,202 26,926
Research projects 10,000 -

Medical students’ tuition 2,250 1125
Room hire B850 1,890
Clinical support = =

Total 28,302 29,941

Amount due from ReMind UK to RUH at year end 31,794 3,476
Amount due from RUH to ReMind UK at year end 200 15736
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Staff costs
2024 2023
£ £
Wages and salaries 720,596 634,940
Employer's national insurance 59,945 46,518
Pension costs 35640 31,098
816,181 712,556

No employee received benefits in total of more than £60,000 in the year.

Key management personnel include the Chief Executive and Medical and Research Director. The
costs of the key management personnel were as follows:

2024 2023
£ £
Wages and salaries 109,056 99,648
Employer's national insurance 13,249 9,769
Pension costs 7.858 14,325

Total 130,163 123,742

The average number of employees, based on full-time equivalents, analysed by function was:

2024 2023
Number Number

Research and clinical activities 155 155
Post-diagnosis support 5.0 5.0
Management, administration and fundraising 5.5 55

28.0 28.0

Pension scheme
The pension costs disclosed above represent contributions payakble for the year.
At 31 December 2024, there were outstanding pension contributions of ENil (2023 - £4,973).

Net movement infunds

The net movement in funds is stated after charging:

Amaortisation of intangible assets 1,898
Depreciation of tangible fixed assets 35,889
Auditors’ remunaration 8,000
Operating lease rentals - leasehold land and buildings 16,860
Operating lease rentals - equipment 1,001
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Tangible fixed assets

Leasehold
Premises
£
Cost
At 1January 2024 1,732,599
Additions -
Disposals =

Office
Equipment
£

131,392

(28,543)

Research
Equipment
£
15,206

(1,400)

Total
£

1,879,197

(29,943)

At 31 December 2024 1,732,599

102,849

13,806

1,849,254

Depreciation

At1January 2024 535,607
Charge for year 35837
Disposals -

131,382

(28,543)

682,153
35,889
(29,943)

At 31 December 2024 571,444

102,849

688,099

Net book value

At 31 December 2024 1181155

1,181,155

At 31 December 2023 196,992

1,197,044

Intangible fixed assets

Cost

At 1 January 2024
Additions

Disposals

At 31 December 2024

Amortisation

At 1.January 2024
Charge for year
Disposals

At 31 December 2024

Net book value
At 31 December 2024

At 31 December 2023

Debtors - amounts falling due within ene year

Trade debtors
Prepayments and accrued income
Accrued legacy income

Creditors - amounts falling due within one year

Trade creditors
Other creditors and accruals
Taxation and national insurance

Website

Trademark

2024
£
201,648
82,908
77,546

2023
£
1247
182,796
60,000

362,102

244,043
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Movementin funds

Incoming Resources Transfers
Resources  Expended
£ £ £

Restricted revenue funds

Medlock Charitable Trust =

The Diskworld Foundation 25000

Digitilisation = Various -

Support Courses - various 23684

Big Lottery - post diagnosis suppert development 103,996

Osborn Research Fund =

St Johns Foundation B750

Research Capability Funding 7,359

Restricted capital funds

ECG Machine 2459

Resus Trolley 4 4

Defibrillator 125 48

The Rice Centre - building 1,187,914 35,837 1152,077
Other funds

Unrestricted funds 609,563 990,861 972127 628,297
Designated funds 76217 - 2107 55,100
Total 1,994,973 1,271,175 1,197,922 2,068,226

Comparative restricted funds
CPwd
Incoming Resources  Transfers 31-Dec
Resources Expended 2023
£ £
Restricted revenue funds
Dementia Plus Appeal (DP Appeal) = 2931
Medlock Charitable Trust 25,000 25000
The Diskworld Foundation = 25000
Research Capacity Fundings - 4500 4500
Digitilisation - Various - 5,000 -
Support Courses - various = 28377 -
Contain Qutbreak Management Fund 35297 = 35297
Memory Clinic - Backlog funds 15,250 = 15,250
Big Lottery - post diagnosis support development = 117,198 57,884
Restricted capital funds
ECG Machine 2459 =
Resus Trolley 260 256
Defibrillator 625 500
The Rice Centre - building 1,223,522 35608 1,187,914
Other funds.
Unrestricted funds 487509 947,701 825647 609,563
Designated funds 94000 = 17,783 76,217
Total 1,911,853 1128,776 1,045,656 1,994,973
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Restricted revenue funds 2024

¢ Medlock Charitable Trust
To fund the PhD Fellow post, Grant Writer post
and development of a Dementia Masterclass
Conference

¢ The Discworld Foundation
Split over three years, starting in 2022, to fund
the development and expansion of the research
programme

* Research Capability Funding
Funds from Royal United Hospitals to fund
research grant writer staff costs

e Digitalisation — various

Funds from Annett and Ray Harris Charitable
Trusts to fund the digitalisation of internal
procedures

* Support courses — various
Funds from the McClay Dementia Trust, Bath
Boules and St Monica's Trust to support

patients and carers through the provision of
Living with Dementia, Carers, and Chat, Make
and Move courses

* Osborn Research Fund
Funds from John Osborn CBE to expand ReMind
UK's research capacity.

¢ St Johns Foundation
Funds from St Johns Foundation to develop and
deliver a Healthy brain clinic for the population
of Bath & North East Somerset.

* Big Lottery — post-diagnosis support
To fund the development of post-diagnosis
support to patients and carer.

Restricted capital funds

* The ReMind UK Centre — building
To fund the construction of the new ReMind UK
Centre (2008) and attic conversion (2019)

e ECG Machine

Funds from Medlock Charitable Trust and
James Tudor Trust to purchase and maintain a
new ECG machine at the ReMind UK Centre

® Resus Trolley

Funds from Novia Foundation to fund the
purchase of a new Resus Trolley at the ReMind
UK Centre

e Defibrillator

Funds from The Ray Harris Charitable Trust to
fund the cost of a new emergency defibrillator
at the ReMind UK Centre

Other funds

* Unrestricted funds
Funds available for general use

¢ Designated funds

Funds set aside by Trustees to fund specific
research and education activity
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Restricted revenue funds 2023

e Dementia Plus Appeal (DP Appeal)
To fund the expansion of the
programme and the RICE Centre

research

* Medlock Charitable Trust
To fund the PhD Fellow post, Grant Writer post
and development of a Dementia Masterclass
Conference

* The Discworld Foundation
Split over three years, starting in 2022, to fund
the development and expansion of the research
programme

® Research Capacity Funding
Funds from Royal United Hospitals to fund
research grant writer staff costs

¢ Digitalisation — various

Funds from Annett and Ray Harris Charitable
Trusts to fund the digitalisation of internal
procedures

* Support courses — various

Funds from the McClay Dementia Trust, Bath
Boules and St Monica's Trust to support
patients and carers through the provision of
Living with Dementia, Carers, and Chat, Make
and Move courses

¢ Contain Outbreak Management Fund

Funds from Bath and North East Somerset
Council to support isolated individuals and
families by providing support courses and
psychological support

* Memory clinic — backlog funds

Funds from Bath and North East Somerset
Council to reduce the backlog of patients
waiting to be seen in the memory clinic

* Big Lottery — post-diagnosis support
To fund the development of post-diagnosis
support to patients and carer

Restricted capital funds

* The RICE Centre — building
To fund the construction of the new RICE
Centre (2008) and attic conversion (2019)

e ECG Machine

Funds from Medlock Charitable Trust and
James Tudor Trust to purchase and maintain a
new ECG machine at the RICE Centre

* Resus Trolley

Funds from Novia Foundation to fund the
purchase of a new Resus Trolley at the RICE
Centre

e Defibrillator

Funds from The Ray Harris Charitable Trust to
fund the cost of a new emergency defibrillator
at the RICE Centre

Other funds

* Unrestricted funds
Funds available for general use of which further
funds were designated for specific purposes in
February 2024

* Designated funds

Funds set aside by Trustees in 2021 to fund
specific research and education activity
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Analysis of net assets between funds

Revenue Funds

Medlock Charitable Trust

Research Capacity Fundings
Digitilisation - Various

Support Courses - various

Big Lottery - post diagnosis support development
Osborn Research Fund

St Johns Foundation

Research Capability Funding

Capital Funds

ECG Machine

Movia Foundation - Resus Trolley

Ray Harris Charitable Trust - Defibrillator
The ReMind Centre - building

Tangible

Fixed

Assets
£

77
1,152,077

Net

Current

Assets
£

77
1152,077

Total Restricted Funds

1,152,154

232,675 1,384,829

Unrestricted Funds
Investments Revaluation fund
Designated Funds

12,343

615954 628,297

55,100 55,100

Total Unrestricted Funds

12,343

671,054 683,397

Total fund

1,164,497

903,729 2,068,226

Comparative net assets between funds

Revenue Funds

The Discworld Foundation

Digitilisation - Various

Support Courses - various

Big Lottery - post diagnosis support development
Capital Funds

ECG Machine

Movia Foundation - Resus Trolley

Ray Harris Charitable Trust - Defibrillator

The ReMind Centre - building

Tangible

Fixed

Assets
£

4
125
1187914

Net

Current

Assets
£

25,000
5000
29,377
59,314

2,459

4

125
1187914

Total Restricted Funds

1,188,043

121,150 1,309,193

Unrestricted Funds
Designated Funds

13142

596,421 609,563
76,217 76,217

Total Unrestricted Funds

13,142

672,638 685,780

Total fund

1,201,185

793,788 1,994,973
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Commitments under operating leases
The Trust has annual commitments under non-cancellable operating leases as follows:

Other than Land and Buildings 2024 2023
£ £
Due within 1 year 100 100
Due within 2-5 years 1001 2001
2002 3002

Leasehold Land and Buildings

3 £
Due within 1 year 16,860 16,226
Due within 2-5 years 67,440 64,905
Due after 5 years 1,315,080 1,281,877
1,399,380 1,363,008
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Statement of financial
activities

(incorporating the income and expenditure account) for the year ended 31 December
2023

Unrestricted Restricted Total funds Total funds
Funds Funds 2023 2022
£ £ £ £

Income from:

Donations and legacies 299885 176,575 " 476,480
Other trading activities 7.305 7305
Investments 5106 5106
Royalities 1277 1277
Charitable activities 634128 638628

Total income 947,701 1128776

Expenditure on:
Raising funds 788632 78832
Charitable activities: 764,798 967024

Total expenditure 843,430 1045656

Net income/expenditure 104,271 (211581)
Transfers between funds in the year
Net movement in funds 104,271 (21151) ('6,584)

Reconciliation of funds:
Total funds at 1 January 2023 1,330,344 1,911,853 2028437

Total funds at 31 December 2023 1,309,193 1,994,973 1,911,853
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Welcome from the
Chair

| am pleased to present our Annual Report and Financial Statements for 2023, which has been a year of
hard work and of consolidation. As | predicted in my introduction to last year’s annual report, 2023 has
been a year of considerable pressures, with the cost-of-living crisis not only affecting our staff, but also
our operating costs and charitable income. Despite this pressure, RICE remains a going concern and
continues to have a committed and dedicated staff team and, over the last year, we have also re-built a
very strong Board of Trustees who bring a formidable array of skills and experience to RICE.

I mentioned in my last introduction that we had renewed our vision and purpose. In 2023 we have taken
this a stage further and have undertaken the process to develop a new brand for RICE as a leading
charity in the health sector. This new brand will enable us to position ourselves more favourably in an
increasingly competitive fundraising environment, whilst retaining our distinctive and eminent position
in the field of dementia and associated research. | hope that the new brand will launch and also bear
fruit in 2024.

2023 has been a very successful year in
maintaining RICE's profile as a cutting-edge,
health research charity. Nine papers, which is
a significant number for an organisation of
our size, have been published this year under
Dr Tomas Welsh’s name, either alone or in
collaboration with others, and in journals that
are regarded as amongst the most
prestigious. Alongside our academic work, we
continue to participate in commercial drug
trials. We are regarded by the pharmaceutical
industry as one of the most reliable and
professional organisations undertaking this
research.

Earlier in the year, we were successful in
obtaining a sizeable grant from the Big
Lottery Community Fund to increase and
enhance our non-medical support to patients
with dementia.
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We are delighted that work on this important project is well underway. The project is providing post-
diagnosis support to patients and families across Bath and North East Somerset, and we have an
expanded and wide variety of events and activities arranged for 2024, including continuing to recruit
more volunteers to help support RICE’s work.

RICE is commissioned to provide the NHS memory assessment service for Bath and North East Somerset.
The service assesses and diagnoses those with memory problems and our service was rated as
outstanding overall by the Care Quality Commission in 2021. The service will be re-commissioned
during 2024 as part of a wider re-tendering process for community health services in the area. RICE is
determined to continue to provide the highest-quality memory assessment service to Bath residents
and beyond, and we will be making every effort to secure the contract to continue to deliver the service
from April 2025 onwards.

Finally, | would like to pay tribute to our staff, trustees and volunteers for all their efforts, hard work and
enthusiasm, and to our Patron, President and Vice Presidents for their support. To all those who
contribute to RICE through donations and legacies and to our patients and to their families, without
whom we would have no cause to exist, | would also like to say a personal thank you. It is a huge
commitment that our patients and their loved ones make, and this is invaluable to the work of RICE.

Dr Mark Kingston,
Chair of the Board of Trustees
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Our purpose

RICE’s charitable objects as set out in its Articles of Association are:

“To relieve sickness and to promote and advance medical knowledge in particular

without limitation by reference to all aspects of the care of older people and to undertake

research in relation thereto and to publish the useful results of such research.”

i

[
f

RICE's purpose is to lead and collaborate on essential research to improve the health and find effective
treatment for those impacted by dementia and other conditions of older age. RICE’'s main focus has
historically been on Alzheimer’s disease and other forms of dementia.

However, we've extended our research to look at other conditions of older age, such as Parkinson’s
Disease and falls prevention, as these are often conditions of co-morbidity with dementia and are an
issue for many of the patients we support.
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RICE's vision is a world where people
affected by dementia and other related
disorders have a range of effective
treatment options available to them,
enabled by our world class research,

services and support.

Our
Mission

Putting our patients, their families
and carers, at the heart of our work

Respecting and recognising diversity

Collaborating on all aspects of our
activities

Challenging, learning and applying
knowledge
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Why RICE is needed

We all hope to live full and long lives and to stay healthy. Improvements in standards of living and in the
diagnosis and treatment of many diseases mean that people are living for longer, but, as a result, are
developing multiple and complex diseases in their later years. As we age, many of us will develop
conditions which cause progressive problems with memory, thinking, planning, perception, and
physical health, which will greatly impact on the quality of our day-to-day life and that of our family and
loved ones.

Thirty-eight years ago, in 1985, RICE began its work in direct response to the urgent need to improve
care for and the quality of life of older people, and to find better treatment options. Alzheimer’s disease
and other dementias were identified as important conditions in need of improvement. There are
944,000 people estimated to be living with some form of dementia in the UK, and this is predicted to
rise to 1.1 million by 2030 and 1.6 million by 2050.[1] Currently, there is no cure.

The dementias are devastating diseases which involve more than just memory problems. The conditions
often cause disorientation, confusion, anxiety and agitation as well as other problems such as language
and visual difficulties. People become increasingly frail, and the majority also have, or will develop, other
health conditions that create additional ill health and complications. People living with dementia can
also experience social isolation and financial difficulties due to the disease.

The impact of dementia goes far beyond the

person living with the disease, impacting on
family and friends who are forced to watch
their loved one deteriorate. Caring for
someone with dementia can be traumatic,
exhausting, stressful and  emotionally
draining, as well as financially costly,
particularly when care is taken on by an older
family member who may have to give up
their work and social activities.

Dementia is projected to be the costliest
health condition by 2030. The estimated cost
of dementia in the UK was £25 billion in 2021
and is expected to rise to £47 billion by 2050.
[2]

[1]https://dementiastatistics.org/about-dementia/ (last accessed 17/01/2024)
[2] https://dementiastatistics.org/statistics/the-economic-impact-of-dementia/ (last accessed 17/01/2024)
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Despite this, dementia research receives less funding than other health conditions and new and
improved treatments have been slow to develop — no new dementia drug treatments have been
licensed in the UK since 2002. Drug treatments that are available are mainly for Alzheimer’s disease and
of limited efficacy and there are no specific treatments whatsoever for several other types of dementia.

People living with dementia are affected by other health conditions. Living with two or more long-term
health conditions is called multimorbidity. Multimorbidity is associated with low quality of life and often
results in a person requiring intensive support from health and care services. Most people living with
dementia are affected by multimorbidity, yet services are mostly designed to treat a single disease
rather than treat multiple, complex conditions.[3] Research suggests that people living with dementia
may be affected by around five other health problems such as falls, osteoarthritis, diabetes, stroke,
osteoporosis and heart failure.[4] Treating these conditions becomes more complicated when a person
also has a cognitive impairment caused by dementia or Parkinson’s disease. There is an urgent need to
better understand multimorbidity, how it interacts with dementia and impacts on patients and their
families, and how services can better treat multiple, complex conditions in older age.[5]

Parkinson’s disease is the fastest growing neurological condition in the world. There are around 153,000
people currently living with Parkinson’s disease in the UK, and this is expected to rise to 172,000 by
2030.[6] Currently, there is no cure.

Parkinson’s disease is a destructive disease, causing progressive damage to the brain. This damage
causes a variety of physical, psychological and cognitive changes including body tremors, problems
with movement and balance, as well as depression, anxiety, and memory problems.

[3] Mps://www.n.nIm.nih.go_v/pmc/articles/PMC6S42764/ (last accessed 17/01/2024)

[4] https://pubmed.ncbi.nlm.nih.gov/31109906/ (last accessed 17/01/2024)
[5] https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6542764/ (last accessed 17/01/2024)

[6] https://www.parkinsons.org.uk/about-us/reporting-parkinsons-information-journalists (last accessed 17/01/2024)
Registered charity in England and Wales No. 1042559 Company number: 02979617




RICE ANNUAL REPORT AND ACCOUNTS 2023 PAGE 11

People living with Parkinson’s disease also experience a deterioration in their quality of life as the
disease progresses. Parkinson’s disease can also cause dementia and the person is increasingly likely to
suffer from falls.[7]

People living with dementia or with Parkinson’s disease are more likely to suffer from a fall. 60% of
people living with Parkinson’s disease[8] and 66% of people living with dementia[9] are affected by a fall
every year. Falls cause several issues. They can lead to serious injury or death or result in a person losing
their independence as the fear of falling results in inactivity, loss of strength and frailty, which can then
cause more falls and contribute to general ill health.

The health problems associated with dementia, Parkinson’s disease and falls are all related, and the
numbers of people living with these diseases and with more than one of these conditions is going to
increase as the population ages. To improve all our lives in older age and to reduce the burden of cost to
society, we need to understand much more about Alzheimer’s disease and other dementias, Parkinson’s
disease and fall prevention, and how they affect and are affected by each other, by other health
conditions and by personal situations. Finding better care and treatment options, and prevention
strategies will help to reduce the impact of these illnesses and enable older people and their families to
live as well and as independently as possible.

Public benefit

Trustees have paid due regard to the Charity Commissions’ guidance on public benefit. The Trustees are
confident that RICE’s purpose and objectives are in accordance with the regulations on public benefit.

AR

[7] https://pubmed.ncbi.nIm.nih.gov/22133477/ (last accessed 17/01/2024)
[8] https://chiefpd.blogs.bristol.ac.uk/about-the-trial/ (last accessed 17/01/2024)
[9] https://pubmed.ncbi.nIm.nih.gov/19436724/ (last accessed 17/01/2024)
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Our impact over the
years

Our pioneering memory clinic

RICE established one of the first memory clinic services in the UK in 1987 — a service which has since
been widely replicated and is now considered standard and best practice by the NHS. RICE now runs the
NHS memory assessment service in Bath and North East Somerset on behalf of the Bath and North East
Somerset, Swindon and Wiltshire Integrated Care Board through a sub-contract with the HCRG Care
Group. To date, we have assessed, diagnosed, treated, and advised many thousands of people with
memory problems and their families.

If someone has a concern about a person’s memory or thinking processes, they can be referred to our
memory clinic by their GP or another health specialist or they can self-refer as a private patient. At the
memory clinic, they will undergo assessments and meet with our multi-disciplinary clinical team.
Following the assessments, they may receive a diagnosis and treatment from our clinicians. Support and
advice are available to help people deal with the news and impact of such a significant diagnosis and
help and advice is also available for people where dementia does not seem to be the problem.

In 2021 we had our first comprehensive inspection since registering with the Care Quality Commission.
We were delighted to be rated as outstanding overall.[10] The inspector said that RICE delivers “an
exceptional, innovative service”. They were impressed that our patients were treated as experts in their
own condition and were offered a rounded service of diagnosis, care and information, and research
opportunities all under one roof. RICE was applauded by the commission as being an exemplar service
for dementia, with skilled leaders and staff, and a service that other organisations could learn from.

Over the years we have worked hard to provide high- P
quality services and to create an environment which puts ' |f‘r5|3-.’—."CtEC| and rated
our patients’ needs first. Our purpose-built centre in Bath
is specifically designed to be a low stimulus space for our Outstanding ﬁ
patients to visit, and the length of our appointments : ' '
ensure that our patients have the time to be heard and to

process what is happening. These are important factors CareQuallty

given the impairment in memory and thinking they may Comm ISSION
have and the increasing isolation they may be feeling.

[10]https://www.cqgc.org.uk/location/1-686182980 (last accessed 17/01/2024)
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Our post-diagnosis support

In addition to the initial support we provide to people and their families after a memory problem or
dementia has been diagnosed, we provide additional post-diagnosis support to help people to live as
well as they can with their diagnosis and to support the people caring for them.

Our support programmes are funded by generous donations from trusts and foundations and members
of the public. They include:

« Carers courses:
A one day programme for people looking after relatives or friends with dementia. The programme
provides information on simple coping strategies to help manage stress, reduce isolation, and
address financial concerns as well as support available from other services.

« Cognitive stimulation therapy:
A seven week programme for people with mild to moderate dementia. The programme aims to
stimulate memory in an interactive and engaging way, and attendees are taught activities and
strategies to help their memory.

o Living well with dementia:
A 10 week programme for people newly diagnosed with dementia. The programme provides a place
for people to talk about their diagnosis and to learn about what they can do to help their memory
and to live as well as possible with their diagnosis.

We're in the process of launching a range of other post-diagnosis support services as a result of funding
secured from the Big Lottery Community Fund.

We work with other support services for

people living with dementia and their carers B
to ensure that our patients and their families
are aware of and can access other local
services. This includes the local Alzheimer’s
Society Dementia Support Workers, the
Carers’ Centre Bath & North East Somerset,
and Curo’s Independent Living Service. They
often take part in our support programmes
and attend our clinic to offer immediate = ——
information to patients and carers. This
collaboration is beneficial for our patients
and their carers and makes a difference to

them.
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Our pioneering research

Patients and their families who are keen to be involved in research and contribute to increasing
knowledge about dementia and health conditions in older age, are easily able to as a result of RICE's
unique position in both providing clinical support and undertaking research activities. Patients and their
families have told us that being part of our research projects gives them more opportunities to socialise
and to be better informed about their condition, how it is progressing, and how it can best be managed.
It also helps them to feel that they are contributing to potential improvements in healthcare.

RICE staff combine their clinical work through the memory clinic with direct involvement in research
within the RICE centre. This means most patients taking part in our research will not only be familiar
with the building but also with our staff; this relatively unique situation is reassuring for patients and
makes us ideally placed to carry out clinical research. Additionally, by supporting and treating our
patients and their families, RICE staff are more easily able to identify research projects that may benefit
our patients psychologically and socially and hopefully have a real impact on their health and the
quality of their lives.

By combining our clinical and research expertise we are able to ensure that research informs and is
informed by clinical practice and enable patients and their loved ones to contribute to research into
relevant questions that can potentially improve both treatment and care options not only for
themselves but for all of us as we get older. It is this combination of research with diagnostic and
support services that makes RICE unique and a remarkably impactful organisation.

We are one of the oldest centres for finding treatment for people with Alzheimer’s disease and other
types of dementia. For more than 38 years, RICE has made a significant contribution to global research
into Alzheimer’s disease, dementias and other related conditions.

Since 1985, we have undertaken trials of more \ i
than 50 potential drug treatments working %
with global pharmaceutical companies and

other researchers. Of these, four are currently E‘h ;
licensed in the UK for treatment of ' d
Alzheimer’s disease and all were evaluated ‘

from the very earliest clinical trials in their ’
development by RICE. Our clinical trial
research has looked at potential drug
treatments for mild cognitive impairment, a
condition that sometimes leads to dementia,
vascular dementia and Parkinson’s disease.
We have also carried out research with
patients and healthy people that aims to
increase knowledge about genetics and the
hereditary aspects of dementia.
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RICE has also been involved in large-scale collaborative research projects investigating non-drug
treatments, such as better ways of assessing quality of life for people with dementia and how to
improve the quality of life of people living with dementia and their carers. We have helped services to
identify better ways of supporting those who have dementia.

For example, we have been part of projects to develop a better understanding of the benefits of
cognitive rehabilitation therapy and the factors which influence a person’s ability to live well with
dementia. Through this work RICE has been able to contribute and collaborate with others to help
further our collective understanding of what it’s like living with dementia and how we can support
people to live fuller, happier and healthier lives.

Collaborating with others - locally, nationally and internationally

A key part of our work has included working with other organisations caring for older people and
researching older people’s health. We've worked with clinicians and researchers from the Royal United
Hospitals and the local universities of Bath, Bristol and West of England as well as further afield, to
develop and undertake innovative research into the health problems of older age.

Over the years our staff have been recognised for the quality of their clinical and research work. Our
Research & Medical Director, Dr Tomas Welsh, holds appointments at the University of Bristol where he
is an Honorary Senior Lecturer and Deputy Lead for Complex Medicine of Older People.

He is also Co-chair of the British Geriatrics Society Dementia and Delirium and Brain Health Specialist
Interest Group and Co-chair of the European Geriatric Medicine Society Dementia Specialist Interest
Group. Dr Welsh has been invited to comment on the Scottish Intercollegiate Guideline Network draft
guidelines on dementia, is an associate editor at the Age and Ageing medical journal and is Secretary to
the Geriatric Medicine Board at the Royal College of Physicians.

We communicate and share our research findings
not just with other clinicians and scientists but with
the wider public too. Over the years our researchers
have regularly presented at national and
international academic and clinical conferences,
written chapters for clinical books, and published
articles in academic journals such as Age and
Ageing, Aging & Mental Health, Alzheimer's &
Dementia, Cortex, Journal of Alzheimer’s Disease,
International Journal of Geriatric Psychiatry, Journal
of Psychopharmacology, Lancet, Lancet Neurology,
Neuropsychologia, New England Journal of
Medicine and the Proceedings of the National
Academy of Science. In total RICE staff have
authored or co-authored more than 200
publications.
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Our impactin 2023

In 2023, we have continued to lead and collaborate on essential research and service delivery to
improve the health of and find effective treatment for people impacted by dementia and other related

conditions.

Our main objectives for the year were to:

« Deliver high quality memory clinic services for Bath and North East Somerset which put patients
and their carers at the heart of the service

« Deliver and expand our post-diagnosis support offer for people and their families affected by
dementia

« Continue our clinical trials and research activities with a focus on Alzheimer’s disease and
dementia, Parkinson’s disease, and falls prevention

« Contribute to clinical and research knowledge and increase awareness of RICE

We describe below the main activities undertaken to meet these objectives and the people we have
worked with. All our charitable activities have focused on reducing the impact of health problems in

older age and have been undertaken to further RICE’s purpose and for public benefit.
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We delivered high quality memory clinic services for Bath and North East Somerset which put
patients and their carers at the heart of the service.

In 2023 there were 1,929 patient contacts with our memory clinic, of which 513 were patients being
assessed for the first time and 1,416 were receiving either follow-up care or medication reviews. Based
on data collected between January and December 2023 on 834 of our patients, 43% identified as male,
57% as female, 83% as white, 2% as Black, Asian or mixed ethnicity, and 15% declined to report their
ethnicity. 9% of the 834 patients were in their 40s, 50s or 60s, 31% in their 70s and 60% were in their 80s,
90s or 100s.

2023 in numbers

O

1929 lﬁl 43% l‘}l 57%

patient contacts
____________________________________ %@6401*0@ ‘?‘Q)eﬁml‘o 2

513 new patients

1,416 follow ups or

@0 ang o

L
60%

medication review

Demand for our memory clinic services remained high and challenging in 2023. This is in part indicative
of the national increase in rates of dementia in the population and in part the ongoing impact, post-
covid. Thanks to generous funding from Bath and North East Somerset Council, we were able to
continue to fund much needed additional doctor capacity for three months at the start of the year to
help ensure that our face-to-face appointments were run in a covid-secure manner. We also completed
the creation of additional covid-secure clinic rooms in our building to ensure that we can continue to
operate safely into the future and to help meet demand for appointments.

As part of providing our memory clinic services, we have continued to host medical students as part of
their medical training and to host specialist doctors in training to help them to develop their skills in
dementia care. We have also continued to work with the colleagues from the Alzheimer’s Society, Age
UK Bath and North East Somerset, Curo and the Avon and Wiltshire Mental Health Partnership NHS Trust
to ensure our patients receive the right support for them. We have also connected with colleagues
providing audiology services and specialist speech and language therapists with the aim of increasing
our referrals to them and ensuring our patients are supported with all their healthcare needs.
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We delivered and expanded our post-diagnosis support offer for people and their families
affected by dementia.

In 2023, RICE ran several support programmes which were funded by a generous donation from the
Contain Outbreak Management Fund from Bath and North East Somerset Council.

We ran three cognitive stimulation therapy programmes which were attended by a total of 19 people.

Attendees reported feeling brighter in their mood and improvements to their confidence as a result of
attending the programme. They also greatly benefited from meeting and socialising with others:

66

“It is helpful to be together with people [who] are the same as myself — we can
laugh about things together.”

Cognitive Stimulation Therapy Attendee, 2023

X

“[It is] a well-constructed course delivered by people who care and understand the
dementia journey that people are on.”

Carer of Cognitive Stimulation Therapy Attendee, 2023
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We ran two living well with dementia programmes which were attended by a total of 9 people with
dementia and 8 of their carers. Attendees enjoyed meeting and sharing with others in a similar situation
to themselves. They also reported feeling better about their diagnosis:

“... by the end of the 10 weeks | felt more in control of how | feel about the
dementia | have.”

Living Well with Dementia Attendee, 2023

X

“I have been scared by my diagnosis, but | am now feeling a lot more positive.”

Living Well with Dementia Attendee, 2023

We ran four, one day programmes for carers which were attended by a total of 50 people. Attendees
reported finding the course very informative and helpful in supporting their informal roles as carers:

66

“Dealing with the problems of looking after someone with Alzheimer's is not easy
and it is very reassuring to know there is help, advice and support available.”

Carers Day Attendee, 2023

X

“Very informative and useful advice given and guidance given where [to] get
help.”

Carers Day Attendee, 2023

We also trained our staff to deliver the strategies for relatives programme which is an eight week
programme supporting carers and relatives of people with dementia to develop their skills, manage
stress and communicate more effectively. We will be delivering this alongside our other programmes
next year.
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As well as providing our support programmes we provided one-to-one psychological support to our
patients and carers to help them to adjust to their dementia diagnosis and manage the feelings and
stress that receiving a diagnosis causes. 16 patients and their carers were provided with psychological
support. Three carers also received listening support to help them to express their feelings and identify
their needs.

Thanks to a three-year grant secured from the Big Lottery’s Communities Fund in 2023, we have put in
place much needed infrastructure to be able to expand the post-diagnosis support we can offer to
people with dementia and to their carers. This has involved recruiting to new staff roles, developing a
volunteering and community engagement programme, and conducting research to understand more
about what post-diagnosis support people want. Our new support programmes and seasonal events
will start with a gusto in 2024 kicking off with our new ten week Chat, Make and Move programme
which uses activities designed to boost participants wellbeing.

Registered charity in England and Wales No. 1042559 Company number: 02979617



RICE ANNUAL REPORT AND ACCOUNTS 2023 PAGE 21

We continued with our clinical trials and research activities with a focus on Alzheimer’s disease
and dementia, Parkinson’s disease, and falls prevention.

During the year around 50 of our patients were supported by our staff to take part in our clinical trials
and other research projects. Based on data collected on these patients, 64% identified as male, 36% as
female, and 100% as white. 85% resided in Bath and North East Somerset, 2% in Somerset, 9% in
Wiltshire, and 4% came from further afield. 26% of the 50 patients were in their 60s, 40% in their 70s,
30% were in their 80s and 4% were in their 90s. 26% of the patients had been diagnosed with
Alzheimer’s disease, 43% with mild cognitive impairment, 4% with mixed dementia, and 27% with
other.

Alzheimer's Disease
26%

Aged 60-69
26% Other
27%
Aged 80+

34%

Mixed dementia —

4%

Aged 70-79 Mild Cognitive Impairment
40% 43%

RICE also has an active pool of 125 healthy volunteers whom we support to get involved in our research
as well as other institutions’ research projects. In 2023, the healthy volunteers were involved in a
number of university-based projects such as the use of online museums by older adults and the use of
small amounts of exercise and tai chi as a means of supporting healthy ageing.

In 2023, RICE was involved in six clinical trials. The trials included the ongoing Biogen Embark trial, Evoke
and Evoke plus trials, Janssen Autonomy trial and the Postgraduate trial which was sadly discontinued
early in the year due to the drug being trialled not achieving the expected results. We participated in a
new trial in 2023, the ImmunoBrain Phase 1 trial, which is exploring whether escalating doses of a drug
known as IBC-Ab002, is safe and effective in people with early Alzheimer’s disease. At the end of 2023
we were also in the process of setting up three new drug trials with Biogen, Janssen and Lilly.
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The Biogen Embark trial is investigating further the potential benefits of the drug aducanumab,
following on from a research study carried out previously at RICE and other centres around the world.
The Evoke and Evoke plus trials are looking at whether the drug Semaglutide, already licensed to treat
Type 2 diabetes, is effective in treating memory loss in patients with mild Alzheimer’s disease and mild
cognitive impairment. The Janssen Autonomy ftrial is exploring whether a new compound called JNJ-
63733657 is safe and effective for treating early Alzheimer’s disease and mild dementia due to
Alzheimer’s disease.

In 2023 we continued to collaborate with the Royal United Hospitals on two new Covid-19 trials. Trial
visits for participants took place in the RICE Centre and our staff worked with hospital staff to perform
the visits. Covid continues to be a threat to the health of older people and RICE is proud to be involved
in these trials which are helping to reduce the risks of Covid and the wider impact it has had on older
people, particularly those with dementia. The trials included: testing a new Covid-19 vaccine developed
by Moderna which may protect people from getting sick if they come into contact with the covid virus,
and a trial run by the Bristol Trials Centre to understand the impact of administering patients with the
shingles vaccine at the same time as administering Covid-19 and flu boosters in preparation for the
2023/2024 flu season.

In 2023, RICE was involved in five other research projects. The ongoing projects included AFRI, SIPA-2,
Top Hat, and two new projects, MySmile and CareCoach. The AFRI study is trialling the use of air filters in
care homes to reduce infection. SIPA-2 is looking at medicines management in people with sensory
impairment in collaboration with the University of Strathclyde. As part of this project, we provided
advice on the development of an online educational course on medication management for people
with sensory impairment which is now available on Future Learn. The Top Hat project led by University
College London and in collaboration with doctors at the Royal United Hospitals, is looking at whether
ondansetron, an anti-sickness medication usually used for people having cancer treatment, can
effectively treat visual hallucinations in people with Parkinson'’s disease.

The MySmile project, led by researchers at the Bristol dental and medical schools, is investigating
whether improving oral health can help to slow memory loss. During 2023, RICE recruited patients for
the study on behalf of the dental and medical schools. The CareCoach project, led by the University of
Exeter, tested the impact of a package of online resources and tips to help carers of people with
dementia to have the information and skills that they need to manage and support the day-to-day care
of their loved one. Our staff were trained to act as coaches to the carers.

In 2023, RICE continued to participate in the National Institute for Health Research Clinical Research
Network’s Research Site Initiative scheme. The scheme supports organisations to establish and maintain
their research capacity. In the second year of the scheme, RICE had to recruit to four research projects
which met the scheme’s requirements. We're pleased to have achieved this target and hope to
participate in the scheme again in 2024.
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We also continued with our new RICE PhD fellowship. The studentship is partly funded from a generous
donation from the Medlock Charitable Trust. The second year of the fellowship has progressed well. The
PhD project being researched will examine the links between dementia and psychological distress, and,
for the first time, use ‘Big Data’ from the Clinical Practice Research Datalink. The data set that will be
used includes information from around 60 million people. The PhD project is strengthening our links
with researchers at the University of Bath and helping to build our capacity for future research projects.

We contributed to clinical and research knowledge and increased awareness of RICE.

RICE continues to work collaboratively with a wide range of universities and international teams on our
research programme. In 2023, we continued to work closely with Parkinson’s disease researchers in
several exciting areas. This included work with Dr Emily Henderson from the University of Bristol on the
redesign of Parkinson’s disease services. We also housed Dr Matthew Smith from the University of Bristol
in the RICE Centre. Matthew has been undertaking research on the use of an electronic device to help
manage incontinence in patients with Parkinson’s disease. We're delighted that his PhD research has
been, almost, successfully completed. We've also built a new relationship with Rare Dementia Support
based at the UCL Dementia research Centre, and hope that in 2024 we will work together on some
exciting new initiatives.

RICE publishes and presents its research findings and shares the knowledge that we gain in our
activities so that we can contribute to the growth in knowledge of older people’s health and healthy
ageing. We use our findings and expertise to influence health and care policy and to deliver
improvements in how health and care services are provided. In 2023, we published nine papers and we
were invited to deliver a number of talks at national and international conferences. Our staff also
continued to provide teaching on dementia and polypharmacy to University of Bristol Medical Students
and on the medicine of Older People to University of Bath pharmacists and to local GPs on topics related
to dementia and older people’s health.

As well as sharing our knowledge with
scientists, health and care professionals, and
commissioners and service providers, we
share our knowledge with our funders,
supporters and the wider public. Our website
continued to grow in its impact and attracted
5,700 new visitors in 2023 and our social
medial channels also saw a growth of over
13%. We also re-started our regular
newsletters and sent them out by post and
email to over 450 supporters. We set up a new
Lived Experience Advisory Panel which
merged with and built on our patient
involvement group and will ensure that those
affected by dementia are consulted on all our
work and research activities.
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Our future plans

2023 has been another year of change and development for us. We have reviewed our look and feel as
an organisation so that we are better placed to reach as many people as possible who are impacted by
dementia. We have spoken to those who know us well, our patients and their families, funders, doctors,
researchers, and supporters as well as local residents to understand how well we are known, and what
we are known for and how well our brand reflects our work. We are very grateful to the Big Lottery
Community Fund whose generous support has helped us to carry out this market research. We will be

continuing with this work in 2024 when we hope to launch an updated look and feel for RICE.

We have expanded our post-diagnosis support services and will continue to do so in 2024, where we
hope to hold more workshops, groups, and drop-in sessions both in our centre as well as offering
activities in the community and in partnership with other organisations. We will also continue to focus
in 2024 on gathering further insight on what people with dementia and their carers need to help reduce
isolation and confusion and to increase their opportunities for connection and support. This will ensure

that our expanding post-diagnosis support services meet their needs.
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We will also continue to build our clinical and research capacity and to be involved in new areas of
research in 2024. In early 2024, we will be recruiting to three new trials. The Biogen Envision trial is being
conducted to verify the clinical benefit of aducanumab as part of the approval process required for the
US Food and Drug Administration. The trial will test the safety and effectiveness of the drug on patients
with mild Alzheimer’s disease and mild cognitive impairment. We will also setup and recruit to the
Janssen Retain which is investigating the use of a new drug to help people showing early signs of
memory loss in people who haven’'t had a dementia diagnosis, and to the Lilly Trailblazer trial, which is
also investigating the use of new drugs designed to help people showing early signs of memory loss but
who may or may not have a dementia diagnosis already.

RICE will also be involved in three new research projects which will start in 2024. Maintain is led by the
University of Exeter and is initially a small study exploring the feasibility of improving the strength and
balance of patients with dementia who have had a fall and whether by doing this it could help to keep
them independent. iACT4Carers is exploring the benefit of online coaching sessions for carers and we
will be recruiting patients to the study which is led by the University of East Anglia. We've developed a
new project with the local hospice, Dorothy House to look at managing distress in care home residents
with dementia. This project secured funding in 2023 and will go ahead in 2024.

As part of a wider recommissioning process for all community services across Bath and North East
Somerset, Swindon and Wiltshire our memory assessment service will be recommissioned from April
2025. We will work hard to ensure that the recommissioned service meets the high standard that we
currently deliver, and we will work closely with other charities working with older people, as well as our
NHS colleagues to help ensure people with dementia and their families are appropriately supported.

With the growing number of people in the UK impacted by Alzheimer's disease and dementia,
Parkinson’s disease, and falls it is vital that our research and services continue to evolve and to develop.

RICE will therefore continue in 2024 with our main objectives to:

« Deliver high quality memory clinic services for Bath and North East Somerset which put patients and
their carers at the heart of the service

o Deliver and expand our post-diagnosis support offer for people and their families affected by
dementia

« Continue our clinical trials and research activities with a focus on Alzheimer’s disease and dementia,
Parkinson’s disease, and falls prevention

« Contribute to clinical and research knowledge and increase awareness of RICE

We will also continue to invest in improvements to our internal processes and building stable and
sustainable foundations from which we plan to grow and develop in future years.
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Financial Review

In 2023 RICE ended the year with a surplus of £83,120 (2022 - deficit of £116,584), and with total funds
of £1,994,973 (2022 - £1,911,853). The surplus can be broken down into a figure of £104,271surplus on
unrestricted funds (2022 - £111,271 deficit) and £21,151 deficit on restricted funds (2022 - £5,313

deficit). The surplus is a result of RICE receiving a number of generous legacy donations during the year.

Total funds increased to £1,994,973 from £1,911,853 due to the surplus. Fixed assets totalled £1,201,185
with most of that value being in our purpose built, specialist Centre for which a significant depreciation
charge is made in the accounts every year. Net current assets increased by £110,677 to £793,788 split
between restricted funds of £121,150 and unrestricted funds of £672,638. £76,217 of these unrestricted
funds has been designated by Trustees for specific research and educational activity and will be spent
over the next two years. Additionally, a further £278,782 was designated by Trustees for particular

activities at their first board meeting in February 2024. See the post year end note 18 for more details.

Total income in 2023 was £1,128,776 (2022 - £828,056). This increase was due to a number of generous
legacy donations and a large grant from the Big Lottery’s Community Fund to develop post-diagnosis
support for patients and carers. RICE continued to receive income from four main income sources which
include its agreements to deliver clinical trials and research projects, the memory clinic service for Bath
and North East Somerset, all of which are our charitable activities, and income from fundraising. Overall,
income from charitable activities increased by £34,123 to £638,628.

Total expenditure in 2023 was £1,045,656 (2022 - £944,640). The main reason for the increased
expenditure was an increase in staffing which was required to expand our charitable activities and to
develop our capacity to deliver and grow our services. Staff costs represented 68% of total costs in 2023
(2022 - 66%). Overhead costs continued to be tightly controlled.

2024 is likely to be a difficult year financially for RICE. Trustees are planning for a large deficit year as
further investments are needed to increase our capacity further. This increase in capacity should result
in an increase in income so that our expenditure is covered in future years, and our target is that RICE

will achieve a balanced financial position from 2025.
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Fundraising

We are immensely grateful to everyone who generously supported RICE through donating, running for
RICE in the Bath Half Marathon or taking part in a community or challenge event, telling their stories or
volunteering with us.

In 2023 we raised 43% of our income through fundraising. This represents an increase in fundraising
income of 120% from 2022 and is the result of generous legacy donations and a large grant from the Big
Lottery’'s Community Fund. The amounts received from fundraising are presented in the accounts as
donations and legacies, and fundraising activities.

In 2023, most of our fundraising income came from Trusts and Foundations. Trusts including McLay
Dementia Trust, St Monica Trust and Bath Boules have generously supported our Living with Dementia,
Carers Courses and our new Chat, Make and Move activities courses. We received donations from
Harford Charitable Trust, the Joseph Matthews Trust and Blevins Franks to help support our clinical
services and patient support activities. We also received generous donations towards our research work
from the Discworld Foundation, Medlock Charitable Trust and Dementia Research UK and contributions
towards core costs from the Annett Trust, Ray Harris Trust and Smith Charitable Trust.

We are immensely grateful to our committed givers who provide regular and adhoc donations to RICE
which contribute to much needed core funds. We were also fortunate to receive gifts given in memory
or in wills from supporters who had sadly passed way. We are incredibly grateful for these donations
which have helped to cover our core costs and to support our charitable activities.
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In 2024 our fundraising activities and efforts will look at new ways of bringing in income with the
ambition of increasing the income we have available to fund our charitable activities.

Fundraising standards information

All our fundraising activities are carried out in-house by trained and experienced staff employed directly
by RICE. Our Head of Fundraising and Communications oversees all our fundraising activity and is
accountable to our Chief Executive Officer and the Board of Trustees. We monitor and support any
volunteers who do fundraising on our behalf and provide them with guidance on GDPR and good
fundraising practice. We do not engage any third-party professional or commercial fundraisers.

RICE fundraising activities are guided by an internal ethical fundraising policy which sets out our
approach to fundraising and our interactions with vulnerable people. The policy aligns with and follows
closely the Code of Fundraising Practice, which we also use and comply with. RICE is a voluntary
member of the Fundraising Regulator and updates its approach to fundraising when new guidance from
the regulator is published. In 2023, we received no complaints about our fundraising activities.

Reserves

Trustees hold restricted reserves as required to meet RICE's funding agreements and commitments.
Trustees review each year the amount and the purposes of unrestricted reserves held alongside setting
the operational budget for the year ahead.

At 31 December 2023, RICE had restricted funds of £1,309,193 and unrestricted reserves of £685,780.
£13,142 of the unrestricted reserves is tied up in fixed assets, and £76,217 has been designated by
Trustees for specific activities. A further £241,422 was designated by Trustees for particular activities at
their first board meeting in February 2024. See the post year end note 18 for more details. It means that
during 2024, RICE has approximately £354,999 of unrestricted reserves available for general use, which
would cover approximately three months running costs and staff redundancy liabilities if required. This
is consistent with RICE's reserves policy which aims to set aside £355,000 of unrestricted reserves to
cover staff redundancy liabilities and three months running costs.

Going Concern

RICE anticipates that our research programme, service delivery, and fundraising will bring in income
needed to cover the majority of our operating costs for the next 12 months, and that there are enough
reserves that can and will be used to support any shortfall in income. Having carefully assessed internal
and external factors, the Trustees believe that RICE has adequate resources available to continue to
operate as a going concern for the foreseeable future.
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Risk Management

Trustees are responsible for identifying, managing and mitigating risks to the charity. To enable this,
RICE has an internal risk management policy and a risk register which reviews risks by their likelihood
and severity, identifies controls and actions to manage them appropriately and allocates a risk owner
who is responsible for ensuring controls are in place and appropriate actions are taken. Trustees review
key risks on a six-monthly basis or more often if circumstances require.

Principle risk and uncertainties

During 2023 measures were prioritised to mitigate those risks scored as high. The highest risks currently
relate to financial challenges and uncertainties, and the potential loss of the memory assessment service
contract due to future re-commissioning. Trustees have mitigated these as best as possible by focusing
on improving the financial return from our clinical trials, prioritising development of our private patient
income, focusing fundraising on those activities which are likely to bring in most income to cover core
costs, and by starting early the planning and engagement activities required around the re-
commissioning. These risks will continue to be monitored closely by Trustees in 2024.
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Structure, governance
and management

Structure

RICE is a registered charity in England and Wales (1042559) and a registered company limited by
guarantee (02979617). We're governed as defined by our Articles of Association which were agreed on
17/10/1994 and amended on 23/12/2015, 09/11/2017 and 24/08/2023. Trustees are the members of the
charity.

Trustees

RICE is governed by a Board of Trustees who elect a Chair from amongst themselves. The board is
collectively responsible for governance of RICE, for developing our strategic direction, and they have
oversight of all activities. They ensure we operate in line with our charitable objects and for public
benefit, and that we meet our financial and legal obligations, and both manage and mitigate risk. The

board meets four times a year.

There is a Remuneration Committee which
usually meets once a year and is chaired by the
Chair of the board. All Trustees are involved in
the committee which agrees any pay awards
due and any changes to agreed pay and
pension structures. There is also a Finance and
Audit Committee which meets four times a year
to ensure trustees have detailed oversight of
RICE's finances, financial risk management and
finance systems, policies and processes.
Trustees also hold an annual strategic day
which provides an opportunity for Trustees and
the whole team at RICE to review progress
against the strategy and discuss future plans
and activities.
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RICE’s Articles allow for a minimum of three and a maximum of 12 Trustees. By the end of 2023 there
were nine Trustees appointed to the board. Trustees are appointed for a term of three years and can
serve a maximum of three terms. Trustees have all been appointed based on their personal and
professional expertise. Together the Trustees act independently of any other connections they have,
and do not hold their trusteeships as representatives of other organisations or interests. This means
Trustees can act within the best interests of RICE and its beneficiaries. They bring a breadth and depth of

leadership experience related to our charitable objects, governance needs and research credentials.

Prospective Trustees are identified through recommendation and/or personal introduction, and
specifically for their knowledge in the areas of expertise sought at the time. They're invited to meet with
the Chair and Chief Executive Officer and to observe a meeting of the board and meet Trustees as part
of their recruitment process. All Trustees are required to undergo Disclosure and Barring Service (DBS)
checks and must meet eligibility criteria to serve as a charity trustee. Every trustee is asked to sign a
declaration of eligibility and a declaration of interests on appointment and thereafter. Trustees must
ensure that any conflicts of interest are notified to the board as soon as practically possible and any

related party transactions are disclosed as needed.

Once appointed all Trustees receive a copy of the RICE trustee handbook, which is updated regularly,
and a tailored induction to RICE and its operations. Trustees receive regular updates on changes and
developments in charity regulation and practice throughout the year either at their meetings or via our

internal bulletin.

Organisational structure and key management personnel remuneration

The board has delegated authority for day-
to-day operational management of RICE to
the Chief Executive Officer. The Chief
Executive Officer is assisted by the Research
& Medical Director and a senior management
team who lead on day-to-day operational
decision-making. The Chair of the Board of
Trustees is responsible for the appraisal and
performance management of the Chief
Executive Officer. Staff are employed at RICE
based on the specific skills that they can
bring to their role. For RICE to operate
successfully, we need a range of skills and we
need to pay appropriately to ensure we can
recruit people with the right skills.
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We also need to retain staff in a competitive market both in the charity and the health and care sector
and so staff pay scales are set with these factors in mind. All clinical staff pay is aligned to NHS agenda
for change salaries. Pay awards are agreed yearly by the remuneration committee in line with NHS
awards and subject to funds being available. All charity staff pay is set based on an internal pay structure
developed using benchmarking and comparisons with other charities of our size and type. Pay awards
are agreed yearly by the remuneration committee and tend to match any NHS awards also made. These

awards are also subject to funds being available.

Volunteers

Our work would not be possible without the volunteers who support us and get involved in our
activities: from patients volunteering in research projects, to volunteers helping to run research and
getting involved in our clinics, to those volunteers supporting our fundraising efforts and helping to
fundraise by running their own fundraising events. Their contributions are incredibly valuable to us, and
we thank them all for the time and commitment they have given and continue to give us. In 2023, over
50 patients and their families volunteered to be part of a research project, one doctor and four
psychologists volunteered in our memory clinic, and ten volunteers were recruited to support our
patient-related activities and to provide office and admin support.

Related party transactions

The only related party transactions in the year were with the Royal United Hospitals (RUH). See note 8

for more details about the relations

hip between RICE and the RUH and the transactions which occurred.
e t5 - YAy e TR = : A A ;
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Trustee’s responsibilities in
relation to the financial
statements

Company law requires the Trustees to prepare financial statements that give a true and fair view of the
state of affairs of the charity at the end of the financial year and of its surplus or deficit for the financial
year. In doing so the Trustees are required to:

« Select suitable accounting policies and then apply them consistently

« Make sound judgements and estimates that are reasonable and prudent

» Prepare the financial statements on the going-concern basis unless it is inappropriate to presume
that the charity will continue in business

The Trustees are responsible for maintaining proper accounting records which disclose with reasonable
accuracy at any time the financial position of the charity and enables them to ensure that the financial
statements comply with the Companies Act 2006. The Trustees are also responsible for safeguarding the
assets of the charity and hence for taking reasonable steps for the prevention and detection of fraud
and other irregularities.

In accordance with company law, as the company’s directors, we certify that:
« Sofaras we're aware, there’s no relevant audit information of which the company’s auditors are
unaware
« As the directors of the company we've taken all the steps that we ought to have taken in order to
make ourselves aware of any relevant audit information and to establish that the charity’s auditors

are aware of this information
Sumer AuditCo Limited have acted as the Company’s auditors during the year.

On behalf of the Board of Trustees,

7 ,

Dr Mark Kingston, Chair
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Report of the Independent Auditor’s
to the Members of RICE -

The Research Institute for the Care of
Older People

Opinion

We have audited the financial statements of RICE-The Research Institute For The Care Of Older
People (the 'charitable company') for the year ended 31 December 2023 which comprise the
Statement of Financial Activities, the Balance Sheet, the Cash Flow Statement and notes to the
financial statements, including a summary of significant accounting policies. The financial
reporting framework that has been applied in their preparation is applicable law and United
Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting Practice).

In our opinion the financial statements:

- give a true and fair view of the state of the charitable company's affairs as at 31 December
2023 and of its incoming resources and application of resources, including its result, for the
year then ended;

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

- have been prepared in accordance with the requirements of the Companies Act 2006.

Basis for opinion

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs
(UK)) and applicable law. Our responsibilities under those standards are further described in the
Auditors' responsibilities for the audit of the financial statements section of our report. We are
independent of the charitable company in accordance with the ethical requirements that are
relevant to our audit of the financial statements in the UK, including the FRC's Ethical Standard,
and we have fulfilled our other ethical responsibilities in accordance with these requirements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our opinion.
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Conclusions relating to going concern

In auditing the financial statements, we have concluded that the trustees' use of the going concern

basis of accounting in the preparation of the financial statements is appropriate.

Based on the work we have performed, we have not identified any material uncertainties relating to
events or conditions that, individually or collectively, may cast significant doubt on the charitable
company's ability to continue as a going concern for a period of at least twelve months from when the

financial statements are authorised for issue.

Our responsibilities and the responsibilities of the trustees with respect to going concern are described

in the relevant sections of this report.

Other information

The trustees are responsible for the other information. The other information comprises the information
included in the Annual Report, other than the financial statements and our Report of the Independent
Auditors thereon.

Our opinion on the financial statements does not cover the other information and, except to the extent

otherwise explicitly stated in our report, we do not express any form of assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is to read the other
information and, in doing so, consider whether the other information is materially inconsistent with the
financial statements or our knowledge obtained in the audit or otherwise appears to be materially
misstated. If we identify such material inconsistencies or apparent material misstatements, we are
required to determine whether this gives rise to a material misstatement in the financial statements
themselves. If, based on the work we have performed, we conclude that there is a material
misstatement of this other information, we are required to report that fact. We have nothing to report in

this regard.

Opinions on other matters prescribed by the Companies Act 2006

In our opinion, based on the work undertaken in the course of the audit:
- the information given in the Report of the Trustees for the financial year for which the financial
statements are prepared is consistent with the financial statements; and

- the Report of the Trustees has been prepared in accordance with applicable legal requirements.
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Matters on which we are required to report by exception

In the light of the knowledge and understanding of the charitable company and its environment
obtained in the course of the audit, we have not identified material misstatements in the Report of the
Trustees.

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 or returns adequate for our audit have not
been received from branches not visited by us; or

- the 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; or

- the trustees were not entitled to take advantage of the small companies exemption from the

requirement to prepare a Strategic Report or in preparing the Report of the Trustees.

Responsibilities of trustees

As explained more fully in the Statement of Trustees' Responsibilities, the trustees (who are also the
directors of the charitable company for the purposes of company law) are responsible for the
preparation of the financial statements and for being satisfied that they give a true and fair view, and for
such internal control as the trustees determine is necessary to enable the preparation of financial

statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, the trustees are responsible for assessing the charitable
company's ability to continue as a going concern, disclosing, as applicable, matters related to going
concern and using the going concern basis of accounting unless the trustees either intend to liquidate

the charitable company or to cease operations, or have no realistic alternative but to do so.

Our responsibilities for the audit of the financial statements

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

of users taken on the basis of these financial statements.
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The extent to which our procedures are capable of detecting irregularities, including fraud is detailed
below:

Based on our understanding of the charity and the provision of research and support services, we
identified that the principle risks of non-compliance with laws and regulations related to safeguarding,
health and safety, employment law, Companies Act 2006 and Charity Law, and we considered the
extent to which non-compliance might have a material effect on the financial statements of the charity.
We also considered those laws and regulations that have a direct impact on the preparation of the
financial statements such as the Companies Act 2006 and the Charities Statement of Recommended
Practice.

We evaluated management's incentives and opportunities for fraudulent manipulation of the financial
statements (including the risk of override of controls) and determined that the principle risks were
related to revenue recognition, management override, and potential lack of segregation of duties. Audit
procedures performed by the audit engagement team included:

- discussions with management and trustees, including consideration of known or suspected
instances of non-compliance with laws and regulations and fraud;

- understanding and review of management's internal controls designed to prevent and detect
irregularities, and fraud;

- review of the minutes of the Trustees meetings;

- review of tax compliance;

- designing audit procedures to incorporate unpredictability;

- performing analytical procedures to identify any unusual or unexpected relationships that might
indicate risks of material misstatement due to fraud;

- review of the financial statements disclosures and testing to supporting documentation to assess
compliance with relevant laws and regulations discussed above;

- enquiring of management about actual and potential litigation and claims;

- testing transactions entered into outside of the normal course of the charity's business; and

- identifying and testing journal entries, in particular any journal entries with fraud characteristics

such as journals with round numbers.

There are inherent limitations in the audit procedures described above and the further removed non-
compliance with laws and regulations is from the events and the transactions reflected in the financial
statements, the less likely we would become aware of it. Also, the risk of not detecting a material
misstatement due to fraud is higher than the risk of not detecting one resulting from error, as fraud may
involve deliberate concealment by, for example, forgery or intentional misrepresentations, or through

collusion.

Registered charity in England and Wales No. 1042559 Company number: 02979617



RICE ANNUAL REPORT AND ACCOUNTS 2023 PAGE 38

A further description of our responsibilities for the audit of the financial statements is located on the
Financial Reporting Council's website at www.frc.org.uk/auditorsresponsibilities. This description forms
part of our Report of the Independent Auditors.

Use of our report

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

James Gare FCA DChA (Senior Statutory Auditor)
for and on behalf of Sumer Audit Co.

Statutory Auditors

County Gate

County Way

Trowbridge

BA14 7F)

Date: 28/05/2024
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Statement of financial
activities

(incorporating the income and expenditure account) for the year ended 31 December
2023

Unrestricted Restricted fund Total funds Total funds
estricted funds
funds 2023 2022
Motes £ £ £ £

Income
Donations and legacies 1 299,885 176,575 476,460 219,650
Other trading activities 2 7,305 - 7,305 3,932
Investments 3 5,106 - 5,106 339
Royalties 4 1,277 - 1,277 {410)
Charitable activities 3 634,128 4,500 638,628 &04,505
Total Income 947,701 181,075 1,128,776 828,056

Expenditure

Raising funds 5} 78,632 - 78,632 61,500
Charitable activities o 764,798 202,220 967,024 282,740
Total Expenditure 843,430 202,226 1,045,656 244,640
MNet Income/Expenditure 104,271 (21,151) 83,210 (118,584)
Transfers between funds in
the year
Met movement in funds 104,271 (21,151} 83,120 (116,584)

Reconciliation of funds
Total funds at 1 January 2023 581,509 1,330,344 1,911,853 2,028,437
Total funds at 31 December 2023 685,780 1,309,193 1,904,973 1,911,853

The notes on pages 47 to 57 form part of these accounts.
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Balance Sheet

at 31st December 2023
Total funds  Total funds
2023 2022
Note £ £
Fixed assets
Tangible fixed assets - property 11a 1,196,992 1,223,522
Tangible fixed assets - equipment 11a 52 808
Intangible fixed assets - website & trademark 11b 4,141 4,412

1,201,185 1,228,742

Current assets

Debtors 12 244,043 406,126
Cash at bank and in hand 601,583 363,433
845,626 769,559

Amounts falling due within one year 13 51,838 86,448

Net current assets

793,788 683,111

1,984,973 1,911,853

Unrestricted funds — general 14815 609,563 487,509
Unrestricted funds — designated 76,217 94,000
Restricted funds 14&15 1,309,193 1,330,344
Total funds 1,994,973 1,911,853

The Financial Statements and notes set out on pages 47 to 57 have been prepared in accordance with
the special provisions of Part 15 of the Companies Act 2006 relating to small companies and were
approved by Trustees on 14 May 2024 and were signed on behalf of the Trustees by:

Dr Mark Kingston, Chair
Company registered number: 2979617
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Cash flow statement

for the year ended 31 December 2023

Total

fuun:s Total funds

2023 2022
MNotes f f

Statement of Cash Flows

Cash flows from operating activities:

Net cash provided by (used in) operating activities See below 243,715 (73,966)
Cash flows from investing activities:

Purchase of equipment and building and intangibles 11 (10,671) -
Bank interest received 5,106 339
Change in cash and cash equivalents in year 238,150 (73,627)
Cash and cash equivalents at 1 January 2023 363,433 437,060
Cash and cash equivalents at 31 December 2023 601,583 363,433

Reconcile net income/(expenditure) from operating activities
Net income/(expenditure) for year SOFA 83,120 (116,584)

Adjustments for:

Depreciation and amortisation charges 11 38,228 39,023
Bank interest received (5,106) (339)

(Increase)/Decrease in debtors 12 162,083 (35,635)
Increase/(Decrease) in creditors 13 (34,610) 39,569
MNet cash (used in)/provided by operating activities 243,715 (73,966)
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Analysis in changes of Net
Debt

for the year ended 31 December 2023

1 January 31 December
2023 Cash flows 2023
f f £
Cash 363,433 238,150 601,583
Total 363,433 238,150 601,583
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Accounting Policies

for the year ended 31 December 2023

RICE is a company limited by guarantee (02979617) and registered as a charity in England & Wales
(1042559). RICE's registered address is: The RICE Centre, Royal United Hospital, Combe Park, Bath, BA1
3NG. RICE's functional and presentation currency is the pound sterling. Amounts include in the financial

statements are rounded to the nearest whole pound.

The principle accounting policies adopted by the Charity in drawing up its Financial Statements are as

follows:

a) Basis of accounting

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 applicable in the UK and Republic of Ireland (FRS 102)
(effective 1 January 2019) - (Charities SORP (FRS 102)), the Financial Reporting Standard applicable in
the UK and Republic of Ireland (FRS 102) and the Companies Act 2006. The financial statements of the
charitable company, which is a public benefit under FRS102, are prepared on a going concern basis
under the historical cost convention. There are no significant areas of judgements or key sources of

estimation uncertainty.
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Going concern

RICE anticipates that our research programme, service delivery, and fundraising will bring in income
needed to cover the majority of our operating costs for the next 12 months, and that there are enough
reserves that can and will be used to support any shortfall in income. As part of a wider
recommissioning process for all community services across Bath and North East Somerset, Swindon and
Wiltshire our memory assessment service will be recommissioned from April 2025. RICE will be making
every effort to secure the contract to continue to deliver the service. However, Trustees are already
planning for the possibility of having to make up a shortfall in income in 2025 if the contract can’t be
secured. The shortfall in income will be met by expanding our current research activities, private clinical
services, and our post-diagnosis support offer. Having carefully assessed internal and external factors,
and the impact of the recommissioning process, the Trustees believe that RICE has adequate resources

available to continue to operate as a going concern for the foreseeable future.

b) Income
« Allincome is recognised in the Statement of Financial Activities once the charitable company has
entitlement to the funds, it is probably that the income will be received and the amount can be
measured reliably
« For donations to be recognised the charity will have been notified of the amounts and the
settlement date in writing. If there are conditions attached to the donation and this requires a level
of performance before entitlement can be obtained then income is deferred until those conditions
are fully met or the fulfilment of those conditions is within the control of the charity and it is
probable that they will be fulfilled
For legacies, entitlement is taken as the earlier of:
« the date on which the charity is aware that probate has been granted;
« the estate has been finalised and notification has been made by the executor(s) to the Trust that a
distribution will be made; or

« when a distribution is received from the estate

Receipt of a legacy, in whole or in part, is only considered probably when the amount can be measured
reliably and the charity has been notified of the executor’s intention to make a distribution. Where
legacies have been notified to the charity, or the charity is aware of the granting of probate, and the
criteria for income recognition have not been met, then the legacy is treated as a contingent asset and
disclosed if material

« Grants and fees for contracts and agreements are recognised in full in the SOFA in the year in which

they are receivable
« When donors specify that donations or grants are for a restricted purpose, this income is included in

restricted funds when receivable
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« Income from clinical trials is recognised based on the date of the patient visit and has been accrued
where appropriate into the SOFA to reflect this

« Income which was received in 2023 but relates to 2024 has been deferred or included in funds for
2023 as appropriate

« Investment income is accounted for in the period in which the charity is entitled to receipt

« The value of services provided by volunteers has not been included

« Income from donated Royalties is received yearly and included when the charity is advised that a

payment will be made and is entitled to it, and the amount can be measured reliably

c) Expenditure

« Liabilities are recognised as expenditure as soon as there is a legal or constructive obligation
committing the charitable company to that expenditure, it is probably that a transfer of economic
benefits will be required in settlement and the amount of the obligation can be measured reliably.

« Expenditure is accounted for on an accruals basis and has been classified under headings that
aggregate all cost related to the category. Where costs cannot be directly attributed to particular
headings they have been allocated to activities on a basis consistent with the use of resources.
Expenditure includes Irrecoverable VAT

« Rent payable under operating leases are charged to the SOFA as incurred over the term of the lease

d) Fixed assets, depreciation and amortisation
Fixed assets are capitalised when their value is over £1,000. They're initially recorded at cost.
Depreciation and amortisation is calculated to write down the cost of fixed assets over their expected
useful lives, on the following basis:

« Leasehold land and buildings — 2%-2.5% straight line

» Research equipment — 25% straight line

« Office equipment — 25% straight line

o Website - 25% straight line

o Trademark — 10% straight line

e) Pension costs

The charitable company operates a defined contribution pension scheme. Contributions payable to the
charitable company’s pension scheme are charged to the Statement of Financial Activities in the period
to which they relate.

f) Funds
Funds held by the charity are:
o Unrestricted general funds - these are funds which can be used in accordance with the charitable

purposes at the discretion of the Trustees
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« Designated funds - these are a portion of the unrestricted funds that have been set aside for a
particular purpose by the Trustees

o Restricted funds - these are funds that can only be used for particular restricted purposes within the
purposes of the charity. Restrictions arise when specified by the donor or funder or when funds are

secured for restricted purposes

A further explanation of the nature and purpose of each fund is included in the Notes to the Financial

Statements (see note 14).

h) Financial instruments

The charity has minimal exposure to customer credit risk, liquidity risk and market risk. Please refer to
the risk section of the Trustees annual report for information on how risks are managed. The charity only
has financial assets and financial liabilities of a kind that qualify as basic financial instruments. Basic
financial instruments are initially recognised at transaction value and subsequently measured at their
settlement value with the exception of bank loans which are subsequently measured at amortised cost

using the effective interest method. The charity does not have any non basic financial instruments.

« Trade and other debtors are recognised at the settlement amount ue after any trade discount
offered. Prepayments are valued at the amount prepaid net of any trade discounts due.

« Cash at bank and cash in hand includes cash and short-term highly liquid investments with a short
maturity of three months or less from the date of acquisition or opening of the deposit or similar
account.

« 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 reliably. Creditors and provisions are normally recognised at
their settlement amount after allowing for any trade discounts due.

i) Corporation tax

The charitable company is exempt from corporation tax on its charitable activities.
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Notes to the Financial
Statements

For the year ended 31 December 2023
Unrestricted Restricted Total funds Total funds
funds funds 2023 2022

£ £ £ £

1. Donations and legacies income

Donations 31,263 - 31,263 29,248
Grants 60,358 176,575 236,933 172,418
Legacies 208,264 - 208,264 18,024

299,885 176,575 476,460 219,650

2. Other trading activities income

Other trading activities 5,415 - 5,415 2,322
Lettings 1,830 - 1,890 1,610
7,305 - 7,305 3,932

3. Investment income
Bank interest 5,106 5,106 339
5,106 5,106 339

4. Royalties income
Royalties 1,277 - 1,277 (410)
1,277 - 1,277 (410)

5. Charitable activities income

Clinical trials 333,315 - 333,315 242,736
Research projects 20,283 4,500 24,783 20,916
Memory clinic 280,330 - 280,520 264,339
Other income - - - 75,854

634,128 4,500 638,628 604,505
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Notes to Financial Statements [continued]
Direct Other General

ctaff Allocated direct support Total Total
costs staff cost costs coste 2023 2022
£ £ £ £ £ £

Fundraising costs 31,267 25,631 10,291 11,443 78,632 61,900
Charitable activities
Clinical trials and research projects 248,550 27,465 95,759 76,287 448,061 470,307
Memory clinic and other income 252,801 54,930 11,551 63,657 387,999 339,860
Post-diagnosis support 45,221 25,631 24,783 34,325 130,964 22,573

578,895 133,657 142,384 190,716 1,045,656 544,640

Direct expenditure has been allocated to the appropriate activity. Indirect staff costs and general
support costs have been apportioned to activities in proportion to the number of staff in each area of
activity. General support costs for the year ended 31 December 2023 are made up as follows:

2023 2022
£ £

Recruitment and training 6,530 3,849
Rent 16,112 15,569
Heat and light 9,442 9,286
Repairs and renewals 7,985 33,673
IT and website 4,473 2,990
Premises expenses 24,641 22,129
Equipment hire and maintenance 2,590 2,201
Cleaning 16,209 14,459
Printing, postage and stationery 2,729 2,229
Telephone 2,068 2,047
Insurance 29,422 35,255
Legal, professional and building fees 11,970 28
Subscriptions 2,442 2,282
Other overhead costs 4,556 3,078
Bank charges 174 271
Irrecoverable VAT 3,645 10,311
Depreciation (unrestricted assets) 1,864 2,358
Depreciation (restricted assets) 36,364 36,665
Governance costs 7,500 5,500
Total 190,716 204,180
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Notes to Financial Statements [continued]

7. Trustees' remuneration

The Trustees neither received nor waived any remuneration or benefits during the year (2022 - £0).
No expenses were reimbursed to the Trustees during the year (2022 - £0).

8. Related parties transactions

The only related party transactions in the year were with the Royal United Hospitals (RUH). Whilst the
RUH and RICE work closely together due to our similar interests in improving the health of older people,
the two organisations operate completely separately of each other. One of RICE's Trustees is employed
by the RUH, but in their role as Trustee they act independently and only in RICE's best interest. RICE and
RUH also share a staff member who holds a joint employment contract with both parties, but in their
role at RICE act independently and only in RICE's best interest. In 2023, RICE paid £119,240 to RUH and
RUH paid £29,941 to RICE. These transactions can be broken down as follows:

2023 2022
£ £

Funds from RICE to RUH
Stationary, medical supplies, and sundries 3,651 1,976
Medical scans 16,775 22,989
Building: rent and services 30,520 29,497
Staff: joint post 68,294 64,446
Total 119,240 118,908
Funds from RUH to RICE
Research trials 26,926 16,711
Research projects # 4,293
Medical students’ tuition 1,125 875
Room hire 1,890 1,610
Clinical support - -
Total 29,941 23,489
Amount due from RICE to RUH at year end 3,476 7,290
Amount due from RUH to RICE at year end 15,736 4,293
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Notes to Financial Statements [continued]

2023 2023
£ £
Wages and salaries 634,940 555,503
Employers’ national insurance 46,518 42,505
Pension costs 31,098 25,953

712,556 623,961

No employee received benefits in total of more than £60,000 in the year. Key management personnel include the
Chief Executive and Medical and Research Director. The costs of the key management personnel were as follows:

2023 2022
£ £
Wages and salaries 99,648 90,078
Employers’ national insurance 9,769 12,985
Pension costs 14,325 8,893

123,742 111,866

The average number of employees, based on headcount and analysed by function, was:

2023 2022

Research and clinical activities 15.5 15.5
Post-diagnosis support 5 -
Management, administration and fundraising 5.5 5.5
26 21

The pension costs disclosed above represent contributions payable for the yvear. At 31 December 2023, there were
outstanding pension contributions of £4,973 (2022 - £0).
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Notes to Financial Statements [continued]

10. Net movement in funds

The net movement in funds is stated after charging

2023 2022
£ £
Depreciation of tangible fixed assets 36,460 37,255
Amortisation of intangible assets 1,768 1,768
Auditors’ remuneration 7,500 5,500
Operating lease rentals - leasehold land and buildings 16,112 15,569
Operating lease rentals - equipment 1,001 1,001
Leasehold Office Research

) ) ] Total

Premises Equipment Equipment

M
th
F
s

11a. Tangible fixed assets

Cost

At 1 January 2023 1,723,425 131,352 15,206 1,870,023
Additions 9,174 - - 9,174
Disposals - - - -

At 31 December 2023 1,732,595 131,352 15,206 1,879,197
Depreciation

At 1 January 2022 495,903 131,352 14,398 645,603
Charge for year 35,704 - 756 36,460
Disposals - - - -

At 31 December 2023 535,607 131,352 15,154 682,153
Net book value

At 31 December 2023 1,156,992 - 52 1,197,044
At 31 December 2022 1,223,522 - 308 1,224,330

As a result of RICE's investment in relocating to a new site in 2008, there is a significant annual
depreciation charge on property restricted assets that is included in the Statement of Financial Activities
each year as resources expended on restricted funds. Additionally, in 2019, RICE completed its attic
conversion work which resulted in additional depreciation charges on property restricted assets and
which is being accounted for in the same way as the existing property restricted asset. The total
property depreciation charge amounted to £35,704 in the year ended 31 December 2023 (2022 -
£35,608). The annual depreciation charge reduces the value of the restricted fund asset in the Balance

Sheet as in note d) of the Accounting Policies.
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Notes to Financial Statements [continued]

Website Trademark Total

H
Ha
[agl

11b. Intangible fixed assets

Cost

At 1 lanuary 2023 7,064 - 7,064
Additions - 1,497 1,497
At 31 December 2023 7,064 1,457 8,561
Amortisation

At 1 January 2023 2,652 - 2,652
Charge for year 1,768 - 1,768
At 31 December 2023 4,420 - 4,420
Met book value

At 21 December 2023 2,644 1,497 4,141
At 31 December 2022 4,412 - 4,412

RICE's new website was amortised as an asset from July 2021 in accordance with note d) of the
Accounting Policies. An application to trademark RICE's new brand has been submitted. The cost of
this was capitalised in 2023.

12. Debtors — amounts falling due within one year

2023 2022
£ £
Trade debtors 1,247 92,353
Prepayments and accrued income 182,796 97,897
Accrued legacy income 60,000 215,876
244,043 406,126

13. Creditors — amounts falling due within one year

2023 2022
£ £
Trade creditors 7,577 34,868
Other creditors and accruals 21,526 21,945
Taxation and national insurance 22,735 28,397
Fees received in advance and deferred to 2024 - 1,238
51,838 86,448
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Notes to Financial Statements [continued]

14a. Movement in funds

31 December
2023

1 January Resources  Transfers

2023

Incoming

Resources  Expended

Ha
Ha
Ha
[
Ha

Restricted revenue funds

Dementia PlusAppeal (DP Appeal) 2,931 - 2,931 - -
Medlock Charitable Trust - 25,000 25,000 - -

The Discworld Foundation 50,000 - 25,000 - 25,000
Research Capacity Funding - 4,500 4,500 - -
Digitalisation - various - 2,000 - - 5,000
Support courses - various - 28,377 - - 29,377
Contain Outhreak Management Fund 35,297 - 35,297 - -
Memory clinic - backlog funds 15,250 - 15,250 - -

Big Lottery - post-diagnosis support - 117,198 57,884 - 59,314
Restricted capital funds

The RICE Centre - building 1,223,522 - 35,608 - 1,137,914
ECG Machine 2,459 - - - 2,459
Resus Trolley 260 - 256 - 4
Defibrillator 625 - 500 - 125
Other funds

Unrestricted funds 487,509 947,701 325,047 - 609,563
Designated funds 94,000 - 17,783 - 76,217
Total 1,911,353 1,128,776 1,045,656 - 1,994,973

Restricted revenue funds
Dementia PlusAppeal (DP Appeal)
Medlock Charitable Trust

The Discworld Foundation

Research Capacity Funding
Digitalisation - various

Support courses - various

Contain Outbreak Management Fund

Memory clinic - backlog funds

Big Lottery - post-diagnaosis support

To fund the expansion of the research programme and the RICE Centre

To fund the PhD Fellow post, Grant Writer post and development of a
Dementia Masterclass Conference

Split over three years, starting in 2022, to fund the development and
expansion of the research programme

Funds from Royal United Hospitals to fund research grant writer staff costs
Funds from Anett and Ray Harris Charitable Trusts to fund the digitalisation
of internal procedures

Funds from the McClay Dementia Trust, Bath Boules and 5t Monica's Trust
to support patients and carers through the provision of Living with
Dementia, Carers, and Chat, Make and Move courses

Funds from Bath and North East Somerset Council to support isolated
individuals and families by providing support courses and psychological
support

Funds from Bath and North East Somerset Council to reduce the backlog of
patients waiting to be seen in the memory clinic

To fund the development of post-diagnosis support to patients and carers
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Notes to Financial Statements [continued]

Restricted capital funds
The RICE Centre - building

ECG Machine

Resus Trolley

Defibrillator

Other funds
Unrestricted funds

Designated funds

To fund the construction of the new RICE Centre (2008) and attic
conversion (2019)

Funds from Medlock Charitable Trust and James Tudor Trust to purchase
and maintain a new ECG machine at the RICE Centre

Funds from Nowia Foundation to fund the purchase of a new Resus Trolley
at the RICE Centre

Funds from The Ray Harris Charitable Trust to fund the cost of a new
emergency defibrillator at the RICE Centre

Funds available for general use of which further funds were
designated for specific purposes in February 2024, see note 18
Funds set aside by Trustees in 2021 to fund specific research and
education activity

31 December
2022

1 lanuary Resources  Transfers

2022

Incoming

Resources  Expended

arl
M
m
(nsl
H

14b. Comparative movement in funds

Restricted revenue funds

Dementia PlusAppeal (DP Appeal) 3,025 - 94 - 2,931
PralsED2 Project 30,000 9,213 35,213 - -
Medlock Charitable Trust - 25,000 25,000 - -
The Discworld Foundation - 75,000 25,000 - 50,000
Research Capacity Funding 4,293 4,293 8,586 - -
Support courses - various 8,647 2,298 13,545 - -
Contain Quthreak Management Fund - 35,854 557 - 35,297
Memory clinic - backlog funds - 41,500 26,250 - 15,250
Big Lottery Community Fund - 10,000 10,000 - -
Building works - roof repairs 26,020 - 26,020 - -
Restricted capital funds

The RICE Centre - building 1,259,130 - 35,608 - 1,223,522
ECG Machine 2,901 - 442 - 2,459
Resus Trolley 516 - 256 - 260
Defibrillator 1,125 - 500 - 625
Other funds

Unrestricted funds 592,780 621,898 727,169 - 487,509
Designated fund 100,000 - 6,000 - 94,000
Total 2,028,437 828,056 944,640 - 1,911,853
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Notes to Financial Statements [continued]

Tangible Fixed

Assets

Other Net
Assets

PAGE 55

Total funds
2023

Ha
Ha
Ha

15a. Analysis of net assets between funds

Revenue funds
The Discworld Foundation - 25,000 25,000
Digitalisation - various - 5,000 5,000
Support courses - various - 29,377 29,377
ELEP:;ET;EW Community Fund - post-diagnosis ~ 59,314 59,314
Capital funds
The RICE Centre - building 1,187,914 - 1,187,514
ECG Machine - 2,459 2,459
Resus Trolley 4 - 4
Defibrillator 125 - 125
Total restricted funds 1,188,043 121,150 1,309,193
Unrestricted funds - general 13,142 596,421 609,563
Unrestricted funds - designated - 76,217 76,217
Total unrestricted funds 13,142 672,638 685,780
Total funds 1,201,185 793,788 1,994,973
Tangible Fixed Other Net Total funds
Aszets Assets 2022

Ha
Ha
Ha

15b. Comparative net assets between funds

Revenue funds

Dementia PlusAppeal (DP Appeal) - 2,931 2,931
The Discworld Foundation - 50,000 50,000
Contain Outbreak Management Fund - 35,297 35,297
Memory clinic — backlog funds - 15,250 15,250
Capital funds

The RICE Centre - building 1,223,522 - 1,223,522
ECG Machine - 2,459 2,459
Resus Trolley 260 - 260
Defibrillator 625 - 625
Total restricted funds 1,224,407 105,937 1,330,344
Unrestricted funds - general 4,335 483,174 487,509
Unrestricted funds - designated - 94,000 94,000
Total unrestricted funds 4,335 577,174 581,509
Total funds 1,228,742 683,111 1,911,353
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Notes to Financial Statements [continued]

16. Comparative statement of financial activities

(incorporating the income and expenditure account) for the year ended 31 December 2022

Unrestricted Restricted funds Total funds Total funds
funds 2022 2021
Motes £ £ £ £

Income
Denations and legacies 1 102,852 116,798 219,690 326,432
Other trading activities 2 3,932 - 3,032 1,683
Investments 3 335 - 339 1,203
Rovyalties 4 (410) - (410) 7,415
Charitable activities 2 215,145 &9.360 604,505 521,444
Total Income 621,898 206,158 828,056 838,177

Expenditure

Raising funds 6 61,900 - 61,900 48,497
Charitable activities 6 671,269 211,471 882,740 735,626
Total Expenditure 733,169 211,471 944,640 784,123
Net Income/Expenditure (111,271) (5,313) (116,584) 74,054
Transfers between funds in i . i
the year
MNet movement in funds (111,271) (5,313) (116,584) 74,054

Reconciliation of funds
Total funds at 1 January 2022 692,780 1,235,657 2,028,437 1,954,383

Total funds at 31 December 2022 581,509 1,330,244 1,911,853 2,028,437
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Notes to Financial Statements [continued]

17. Commitments under operating leases

The Trust has annual commitments under non-cancellable operating leases as follows:

Other than Land and Buildings 2023 2022
£ £

Due within 1 year 1,001 1,001
Due within 2-5 years 2,001 3,002

3,002 4,003
Leasehaold Land and Buildings 2023 2022
(59 year lease on land) £ £
Due within 1 year 16,226 14,568
Due within 2-5 years 64,905 59,872
Due after 5 years 1,281,877 1,197,446

1,363,008 1,272,286

18. Post balance sheet event

In February 2024, at their first board meeting of the year, Trustees decided to designate an additional
£241,422 of the £596,421 of unrestricted net assets available for the following purposes: to develop a
new healthy brain clinic, as an emergency fund for fixed asset renewal and repairs, and to fund a large,
planned for, deficit budget for 2024. Following these designations the amount of unrestricted reserves
available for general use is £354,999, which would cover approximately three months running costs and
staff redundancy liabilities if required.
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Welcome from the Chair :

I am pleased to present our Annual Report and Financial Statements for 2022, which is my first as Chair of
RICE. After 20 years of service to RICE, 10 as Chair, Dr Chris Dyer stood down from the Board of Trustees at
the end of 2022. Everyone at RICE wishes him all the very best for the future and thanks him for his
invaluable contribution over all these years. Without his support and leadership, RICE would not have made
the impact it has to date. | am delighted to take over as Chair of the Board of Trustees and to be working
with my fellow Trustees, our new Chief Executive Officer, Melissa Hillier, who joined us in early 2022, and
our Research & Medical Director, Dr Tomas Welsh, as we embark upon this new chapter for RICE.

Our outgoing Director, Professor Roy Jones, retired in early 2022. He kindly agreed to continue his support
for RICE by becoming our honorary President, for which | express my heartfelt thanks. He has worked
closely with Melissa to make an appeal for much needed core and unrestricted funds to help us through
what has been a challenging financial year. Like most organisations, RICE has been affected by the steep
rise in costs and the deteriorating economic situation throughout 2022. We expect 2023 to be similarly
challenging. We have, therefore, spent time this year reviewing and improving our internal processes and
evaluating our costs. This focused work will help create a more stable and sustainable foundation from
which we can grow and develop in future years, ensuring that we are operating as efficiently and effectively
as possible.

On a more positive note, we took the time this year to refresh our purpose, vision and values. Whilst not
vastly different from before, the exercise has been helpful in reminding us why we exist — through research
to find effective treatment for people impacted by dementia and other related conditions whilst offering
essential diagnostic and treatment services. :

Our refreshed purpose gives us a clear direction as we embrace and tackle the challenges ahead and build
on the impact we have achieved so far. I'am pleased, therefore, to report that we had a productive year.
Most of our support programmes restarted following the pandemic, providing vital support to people living
with dementia and their families. We also have exciting new plans to extend our support programmes in
2023. 1am also pleased that our research programme is back in full swing, and we have embarked on
several new clinical trials and research projects, all aimed at improving the care of and treatment for
people living with dementia and other related conditions. We already have several new clinical trials for
2023, so, there is much to look forward to and much to do.

The team here at RICE continues to be committed and dedicated to our purpose and vision of a world
where all people affected by dementia and other related disorders have a range of effective treatment
options available to them enabled by our world class research, services and support. | would like to thank
our staff, Trustees and volunteers for all their efforts, hard work and enthusiasm. | would also like to thank
our Patron, President and Vice Presidents for their continuing support and all our funders and donors, and
research and service partners for their support throughout the year. Finally, | would like to thank our
patients and their families - without their willingness to be involved and without the contributions they
have madg] our vital work woulgﬂ/,n'c')t be possible.

-

Dr Mark Kingston,
Chair of the Board of Trustees
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Our purpose
RICE’s charitable objects as set out in its Articles of Association are:

' |
e RICE's purpose
To relieve sickness and to promote and advance medical knowledge in
particular without limitation by reference to all aspects of the care of

older people and to undertake research in relation thereto and to
~ publish the useful results of such research. ‘ ‘

The purpose of RICE is to lead and collaborate on essential research and service delivery to improve the
health of and find effective treatment for people impacted by dementia and other related conditions. In
the past our focus has mainly been on Alzheimer’s disease and other forms of dementia. More recently,
whilst we have continued to seek better care and treatment for dementia, we are also researching other
chronic conditions related to dementia such as Parkinson’s disease, and worsening muscle and bone health.

RICE’s vision is a world where people affected by dementia and other related disorders have a range of
effective treatment options available to them, enabled by our world class research, services and support.

We will go about achieving this vision by: : j :
e Putting our patients, their families and carers, at the heart of our work
e Respecting and recognising diversity
e Collaborating on all aspects of our activities
e Challenging, learning and applying knowledge

Why RICE is needed

We all hope to live full and long lives and to stay healthy. Improvements in standards of living and in the
diagnosis and treatment of many diseases mean that people are living for longer, but, as a result, are
developing multiple and complek diseases in their later years. As we age, many of us will develop
neurodegenerative conditions which cause progressive problems with memory, thinking, planning,
perception, and physical health, all of which greatly impact on the quality of our day-to-day life and that of
our family and loved ones. ; :

Thirty-seven years ago, in 1985, RICE began its work in direct response to the urgent need to improve care
for and the quality of life of older people, and to find better treatment options. Alzheimer’s disease and
other dementias were identified as important conditions in need of improvement. There are around
900,000 people currently living with some form of dementia in the UK, and this is expected to rise to 1.6
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million by 2040.* In the UK, dementia is already the leading cause of death for women and the second
leading cause of death for men.? Currently, there is no cure..

The dementias are devastating diseases which involve more than just memory problems. The conditions
often cause disorientation, confusion, anxiety and agitation as well as other problems such as language and
visual difficulties. People become increasingly frail, and the majority also have, or will develop, other health
conditions that create additional ill health and complications. People living with dementia can also
experience social isolation and financial difficulties due to the disease. The impact of dementia goes far
beyond the person living with the disease, impacting on family and friends who are forced to watch their
loved one deteriorate. Caring for someone with dementia can be traumatic, exhausting, stressful and
emotionally draining, as well as financially costly, particularly when care is taken on by an older family
member who may have to give up their work and social activities.

Dementia has higher health and social care costs than cancer and chronic heart disease.? The total cost of
care for people with dementia in the UK is £35 billion per year and this is expected to rise to £94 billion by
2040." Despite this, dementia research receives less funding than other health conditions and new and
improved treatments have been slow to develop — no new dementia drug treatments have been licensed in
the UK since 2002. Drug treatments that are available are mainly for Alzheimer’s disease and of limited
efficacy and there are no specific treatments whatsoever for several other types of dementia.

People living with dementia are affected by other health conditions. Living with two or more long-term
health conditions is called multimorbidity. Multimorbidity is associated with low quality of life and often
results in a person requiring intensive support from health and care services. Most people living with
dementia are affected by multimorbidity, yet services are mostly designed to treat a single disease rather
than treat multiple, complex conditions.’ Research suggests that people living with dementia may be
affected by around five other health problems such as falls, osteoarthritis, diabetes, stroke, osteoporosis
and heart failure.® Treating these conditions becomes more complicated when a person also has a cognitive
impairment caused by dementia or another condition such as Parkinson’s disease. There is an urgent need
to better understand multimorbidity, how it interacts with dementia and impacts on patients and their
families, and how services can better treat multiple, complex conditions in older age.’

Parkinson’s disease is the second most common neurodegenerative disease after Alzheimer’s disease.?
There are around 145,000 people currently living with Parkinson’s disease in the UK, and this is expected to
rise to 172,000 by 2030 — it is the fastest growing neurological condition in the world.® Currently, there is no
cure.

Parkinson’s disease is a destructive disease, causing progressive damage to the brain. This damage causes a
variety of physical, psychological and cognitive changes including body tremors, problems with movement
and balance, as well as depression, anxiety, and memory problems. People living with Parkinson’s disease
also experience a deterioration in their quality of life as the disease progresses. Parkinson’s disease can also
cause dementia and the person is increasingly likely to suffer from falls.!

! mgs://www.aIzheimers.urg.uk/aboutwus/policy-and—influencing/dementia—scale—impact—numbers (last accessed 04/11/2022)
2 https://www.dementiastatistics.org/statistics/prevaIence~bv-gender—in—the-uﬂ (last accessed 04/11/2022)

2 https://www.dementiastatistics.org/statistics/cost-and—prnjections-in—theaukand-gfuballv&/ (last accessed 04/11/2022)

A https://www.alzheimers.org.uk/about—us/poIicv-andfinfluencing/dementia—scaleuimpact—numbers (last accessed 04/11/2022)
® https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6542764/ (last accessed 04/11/2022)

& https://pubmed.ncbi.nlm.nih.gov/31109906/ (last accessed 04/11/2022)

? https://www.ncbi.nIm.nih.gov/pmc/articles/PMC6542764/ (last accessed 04/11/2022)

B https://pubmed.ncbi.nlm.nih.gov/16713924/ (last accessed 04/11/2022)

9 https://www.parkinsons.org.uk/about-us/reporting—parkinsons-information-]ournaIists (last accessed 04/11/2022)

1° https://pubmed.ncbi.nlm.nih.gov/22133477/ (last accessed 04/11/2022)
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The medical costs associated with treating Parkinson’s disease are around £2,471 per year in the first year
of diagnosis, rising to £4,004 per year as the disease advances and-.the person needs more support.!* Costs
are likely to be even higher for those living with the disease in its advanced stages. This excludes the
additional impact of caring for a person living with Parkinson’s disease which, much like Alzheimer’s
disease, has its own costs and places its own burdens and toll on carers and loved ones.

People living with dementia or with Parkinson’s disease are more likely to suffer from a fall as a result of
worsening muscle and bone health. 60% of people living with Parkinson’s disease'® and 66% of people
living with dementia®® are affected by a fall every year. Falls cause several issues. They can lead to serious
injury or death, or result in a person losing their independence as the fear of falling results in inactivity, loss
of strength and frailty, which can then cause more falls and contribute to general ill health. Hip fractures
alone cost health and care services an estimated £2.3 billion per year.!

The health problems associated with dementia, parkinson’s disease and worsening bone and muscle health
are all related, and the numbers of people living with these diseases and with more than one of these
conditions is going to increase as the population ages. In 2016, there were 12 million people living in the UK
aged 65 years and over. This is 18% of the total UK population. It is estimated that in 2041 there will be 20
million people aged 65 years and over. This will be 26% of the population.” If nothing is done, even more

- people will be living with ill health in old age and with the inevitable negative effect on their quality of life.

To improve all our lives in older age and to reduce the burden of cost to society, we need to understand
much more about Alzheimer’s disease and other dementias, Parkinson’s disease, deterioration in bone and
muscle health, and how they affect and are affected by each other, by other health conditions and by
personal situations. Finding better care and treatment options, and prevention strategies will help to
reduce the impact of these illnesses and enable older people and their families to live as well and as
independently as possible for as long as possible. :

Public benefit ;
Trustees have paid due regard to the Charity Commissions’ guidance on public benefit. The Trustees are
confident that RICE’s purpose and objectives are in accordance with the regulations on public benefit.

Our impact over the years
Our pioneering memory clinic

TR 1 RICE established one of the first memory clinic

: i services in the UK in 1987 — a service which has
‘ since been widely replicated and is now
considered standard and best practice by the
NHS. RICE now runs the NHS Memory Clinic in
Bath and North East Somerset on behalf of the
Bath and North East Somerset, Swindon and
Wiltshire Integrated Care Board through a sub-
contract with the HCRG Care Group. To date,
we have assessed, diagnosed, treated and
advised many thousands of people with
memory problems and their families.

1 https://pubmed.ncbi.n!m.nih.gov/296034(§[ (last accessed 04/11/2022)
22 https:({chiefgd.blogs.bristol.ac.uk[about-the-trial{ (last accessed 04/11/2022)
13 https://pubmed.ncbi.nim.nih.gov/19436724/ (last accessed 09/12/2020) .

4 https://www.england.nhs.uk/ourwork/cl.inical—policv/o'lder—peuple/frailtvﬁrailty—resourcg[ (last accessed 04/11/2022)
15

https://www.ons.gov.uk/peopIepopulat'mnandcommunitv/hirthsdeathsandmarriages/ageing/articles/livinglongerhowourpopulationischangingand
whyitmatters/2018-08-13 (last accessed 04/11/2022)
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Where there is a concern about a person’s memory or thinking processes, they can be referred to our
memory clinic by their GP or another health specialist or they can self-refer as a private patient. At the
memory clinic, patients will undergo assessments and meet with our multi-disciplinary clinical team.
Following the assessments, they may receive a diagnosis and treatment from our clinicians. Support and
advice are also available to help a person with dementia and their loved ones deal with the news and

impact of such a significant diagnosis and help and advice is also available for people where dementia does
not seem to be the problem.

In 2021 we had our first comprehensive inspection since registering with the Care Quality Commission. We
were delighted to be rated as Outstanding overall.s The inspector said that RICE delivers “an exceptional,
innovative service”. They were impressed that our patients were treated as experts in their own condition
and were offered a rounded service of diagnosis, care and information, and research opportunities all
under one roof. RICE was applauded by the commission as being an exemplar service for dementia, with
skilled leaders and staff, and a service that other organisations could learn from.

Every year we ask our patients what they think about our memory clinic:

In 2022:

0 of respondents to our patient survey were very satisfied with how

| 9 /0 they were listened to by our dlinicians during their appointment,
that everything discussed was understood, and that they had
been offered choice and control concerning their care.

We are very proud of this high level of satisfaction with our memory clinic and the overall Outstanding
rating. Over the years we have worked hard to provide high-quality services and to create an environment
which puts our patients’ needs first. Our purpose built centre in Bath is specifically designed to be a low
stimulus space for our patients to visit, and the length of our appointments ensure that our patients have
the time to be heard and to process what is happening. These are important factors given the impairment
in memory and thinking they may have and the increasing isolation they may be feeling.

In addition to the more general support we provide to people and their families after a memory problem or
dementia has been diagnosed, we offer other local and accessible services which complement the care and
treatment we provide and help people to live as well as they can with their diagnosis. Our support
programmes are separately funded and have been supported by generous donations from trusts and
foundations and members of the public. They include:

e Carers courses —a four week or one day programme for people looking after relatives or friends
with dementia which often results in improvements for carers. The programme provides
information on simple coping stfategies to help manage stress, reduce isolation, and address
financial concerns as well as support available from a range of other services. Up to 25 carers can
attend each course. Feedback from attendees is generally very positive and attendees have told us
that they find the programme makes a difference to them.

e  Cognitive stimulation therapy — a seven week programme for people with mild to moderate
dementia that often results in improvements for the person with dementia. The programme aims

16 https://www.cqc.org.uk/location/1-686182980 (last accessed 04/11/2022)
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to stimulate memory in an interactive and engaging way. Attendees are taught activities and
strategies to help their memory. Up to 10 people can attend each course. Feedback from attendees
is generally very positive and attendees have told us that they find the programme makes a
difference to them.

e Living well with dementia —a 10 week programme for people newly diagnosed with dementia,
‘which often results in improved outcomes for people living with dementia. The course provides a
place for people to'talk about their diagnosis with others who are in a similar situation. During the
programme, attendees learn about what memory is and what they can do to help their memory,
‘what dementia is and what treatments are available, and what attendees can do to live as well as
possible. Up to 8 people can attend each course. Feedback from attendees is generally very positive
and attendees have told us that they find the programme makes a difference to them.

We work with other support services for people living with dementia and their carers to ensure that our
patients and their families are aware of and can access other local services. This includes the local
Alzheimer’s Society Dementia Support Workers, the Carers’ Centre Bath & North East Somerset, and Curo’s
Independent Living Service. They often take part in our support programmes and attend our clinic to offer
immediate information to patients and carers. This collaboration is beneficial for our patients and their
carers and makes a difference to them:

e Alzheimer’s Society says: “We value greatly the positive and trusted working relationship
Alzheimer’s Society has with the RICE clinic. We receive 70% of our referrals into our Dementia
Support Service through the RICE clinic which means people affected by dementia in the Bath and
North East Somerset area can access vital information, practical advice and emotional support,
following a diagnosis.”

e' The Rural Independent Living Service says: “The Rural Independent Living Service has worked
closely with RICE for several years. They regularly refer patients to us for ongoing support, and
we often consult RICE about any changes we observe or help that patients might benefit from.
We have established good relationships with the team, so this has always been a collaboration
that works to the advantage of people living with dementia and their carers.”

Our pioneering research

Our memory clinic acts as a gateway for patients and their families who are keen to be involved in research
and contribute to increasing knowledge about dementia and ill health in older age. As well as receiving
treatment and support around their diagnosis, patients have a direct pathway to a range of research
activities. Patients and their families have told us that being part of a research project gives them more
opportunities to socialise and to be better informed about their condition, how it is progressing, and how it
can best be managed. It also helps them to feel that they are contributing to potential improvements in
healthcare.

RICE staff combine their clinical work through the memory clinic with direct involvement in research within
the RICE centre. This means most patients taking part in our research will not only be familiar with the
building but also with our staff; this relatively unique situation is reassuring for patients and makes us
ideally placed to carry out clinical research. Additionally, by supporting and treating our patients and their
families, RICE staff are more easily able to identify research projects that may benefit our patients mentally
and socially and hopefully have a real impact on their health and the quality of their lives.

By combining our clinical and research expertise we are able to ensure that research informs and is
informed by clinical practice, and enable patients and their loved ones to contribute to research into
relevant questions that can potentially improve both treatment and care options not only for themselves
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but for all of us as we get older. It is this combination of research with d|agnost|c and support services that
makes RICE unique and a remarkably impactful organisation.

We are one of the oldest centres for finding treatment for people with Alzheimer’s disease and other types
of dementia. For more than 37 years, RICE has made a significant contribution to global research into
Alzheimer's disease, dementias and other related conditions. Since 1985, we have undertaken trials of
more than 50 potential drug treatments working with global pharmaceutical companies and other
researchers. Of these, four are currently licensed in the UK for treatment of Alzheimer’s disease and all
were evaluated from the very earliest clinical trials in their development by RICE. Our clinical trial research
has looked at potential drug treatments for mild cognitive impairment, a condition that sometimes leads to
dementia, vascular dementia and Parkinson’s disease. We have also carried out research with patients and
healthy people that aims to increase knowledge about genetics and the hereditary aspects of dementia.

RICE has also been involved in large-scale collaborative research projects investigating non-drug
treatments, such as better ways of assessing quality of life for people with dementia and how to improve
the quality of life of people living with dementia and their carers. We have helped services to identify
better ways of supporting those who have dementia. For example, we have been part of projects to
develop a better understanding of the benefits of cognitive rehabilitation therapy and the factors which
influence a person’s ability to live well with dementia. Through this work RICE has been able to contribute
and collaborate with others to help further our collective understanding of what it's like living with
dementia and how we can support people to live fuller, happier and healthier lives.

Collaboratlng with others - Iocally, natlonallv and mternatlonally
n o wd B », ; A key part of our work has included working with
Lt \ : other organisations caring for older people and
researching older people’s health. We lead the RICE
‘Ageing Research Collaborative which brings
.'together clinicians and researchers from the Royal
United Hospitals and the universities of Bath,
Bristol and West of England to develop and
undertake innovative research into the health
“problems of older age.

Over the years our staff have been recognised for
the quality of their clinical and research work. Our
current Research & Medical Director, Dr Tomas
Welsh, has appointments at the University of
Bristol where he is an Honorary Research Fellow
and Deputy Lead for Complex Medicine of Older
People and he is also Deputy Chair of the British Gerlatrlcs Society Dementia and Related Disorders
Specialist Interest Group. Dr Welsh has been invited to comment on the Scottish Intercollegiate Guideline
Network draft guidelines on dementia and is an associate editor at the Age and Ageing medical journal.

We communicate and share our research findings not just with other clinicians and scientists but with the
wider public too. Over the years our researchers have regularly presented at national and international
academic and clinical conferences, written chapters for clinical books, and published articles in academic
journals such as Age and Ageing, Aging & Mental Health, Alzheimer’s & Dementia, Cortex, Journal of
Alzheimer’s Disease, International Journal of Geriatric Psychiatry, Journal of Psychopharmacology, Lancet,
Lancet Neurology, Neuropsychologia, New England Journal of Medicine and the Proceedings of the
National Academy of Science. In total RICE staff have authored or co-authored more than 200 publications.
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Our impact in 2022
In 2022, we have continued to lead and collaborate on essential research and services delivery to improve
the health of and find effective treatment for people impacted by dementia and other related conditions.

Our main objectives for the year were to:
e Deliver high quality memory clinic services for Bath and North East Somerset which put patients
and their carers at the heart of the service
e Increase our clinical trials and research activities with a focus on thinking clearly, moving well,
staying strong — Alzheimer’s disease and dementia, Parkinson’s disease, and muscle and bone
health

e Contribute to clinical and research knowledge and increase awareness of RICE
We describe below the main activities undertaken to meet these objectives and the people we have
worked with. All our charitable activities have focused on reducing the impact of health problems in older

age and have been undertaken to further RICE’s purpose and for public benefit.

We delivered high quality memory clinic services for Bath and North East Somerset which put patients
and their carers at the heart of the service.

In 2022 there were 2,114 patient contacts with our memory clinic, of which 550 were patients being
assessed for the first time and 1,564 were receiving either follow-up care or medication reviews. Based on
data collected between January and December 2022 on 537 of our patients, 46% identified as male, 54% as

female, 77.5% as white, 1.5% as Black, Asian or mixed ethnicity, and 21% declined to report their ethnicity.
7% of the 537 patients were in their 50s or 60s, 32% in their 70s and 61% were in their 80s or 90s.

2022 in numbers

. R (@) By (O
2;1 14 : _ [I_ll 46% ﬂ 54%
patient contacts - I

550 new patients

1,564 follow ups or
medication review

We continued to see some of our patients remotely in 2022, making use of telephone and online
consultation methods, but we also provided more face- to-face appointments following the relaxing of
Covid-related safety requirements. Thanks to generous funding from the Contain Outbreak Management
Fund from Bath & North East Somerset Council, we were able to fund much needed additional doctor
capacity in 2022 to help ensure that our face-to-face appointments were run in a Covid-secure manner. We

RICE
Annual Report and Financial Statements 2022

il



are also in the process of creating additional Covid-secure clinic rooms in our building to ensure that we can
continue to operate safely into the future and meet demand for appointments.

As a result of a generous donation from Bath Boules we were able to purchase new hearing assistive
technology kits to support our patients with hearing loss. This has been particularly beneficial during
ongoing Covid-related safety requirements where the use of face masks and shields during patient
assessments was making it difficult for our patients to complete the assessments to the best of their
abilities. Since purchasing the kits our clinical staff have been using them regularly and our patients have
reported that they have helped to improve their experience of our assessment and diagnosis process.

In 2022, we ran several support programmes which were funded
by generous donations from the McClay Dementia Trust and The
James Tudor Foundation. We ran three cognitive stimulation
therapy programmes which were attended by a total of 18
people. Attendees reported improvements in and a restoration of
their confidence as a result of attending the programme. They
also greatly enjoyed and benefited from meeting and socialising
with others:

° One attendee said: “[I] found the company very
supportive.”
° Another said: “Having a group get together was great,

especially after coronavirus lockdown which I feel sure didn’t

help at all.”

* And another said: “.. group sessions have greatly helped to
get me out of myself and given me more confidence which has
been lost due to memory loss, visual problems and
lockdown.”

We also ran two, one day programmes for carers which were attended by a total of 18 people.

We also trained our staff to deliver our Living with Dementia programme and we will be re-starting this
programme again next year. We already have a full schedule of support programmes planned and funded
for 2023, and we are also working on developing new forms of support to enhance what we can offer to
our patients and families. |

We increased our clinical trials and research activities with a focus on thinking clearly, moving well,
staying strong — Alzheimer’s disease and dementia, Parkinson’s disease, and muscle and bone health.

During the year over 100 of our patients were supported by our staff to take part in our clinical trials and
other research projects. Based on data collected on these patients, 62% identified as male, 38% as female,
and 100% as white. 94% resided in Bath and North East Somerset, 2% in Somerset, 1% in South
Gloucestershire and 3% in Wiltshire. 8% of the 100 patients were in their 60s, 30% in their 70s, 52% were in
their 80s and 10% weré in their 90s. 45% of the patients had been diagnosed with Alzheimer’s disease, 25%
with mild cognitive impairment, 18% with mixed dementia, 1% with vascular dementia and 11% with other.

RICE also has an active pool of 123 healthy volunteers whom we support to get involved in our research as
well as other institutions’ research projects. In 2022, over 50 of them took part in one or more University of
Bath projects which required healthy control subjects. This included the FASTBALL MCI project run by Dr
George Stothart, which is developing a new method for the early detection of dementia by measuring how
well people remember things they have seen before. And two projects run by PhD student Themis
Papaioannou which are exploring whether virtual reality could be used as a method for cognitive training
and rehabilitation in people with dementia and other cognitive impairments.
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In 2022, RICE was involved in seven clinical trials. The trials included the ongoing Biogen Embark trial, Evoke
and Evoke plus trials, Julius Clinical trial, Graduate 2 and its successor Postgraduate, and the new Janssen
Autonomy trial. At the end of 2022 we were also in the process of setting up three new trials with Biogen,
AB Science and ImmunoBrain.

The Biogen Embark trial is investigating further the potential benefits of the drug aducanumab, following

on from a research study carried out previously at RICE and other centres around the world. The Evoke and
Evoke plus trials are looking at whether the drug Semaglutide, already licensed to treat Type 2 diabetes, is
effective in treating memory loss in patients with mild Alzheimer’s disease and mild cognitive impairment.
The Julius Clinical trial was investigating whether a drug, known as T-817MA, is safe to use in people living
with Alzheimer’s disease and whether it may slow the progression of the disease. The Janssen Autonomy
trial is exploring whether a new compound called JNJ-63733657 is safe and effective for treating early
Alzheimer’s disease and mild dementia due to Alzheimer’s disease.

The Graduate 2 study was testing a drug, gantenerumab, to find out how it affects memory, cognition and
day-to-day functioning in people living with Alzheimer’s disease and whether it may slow the progression of
the disease. After completing their treatment, patients entered the follow-up study called Postgraduate
which is continuing to test the drug gantenerumab to understand the effects of its long-term use. In
November 2022 we were disappointed to learn that gantenerumab had not achieved the results expected,
and consequently the Postgraduate trial was terminated early along with an additional trial that was due to
start investigating the impact of gantenerumab in healthy volunteers. This is disappointing, but we hope
that other drugs such as aducanumab and lecanemab, which are showing more positive signs than many
compounds tested over the past 20 years, may offer new drug treatment options in the future.

In early 2023, we will be recruiting to three new trials. The Biogen Envision trial is being conducted to verify
the clinical benefit of aducanumab as part of the approval process required for the US Food and Drug
Administration. The trial will test the safety and effectiveness of the drug on patients with mild Alzheimer’s
disease and mild cognitive impairment. The AB Science trial will look at the effect of the drug masitinib on
patients with mild to moderate Alzheimer's disease. The ImmunoBrain trial will explore whether escalating

~ doses of a drug known as IBC-Ab002, is safe and effective in people with early Alzheimer’s disease.

In 2022 we continued to collaborate with the Royal United Hospitals on three ongoing Covid-19 trials. Trial
visits for participants living in Bath took place in the RICE Centre and our staff worked with hospital staff to
perform the follow-up visits. Covid continues to be a major threat to the health of older people and RICE is
proud to be involved in these trials which are helping to reduce the risks of Covid and the wider impact it
has had on older people. The trials included: Ensemble 2 which tested a new Covid-19 vaccine developed
by the Janssen Pharmaceutical Companies of Johnson & Johnson, a trial run by Sanofi looking at the
effectiveness of a new Covid-19 booster against different Covid-19 variants and a trial run by Moderna
which compares their standard Covid-19 booster with an alternative booster that may be more effective
against the Covid-19 Omicron variant.

As part of our ongoing aim to broaden our research activities
we continued to work closely with ’Parkinson’s disease
researchers in several exciting areas. This included work with
Dr Emily Henderson from the University of Bristol on the
redesign of Parkinson’s disease services.

In 2022, RICE was involved in seven other research projects.
The ongoing projects included AFRI, SIPA-2, RE-AIM PRIDE-
APP, RCF exercise snacking and Top Hat as well as PrAISED2
therapy and HIND.
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The AFRI study is trialling the use of air filters in care homes to reduce infection. SIPA-2 is looking at
medicines management in people with sensory impairment in collaboration with the University of
Strathclyde. As part of this project we provided advice on the development of an online educational course
on medication management for people with sensory impairment. The RE-AIM study of the PRIDE self--
management app (computer software application) led by Nottingham University, was looking at promoting
activity and independence amongst patients with memory problems through an online app called PRIDE.
The RCF exercise snacking project is being run with the University of Bath and is supporting patients not
regularly engaging in recreational sports or structured exercise to get involved in small, short bursts of
movement and activity to see what impact this has on their health.

The Top Hat project led by University College London and in collaboration with doctors at the Royal United
Hospitals, is looking at whether ondansetron, an anti-sickness medication usually used for people having
cancer treatment, can effectively treat visual hallucinations in people with Parkinson’s disease. The
PrAISED2 therapy study which ran for several years concluded in 2022. The research explored whether
providing people with exercise, activities and memory strategies can help to improve physical and mental
health and reduce the impact of their memory problem or dementia. Feedback from our patients and their
carers was very positive, with many reporting a renewed interest in activities previously enjoyed, for
example dog walking, gardening, and leisure activities such as table tennis. The full project findings will be
released in 2023, and it is hoped that they could provide guidance on better care options to help people
live fuller, fitter lives and hopefully reduce their need for health and care services. The project has already,
however, taught us a great deal about the delivery of physical interventions in people with cognitive
impairment. The HIND blood pressure study looked at how well dementia patients were able to tolerate
wearing a blood pressure cuff for 24 hours. This is important evidence to help clinicians to identify suitable
medical investigation methods for our patients.

RICE participated for the first time in 2022 in the National Institute for Health Research Clinical Research
Network’s Research Site Initiative scheme. The scheme supports organisations to establish and maintain
their research capacity. In the first year of the scheme, RICE had to recruit to four research projects which
met the scheme’s requirements. We’re pleased to have achieved this target and hope to participate in the
scheme again in 2023,

We also embarked on an exciting new era with the start of a new RICE PhD fellowship. The studentship is
partly funded from a generous donation from the Medlock Charitable Trust. This is a hugely exciting
development for us, and the first year of the fellowship has progressed well. The PhD project being
researched will examine the links between dementia and psychological distress, and for the first time this
will be done using ‘Big Data’ from the Clinical Practice Research Datalink. The data set that will be used
includes information from around 60 million people. The PhD project is strengthening our links with
researchers at the University of Bath and helping to build our capacity for future research projects.

We contributed to clinical and research knowledge and increased awareness of RICE.

RICE continues to work collaboratively with a wide range of universities and international teams on our
research programme. We are currently developing a new project with the local hospice, Dorothy House,
other regional palliative care providers and the University of Bath, to look at managing distress in care

- home residents with dementia. We continue to work with specialist interest groups at the European
Geriatric Medicine Society and have several collaborative papers in the process of being written.

RICE publishes and presents its research findings and shares the knowledge that we gain in our activities so
that we can contribute to the growth in knowledge of older people’s health and healthy ageing. We use our
findings and expertise to influence health and care policy and to deliver improvements in how health and

care services are provided. In 2022, we published three peer-reviewed articles and 10 conference abstracts.
We were invited to deliver three talks at national conferences. And, our staff continued to provide teaching
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on dementia and polypharmacy to University of Bristol Medical Students and on the medicine of Older
People to University of Bath pharmacists, and input into a national Polypharmacy Action Learning Set.

As well as sharing our knowledge with scientists, health and care professionals, and commissioners and
service providers, we share our knowledge with our funders, supporters and the wider public. Our website
continued to grow in its impact and now attracts an average of 876 visits a month.

Our Patient Public Involvement group for our patients to discuss developing research on multimorbidity in
people with dementia is involved in supporting and providing feedback on our RCF exercise snacking
project. This valuable feedback informed the delivery of the project and the group is due to be involved in
reviewing the next stage of the project in 2023. i

Our future plans : :

We spent time in 2022 looking at internal improvements such as refreshing our purpose, vision and
aims, reviewing and improving our internal processes and evaluating our costs. This work is key to
ensuring RICE is fit for purpose and is able to develop more stable and sustainable foundations, from
which we hope to grow and expand in future years.

~ As we look towards 2023, we know that income generation and étability will be key issues for RICE, as it

will be for many organisations. As we collectively move on from the pandemic we are heading for more
internationally economically challenging times, and we are already feeling the steep rise in costs as an
organisation and as a team. We will, however, continue to lead and collaborate on essential research
and services delivery to improve the health of and find effective treatment for people impacted by
dementia and other related conditions.

In March 2023, we were delighted to hear that we’d secured three years of National Lottery funding.
The grant from the Reaching Communities Fund, which is worth just over £325,000, will help to fund the
development and growth of our psychological and social support options for people affected by
dementia and their families. The expansion of our support will help to reduce isolation and confusion
experienced by people diagnosed with dementia and their families, by offering a range of user-led
activities to support people from their diagnosis through to longer-term support in the community. This
is a very exciting development both for RICE and for the people we support, and we've already started
the preliminary work needed to expand our support offer.

With the growing number of people in the UK impacted by dementia and other neurodegenerative
conditions, it is vital that our research and services continue to evolve and develop. RICE will therefore
continue in 2023 with our main objectives to:

e Deliver high quality memory clinic services for Bath and North East Somerset which put patients
and their carers at the heart of the service
e Increase our clinical trials and research activities with a focus on thinking clearly, moving well,
staying strong — Alzheimer’s disease and dementia, Parkinson’s disease, and muscle and bone
health :
e Contribute to clinical and research knowledge and increase awareness of RICE
e Build on and develop our research links both nationally and internationally

We will also continue to focus on improvements to our internal processes and building stable and
sustainable foundations from which we plan to grow and develop in future years.
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Financial review

In 2022 RICE ended the year with a deficit of £116,584 (2021 - surplus of £74,054), and with net assets
of £1,911,853 (2021 - £2,028,437). The deficit can be broken down into a figure of £111,271 deficit on
unrestricted funds (2021 - £115,834 surplus) and £5,313 deficit on restricted funds (2021 - £41,780
deficit). The deficit was planned for and is the result of our income still recovering following the
pandemic and investments made in staffing to improve our capacity.

Net assets decreased to £1,911,853 from £2,028,437 due to the deficit. Fixed assets totalled £1,228,742
with most of that value being in our purpose built, specialist Centre for which a significant depreciation
charge is made in the accounts every year. Net current assets decreased by £77,561 to £683,111 split
between restricted funds of £105,937 and unrestricted funds of £577,174. £94,000 of these unrestricted
funds has been designated by Trustees for specific research and educational activity and will be spent
over the next three years.

Total income in 2022 was £828,056 (2021 - £858,177). RICE continued to receive income from four main
income sources which include its agreements to deliver clinical trials and research projects, the memory
clinic service for Bath and North East Somerset, all of which are our charitable activities, and income
from fundraising. Overall, income from charitable activities increased by £83,061 to £604,505.

Total expenditure in 2022 increased by £160,517 to £944,640 from £784,123 in 2021. The main reason
for the increased expenditure was investment in staffing to build our capacity again following measures
taken during the pandemic, and the impact of the steep rise in costs effecting our expenditure. Staff
costs represented 66.1% of total costs in 2022 (2021 - 67.2%). Overhead costs continued to be tightly
controlled, although we did have some unavoidable repair costs to our roof in 2022.

2023 is likely to be another difficult year financially for RICE. With a continuing uncertain économic
climate and further rises in costs likely, Trustees are currently anticipating and planning for another
deficit year particularly as further investments are needed to increase our capacity further. This increase
'in capacity should result in an increase in income so that our expenditure is covered in future years, and
our target is that RICE will achieve a balanced financial position by 2025.

Fundraising

We are immensely grateful to everyone who generously donated to RICE. In 2022 we raised 27% of our
income through fundraising. This represents a decrease in fundraising income of 11% from 2021 and is
in part the result of no large legacy receipts in 2022. The amounts received from fundraising are
presented in the accounts as donations and legacies, and fundraising activities,

In 2022, a large part of income raised came from generous grants from Trusts and Foundations, who
chose to support projects such as our PhD Fellowship, work to reduce our memory clinic appointment
backlog, the purchasing of hearing assistive technology for our patients who have experienced hearing
loss, and to fund the costs of updating our education resources and making them available online. We
also received generous grants from Trusts and Foundations and donations from current supporters as a
contribution towards our core costs.

RICE received two grants from Bath & North East Somerset Council during the year to assist with our
memory clinic backlog and to provide support courses and psychological support for our patients and
their carers. These funds were partially spent in 2022 and the remaining will be spent in 2023. The
grants are gratefully received and will enable our patients to be maore promptly diagnosed, treated and
supported to manage and to live well with their diagnosis.
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RICE was also fortunate to receive gifts given in memory or in wills from supporters who had sadly
passed way. We are grateful for these donations which help to cover our core costs and to support our
charitable activities. '

Professor Roy Jones in his new role as RICE’s President
launched an appeal in 2022 for funds to support RICE as it
moves forward into a new era and plans to grow and develop
our clinical and research capability, knowledge and expertise.
m g et lraldepeopl  \We held multiple events in 2022 to support the appeal for
oughareand S | ¢ 4c and to highlight the work of RICE and our plans for the
future. The appeal successfully generated £81,000 in donations
L : k. N to RICE. This includes a generous £75,000 grant from the
' , Y B . = Discworld Foundation. The grant from the Discworld
Foundation has been fully accounted for in our 2022 accounts as required by the financial accounting
standards, although it will be received in stages over the next three years.

In 2023 our fundraising activities and efforts will look at new ways of bringing in income with the
ambition of increasing the income we have available to fund our charitable activities.

All our fundraising activities are carried out in-house by trained and experienced staff employed directly
by RICE. Our Head of Fundraising and Communications oversees all our fundraising activity and is
accountable to our Chief Executive Officer and the Board of Trustees. We monitor and support any
volunteers who do fundraising on our behalf and provide them with guidance on GDPR and good
fundraising practice. We do not engage any third-party professional or commercial fundraisers.

RICE fundraising activities are guided by an internal ethical fundraising policy which sets out our
approach to fundraising and our interactions with vulnerable people. The policy aligns with and follows
closely the Code of Fundraising Practice, which we also use and comply with. RICE is a voluntary
member of the Fundraising Regulator and updates its approach to fundraising when new guidance from
the regulator is published. In 2022, we received no complaints about our fundraising activities.

Reserves

Trustees hold restricted reserves as required to meet RICE's funding agreements and commitments.
Trustees review each year the range and the purposes of unrestricted reserves held alongside setting
the operational budget for the year ahead. For 2023, Trustees agreed to hold unrestricted reserves to
cover redundancy liabilities; costs for closing the charity; a building, IT and equipment renewal
programme; and working capital for approximately three months. The range of unrestricted reserves
was set at between £560,000 and £685,000. Setting a range is a helpful way to ensure enough
unrestricted reserves are held whilst also having an upper target level of reserves to ensure that funds
are not held unreasonably. Trustees are confident that the range set will enable RICE to best manage
the main risks it faces including a worst-case scenario should the economic climate become too
detrimental. The range set has increased substantially in comparison to last year as a result of the large
increase in costs caused by the wider economic challenges which RICE is having to manage.

At 31 December 2022, RICE had restricted funds of £1,330,344 and unrestricted reserves of £581,509 of
which £483,174 is held for the purposes detailed above, £4,335 is tied up in fixed assets, and £94,000
has been designated by Trustees for specific research and educational activity and will be spent over the
next three years. Unfortunately, due to the deficit in 2022 and our ongoing investment in our capacity
to deliver our charitable activities, RICE has finished the year with less reserves than needed to meet the
range agreed by Trustees. Significant work has been undertaken to review our reserves and financial
position and we have plans in delivery and in development which aim to stabilise the level of reserves
by 2025.
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Going Concern

RICE anticipates that our research programme, service delivery, and fundraising will bring in income
needed to cover the majority of our operating costs for the next 12 months, and that there are enough
reserves that can and will be used to support any shortfall in income. Having carefully assessed internal
and external factors, the Trustees believe that RICE has adequate resources available to continue to
operate as a going concern for the foreseeable future.

Risk Management ,

Trustees are responsible for identifying, managing and mitigating risks to the charity. To enable this,
RICE has an internal risk management policy and a risk register which reviews risks by their likelihood
and severity, identifies controls and actions to manage them appropriately and allocates a risk owner
who is responsible for ensuring controls are in place and appropriate actions are taken. Trustees review
key risks on a six-monthly basis or more often if circumstances require.

During 2022 measures were prioritised to mitigate those risks scored as high. The highest risks currently
relate to financial challenges and uncertainties. Trustees have mitigated these as best as possible by
focusing on improving the financial return from our clinical trials, by prioritising development of our
private patient income and by focusing fundraising on those'activities which are likely to bring in most
income to cover core costs. If needed, Trustees will consider releasing some reserves to support the
charity in its growth and development plans. These risks will continue to be monitored closely by
Trustees in 2023.

Structure, governance and management

Structure

RICE is a registered charity in England and Wales (1042559) and a registered company limited by
guarantee (2979617). We’re governed as defined by our Articles of Association which were agreed on
17/10/1994 and amended on 23/12/2015 and 09/11/2017. Trustees are the members of the charity.

Trustees

RICE is governed by a Board of Trustees who elect a Chair from amongst themselves. The board is
collectively responsible for governance of RICE, for developing our strategic direction, and they have
oversight of all activities. They ensure we operate in line with our charitable objects and for public
benefit, and that we meet our financial and legal obligations, and both manage and mitigate risk. The
board meets four times a year. There is also a Remuneration Committee which usually meets once a
year and is chaired by the Chair of the board. All Trustees are involved in the committee which agrees
any pay awards due and any changes to agreed pay and pension structures. Trustees also hold an
annual strategic meeting which provides an opportunity for Trustees and the senior management team
to review progress against the strategy and discuss future plans and activities.

RICE’s Articles allow for a minimum of six and a maximum of 12 Trustees. In 2022 there were Six
Trustees appointed to the board, however this fell to four by the end of the year following in-year
resignations. There are three co-opted Trustees waiting to be formally appointed at the Trustees’ first
meeting in 2023, as per RICE’s Articles. This will bring the number of Trustees appointed to the board up
to seven. Trustees are normally able to serve, and be eligible for re-election, for consecutive periods not
exceeding in aggregate 15 years from the date of their first appointment. Our Articles also allow for a
limited consideration of further extension in particular circumstances, to be agreed by written Special
Resolution. Trustees have all been appointed based on their personal and professional expertise.
Together the Trustees act independently of any other connections they have, and do not hold their
trusteeships as representatives of other organisations or interests. This means Trustees can act within
the best interests of RICE and its beneficiaries. They bring a breadth and depth of leadership experience
related to our charitable objects, governance needs and research credentials. :
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Prospective Trustees are identified through recommendation and/or persohal introduction, and

specifically for their knowledge in the areas of expertise sought at the time. They’re invited to meet
with the Chair and Chief Executive Officer and to observe a meeting of the board and meet Trustees as
part of their recruitment process. Appointments are made formally at the Trustees’ first meeting each
year, and in the interim new Trustees are co-opted to the board. All Trustees are required to undergo
Disclosure and Barring Service (DBS) checks and must meet eligibility criteria to serve as a charity
trustee. Every trustee is asked to sign a declaration of eligibility and a declaration of interests on
appointment and annually at the first meeting thereafter. Trustees must ensure that any conflicts of
interest are notified to the board as soon as practically possible and any related party transactions are
disclosed as needed. '

Once appointed all Trustees receive a copy of the RICE trustee handbook, which is updated annually,
and a tailored induction to RICE and its operations. Trustees complete a self-assessment every two
years to identify how well Trustees are meeting their responsibilities. The self-assessment will next be
repeated in 2023. Trustees receive regular updatés on changes and developments in charity regulation
and practice throughout the year either at their meetings or via our internal bulletin. The board has
delegated authority for day-to-day operational management of RICE to the Chief Executive Officer. The
Chief Executive Officer is assisted by the Research & Medical Director and a senior management team.
The Chair of the Board of Trustees is responsible for the appraisal and performance management of the
Chief Executive Officer.

Staff -

During 2022, RICE directly employed 21 people. All our staff are recruited in line with the RICE
recruitment policy which follows NHS safe recruitment guidelines. They receive an annual appraisal in
line with our induction, probation and performance management policy and guidelines. We are proud
of the reputation of our staff and their caring and compassionate approach. As an organisation we
promote a healthy and balanced lifestyle and recognise our staff are our greatest asset. We place a high
value in creating an inclusive, healthy and safe working environment where people feel valued and in
which everyone can contribute.

All our staff are based in our Centre located in Bath although some staff also regularly work from home.
Formal communication occurs through staff meetings, a journal club to share research knowledge and
experience, clinic meetings to review the operation of the memory clinic, and general communications
meetings. An internal bulletin is circulated every few weeks to staff and Trustees. The bulletin highlights
clinic and research activities, regulatory and other business updates, staff and fundraising news, and
other information of importance. Clinical staff also attend monthly educational meetings with the Older
People’s Unit of the Royal United Hospitals to share clinical learning and meet regularly with radiologists
to discuss brain scans and imaging.

Staff are employed at RICE based on the specific skills that they can bring to their role. For RICE to
operate successfully, we need a range of skills and we need to pay appropriately to ensure we can
recruit people with the right skills. We also need to retain staff in a competitive market both in the
charity and the health and care sector and so staff pay scales are set with these factors in mind. All
clinical staff pay is matched against NHS agenda for change salaries. Pay awards are agreed yearly by

~ the remuneration committee in line with NHS awards and subject to funds being available. All charity

staff pay is set based on an internal pay structure developed using benchmarking and comparisons with
other charities of our size and type. Pay awards are agreed yearly by the remuneration committee and
tend to match any NHS awards also made. These awards are also subject to funds being available.

RICE
Annual Report and Financial Statements 2022
19



Volunteers . :
Our work would not be possible without the volunteers who support us and get involved in our
activities: from patients volunteering in research projects, to volunteers helping to run research and
getting involved in our clinics, to those volunteers supporting our fundraising efforts and helping to
fundraise by running their own fundraising events. Their contributions are incredibly valuable to us, and
~we thank them all for the time and commitment they have given and continue to give us. In 2022, over
100 patients and their families volunteered to be part of a research project, two doctors volunteered in
our memory clinic, and one student volunteer supported our research.

Related party transactions

The-only related party transactions in the year were with the Royal United Hospitals (RUH). Whilst the
RUH and RICE work closely together due to our similar interests in improving the health of older people,
the two organisations operate completely separately of each other, Two of RICE’s Trustees are
employed by the RUH, but in their role as Trustees they act independently and only in RICE’s best
interest. RICE and RUH also share a staff member who holds a joint employment contract with both
parties, but in their role at RICE act independently and only in RICE’s best interest. In 2022, RICE paid
£118,908 to RUH for costs related to the joint staff post, rent and services for our building, medical
scans for our research patients, and other small medical, stationary and sundry items. RUH paid £23,489
to RICE for research trials and research project activities, medical students' tuition and for use of our
conference room facilities. A breakdown of these transactions is included in the notes to the accounts.

Trustee’s responsibilities in relation to the financial statements
Company law requires the Trustees to prepare financial statements that give a true and fair view of the
state of affairs of the charity at the end of the financial year and of its surplus or deficit for the financial
year. In doing so the Trustees are required to:

e Select suitable accounting policies and then apply them consistently

® Make sound judgements and estimates that are reasonable and prudent

® Prepare the financial statements on the going-concern basis unless |t is inappropriate to

presume that the charity will continue in business

The Trustees are responsible for maintaining proper accounting records which disclose with reasonable
accuracy at any time the financial position of the charity and enables them to ensure that the financial
statements comply with the Companies Act 2006. The Trustees are also responsible for safeguarding the
assets of the charity and hence for taking reasonable steps for the prevention and detection of fraud
and other irregularities.

In accordance with company law, as the company’s directors, we certify that:
e So faras we're aware, there’s no relevant audit information of which the company’s auditors
are unaware
® As the directors of the company we've taken all the steps that we ought to have taken in order
to make ourselves aware of any relevant audit information and to establish that the charity’s
auditors are aware of this information

Moore have acted as the Company’s auditors during the year.

On alf of the Board of T u?tees,

Dr Mark Kingston, Chair
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Independent Auditor’s Report to the Members of RICE — The

Research Institute for the Care of Older People
Opinion
We have audited the financial statements of RICE — The Research Institute for the Care of Older

“People (the ‘charitable company’) for the year ended 31 December 2022 which comprise the

Statement of financial activities, Balance Sheet, Cash flow statement and notes to the financial
statements, including a summary of significant accounting policies. The financial reporting
framework that has been applied in their preparation is applicable law and United Kingdom
Accounting Standards, including 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:

e give a true and fair view of the state of the charitable company’s affairs as at 31 December
2022 and of its incoming resources and application of resources, including its income and
expenditure, for the year then ended;

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

e have been prepared in accordance with the requirements of the Companies Act 2006.

Basis for opinion :

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and
applicable law. Our responsibilities under those standards are further described in the Auditor’s
responsibilities for the audit of the financial statements section of our report. We are independent
of the charitable company in accordance with the ethical requirements that are relevant to our audit
of the financial statements in the UK, including the FRC's Ethical Standard, and we have fulfilled our
ethical responsibilities in accordance with these requirements. We believe that the audit evidence
we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Conclusions relating to going concern

In auditing the financial statements, we have concluded that the directors' use of the going concern
basis of accounting in the preparation of the financial statements is appropriate. Based on the work
we have performed, we have not identified any material uncertainties relating to events or
conditions that, individually or collectively, may cast significant doubt on the charitable company's
ability to continue as-a going concern for a period of at least twelve months from when the financial
statements are authorised for issue. Our responsibilities and the responsibilities of the directors with
respect to going concern are described in the relevant sections of this report.

Other information

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

In connection with our audit of the financial statements, our responsibility is to read the other
information and, in doing so, consider whether the other information is materially inconsistent with
the financial statements or our knowledge obtained in the audit or otherwise appears to be
materially misstated. If we identify such material inconsistencies or apparent material
misstatements, we are required to determine whether there is a material misstatement in the
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financial statements or a material misstatement of the other information. If, based on the work we
have performed, we conclude that there is a material misstatement of this other information, we are
required to report that fact. We have nothing to report in this regard.

Opinions on other matters prescribed by the Companies Act 2006
In our opinion, based on the work undertaken in the course of the audit:
e the information given in the Trustees Annual Report for the financial year for which the
financial statements are prepared is consistent with the financial statements; and
e Trustees Annual Report has been prepared in accordance with applicable legal
requirements.

Matters on which we are required to report by exception

In the light of the knowledge and understanding of the charitable company and its environment
obtained in the course of the audit, we have not identified material misstatements in the Trustees
Annual Report. :

' 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:
e adequate and sufficient accounting records have not been kept, or returns adequate for our
audit have not been received from branches not visited by us; or
* the financial statements are not in agreement with the accounting records and returns; or
e certain disclosures of Trustees’ remuneration specified by law are not made; or
e ‘we have not received all the information and explanations we require for our audit.

Responsibilities of Trustees

As explained more fully in the Trustees’ responsibilities Statement set out on page 20, the Trustees
are responsible for the preparation of the financial statements and for being satisfied that they give
a true and fair view, and for such internal control as the Trustees determine is necessary to enable
the preparation of financial statements that are free from material misstatement, whether due to
fraud or error.

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

Auditor’s responsibilities for the audit of the financial statements

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

Irregularities, including fraud, are instances of non-compliance with laws and regulations. We design
procedures in line with our responsibilities, outlined above, to detect material misstatements in
respect of irregularities, including fraud. The extent to which our procedures are capable of
detecting irregularities, including fraud is detailed below: '
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Explanation as to what extent the audit was considered ca pable of detecting irregularities, including
fraud. The objectives of our audit in respect of fraud, are; to identify and assess the risks of material
misstatement of the financial statements due to fraud; to obtain sufficient appropriate audit
evidence regarding the assessed risks of material misstatement due to fraud, through designing and
implementing appropriate responses to those assessed risks; and to respond appropriately to
instances of fraud or suspected fraud identified during the audit. However, the primary
responsibility for the prevention and detection of fraud rests with both management and those
charged with governance of the charitable company.

Our approach was as follows:

e We obtained an understanding of the legal and regulatory requirements applicable to the
charitable company and considered that the most significant are the Companies Act 2006,
UK financial reporting standards as issued by the Financial Reporting Council, and the
Charities Act 2011 '

e We obtained an understanding,of how the charitable company complies with these
requirements by discussions with management and those charged with governance.

e We assessed the risk of material misstatement of the financial statements, including the risk
of material misstatement due to fraud and how it might occur, by holding discussions with
management and those charged with governance

e We inquired of management and those charged with governance as to any known instances
of non-compliance or suspected non-compliance with laws and regulations.

e Based on this understanding, we designed specific appropriate audit procedures to identify
instances of non-compliance with laws and regulations. This included making enquiries of
management and those charged with governance and obtaining additional corroborative
evidence as required

A further description of our responsibilities for the audit of the financial statements is located on the -
Financial Reporting Councils website at: www.frc.org.uk/auditorsresponsibilities. This description
forms part of our auditor’s report.

Use of our report

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

kP

Mark Powell, Senior Statutory Auditor

Eor and on behalf of Moore, Statutory Auditor
30 Gay Street

Bath

BA1 2PA

2nd May 2023

RICE
Annual Report and Financial Statements 2022
g 23



Statement of financial activities
for the year ended 31 December 2022

Unrestricted Restildtad Rinds Total funds Total funds
funds 2022 2021
Notes ‘ £ £ £ £

Income
Donations and legacies 1 39,523 - 39,523 240,669
Fundraising activities 2 67,301 116,798 .184,099 87,446
Investments 3 339 - 339 1,203
Royalties 4 (410) - {410) 7,415
Charitable activities - ;
Research and clinical 5 515,145 89,360 604,505 521,444
activities '
Total Income . 621,898 206,158 828,056 858,177

Expenditure

Raising funds 6 61,900 - 61,900 48,497
Charitable activities -
Research and clinical 6 671,269 211,471 - 882,740 735,626
activities
Total Expenditure . 733,169 211,471 944,640 784,123
Net Income/Expenditure (1112,271) (5,313) (116,584) 74,054
Transfers between funds in 3
the year :
Net movement in funds : (111,271) : (5,313) (116,584) 74,054

Reconciliation of funds
Total funds at 1 January 2022 ‘ 692,780 1,335,657 2,028,437 1,954,383
Total funds at 31 December 2022 581,509 1,330,344 1,911,853 2,028,437

The notes on pages 29 to 37 form part of these accounts.

RICE
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~ Balance sheet
at 31 December 2022

Total funds  Total funds

\ 2022 2021
Note . £ £
Tangible fixed assets - property 10a 1,223,522 1,259,130
Tangible fixed assets - equipment 10a 808 2,455
Intangible fixed assets - website 10b ' 4,412 6,180

1,228,742 1,267,765

Current assets

Debtors 11 406,126 . 370,491
Cash at bank and in hand : 363,433 437,060
i 769,559 807,551

|

Amounts falling due within one year - 12 86,448 46,879

Net current assets

683,111 . 760,672

1,911,853 2,028,437

Unrestricted funds — general 13/14 487,509 592,780
Unrestricted funds — designated 94,000 100,000
Restricted funds 13/14 ; 1,330,344 1,335,657
Total funds 1,911,853 2,028,4.37

The Financial Statements and notes set out on pages 29 to 37 have been prepared in accordance with the
isions of Part 15 of the Companies Act 2006 relating to small companies and were approved by
h 27th April 2023 and were signed on behalf of the Trustees by:

Trustee

Dr Mark Kingston, Chair
Company registered number: 2979617
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Cash flow statement
for the year ended 31 December 2022

Total funds  Total funds
2022, 2021

Notes £ i

Siatement of Cash Flows

Cash flows from operating activities:

Net cash provided by (used in) operating activities See below (73,627) . . (171,433)
Cash flows from investing activities: ‘

Purchase of equipment and building 10 - .-

Change in cash and cash equivalents in year (73,627) (171,433)
Cash and cash equivalents at 1 January 2022 4 437,060 608,493
Cash and cash equivalents at 31 December 2022 363,433 437,060

Reconcile net income/(expenditure) from operating activities

Net income/(expenditure) for year SOFA (116,584) 74,054

Adjustments for:

Depreciation and amortisation charges 10 ' 39,023 39,160

{Increase)/Decrease in debtors 11 (35,635) (222,987)
Increase/(Decrease) in creditors 12 39,569 (61,660)
2;1.:\;:?:5 (used in)/provided by operating (73,627) (171,433)

Analysis of changes in Net Debt
for the year ended 31 December 2022

1 January 31 December
2022 Cash flows 2022
£ £ £
Cash 437,060 (73,627) 363,433
Total 437,060 (73,627) 363,433
RICE
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Accounting Policies
for the year ended 31 December 2022

RICE is a company limited by guarantee (2979617) and registered as a charity in England & Wales
(1042559). RICE’s functional and presentation currency is the pound sterling. Amounts include in the
financial statements are rounded to the nearest whole pound.

The principal accounting policies adopted by the Charity in drawing up its Financial Statements are as
follows:

a) Basis of accounting
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 applicable in the UK and Republic of Ireland (FRS
102) (effective 1 January 2019) — (Charities SORP (FRS 102)), the Financial Reporting Standard
applicable in the UK and Republic of Ireland (FRS 102) and the Companies Act 2006.

Going concern

RICE anticipates that our research programme, service delivery, and fundraising will bring in income

needed to cover the majority of our operating costs for the next 12 months, and that there are

enough reserves that can and will be used to support any shortfall in income. Having carefully
~assessed internal and external factors, the Trustees believe that RICE has adequate resources

available to continue to operate as a going concern for the foreseeable future.

b) Income
e \Voluntary income received by way of donations and gifts is included in full in the SOFA when
receivable

e Legacies are included when the charity is advised by the personal representative of an estate
that payment will be made, or property transferred, and the amount involved can be quantified

e Grants and fees for contracts and agreements are recognised in full in the SOFA in the yearin
which they are receivable

e When donors specify that donations or grants are for a restricted purpose, this income is
included in restricted funds when receivable

e Income from clinical trials is recognised based on the date of the patient visit and has been
accrued where appropriate into the SOFA to reflect this

e Income which was received in 2022 but related to 2023 has been deferred or included in funds
for 2023

e Investment income is accounted for in the period in which the charity is entitled to receipt

e The value of services provided by volunteers has not been included ;

o Income from donated Rovalties is received yearly and included when the charity is advised that
a payment will be made and is entitled to it, and the amount can be measured reliably

c) Expenditure
e Expenditure is recognised in the period in which the expenditure is incurred. Resources
expended include attributable VAT which can’t be recovered
e Expenditure is allocated to the activity when the cost is clearly identifiable as relating to that
activity. General overheads and support costs are apportioned to activities in proportion to the
number of staff in each area of activity

RICE
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Rent payable under operating leases are charged to the SOFA as incurred over the term of the
lease

d) Fixed assets and depreciation

Fixed assets are initially recorded at cost. Depreciation is calculated to write down the cost of fixed
assets over their expected useful lives, on the following basis:

Leasehold land and buildings — 2% straight line and 2.5% straight line for attic additions
Research equipment — 25% straight line

Office equipment — 25% straight line

Website — 25% straight line

e) Investments

Any investments held by the charity are stated at their open market value at the balance sheet date.
Gains and losses an disposal and revaluation of investments are credited or charged to the SOFA.

f) Pension costs
~ Pension costs are charged on the basis of amounts due for the year (see note 7).

g) Funds
Funds held by the charity are:

Unrestricted general funds — these are funds which can be used in accordance with the
charitable purposes at the discretion of the Trustees ]

Designated funds — these are a portion of the unrestricted funds that have been set aside for a
particular purpose by the Trustees

Restricted funds — these are funds that can only be used for particular'restricted purposes
within the purposes of the charity. Restrictions arise when specified by the donor or funder or
when funds are secured for restricted purposes

~ A further explanation of the nature and purpose of each fund is included in the Notes to the
Financial Statements (see note 13).

RICE
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Notes to the Financial Statements
for the year ended 31 December 2022

Unrestricted Restricted Total funds Tofal funds
funds funds 2022 2021

£ £ £ £

1. Donations and legacies income

Donations 19,458 - 19,458 24,380
Gifts in memoriam 2,041 g 2,041 9,239 .
Corporate donations : : . . 50
Legacies ' 18,024 : 18,024 207,000
39,523 - 39,523 240,669

2. Fundraising activities income

Charitable trusts 55,620 116,798 172,418 83,727
Newsletter ; 475 - 475 1,259
Other fundraising ) 9,596 - 9,596 1,715
Other income 1,610 - 1,610 705
67,301 116,798 184,099 = 87,446

3. Investment income
Bank interest 339 , 339 1,203
HagM e 339 1,203

4. Royalties
Royalties (410) - (410) 7,415
(410) - (410) 7,415

5. Charitable activities income

Clinical trials 242,736 - 242,736 180,080
Research projects 7,410 13,506 20,916 75,710
Memory clinic 264,999 - 264,999 252,230
Government grant - Furlough : - - - 722
Other income - 75,854 75,854 12,702
' 515,145 89,360 604,505 521,444
RICE

. Annual Report and Financial Statements 2022



Notes to the Financial Statements [continued]

Direct Wineatad Other General

staff direct support © Total 2022  Total 2021
staff cost

costs costs costs

6. Total resources expended

| m
22}
m
™M
o]
zs]

Fundraising costs 24,884 15,277 10,704 11,035 61,900 - 48,497
Charitable activities ;

Research and clinical activities 367,181 216,620 142,459 156,480 882,740 735,626

392,065 231,897 153,163 167,515 944,640 784,123

Direct expenditure has been allocated to the appropriate activity. Restricted depreciation is charged directly to
charitable activities. Indirect staff costs and general support costs have been allocated to activities in accordance
with accounting policies note c). General support costs for the year ended 31 December 2022 are made up as
follows:

2022 2021

£ £

- Recruitment and training 3,849 2,877
Rent . 15,569 14,966
Heat and light 9,286 6,076
Repairs and renewals : 33,673 14,870
IT and website ; 2,990 1,959
Premises expenses 22,129 24,262
Equipment hire and maintenance 2,201 4,005
Cleaning 14,459 . 14,022
Printing, postage and stationery . 2,229 2,227
Telephone 2,047 2,065
Insurance - 35,255 28,291
Legal, professional and building fees ; 28 1,575
Subscriptions 2,282 2,269
Other overhead costs : 3,078 2,640
Bank charges i 271 230
Irrecoverable VAT - 10,311 7,841
Depreciation (unrestricted assets) 2,358 1,576
Governance costs ; 5,500 4,500

Total ° 167,515 136,251

RICE
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Notes to the Financial Statements [continued]
7. Trustees' remuneration and related parties

The Trustees neither received nor waived any remuneration or benefits during the year (2021 - £0).
No expenses were reimbursed to the Trustees during the year (2021 - £0).

The only related party transactions in the year were with the Royal United Hospitals (RUH).
These transactions can be broken down as follows:

2022 2021
\ e £
Funds from RICE to RUH
Stationary, medical supplies, and sundries 1,976 1,862
Medical scans : 22,989 11,028
Building: rent and services 29,497 29,068
Staff: joint post 64,446 61,604
Total : ] . 118,908 103,562 -
2022 2021
£ f
Funds from RUH to RICE
Research trials . 16,711 25,473
Research projects ] g 4,293 5,163
Medical students’ tuition ; 875 875
Room hire ' - 4 : 1,610 705
Clinical support - -
Total ' 4 23,489 32,216
8. Staff costs
2022 2021
‘ £ £
Wages and salaries 555,503 176,138
Employers’ national insurance 42,505 33,747
Pension costs ‘ : 25,953 07153

623,961 527,038

No employee received benefits in total of more than £60,000 in the year. Key management personnel include the
Director, Chief Executive and Medical and Research Director. The costs of the key management personnel were as
follows:

2022 2021

£ £
Wages and salaries 4 ; 90,078 83,794
Employers’ national insurance ‘ 12,895 6,790
Pension costs 8,893 11,550

111,866 102,134

The average number of employees, based on full-time equivalents and analysed by function, was:

2022 2021
Research and clinical activities 11 10
e : 3 7
Management and administration
14 12

RICE
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' Notes to the Financial Statements [continued]
9. Net movement in funds

The net movement in funds is stated after charging

2022 2021
£ £
Depreciation and amortisation (unrestricted fund assets) $ 2,358 1,576
Depreciation (restricted fund assets, including the RICE Centre] 36,665 37,584
Auditors’ remuneration 5,500 4,500
Operating lease rentals - leasehold land and buildings 15,569 14,966
Operating lease rentals - equipment 1,001 2,626
Leasehold Office Research Total
Premises Equipment Equipment
: - £ £ £ £

10a. Tangible fixed assets

Cost

At 1 January 2022 : 1,723,425 135,106 15,206 1,873,737

Additions - - - -

Disposals : - (3,714) - (3,714)

At 31 December 2022 1,723,425 131,392 15,206 1,870,023

Depreciation

At 1 January 2022 : 464,295 135,106 12,751 612,152

Charge for year 35,608 - 1,647 37,255

Disposals - . (3,714) = (3,714)

At 31 December 2022 . 499,903 131,392 14,398 645,693

Net book value

At 31 December 2022 i 1,233,522 - 808 1,224,330

At 31 December 2021 1,259,130 - 2,455 1,261,585

As a result of RICE’s investment in relocating to a new site in 2008, there is a significant annual depreciation charge
on property restricted assets that is included in the Statement of Financial Activities each year as resources
expended on restricted funds. Additionally, in 2019, RICE completed its attic conversion work which resulted in
additional depreciation charges on property restricted assets and which is being accounted for in the same way as
the existing property restricted asset. The total property depreciation charge amounted to £35,608 in the year
ended 31 December 2022 (2021 - £35,608). The annual depreciation charge reduces the value of the restricted fund

asset in the Balance Sheet as in note d) of the Accounting Policies.
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Notes to the Financial Statements [continued]

Webhsite Total

H
2]

10b. Intangible fixed assets

Cost ;

At 1 January 2022 7,064 7,064
Additions . - Lo
At 31 December 2022 7,064 7,064

Amortisation -
At 1 January 2022 884 884

Charge for year 1,768 1,768
At 31 December 2021 2,652 2,652

Net book value
At 31 December 2022 ; 4,412 4,412
At 31 December 2021 6,180 6,180

RICE’s new website was amortised as an asset from July 2021 in accordance with note d) of the Accounting
Policies.

11. Debtors — amounts falling due within one year

2022 2021
£ £
Research grants and other trade debtors 30,162 56,302
Accrued legacy income 215,876 274,892
Other debtors and accrued income. 160,088 39,207
406,126 370,491

12. Creditors — amounts falling due within one year

2022 2021
£ £
Trade creditors o 34,868 14,396
Other creditors and accruals 21,945 16,773
Taxation and national insurance 28,397 15,710
Fees received in advance and deferred to 2023 ‘ 1,238 -
86,448 46,879

RICE
Annual Report and Financial Statements 2022
33



Notes to the Financial Statements [continued]

1January Incoming Resources  Transfers 31 December
2022 Resources  Expended 2022

£ L £ £ £
Revenue funds
Dementia PlusAppeal (DP Appeal) 3,025 - 94 - 2,931
PrAISED2 Project 30,000 9,213 29,213 = -
Medlock Charitable Trust - 25,000 25,000 - -
The Discworld Foundation - 75,000 25,000 - 50,000
Research Capacity Funding 4,293 4,293 8,586 ' - -
Support courses - various 8,647 5,298 13,945 - -
Contain Outbreak Management Fund - 35,854 557 - 35,297
Memory clinic - backlog funds - 41,500 26,250 = 15,250
Big Lottery Com munity Fund - 10,000 10,000 - -
Building works - roof repairs 26,020 - 26,020 - -
Capital funds
The RICE Centre - building 1,259,130 -, 35,608 - 1,223,522
ECG Machine e 200l 2 442 - 2,459
Resus Trolley 516 - 256 - 260 -
Defibrillator 1,125 - 500 = 625
Total 1,335,657 206,158 211,471 - 1,330,344

The purpose of each fund is as follows:

Revenue funds

Dementia PlusAppeal (DP Appeal)
PrAISED2 Project

Medlock Charitable Trust
The Discworld Foundation
Research Capacity Funding

Support courses - various

Contain Outbreak Management Fund

Memory clinic - backlog funds

Big Lottery Community Fund
Building works - roof repairs

To fund the expansion of the research programme and the RICE Centre
Funds from University of Nottingham, Nottingham University Hospitals NHS
Trust and National Institute for Health Research, to study activity,
independence and stability in patients with early dementia and mild
cognitive impairment

To fund the PhD Fellow post, Grant Writer post and development of a

.Dementia Masterclass Conference

Split over three years, starting in 2022, to fund the development and
expansion of the research programme

Funds from Royal United Hospitals to fund research staff costs, public
patient involvement group activity and an exercise snacking project

Funds from the McClay Dementia Trust and James Tudor Foundation to
support patients and carers through the provision of Cognitive Stimulation
Therapy, Post Diagnostic Support and Carers Courses

Funds from Bath and North East Somerset Council to support isolated
individuals and families by providing support courses and psychological
support

Funds from The Harford Charitable Trust and Bath and North East Somerset
Council to reduce the backlog of patients waiting to be seen in the memory
clinic

To fund updating education resources and making them available online
Funds from The Screwfix Foundation, The Clark Foundation, Ray Harris
Charitable Trust, Annett Charitable Trust, Elise Pilkington Charitable Trust,
and individual donors, to fund urgent repairs to the RICE Centre roof

RICE
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Notes to the Financial Statements [continued]

Capital funds
The RICE Centre - building

conversion (2019)

ECG Machine

Resus Trolley

at the RICE Centre

Defibrillator

1 January
2021

13b. Comparative restricted funds

Incoming
Resources  Expended

Resources

To fund the construction of the new RICE Centre (2008) and attic
Funds from Medlock Charitable Trust and James Tudor Trust to purchase
and maintain a new ECG machine at the RICE Centre

Funds from Novia Foundation to fund the purchase of a new Resus Trolley

Funds from The Ray Harris Charitable Trust to fund the cost of a new
emergency defibrillator at the RICE Centre

31 December

2021

m
M
]
M
h

Revenue funds

Dementia PlusAppeal (DP Appeal) 45,000 - 41,975 3,025
PrAISED2 Project 19,920 69,747 59,667 30,000
Research Capacity Funding 11,206 4,293 11,206 4,293
Government grant - furlough - 722 722
Support courses - various : © - 10,827 2,180 8,647
Memory clinic - backlog funds - 7,750 7,750 =%
Building works - roof repairs - 35,650 9,630 26,020
Capital funds :
The RICE Centre - building 1,294,738 - 35,608 1,259,130
ECG Machine 4,176 - 1,275 2,901
Resus Trolley 772 - 256 516
Defibrillator : 1,625 - 500 1,125
Total 1,377,437 128,989 170,769 1,335,657
RICE
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Notes to the Financial Statements [continued]
Tangible Fixed Other Net Total funds
Assets Assets 2022
£ £ £
14. Analysis of net assets between funds

Revenue funds

‘Dementia PlusAppeal (DP Appeal) - 2,931 2,931

The Discworld Foundation . - 50,000 50,000
Contain Outbreak Management Fund z 35,297 35,297
Memory clinic - backlog funds . - 15,250 15,250
Capital funds i

The RICE Centre - building : 1,223,522 - 1,223,522
ECG Machine - 2,459 © 2459
Resus Trolley 260 - 260
Defibrillator 625 - 625
Total restricted funds ; 1,224,407 105,937 1,330,344
Unrestricted funds - general . 4,335 483,174 487,509
Unrestricted funds - designated - 94,000 94,000
Total unrestricted funds : 4,335 577,174 581,509
Total funds 1,228,742 683,111 1,911,853

The unrestricted - designated fund was set aside by Trustees in 2021 to fund specific research and
education activity, and will be spent over the next three years.

15. Commitments under operating leases
The Trust has annual commitments under non-cancellable operating leases-as follows:

Other than Land and Buildings 2022 2021

3 . £ £
Due within 1 year 1,001 1,001
Due within 2-5 years ) 3,002 4,.003

: 4,003 5,004

Leasehold Land and Buildings 2022 2021
(99 year lease on land) : £ £
Due within 1 year 14,968 14,966
Due within 2-5 years 59,872 59,864
Due after 5 years . 1,197,446 1,212,246

1,272,286 1,287,076

16. Pension scheme

RICE operates a defined contribution pension scheme for its employees and the assets are held and managed
independently from the charity. The pension costs disclosed in Note 8 represent contributions payable for the year.
At 31 December 2022, there were outstanding pension contributions of £0 (2021 - £241).

RICE :
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Notes to the Financial Statements [continued] |
17. Comparative statement of financial activities for year ended 31

December 2021
Unrestricted - Total funds Total funds
e Restricted funds 2021 2020

Notes £ £ £ £
Income
Donations and legacies 1 240,669 - 240,669 156,148
Fundraising activities 2 33,219 54,227 87,446 133,525
Investments 3 1,203 - 1,203 1,262
Royalties 4 7,415 - 7,415 -
Charitable activities - ;
Research and clinical a5 446,682 74,762 521,444 ' 515,650
activities '
Total Income : 729,188 128,989 858,177 . 806,585

Expenditure : ;
Raising funds 6 48,497

: 48,497 65,354
Charitable activities -
Research and clinical 6 564,857 170,769 735,626 734,128
activities
Total Expenditure 613,354 170,769 735,626 799,473
Net Income/Expenditure 115,834 (41,780) 74,054 7,112
Transfers between funds in 3 ; - i
the year
Net movement in funds : 115,834 (41,780) 74,054 7,112
Reconciliation of funds
Total funds at 1 January 2021 ‘ 572,946 1,377,437 1,954,383 1,947,271
Total funds at 31 December 2021 692,780 1,335,657 2,028,437 1,954,383

18. Post balance sheet event

In March 2023, RICE received confirmation of a successful grant award from the National Lottery which will amount to
just over £325,000 over the next three years. These funds will be accounted for in the 2023 accounts and future years
inline with our accounting policies. This generous award will help to fund the development and growth of our
psychological and social support options for people affected by dementia and their families.
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Welcome from the Chair

| am pleased to present our Annual Report and Financial Statements for 2021, When the year began, RICE
was recovering from the impacts of the first 10 months of the coranavirus pandemic and the challenges
caused by the associated shutdowns and restrictions; the consequences of the pandemic have continued to
be an undercurrent throughout 2021. Whilst the majority of our activities have returned to normal, it has
been difficult to run face-to-face activities and the disruption to our research pipeline has been langer-
lasting then we initially hoped. Additionally, despite our best efforts, patients have been walting longer
than we would like to be seen in our memory clinic.

Despite these challenges, the year has been productive. We've embarked on several new clinical trials and
research projects with a variety of collaborative partners across the country as well as closer to home with
the Royal United Hospitals. These trials have been wide-ranging and included research related to Covid-19,
Parkinson's disease, as well as Alzheimer's disease and other dementias.

We were also delighted to be given the highest rating of Outstanding from the Care Quality Commission,
who came to inspect aur memory clinic service in November. The Commission praised us for the delivery of
“an exceptional, innovative service”, and the team at RICE were recognised by the Commission as being
experts in the field of dementia, diagnosis, treatment and care. It is a huge accolade for RICE to receive this
rating and is a true testament to the hard work and dedication of our team over many years.

This year we have also been planning for the future, and 2022 will result in changes within our staff and
trustee team. Our Director, Professor Roy Jones, after 37 years of leading RICE will be stepping down and
retiring in 2022, although he has kindly agreed to continue to be involved in our work in an honorary role as
President. Without Roy's tireless efforts and substantial knowledge and relationships it would not have
been possible to grow RICE to the size it is today and to have had the impact we have had to date. | know
the whole team at RICE and our supporters and patients wish him all the very best with his much-deserved
retirement plans. Our research and clinical activities will now be directed by our current Deputy Director,
Dr Tomas Welsh who will become Research and Medical Director whilst RICE will be led by a new CEQ,
Melissa Hillier, who joined RICE in early 2022. Melissa has considerable experience in the charity sector and
we're looking forward to working with her on this new chapter for RICE.

After 20 years as a trustee, | will also be stepping down in 2022. A new Chair has been elected within the
current trustee team and Dr Mark Kingston will kindly take over in early 2022 so that there can be a
handover period before | depart at the end of 2022. It has been a great pleasure to have been involved in
RICE and to watch it grow and develop, and to see the impact that our work has had on our patients and
their families and on improving life for people with dementia everywhere. I'm confident that the trustee
team will continue to govern and fulfil their roles as stewa rds of RICE and its resources, ensuring that
everything we do is for the benefit of cur patients and their families together with the poal through our
research of improving health and quality of life for everyone as they get older.

As Chair of the Board of Trustees | have long been and remain proud of the commitment and dedication
which everyone brings to RICE. | would like to thank our staff, trustees and volunteers for all their efforts,
hard work and enthusiasm. | would also like to thank our Patron and Vice Presidents far their ongoing
support and all our funders and donors, and research and service partners for their suppart throughout the
year. And, finally | would like o thank our patients and their families - without your willingness to be
involved and withoufthe contributions you have made, our vital work would not be possible.

v

Dr Chris Dyer, Chair, outgoing
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QOur purpose

RICE's charitable objects as set out in its Articles of Association is: “Tg relieve sickness and to promote and
advance medical knowledge in particular without limitation by reference to all aspects of the care of older
people and to undertake research in relation thereto and to publish the useful results of such research.”

The aim of RICE is to help people live as well as possible for as long as possihle by reducing the impact of
health problems in old age. In the past our focus has mainly heen on Alzheimer’s disease and other forms
of dementia. Mare recently, whilst we have continued te seek better care and treatment and ultimately a
cure for dementia, we are alsa researching other chranic conditions in older age such as Parkinson’s
disease, worsening muscle and hone health and their connections to dementia. This expansion in our focus
will enable RICE to contribute even more to the understanding of health problems in old age and to share
the knowledpe we gain to improve older people’s health — this being the purpose of our charity.

Why RICE is needed

We all hope to live full and long lives and to stay healthy. Improvements in standards of living and in the
diagnosis and treatment of many diseases mean that people are living for longer, but as a result more
peaple are developing multiple and complex diseases in their later years, As we age many people develop
neurodegenerative conditions which cause progressive problems with memory, thinking, planning,
perception, and physical health, all of which greatly impact on the guality of our day-to-day life and that of
our family and loved ones.

Thirty-seven years ago in 1985, RICE began its work in direct response to the urgent need to improve care
for, and the quality of life of, older pecple everywhere and to find better care and treatment options.
Alzheimer's disease and other dementias were identified as important conditions worthy of our expertise
and attention. There are around 850,000 people currently living with some form of dementia in the UK, and
this is expected to rise to 1.6 million by 2040." In the UK, dementia is already the leading cause of death for
women and the second leading cause of death for men.? Currently there is no cure.

The dementias are devastating diseases which involve much more than just memory problems. The
conditions often cause disorientation, confusion, anxiety and agitation as well as other problems
sometimes such as language and visual difficulties. People become increasingly frail and the rajority will
also have, or will develop, other health conditions that create additional ill health and complications.
Peaple living with dementia can also experience social isolation and financial difficulties due to the disease.
The impact of dementia goes far beyond the person living with the disease, impacting on family and friends
wha are forced to watch their loved one deteriorate. Caring for someone with dementia can be traumatic,
exhausting, stressful and emotionally draining, pa rticularly when care is taken on by an older family
member. Care can be emotionally and financially costly for carers who may have to give up work and social
activities.

Dementia has higher health and social care costs than cancer and chronic heart disease combined.? The
total cost of care for people with dementia in the UK is £35 billion per year and this is expected to rise to
£94 billion by 2040.* Despite this, dementia research receives less funding than other health conditions and
new and improved treatments have been slow to develop — no new dementia drug treatments have been
licensed in the UK since 2002. Drug treatments that are available are mainly for Alzheimer's disease and of
limited efficacy and there are no specific treatments whatsoever for several other types of dementia.

People living with dementia are affected by other health conditions. Living with two or more long-term
health conditions is called multimorbidity. Multimorbidity is associated with low quality of life and often

! httpﬁsﬁ;;’;’www.aIzheimers.urg.ukjabuul--usfpol'\cv-a nd-influencing/dementia-scale-impact-numbers (accassed 09/12/2020)
2 mtps:ﬁwww.dementiasLatistitsnrgfsiatisucsfurevaIence—bv-gen@er-m-the-ukp’ (accessed 09/12/2020)
3 Mps:l}www‘dementiastatistics.g;gg5lali5tits{cns__t-and-m_gjecijcns—in—;he—le-and-globallgﬁ (accessed 09/12/2020)

4 b_t[ps:,{,{wwwalzt’mimers,c:_rg.uk{aboutvusmﬂiiC.\f—‘:tr!d»influencingfdementia;scalehimpact—numbeg (accessed 09/12/2020)
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results in a person requiring intensive support from health and care services. Most peaple living with
dementia are affected by multimorbidity, yet services are mostly designed to treat a single disease rather
than treat multiple, complex conditions.” Research suggests that people living with dementia may be
affected by around five other health problems such as falls, osteoarthritis, diabetes, stroke, gsteaporosis
and heart failure.® Treating these conditions becomes more complicated when a person also has a cognitive
impairment caused by dementia or another condition such as Parkinson’s disease. There is an urgent need
to better understand multimorkidity, how it interacts with dementia and impacts on patients and their
families, and how services can better treat multiple, com plex conditions In older age.’

There are also around 145,000 peaple currently living with Parkinson’s disease in the UK, and this is
expacted to rise to 200,000 by 2035 — it is the fastest growing neurological condition in the waorld ®
Parkinson's disease is the second most common neurodegenerative disease after Alzheimer's disease ?
Currently there is no cure.

Parkinson’s disease is a destructive disease, causing progressive damage to the brain. This damage causes a
variety of physical, psychological and cognitive changes including body tremors, problems with movement
and balance, as well as depression, anxiety, and memory problems. People living with Parkinson’s disease
also experience a deterioration in their quality of life as the disease progresses. Parkinson’s disease can also
cause dementia and the person is increasingly likely to suffer from falls.”

The medical costs associated with treating Parkinson’s disease are around £2,471 per year in the first year
of diagnosis, rising to £4,004 per year as the disease advances and the person needs mare support.'* Costs
are likely to be even higher for these living with the disease in its advanced stages. These costs exclude the
additional costs of caring for a person living with Parkinson’s disease which, much like Alzheimer’s disease,
has its own costs and places its own burdens and toll on carers and loved ones.

People living with dementia or with parkinson's disease are mare likely to suffer from a fall as a result of
warsening muscle and bone health. 60% of people living with Parkinson's disease'” and 66% of people
living with dementia'® are affected by a fall every year. Falls cause several issues. Thay can lead to serious
injury or death, or result in a person losing their independence or, for fear of falling result in inactivity, loss
of strength and frailty which then can cause more falls and contribute to general ill health. Hip fractures
alone cost health and care services an estimated £2.3 billion per year.! :

The health problems asscciated with dementia, parkinson's disease and worsening bone and muscle health
are all connected, and the numbers of people living with these diseases and with more than one of these
conditions is going to increase as the population ages. In 2016, there were 12 million people living in the UK
aged 65 years and over. This equates to 18% of the total UK population. It is estimated that in 2041 there
will be 20 million people aged 65 years and over, equating to 26% of the population.” If nothing is done,
then even more people will be living with ill health in old age with its inevitable negative effect on their
quality of life as the years pass.

: ms_:h‘www.ncbi.nlm.I'uih.gﬂ\rfprnc,f:;lrtic!asﬁPMCESﬂ-ZIﬁﬂj {accessed 04/12/2020)

¢ hitps://pubmed.ncbl.nim.nih.gov/31109906/ (accesses 04/12/2020)

7 hup_as:f[www.nct}_‘lj|11m.n“|h.guvg‘pmg_artIcLesM_PMCBSﬂE?6_!}[ {accessed 04/12/2020)

B https://wWww.p arkinscns.orﬁ.uk,’uruf@s-siona\s/resources,'inci;ience—and—prevalemgparkinmn s-uk-report (accessed 04/12/2020)
2 hitgs:gmubmed.ncbi‘nlm‘nih.guv,"lﬁ? 13924/ {accessed 09/12/2020)
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L htlgs:,f[www.cngland.nh;‘uk[ourw_o__rﬁ[tﬁn‘i@_l;gplicy[o\der—geopllgjfraiLwﬂrailtz—resmlrcesi [accessed 04/12/2020)

15

https:,v'_.fwww.ons_‘gnvlle;’peopIepupuiati:m:mdcommu_glit:.:,{birthsdeg;hs.:mdma__rriages[ageing,lfartic\esg‘liv[ngl,onmgerhowul\rgagujation@hanginga nd
whyitmatters/2018-08-13 [accessed 04/12/2020)

RICE
Annual Report and Financial Statements 2021



To improve all our lives in older age and to reduce the burden of cost to society, we need fo understand
much more about Alzheimer's disease and other dementias, Parkinson’s disease, deterioration in bone and
muscle health, and how they affect and are affected by each ather, by other health conditions and by
persanal situations. Finding better care and treatment options, prevention strategies, and ultimately a cure
will help to reduce the impact of these illnesses and enable older people and their families to live as well
and as independently as possible for as long as possible.

Public benefit
Trustees have paid due regard to the Charity Commissions’ guidance on public benefit. The trustees are
confident that RICE’s aims and objectives are in accordance with the regulations on public benefit.

Our impact over the years

Our pioneering memory clinic

RICE established one of the first memory clinic services in the UK in 1987 — a service which has since been .
widely replicated and is now considered standard and best practice by the NHS. RICE now runs the NHS
Memory Clinic in Bath and North East Somerset on behalf of the lacal clinical commissioning group and
local authority through a sub-contract with Virgin Care, which became the HCRG Care Group in late 2021.
To date, we have assessed, diagnosed, treated and advised many thousands of people with memory
problems and their families in our memory clinic. '

 Whera there is a concern about a person’s memary or thinking processes, they can be referred to our
memory clinic by their GP or another health specialist or can self-refer as a private patient or through our
community clinics. At the memory clinic patients will undergo assessments and meet with our multi-
disciplinary clinical team. Following the assessments, they may receive a diagnosis and treatment where
appropriate from our clinicians; support and advice is also available to help a person with dementia and
their loved ones dezl with the news and impact of such a significant diagnosis and help and advice is also
available for people where dementia does not seem to be the problem.

Every year we ask our patients what they think about cur memary clinic. Last year, 97% of those asked told
us that they were very satisfied with how they were listened to by our clinicians during their appointmeant,
that everything discussed was understood, and that they had heen offered choice and control conceming
their care. Additionally, 97% of those asked had a positive impression of the Covid-related safety measures
we had put in place, felt safe during their visit and were comfortable that the measures put in place were
adequate,

We are very proud of this high leve! of satisfaction with our memory clinic. Over the years we have worked
hard to create an environment which puts our patients’ needs first. The RICE Centre is specifically designed
to be a low stimulus space for our patients to visit and the length of our appointments ensure that our
patients have the time to be heard and to process what is happening. These are important factars given the
impairment in memory and thinking that they may have and the increasing isolation they may be feeling.

In addition to the more general support we provide to people and their families after a memory problem or
dementia has been diagnosed, we offer support courses and group sessions which complement the care
and treatment we provide and help people to live as well as they can with their diagnosis. Our support
courses and group sessions need to be separately funded and have been supported by generous donations
from trusts and foundations and members of the public. They include:

e Carers courses — a 4 week or one day programme for people looking after relatives or friends with
dementia which often results in improvements for carers. The programme provides information on
simple coping strategies to help manage stress, reduce isolation, and address financial concerns as
well as support available from a range of services, Our first course was in 1989 and they were :
running twice a year, up until 2020. Up to 25 carers can attend each course. Feedback from
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attendees is generally very positive and carers have told us that they find the programme makes a
difference to them:

“I really enjoyed the course and how understand what Alzheimer’s is. | can put myself in the
sufferer’s shoes and understand what life is like for them.”

w1 didn’t realise there were others In the same situation as me. | felt quite alone before the
group.”

Cognitive stimulation therapy —a 7 week programme for people with mild to moderate dementia
that often results in improvements for the person with dementia. The programme aims to
stimulate memory in an interactive and engaging way. Attendees are taught activities and
strategies to help their memary. Our first course was in 2010 and they’ve been running once or
twice a year, every year until the intervention of Covid and its restrictions. Up ta 10 people attend
each course. Feedback from attendees is generally very positive and attendees have told us that
they find the programme makes a difference to them:

“Over the seven weeks | have become more confident, | don’t hold back as much.”

“The group has helped me remember more and it is helpful to get thinking.”

Living well with dementia —a 10 week programme for people newly diagnosed with dementia,
which often results in improved outcomes for people living with dementia. The course provides a
place for people to talk about their diagnosis with others who are in a similar situation. During the
programme, attendees learn about what memory is and what they can do to help their memory,
what dementia is and what treatments are available, and what attendees can do to live as well as
possible. Our first course was launched in 2016 and they were held regularly until 2020. Up to 8
people attend each course. Feedback from attendees is generally very positive and attendees have
told us that they find the programme makes a difference to them:

“ now feel the best thing to do is to tell friends that you have dementia and not be afraid of it.”
Carers also tell us they see a difference in the person living with dementia who they care for:

“The group halted a decline into closing down life, so life is opening up. We are looking at what is
possible as opposed to what has been lost.”

Music therapy groups —an 8 week programme for people living in care homes, which helps to
improve their sense of wellbeing and social interactions with the aim of enhancing the individual’s
quality of life. The sessions involve a mixture of guided listening to music, physical and vocal warm-
ups, movement to music, singing and playing instruments. We ran three groups at three different
care homes during 2019. Up to 10 people attended each session. Feedback from attendees was
generally very positive and attendees have told us that they find the programme makes a
difference to them: ;

“Thank you, you've brought music into our hearts. | come in angry and frustrated at people and |
come out seeing a different side of them. | found the group rejuvenating and greatly enjoyed
expressing myself in song.”

“The sessians made us feel yaung and brought joy. They were very therapeutic.”

This is an activity that we may he able to continue post-Covid.

Music for memary group — a fartnightly programme for people living with dementia that also helps
to improve people’s sense of wellbeing and social interactions. The sessions provide an opportunity
t0 engage in music together with a little physical exercise and cognitive activity. Our first group was
launched in 2018 with a regular group most fartnights between 2018 and 2020. Up to 12 people
attended each session. Feedback from attendees is again very positive and attendees have tald us
that they find the programme appears to make a difference to them in a number of ways: the
music helps to elevate mood, the exercises and cognitive activities are beneficial, and the group
gives them an opportunily to meet other people living with dementia. The group facilitator also
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observed that attendees often arrive looking unhappy and stressed but appear much maore relaxed
and cheerful by the end of the session. :

Batween 2013 and 2020, one of our researchers was an occupational therapist who assessed and advised
people with dementia and their families attending our memory clinic. Individual assessments were
undertaken in patient’s homes and a personalised programme of therapy and support was put together
based on the patient's individual needs and circumstances. The programme involved resolving physical
problems that the patient was experiencing, such as difficulty getting up and downstairs or in and out of
the bath, or resolving cognitive problems, such as remembering to take medication or how to work digital
devices. All patients received advice and information on strategies for living well with dementia and their
carers also received advice and information related to their needs. For example, patients were supported
and encouraged to increase their physical and cognitive activity every day, to manage their fluid intake and
eat healthily, and to attend suitable groups in their local area so they can socialise. This personalised
support helped our patients to live as well as they could with their dementia and supported carers in their
caring role. New funding is needed for this service to enable it to restart. In the past the service was funded
by generous donations from trusts and foundations and members of the public.

We work with other support services for people living with dementia and their carers to ensure that our
patients and their families are aware of and can access local services. This includes the local Alzheimer’s
Society Dementia Support Workers, the Carers’ Centre Bath & North East Somerset, and Curo’s :
Independent Living Service. They often take part in our support courses and group sessions and attend our
¢linic to offer immediate information to patients and carers. This collaboration is beneficial for our patients
and their carers and makes a difference to them:

e Alzheimer’s Society, Services Manager, Marco van-Tintelen says: “We receive 70% of RICE patients
as referrals to our services and our dementia support workers are at the RICE clinic 3 days a week
to offer help and advice after a diagnosis has been given. We have actively built a solid working
relationship with RICE and this partnership helps provide leading dementia support to people
affected by dementia in the Bath and North East Somerset area.”

e Carers’ Centre Bath & North East Somerset, Communications Manager, Emma Tucker says: “The
Carers’ Centre and RICE work together to identify and support carers of older people. In
particular, RICE will refer carers of people with dementia to the Centre. Our team members have
visited RICE to take part in the Carer Courses and advise how we can support families coping with
o diagnosis of dementia or caring for a frail older person. Carers have told us that the support of
RICE and the Carers’ Centre has helped them manage their caring role and learn how to best
support the person they are looking after.”

Our pioneering research

Our memaory clinic acts as a gateway for patients and their families who are keen to be involved in research
and contribute to increasing knowledge about dementia and il health in older age. As well as receiving
treatment and suppert around their diagnosis, patients have a direct pathway to, and opportunities to be
involved in, a range of research activities. Patients and their families have told us that being part of a
research project gives them more opportunities to socialise and to be better informed about their
condition, how it is progressing, and how it can best be managed. It also helps them to feel that they are
contributing to potential improvements in healthcare.

RICE staff combine their clinical work through the memory clinic with direct invalvement in research within
the RICE centre. This means most patients taking partin our research will not only be familiar with the
building but also with our staff; this relatively unigue situation is reassuring for patients and makes us
ideally placed to carry out clinical research, for example assessing potential new drug treatments for
conditions like Alzheimer’s disease. Additionally, by supporting and Lreating our patients and their families,
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RICE staff are more easily able to identify research projects that may henefit our patients mentally and
socially and hopefully have a real impact on their health and the quality of their lives. For example, we set
up several Patient Public Invalvement (PPI) groups where patients and carers have had the chance to
feedback on the development of research projects run at RICE as well as at the Royal United Hospitals and
the University of Bath. Qur PPI group have contributed to a forthcoming study of exercise snacking (short
burst exercise therapy) which we are developing in conjunction with colleagues at the University of Bath.

By combining our clinical and research expertise we are ahle to ensure that research infarms and is
informed by clinical practice, and enable patients and their loved ones to contribute to research into
relevant questions that can potentially improve both treatment and care options not only for themselves
but for all of us as we get older.

We are one of the oldest established centres for finding treatment for people with Alzheimer’s disease and
other types of dementia. For more than 30 years, RICE has made a significant contribution to glabal
research into Alzheimer's disease and related conditions. Since 1985, we have undertaken trials of more
than 50 potential drug treatments working with global pharmaceutical companies and other researchers.
Of these, four are currently licensed in the UK for treatment of Alzheimer’s disease and all were evaluated
fram the very earliest clinical trials in their development by RICE. A suggestion from RICE led to a research
study that showed that one of the drugs need only be taken once a day instead of twice a day and this is
now the accepted and approved dosage regime. We were one of only four centres for the first study in the
world of a potential immunisation against amyloid, one of the proteins that accumulates in the brain in
Alzheimer’s disease and we have sometimes been the first centre in the world to commence studies with a
new potential treatment for Alzheimer’s disease and other related conditions. Qur clinical trial research has
also looked at potential drug treatments for mild cognitive impairment, a condition that sometimes leads
to dementia, vascular dementia and Parkinson’s disease, We have carried out research with patients and
healthy people that aims to increase knowledge about genetics and the hereditary aspects of dementia.

Our Director was invited by the National Institute for Health and Care Excellence (NICE) on several
occasions as an expert to contribute to their assessments of the four licensed Alzheimer’s treatments and
also to be part of a Guideline Development Group that developed the first NICE guideline on dementia that
evaluated all aspects of improving care, treatment and support for people with dementia and their families.

Improving Quality of Life .

RICE has also been involved in research to look at non-drug treatments, better ways of assessing Quality of
Life for people with dementia, and how we might improve the guality of life of a person living with
dementia and thelr carer including ways to improve services available. A grant from the Alzheimer’s Society
allowed us to develop a quality-of life measure (the BASQID, Bath Assessment of Subjective Quality of Life
In Dementia) for completion by the patient rather than using the opinion of someone else.

We were part of the team awarded funding for the GREAT (Goal-oriented cognitive Rehabilitation in Early-
stage Alzheimer's and related dementias) study to evaluate cognitive rehabilitation therapy for people with
mild or moderate memory difficulties as a result of a dementia diagnaesis. The study concluded that it was
beneficial in improving everyday functioning for those with early-stage dementia and a three-year
implementation study in 15 centres is now being carried out to see if this approach can be used globally
maore widely.

We are part of the team that has received funding from the Economic and Social Research Council,
followed by additional funding from the Alzheimer’s Society, for the unique IDEAL and IDEAL-2 (Improving
the experience of Dementia and Enhancing Active Life) studies which began in 2014 and is due to finish in
2022, to identify what factors influence a patient’s ability to live well with dementia and what it means to
live well. The study has already led to a number of important research publications and it is hoped that
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eventually a set of recommendations can be made to help guide health and care commissioners and
praviders and individuals on how best to live well with dementia.

We are currently involved in the PrAISED2 therapy study which aims to promote activity, independence and

. stability in people diagnosed with a memory problem or early dementia and is due to finish in 2022. The

research explores whether providing people with exercise, activities and memory strategies can help to
improve physical and mental health and reduce the impact of their memory problem or dementia.
Feedback from our patients and their carers is very positive, with many reporting a renewed interest in
activities previously enjoyed by patients for example dog walking, gardening, and leisure activities such as
table tennis. Knowledge from this project could provide guidance on hetter care options to help people live
fuller, fitter lives and hapefully reduce their need for health and care services.

RICE has also used its expertise to evaluate the benefits of an initiative involving volunteers to provide
support to the approximately 200 people living with dementia who are admitted to the Royal United
Hospitals every month.

QOur purpose-built centre

Mast of our waork takes place in our own purpose built, specialist centre located on the Royal United
Hospitals site. The building of the RICE Centre was possible as a result of generous donations from major
donors, trusts and foundations including the National Lottery, and members of the public. RICE moved into
the ground and first floor of the centre in 2008. Following the success of the DementiaPlus Appeal and
further generous donations from major donors, trusts and foundations and members of the public, RICE
converted the attic floor in 2019 to create much needed additional space, which will enable us to grow our
research, services and activities. We have worked hard to ensure that the areas of the Centre visited by our
patients meets their needs and we regularly receive positive feedback ahout this.

Collaborating with others - locally, nationally and internationally

A kiey part of our work includes working with other organisations caring for older people and researching
alder people’s health. We lead the RICE Ageing Research Collaborative which brings together clinicians and
researchers from the Royal United Hospitals and the universities of Bath, Bristol and West of England ta
develop and undertake innovative research into the health problems of older age.

Our staff have been recognised for the quality of their work over the years with appointments for example
of Roy Jones as a Visiting Professor at the University of the West of England; an Honarary Senior Lecturer
then an Honorary Professor at the University of Bath; and currently as an Honorary Professor at the
University of Bristol. Dr Tomas Welsh also has appointments at the University of Bristol where he is an
Honarary Research Fellow and Deputy Lead for Complex Medicine of Older People and he is also Deputy
Chair of the British Geriatrics Society Dementia and Related Disorders Specialist Interest Group. Professor
Jones was the first lead for the South West Dementias and Neurodegenerative Diseases Local Research
Network (DeNDRoN) and subsequently it's Dementia Research Director and RICE was a founder member of
the European Alzheimer’s Disease Consortium.

We also communicate and share our research findings not just with other clinicians and scientists but with
the wider public too. Our researchers regularly present at national and international academic and clinical
conferences, write chapters for clinical books, and publish articles in academic journals such as Age and
Ageing, Aging & Mental Health, Alzheimer's & Dementia, Cortex, Journal of Alzheimer’s Disease,
International Journal of Geriatric Psychiatry, Journal of Psychopharmacology, Lancet, Lancet Neurology,
Neuropsychologia, New England Journal of Medicine and the Proceedings of the National Academy of
Science. Over the years we have authored or co-authored more than 200 such publications.
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Our impact in 2021

Our reduced staff team and income in 2021 caused by the financial challenges of 2020 have affected our
capacity to take forward our plans and run our activities at the level and pace we wanted. 2021 has
however been more of a ‘normal’ operating year in comparison to 2020, even with the ongoing impacts of
the coronavirus pandemic.

Despite the challenges, we have continued to make a difference to older people’s health. Our main
objectives for the year were to:

s Deliver high guality memory clinic services for Bath and North East Somerset which put patients
and their carers at the heart of the service

e Increase our clinical trials and research activities with a focus on thinking clearly, moving well,
staying strong — Alzheimer’s disease and dementia, Parkinson’s disease, and muscle and bone
health '

e Contribute to clinical and research knowledge and increase awareness of RICE

We describe below the main activities undertaken to meet these objectives and whom we have helped. All
our charitable activities have focused on reducing the impact of health problems in older age and have
been undertaken to further our charitable purposes and for public benefit.

We delivered high quality memory clinic services for Bath and North East Somerset which put patients
and their carers at the heart of the service. :

In 2021 there were 1,497 patient contacts with our memory clinic, of which 422 were patients being
assessed for the first time and 1075 were receiving either follow-up care or medication reviews. Based on
data collected between April and September 2021 en 416 of our patients, 43% identified as male, 57% as
female, 81% as white, 2.4% as Black, Asian or mixed ethnicity, and 16.6% declined to report their ethnicity.
7% of the 416 patients were in their 50s or 605, 33% in their 70s and 60% were in their 80s or 90s.

We continued to see many of our patients remotely in 2021, making use of telephone and online
consultation methods, and we managed to provide more face-to-face appointments than the previous
year. However, Covid-related safety requirements have continued to impact on capacity within our
memory clinic and on our ability to see and assess some of our patients as promptly as we would like. This
means that despite offering a wide-range of types of appointment, some patients are still waiting for
several months to be assessed by our clinicians. We successfully fundraised £7,750 towards the cost of the
clinic time needed to help reduce the waiting list, however, whilst it has reduced it remains higher than we
would like. We hope that further donations might enable us to fund further clinic time in 2022 so the
waiting list can be reduced more. Qur sincere thanks go to those who've generously donated to help so far.

Unfortunately, due to the shutdown and restrictions caused by the pandemic, we were unable to run our
support courses until government restrictions were lifted. In the Autumn of 2021, we were able to held cne
of our cognitive stimulation courses which was funded by a generous donation from the McClay Dementia
Trust. We have a number of support courses planned already for 2022. Due to restrictions and lack of
funding our music therapy, music for memory groups and cccupational therapy has not yet restarted
either.

In 2021 we had our first comprehensive inspection since registering with the Care Quality Commission in
2013. In early 2022, we were delighted to be told that we were rated as Outstanding overall — the highest
rating offered. RICE was assessed on five key areas, two of which were rated as Qutstanding and three of
which were rated as Good.* The inspector said that RICE delivers “an exceptional, innovative service”. They
were also impressed that our patients were treated as experts in their own condition and were offered a

15 https://www.cqc.org.uk/location/1-686182980
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rounded service of diagnosis, care and information, and research opportunities all under one roof. RICE was
applauded by the Commission as being an exemplar service for dementia, with skilled leaders and staff, and
a service that other organisations could learn fram. The overall Outstanding rating is a huge recognition of
our high-guality services and the support that we provide, and the tremendous amount of dedication and
skills that we’ve nurtured and developed within the team.

We increased our clinical trials and research activities with a focus on thinking clearly, moving well,
staying strong — Alzheimer's disease and dementia, Parkinson’s disease, and muscle and bone health.

. During the year aver 80 of our patients were supported by our staff to take partin our clinical trials and
other research projects. Based on data collected on these patients, 54% identified as male, 46% as female,
and 100% as white. 70% resided in Bath and North East Somerset, 25% in Somerset, 2.5% in South
Gloucestershire and 2.5% in Bristol. 4% of the 80 patients were in their 60s, 44% in their 705, 43% were in
their 80s and 9% were in their 90s. 28% of the patients had been diagnosed with Alzheimer’'s disease, 59%
with mild cognitive impairment, 7% with mixed dementia and 6% with vascular dementia.

" RICE also has an active pool of healthy volunteers whom we support to get involved in our research as well
as other institutions’ research projects. In 2021, around 40 of them took part in one or more University
Bath projects which required healthy control subjects.

In 2021, RICE was involved in seven clinical trials. The trials include the new Biogen Embark trial, the Evolke:
and Evoke plus trials, and the ongoing Julius Clinical trial, Graduate 2 and its successor Postgraduate trial,
and the AC Immune Amyloid trial.

The Julius Clinical trial is investigating whether a drug, known as T-817MA, is safe to use in people living
with Alzheimer's disease and whether it may slow the progression of the disease. The Graduate 2 study is
testing a drug, gantenerumab, to find out how it affects memary, cognition and day-to-day functioning in
people living with Alzheimer’s disease and whether it may slow the progression of the disease. After
completing their treatment; patients had the option of entering the follow-up study called Postgraduate.
This trial is continuing to test the drug gantenerumab to understand the effects of its long-term use.

The AC Immune Amyloid trial is investigating the effects of a vaccine injection, called ACI-24. Like
gantenerumab, the vaccine stimulates the body to make antibadies which remove ar prevent the huild-up.
of beta-amyloid, the protein which is found in'the brains of people with Alzheimer's disease. The Evoke and
Evoke plus trials are looking at whether the'drug Semaglutide, already licensed to treat Type 2 diabetes, is
offective in treating memory loss in patients with mild Alzheimer’s disease and mild cognitive impairment.

The Biogen Embark trial is investigating further the patential benefits of the drug aducanumab, following
on from a research study carried out previously at RICE and other centres around the world. There has
been a lot of publicity about this drug which has been given a provisional licence for use in the United
States even though there is still considerable uncertainty about whether or not it is effective. The European
Medicines Agency has however refused approval at present because of concerns about how effective and
how safe aducanumab is. At present aducanumab, gantenerumab and a number of other treatments are
showing more positive signs than many compounds tested over the past 20 years but further research is
still needed to confirm both their efficacy and safety. However, if successful, they would be the first new
drug treatments for Alzheimer’s disease to be approved for more than 20 years and will offer hope and
further treatment options to millions of peaple.

We collaborated with the Royal United Hospitals on a number of new trials. The PRIME Parkinson UK
project aims to develop a new integrated model of care for people living with Parkinson’s disease. The new
model should better address patients’ needs, improve their health and reduce healthcare costs. RICE
supported the hospital with patient recruitment and data collection. We also supported the hospital on
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three Covid-19 trials. Visits for these trials for participants living in Bath took place in the RICE Centre and
our staff worked closely with hospital staff to perform the follow-up visits. The coronavirus continues to be
a major threat to the health of older people and RICE is proud to have been involved in these trials which
will help to reduce the risks of the virus and the wider impact it has had on older people. The trials we were
involved in, included: Ensemble 2 which tested a new Covid-19 vaccine developed by the Janssen
Pharmaceutical Companies of lohnson & Johnson, CornEluCOV which was run by Bristol University and
looked at the effect of combining the influenza and Covid jabs in one visit, and a trial run by Sanofi looking
at the effectiveness of a new Covid-19 booster against different Covid-19 variants.

In. 2021, RICE was invalved in six other research projects including the angoing PrAISED2 study for which we
successfully recruited 84 people. After the disruptions in 2020, the study ran smoathly in 2021 and will
conclude in 2022. Feedback from patients who have taken part has been very positive and RICE aims to be
involved in future follow up projects.

New projects in 2021 include an evaluation of virtual consultations with the University of Bath, AFRI, RE-
AlM PRIDE-APP, RCF exercise snacking and Top Hat. The AFRI study is trialling the use of air filters in care
homes to reduce infection. The RE-AIM study of the PRIDE self-management app {computer software
application) led by Nottingham University, is looking at promoting activity and independence amongst
patients through an online app programme called PRIDE. Participants take part in online virtual meetings
with an assigned facilitator who sutpports them and helps them to set goals and look at what different
resources might be available to help them. The RCF exercise snacking project, due to start in early 2022, is
being run with the University of Bath. It will support patients not regularly engaging in recreational sports
or structured exercise to get involved In small, short bursts of movement and activity to see what impact
this has an their health. The Top Hat project, also due to start in early 2022, is led by University College
London. It is looking at whether ondansetron, an anti-sickness medication usually used for people having
cancer treatment, can effectively treat visual hallucinations in people with Parkinson’s disease. This will be
a collaborative project with doctors from the Royal United Hospitals.

\We contributed to clinical and research knowledge and increased awareness of RICE.

As ever RICE has worked collaboratively with other organisations through our research programme. We
continued to establish strong working links with the Royal United Hospitals and this close research
collaboration will be further developed in 2022. Our involvement in the PRIME Parkinsan UK project and
Top Hat project came about as a direct result of the RICE Ageing Research Cellaborative, and there are
further joint research projects in the pipeline asa result of this group.

RICE cantinues to support the University of Bath on research projects and, in 2021 recruited 39 patients
with mild cognitive impairment for the FASTBALL MCI project which has featured in a recent BBC Points
Waest article. The project is looking at the development of a new technique for the early detection of
dementia by measuring how well people remember things they have seen before. A partable
electroencephalography (brain wave) machine is used to look at patterns of brain activity which relate to
memaory. The project has looked at using this technique with people diagnosed with Alzheimer’s disease
and in 2022 it plans to look at other dementia groups. Healthy volunteers recruited by RICE have also been
<involved as part of the older age control group.

RICE publishes and presents its research findings and shares the knowledge that we gain in our activities so
that we can contribute to the growth in knowledge of older people’s health and healthy ageing. We use our
findings and expertise to influence health and care policy and to deliver improvements in how health and
care services are provided. In 2021, we published six papers in academic journals, one chapterin
Management of Patients with Dementia: The Role of the Physician, and two chapters in the latest edition of
the Oxford Texthook of Old Age Psychiatry. Two of the papers considered mild cognitive impairment, one
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being a European position statement and the other a consensus paper. In addition, we delivered a wehinar
to patients and their families and carers and the wider research community about ongoing research studies
and the impact of Covid-19. Our staff also continue to provide teaching on dementia and polypharmacy to
University of Bristol Medical Students and on the medicine of Older People to University of Bath
pharmacists.

As well as sharing our knowledge with scientists, health and care professionals, and commissioners and
service providers, we share our knowledge with our funders, supporters and the wider public. We
published one edition of our newsletter which went out to over 2,000 supporters. The newsletter helps to
grow awareness of our work as well as generate income via donations for RICE. Qur new website was also
launched in 2021. It attracts an average of 600 visits a month with visitors coming from all over the world.

Our Patient Public Involvement group for our patients to discuss developing research on multimorbidity in
people with dementia is involved in supporting and providing feedback on our RCF exercise snacking
project.

Our future plans

In 2022, our particular focus will be to carry on increasing the breadth of research into health problems
of old age, to further increase our collaboration with the Royal United Hospitals, and to support these
activities with robust financial planning to ensure that RICE is sustainable, resilient and maximising the
resources it has to make a difference. Our main objectives for 2022 will be to continue to:

e Deliver high quality memary clinic services for Bath and North East Somerset which put patients
and their carers at the heart of the service
e Increase our clinical trials and research activities with a focus on thinking clearly, moving well,
staying strong — Alzheimer’s disease and dementia, Parkinson’s disease, and muscle and bone
health ,
s Contribute to clinical and research knowledge and increase awareness of RICE

we will also embark on an exciting new era with the start of a newly planned RICE PhD fellowship.

2022 will also be a year of change for RICE, due to planned changes within our staff and trustee team.
Our Director, Professor Roy Jones, after 37 years of leading RICE will be stepping down and retiring,
although he will continue to be involved in our work in an honorary role as President. RICE will he led by
our new CEQ, Melissa Hillier, who has considerable experience in the charily sector and joined RICE in
early 2022 supported by Dr Tomas Welsh who will become Research and Medical Director. Our Chair, Dr
Chris Dyer, who after 20 years as trustee will also be stepping down. A new Chair has been elected
within the current trustee team and Dr Mark Kingston will kindly take over as Chair in early 2022, These
changes are not insignificant for RICE, but with significant change also comes the opportunity for a new
chapter in RICE's growth and development.

Financial review

In 2021 RICE ended the year with a surplus of £74,054 (2020 - surplus of £7,112), and with net assets of
£2,028,437 (2020 - £1,954,383). The surplus can be broken down into a figure of £115,834 surplus on
unrestricted funds activity (2020 - £52,594 surplus) and £41,780 deficit on restricted funds (2020 -
£45,482 deficit). The main reason for the surplus was that RICE was the unexpected beneficiary of a
significant legacy in 2021,

Net assets increased to £2,028,43? from £1,954,383 due to the surplus. Fixed assets totalled £1,267,765
with most of that value being in our purpose built, specialist Centre for which a significant depreciation
charge is made in the accounts every year. Net current assets increased by £113,214 to £760,672 split
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between restricted funds of £74,586 and unrestricted funds of £686,086. £100,000 of these unrestrictad
funds have been designated by trustees for specific research and educational activity and will be spent
over the next three years.

Total income in 2021 was £851,177 (2020 - £806,585). RICE continued to receive income from four main
income sources which include its agreements to deliver clinical trials and research projects, the memory
clinic service for Bath and North East Somerset, all of which are our charitable activities, and income
from fundraising. Overall, income from charitable activities increased slightly by £5,794 to £521,444.

RICE received a large amount of legacy income in 2021. Our legacy income does fluctuate from year to
year and increased again from £76,459 in 2020 to £207,000 because of one particularly generous, large
legacy estimated to be worth £200,000. RICE has not yet received the legacy as cash in the bank due to
the significant delay in processing grants of probate. It is hoped that the cash will be received in 2022. In
2021, RICE was donated continuing Royalties from a supporter via a legacy in their Will. This is a new
source of regular income for RICE for the next 70 years. After the difficult year of 2020 when many of
our research activities had to be paused, our clinical trial income has started to recover, and we hope
will return to near normal levels in 2022, In 2021 RICE made use of the government’s furlough scheme
and received £722 from this government grant, down from £47,453 in 2020.

Total expenditure in 2021 was reduced slightly by £15,350 to £784,123 from £739,473 in 2020. The
main reason for the decreased expenditure was the action taken in 2020 to mitigate the impact of the
shutdown and restrictions caused by the pandemic. Staff costs represented 67.2% of total costs in 2021
(2020 - 71.7%). Overhead costs continued to be tightly controlled, although we have had some
unavoidable repair costs to our building in 2021, some of which will continue into 2022.

2022 is likely to be another difficult year financially for RICE. With a continuing uncertain economic
climate and the impact of the coronavirus pandemic still being felt, it is likely that both income from our
charitable activities and from our fundraising will remain reduced, which in turn will affect our capacity
to grow our clinical services and research activities. Key to ensuring a stable future will be robust
financial planning in order to ensure that RICE is sustainable, resilient, and maximising the resources it
has available to pursue its purpose. This will hopefully'enable small, incremental growth year-on-year.

Fundraising

We are immensely grateful to everyone who generously donated to RICE. In 2021 we raised 38% of our
income through fundraising. This represents an increase in fundraising income of 2% from 2021 and is a
result of one particularly generous, large legacy. The amounts received from fundraising are presented

in the accounts as donations and legacies, and fundraising activities.

During 2021 we again had to alter our fundraising plans and focus our fundraising activities on raising
income in ways not requiring face-to-face interactions. This meant most income raised in 2021 came
from Trusts and Foundations, which either funded projects such as repairs to our roof or made a
contribution towards our core costs, and fram donations from current supporters. The restrictians in
2020 created a waiting list of patients to be seen in the memory clinic, and many Trusts and
Foundations chose to support efforts to recluce this waiting list. RICE was also fortunate to receive gifts
given in memory or in wills from supporters who had sadly passed way. These gifts greatly benefited
RICE's financial position; particularly as other forms of fundraising were not possible.

In 2022 fundraising activities will focus on securing much needed income to cover core costs such as the
costs of operating from our specialist Centre and the casts of our experienced and specialist staff team.
It is hoped that a new appeal in 2022 will help to generate these core and unrestricted funds.
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All our fundraising activities are carried out in-house by trained and experienced staff employed directly
by RICE. Qur Fundraising and Development Manager oversees all our fundraising activity and is
accountable to our Director/CEO and the Board of Trustees. We monitor and support any volunteers
whao do fundraising on our behalf and provide them with guidance on GDPR and good fundraising
practice. We do not currently engage any third-party professional or commercial fundraisers. RICE
fundraising activities are guided by an internal ethical fundraising policy which sets out our approach to
fundraising and our interactions with vulnerable people. The policy aligns with and follows closely the
Code of Fundraising Practice, which we also use and comply with. RICE is a voluntary member of the
Fundraising Regulator and updates its approach to fundraising when new guidance from the regulator is
published.

In 2021, we received two complaints about our fundraising activities. Both of the complaints were
related to our newsletter which was sent to the complainants in error. Our fundraising database has
since heen updated and staff will be re-trained on how to generate mailing lists for the newsletter, in
order to avoid similar complaints in the future.

Reserves ;

Trustees hold restricted reserves as required to meet RICE's funding agreements and commitments.
Trustees review each year the range and the purposes of unrestricted reserves held alongside setting
the operational budget for the year ahead. For 2022, trustees agreed to hold unrestricted reserves to
cover redundancy liabilities; costs for closing the charity; a building, IT and equipment renewal
propramme; and working capital for approximately three months. The range of unrestricted reserves
was set at between £505,000 and £620,000. Setting a range is a helpful way to ensure enough :
unrestricted reserves are held whilst also having an upper target level of reserves to ensure that funds
are not held unreasonably. Trustees are confident that the range set will enable RICE to best manage
the main risks it faces including a worst-case scenario should the economic climate be detrimental.

At 21 December 2021, RICE had restricted reserves of £1,335,657 and unrestricted reserves of £692,780
of which £586,086 is held for the purposes detailed above, £6,694 is tied up in fixed assets, and
£100,000 has been desighated by trustees for specific research and educational activity and will be
spent over the next three years.

Gaing Concern

RICE has resumed near normal levels of activity, and anticipates that our research programme and
fundraising will bring in the income needed to cover our operating costs for the next 12 months. Having
carefully assessed internal and external factors, the trustees believe that RICE has adequate resources
available to continue to operate as a going concern for the foreseeable future.

Risk Management

Trustees are responsible for identifying, managing and mitigating risks to the charity. To enable this,
RICE has an internal risk management policy and a risk register which reviews risks by their likelihood
and severity, identifies controls and actions to manage them appropriately and allocates a risk owner
wha is responsible for ensuring controls are in place and appropriate actions are taken. Trustees review
key risks on a six-monthly basis or more often if circumstances require.

During 2021 measures were prioritised to mitigate those risks scared as high. The highest risk continues
to relate to the coronavirus pandemic and-the impact it may have on RICE and its' activities. This was
mitigated as best as possible in 2020 and 2021, ‘hut will continue to be monitored carefully by trustees
in 2022. The other highest risks relate to financial risks. Trustees have mitigated these as best as
possible by reviewing their approach to holding reserves, by focusing on growing the breadth of
research RICE undertakes so it is better protected against un predictable external factors, and by
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. focusing fundraising on those activities which are most likely to bring in income to cover core costs. It is

hoped that a new appeal in 2022 will generate core and unrestricted funds. These risks will continue to
be monitored by trustees in 2022.

Structure, governance and management

Structure :

RICE is a registered charity in England and Wales (1042559) and a registered company limited by
guarantee (2979617). We're governed as defined by our Articles of Association which were agreed on
17/10/1994 and amended on 23/12/2015 and 09/11/2017. Trustees are the members of the charity.

Trustees

RICE is governed by a board of trustees who elect a chair and nominate two deputy chairs. The board is
collectively responsible for governance of RICE, for developing our strategic direction, and they have
oversight of all activities. They ensure we operate in line with our charitable objects and for public
benefit, and that we meet our financial and legal obligations, and both manage and mitigate risk. The
hoard meets four times a year. There are also three sub-committees made up of trustees which report
to the board. They are:

e Finance and Audit Committee which meets four times a year and is chaired by a financial
trustee. The committee aversees RICE’s financial position and fundraising activities and makes
recommendations as needed to the hoard

e Care and Research Governance Committee which meets twice a year and is chaired by a
practicing clinical trustee, The committee oversees RICE's clinical and research activities and
makes recommendations as needed to the board

e Remuneration Committee which meets once a year and is chaired by the Chair of the board. All
trustees are involved in the committee which agrees any pay awards due and any changes to
agreed pay and pension structures

Trustees also hold an annual strategic meeting which provides an opportunity for trustees and the
senior management team to review progress against the strategy and discuss future plans and activities.

RICE’s Articles allow for a minimum of six and a maximum of 12 Trustees. In 2021 there were nine
trustees appointed to the board. Trustees are normally able te serve, and be eligible for re-election, for
consecutive periods not exceeding in aggregate 15 years from the date of their first appointment. Our
Articles also allow far a limited consideration of further extension in particular circumstances, to be
agreed by written Special Resolution. Trustees have all been appointed based on their personal and
professional expertise, Together the trustees act independently of any other connections they have, and
do not hold their trusteeships as representatives of other organisations or interests. This means trustees
can act within the best interests of RICE and its beneficiaries. They bring a breadth and depth of
leadership experience related to our charitable ohjects, governance needs and research credentials.

Prospective trustees are identified through recermmendation and/or personal introduction, and
specifically for their knowledge in the areas of expertise sought at the time. They're invited to meet
with the Chair and Director/CEO and to abserve a meeting of the board and meet trustees as part of
their recruitment process. Appointments are made formally at the trustees’ first meeting each year, and
in the interim new trustees are co-opted to the board. All trustees are required to undergo Disclosure
and Barring Service (DBS) checks and must meet eligibility criteria to serve as a charity trustee. Fvery
trustee is asked Lo sign a declaration of eligibility and a declaration of interests on appointment and
annually at the first meeting thereafter. Trustees must ensure that any conflicts of interest are notified
to the board as scon as practically possible and any related party transactions are disclosed as needed.
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Once appointed all trustees receive a copy of the RICE trustee handbook, which is updated annually,
and a tailored induction to RICE and its operations. Trustees complete a self-assessment every two
years to identify how well trustees are meeting their responsibilities, The self-assessment will next be
repeated in 2022. Trustees receive regular updates on changes and developments in charity regulation
and practice throughout the year either at their meetings or via our internal bulletin.

The board has delegated autharity for day-to-day operational management of RICE to the Director/CEO.
The Director/CEQ is assisted by the Deputy Director and a senior management team. The Chair of the
Board of Trustees is responsible for the appraisal and performance management of the Director/CEQ.

Staff

During 2021, RICE directly employed 16 people. All our staff are recruited in line with the RICE
recruitment policy which follows NHS safe recruitment guidelines. They receive an annual appraisal in
line with our induction, probation and performance management palicy and guidelines. We are proud
of the reputation of our staff and their caring and compassionate approach. As an organisation we
promote a healthy and balanced lifestyle and recognise our staff are our greatest asset. We place a high
value in creating an inclusive, healthy and safe working environment where people feel valued and in
which everyone can contribute.

Al our staff are based in one building located in Bath although some staff also regularly work from
home. Formal communication occurs through staff meetings, a journal club to share research
knowledge and experience, clinic meetings to review the operation of the memary clinic, and general
communicaticns meetings. &n internal bulletin is circulated every three weeks to staff and trustees. The
bulletin highlights clinic and research activities, regulatory and ather business updates, staff and
fundraising news, and other information of importance. Clinical staff also attend monthly educational
meetings with the Older People’s Unit of the Royal United Hospitals to share clinical learning and meet
regularly with radiologists to discuss brain scans and imaging. In 2021 these meetings were held either
face-to-face or virtually.

Staff are employed at RICE based on the specific skills that they can bring to their role. For RICE to
operate successfully, we need a range of skills and we need to pay appropriately to ensure we can
recruit people with the right skills. We also need to retain staff in a competitive market both in the
charity and the health and care sector and so staff pay scales are set with these factors in mind. All
clinical staff pay is matched against NHS agenda for change salaries. Pay awards are agreed yearly by
+he remuneration committee in line with NHS awards and subject to funds being available. All charity
staff pay is set based on an internal pay structure developed using benchmarking and comparisons with
other charities of our size and type. Pay awards are agreed yearly by the remuneration committee and
tend to match any NHS awards also made. These awards are also subject to funds being available.

Volunteers

Our work would not be possible without the volunteers who support us and get involved in our
activities: from patients volunteering in research projects, to volunteers helping to run research and:
getting involved in our clinics, to those volunteers supporting our fundraising efforts and helping to
fundraise by running their own fundraising events. Their contributions are incredibly valuable to us and
we thank them all for the time and commitment they have given and continue to give us. In 2021, over
80 patients and their families volunteered to be part of a research project, two doctors volunteered in
our memory clinic, and one student volunteer supported our research.

Related party transactions
The only related party transactions in the year were with the Royal United Hospitals (RUH). Whilst the
RUH and RICE work closely together due ta our similar interests in improving the health of older people,

RICE
Annual Report and Financial Statements 2021
19



the two organisations operate completely separately of each other. Two of RICE's trustees are
employed by the RUH, but in their role as trustees they act independently and only in RICE’s best
interest. RICE and RUH also share a staff member who holds a joint employment contract with both
parties, but in their role at RICE acts independently and only in RICE’s best interest. In 2021, RICE paid
£103,562 to RUH for costs related to the joint staff post, rent and services for our building, medical
scans far our research patients, and other small medical, stationary and sundry items. RUH paid £32,216
to RICE for research trials and research project activities, medical students' tuition and for use of our
conference room facilities. A breakdown of these transactions is included in the notes to the accounts.

Trustee’s responsibilities in relation to the financial statements

Company law requires the trustees to prepare financial statements that give a true and fair view of the
state of affairs of the charity at the end of the financial year and of its surplus or deficit for the financial
year. In doing so the trustees are reguired to:

e Select suitable accounting policies and then apply them consistently

s Male sound judgements and estimates that are reasonable and prudent

e Prepare the financial statements on the going-concern basis unless it is inappropriate to
presume that the charity will continue in business

The trustees are responsible for maintaining proper accounting records which disclose with reasonable
accuracy at any time the financial pasition of the charity and enables them to ensure that the financial
statements comply with the Companies Act 2006. The trustees are also responsible for safeguarding the
assets of the charity and hence for taking reasonable steps for the prevention and detection of fraud
and ather irregularities.

In accordance with company law, as the company’s directors, we certify that:
o Sofar as we're aware, there's no relevant audit information of which the company’s auditors

are unaware
e As the directors of the company we’ve taken all the steps that we ought to have taken in order

to make ourselves aware of any relevant audit information and to establish that the charity’s
auditars are aware of this information

Moore have acted as the Company’s auditors during the year.

On behalf of the Board of Trustees,

Dr Chris Dyer, Chair
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Independent Auditor’s Report to the Members of RICE — The
Research Institute for the Care of Older People

Opinion ‘

We have audited the financial statements of RICE — The Research Institute for the Care of Older
People (the ‘charitable company’) for the year ended 31 December 2021 which comprise the
Statement of financial activities, Balance Sheet, Cash flow staternent and notes to the financial
statements, including a summary of significant accounting policies. The financial reporting
framework that has been applied in their preparation is applicable law and United Kingdom
Accounting Standards, including 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:

e give a true and fair view of the state of the charitable company’s affairs as at 31 December
2021 and of its incoming resources and application of resources, including its income and
expenditure, for the year then ended,;

e have heen properly prepared in accordance with United Kingdom Generally Accepted
Accounting Practice; and p

s have been prepared in accordance with the requirements of the Companies Act 2006.

Basis for opinion

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and
applicable law. Qur responsibilities under those standards are further described in the Auditor’s
responsibilities for the audit of the financial statements section of our report. We are independent
of the charitable company in accordance with the ethical requirements that are relevant to our audit
of the financial statements in the UK, including the FRC’s Ethical Standard, and we have fulfilled our
ethical responsibilities in accordance with these requirements. We believe that the-audit evidence
we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Conclusions relating.to going concern
In auditing the financial statements, we have concluded that the directors' use of the going concern
basis of accounting in the preparation of the financial statements is appropriate.

Based on the work we have performed, we have not identified any material uncertainties relating to
events or conditions that, individually or collectively, may cast significant doubt on the charitable
company's ability to continue as a going concern for a period of at least twelve months from when
the financial statements are authorised for issue.

Our responsibilities and the responsibilities of the directors with respect to going concern are
described in the relevant sections of this report.

Other information

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

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

required to report that fact. We have nothing to report in this regard.

Opinions on other matters prescribed by the Companies Act 2006
In our opinion, based on the work undertaken in the course of the audit:
e the information given in the Trustees Annual Report for the financial year for which the
financial statements are prepared is consistent with the financial statements; and
s Trustees Annual Report has been prepared in accordance with applicable legal requirements.

Matters on which we are required to report by exception

In the light of the knowledge and understanding of the charitable company and its environment
obtained in the course of the audit, we have not identified material misstatements in the Trustees
Annual Report.

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:
e adequate and sufficient accounting records have not been kept, or returns adequate for our
audit have not been received from branches not visited by us; or
e the financial statements are not in agreement with the accounting records and returns; or
s certain disclosures of Trustees’ remuneration specified by law are not made; or
s we have not received all the information and explanations we require for our audit.

Responsibilities of Trustees

As explained more fully in the Trustees’ responsihilities Statement set out on page 20, the Trustees
are responsible for the preparation of the financial statements and for being satisfied that they give
a true and fair view, and for such internal control as the Trustees determine is necessary to enable
the preparation of financial statements that are free from material misstatement, whether due to
fraud or error.

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

Auditor’s responsibilities far the audit of the financial statements

Our ohjectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance, but is nota
guarantee that an audit conducted in accordance with 1SAs (U K) will always detect a material
misstatement when it exists. Misstatements can arise from fraud or error and are considered

“material if, individually or in the aggregate, they could reasonably be expected to influence the

scanomic decisions of users taken on the basis of these financial statements.

Irregularities, including fraud, are instances of non-compliance with laws and regulations. We design
procedures in line with our responsibilities, outlined above, to detect material misstatements in
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respect of irregularities, including fraud. The extent to which our procedures are capable of
detecting irregularities, including fraud is detailed below:

Explanation as to what extent the audit was considered capable of detecting irregularities, including
fraud. The objectives of our audit in respect of fraud, are; to identify and assess the risks of material
misstatement of the financial statements due to fraud; to obtain sufficient appropriate audit
evidence regarding the assessed risks of material misstatement due to fraud, through designing and
implementing appropriate responses to those assessed risks; and to respond apprapriately to
instances of fraud or suspected fraud identified during the audit. However, the primary
responsibility for the prevention and detection of fraud rests with both management and those
charged with governance of the charitable company.

Our approach was as follows: :

e we obtalned an understanding of the legal and regulatory requirements applicable to the
charitable company and considered that the most significant are the Companies Act 2008, UK
financial reporting standards as issued by the Financial Reporting Council, and the Charities Act
2011

» we obtained an understanding of how the charitable campany complies with these
requirements by discussions with management and those charged with governance.

e we assessed the risk of material misstatement of the financial statements, including the risk of.
material misstatement due to fraud and how it might occur, by holding discussions with
management and those charged with governance.

e we inquired of management and those charged with governance as to any known instances of
non-compliance or suspected non-compliance with laws and regulations.

e based on this understanding, we designed specific appropriate audit procedures to identify
instances of non-compliance with laws and regulations. This included making enquiries of
management and those charged with governance and obtaining additional corroborative
evidence as required. L

A further description of our responsibilities for the audit of the financial statements is located on the
Financial Reporting Councils website at: www frc.org.uk/auditorsresponsibilities. This description
forms part of our auditor’s report.

Use of our report

This report is made salely to the charitable company’s mem bers, 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 charitable company’s members and the charity’s Trustees 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 responsihility to anyone other than-the charitable
company, the charitable company’s members as a body, and its Trustees as a body, for our audit
work, for this report, or for the opinions we have formed.

Marlk Pawell, Senior Statutory Auditor
For and on behalf of Moore, Statutory Auditor

30 Gay Street
Bath, BA1 2PA

4th May 2022
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statement of financial activities
for the year ended 31 December 2021

Unrestricted et ictad funds Total funds Total funds
funds = 2021 2020

Nates E £ £ £
Income
Donations and legacies 1 240,669 - 240,669 156,148
Fundraising activities 2 33,219 54,227 87,446 133,525
Investments 3 1,203 - 1,203 1,262
Royalties 4 7,415 - 7,415 -
Charitable activities -
Clinical trials and research 5 446,682 74,762 521,444 515,650
projects
Total Income 729,188 128,989 858,177 806,585

Expenditure

Raising funds 6 48,497 - 48,497 65,345
Charitable activities -
Clinical trials and research 6 564,857 170,769 735,626 734,128
projects
Total Expenditure 613,354 170,769 784,123 799,473
Net Income/Expenditure 115,834 (41,780) 74,054 7,112
Transfers between funds in 1 -
the year

Net movement in funds 115,834 {41,780) : 74,054 7,112

Reconciliation of funds
Total funds at 1 January 2021 576,940 1,377,437 1,954,383 1,947,271
Total funds at 31 December 2021 692,780 1,335,657 2,028,437 1,954,383

The notes on pages 29 to 39 form part of these accounts.
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Balance sheet
at 31 December 2021

Total funds  Total funds

2021 2020
Note TR £
Tangible fixed assets - property 10a : 1,259,130 1,294,738
Tangible fixed assets - equipment 10a 2,455 5,123
Intangible fixed assets - website 10b 6,180 7,064

1,267,765 1,306,925

Current assets

Debtors 11 370491 147,504
Cash at bank and in hand 437,060 608,493
807,551 755,997

Creditors

Amounts falling due within one year 12 46,879 108,539

Net current assets

760,672 647,458

2,028,437 1,954,383

Unrestricted funds — general 13/14 592,780 576,946
Unrestricted funds — designated 100,000 -
Restricted funds 13/14 1,335,657 1,377,437
Total funds . 2,028,437 1,854,383

The Financial Statements and notes set out on pages 29 to 39 have been prepared in accordance with the
special provisions of Part 15 of the Companies Act 2006 relating to small companies and were approved by
Trustees on 28th Appif 2022 and were signed on behalf of the Trustees by:

Cr /1\

Dr Chris Dyer, Chair
Company registered number: 2979617
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Cash flow statement
for the year ended 31 December 2021

Total funds  Total funds
2021 . 2020

MNotes £ £

Statement of Cash Flows

Cash flows from operating activities:

Net cash provided by (used in} operating activities See below ' (171,433) 150,101
Cash flows from investing activities:

Purchase of equipment and building 10 - (7,292)
Change in cash and cash equivalents in year (171,433) 142,809
Cash and cash equivalents at 1 January 2021 608,493 465,684
Cash and cash equivalents at 31 December 2021 437,060 608,493

Reconcile net income/(expenditure) from operating activities

Net income/(expenditure) for year SOFA 74,054 7112
Adjustments for:

Depreciation and amortisation charges 10 39,160 38,052
{Increase)/Decrease in debtors _ 11 (222,987) 106,558
(Decrease) in creditors 12 (61,660) {1,621)
?;E;:::; (used in)/provided by operating (171,433) 150,101

Analysis of changes in Net Debt
for the year ended 31 December 2021

1 January 31 December
2021 Cash flows 2021
Cash 608,493 (171,433) 437,060
Total 608,493 (171,433) 437,060
RICE
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Accounting Policies
for the year ended 31 December 2021

RICE is a company limited by guarantee (2979617) and registered as a charity in England & Wales
(1042559). RICE's functional and presentation currency is the pound sterling. Amounts include in the
financial statements are rounded to the nearest whole pound.

The principal accounting policies adopted by the Charity in drawing up its Financial Statements are as
follows:

a) Basis of accounting
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 applicable in the UK and Republic of Ireland (FRS
102) (effective 1 January 2019) — (Charities SORP (FRS 102)), the Financial Reporting Standard
applicable in the UK and Republic of Ireland (FRS 102) and the Companies Act 2006.

Gaing concern .

RICE has resumed near normal levels of activity and anticipates that our research programme and
fundraising will bring in the income needed to cover our operating costs for the next 12 months.
Having carefully assessed internal and external factors, the trustees believe that RICE has adequate
resources available to continue to operate as a going concer for the foreseeable future.

b} Income ;
¢ Voluntary income received by way of donations and gifts is included in full in the SOFA when
receivable

o Lepacies are included when the charity is advised by the personal representative of an estate
that payment will be made, or property transferred, and the amount involved can be quantified

«  Grants and fees for contracts and agreements are recognised in full in the SOFAin the year in
which they are receivable

e When donors specify that donations or grants are for a restricted purpose, this income is
included in restricted funds when receivable :

e Income from clinical trials is recognised based on the date of the patient visit and has been
accrued where appropriate into the SOFA to reflect this

e Income which was received in 2021 but related to 2022 has been deferred or included in funds
for 2022 :

e Investment income is accounted for in the period in which the charity is entitled to receipt

e The value of services provided by volunteers has not been included

Income from donated Royalties is received yearly and included when the charity is advised that

a payment will be made and is entitled to it, and the amount can be measured reliably

c) Expenditure

s Expenditure is recognised in the period in which the expenditure is incurred. Rescurces
expended include attributable VAT which can’t be recovered

o FExpenditure is allocated to the activity when the cost is clearly identifiable as relating to that
activity. General overheads and support costs are apportioned to activities in proportion to the
number of staff in each area of activity

e Rent payable under operating leases are charged to the SOFA as incurred over the term of the
lease
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d} Fixed assets and depreciation
Depreciation is calculated to write down the cost of fixed assets over their expected useful lives, on
the following basis:

Leasehold land and buildings — 2% straight line and 2.5% straight line for attic additions
Research equipment — 25% straight line

Office equipment — 25% straight line

Website — 25% straight line

e) Investments
Any investments held by the charity are stated at their open market value at the balance sheet date.
Gains and losses on disposal and revaluation of investments are credited or charged to the SOFA.

f) Pension costs
Pension costs are charged on the hasis of amounts due for the year [see note 7).

g) Funds
Funds held by the charity are:

Unrestricted general funds — these are funds which can be used in accordance with the
charitable purposes at the discretion of the trustees

‘Designated funds — these are a portion of the unrestricted funds that have been set aside fora

particular purpose by the trustees :

Restricted funds — these are funds that can only be used for particular restricted purposes
within the purposes of the charity. Restrictions arise when specified by the donor or funder or
when funds are secured for restricted purposes

A further explanation of the nature and purpose of each fund is included in the Notes to the
Financial Statements (see note 13).
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Notes to the Financial Statements
for the year ended 31 December 2021

1. Donations and legacies income

Unrestricted  Restricted  Total funds  Total funds

funds funds 2021 2020
£ £ £ E
Donations ' 24,380 - 24,380 68,118
Gifts in'memaoriam | 9,239 - 9,239 11,071
Corporate donations 50 - 50 500
Legacies 207,000 - 207,000 76,459
240,669 - 240,669 156,148

2. Fundraising activities income

Unrestricted  Restricted  Total funds Total funds

funds funds 2021 2020
: E £ £ £

Charitable trusts 30,150 53,577 83,727 114,310

Newsletter 1,299 - 1,299 8,522

Other fundraising 1,065 650 1,715 2,318

DementiaPlus Appeal - - 6,525

Other income 705 - 705 1,850
33,219 54,227 87,446 133,525

3. Investment income
Unrestricted  Restricted  Total funds Total funds

funds funds 2021 2020
Bank interest 1,203 1,203 1,262
1,203 1,203 1,262

4. Royalties
Unrestricted  Restricted  Total funds  Total funds

funds funds 2021 2020
- Royalties 7,415 - 7,415 -
7,415 - 7,415 -

5. Charitable activities income

Unrestricted  Restricted  Total funds  Total funds

funds funds 2021 2020
Clinical trials 180,080 - 180,080 128,924
Research projects 1,670 74,040 75,710 77,564
Memory clinic 252,230 - 252,230 248,356
Government grant - Furlough i 722 722 47,453
Other income 12,702 - 12,702 12,953
446,682 74,762 521,444 515,650
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Notes to the Financial Statements [continued]

6. Total resources expended _

Direct iliscetad Other General
staff direct support  Total 2021  Total 2020
staff cost
costs costs costs
£ £ £ £ £ £
Fundraising costs 25,385 10,028 5,056 8,028 48,497 65,345
Charitable activities
lnicalitrinls A veseArc 331,457 160,168 115778 128,223 735626 734,128
projects
356,842 170,196 120,834 136,251 784,123 799,473

Direct expenditure has been allocated to the appropriate activity. Restricted depreciation is charged directly to
charitable activities. Indirect staff costs and general suppart costs have been allocated to activities in accordance
with accounting policies note ¢). General support costs for the year ended 31 December 2021 are made up as

follows:

2021 2020

£ £

Recruitment and training 2,877 1,702
Rent 14,966 14,916
Heat'and light 6,076 6,117
Repairs and renewals 14,870 10,495
IT and website 1,959 2,082
Premises expenses 24,262 22,516
Equipment hire and maintenance 4,005 4,283
Cleaning - 14,022 10,683
Printing, postage and stationery 2,227 2,461
Telephone 2,065 1,964
Insurance 28,291 28,228
Legal, professional and building fees 1,575 160
Subscriptions 2,269 2,097
Other overhead costs 2,640 205
Bank charges 230 235
Irrecoverable VAT 7,341 36,854
Depfeciatiun {unrestricted assets) 1,576 602
Goveman ce costs 4,500 4,500
Total 136,251 150,200
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Notes to the Financial Statements [continued]
7. Trustees' remuneration and related parties

The Trustees neither received nor waived any remuneration or benefits during the year (2020 - £0).

No expenses were reimbursed to the Trustees during the year {2020 - £0).

The only related party transactions in the year were with the Royal United Hospitals (RUH). These transactions can

be broken down as follows:

2021 2020
i £
Funds from RICE to RUH
Stationary, medical supplies, and sundries 1,862 1,106
Medical scans ; 11,028 1,744
Building: rent and services 29,068 29,018*
Staff: joint post 61,604 48,250*
Total 103,562 81,118
2021 2020
£ £
Funds from RUH to RICE
Research trials 25,473 1,861
Research projects 5,163 11,230
Medical students’ tuition : 875 662
Room hire 705 1,520
Clinical support 3 z 12,693
Benefits in kind - 33,396*
Total 32,216 61,362

*During 2020, the RUH generously donated benefits in kind to RICE in support of the financial challenges RICE was

facing due to the pandemic. The benefits in kind are included in the 2020 comparative figures.
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Notes to the Financial Statements [continued]

8. Staff costs

2021 2020
£ £
Wages and salaries 476,138 521,376
Employers' national insurance 33,747 38,122
Pension costs ; 17,153 18,934
527,038 578,432

Director and Deputy Director. Staff costs of the key management personnel were as follows:

‘One employee was remunerated in total more than £60,000 in the year. Key management personnel include the

2021 2020
£ E
Wages and salaries 83,794 69,316
Employers’ national insurance ) 6,790 8,641
Pension costs 11,550 3,193
102,134 21,150
The average number of employees, based on full-time equivalents and analyses by function, was:
2021 2020
Research and clinical activities : 10 11
Management and administration 2 5
Total 12 14

9. Net movement in funds

The net movement in funds is stated after charging

2021
£
Depreciation and amortisation (unrestricted) 1,576
Depreclation (restricted fund assets, including RICE Centre) 37,584
Auditors’ remuneration 4,500
Operating lease rentals - leasehold land and buildings 14,966
Operating lease rentals - equipment 2,626

2020
£
692
37,360
4,500
14,916

2,547
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Notes to the Financial Statements [continued]
10a. Tangible fixed assets

Leasehold Cffice Research Total
Premises Equipment Equipment
E £ £ £

Cost
At 1 January 2021 1,723,425 136,476 15,206 1,875,107
Additions - - - - -
Disposals - (1,370) - (1,370)
At 31 December 2021 1,723,425 135,106 15,206 1,873,737
Depreciation
At 1 January 2021 428,687 136,476 10,083 575,246
Charge for year 35,608 - 2,668 38,276
Disposals = (1,370) - : (1,370)
At 31 December 2021 464,295 135,106 12,751 612,152
Net book value
At 31 December 2021 1,259,130 - 2,455 1,251,53_5
At 31 December 2020 1,294,738 - 5,123 1,299,861

As 2 result of RICE’s investment in relocating to a new site in 2008, there is 2 significant annual depreciation charge
on properly restricted assets that is included in the Statement of Financial Activities each year as resources
expended on restricted funds, Additionally, in 2019, RICE completed its attic conversian work which resulted in
additional depreciation charges on property restricted assets and which is being accounted for in the same way as
the existing property restricted asset. The total property depreciation charge amounted to £35,608 in the year
ended 31 December 2021 (2020 - £35,509). The annual depreciation charge reduces the value of the restricted fund

asset in the Balance Sheet as in note d) of the Accounting Policies.

| 10b. Intangible fixed assets

Website Total
E £

Cost
At 1 January 2021 7,064 7,064
Additions - -
At 31 December 2021 7,064 7,064
Amortisation
At 1 January 2021 - -
Charge for year 884 \ 884
At 31 Cecember 2021 884 884
Net book value
At 31 December 2021 6,180 ' 6,180
At 31 December 2020 7,064 7,064

The launch of RICE's new website was delayed into 2021. This asset was amortised from July 2021 in
accordance with note d) of the Accounting Policies.
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Notes to the Financial Statements [continued]
11. Debtors — amounts falling due within one year

2021 2020
£ E
Research grants and other trade debtors 56,302 16,588
Accrued legacy income 274,892 74,892
Other debtors and accrued income . 39,297 56,024
370,491 147,504

12. Creditors — amounts falling due within one year

2020

2021
£ £
Trade creditors ' ; 14,396 30,934
Other creditors and accruals 16,773 9,286
Taxation and national insurance , 15,710 68,319
46,879 108,539
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Notes to the Financial Statements [continued]

13a. Restricted funds

1 January Incoming Resources Tra.nsfers 31 December
2021  Resources Expended 2021
£ £ £ £ L
Revenue funds
Dementia PlusAppeal (DP Appeal) 45,000 - 41,975 - 3,025
PrAISED2 Project 19,920 69,747 59,667 - . 30,000
Research Capacity Funding 11,206 4,293 11,206 - 4,293
Government grant - furlough - 722 722 - -
‘Support courses - various - 10,827 2,180 8,647
Memory clinic - backlog funds - 7,750 7,750 - =
Building worles - roof repairs - 35,650 9,630 - 26,020
Capital funds
The RICE Centre - building 1,294,738 - 35,608 = 1,259,130
ECG Machine 4,176 - 1,275 - 2,901
Resus Trolley 772 - 256 - 516
Defibrillator 1,625 - 500 4 1,125
Total 1,377,437 128,939 170,769 = 1,335,657

The purpose of each fund is as follows:

Dementia PlusAppeal (DP Appeal)

PrAlSED?2 Project

Research Capacity Funding

Government grant - furlough

Supporl courses - various

Memory clinic - backlog funds

Building works - racf repairs

To fund the expansion of RICE research programme and the RICE
Centre

Funds from University of Nottingham, Nottingham University
Hospitals NHS Trust and National Institute for Health Research, to
study activity, Independence and stability in patients with early
dementia and mild cognitive impairment

Funds from Rayal United Hospitals to fund research staff costs,
public patient invalvement group activity and an exercise snacking
project

To cover payroll-related costs of staff furloughed under the
government’s furlough scheme

Funds from the MclLay Dementia Trust to support patients and
carers through the provision of Cognitive Stimulation Therapy, Post
Diagnostic Support and Carers Courses

Funds from The Harford Charitable Trust, The Kirby Laing
Foundation and The Grace Trust, to reduce the hacklog of patients
wailing to be seen in the memory clinic

Funds from The Screwfix Foundation, The Clark Foundation, Ray
Harris Charitable Trust, Annett Charitable Trust, Elise Pilkington
Charitable Trust, and individual donors, to fund the cost of urgent
repairs to the RICE Centre roof

RICE
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Notes to the Financial Statements [continued]

The RICE Centre - building To fund the construction of the new RICE Centre (2008) and attic

conversion (2019)

ECG Machine

Resus Trolley

Defibrillator

Funds from Medlock Charitable Trust and James Tudor Trust to
purchase and maintain a new ECG machine at the RICE Centre

Funds from Novia Foundation to fund the purchase of a new Resus

Trolley at the RICE Centre

new emergency defibrillator at the RICE Centre

13b. Comparative restricted funds

- Funds from The Ray Harris Charitable Trust to fund the cost of a

1 January Incoming Resources Transfers 31 December
2020 Resources  Expended 2020

£ i £ £ E
Revenue funds
IDEAL (Exeter) - 188 188 - 3
Dementia PlusAppeal (DP Appeal) 85,248 6,525 46,773 - 45,000
Harford Charitable Trust - courses - 1,500 1,500 = 5
Essex Trust - Music Therapy Project - 7,500 7,500 - -
PrAlSED2 Project - 64,141 T 44221 % 19,920
RUH Research Capacity Funding - 11,230 24 - 11,206
Government grant - furlough - 47,453 47,453 - -
Mational Lottery Community Fund 4 10,000 10,000 = =
Quartet Community Foundation - 5,000 5,000 < -
Capital funds
The RICE Centre - building 1,324,955 - 35,509 5,292 1,294,738
Sl AR e g v L e i
Resus Trolley - Novia Foundation 1,028 - 256 - 772
]E_Jreuf;l:rﬁllator—Rav Harris Charitable - 1,000 375 . 1,000 1625
DA O ot el
Total 1,416,627 155,767 201,249 6,292 1,377,437
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Notes to the Financial Statements [continued]
14. Analysis of net assets between funds

Tangible Fixed Cther Net Tatal funds
Assets Assets © 2021
£ £ E

Revenue Funds
Dementia Plus Appeal (DP Appeal) - 3,025 3,025
PrAlSEDZ Project - 30,000 30,000
Research Capacity Funding ' . 4,293 4,293
Suppdrt courses - various - . 8,647 8,647
Building works - roof repairs ' - 26,020 26,020
Capital funds
The RICE Centre - building 1,259,130 - 1,259,130
ECG Machine 300 2,601 2,901
Resus Trolley 516 = 516
Defibrillator 1,125 - 1,125
Tatal restricted funds 1,261,071 74,586 1,335,657
Unrestricted funds - general 6,694 586,086 592,780
Unrestricted funds - designated ' - 100,000 100,000
Total unrestricted funds 6,694 686,086 692,780
Total funds ’ 1,267,765 760,672 2,028,437

The unrestricted — designated fund was set aside by trustees in 2021 to fund specific research and
education activity, and will be spent over the next three years.
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Notes to the Financial Statements [continued]
15. Commitments under operating leases

The Trust has annual commitments under non-cancellable cperating leases as follows:

Other than Land and Buildings 2021 2020
£ £

Due within 1 year 1,001 2,760
Due within 2-5 years 4,003 2,760

5,004 5,520
Leasehald Land and Buildings 2021 2020
(99 year lease on land) £ "
Due within 1 year 14,966 14,964
Due within 2-5 years 59,864 59,8560
Due after 5 years 1,212,246 1,227,048

1,287,076 1,301,863

16. Pension scheme

RICE operates defined contribution pension schemes for its employees and the assets are held and managed
indapendently from the charity. The pension costs disclosed in Note 8 represent contributions payable for the year.
At 31 December 2021, there were outstanding pension contributions of £241 (2020 — £1,746).
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Notes to the Financial Statements [continued]
17. Comparative statement of financial activities for year ended 31

December 2020

Notes

Unrestricted

funds

E

Restricted funds

£

Total funds

2020

Tatal funds

2019

£

Income

Donations and legacies 1 156,148 - 156,148 95,973
Fundraising activities 2 100,770 32,/55 133,525 231,385
Investments 3 1,262 2 1,262 1,272
Charitable activities -

Research and dlinical 4 392,638 123,012 515,650 708,520
activity

Total Incame 650,818 155,767 806,585 1,037,151

b

Expenditure

Raising funds 5 65,345 - 65,354 80,750
Charitable activities -
Research and clinical ; 5 532,879 201,249 734,128 1,015,291
activity
Total Expenditure 508,224 201,249 799,473 1,006,041
Net Gains/{Losses) on 10 - 2 g 37,841
Investments
Net Income/Expenditure 52,594 (45,482) 7,112 (21,049)
Transfers between funds in (6,292) 6,292 : Y
the year ;
Net movement in funds 46,302 (39,190) 7,112 (21,049)
Reconciliation of funds
Total funds at 1 January 2020 530,644 1,416,627 1,947,271 1,968,320
Tosl funds gt 3 PacambE 576,946 1,377,437 1,954,383 1,947,271

2020
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General information
As at 21 December 2030

RICE Is a registered charlty in England and Wales. Raglstered charity number: 1042559,
RICE is a reglsterad company limited by guarantee. Registered company number: 2979617.

Principal address and registered office
The RICE Centre

Royal United Hospital

Combe Park, Bath

BAL 3NG

Patron
Lady Pratchett

Vice Presidents

Sit Tany Robinsan
Professor Gordon Wiicock
Dr Brumo Bubna-Kasteliz
Rt Hon John lolliffe

Trustees
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Walcome from the Chair

I am pleased to present our Annual Report and Financlal Statements for 2020. When the year began, we did
not know that events would soon alter the world arcund us and impact heavily on not only our work but
also the peaple we suppart and the organisations we work with, We started the year ready and eager to
implement the plans detailed in our new 2020-2024 strategy. The main alm of the strategy is to grow RICE
so it can be one of the leading madical research charities for research Into health problems in old age,

There is still no cure for dementia, and we will cantinue to fight for one, but we know that there are other
conditions in older age such as Parkinson’s disease, and worsening muscle and hone health, which also
greatly impact on the physical, mental end emoctional welibeing of older paople and their families. The need
for research intc dementia and these ather conditions, and importantly the connections between them,
continues te be critical and Is particularty vital glven the growing, ageing population and the Increasingly
multiple, complex needs that it has. Qur response 1o this pressing need is 1o grow and expand the breadth
of RICE’s activities beyond dementla and to focus our research In 2020-2024 on thinking ciearly, moving
well and staying strong — dementia, Parkinson’s disease, and muscle and bone heaklth.

On 11 March 2020, however, the World Health Orpanisation declared the coronavirus cutbreak a gioba!
pandemic and the UK government subseguently mandated a shutdown of all non-essentlfal activitles. To
ensure the safety of the mainly older people that visit RICE, we paused almost all our research activities and
closed our memory dinic services to face-to-face appointments and activities. The pandemic has impacted
and continues to impact on everyone's lives, but It has disproportionately impacted on both older pecple
and Black, Asian and minarity ethnic people. There Is also evidence to suggest that the pandemic has
particularly impacted on those affected by dementia and those living with long-term health conditions.

It was with a renewed sense of urgency then that we worked during the mid-part of the year to put in place
measures to protect the people who visit and work at RICE so we could resume as full a range of clinical
services and research activities as possible whilst alse operating within government restrictions and safety
requirements. Cur memaory clinic now pravides diagnosis and support to people with dementla in a wider
range of ways: over the phone, video conferencing, in-parson when neaded, and at home for the most
vulnerable. Our research aclivitias resumed with guste in the Autumn and we've already embarked on
several new trials. | am very pleased 1o repert that these include working with the Royal United Hospital on
two Parkinsan's disease trials and a Cowid-19 vaccine trial. We also have other research projects in the
mpeline that, if successful, will expand our research portfolio even further.

Whiist the pandemic has altered everything and made far an extrernely challenging year, aur ambition has
not changed. We continue to beliave that we can improve the fives of older people and their families — it

. will fust take longer than we hoped. Our focus for the coming year will be to continue to widen the breadth
of research intc health problems of old age which RICE is invalved In, to further increase our collaberation
with the Royal United Hospital, and to support these activities with robust financial planning to ensure that
RICE Is sustalnahble, resllient and maxlmlsing the resources It has to make 2 dlfference1

As Chair of the Board of Trustees | remain proud of the commitment and dedication which everyone brings
to RICE. | would Hke to thank our staff, trustees and volunteers for all thelr efforts, hard work and
enthusiasm. | would also like to thank our Patron and Vice Presidents for their ongolng support and all our
funders and donors particularty those who gave in response to our appeal for urgent funds ta help us
survive this difficult year_ Additionally, | weuld like to thank the Royal United Hospital for thelr crucial
support throughout the year. And, finally to thank our patieats and their families - without your willingness
to be invelved and without the contributions you have made, our vital work would be impossible.

Dr Chris Dyer, Chair (}?q%
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Qur purpose

RICE's charitable ohjects as set out in its Articles of Assaciation is: “To relieve sickness and to promote and
advance medical knowledge in particitlar withaout imitation by reference to ail aspects of the care of older
people and to undertuke research in relation thereta and to publish the usefui resuits of such research.”

The aim of RICE is to help people live as well as possitle for as long as possible by reducing the impact of
health prablems in ald age. In the past our focus has mainly been on alzheimer’s Disease and other forms
of dementia. More recently, whilst we have cantinued to seek hetter care and treatment and ultimately a
cure for dementia, we are also researching other chronlc conditlons In older age such as Parkinsen's
disease, worsening muscle and bone health and thelr connections to dementia. This expansion In our focus
will emable RICE to contribute even more to the understanding of health problems in old age and to share
the knowledge we gain ta improve older people’s haalth — this being the purpese of cur charity.

Why RICE is needed

We all hope to live full and long fives and to stay heaithy. fmprovements In standards of living and in the
diagnasis and treatment of many diseases mean that people are living for langer, but as a result more
people are developlng multiple 2nd complex diseases in their later years. As they age meny peaple devalop
naurodegenerative conditions which cause progressive problems with memory, thinking, planning,
perception, and physical health, all of which greaty impact on the quality of their day-to-day life and that
of their family and loved ones.,

Thirty-flve years age in 1985, RICE began its work in direct response to the urgent need to improve care for,
and the quality of life of, older people everywhere and to find better care and treatment options,
Alzheimer's disease and other dementias ware Identifiad as important conditdans warthy of our expertise
and attentian. There are arcund 850,000 people currently living with seme form of dementia In the UK, and
this is expectad to rise to 1.6 million by 2040.% In the UK, dementia is already the leading cause of death for
women and the secend leading cause of death for men.? Currently there is no cure.

The dementias are devastating diseases which lead ta much more than just memory problems. The
corndition often causes disarientation, confusion, anxiety and agitation. People became Increasingly frall
and the majority wil! also have, or will develon, other health conditions which create additional ill health
and complicatians. Pecple living with dementia can aiso experience social isolation gnd financial difficulties
due to the disease. The impact of dementia goes far beyond the person fiving with the disease, Impacting
on family ard friends who are forced to watch their loved one deteriorate. Caring for someone with
dementia can be traumatic, exhausting, stressful and emetionally draining, particulardy when care Is taken
an hy an alder family member, Care can be emotionally and financially costly for carers who may have to
give up work and soclal activities.

Dementia has higher health and social care costs than cancer and chronlc heart disease comblnad.® The
total cost of care for people with dementia i the UK is £35 billion per year and this is expected to rise to
£94 bikion by 2040.* Despite thls, dementia research receives less funding then other heakh conditions and
new and iImproved treatments have been slow to develop — no new dementia drug treatments have been
licensed since 2002. Drug treatments that are available are malnly for Alzhelmer's disease and of limited
efficacy and there are no specific treatments whatsoever for several other types of dementia.

People [ving with dementia are affected by other health conditions. Living with two or more long-term
health conditions is called multimorbidity. Multlmorbldity is associated with low quality of life and often
results in a person requiring intensive suppart from health and care services. Most people living with

 httpe/ fwesu.a Thelmecs. g Ll | pang-nflusnang/damentia-gealempaci-fiv 5 (acoessed 09712/ 2020]
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dementla are affected by multimorbidity, yet services are mostly designed to treat a single disease rather

" than treat multipie, complex conditions.® Estimates suggest that pecple living with demeantia may be
affected by around five other health prablems such as falls, ostecarthritis, diabetes, stroke, ostecporasis
and heart failure.® Treating these conditions becomes more complicated when a person also has a cognitive
impairmant caused by dementia er another condition such as Parkinson's disease. There i3 an urgent need
to hetter understand muldmorbldity, how 1t interacts with dementla and impacts on patlents and thair
famities, and how services can better treat muktlple, complex conditions In alder age.”

There are also around 145,000 people currently living with Parkinson’s disease in the UK, and thisis
expected to rise to 200,004 by 2035 ~ it is the fastest growing neuralogical condition in the world.”
Parkinson’s disease is the second most common neurodegenerative disease after Alzhenmer s disease.®
Currently there is no cure.

Parkinson’s discase is a destructive disease causing progressive damage to the brain. This damage causes a
variety of physical, psychelogical and cognitive changes induding body tremars, problems with movement
and balance, as well as depression, anxety, and memory preblems. People living with Parkinson’s disease
alsg experience 3 deterioration in their quallty of life as the disease progresses. Parkinson’s disease can also
cause dementia and the person s Increasingly [ikely to suffer from a fall 2

The madical costs associated with treating Parkinson's disease are around £2,471 per year in the first year
of diagnosis, rising to £4,004 per year as the disease advances and the person needs maore support ! Costs
are likely to be aven higher for those living with the disease in its advanced stages. These costs exclude the
additional costs of caring for a person living with FParkinson's disease which, much like Alzhe/mer’s diseasea,
has its own costs and places its awn burdens and toll on carers and lowed nnes.

Paople tiving with dementla or with Parkinson’s disease are more likely to suffer from a fall as a result of
warsaning muscle and bone heakth. 60% of peopie living with Parkinson's disease'? and 66% cf people
living with dementia®® are affected by a fall every year Falls cause several issues. They can lead to serlaus
injury or death, or resylt in a person losing their independence or, for fear of falling result in inactivity, loss
of strenpth and fraitty which then can cause more falls and contribute to generat ill health. Hip fractures
alone cost health and care services an estimated £2.3 billlon per year.* ‘

The health problems associated with dementia, Farkinsen’s disease and worsening bone and muscle health
are alf connected, and the numbers of people living with these diseases and with more than one of these
conditions is going to Increase as the population ages. In 2016, there were 12 mililon people living In the UK
aged 65 years and over, This equates to 18% of the total UK population. It is estimated that in 2041 there
will be 20 milllon people aged 65 vaars and over equating to 26% of the population.® If nothing s done,
then ever more people will ke living with ilf health in old age with its inevitable negative effect an their
quality of life as the years pass.

To improve all our lives in older age and to recuce the burden of cost to society, we need to undeirstand
much more about Alzheimer's disease and other dermentias, Parkinsen's disease, deterioration in bone and

® httgs:/fwerw nebinlime nib gov/prac! aticles/PRACES A2 TH4/ (accessed 04/12/2020)
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muscle health, and how they affect and are affected by each other, by other health conditlons and by
personal situations. Finding better care and treatment optlons, prevention strategles, and uitimately a cure
will help to reduce the impact of these illnesses and enable older people and their families to live as well
and as Independently as possible for as long as passible.

Public benefit
Trustees have paid due regard to the Charity Commissions’ guidance on public benefit. The trustees are
confident that RICE's aims and objectives are In accordance with the regulations on public benefit.

Qur impact so far

RICE established one of the flrst memaory clinic services In the UK in 1887 — a service which has since heen
widely replicated and is now considered standard and best practice by the NHS. RICE now runs the NHS
Memory Clinic in Bath and North East Semearset on behalf of the local dinical commissioning group and
local authority through a sub-contract with Virgin Care, To date, we have assessed, diagnosed, treated and
advised more than 13,800 pecple with memory prablems and their families in our memory clinic.

Facple who are worrled about thelr memary are referred to our memory clinic by thelr GP or a2nother
health specialist or can self-refer as a private patient or through our community clinics, At the memory
clinic padents will undergo assessments and meet with cur multi-<disdplinary clinical team, Following the
assessments, they may receive a diagnosis and treatment where appropriate from our cliniclans; support
and advice [s also avallable to help a person with dementia and their loved ones deal with the news and
impact of such a significant diagnosis. Every year we asl our patients what they think about our memory
clinic. Qver the vears, on average, 24% of 1hase asked have told us that they were very satisfied with how
they were listened to by our clinlcians during thelr appointment, how their diagnosls was given and the
amount and quality of information given to them about their diagnosis, and they felt that they had heen
cffered cholce concerning thelr care, and that thelr questions had been answered satisfactorily.

We are very proud of this high level of satisfaction with our memary clinic, Over the years we have worked
hard to crezte an environment which puts aur patlents neads first. The RICE Centre s specifically designed
to be a low stimulus space for our patients to visit and the length of our appointments ensure that our
patients have the time to be heard and to process whatTs happening. These are Important factors glven the
impairment in memory and thinking that they may have and the increasing isolation they may be feeling.

In additicn to the more general support we provide to peaple and their famllies aftar a memory probtem or
dementa has bean diagnosed, we offar support courses and group sesslons which complement tha care
and treatment we provide and help people to live as well as they can with their diagnosls. Cur support
courses and group sessions are funded by genarous denations from trusts and foundations and members of
the public. They inciude:

* Carers courses — a 4 weeak or one day programme for people looking after relatives or friends with
dementia which often resuits in improvements for carers. The programme provides infermation on
simpie coping strategies to heip manage stress, reduce [solation, and addrass financlal concerns as
well as support avallable from a range of services. Our flrst course was In 1989 and they have been
running twice a year, every vear since. Up to 25 carers can attend each course. Feadback from
attendees is generally very pasitive and carers have told us that they find the pregramme makes a
difference to them:

“f reafly enjoyed the course ond now understand what Afizhelmer’s Is. | can put myself in the
sufferer’s shoes and understand what e & ke for them.”

“t didn't reglise there were others in the same situation os me. | felt guite alone before the
group.”
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Cognitive stimulation therapy — a 7 week programme for people with mild to moderate dementia
that oftan results in improvements for the person with dementia. The programme aims to
stimufate memery in an interactive and engaging way. During the programme, attendoes are
taught activities and strategles to help their memaory. Our first course was launched in 2010 and
they've been running once a year, every yedr since. Up to 10 people attend each course. Feedback
from attendees |s generslly very positive and attendeas have told us that they find the programme
makes a difference ta them:

“Over the seven weeks | have hecome more confident, | don’t hold bock as much.”

“The group has heiped me remember more and R Is helpful to get thinkfng.”

Living well with dementla — a 10 week programme for peaple newly disgnosed with dementia,
which often results in Improved outcomes for people living with dementia. The course provides a
place for people to talk about their diggnosis with others who are in a similar situation. During the
programme, attendees learn abaut what memary is and what they can do te hefp their memory,
what dementia is and what treatments are available, and what attendees can do to live as well as
possible, Our first course was launched in 2016 and they've been running once a year, every year
since, Uip to 8 pecple attend each course. Feedhack from attendees is generally very positive and
attendees have told us that they find the programme makes a difference to them:

“I now feei the best thing to do Is to tell friends that you have dementla and not be afraid of it.”
Carers also tell us they see a differance in the persan living with dementiz whao the care for:

“The group halted o decling inte dosing down life, so life is opening up. We are looking ot whit is
possible as opposed to what hos been lost.”

Music therapy groups — an 8 week programme for people living in care homes, which helpsto
improve their sense of wellhelng and sacial interactions with the alm of enhanclng the indlvidual’s
guality of life. The sessians involve @ mixture of guided Ilstening to music, physical and vocal warm-
ups, movement to music, singlng and playing Instruments. We ran three groups at three different
care homes durlng 2018, Up to 10 people attended each session. Feadback from attendees is
generally very positive and attendeas have told us that they find the programme makes a
difference to them:

*“Thank you, your've brought music Into our hearts, | come i angry and frustrated at peopic and |
come ot seeing o different side of them. ] found the group refuvendating and greatly enjoyed
expressing myself in song.”

*The sessions made us feel young ond brought joy, They were very therapeutic.”

Music for memary group — a fortnightly programime for peopie living with dementia that also helps
to improve peaplz’s sense of wellbeing and social interactions. The sessions pravide an eppertunity
ta engage in music together with a fittle physical exercise and cognitive activity. Cur first group was

" launched I 2018 and we ran a regular group most fortnights between 20138 and 2020, Up to 12

people attend each session. Feedback from attendees I generally very positive and attendees have
told us that they find the programme makes a difference to them in a nurmber of ways: the music
helps to elevate mood, the exercises and cognitive activities are beneficial, and the group gives
them an opportunity to meet other people Nving with dementia. The group facliltator also observed
that attendees often arrive at the group looking unhappy and stressad but appear much more
relaxed and cheerful by the end of the session.

One of our researchers since 2013 is an occupational therapist who also can assess and advise people with
dementia and their families attending our memory clinfc. New funding s needed for this service which has
been funded in the past by generous donations from trusts and foundations and members of the public.
Individual assessments are undertaken In patlent's homes and a personalised programme of therapy and
support can be put tegether based on the patient’s individual needs and circumstances. The programme
may invalve resolving physical problems that the patient is experiencing, such as difficuity getting up and
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downstairs or in and out of the bath, or resslving cognitlve problems, such as remernbering to take
medication or how to work digital devices. All patients raceive advice and informatien on strategies for |
living well with dementia and their carers also recebve advlce and Information related to their needs, For
example, patlents are supported and encouraged to Increase thelr physical and cognitive activity every day,
to manage thelr fluid intake and eat healthily, and to attend suitable groups in their local area so they can
socialise, This personalised suppart helps our patients to live as wel! as they can with thelr dementia and
supports carers in their caring role. |

We also work with other support services for people living with dementla and their carers to ensure that
our patlants and their families are aware of and can access local services, This Includes the local Alzheimer’'s
Soclety Dementia Support Workers, the Carers’ Centre Bath & North East Somerset, and Cura’s
Independent Living Service. They aften take part in our support courses and group sessions and a
representative used to attend cur clinic prior te the restrictions ta offer immediate information to patients
and carers. This collahoratlen s beneficial for our patients and their carers and makes a differance to them:

s Alzheimer's Sodety, Services Manager, Marco van-Tintelen says: “We receive 70% of RICE patients
as referrals to our services and outr dementia support workers are ot the RICE cfinic 3 days a week
to offer help and advice after o dlagnosts has been given. We have actively bullt @ solid working
refationship with RICE and this partnership helps provide leading dementia support to people
affected by dementia in the Both and North Eust Somerset aren.”

a  Carers' Centre Bath & North East Scmerset, Communications Manager, Emma Tucker says: “The
Carers’ Cerrtre and RICE work together to identify and support carers of elder people. In
particuiar, RICE wilf refer carers of people with dementia to the Cenire. Qur team members have
vistted RICE to take port In the Corer Courses and advise how we can support families coping with
a dingaosis of demertia or caring for o frall older person. Carers Atve told us thot the support of
RiCE and the Carers’ Cenire higs helped themn manage their caring role and learm how to best
support the persen they are looking after.”

Our memory clinic acts as a gateway for patients and their families who are keen to be involved in research
and contribute to increasing knowledge about dementia and Il health in older age. As weall as receiving
ireatment and support around their diagnosis, patients have a direct pathway to, and opportunities to be
involved in, a range of research activities. Patients and their families have told us that being part of a
research project glves them more opporiunities to soclalise and 10 be hetter Infermed about thelr
condition, how It Is pregressing, end how It can best be managed. it also hzlps them to feel that they are
contributing to potential improvements in heahlthcare.

RICE staff cembine thelr clinical work through the memory clinic with direct Involvement in research within
the RICE centre. This means meost patients taking part In our research will not onby be famillar with the
building but also with our staff; this relatively unigue situation is reassuring for patients and makes us
ideally placed to carry cut clinical research, for example assessing potential new drug treatments for
conditions like Alzheimer’s disease, Additionally, by supporting and treating our patients and their families,
RICE staff are morea easily able te Kklentify research projects that may benefit our patients mentaily and
soclally and hopefully have a real Impact on thelr hezlth and the quaiity of their lives. For example, we
recently set up several Fatient Public Involvement groups where patients and carers have had the chance
ta feedback on the development of research projects run at RICE as well as-at the Royal United Haspital and
the University of Bath. Additionally, cbservations made by our clinicians on managing our patients’” health
has infermed the development of research projects. For example, the challenge of managing blood
pressure in some patients led to the development of a project to expiore how weli people living with
dementia could tolerate wearing a 24 hour homne blood pressure monitoring device and determine whether
this would be an effective way of measuring, and managing high blood pressure. Tha results could inform
future clinical practice both at RICE and for GP surgeries everywhere.
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By combining aur clinical and research expertise we are able to ensure that research informs and is
Informed by clinical practice, and enable patlents and their loved ones to contribute to research Into
relevant questions that can potentially improve both treatment and care optians not only for themselves
tuit for all of us as we get older.

For more than 30 years, RICE has made a significant contribution te global research into Alzheimer’s
disaase 2nd related condltlons. Since 1985, we have undertaken trials of mare than 50 potentlal drug
treatrnents working with glabal pharmaceutical companies and other researchers. All of the currently
available licensed drug treatments for Alzheimer’s disease were evaluated by RICE. A suggestion from RICE
led to 3 research study that showed that one of the drugs need only be taken cnce a day instead of {wice a
day and this is now the accepted and approved dosage reglme. We were one of only four centres for the
first study In the world of a potential immunisation against amyicid, one of the proteins that accumulatesin
the brain in Alzheimer's disease, Our clinical trial research has also looked at potentlal drug treatments far
mild cognitive impairment, a condition that semetimes leads 1o dementia, vascular dementia and
Parkinson’s Disease. We have carried out research with patients and healthy subjects that aims to increase
knawledge about genetics and the hereditary aspects of dementia.

RICE has also been involved in resezrch to look at noh-drug treatments, better ways of assessing quality of
life for people with dementia, and how we might improve the quality of life of a person living with
dementia and thelr carer Including ways to improve services available, A grant frorm the Alzheimer's Society
allowead us to develop a qualhty of life measure (the BASQID, Bath Assessment of Subjective Quality of life n
Dementia) for completion by the patient rather than using the cpinion of someone alse. We were part of
the team awarded funding for the GREAT (Goal-oriented cognitive Rehabilitation in Early-stage Alzhalmar's
angd related dementias) study to evaluate cognitive rehakilitation therapy for 'peop[e with miid or moderate
memory diffculties as a result of a dementia diagnosis. The study concluded that it was baneficialin
improving everyday functioning for those with early-stage dementia and a three-year Implementation
study En 15 centres is now being carried out to see if this approach can be used globally more widely.

We are part of the team that has received funding fram the Economic and Social Research Council
followed by additional funding from the Alzheimar’s Society for the unigue IDEAL {Improving the
axperience of Dementla and Enhancing Active Life) study, which began in 2014 and Is due to finlsh In 2022,
1o Identify what factors influence 3 patient’s abllity to live well with dementla and what It means to live
well. The study has already led to a number of research publications and it is hoped that eventually a set of
recommendations can be made to help guide health and care commissionars and providers and individuals
ch how hest to [ive well with dementia. RICFE has also used Its expertise to evaluate the benefits of an
initiative Involving volunteers to provide support to the approximately 200 people living with dementia
who are admitted to the Royal United Hospital every month,

We are currently involved in the PrafSED2 therapy study which aims to promote activity, independence and
stabllity in people diagnosed with a memory problem or early dementla. The research explores whether -
providing people with exercise, activities and memory strategies can help to improve physical and mental
health and reduce the impact of their memory prebierm or dementia. Feedback from our patients and their
carers is very positive, with many reporting a renewed interest in activities previously enjoyed by patients
for example dog walking, gardening, and leisure activities such as tabke tennis. Knowledge from this project
could provide guidance on better care options to help peeple live fuller, fitter lives and hopefully reduce
their need for health and care services.

Mast of our work takes piace in our own purpose built, specialist centre located on the Royal United
Hospital site. The building of the RICE Centra was possible as a result of generous danations frorm major
denors, trusts and foundations, and members of the pubtic. RICE moved inte the ground and first floor of
the centre in 2008, Following the succass of the DamentiaPlus Appeal and further generous donations from
rnajor denars, trusts and foundations and members of the publie, RICE converted the attic floor in 2019 to
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create ruch needed addidonal space, which will enable us to grow our research, services and activities. We
have warked hard to ensure that the areas of the Centre visited by cur patients meets thalr needs and we
regularly receive positive feedback about this. 6% of people who completed our 2019 service user
questionnalre said they were very satisfied or satlsfled with the facilities at the RICE Centre.

A key part of cur work includes working with other organisations caring for older people and researching
alder people’s health. We lead the RICE Ageing Research Coilaborative which brings tagether clinicians and
researchers from the Royal United Hospital and the unlversities of Bath, Bristol and West of England to
develop and undertake Innovative research into the health problems of older age. We also communicate
and share cur research findings naot just with other efinicians and scientists but with the wider public too.
Cur researchers regularly present at national and internationz| acadernic and clinical conferences, write
chapters for clinical boaoks, and publish articles in academic journals such as Age and Ageing, Aging &
Mental Health, Alzheimer's & Damentia, Cortex, Journal of Alzheimer's Disease, International Journal of
Geratrie Psychiatry, Journal of Psychepharmacology, Lancet, Lancet Neurology, Neuropsychologia, New
England Jaurnal of Medicine and the Proceadings of the Natlonal Academy of Science,

Qur impact in 2020

As a result of the UK government mandated shutdown in early 2020 due to the coronavirus pandemic, RICE
has not been able to have the full impact Tt would normaliy have expected. To ensure the safety of the
mainly older people that visit RICE together with the safety of our staff and the altered priorities and advice
for hospitals and health services we had Lo pause almost all our research actlvides and close our memory
clinic services ta face-to-face appeintments and activities in March 2020, The pausing of our rescarch
activities, and the reduction in charitable funding available for non-pandemlc related activities, greatly
affected our Income a2nd to save money we made use of the government’s furlough scheme. This meant
around 40% of our staff were furloughed to some degree for nearly six maonths of the year. Additionally,
around 13% of our staff were re-deployed for several months to the Rovyal United Hospital to help with
coronavirus-related patient care. -

RICE was able to resume near normal levels of activity in the Autumn. However, hecause of the financial
challengas caused by the pandemic, we took the difficult decision to make three staff roles redundant,
some staff took unpaid leave, and we reducad the working hours of other staff roles to save money and
reduce costs Into 2021, The shutdewn and reduced staffing through most of the year has affected our
capacity to take forward our plans and te run our activities at the level and pace that we wanted. it 1s likely
that we will continue to face capacity and financial challenges as a result af our reduced staff team and
income in the next few years.

Desaite these challenges, we have continued to make a difference to older people’s heafth. Our main
cbjectives for the year were to;

s Deliver high quality memory ctinic services for Bath and North East Somerset which put patients
and their carers at the heart of the service

# |ncrease our clinical trials and research activities with a focus on thinking clearly, moving well,
staying 'strong — dementia, Parkinson's disease, and muscle and bone health

s Contribute to clinical and research knowledge and Increase awareness of RICE

We descrine below the main activities undertaken to meet these objectives and who we have helped, All
our charftable activitles have focused on reducing the impact of health problems in old age and have been
undertaken to further our charftable purposes and for public benefit.

We delivered high quality memary clinic services for Bath and North East Somerset which put patlents
and thelr carers at the heart of the service.
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In 2020 there were more than 1,000 patient visits to our mamory ¢linic, of which 296 were patients being
seen and assessed for the first time and 739 were receiving either follow-up care ar medication reviews.
Based on dzta collectesd between April and September 2020 on 492 of aur patients, 42% identlfied as male,
58% as female, 93% as white, 1.4% as Black Asian or mixed ethnicity, and 5.6% declined to report thelr
athnicity, 8% of the 492 patients were in their 5¢s or 61s, 33% in their 705 and 53% were in thair 80s or 90s,

Whilst we closed to face-to-face appointments in March, we continued to support and freat cur patients
over the phone and for the first time introduced wvideo conferencing for some appointments. We
completaly re-desipned the way cur memary clinic operated to ensure that we had measuresin place to
protect the peopie who visit and work al RICE whilst also operating within government restrictions and
safety reguirements. This Involved continu/ng to provide appeintments over the phone and virtually where
possible, putting In place PPE for face-to-face appointments, as well as increasing the number of home
visits for the most vulnerable. Unfortunately some patients have had to walt longer to be seen by our
clinicians and our dinic costs have also increased as a result of the PPE requirements, which mean our
appointments take longer, and not being able to see some patients face-to-face for several months, We are
discussing with Virgin Care options for reducing our wakting list caused by the shutdown and ongoing
restrictlons and anticipate that the walting list can be reduced in 2021,

We were able to hald one of our living well with dementia supgert courses in early 2020 which was funded
by a genercus donation from the Harford Trust. £ was attended by eight patients, Unfortunately, due to
the shutdown znd restrictions caused by the pandemlc, we could not run any cther courses or group
sesslons for the remaindar of the year. Glven the ongoing rastrictions, wa will look at other options for
running these activitias, for example, running them virtually or in a different format so the safety of
attendees can be better managed, We hope to explore this in 2021. '

Our music therapy and music far memory groups, which was funded by a penerous donation fram the Essex
Trust, ended in March 2020. This was partly because the funding ended and partly because of the
shiitdown and restrictions caused by the pandemic. Wea will loolcat optlons for funding and re-starting
these activities and hope to explore this in 2021, As the 18 month music project was coming 1o an end, we
undertook an evaluatlon to censolldate our learning-and to identify the outcomes of the project. We ran
music therapy groups at three care homes over 7-8 week pariods which were attended by 39 people
overall. we also hald a music for memory group fortnightly at RICE for 18 months, which was attended
regularty by eight peaple and by 20 people overall. Just under 60 peaple benefited from this project.

some limited neurapsychlatrie assessments of the carticlpants n the muslc therapy groups showed that
their wellbeing had Increased, but the groject was not able to demonstrate conclusively the Impact of
music therapy on the guality of life for pecple with dementia. Nevertheless, positive feedback about the
activities were received from attendees, and the facilitators also observed a number of positive outcomes
such as: increased engagement, focus and attention during the sessions, remembering lyrics or events
triggered hy the music, discussion of difficult feelings around the challenges of living with dementia,
connecting with others in the group, reduced levels of confusion, agitation and signs of distress during the
sessions, and attendees mocds appearing raised by the end of the sesslons. Similar posltive outcomes were
cbserved hy the faclitators of the music for memory group held at RICE. We leamt a lot about the running
of these kinds of groups and hope we can put this learning to geod use in the future. We hope to improve
how we measure what the impact of music therapy is on the quality of life of people with dementia.

We also evaluated our occupational therapy in early 2020. More than 40 patients ware referred during the
previous 15 manths. The vast majority received support related to physical difficulties and a substantlal
number received support rejated to cognitive problems. Additionally, 20 carers were supported oy the
tharapist and received a range of information, advice and support. Since March it has been difficult to
provide occupational therapy support asthere has been g limit to what can be pravided over the phone
and virtually. Additionally, the funding for this post, which was funded by a generous donation from the
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" Essex Trust, ended in March 2020 and no futura funder has yvet been found. We wlll look at options for re-
starting occupational therapy and hope ta explove this in 2021,

Between June and August 2020 during the first govemmeant rmandated shutdown we telephoned over 300
of aur most vulnerzble patients to check how they were and to offer advice and support. All our patients
were pleased to recelve the call: 71 reported feeling isolated before the call but that receiving our call
helped them to feel less isolated and better connected, We referred 55 peaple on to sther sgencies for
addltional suppert and at least one patient benefited from the call and as a result sought specialist support
to prevent their fealings progressing into a mental health crisis. This work was part funded by a generous
donation fram the Quartet Community Foundation.

We increased our clinical trials and research activities with a focus on thinking dearly, moving well,
staying strong — demantia, Parkinson’s disease, and muscle and bone heatth.

During the year over 100 of cur patlents were supported hy our staff to take part in our clinical trials and
other research projects. Based on data cellected on thase patients, 63% identifled as male, 37% as famale,
100% as whitae, 93% as residing in Bath and North East Somerset and 7% from Somerset or Wiltshire. 3% of
tha 100 patients were in their 60s, 22% in their 705 and 75% were in their 80s or 80s.

In 2020, RICE was Invoived in seven clinical trials. The trials include the new Julius Clinical tnal, and the
angaing Graduate 2 study and AC Immune Amyloid trial. The Julius Clinical trial is Investigating whether a
drug, known as T-817MA, is sate to use in people living with Alzheimer’s disease and whether it may slow
the progression of the dissase. The Graduate 2 study is testing 2 new drug, known as gantenerumab, to find
out how it affects memory, cognition and day-to-day functioning in people Iiv'ingwith Alzheimer's disaase
and whether it may slow the prograssion of the dizease. The AC Immune Amylold trial is Investigating the
effects of a vaccine Injected into the muscles, called ACI-24. Like gantenerumahb, the vacene stimulates the
body to make antibodies which remove or prevent the build-up of beta-amyloid which is found in the
brains of people with Alzheimer's disease.

Towards the end of 2020, we became invoived in three new trials working closely with the Royal United
Hospital, The PRIME Parkinson UK praject aims to develop a new integrated model of care for people living
with Parkinson’s disease. The new muodel should better address patients’ needs, Imgrove their health ard
reduce healthcare costs. RICE is supperting the hospitzl with patient recruitment and data collection. The
CHIEF Parkinson’s disease project will test whether a drug, known as a chollnesterase inhibitor, usually used
to treat people with Alzheimer's disease, can be used to reduce the number of falls in peeple with
Parkinson's disease. The CHIEF project will run from the RICE Centre in 2021, We also began supporting a
trial to test 2 new Covid-19 vaccine developed by the lanssen Pharmaceutical Companies of Johnson &
Johnson. Follow up visits for participants living in Bath will take place in the RICE Centre and our staff will
work closely with hospital staff to perform the follow-up visits. The coronavirus 1s a new and major threat
ta the health of alder people and RICE is proud to be involved in a trial which, if successful, could greatly
reduce the risks of the virus and the wider impact it has had on older people.

This year brought the exclting news of 2 patentlial new drug treatment for Alzheimer's disease, known as
aducanumab. For soma time, RICE has been invaived in evaluating this drug as part of the Blogen ENGAGE
trial and in late 2020, we agreed to assess this drug further as part of the Blogen EMBARK trial.
Aducanumab is currently being reviewed in the US for a marketing licence. |f approved, it would be the first
new drug treatment for Alzheimer's disease to be approved for 17 years and will offer hope and further
treatment aptions to mililons of people.

In 2020, RICE was involved in six ather research projects. The research projects indude the cngoing
PrAalSED? and IDEAL 2 studies. By the end of 2020, we had recruited almost 70 people for the PralSED2
study. This study was affected by restrictions related to the coronavirus which meant support to people
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involved in the study had to take place via telephone or virtually and recruitrment was suspended for six
manths. The study is now back up and running as planned and we hope it will continua throughout 2021
with minimal disruption. The IDEAL 2 study was als0 affected by restrictions and, due to the vast majority of
these involved being quite elderiy and vulnerahle, this study was paused and will not restart until 2021

Other projects we have led on include completing an Investigation Into memory Impairment causad by
degeneration of the part of the braln located at the back of the head. This degeneration is called Posteriar
Cortical Atrephy and tends to affect younger people. The project found that memory impairment in these
individuals is a result of poor attention to the infarmation being learned rather than the degradation of
learned material as experienced in typical Alzheimer’s disease. This finding will hepefully be published n a
leading jcurnal in early 2021. Building on this findling we led another project to develop support strategies
ta help people with pasterior cortical atrophy. These sirategies will help to maximise people’s abilities,
promote independent action and self-managemeant, and minimise the impact of the atrophy on pecple’s
day-to—day lives. The strategies will hopefuily be published in 2021, And finally, we developed a new
assessment to predict which patients diagnased with Alzheimer’s disease will require more post-diagnestic
support. The assessment will enable people mast at risk of losing Independence to recelve 2arly support.
This was a pilot project and the assessment will now be tested maore thbroughly. All these projects were
funded by generous grants from the local Alzheimer’s Research UK netwark.

We contributed to clinical and research knowledge and increased awareness of RICE.

As ever RUCE has worked collaboratively with other organisations through our research programme, despite
the challenges that we have all faced this year and the very different ways of working that everyone has
had to embrace. We contlnued to establish strong work/ng links with the Roval Unlted Hospital and this
clasa research collaboration will be further developed in 2021. Our invalvemant in the PRIME Parkinson DK
project and CHIEF Parkinson’s disease project came about as a direct result of the RICE Ageing Research
Coliaborative, and there are prejects in the pipeline that should start in 2821 as a resuft of the group. The
collaborative will also ook te expand beyond the core group next year to include others working on healthy
ageing research in the South West of England.

RICE publishes and prasents Its research findings and shares the knowledge that we gzln in our activitles so
that we can contribute to the growth in knowledge of older people’s health and heakhy ageing. We use our
findings and expertise to influence health and care policy and to deliver improvements in how heatth and
care services are provided, (n 2020, we published elght papers in academic Journals and RICE contrlbuted
two chapters to the latest editlon of the Oxford Textbook of Old Age Psychlatry. Two of the papers
considered mild cognltive Impalrment, ane being a European position staternent and the other a consensus
paper. We also presented the findings of cur research into memory impairment in people with posteriar
cortical etrophy at the Alzheimer’s Association International Conference, presented on medication and falls
risk at the European Geriatric Medicines Seclety, and delivered a wehinar te patients and thelr families and
carers and the wider research community abcut ongolng research studies, Additionally, cne of our posters
was awarded the Best Poster Award at the Dementia 2020 conferernce.

As well as sharing our knowladge with scientists, health and care professionals, and commissioners and
szrvice providers, we share our knowledgze with our funders, supporters and the wider public, We
publishad two edftions ot our newsletter, each of which went out to over 1,500 supporters. The newsletter
helped tc grow awarcness of our work as well as generate inceme via donatiens for RICE. The launch of our’
new website was delayed as a result of staffing capacity and changes. It will now be launched in 2021.

We also ran a Patient Public Involvement group for our patients to discuss developing research on
multimorbidity in people with dementia. The greup discussed research documentation and the research
plan. We hope to restart such groups In 2021 and explore options for disseminating our dinical and
research knowledge more widely to the public and to health and care providers and professicnals in 2021,
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Our future plans

tn 2021, cur particular focus will be to carry an increasing the breadth of research into health problems
of old age, to further increase our collaboration with tha Royal United Hospital, and 1o suppart these
activities with robust financial planning to ensure that RICE fs sustainable, resilient and maximising the
resaources it has to make a difference. Our main objactives for 2021 will be to continue to:

s Deliver high quality memory clinic services for Bath and North East Somerset which put patients
and their carers at the heart of the service

s Increase our clinical trizls and research activities with a focus on thinking clearly, moving well,
staying strang — dementia, Parkinson’'s disease, and muscle and bone heafth

« Contribute to clinical and research knowledge and increase awareness of RICE

FiInancial review

In 2020 RICE ended the year with a surplus of £7,112 (2019 - deficit of £21,049), and with net assets of
£1,954,383 {2019 - £1,947,271). The surplus can be breken down Inte a figure of £52,594 surplus on
unrestricted funds activity (2019 - £275,159 surplus) and £45,482 deficit on restricted funds {2019 -
£296,208 deficit). The main reasons for the surplus were that the Royal United Hospital generously
denated benefits in kind totalling £33,356 to RICE during the early part of the pandemic and RICE was
also the unexpected beneficlary of two large legacies towards the end of 2020.

Met assets Increased to £1,954,383 from £1,947,271 due to the surplus. Tanglble fixed assaets totalled
£1,306,925 with most of that value being in our purpose huilt, specialist Centre. Net current assets
increased by £37,872 to £647 458 split hetween restricted funds of £78,782 and unrestricted funds of
£568,676.

Total incorme |n 2020 was EBDE-,SBS (2019 - £1,037,151). RICE continued to receive incomaea from four
main income sources which include its agreements to deliver clinical trials and research projects, the
memory clinic service for Bath and North East Somerset, all of which are gur charitable activities, and
Income from fundralsing. Overall, Income from charitable activitles fell by £192,870 10 £515,650, due to
having to pause almast ali our research activitles for slx months of the year due to the shutdown and
restrictions caused by the coronavirus pandemic. The reduction in charitable funding available for non-
pardemic related activities also affected our fundraising abilities.

RICE recelved a large amount of legacy income In 2020. Our legacy income does fluctuate from year to
year and increased from £33,110 in 2019 to £76,459 because of two particufarly generous, large
legacies. The DementizPlus Appeal brought in £6,525 inincome in 2020, a decrease of £24,981 from
2019, which is a result of many funders and donars understandably prioritising funds for covid-related
activities. After running for five years and bringing in a total of just under £624,000 (approx. 60% of our
appeal target of £1,230,000) the appeal closed at the end of 2020 having progressed our aims to
increase our research capacity and expertise and to expand our facilities at the RICE Centre. We will aim
ta spend the remaining Appeal funds in 2021. The donations income includes the £33,396 donated by
the Royal United Hospital as benefits in kind. In 2020 RICE also made use of the government's furlough
scheme and received £47,453 from this government grant.

Total expenditure in 2020 was reduced by £296,568 to £799,473 from £1,096,041 in 2019. The main
reasons for the decreased expanditure was the reduction in our researeh activities which resulted in
reduced expenditure, and actions taken to mitigate the impact of the shutdown and restrictions caused
by the pandemic which resulted in reduced staffing costs. Staff costs represented 71.7% of total costs in
2020 (2019 - 66.3%). Overhaad costs continued to be tightly controlled and this year we were
particularly fecused on reducing all non-essential costs. We're particularty grateful to thase suppliers
that agreed to temporarily suspend supplies or issued refunds to help with cur financlal chalienges.
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2021 is likely to be ancther difficult year financially for RICE, zlthough in March 2021 we recajved
carfirmation of another significant legacy which may come ta over £200,000. Nevertheless, with an
uncertain economic climate and the impact of the coronavirus pandemic still belng felt, it Is likely that
both income frem our charitable activities and from our fundralsing will remain reducad, which in turn
will affect our capacity to grew our clinlcal services and research activities. Key to ensuring a stable
future wlill be robust financial planning In arder to ensure that RICE is sustzinable, resilient, and
maximising the reseurces it has avallable to pursue Its purpose. This will hopefully enabla small,
incremental growth year-on-year,

Fundraising

We are immensely grateful to everyone who genercusly donated to RICE and particularly to those who
gave in response to our appeal for funds to help us survive this difficult year. In 2020 we raised 36% of
our income through fundrzising, This represents an increase in fundraising income of 4% from 2019 and
Is aresult of the donated benefits In kind from the Royal United Hospital. The amounts received from
fundraising are presented in the accounts as donations and legacies, and fundraising activities.

During 2020 we had to alter our Tundraising plans and focus our fundraising activities on raising income
in ways not requining face-to-face interactions, This meant most income raised in 2020 came from
Trusts and Foundations, which either funded particular projects or equipment or made s contributicon
towards cur core costs, and from donations from current supporters. For the first time we alse ran an
onlihe crowdiunding appeal as part of the Aviva Community Fund which raised £4,158.

In 2021 fundraising activities will focus on securing much needed income to cover tore costs such as the
costs of operating from our speciallst Centre and the costs of our experienced and specialist staff team.

All our fundralsing activities are carried out In-house by trained and experfenced staff employed directly
by RICE. Our Fundraising and Development Manager ovarsees all cur fundrafsing activity and is
accountable 1o our Director and the Board of Trustees, We monitor and support any velunteers whe do
fundraising on our behalf and provide them with guidance on GDPR and good fundraising practice. We
do not currently engage any third-party prefessional or commercia! fundraisers. RICE fundraising
actlvities are pulded by an Internal ethica! fundraising policy which sets out our approach to fundralsing
and our interactions with vulnerable people. The policy aligns with and follows doseby the Code of
Fundraising Practice, which we also use and comply with. RICE is a veluntary member of the Fundraising
Regulator and updates its approach to fundralsing when new guldance from the regulator Is published.
In 2020, we recelved no compiaints abeut any of our fundraising activities.

Reserves

Trustees reviewed and revised their appreach to holding reserves in 2020 to clarify the purposes for
which RICE holds reserves and to ensure funds are not retalned unnecessarlly. Trustees will continue to
hold restricted reserves as required to meet its funding agreements and commitments. In 2021, trustees
will also hold unrestricted reserves to cover redundancy labilities; costs for closing_ the charity; a
building, [T and equipment renewal programme; and working capital for approximately three months.
Far 2021, the range of unrestricted reserves needed was set batween £495,000 and £580,000. Trustees
agreed that setting a range was a helpful way to ensure enough reserves are held whilst zlso having an
upper targat level of reserves to ensure that funds are not held unreasonably. Trustees are confident
that the range set will enable RICE to best manage the main risks its facing including a worst-case
scenaric should the economic climate and the impact of the coronavirus pandemic continue to be
detrimental. Trustees will review each year the range of unrestricted reserves held and the purposes for
which they are held zlongside setting the operational budget for the year zhead:
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At 371 December 2020, RICE had restricted reserves of £1,377,437 and unrastricted reserves of £576,946
of which £568,676 is held for the purposes detaiied above.

Going Concern .

RICE has resumed near normal levels of activity, and anticipates that our research programme and
fundraising will bring in the income needed to cover our operating costs for the next 12 menths. Having
carefully assessed intasmal and extermal factors, the trustees belleve that RICE has adequate resources
avallable to continue to aperate as a going concern for the foreseeable future.

Risk Management

Trustees are responsible for identifylng, managing and mitigating risks 1o the charity. To enabie this,
RICE has an intemnal risk management policy and a risk register which reviews rfsks by their likelihood
and severlty, identifies controls znd actions to manage them appropriately and allccates a risk ownher
who is responsible for ensuring controls are in place and appropriate actions are taken. Trustees review
key risks on a six monthly basis or more often if circumstances require.

During 2020 measures were priotitised t¢ mitlgate those risks scored as high. The highest risk continues
to refate to the coronavirus pandemic and the impact it may have on RICE and its’ activities. This has
been mitigated as best as possible by re-designing services to be Covid-19 safe, developing Covid-19
guidelines for staff and volunteers to follow, entifying and implementing cost savings to alleviate the
impact of lost income, and reviewing the impact of the pandemic on RICE’s 2020-2024 strategy. This risk
wiil cantinue to be monltored by trustees In 202 1. The other highast risks relate to finandal risks.
Trustees have mitigated these as best as possible by reviewing their approach ta holding reserves, by
setting a balanced operaticnal budget fer 2021, by focusing on growing the brezdth of research RICE
undertakes so it is better protected agzinst unpradictable external factors, and by focusing fundraising
on those activities which are most likely to bring in income to cover core costs. These risks will continue
to be monitared by trustees in 2021,

Structure, governance and management

Structure

RICE is a registered charity in England and Wales (1042559) and a registered company limited by
guarzntee (2979617). We're governed as defined by our Antickes of Association which were agreed on
17/10/1994 and amended on 23/12/2015 and 09/11/2017. Trustees are the members of the charity.

Trusteas

RICE is governed by a board of trustees whe elect a chair and nominate two deputy chairs. The board is
collectively respensible for governance of RICE, for developing our strategic direction, and they have
oversight of all activities, They ensure we aperate In line with our charitable ohjects and for publlc
benefit, and that we meet our financial and legal obligations, and both manage and mitigate risk. The
board meets four times a year. There are also three sub-committees made up of trustees which report
to the beard. They are:

®  Finance and Audil Committee which meets four times a year and is chaired by a financial
trustee, The committee oversees RICE’'s finzncial position and fundraising activities and makes
recommendations as needed to the bosard

* Care and Research Governance Committes which meets twlce a vear and is chaired by a
practising clinical trustee. The committee oversees RICE's clinical and research activities and
makes recommendations as needed to the board

» HAemuneration Committes which meets once a year znd is chalred by the Chalr of the board. Ali
trustees are invelved in the committee which agrees any pay awards due and any changes to
agreed pay and pension structures
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Trustees also hold an annual strategic meeting which pravides an opportunity for trustess znd the
senior manzgement team to.review pragress agalnst the strategy and discuss future plans snd activities.
RICE's Articies aliow for a minimum of six and a maximum of 12 Trustees, In 2020 there wera nine
trustees appointed to the board. Trustees are normally able t¢ serve, and be eligible for re-electicn, for
consecutive periods nat exceeding in aggregate 15 years from the date of their first appointment, Qur
Articles also allow for a limited conslderation of further extenslon in particular circumstances, to be
agreed by written Special Resolution. Trustees have all been appolnted based on their personal and
profassicnal expertise. Together the trustees act Independently of any other connections they have, and
da not hold their trusteeships as representatives of other organisations or interests. This means trustees
can act within the best interests of RICE and its beneficiaries. They bring a breadth and depth of
leadership experience related to our charltable objects, governance needs and research credentials.

Prospective trustees are identified through recemmendation and/or personal introduction, and
specificatly for thelr knowledge in the areas of expertise sought at the time. They’re invited to meet
with the Chair and Director and to abserve a meeting of the board and meet trustees as part of their
recruitment process. Appointments are made formally at the trustaes’ first meeting each year, and in
the intertm new trustees are co-opted to the board, All trustees are required to undergo Disclosura and
Barring Service {025} checks and must meet eligibllity criterla ta serve as a charity trustee, Every trustee
is acked to sign a declaration of eligibility and a declaraticn of interasts on appeintment and annually at
the first meeting thereafter, Trustess must alse ensure That any conflicts of interest are notified to the
board as soon as practically possible. There were ne relzted party disclosures made during 2020,

Once appointed all trustaes receive a copy of the RICE trustes handbook, which i updated annually,
&nd a tailored induction to RICE and its operations. Trustees complete a self-assessment every twe

“years to [dentify how well trustees are meating thair responsibilities. The self-assessment will next be
repeated in 2021. Trustees receive raguiar updates on changes and developments in charity regulation
and practice throughout the year either at their meetings or via our internal bulletin.

The board has delegated authority for day-to-day operational management of RICE to the Director, The
- Directar is assisted by the Deputy Director and a senior management team. The Chair of the Board of
Trustees Is responsible for the appralsal and performance management of the Director,

Staff _

During 2020, RICE directly employed 20 peaple. All our staff are recruited in line with the RICE
recruitment palicy which follows NHS safe recruitment guidelines. They receive an annual appraisal in
line with our Induction, probaticn and performance management pelicy and guidelines, We are proud
of the reputation of our staff and their caring and compasslonate approach. As an organisation we
promote a healthy and balanced lifestyle and recognise our staff are our greatest asset. We place a high
value in creating an inclusive, hezlthy and safe working environment where people feel valued and in
which everyone can contribute.

© Al our staff are basad in one bullding located in Bath although this year a‘core group have warked
predorminantly fram home. Fermal cammunication ccours through staff meetings, a joumal club to
share research knowledge and expertence, clinlc meetings to review the operation of the memory ¢linic,
and general communications meetings. An internal bulletin is circulated every three weeks to staff and
trustees. The bulletin highlights clinic and research activities, regulatory and other business updates,
steft and fundralsing news, and other information of importance. Clinlcal staff also attend monthly
educational meetings with the Older Peaple’s Unit of the Royal United Hospital to share clinical learning
and meet regularty with radinloglsts to discuss birain scans and imaging. For most of 2020 face-to-face
meetings were either unable to take pface due to restrictions or due to reduced staff capacity. By the
autumn, howaver, most of these meetings had resumed and took place virtually,
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Staff are employed at RICE based an tha specific skills that they can bring to their role. For RICE to
operate succassfully, we need a range of skills and we nieed to pay appropnately to ensure we can
recrult people with the right skills. We also need to retain staff in a competitive market bothin the
charity and the health and care sector and so staff pay scales are set with these factors in mind. All
¢clinical staff pay is matched agalnst NHS agenda for change salaries. Pay awards are agreed yearly by
the remuneration committee in line with NHS awards and subject te funds heing available. &ll charity
steff pay Is set based on an internal pay structure developed using benchmarking and comparisons with
other charities of our size and type. Pay awards are agreed yearly by the remuneration committee and
tend to match any NHS awards also made. These awards are alse subject to funds being available.

Volunteers .

Qur work would not be possible without the volunteers whe support us and get involved in our
actlvities: from patlents volunteering I research projects, ta velunteers helping to run resesrch and
petting involved in our clinics, to thase volunteers supparting our fundraising efforts and helping to
fundralse by running their own, aften virtual, fundralsing events. Thelr contributions are incredibly
valuable to us and we thank them all for the time and commitment they have given and continue to give
us. [n 2029, 100 patients and their families volunteered to be part of a research project, two doctors
valunteered In pur memaory clinle, one student volunteer supported our research, and one office
volunteer supported our fundraising.

Trustee's responsibilities in reiation to the financial statements

Company law requires the trustees te prepare financlal statements that ghve a true and fair view of the
state of affalrs of the charlty at the end of the flnancial year and of Its surplus or deficit for the financial
year. In doing so the trustees are required to:

+ Select suttable accounting pallcles and then apply them consistently

+ Make sound judgements and estimates that are reaszonable and prudent

»  Prepare the financial statements on the poing-concern basis unless it is inappropriate to
presume that the charity will continue In business

The trustees are responsible for maintaining proper accounting records which disclose with reasonable
accuracy at any time the financial position of the charity and enables them to ensure that the financial
staterments comply with the Companies Act 2006. The trustees are alsa respoansible for safeguarding the
assets of the charity and hence for taking reascnable steps for the prevention and detection of fraud
and other irregularities.

In accordance with company law, as the company's directors, we certify that:
« Sofar as we're aware, there's no relevant audit information of which the compary's auditors
are unaware
s Asthe directors of the company we've taken all the steps that we ought to have taken in order
te make ourselves aware of any relevant audit information and to establish that the charity’s
auditors are aware of this information

Moore have acted as the Company’s auditors during the year.

On behaklf of the Board of Trustees,

S
Dr Chris Dyer, Chalr i A A
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Independent Auditor’s Report te the Members of RICE — The Research

Institute for the Care of Older People

Opinion

We have audited the financial statements of RICE — The Research Institute fer the Care of Qlder People
{the ‘charitable company’) for the year ended 31 December 2020 which comprise the Staterment of
financial activities, Balance Sheet, Cash flow statement and notes to the financial statements, including
a summary of significant accounting policies, The financial reporsing 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 oginion the finandial statements:

*  glve o true and falr view of tha state of the charitable company’s affairs as at 31 December 2020
and of its incoming resources and application of resaurces, including its income and expenditure,
for the year then ended;

+ have been properly preparad in accordance with United Kingdom Generally Accepted Accounting
Practice; and

* have been prepared in accordance with the requirements of the Companies Act 2006,

Basis for opinlon .

We conducted auraudit in accordance with International Standards on Auditing {UK) {I15As {UK])) and
applicahle law. Qur responsibilities under those standzrds are further described In the Auditor's
responsibllities for the audit of the flnancial statements section of cur report. We are Independent of
the charitable company In accordance with the athical reguirements that are relevant to our audit of
the financlal statements In the UK, including the FRC's Ethical Standard, and we have fulfilled our ethical
responsibilities in accardance with these requirements. We believe that the audit evidence we have
obtained is sufficient and appropriate te provide a basis for our audit opinion.

Conclusions relating to golng concern
In auditing the financlal statements, we have concluded that the directors’ use of the going concern
basis of accounting in the preparation of the financial statements is appropriate,

Based on the work we have performed, we have not identified any material uncertainties relating to
events or cenditions that, Indivdually or collectively, may cast slgniflcant doubt an the charltable
company's akility to continue as a going concern for a period of at least twelve months from when the
financial statements are authorised for issue,

Qur responsibilities and the responsibilities of the directors with respect to going concem are described
In the relevant sectlons of this report. : '

Gther information

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

In connection with our zudit of the financial statemants, our responsibility is to rezd the other
Information and, in dolng so, consider whether the other information [s materially inconsistent with the
financial statements or our knowledge abtained in the aucdit or otherwise appears to be materially
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misstated. {f we identlfy such materizl Inconslstencies or apparent material misstatements, we are
required to determine whether there Is a material misstatement in the financial statements ar a
miaterial misstatement of the other information. If, based on the work we have performed, we conclude
that there 1s a materfal misstaternent of this cther information, we are required to report that fact.

We have nothing to report in this regard.

Opinions on other matters prescribed by the Companles Act 2006
In aur opinion, based on the work undertaken in the course of the audit:
e the infarmation given in the Trustees Anpual Report for the financial year for which the financial
statements are prepared is consistent with the financial statements; and
e Trustees Annual Report has been prepared in accordance with applicable legal reguirements.

Matters on which we are required to report by exception

In the tight of the knowledge and undarstanding of the charltzhle company and its environment
obtained in the course of the audit, we have not identified material misstatements in the Trustees
Annual Report.

We have nothing to report in respect of the following matiers where the Companies Act 2006 raquires
us to repoit to you i, in our opinion:;
* zdequate and sufficient accounting records have not been kept, or returns adequate for our audit
have nat been received from branches not visited by us; ar
+ the financial statements are not in agreement with the accounting records and retums; or
s certaln disclosures of Trustees’ remuneration specified by law are not made; or
+ we have not recelved all the information and explanations we require for our audit.

Responsibilitles of Trustees

As explained more fully in the Trustees’ responsibilities Statement set out on page 19, the Trustees are
responsible for the preparation of the financial statements and for bheing satisfied that they give a true
and falr view, and for such internal contrel as the Trustees determine is necessary to enable the
preparation of financial statements that are free from material misstatement, whather due to fraud or
arror.,

In preparing the financial statements, the Trustees are responsible for assessing the charitable
company’s abillty to centinue as a golng concern, disclosing, as applicable, matters related to going
concern and using the golng concern basis of accounting uniess the Trustees either intend to liquidate
the charitable comparny or Lo cease oparations, or have no realistic alternative but to do so.

Buditor's responsibilities for the audit of the financial statements ‘

Cur objectives are to obtain reasonahle assurance ahaut whether the financial statements as a whole
are free frotn material misstaterment, whether due to fraud or error, and to issue an auditor's report
that includes our opinion. Reasonable assurance is a high level of assurance, but 1s not a guarantee that
an audit conducted in accordance with 154s {UK) will always detect a material misstaterment whert it
exists, Misstatements can arise from fraud or error and are considered matetial if, indhvidually or in the
aggregate, they could reasonably be expected to influence the econamic decisions of users taken on the
basis of these financia! statements.

Irregularities, including fraud, are instances of nen-compliance with laws and regulations. We design
precedures in line with our responsitylities, outlined above, to detect material misstatements in respect
of irregularittes, including fraud. The extent to which our procedures are capable of detacting
irregularities, including fraud I3 detalled below:
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Explanaticn as to what extent the audit was considered capable ot detecting irregularitles, including
fraud. The objectives of our audit in respect of fraud, are; to identify and assass the risks of material
misstatement of the financlzl statements due to fraud; to abtain sufficient appropriate audit evidence
regarding the assessed risks of material misstatement due to fraud, through designing and
implementing appropriate responses to those assessed risks; and to respond appropriately ta instances
of fraud or suspected fraud identifled durlng the audit. However, the primary respansihility for the
prevention and detection of fraud rests with beth management and those charped with governance of
the charitahle company,

Our approach was as follows:

- We gbtained an understanding of the legal and regulatory requilrements applicabie to the charitable
company and considered that the most significant are the Companies Act 2006, UK Financial reporting
standards as issued by the Financlal Reporting Council, 2nd the Charities Act 2011

- We obtalned an understanding of how the charftable company complies with these requirements by
discussions with management and those charged with governance.

- We assessed the risk of material misstatement of the financial staterments, including the risk of
material misstatement due to fraud and how it might accur, by halding discussions with management
and those charged with govemance.

- We inquired of management and those charged with governance as to any known instances of non-
compllance or suspected nan-compliance with laws and regulations.

- Based on this understanding, we designed specific appropriate audit procedures to identify instancas
of non-compliance with laws and regulations. This included making enquiries of management and those
charged with governance and ebtaining additlonal corroboratlve evidence as requlirad.

As part of an audit in accordance with 15As (UK} we exercise professional Judgament and maintaln
professional scepticism throughout the audit. We also:

- Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or errar, design and perform audit proceduras responsive to those risks, and obtain audlt
evidence that is sufficlent and appropriate to provide a basis tar aur opinion. The risk of not detecting a
material mlsstatement resulting from fraud is higher than for one resulting from error, as fraud may
invokve collusion, forgery, intentional omissions, misrepresentations, or the overrlde of internal control.
- Qhtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate n the drcumstances, but not for the purposes of expressing an apinion cn the
effectiveness of the charitable company’s Intemal control.

- Evaluate the apprepriateness of accounting pollcles used and the reasonableness of accounting
estimates and related disclosures made by the Trustees.

- Conclude on the appropriateness of the Trustees’ use of the poing concern basls of accounting and,
based on the audit evidence chtained, whether a material uncertainty exists relzted to avents or
canditions that may cast significant doukt on the charitable company’'s ability to continue as a golng
concern. If we conclude that & material uncertainty exists, we are required to draw attention in our
auditor’s report to the related disclosures in the financial statements or, if such disclosures are
inadequate, to modify our opinion. Our cenclusions are based on the audit evidence obtained up to the
date of our auditor’s report. However, future events or conditions may cause the charitable company to
cease to cantinue as a golng concern.

Evaluate the overall presentation, structure and content of the finandal statements, including the
disclosures, and whether the financial statements represent the underlying transactions and events in a
manner that achieves fair presentation.
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We communicate with those charged with governance regarding, ameng other matters, the planned
scope and timing of the audit and significant audit findings, inzluding any significant deficiencies in
internal control that we identify during cur audit,

A further description of our responsibilities for the audit of the finandal statements is located on the
Financial Reporting Councils webslte at www.ir¢.org. uk/auditorsresponsibilities. This deseription forms
part of cur auditor’'s repart.

Use of our report )

This report is made solely to the charitable comzany’'s members, 25 a bocty, in accerdance with Chapter
3 of Part 16 of the Carmnpanies Act 2006. Our audit work has been undertaken so that we might state to
the charitable company’s members and the charity’s Trustees thase 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 de not
accept or assume responsibflity to anyone other than the charltable company, the charitable campany's
members as 2 body, and its Trusteas as a bady, for our audlt work, for this report, or far the apiniohs we
have formed.

::l;.r

1 : ,\)
e e
Mark Powell, Senior Statutory Auditor
For and on behalf of Moore, Statitory Auditor
30 Gay'Street
Bath
BAL1 2PA

13 May 2021
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. Stateament of financial activities
for the year ended 31 Decenber 2020

Unrestricted . " Total funds Total funds -
funds Restricted funds 2020 2019
Notes £ £ ’ £ E
fncomea o _ _ _
Donatigns and tegaces 1 155,148 - 156,148 95,973
Fundraising activities 2 100,770 32,755 133,525 231,385
Investments 3 1,262 - 1,262 1.273
Charitable activities - o
Clinical trials and research 4 392,638 123,012 515,650 768,520
projects
Total Income ] 630,818 155,767 206,585 1,037,151
Expernvd&ure
Raising funds 2 85,345 - 65,345 80,750
Charitable activities - :
Cilnlcal trials and research 5 532,879 201,249 734,128 1,015,291
projects
Total Expenditure 598,224 201,249 799,473 1,096,041
Net Galns/{Losses] on 10 ) ) ) 37,341
Invesiments
Net Income/Expenditure 52,504 (45,482) 7,112 {21,049}
Transfers between fundsin (£.292] 5,202 i )
the year
Net movermnent in funds 46,302 {35,190) 7,112 {21,049]
Recondllatlon of funds o 7 7 o -
Total funds at 1 january 2020 530,644 1,416,627 1,942,271 1,968,320
Total funds at 31
Decomber 2020 576,846 1,377,437 1,554,323 1,547,271

The notes on pages 30 to 40 form part of these accounts.
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Balance sheet
at 31 December 2020

2020 019

Note £ £

Fixed assets -

Tangibie fixed assets - property T © 1,704,738 1324,9%5

Tangible fixed assets - equipment Ja . 5,123 5,666
Intangible fixed assets - wabsite Sh 7,064 7,064
Investments 10 - -

1,306,925 1,337,685

“Curreni.assets

Debtors il 147,504 254,062
Cash at bank and in hand 608,493 455,684

755,997 /19,746

Creditars

Amounts falling due within one year 12 108,539 110,156

MNet current assets
647,458 609,586

1,954,383 1,347,271

Unrestricted funds 13 £76,946 530,644
Restricted funds ) 13/14 1,377,437 1,418,627
Total funds 1954383 1,947,271

The Finanda! Statements and notes-sel out on pages 30 to 40 have been prepared in accordance with the
speclal provisions of Part 15 of the Compenies Act 2606 relating to small companies and were approved by
Trustees on 29 April 2021 and were signed on behalf of the Trustees by:

.

Dr Chris Dyer, Chair
Company registered number: 29739617

A

ﬂ'..f{
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Cash flow statement
for the year ended 31 Gecember 2020

Totalfunds  Total funds
2020 2019

NMotes £ f

Statement of Cash Flows
Cash flows from operating activities:

. . . Lo See below

Net cash providad by {used in) operating activities 150,101 43,279

Cash flows from Investing activities:

Purchase of equipment and building g {7,292} {216,411)
Investment income received - 37,841

Investment income re-invested - {37.841)
Cash withdrawn from nvestments - - . 429,191
Change in cash and cash equivalents in year 142,809 156,059
Cash and cash aquivalents at 1 January 2019 465,684 209,625

Cash and cash equivalerts at 31 December 2020 603,493 465,684

Reconcile net Income/[experntiturs) from

operating activitles

MNet iIncomef{expenditure] far year SOFA 7,112 {21,049}
Adjustments for:

Depreclation charges 2 38,052 34,402
(Gaines)/Losses on investments 10 - {37.841)
{Increase)/Decrease in debtars 11 106,558 156,231
Increasaf{Dacrease) In creditors 12 {1,621) {BB,454)
Net cash provided by {uzed in) operating actvitles 150,101 43,279
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Analysis of changes in Net Debt
for the year ended 31 Decernber 2020

1 January Cash 31 Decembear

2020 flaws 2020
Cash 465,684 142,809 608,453
Total 465,684 142,809 608,493
RICE
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Accounting Policies
for the year ended 31 Decembar 2020

RICE is a company imited by puarantee (2979617} and registered as a charity In England & Wales
(1042559), RICE's functional and presentaticn currency is the pound sterling. Amounts Include in the
financial statements are rounded to the nearast whole pound.

The principal accounting policies adopted by the Charity in drawing up its Financial Statements are as
follows:

a) Basis of accounting
The Flnanclal Statements have been prepared in accordance with Accounting and Reporting by
Charities: Statement of Recammended Practice applicable to charities preparing their accounts in
accordance with the Financial Reporting Standard applicable in the UK and Repuklic of Ireland {FRS
102} (effective 1 January 2018) — (Charities SORP {FRS 102)), the Financial Reporting Standard
applicable in the UK and Republic of Ireland (FRS 102) and tha Compznies Act 2006,

Going concern

RICE has resumed near normal levels of activity and anticipates that our research programme and
fundraising will bring in the Income needed to cover our operating costs for the next 12 months.
Having carsfully assessed internzl and external factors, the trustees helieve that RICE has adequate
resources available to continue to oparate as a golng concem for tha foreseeshla future.

h} Income
o Voluntary income recafvad by way of donations and glfts 1s included in full inthe SOFA whean
receivable

e Llegacies are included when the charlty is advised by the personzl representative of an estate
that payment witl be made, or property transferred, and the amaount Involved can be quant/fied

* Grants and Tees for contracts and agreements are recognised in full in the SOFA in the year in
which they are receivahle

+  When donors specify that donations or grants are far a restricted purpose, this incomea is
included in restricted funds when receivable

» income from clinical trials is recognised based on the date of the patient visit and has been
accrued where appropriate into the SOFA to reflect this

s Income which was received in 2020 but related to 2021 has been defarred or included in funds
for 2021 ‘

& Investment income is accounted for in the perlod in which the chartty is entitled to recelipt

s The value of servicas provided by voluateers has not heen induded

c) Expenditure

s Expenditure is recognised in the period in whitch the expenditure is incured. Resources
expended include attributable VAT which can't be recovered

s Expenditure is allocated to the activity when the cost is clearly identifisble as relating to that
activity. General overheads and support costs are apportioned to activities in praportion to the
number of staff in each area of activity

*+  Rent payable under operating leases are charged to the SPFA as incurred over the term of the
lease :
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d) Fixed assets and depreciation :
Depreclatian is calculated to write down the cost of fixed assets over their expected useful lives, on -
the following basis: '
s Leasehold land and buildings — 2% straight line and 2.5% straight line for attic addiions
+ Research equipment — 25% strafght line
+ Office equipment — 25% strzight line
+  Website — 25% straight line
e] Investments
The investments held by the charity are stated at their open market value at the balance sheet date.
Gains and losses on disposal and revaluation of investmants are credited or charged to the SOFA.

f} Pension costs
Pension costs are charged on the basis of amounts due for the year (see note 16).

g} Funds

Funds held by the charity are:

+ Unrestricted general funds — these are funds which can be used in accordence with the
charitable purposeas at the discretion of the trustees

s Designated funds — these are a portion of the unrestricted funds that have been set aside for a
particular purpose by the trustees

+ Restricted funds — these are funds that an enly be used for particular restricted purposes within
the purpases of the charity, Restrictions arise when specified by the donor ar funder or when
funds are secured for restricted purposes

A further explanation of the nature and purpose of each fund is included in the Notes to the
Financial Statemenis {see note 13]).
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Motes to the Financial Statements
for the year ended 21 December 2020

1. Donations and legacjes income

Unrestricted  Restricted  Total funds  Total funds

funds funds 2020 2019
£ £ £ £
Donatlons 68,118 - £8,118 35,130
Gifts in memarfam 11,071 - 11,071 26,157
Corporate donations T 500 - 500 1,577
Legacles 76,455 - 76,459 33,110
156,145 - 156,148 95,574

2. Fundraising activitics income

Unrestricied Restricted Total hands  Total funds

funds funds 2020 2019
£ £ ' £ £
Charltable trusts 88,020 26,230 114,310 185,030
Mewsletter 2,522 - 3,512 3,527
Oiher fundraising : 2,318 - 2,318 8,310
DementiaPlus Appeal - 8,525 6,525 31,506
Other income 1,850 ; 1,850 2,512
100,770 32,755 133,525 231,335

3. Investment income

Unrestricted  Restricted  Total funds  Total funds

funds funds 2020 2019
Bank interest 1,262 1,262 1,273
1,262 1,262 1,273

4. Charitable activities income

Unrestricted  Restricted  Total lunds  Total funds

funds funds 2020 2015
Clinicat trials 128,924 - 128,924 307,182
Research projects Z,405 75,555 77,964 158,279
Mamory clinic 148,356 - 248,356 243,059
Government grant - Furdaugh - 47,453 47,453 -
Other income 12,953 - 12,653 -
352,633 123,612 515,650 708,520
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Notes to the Financlal Statements [continued]

5. Total resources expended

Direct Allocated Dther General
staff direct support  Total 2020 Total 2019
staff cost
costs costs Costs
£ £ £ £ £ £

Fundraising costs 35261 13,755 4443 11,885 65345 80,750
Charitable activities B L
Clinical trials and h ' :
nica triels and researe 369,343 160,073 66358 135314 734128 1,015,291
projects

404,604 173,828 70,241 150,200 799,473 1,006,041

Direct expendlture has been allerated to the appropriate activity, Restricted depreclation is charged directy to

charitable acHvitles. Inclirect staff costs and general support costs have been allocated to activitles In accordance

with accounting policies note b}. General support costs for the year ended 31 December 2020 are made up as

followes:

2020 2019

£ £

Reauitment and training 1,702 5,156
Rent 14,916 14,772
Heat and light 6,117 5,305
Repairs and renewals 10,495 5,238
IT and website 2,082 1,804
Premises expanses 22516 23,225
Equipment hire and mamtenance 4783 4,965
Gieaning ' 10,683 10,499
Printing, postage and stationery 2461 2,105
Telephone 1,964 2,823
Insurance 28,228 26,249
Legal, professional and building fees 160 19,526
Subscriptions 2,097 1,880
Other overhead costs 205 1,870
Bank charges 235 237
Irrecoverable VAT 36,4864 20,834
Depreciation {(unrestricted assets) 692 1,882
Gowernance costs 4,50} 4,230
Total 150,200 153,964
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Notes to the Financia! Statements [continued]

6. Trustees' remuneration and rclated parties

The Trustees nefther received max waived any remuneration or benefits during the year (2019 - ENil).
No expensas ware reimbursed to the Trustees during the year {2019 - £8if].

The only related party transactons In the year were with the Royal Unhted Hospltal {RUH). Whilst the RUH and RICE
work ciosely together due to our similar interests in improving the heakth of older pecple, the two organisations
cperate separately and independently of each other. The relationship is that of a supplier and customer. Two of
RICE's trustees are employed by the RUH, but in thelr role as trustees of RICE they act aniy in RICE's best intersst.

During 2023, the RUH generously donated benefits in kind to RICE In support of the financlal challenges RICE was
Facing due to the pandemic. The RUH also made payments to RICE in respect af room hire and staffing costs for staff
invotved in research prolects and supporting ceronavirus-related patient care. Durng 2020, RICE made payments te
the AUH in respect of statiohary, postage and medical supplies, medical scans, building costs, and staffing costs fora
Joint past held between the RUH and RICE.

7. Staff ct:i'st's-; )

2020 2019

£ £
Wages and salaries 521,376 £€57,341
Employers' national insurance . 38,122 50,147
Pension costs 18,934 18,859

578,432 726,367

Mo employees were remunerated in total more than £60,000 in the year.
Kew management personnel Include tive Director and Deputy Director,

Staff costs of the key management personnel were as follows:

2020 2015
£ £
Wages and salaries 69,316 90,208
Employers’ national insurance 8,641 10,676
Pension costs 3,193 926
81,150 101,810

The average number of employees, based on full-time equivalents and analyses by function, was:

2020 2019
Research and clinicat activities 11 12
Management and adminlstration 3 4
Total : 14 16
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Notes to the Financial Statements [continued]
8. Net movement in funds

The net movernent In funds is stated after charging

Depreciation {unrestrcted)

Depreclation (rastricted fund assets, indiuding RICE Centre)
Auditors’ remuncration

Operating lease rentals - leasehold land and budldings
Operating lease rentals - equipment

2020

592
37,360
4,500
14,516
2,947

2019

1,882
32,520
4,500
14,772
2,211
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Notes to the Financial Statements [continued]

9a. Tangible fixed assets

Leasehold Office Research
Premisos Equipment Equipment Total
£ £ £ £

Cost
At 1 January 2020 1,718,133 167,727 111,371 1,957,231
Additlans 5,292 - 2,000 7292
Disposals 131,251 {98,165] {119.416)
At 31 December 2020 1,723,425 136,476 15,206 1,875,107
Depreciation
At 1 Januarny 2020 393,178 167,727 105,705 656,610
Charge for year 35,509 - 2,543 38,052
Dispesals (31,251] {98,165)  [129,41§)
At 31 December 2020 429,687 136,476 10,083 575,246
Net book value
At 31 Decermber 2020 1,294,718 - 5123 1,299,H61
At 31 December 2019 1,324,355 - 5,666 1,330,621

As aresuit of RICE's Investment in relocating to a new site in 2608, there is a significant annual depreciation charge
on property resteicted assets that is included in the Statament of Financial Activities each year as resources
expended on restricted funds. Additionally, In 2015, RICE completed its attic converslon work which resuited in
additiona! depreciation charges on property restricted assets and which [s beng accounted for in the same way as
the existing property restricted asset. The total property depreciation charge amounted to £35,509 in the year
ended 31 Decembear 2020 {2019 - £31,300.) The annual deprediation charge reduces the value of the restrcted fund

asset In the Balance Sheet as In note ¢ of the Accounting Polides,
9h. Intangible fixed assets

Webshe Total
£ E

Cost
At 1 January 2020 7,064 PR
Additions - -
At 31 December 2020 7,064 7,064
Depreciation
At 1 January 2020 - -
Charge for year - : -
At 31 December 2020 - -
Net book vahlue
At 31 Decemnber 2020 7,064 7,004
At 31 December 2019 7,084 7,064

As a result of reduced staff capadty and changes, the launch of RICE's new website was delayed inte 2021. It
will go live (n early 2021, at which point it will start to amortise.
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Notes to the Flnancial Statements [continued]
10. Tixed assets — Investments

2020 2019
£ £
Market value at 1 Jlanuary 2020 - 391,350
Addltions during the year - reinvested incorne - -
Reallsed and unrealised investment (losses)/galns - 37,841
Withdrawals - {425,151}

Market value at 31 December 2020 -

Historical cost at 31 December 2020 - -

All the investment finds were held in UK Unit Trusts or Open Ended Investment Companies and were managed by
external irvestment advisors. The fnvestment funds were ¢losed in 2019,

11. ngtbrs — amounts falli ng due_ with'in one year '

2020 2019
3 F
Research granis and other frade debtors 16,5E8 45,203
Accrued legacy income 74,892 30,610
Other debtars and accrued incoma 56,024 177,249
147,504 254,062

12. Creditors — amounts falling due within one year

200 2019
£ £
Trade creditors 30,934 24,664
Gther craditors and accruals 9,286 16,169
Taxation and national insurance 58,319 55,529
Grants received in advance - 13,793
108,539 110,160

The movement in grants received In advance durlng the year ended 31 December 20280 Is as follows:

£
Balance at 1 lanuary 2020 13,798
Grants released during year {13,798}
Grants raceived during year - '
Bzlance at 31 December 2020 -
RICE
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Notes to the Financial Statements [continued]

‘13a, Restricted funds

llamuary  Incoming  Resources  Transfers 31 December
2020 Resources  Cxpended 2020

£ £ £ E £
Revenus funds o 7 7
IDEAL {Exeter) - 188 128 - -
Dementia PlusAppeal {DP Appeal) B5,248 6,525 45,773 - 45,000
Harford Charltable Trust - Courses - - 1,500 1,500 - -
Essex Trust - Muslc Therapy Fraject - 7,500 7,500 - -
PradSED2 Project - 64,141 44,271 - 19,920
RUH Resaarch Capacity Funding - 11,230 24 - 11,208
Government grant - Furlough 47,453 47,453 - -
National Lottery Cormmunity Funed - 10,000 10,000 - -
Quariet Community Foundation - 5,000 5,000 - -
The RICE Centre - building 1324955 - 35,509 5,287 1,794,738
ECG Machine - Medlock Charftable
Trust and James Tudor Frust 5,396 ) 1,220 ) 178
Resus Trodley - Novia Foundation 1,028 - 256 .- 7i2
g:;;?;g:o?a"taue Trust - - 1,000 375 1,000 1675
WG Edwards Charhable Trust - Chalrs
and Dishwasher 1230 1.230 )
Tokal 1,416,627 155,767 201,249 6,292 1377 437

The purpose of each fund is as follows:

[CEAL (Exeter]

Dermentia PlusAppeal [DP Appeal)

Harford Charitable Trust - Coilrses

Essex Trust - Music Therapy Project

PrAISED2 Project

RUH Rasearch Capacity Furding

Government grant - Furough

Mational Lottery Community Fund

Quartet Community Foundatlon

To stddy patients with dementia ard their famiby carers, aiming to
improve the experience of dementla and enhance an acdve [ife

To fund the expansion of RICE research programme and the RICE |
Centre

To support patlents and carers through the provision of Cognitive
Stimulation Therapy, Post Diagnostic Support and Carers Courses

To fund development of a new music therapy programme for
patients with dementia

To study aCtivity, independence and stablliity In patients with early
dementia and mild cognitive impainment

To furd regearch staff costs and public patient involvemant group
acthvity

To cover payroll-related costs of staff fudoughed under the
government’s furlough scheme

To fund staff and building costs duning the pandemic

To fund the cast of calls during the pandemlc to our most
vulnerable patlents to reduce iselation

RICE
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Notes to the Financial Statements [continued]

The RICE Centre - bullding

ECG Machine - Mediock Charl{able Trust

and James Tudor Trust
Resus Trolley - Movia Foundation

Ray Harris Charitable Trust -
Defibrillator

WG Edwards Charitable Trust - Chalrs
and Dishwasher

To fund the constructian of the new RICE Centre {2008) and athic
conversion (2019)

To furd the purchase of a new ECG machinz at the RICE Cenire

To fund the purchase of 8 new Resus Trodley at the RICE Centre

To fund the cost of o new emergency defibriilator at the RICE
Centre

To fund the cost of 2 new dishwasher and chafrs for our patients at
the RICE Centre

1_3[1. Curﬁp_arafive restricted funds

Revenue funds
IDEAL (Exetar)
Dementia PlusAppeal {(DP Appeal)
DP Appeal - 51 1ohn’s Hosphtal
Support Services (Courses)
The Roper Family Charitable Trust
Dementla Volunteer Project
Essex Trust - Music Therapy Praject
FrAISEDZ Project
Capital funds

The RICE Centre - buflding
ECG Machine - Medlock Charitable
Trust and James Tudor Trust

Resus Trolley = Navia Foundation

1 January Incoming Resodrces  Transfers 31 December
2019 Resources  Expended 2019
E £ £ £ E
- 2,234 2,234 - -
285,760 31,506 232,013 - 85,248
44521 - 44,521 - -
- 11,500 11,500 - -
19,610 - 19,610 - -
- 8,000 8,000 - -
- 30,000 30,000 - -

- 124,792 124,792 - -

1,133,502 - 31,300 222,653 1,32495%
6,589 - 1,293 - 5,396
- 1,193 165 - 1,028

Total

1,490,182 209,225 505,433 221,653 1,416,627

RICE
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Motes to the Financial Statements [continued]

14. Analysis of net assets between funds

Annual Report and Financial Statements 2020

Tangible Fixed Dther Net Total funds
Assers Assets 2020
£ £ f
Revenue Funds
Dementia Plus Appeal {DP Appeai} 45,000 45,000
PralSED2 Project 19,920 19,920
RUH Rgsggr;h Capacity Fll._JndI'ng” 11,206 11,206
Capltalfunds . SR e
The RICE Centre - building 1,294,738 - 1,294 738
ECG Machine - Medlock Charitable
Trust and James Tudar Trust 1520 2656 4,176
Resus Trolley - Novia Foundation 772 - FiZ
Ray Harms Charitabde Trust -
Defibrillator 1625 i 485
Total restricted funds 1,298,655 78,782 1,377A437
Unrestricted funds - general 8,270 568,676 576,246
Total unrestricted funds Bi70 568,676 576,945
Total funds 1,306,925 647,458 1,954,383
RICE
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Notes to the Financial Statements [continued]
15. Commitments under operating leases

The Trust has annual commitments under non-canceliable operating leases as Follows:

.

Other than Land and Bulidings 2020 2019
|2 £
Due within 1 year 2,760 2,760
Due within 2-5 years 2,760 5,520
5520 2,280
Lzasehold Land and Buildings 2020 2018
{98 year kease on land) g ¢
Que within 1 year 14,961 14,772
Due within 2-5 years 59,356 59,84
Due after 5 years 1,237,048 1,226,076

1,301,868 1,299,935

16. Pension scheme '

RICE operates defined contribution pension schemes for its employees and the assets are held and managed

independently from the charity. The pension costs disclosed in Note 7 represent contributions payable for the year.
At 31 December 2020, there were outstanding pension contributions of £1,745.90 (2019 — £67.62).

17. Post balance sheet event

In March 2021, RICE received confimmation of another significant legacy which may amount to hetween £200,000 to
£250,000, depending on the final agreed sattlement. This will be accounted for inthe 2021 accounts inlinge with our
accounting policles. There is some uncertainty at present as to when these funds will be received due ta the length
of time it is taking fer legacy settlements to be agreed and acted on. This generous donation will hepefully enable
RICE ta be less affected by the difficul economle dimate and angeing challenges presentad by the pandemic as well
as present an opportunity to Invest for the future,

RICE
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Notes to the Financial Statements [continued]

December 2019

Motes

18. Comparative statement of financial activitics for year ended 31

Unrestricted . : Total funds
funds Restricted funds 2018
£ E

Total funds
2018

- Income
Donations and legacles 1 95,973 - e5973 4183
Fundralsing activities 2 157,186 _ 74,199 231,385 305,530
Investments 3 1,273 ‘- 1,273 998
Charitable activities -
Research and dinica! 4 573,494 135,026 708,520 608,964
activity
Total Income 821826 209,225 1,037,151 957,320

Raising funds 5 80,750 - ‘ BO,750 95,220
Charitable activites- :
Research and clinical 5 509,858 505,422 1,015,291 226,774
activity
Total Expenditure 590,608 - 505,433 1,096,041 1,022,954
MNet Gai L.
et Gainsf{Lasses} on 10 37,841 . 37,841 (23,036)
Investments
Net Incame/Expenditure 275,159 {296, 208) (21,049} {28.704)
Tramsfers between funds in (222,653) 222 653 i
the vear .
Net movement In funds 52,506 ‘ {73,555) (21,049) {88,704)
Reconciliation of funds S B
Total funds at 1 January 2018 478,138 1,490,182 1,968,320 2,057,024
Total funds at 31
Dacambar 2019 530,644 1,416,627 1,947,271 1,968,320
RICE
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