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WELCOME FROM
OUR CHAIR & CEO

Welcome to our Annual Review 2020-21.

While much of this year will b bered for the disrup d d ion caused by the

COVID-19 pandemic, for us, the d inati i collaborative effort of our 3 i med
wha remained on the frontline throughout this uncertain time will live long in our memory.

There's na doubt that it has been a challenging year for everyone, including for us here at LIVES. As
the pandemic emerged, we reviewed our business continuity plan to ensure that we could continue
to operate and respond to those patients in need of urgent care. Consequently, our volunteers
have gone above and beyond ta help patients acress the county, despite the challenge of having
asignificantly lower numbers of vol ble to respond throughout the pandemic.

Threugha financial year where it's been almost impossible for our teams to venture out and actively
fundraise, we've been incredibly grateful for the support we've received from you all. Because of this,
Srege ble to foc hat really respondersand

patients. Whether you've taken partinavirtual challenge, given a one-
off donation or a regular payment, your support has been vital.

Akey four fundraising has been
the relationship with our local parishes,
councils and Trusts and Foundations.
Inthe last year, we've seen a display of \ \
unwavering support from these groups,
including anincredible £48,581 donation from
the Julia and Hans Rousing Trusts’ COVID Charity
Survival Fund. This grant came at the start of

the second wave of th p
welcome relief at a time of real uncertainty and
increased cost of delivering our service. Wealso
received an amazing £23.584 from VocTec, which
helped us to launch our online training platform during
atime when face-to-face training was nat possible.

We are proud to say that every penny received has allowed us to continue with our life-saving.
work and look after the health and wellbeing of our her they ble to
respond, unwell, or shielding to protect their family and loved ones. It takes a team.

Whilstit's proved tobe a chall year, wealsohad| celebrate. 2020 marked LIVES'
50th Anniversary, and although our initial celebratory plans were curtailed by the pandemic,

it gave us an opportunity to look back andreflect on the incredible achievements that have
2llowed our responders the highest level of care within cur local communities.

We also saw the launch of twa new clinical response teams; our Community Emergency Medicine Service
(CEMS) Team, and LIVES Falls Response Service. These twa new services allow our teams touse LIVES
emergency responding skills to bring care to those patients who might not otherwise benefit. Both
teams are equipped, empowered and ready to alleviate the pressure on the NHS with a unique blend of
skills and decision-making abilities. Right now, services such as this are more important than ever,

By the time you are reading this Annual Report, we would have also launched our brand-new Critical Care
Car for the Lincolnshire Coast. Our Critical Care T h medical exp e to perform an aray

g procedures, right there on the spot. They're ready to deliver highly specialised
critical care in a heartbeat, which for some, really could mean the difference between life and death

of potentially life

We're now in the midst of planning for LIVES' brand-new purpose-built facility, Project Lifesaver.

This Incredible building will be aunique and world-leading learning environment for Pre-Hospital
Emergency Medicine -an educaticn facility without classrooms that will train LIVES responders,
people working in healthcare and the wider community to respond to any number of medical emergency
situations and scenarios through a unique, state of the art, immersive learning experience.

Reflecting onthe last year, we would like to take the opportunity to express our heartfelt
thanks to everyone who continues to support us, and those who volunteer for LIVES. Without
you,we wouldn't be able ta help patients and their families within our local communities,
during a time when they need it most. From the bottom of our hearts, thank you.

! Waaad A0 S —

Michael Adte, Chair Nikki Cooke, CEO
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OUR
PURPOSE _
& CULTURE

In a minute, your life or the life -
of someone you love can change
dramatically. A fall, a car accident,
your breathing can change,

your heart could stop. :
| can safely say that becoming

aresponder is one of the
best things I've done. Helping
people in their hour of need is
such a special feeling.

6 | LIVES - OUR YEAR IN REVIEW OUR YEAR IN REVIEW = LIVES | 7



STATEMENT OF
PUBLIC BENEFIT.

Charities are required to demonstrate how
they provide a benefit to the public.

LIVES delivers benefit to the public in the relief of injury or iliness by facilitating and delivering.
rapid response and treatment of those suffering a medical emergency or traumatic injury.

This benefit is available to any member of the public in Lincolnshire and areas nearby whether
they are residents or visitors, and access to the service is based solely on patient need.

The Trustees have complied with their duty in accordance with the Charities Act
and the Charity Commission’s guidance on public benefit in exercising their powers
and duties to consider it in all aspects of the company’s activities.
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WHAT MAKES US
WHO WE ARE?

We're not here for praise. We don't thrive on
plaudits. In fact, many of our team actively
shy away from the limelight. We do what we
do because it takes a team to save alife.
We're united by a passion for protecting
life and impraving patient outcomes.
That's who we are. That's our culture.

The fact is, there is no organisation in the United

We are recognised as being 2 leader in pre-
hospital emergency medicine and in the emerging
world of community emergency medicine.

Quality is embedded in everything we do - training
and equipping people with both the skills to make

adifference and the confidence to use them.

Qur governance systems are robust and allow

Kingdom that delivers an emergency resp
that equals the broad scope of practice that we
do. That's something we quietly take pride in.

1 A evide the high dard:

us t thi
that we set for ourselves and te put things
right quickly where change is needed.
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OUR
VISION.

Our vision is that no person
should suffer unnecessarily
as aresult of their illness,

injury or their rural location.

Our mission is to provide
equality and excellence of care
to any person who suffers a
medical or traumatic emergency
within Lincolnshire.

JUST CULTURE.

LIVES is committed to fostering a Just Culture within the organisation. A Just Culture
considers wider systemic issues where things gowrong, enabling professionals
and thase operating the system to learn without fear of retribution.

Generally, in a Just Culture inadvertent human error, freely admitted is not normally subject to sanction
to encourage reporting of safety issues. In 2 Just Culture, investigators principally attempt ta understand
wihy fallings occurred and how the system led to sub-optimal behaviours. However, a Just Culture also
halds pecple appropriately to account where there is evidence of gross negligence or deliberate acts.
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OUR VALUES:
WHAT MATTERS
TO US MOST?

INTEGRITY

Our strength comes from working together
and upholding shared values. We do the
right thing, even when it's difficult.

= COMMUNITY
This is where we're from, we're in this together.

£ ?\ We're all united around a common purpose; to
support the communities in which we all live.

EXCELLENCE

We strive to be the best we can in everything

~ * we do and to give all our people an equal
opportunity to grow and flourish.
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| feel very happy to have
LIVES on my doorstep
and those volunteers
who devote their time
doing a wonderful job.

OUR
STRATEGY

Partnership is key to LIVES delivery of
services to the communities that we serve.
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OVER THE NEXT FIVE YEARS,
WE WILL CONTINUE TO.

1. UNDERSTAND OUR IMPACT.

We know we make a difference but measuring
thatis difficult. We willimp

our data collection and adopt new measures to
demonstrate the difference we make. We will
work with research partners to build an evidence
base for the effectiveness of our emergency
response activity We will use this information to
continuously improve the quality of care that we
deliver to people in our communities.

2. GROW OUR PRESENCE

We want every community in Lincolnshire to
have access to our response. We will increase
the number of LIVES emergency respenders
in operation across Lincolnshire, with targeted

recruitment in areas where there is less coverage.

We willinvest in the skills of these respanders so
they can meet the needs of their community. And
we willidentify opportunities to use our skills in

different ways to suppart people in medical need

14 | LIVES - OUR YEAR IN REVIEW

3. FOCUS ON QUALITY

Qur work is always based on evidence and
we focus on delivering quality service and
care = In our clinical activity, our training and
the knowledge that we provide. We inspire
and encourage all our people to be the best
that they can be, at their chosen level.

4. SUSTAIN OUR GROWTHFINANCIALLY

We will develop and consolidate income streams
that support the charity to deliver our aims. We
will ensure that we have adequate reserves to
weather unpredictable circumstances. And we will
be transparent with our supporters, customers
and funders, so they are clear on how we spend
the funds that they trust us with,

GOVERNANCE EXCELLENCE

Doing the right thing is important to us, even

when that is difficult. We will maintain robust and
structured processes, in both clinical and charity
governance. We will ensure that we are complaint
with all regulatory requirements and thatwe are a
model of best practice, inboth leading valunteers
and delivering prehospital emergency medicine.

AT
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PROJECT LIFESAVER.

An education facility without classrooms

Project Lifesaver is a unique and world-leading learning environment

for Pre-hospital Emergency Medicine [PHEM). It's an education facility
without classrooms that will train LIVES respenders, people working in
healthcare and the wider community to respond to a wide variety of medical
emergencies through a state-of-the-art immersive learning experience.

Every year, PHEM responders save countless lives. These committed
individuals deserve the very best facilities in which to learn and train;
facilities that will test their skills in a wide variety of real-life, high pressure
environments, encourage them to perform and reflect. anultimately
inspire and support them to become the very best that they can be.

Project Lifesaver is LIVES
plan to create a £6million
purpose-built facility

16 | LIVES - CUR YEAR IN REVIEW

Project Lifesaver is LIVES plan to create

a E6million purpose-built facility that will
use a combination of digital technology and
‘real’ stage settings to create an infinite
variety of challenging scenarios to train and
test the skills of people working in the most
difficult of environments. From a city street,
to a rural field, an offshore windfarm or an
industrial quarry, the Centre will replicate
all of the challenges of the environment
whilst crucially keeping the learners safe.

All the action will be captured through a netwark
of cameras. This footage will be reviewed and
debriefed to ensure that all learning from

each scenario is embedded with each learner.
Drawing from elite sport and marginal gains

concepts, we will encourage responders at all
levels to be the very best they can be, be that
in their clinical skills er their critical thinking.

Located in Lincolnshire, Project Lifesaver will
build on the reputations of both the county

and LIVES as a model of best practice in
delivering PHEM in a rural location and establish
Lincolnshire as the best place to train in this
challenging area of medicine. It will advance
LIVES aim to make Lincelnshire the safest

place in the UK when suffering a medical
emergency, despite the challenges of the
geography and a growing, ageing population.

During 2020, LIVES has developed the plan and
business case for Project Lifesaver and in 2021 is
focused on acquiring land, planning permission
and funding to deliver this exciting project.

We hope to be in our new home during 2023.
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(11
My father's passion for care OUR HISTORY.

was a real driving force

Suzl Lumbard, daughter of Dr Cooper.

Beginning with two local doctors. Growing
into an army of life-saving volunteers.

You may not have heard about our two founders, Dr Michael Caoper
and Dr Richard Harper-Smith. But without them, many lives in
Lincolnshire would have been lost aver the last 50 years.

Back in the 19705 they built the LIVES concept upon a simple
purpose: to provide expert emergency medical assistance for road
traffic accident victims and trauma patients in our county.

From a standing start, the idea quickly gathered support from cover

2 hundred local doctors, and so the LIVES journey began. The road
ahead would not be easy though In the beginning LIVES had no funds
to speak of and the medical professionals who volunteered to help
us provided nat only their time, but their own equipment too.

Thankfully in those early days, local businesses and institutes
initiated a culture of support that's still clear to see today.

They saw the value of LIVES. They recognised that something quite
exceptional had been born. And we're proud to say community
backing has continued to grow. Thanks to the generosity of local
businesses, partners, members of the public and of course, our
growing number of volunteers - we're still here. Getting stronger
every year. Continuing to save lives in our community.
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AT A GLANCE:
MILESTONES IN OUR LIVES.

Dr Michael Cooper from Netticham
andDr Richard Harper-Smith of
Tetford, devised the LIVES concept.

Communication system to improve
the efficiency of call-out. A mixture
of telephones and two-way radios
were introduced with transmitters
at Nettleham and Fulletby.

An Invitation from the Lincolnshire
Ambulance Service to base LIVES
Control within the ambulance
control centre was accepted
and LIVES control was moved to
the ambulance headquarters at
Bracebridge Heath. This move
greatly improved the efficiency of
LIVES call-out and still operates as
part of the computerised automatic
dispatch (CAD) system to this day.

The Chief Executive of the
Ambulance Trust invited LIVES
to establish a community first

responder service for suspected

victims of cardiac arrest. It was

envisaged that this would enable
an equality of serviceto be

As our First Responder Scheme grows, research by the
Sheffield University School of Health and Associated
Research (SHARR) shows that LIVES responds to over
25% OF CATEGORY A CALLS IN LINCOLNSHIRE. For
60% of these calls, LIVES arrives SIGNIFICANTLY
FASTER, WITH AN AVERAGE RESPONSE RATE OF 5.2
MINUTES. LIVES Improves response time performance
by 35% OVERALL, AND 55% IN RURAL AREAS,

Nikki Silver is appointed as the first Chief
Executive of the charity and Dr Simon Topham
becomes Medical Director. This signals the
beginning of a period of significant growth in the
services offered to the people of Lincolnshire.

“The now iconic brand of LIVES is launched in 2016,

In 2020, LIVES celebrates its 50th
year, although celebrations are
curtailed by the Covid-19 pandemic.

New clinical response teams
launch, including the ground-
breaking Community Emergency
Medicine Service (CEMS) teams
and the LIVES Falls Response
Service. These teams use LIVES
emergency responding skills
to bring care to patients who
might not otherwise benefit.

Further transmitters were installed at Barton,
Boston and Sleaford employing three part-time
operators Communications remained limited
and additional transmitters were provided by
charitable contribution, to a total of seven. Each
transmitter was then connected to the control
room at the Lincoln County Hospital by landline.
These cost £10,000 a year in rental alone.

e e e Introducing our new bold yellow logo which we see today.

within the county. LIVES saw this

Critical Care Car launches In
LIVES celebrates 20 years of working together with 2021 to provide a eritical care
asan extension of their existing Lincolnshire Fire & Rescue and adding additional service, direct to the patient,

service and readily agreed to 999 medical response with LIVES Co-responders. supporting the most serlously

participate. This then became the illor injured patients with

LIVES First Responder Scheme. L IV E S

advanced care and interventions
that are only typlcally found
within a hospital environment.
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OUR W i
' e, A massive thank'you from - -
A H I E E M the bottom of my heart for = "=
: everything your responders-did
-~ formy:Dad when he collapsed,

the care and attention he receivéd

Life can changeina waswonderful. They worked

heacihast it can hing lh the fabulously together and offered
balance in the blink of an eye the best ever reassurance; care
and attention to-detail:

And it only takes one unpredictable event to start the clock
ticking: a swerve in the road, a debilitating fall, a heart attack [rov—
in the middle of the night. These are the emergencies that

have the power to turn lives upside down. They don't care

ifit's night or day. They don't care if you're alone. They den't

careif time is against you. But LIVES responders do.

LIVES responders are qualified and skilled medical
volunteers, living and working in the communities that
they server. When a patient or bystander makes an
urgent call for help, LIVES responders willbe there.

LIVES responders share a commitment to saving life, whatever it
takes. That's what unites all our responders, whether they're providing
rapid first aid support on their doorstep, or highly specialised
medical interventions around the clock and across the county.

For most of our people responding to emergencies isn't 2
job.This is alife choice that all LIVES' volunteers share.
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EMERGENCY
FIRST RESPONDERS.

LIVES Emergency First Respenders are ordinary people, doing extraordinary
things. They come to us with little or no previous medical experience, just a
willingness to learn life-saving skills and give up some of their time to be there
torespond to calls for help in their community. They're trained and equipped
to deal with arange of seri dical incid Wh needed, they

can be quickly on-scene to provide arange of treatments including:

Delivering life-saving CPR and defibrillator shocks to a patient
whose heart has stopped due to cardiac arrest.

Giving oxygen to a patient who needs help with their breathing.

3 ing life-saving i ion to a patient
suffering from a life- threatening allergic reaction.

If you ask our team of Emergency First Responders, theyll tell you it's
almast second nature for them to use the skills we've helped them acquire,
to step up, step in and do what we're trained to do, in the place they

call home. We currently have 349 Emergency First Responders.

This year LIVES Emergency First Responders made themselves available to attend
emergencies for 92,724 hours and attended 8,361 jobs. This is a significant reduction
on previous years which can largely be attributed to the impact of Covid-19. Many
LIVES responders had to make difficult decision as to whether to continue with their
respanding activity, taking into consideration their own health and the health of their
family members. We respect the decision that each has made and have programmes in
place to support allresponders ta return to activity as soon as they feel comfortable
and able to do so. In crder to keep our safe, we had d

‘buddying’ system in which two responders will pair up to attend jobs together. We
knaw that many responders enjoy ‘buddying’ or find it useful for developing skills and
confidence, and are aware that this also had animpact on activity levels. We were able
tarestore buddying with 2ppropriate protections in place from November 2020.

Emergency First Responders focus on'doing the basics well; oftenbeing

the first to arrive on scene and deliver lifesaving Interventions before more
specialist resources arrive. During 2020/1, Emergency First Responders were
first on scene at B3% of all jobs they attended. This Is not surprising as our
respenders typically live and work in the communities in which they respond.
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Training activity for Emergency First Responders
was severely curtailed during 2020/21. In usual
circumstances, cur responders meet in district
groups on amonthly basis for training, Covid-19
restrictions meant that face-to-face training
sessions could not be held during most of the year
2nd are only now beginning te resume in mid-2021.
This created a challenge in keeping responders
competent, engaged and supported. The LIVES
Academy online leaming platform was rolled out
inmid-2020 following a very short development
time and funding from Voctech. LIVES Academy
has allowed us to deliver online learning packages
of essential skills to responders to keep them
competent and safe. Responders undertook
2,474 sesslons In the first six months of the

Academy deployment. Although we can new
meet to train, online learning will remain a vital
part of our education delivery in the future.

During 2020/21, we introduced formal training for
clinical mentors across the LIVES organisation
with a particular focus on how we suppert new
Emergency First Responders and those who

are struggling with confidence or skills. The

first 18 responders are now enrclled on the
course.We have recognised that the academic
level of this programme may be inaccessible

for some individuals, who would otherwise be
excellent mentars, Therefore, we are revising the
programme to ensure that it meets the needs of
the organisation and the individuals taking part.

I'd like to thank LIVES for saving our wonderful
and special mother following a near fatal
accident in October 2020. Without doubt the
family are forever grateful and thankful that

a LIVES paramedic was able to attend quickly
and necessitate the correct procedures that
undoubtedly saved our mother. Our family

will be eternally grateful as without you, we
wouldn’t have seen our mother this Christmas.
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Recruitment of new responders was also halted
during 2020/21 due to Covid-13 restrictions.

This has had a significant impact on responder
numbers, as a pause cn recruitment had already
beenimplemented in 2019 and recruitment
activity had only resumed at the beginning of 2020
before it was paused once more. During this time,
tailored recruitment events have been designed
and pathways to support new responders
implemented. We currently have 187 potential
responders on a waiting list to join the charity and
have recruited 62 new responders since restarting
recruitment in December 2020, Our intention is

to grow our Emergency First Respander cohort
ina controlled and supported manner. We have a
target torecruit and retain 100 new responders
eachyear for the next five years. The recruitment
plan prioritises the recruitment of responders
inareas that are less served at present.

The pause in activity during 2020/21 gave us

the opportunity to revisit our Responder Deal
programme. This is an 2greement between LIVES
and our volunteers, setting out clearly what we
can expect from each other. For the first time,
we included an explicit commitment to a monthly
16 hours on call and participation ina minimum
cof two fundraising events per year, as well as
education requirements for each Emergency
First Responder. In return, LIVES commits to
providing valunteers with nationally-recognised
education and qualifications, appropriate
uniform and equipment to undertake the role,
develop pathways, welfare and wellbeing
support. As part of the rollout of the Responder
Deal, LIVES has refreshed all uniform and PPE for
responders at all levels and this has been rolled
out across the organisation throughout 2021,
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MEDIC

FIRST RESPONDERS.

When an emergency 999 callis made, the pace at
which qualified medical professionals arrive on
the scene canbe pivotal. In some cases, it canbe
the difference between survival and a fatality.

That's where LIVES Medic Responders come in.
They're trained doctors, nurses and paramedics,
but beyond that, they also give up their time for
free torespond for LIVES. Because for people
like them, the dedication to saving life doesn't
end when their shift does. Since the 1970s,
volunteer medics have been bringing their skills
to medical emergencies across the county,
oftenbrining more skills or experience than
those possessed by aregular ambulance crew.

Allour Medic First Responders are fully supported
by LIVES. We provide them with specialist
equipment and access to advanced training so
they can further their skills. Everything needed to
perform complex medical procedures, wherever
and whenever they're called upen, including:

Leading acardiac arrest team,
coordinating bystanders and health

During 202021, our 29 LIVES Medics attended
219jobs. This is a reduction on previous years
2nd recognizes that many were very busy in
their usual NHS jobs due to the pressures of the
Covid-19 pandemic. For this reason, we suspended
the requi f the Medic Responder Deal
and revalidation to ensure that no LIVES Medic
was under excessive pressure to fulfil their
wvolunteer role. We are very happy to see many

of these volunteers returning te responding
activities as the pressures of the pandemic ease.

Recruitment of new Medic Responders hasbeen
paused during Covid-19, and in the year prior
whilst the model for delivering medic response
was reviewed. A recruitment event was held in
May 2021, in which nine volunteer applicants
were assessed and five were offered volunteer
Medic Responder roles. It is anticipated that
recruitment will continue with a small number

of Medic Responders Joining the organisati

each year, ensuring that each can be supported
to develop their skills. Regardless of amedic's
background, responding to an emergency in your
ity can be quite different from your

professionals during a cardiac arrest

Providing pain relief such as morphine to
patients who have suffered traumaticinjuries.

Travelling on the ambulance with
the patient to hospital to enable
treatments to continue enroute.
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usual work environment. This is why education
and training remain important. Not all Medic
Respenders want to progress to delivering critical
care, but for those that do, there is a defined
pathway of educationand experience to do sa.

CRITICAL

CARE RESPONDERS.

Imagine the worst medical scenario you can.
Now imagine it happening without warning.
You're miles from a critical care facility. Your
conditionis on the brink of significantly
worsening if you don't receive urgent medical
attention. You're way beyond being helpedby a
paramedic. There's no time to transport you to
hospital Life-saving interventicn is needed. It's
needed now. This is a reality for the patients our
Critical Care Responders attend to every day.

Our highly qualified volunteer Critical Care
Respanders specialise in delivering rapid,
advanced treatments, often inlocations which
are miles away from the hespital facilities that

the patient needs. For the people they give up
their time to save lives through their selfless
work with LIVES, they are literally a lifeline.

+ Providing sedation at the roadside
to straighten abadly broken leg and
restore blood flow to the limb.

Putting a critically injured or ill patient
into a medically induced coma ta
manage their breathing and protect
their brain from further damage.

+ Undertake life-saving surgical procedures
inthec y suchas openinga ch
tostop bleeding after a stabbing,

During 2020/21, the team attended - - jobs.

29

EMERGENCY
ANAESTHETICS DELIVERED

51

SURGICAL
PROCEDURES UNDERTAKEN

103

PATIENT ESCORTS
OR ON13.5% OF ALL JOBS

76

SEDATIONS
ADMINISTERED
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In201g, LIVES began differentiating between

the skillset of our volunteer Medic First
Responders and our Critical Care Responders
who deliver the very highest levels of pre-haspital
interventions. In 2021, we have 19 volunteer
responders performing at this level, delivering
life-saving medical and surgical interventions
that give patients the very best opportunity

to arrive at hospital and onto recovery.

During 2020/21, the team attended 763 jobs. They
undertook 51 surgical procedures, 76 sedations
and administered 29 pre-hospital emergency
anaesthetics. They travelled to hospital with

the patient on the attending ambulance 103
times, or on13.5% of all jobs to ensure that

the patient received the best ongeing care.

We have recognised that the model of a single
Critical Care Responder with equipment in their
carandr t gencles alone does not

appeal to all potential Critical Care Responders.
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Some of whom would prefer toworkin 2

team, ona shift or from a central location.
Therefore in 2021, we will be launching 2 LIVES
Critical Care Car to serve the communities of

the Lincalnshire Coast. These patients are aften
the furthest from the haspital facilities that

they need in an emergency. The coastal areais
achallenging area for recruiting medical staff

and LIVES Critical Care Responders often travel
extended distances from their homes or places of
work to attend jobs along the East Coast. Locating
aCritical Care Car and crew directly within the
community will provide more timely and skilled
response to these patients that need it the most.

The Critical Care Car will be staffed with a Doctor
and Paramedic crew, who will work defined shifts
and will carry extended capabilities including blood
products. It will also provide an educationplatform
toallow Medic First Responders who aspire to
deliver critical care to develop experience and
skills inan appropriately mentored environment.

COMMUNITY EMERGENCY
MEDICINE SERVICE.

Community Emergency Medicine (CEMS) is a
service that's entirely unique to Lincelnshire
and Its residents. This Is rapld response with
adifference. The CEMS team are equipped,

ultrasound at the scene. Right there and
then, everything is sorted and the need for
the patient to enter the healthcare systemis
d.Imagine the positive impact that

empowered and ready to alleviate the pressure
on the hospital system through 2 unique blend of
skills, diagnostics and decision-making ability.

CEMS offers something quite extraordinary.
Where there is amedical need, we have the
experience and equipment on-board our three
CEMS response vehicles, to bring specialist
medical procedures to the patient. We provide
enhanced care, over and above the care accessed
ata GP surgery, including blood testing and

makes on the individual and on NHS resources.

Unlike many of our other response teams,

our CEMS Clinicians are not volunteers,
they're all paid medical professionals. They're
empowered by LIVES to make a judgement
call as to which call-outs they attend, based on
clinical need and the direct benefit to both the
patient and the health service as a whole.
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Seeing the relief
on the faces of
the patients and
their families
when| arrive is

so rewarding and
that's what drives
me to respond.
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We have three highly equipped response
vehicles, ready and waiting. CEMS is
supported solely by qualified medical
specialists and experienced clinicians,
including doctors, paramedics, and nurses.

The specialist skills within the CEMS teammean
they can carry out many procedures, that often
anambulance crew cannot. This could be 2nything
from stitching and treating a serious wound

to diagnasing and treating complex diabetic
emergencies in the patients' own home for
example - removing the strain on AGE and freeing
it up to focus on other emergencies. In short,
CEMS facilitates optimum discharge on scene
and tries to circumvent the need for apatient to
attend hospital/A&E. It significantly alleviates
workloads elsewhere in the health system.

The CEMS team is committed to:

Bringing focused value to a medical
emergency situation.

Delivering mobile expertise and
innovation right where it's needed

+ Combining leading edge medical treatment
with award winning tech innovation to
radically improve patient cutcomes.

2020/21was the first full year of operation for
the CEMS team. Much of the year was spentin
establishing the service, recruiting staff and
implementing working practices. The team
were also faced with many challenges as a
result of the ongoing Covid-19 pandemic.

Twenty-nine CEMS medics were recruited
to the team, specialising in 2 variety of

disciplines and acress a wide range of
working patterns, from full-time to casual.
Recruitment is ongoing during 2021/22,
particularly to Doctor and Associate posts.

IT systems have beenimplemented throughout
the charity, including access to GP and Ambulance
Service records, ensuring the CEMS team have
access to appropriate patient and activity data,
2s well as facilitating effective communication
with other healthcare professionals.

During 2020/21, the CEMS team were called

to 2,437 patients, with 56,129 of those
patients remaining at home with no further
treatment during this episode. 28.63%
patients attended ARE, whilst 11.65% accessed
another care pathway or service. 351% were
deceased during the episode of care.

CEMS CALLOUTS IN 2020/21

PATIENT TREATED ATHOME [ ]
PATIENT ATTENDED ALE B
PATIENT ACCESSED ALTERNATIVECARE I
PATIENT DECEASED
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FALLS
RESPONSE UNIT.

For many senior
members living alone

For many senior members living alone in our community, something
as simple as a fall could be the beginning of a horrific ordeal.
Imagine a scenario: Someone you love falls at home. They're inan

: in our community,
awkward position, or simply don't have the strength to get up. They're { 1 = 7
immobilised. They feel vulnerable, discrientated and scared. v . y somethlng as s“‘nple

The LIVES'Falls Response Unit meets a fundamental need for asa fal.l., Could be
older members of saciety wha suffer a debilitating injury at home; the heginni“g of a

to know someone is there. We're on call to get to those low injury, LT
yet potentially life changing events fast. We're there to ensure r X ! horriﬁc ordeal_
our elderly residents are never left alone for a second longer than e it

necessary, following a fall that leaves them incapacitated.

When an elderly person falls, their needs potentially go way beyond
treatment of an initial injury. That's why, when the call comes in, one of
our experienced Falls Responders will be on the scene quickly, to:

+ Conduct an initi i and help to remobili The Falls Response Unit has been a pilot relief to a patient who has suffered injury.
+ Provide early treatment to avold permanent damage. project inconjunction with partners since Afull dataset for the Falls Response Unit is not
December 2018. In April 2021, we were pleased available due to the transition of commissicning.
+ Determine clinical need andrefer for appropriate treatment. to confirm that it has been co-commissioned However, from August 2020 to year end, the
+ Undertake a'frailty ' to d If occup | health interventions as aservice by Lincelnshire County Council and Unit has attended 1538 patients, an average
are required and arrange short term care packages, where appropriate. NHS Lincolnshire. This support allows us to of 6.74 patients per day. Of these, 54% have
i li R i et . 1
+ Look beyond the initial 999 call made, take time to identify any social care concerns and try to make f: ity recnuit Falls Resp 2 ! ome following their 999 call
f ‘ G & 2 to the team and to provide them with bespoke Further developments of the service are
Sure pri measures are in place the chance of them falling again in the future.
vehicles and equipment to support them planned, including increased wound assessment
The Falls Response team are there to meet animmediate medical emergency need, but they're also there toupcertaks tharolemast effectivele T sXie 2nd litepration i other falls snd
team carries arange of equipment for manual frailty related services acress the county.

tameet a human need toc. Maybe that's as simple as popping the kettle on once the patient is comfortable
and sitting with them for a while. Maybe it's providing practical help, such as moving their bed to ensure
they have an accessible place to rest and recover. That's the Falls Response Unit! That's what we do.

handling of peaple, and additional skills such
25 the ability to take an ECG or deliver pain
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RESPONDING
DURING COVID-19.

For responding activity, 2020/21 has been
the most challenging year that LIVES

has faced. Planning for responding to the
Covid-19 pandemlc began in early February
2020, with a raview of tha buslness
continuity plan to ensure that it would
meet the challenges that we anticipated.

We sincerely thank all our staff and volunteers
who have remained dedicated and flexible
during the pandemic. They have all dealt

with their own challenges and concerns

and we are extremely grateful for the time
and commitment that they have shown to
their communities and to the charity.
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Aninitial challenge that was shared across

the healthsector was securing supplies of
personal protective equipment (PPE) to allow
responders to continue to deliver safe care for
bath themselves and patients. We were grateful
to several donors and business supporters
whohelpedus to secure immediate stecks of
equipment until usual supply chains were able
tomeet the demand. Furthermore, we had to
trainhundreds of responders to safely puton
andremove new PPE, and to change responding
practice in accordance with guidelines from
Public Health England and other bodies. This
wias done through the rapid deployment of an
e-Learning package and the training of operations
staff as specialist fitters for Level 3 PPE.

Despite these efforts, volunteer responding
activity was paused for a seven-day period
during April 2020, a decision that was taken in
the interests of responder and patient safety
but is unparalleledin LIVES history. CEMS and
Falls Response continued to respond throughout
the period with no significant pandemic-

related disruption to service availability.

Support activities were suspended including
maonthly face-to-face training sessions for all
Emergency First Responders. We also suspended
our ‘buddying up’ system, in which responders
attendjobs in pairs. These suspensions had a
significant impact onresponder activity and
confidence. This was reflected in the decline

of job numbers we attended in the year.

THE COMMUNITIES

WE SERVE.

LIVES exists because our county is rural, the
infrastructure is sparse, and yet our people
suffer the same medical 2nd traumatic
emergencies every day as those living incities
orurban areas. We believe that no one in our
county should suffer poorer cutcomes froma
medical emergency because they live or work
far from the healthcare facilities they need.

LIVES is a Lincolnshire charity. We operate

over the historical area of Greater Lincolnshire,

an area that extends from the Humber
to the Wash and covers anarea of 7,000
square kilometres or 2,700 sq. miles.

The areais largely rural and is sparsely
populated, with an average of 150 peaple per
sq.km compared with 411 per sq.km across
England. Inthe mast sparsely populated
district of East Lindsey there are only 80
people per sq. km. Rural areas make up

95% of the land area of Lincolnshire.

We have one city, Lincoln, and around 30

market towns and coastal resorts with a fairly
even distribution of villages across the area.

Our largest centres of population are Lincoln
(115.000). Grimsby (134,000), Scuntherpe (8¢,000).
Grantham (44,000), and Boston (41,000).

In total the area covered by LIVES has just
over1million residents. Approximately 90,000
people live inareas in the top 10 per cent most
deprived in the country. Almost 25 per cent

of our population are 2ged over 65 and this is
predicted to grow further in coming years.
The transport infrastructure in Lincolnshire

is notably sparse, with the only motorway
connection being the MiBo into the north of
the area. The Al runs along the western edge
of the county and facilitates access to the
north and south. In total there are 850 miles
of A roads that connect the main service
centres of the Greater Lincalnshire area.
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(41K PEOPLE)

Qur health system is complex, with multiple NHS trusts and commissicning groups and all subject
to the challenges of funding. Lincalnshire is typical of many rural settings where 80% of rural
residents live within 4km of a GP surgery, compared with 8% of the urban population, and only
55% of rural households, compared ta §7% of urban households, are within 8km of a hospital.

The north and northeast of the county are served by hespital sites at Grimsby and Scuntherpe,
with the remainder of the county accessing hospital facilities in Linceln, Boston and
Grantham. There is no Major Trauma Centre in Lincolnshire and our most ill or injured patients
will oftenneed to travel out of county to receive emergency care and treatment.

The Lincolnshire division of East Midlands Ambulance Service covers the same area as LIVES. The
geography and infrastructure of the Greater Lincolnshire area creates challenges for delivering a

timely and skilled response to medical emergencies. LIVES exists ta help address these challenges.
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FATHER OF GIRL INJURED IN LOUTH
HIT-AND-RUN PRAISIES LIVES VOLUNTEERS

On 6th January 2020, Gary's twelve-year-old
daughter lzzy was hit while on her way home
from school by a vehicle that made no attempt
to stop after the incident. Despite numerous
injurles, she managed to make her way home.

Dnce lzzy arrived home, Gary immediately
called 999 and two LIVES Community
First Responders were dispatched,
arriving at Gary's house minutes later.

Rich and Liz, the two LIVES Community First

Responders who attended lzzy, were initially

confused when they arrived on scene, Liz said:
*“We knew we were going to aroad traffic collision

incident, so we didn't know what to expect

when we arrived at aresidential address”

Rich said: "As we didn't arrive at the scene of
the incident, it can be difficult to comprehend
what has actually happened as there is
noscene to assess. We initially tried to
understand exactly what had happened so
we could assess the patients injuries.

“My main concern was the injury to her head,

but our years of training has also given us an
understanding that children compensate a lot
for theirinjuries and illnesses; the worry that she
could also become more severely unwell had to
stay in the back of my mind, luckily she didn't"

Rich and Liz spoke to lzzy and helped calmand
reassure her, before assessing and treating
her multiple injuries. The ambulance service
arrived later and transferred |zzy to hospital.
Gary's daughter is now recovering well, despite
serious injuries including losing her front
teeth, cuts and swelling to her forehead.

Inanews article, published by the local
press, Gary expressed how Richand Liz acted
“impeccably” while treating his daughter, and
did everything they could to help reassure her
and therest of the family. “The level of care we
received made the fact that they are volunteers
even more unbelievable. We hope that most
people will never need to see theminacticn,
but we are relieved that if you do indeed need
them, you will be in safe hands”He adds.

“We don't often receive praise, but we
don't do this for the glory, we do this
to help our community® Liz said.

“We hardly ever find out what happens ta
the patients we see a er handing over to the
ambulance service 5o itwas nice toknow the
outcome as Gary kept updating social media
and we knew how his daughter was recovering.

“Although it was a harrible incident to attend,
especially for Gary andhis family, it's nice
to know some positivity has come out of it
and lzzy is recovering well” she added.
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SHARING OUR SKILLS
LIVES EDUCATION.

Every year, there are
around 30,000 out of
hospital cardiac arrests
across the UK, but sadly
less than1in 10 people

survive. For every minute
defibrillation is delayed,
the chances of survival

fall by approximately
10%. (Resuscitation
Council UK, 2015).

The rurality of Lincolnshire means that achieving
early defibrillation needs public involvement.
This is where minutes really do matter.

A population widely trained in CPR has the
potential to double survival rates. Evidence
fromother countries suggests that providing,
training in CPR to members of the public has

2 significant impact and improves patient
outcomes for those who suffer a cardiac arrest.

Training in CPR and how to use a defibrillator
has beenincludedin the school curriculum

in Scandinavian countries such as Norway
and Denmark for over 10 years and has been
a steady Improvement in patient outcomes
(Global Resuscitation Alliance, 2018).
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Therefare, knowing how to deliver safe and
effective CPR is a basic skill that can save lives
and one which is already taught to school-
aged children inmany parts of the world.

AtLIVES, we believe that every young person

in Lincalnshire should have the opportunity

to learn life-saving skills before they leave
school.In 2019/20, we launched our schools
partnership programme to enable every school in
Lincolnshire to access this life-saving education
for their students. Sadly, the closure of schoals
andrestrictions on social gatherings during
2020/21 have severely limited our ability to
deliver this life-saving education. However,

we have seen a resumption of activity during
2021 withmore than 30 schools accessing the
programme in the early part of the year and

we look forward to abusy autumn delivering
this life-saving education programme.

We also know that learning doesn't finish when
youleave school. Ina normal year, LIVES would
deliver an extensive community education
programme to teach life-saving CPR in sports
clubs, faith groups and other organisations, as
well as at community events throughout the year.
However, the Covid-19 pandemic has restricted
gatherings of people, and no community CPR
has been taught during the 2020/21 year.

We look forward to resuming these vital
community education activities in2021/22.

TOWARDS EXCELLENCE
CLINICAL GOVERNANCE.

The quality of care that we deliver is
fundamentally important toall at LIVES.
Quality is embedded in everything we do

at LIVES. Qur core activity [s training and
equipping people with both the skills to make
adifference and the confidence to use them.

We are proud of our governance systems that are
robust and allow us to evaluate and evidence the
high standards that we set for ourselves and to
put things right quickly where change is needed.

OPENNESS - being

transparent and honest with
casualties, their families
and their representatives
about the standard and type
of care they receive and
delivering a Duty of Candour
when things donot goright

T

CLINICAL
EFFECTIVENESS - basing
all activity on evidence
that supports that the
activity being delivered
is safe, effective and

\ meets the needs of the
individual receiving care

Many people are unclear about what a Clinical
Governance systemis and there are numerous
definitions, but that whichwe preferin LIVES
is “a system through which organisations are
accountable for continuously improving the
quality of their services and safeguarding high
standards of care by creating an environment
inwhich clinical excellence will flourish”

There are eight pillars en our clinical
governance framework

CLINICAL AUDIT - reviewing a
percentage sample of activity to
measure against key performance
indicators. Alsoincludes the
review of significant events to
ensure that lessons leamt to
\ improve the healthcare provision
are identified and disseminated

within the organisation

RESEARCH AND DEVELOPMENT -

Where possible, looking at the healthcare
that is delivered to evidence concepts, trial
new clinical activities and give opportunity
for academic research to underpin further
developments. Ofteninvolves collaboration

\ with academic healthcare organisations
and educational establishments
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Clinical Effectiveness

7 N
RISK MANAGEMENT -
understanding, classifying
and mitigating the risks
that are associated with
the delivery of healthcare,
\ orindeed the risks of

P
EDUCATION, TRAINING
AND CONTINUING
PROFESSIONAL
DEVELOPMENT - ensuring
that the standards that
are defined to achieve

nat delivering healthcare
that should be

INFORMATION
MANAGEMENT - ensuring
that any clinical records of
care are comprehensive,
accurate and kept safelyin

line with GDPR principles
\ and Medical Records Act

PATIENT AND CARER
EXPERIENCE AND
INVOLVEMENT - ensuring
feedback is sought from
persons who come into contact
with the service as patients
and that learning is shared
across the organisation

CARE QUALITY COMMISSION

LIVES has beenregistered as a health care
providerwith the CQC since August 201 for the
delivery of transport services, triage and medical
advice provided remotely, and for treatment

of disease, disorder or injury. Inrecognition of
the expansion of both our skillset and available
technologies, we expanded our registration

in 2020 to include surgical procedures and
diagnosticand screening procedures.

LIVES was mast recently inspected by the CQCin
January 201B with the inspection focused on the
provision of services using our ambulance, bath
patient transport and event first aid provision.
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The report was very positive, identifying
areas of good and outstanding practice and
withno recommendations or actions.

During 2020/21LIVES undertook several
conversations withthe CQC under the
transitional monitoring arrangements as CQC
visits were suspended due to Covid-19. No
concerns about our gevernance or compliance
were raised during these discussions.

LIVES values our CQCregistration highly
and continue to adhere to the standards
required to ensure we remain compliant.

WORKING WITH OTHERS
THE IMPORTANCE OF
PARTNERSHIPS.

Partnership is key to LIVES delivery of
services to the communities that we serve.
We have several partners when delivering
both an emergency response and skills to our
communities, 2s well as in advancing the cause
of pre-hospital emergency medicine nationally.

LIVES works in close partnership with East
Midlands Ambulance Service NHS Trust (EMAS)
This partnership is key to the deployment of
LIVES responders to medical gencies across
the county. LIVES responds to patients at the
Invitation of EMAS and volunteers are deployed
by adedicated team of dispatchers within the
EMAS control room. Co-operation between
EMAS crews and LIVES teams on the frontline

is overwhelmingly positive and contributes to
improved experience and outcomes for patients.
The relati hip between the (
governed by a service level agreement, which was
renewed in 2020 for a further three-year term

is

LIVES has worked in formal partnership with
Lincolnshire Fire and Rescue (LFR) since the start
of the Community First Responder Scheme In
1999 and has cooperated at the scene of incidents
since our inception in1970. LFR volunteer
firefighters are trained as co-responders and
attend medical emergencies in their communities
under the training and clinical governance
structure provided by LIVES. These co-
responders make a significant contribution both
to the charity and to their communities and we
thank them for their dedication and commitment.

We look forward to working more closely with LFR
inta the future as we prepare to deliver trauma
training to allLincelnshire fire crews, and to
clinically govern all LFR medical activity following
the award of a contract for these services in2021.

We welcome new partnerships and are proud

to have further developed our relationship

with the University of Lincoln (UOL). This has
culminated in the signing of a Memorandum of
Understanding between LIVES and UOL in 2021,
We look forward to collaborating withUOL to
deliver post-graduate qualifications, facilitate
placements for students across the Medical
School and the School of Health and Care,

and collaborating on research to further the
development of pre-hospital emergency medicine.

We are also delighted to continue developing
our invelvement with the National Centre for
Rural Health and Care, and were particularly
proud tobe invited to give evidence to the
Rural Health and Care Parliamentary Inquiry in
December 2020. LIVES is a charity responding
to the needs of our rural communities and it
was an honour to be able to share learning
from our operating model with the Inquiry.
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Weare sincerely grateful for the enormous
5 contribution that these extraordinary people
A\ W | make to the care provided to people suffering
f amedical emergency in our county.
) We depend on the generosity of our donor and
supporters far providing vital funds to allow us to
carry out our life-saving work. We thank each of them

for their support. We hope you never need us, but the
generosity of our supporters allows us tobe there
for so many people in Lincolnshire every year.

Our staff underpin the charity and allow our respenders

Volunteers are at the core of ofallkinds ta deliver care o patients nnced. We
LIVES and without their skills, o
enthusiasm and dedil:atiorl made in the most trying of circumstances this year.
we could not provide

life-saving care to the
people of Lincolnshire
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OUR
INCOME
GENERATION

This year has undoubtedly been one
of the most challenging for income
generation in the history of the charity

2020 was the year of our 50th anniversary and
afull year of celebrations and fundraising was
planned to both recognise the contribution

of our people and to generate income. The
pandemic affected almost all of these and
created a challenging envirenment for
fundraising and income generation.

We are immensely proud that in these
challenging circumstances, the Fundraising
Team turned their hand to new income
generating endeavours including virtual
challenges, increased grants and trusts, and
statutory giving income streams significantly.
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Our total income was £3.15million compared

with £2.4Bmillion in 2019/20, which represents
anincrease of 26.6%. The growth in income

can be attributed to the expansion of the
Community Emergency Medicine service whichis
commissioned by NHS Lincolnshire. Fundraising
income remained steady over the year. This
amazing achievement is only possible due to the
generosity and commitment of our fantastic
supporters to whom we are so very grateful.

S\

N
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RAISING FUNDS.

COMMUNITY FUNDRAISING

Community Fundraising is an important income
stream that bath generates donations and raises
the profile of the charity. However, during 2020/21
all community events have been cancelled.

This has been frustrating for the Fundraising
Team and we look forward to being back out

In our communities at events, giving talks and
teaching lifesaving CPR skills during 2021,
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There was one bright spark in our events
calendar in July. We were delighted to work with
Doddington Hall to provide an evening tour of
their famous sculpture trall for our responders
and supporters to celebrate our 50th year. More
than 200 people joined us for a summer evening
and we were proud to teke the opportunity to
showcase our new CEMS response vehicles.

The Rotary Club of Skegness awarded LIVES
£33,320in 2021, The club have a long-standing
partnership with LIVES, having previously
worked ona community defibrillator project,
purchasing and placing 25 lifesaving community
access defibrillators in the Skegness area

This recent donation has allowed LIVES to fund 8

number of items that will allow us to reach more
people. From educational tools that will teach
lifesaving skills in cur schools programme, to
purchasing new technology to improve our training
courses for our volunteers, every penny will help
make areal difference. We are immensely grateful
to The Rotary Club of Skegness and all community
groups for their ongoing support through the year

Our fundraising volunteers are crucial to the
delivery of our fundraising activities and
provide support across a range of activities in
the community such as servicing our collection
boxes, talking to local schoals and community
groups in order to raise the profile of the charity,
attending local shows and events to support our
stands. We know that many of these volunteers
have been disappeinted to be unable to take
part infundraising activities this year. We are
immensely grateful for their ongoing support
and look forward to seeing them again in 2021

CHALLENGE EVENTS

Many of our supporters like asense of achievement
whilst raising funds for LIVES. Providing arange of
challenges has became an important mechan;
to acquire new donol inspiring our existing
database This is still a new income stream for LIVES
and one that we hop | grow in the comin,

th COVID restrictions leading to the

cancellation or postponement of all ma herings, all

challenges planned for 2020/21 ceuld not take place

Tobridge this gap ‘virtual’ or online events had been
provided, allowi viduals or teams to still take part
in several challenges including a 51 miles in May' and the
“Tour de Eur ne events. This new approach saw
some real appetite for cycling challenges and something
the fundraising team are building upon going forward




LOCAL BUSINESS SUPPORTERS

2020/21 has beena difficult year for many
businesses and this has had animpact

on our abllity towork with local business
supporters. We value and continue to nurture

our relatii f hmany |

and organisations to raise awareness of our
services. Unfortunately, many plans for 2020/21
were curtailed by the COVID pandemic but we
look forward ta rescheduling these in2021.

One highlight in the fundraising year was the

new corporate relationships built through our
Lincolnshire Kitchen Ceokbaok project. LIVES
worked with 20 Lincolnshire businesses such

as Belvoir Fruit Farms, Fairburns Eggs and
Bottomley Distillers to showcasing their produce
and skills in a high-quality cookbook We thank
all of those who supported the project and
particularly chef Darren Rogan who cooked every
one of the recipes that feature in the book.

We were very grateful to be chosen by Lincolnshire
Co-op as the beneficiary of their county-wide
Community Champions programme. Their donation
of £35.359 (rrecognised in April 2021

accounts) was a significant contribution towards
our fundraising over the winter period.

We particularly thank those very generous
businesses who donated personal protective
equipment (PPE) during the early days of the
coronavirus pandemic, which allowed our
responders to safely respond to emergencies.

\ and ¢
Yourg Y

has been very much appreciated.

FRIENDS OF LIVES REGULAR

GIVING PROGRAMME

In 2018, LIVES launched a regular giving programme, Friends of LIVES. Almost all donor acquisition
Is done face-to-face in community venues and has proved popular with dencrs and supporters.
Development of the programme been curtailed by the pandemic with all activity suspended

from March 2020, During this time, subscriber numbers fell by 18% 25 we were unable torecruit
new Friends. However, income continued to grow based on donors signed up prior to suspension
of the programme, with income rising from £72.679 to £96.828, an increase of 33.2%.

We have previously used the services of pr

torecruit Friends of LIVES

members. However, this year we were informed that they were closing the business and would
not resume trading after the pandemic. We are planning torestart the pregrammein2021
and will be recruiting a Regular Giving Manager to deliver the programme in-house.
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GRANTS AND TRUSTS

During 2020/21, we have continued to build on the grants and trusts programme that we launched in 201813
We have identified grant funders who have an interest in our work and are extremely grateful to those who
have supported our charity this year. Grant income for 2020/21 more than tripled, an increase from £57.138

in2019/20 to £173.799 In 2020/21. This income stream now represents 5.5% of total income generated.

Their funding has helped us to continue to respond during the pandemic, supported
the provision of life-saving training, equipment and supplies to responder groups,
and supported the development of an e-learning platform to continue to deliver
education ta responders when responders were unable to train face-to-face.

Qur sincere thanks go to the foll 8 Or g for their g PF

Anglian Water Positiva Diffarance Fund RES Wind Farm Holdings Ltd

British Assoclation of Immediate Cars Souter Charitable Trust

Eccleslastical Movement For Good The Gilbert Lane Trust

Groundwork UK - Tesco bags for Help The Grange Wind Farm Community Fund
Julla and Hans Rausing Trust Voctech

Len Plck Trust Western Power Distribution

Medlock Charitable Trust Worth Waynflete Foundation

Moy Park Ltd, Grantham

LEGACIES

We are immensely grateful ta those donors who have been generous
enough toremember LIVES in their will and are very thankful
for the contribution that they make to our chantable work

Histarically legacies have formed a very smallincome stream for
the charity. Although we have started to see some growthinthis
income stream in recent years, it remains arelatively small and
unpredictable contributar at 3.6% of totel income for 2020/21

Over the last two years, we began to promote LIVES as a potential
beneficiary of legacy donations. This is anew area for the charity
and we understand it willbe many years before we see the benefits.
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COMMUNITY ENGAGEMENT
AND SHARING OUR SKILLS

Every year there are arcund 30,000 out

of hospital cardiac arrests across the UK.
Sadly, less than 1in 10 people survive. For
every minute defibrillation is delayed, the
chances of survival fall by approximately
10%. {Resuscitation Council UK, 2015) The
rurality of Lincolnshire means that achieving
early defibrillation needs public involvement,
this is where minutes really do matter.

A population widely trained in CPR has the
potential to double survival rates. Evidence from
other countries suggests that providing training in
CPR to members of the public makes a significant
impact and improves patient outcomes for those
who suffer a cardiac arrest. Training in CPR and
haw to use a defibrillator has been included in the
school curriculumin Scandinavian countries such
2s Norway and Denmark for over 10 years and
there has been a steady improvement in patient
outcomes (Global Resuscitation Alliance, 2018).

Knawing how to deliver safe and effective
CPRis abasic skill that can save lives and
one which is already taught to school-aged
children inmany parts of the world.

AtLIVES we believe that every young person
inLincolnshire should have the opportunity to
learn life-saving skills before they leave school.
In2019/20, we launched our schoals partnership
programme to enable every school in Lincolnshire
to access this life-saving education for their
students. We have been unable to work with
schools during the pandemic restrictions of 2020
but have restarted this activity in 2021 and look
forward to continuing this vitally important work.
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We know that learning doesn't finish when you
leave school. We continue to work with community
groups, sports clubs, faith groups and other
organisations, as well as at community events

to give every person who lives in Lincolnshire

the opportunity to learn life-saving skills, The
pandemic has curtailed our community CPR
training during 2020/21 and we are hopeful of
resuming activity during 2021 An evaluation of
earlier programmes found that B5% of those
who took part in a community training session
reported that their confidence in performing
CPR had improved following the training,
Furthermore, 8% reported that they had actively
used their CPR training, either ina medical
emergency or to show others what da te.

MARKETING AND
COMMUNICATIONS

Sharing the story of our LIVES responders and their activity
is an important part of raising the profile of LIVES across the
county and encouraging communities to support our work.

WEBSITE

LIVES has undergone significant growthin the last two years and a review of our communications
strategy in 2020 identified that the website needed significant work to ensure it reflected the
activity of the charity. Website donations have become a significant income stream and mechanism

for driving traffic to the site. with almost £24,000 taken through the website in the past year.
In order to ensure that the site covers all LIVES services and has the required functionality,
the decision was taken to build a new bespoke website would be the best to tell the

LIVES story. Designers and developers have been instructed and all website copy has

been rewritten to ensure a consistent professional message regardless of the reason
someone may be visiting the site. The new website willbe launched inlate 2021.

OCl

MEDIA

Social media remains a key focus of our brand
awareness and fundraising growth through 2020/
Each social media channel - Facebook, Twitter,
Instagram and Linkedln - has g; inboth number
of followers and engagement since the previous
year.While focusing on our organic growth, we also
launched a number of new initiatives to identify
and encourage new supporters. We recognise

that there is now a clear age demographic of
supporters for each platform that wasn't as
preminent in previcus years and requires us to
tallor content and messaging to each audience. We
alsa recognise that video content is increasingly
needed to engage supporters on social media.

8,278 Likes

(11.6% increase)

9,134 Followers

(0.9% increase)

1,259 Likes

(22.5% increase)

We also saw growth on Linkedin followers for the
LIVES main page, with followers now over 450.
We cannot measure growth from previous years
as this has not been tracked but it is a positive
sign that our corperate following s increasing,
Donations through Facebook has also seena
considerable increase with £10,166 takenin
2020, 2lmost £5,000 increase from 2019.
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TELLING OUR STORIE

Whilst the pandemic curtalled much face-to-face
activity, It did give us tima to focus on proudly
telling the story of our charity and our people.

As we continued to respond to emergencies
throughout the lockdowns, we were able to
explain to local people via the media how we
continued to operate, including less usual activity
such as supporting the Lincolnshire Resilience
Forum with food and medicine deliveries,

and the vaccine roll out to some of the mast
wvulnerable members of our communities in the
east of our county. And we continued to tell

the story of the incredible difference LIVES
Responders make to 999 medical emergencies.
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We have shared stories of success with local
press covering Emergency First Responder,

Bill Barber, who reached a milestone of 2,000
Jobs, which was subsequently picked up by BBC
Loaok North. His story and that of LIVES made
lunchtime and evening news. LIVES was also
featured on the front page and a double page
spread of seven regional Lincolnshire newspapers
in an organised campaign, giving exposure

to over 300,000 Lincolnshire househelds.

We have also taken the opportunity during
lockdown to increase our bank of case studies,
speaking to supporters, responders and
patients helping us support our campaigns
and tell the life-saving story of LIVES.

PROVIDING
EDUCATION
T@IONHERS!

Knowledge sharing Is a powarful thing. And
never more so than when it equips individuals
with the potentlal to change lives.

LIVES provides first aid and medical training

to individuals, businesses and industry across
Lincolnshire and beyond. We teach people how
toreact in 2 spectrum of emergency situations.
From treating a physical injury, to providing rapid
interventions te an individual in a life-threatening
condition or mental crisis. Training people with
and without prior medical knowledge, passing

on the life-saving skills we've gained over years
and empowering them to be life savers too.

The provision of training has been 2 growing
income stream for LIVES. However, all but
essential delivery was halted during 2020
and income fell by 50%. We are anticipating
a significant growth in this income stream
In 2021/22 a5 businesses resume training
and many catchup on training that has
beenmissed during the 2020/21 year.

We deliver qualifications on behalf of three
awarding bodies. We have delivered the Qualsafe
suite of pre-hospital and first aid courses
since 2016, and in 2015 added Mental Health
First Aid courses to our capabilities. During
2020, we began delivering The ATACC Group
range of high-fidelity pre-hospital courses. The
variety of our education provision means that
we can deliver training that meets the exact
needs of the client or industry, underpinned

by nationally recognised qualifications.

We are proud of our highly professional cohort
of educators who delivery engaging confidence-
building, consistently high-quality training to
every learner they encounter. We know that
2020/21 has been challenging for them and we
thank them for their commitment and resilience.
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Any organisation or individual providing

care above the level of First Aid at Work, is
required to have a pre-established governance
framework, with the aim of ensuring certain
standards are kept to, while continually
improving the quality of care they provide.

In assance, this means the right medical action,
taken by the right person, at the right time.

CO M M U N ITY LIVES Is a CQC-registered organisation.

That means we have proven expertise in

designing and embedding a robust Clinical

D E FI BR[ LLATO RS- Governance framework within our ownpre-
hospital emergency response services. We know
what it takes to meet the required standards
and we're able to share our knowledge with
others. We work with clients to create Clinical
Governance frameworks for companies,

organisations, and individuals that give them
the know-how to provide high-quality care.

Early defibrillation is animportant part of the Chain of Survival in cardiac arrest. LIVES supports
communities to acquire community public access defibrillators (CPADs) including advising on the
mest appropriate device for their needs and the best location to ensure availability and access.
During 2020/21, we sold 48 defibs for use in ities and bus across Lincolnshire.

Over the last three years, LIVES has created a
small income stream from sharing our knowledge
of clinical governance systems with businesses
who need to be able to provide assurance that
they are operating a safe clinical system

We are aware that purchasing a defibrillator is only the first step in the chain to saving a life. The
defibrillator needs to be 'rescue ready’ and available for use when it is needed to save a life. During
2019 we launched a defibrillator guardian service, taking responsibility for community defibrillators
and ensuring they are checked and ready to be used at any time. During 2020/21, we signed nine
new service level agreements to manage 41 community defibrillators across the county.

The Circuit is the national defibrillator network which connects defibrillators to ambulance services
across the UK so that in those crucial moments after a cardiac arrest, they can be accessed quickly to

help save lives. The Circuit provides a map showing where all defibs are located. During 2020/21, LIVES
have been encouraging customers to register their community defibrillater on The Circuit to ensure it

is accessible. We now have 231 defibs registered on The Circuit, with LIVES being the guardian of 41 of
these. During the year we have transferred a further 51 defibrillators to a local guardian, with 10 awaiting
transfer during the coming year. This is an important national initiative that we are happy to support.
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CLINICAL GOVERNANCE
CONSULTANCY.

We are deliberately growing this income in a slow,
controlled fashion, mindful of ensuring that we are
working with clients who share cur commitment to
delivering quality care to patients. We currently
have six clinical governance clients and envisage
this growing slowly over the coming years.

Nothing is ever
unachievable.
LIVES has always

seen my potential
and supported me
to drive forward.
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OUR

PEOPLE

LIVES is nothing without our people.
LIVES people are unswervingly dedicated,
committed professionals who care about
their communities and patients

Volunteer does not mean amateur. LIVES
responders commit to developing the
skills and confidence to deliver the very
best care to patients every time.

LIVES people take many roles. They may be
volunteers respanding in their communities and
supporting their local district, clinicians on our
CEMS team or responders on our Falls teams,
trainers delivering education programmes
across the charity, fundraisers giving up their
time to generate much needed income, or staff
working ina wide variety of roles inour HQ.
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Every individual is animportant part of
the team. It takes a team to save a life.

This year has been a challenging year for everyone
involvedin LIVES. The pressures of responding

on the front line of medical emergencies during a
pandemic have caused risk, uncertainty and fear
for many. Many volunteers chose not to respond
during the height of the pandemic to protect both
themselves and their loved ones. We support their
decision to step back from responding during this
time and take a‘pause’in their LIVES activities.

It's an amazing feeling when you bring
someone back from cardiac arrestand
then you see them out and about with
their family, living life to the full:
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OUR PEOPLE.

We also recognised that many LIVES volunteers
are key workers, with a significant number
engaged in front line NHS roles. We recognise
the pressure that these individuals were under
and actively sought to not put them under
further pressure to respond during this time.

We suspended the requirement for LIVES medics
to complete a specified minimum number of

Jobs per year, and we delayed the intreduction
of aminimum requirement for hours on call for
community first responders during the year.

Our focus for 2021/22 is supperting these
dedicated responders to regain the skills and
confidence to resume their responding activity.

Our HQ team had to adapt to the challenges

of working from home. A skeleton team

delivering essential support services
dinHQ. hout the pand

We did not furlough any individuals throughout

Qur Sales team were re-purposed to suppart
procurement and distribution of PPE in the early
days of the response. Our Fundraising team were
creative with their income generating activity
and found new ways of engaging our supporters
and raising cur profile. Our Educaticn team were
quick to develop e-learning packages to fill some
of the gaps left by the suspension of face-to-
face training, and our Operations team were
busy supporting responders froma distance.

We introduced a new wellbeing framework ta
support LIVES staff with managing their health
and wellbeing and their work-life balance. We
recognise that the pandemic has created new
and different pressures for members of the
teamand have put in place a programme to
support this. Every member of the HQ team had
the opportunity to undertake Mental Health
Awareness training with six mental health first
aiders trained in full and a specialist mental
health trainer employed by the charity. We've also
introduced Amber Days’ recognising that team

the pandemic and we did not di blish any
posts. Our clinical teams continued to deliver
care to patients throughout the pandemic.
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b y not always be feeling 100%. These
Amber Days give our staff the opportunity to flag
how they're feeling whilst working from home.

VES VOLUNTEER SURVEY

During December we undertook the annual
LIVES Volunteer Survey. This is a chance
te und j the views of our

across the charity, and to understand
levels of engagement with the charity.

Usual mechanisms for keeping our responders
Intouch with the charity and engaged, suchas
face to face district training was suspended, We
wanted to understand the level of engagement
thatresponders have with the charity, and how
supported and confident they feel. The survey

2020 was a difficult year for many resp:
both for those who have chosen to continue
responding throughout the pandemic and
for those who have chosen not te.

80%

Volunteers sald the
tralning they had received
had prepared them for the
reality of their role

58%

Volunteers said
they were responding
less due to Covid-19

tured fr fious years to have

more focus on indicators of engagement and
specific questions relating to COVID were asked.

90%

Volunteers said
they were confidentin
performing their role

80%

they would stillbe a
responder in 12 months’ time

We thank all velunteers who completed the survey for sharing their views. Actions have beentakenin
response to feedback including the development of new Education offerings and support mechanisms.
The volunteer survey will be undertaken again in 2021 and a staff survey willbe implemented.
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KEY MANAGEMENT
‘ PERSONNEL.

=
ADVISORY
LIVES. JRELIE e

Ther tof LIVES is 1by our Chief Executive, Nikki Cooke supported by the LIVES

Leadership Team wha lead on strategic work in each of their Directorates. The team are listed below.

The LIVES Advisory Group or LAG is avital channel for sharing informationacross the
charity. Formedin 2019. it is a representative group of 14 LIVES members from across the
county. Advisory Group members come frombath medic and community first responder

Chlef Executh Nikki Cook
communities, and meet quarterly and act both as a sounding board for the Headquarters team. o TR
Madical Director Dr Simen Topham
They help to develop future plans, ta understand the impact of the plans or projects, and as
avoice for LIVES members ta raise questions or concerns with the management team. Head of Finance and Performance Stephanie Gibson (from1st April 2020)
Advisory Group representatives also attend each of the board Head of F and C: Gemma Shaw
committees where they have full committee member rights. Head of Oy ey Chris Cole
Head of Sales Kirsty Raywood

Wed like to take the opportunity to thank these dedicated people who give so freely
of their time and expertise to support the charity and their responder colleagues.

BOARD OF TRUSTEES.

Our committed Board of Trustees are responsible for ensuring LIVES is effectively and properly governed
2and managed, and that we meet our overall purpase as a charity.

Some of our Trustees retired from their roles during this year. We thank them for their significant
contribution to the charity over many years and wish them well for the future.

The Trustees who served during the year are as follows:

Chalr Michael Adie

Vice Chair Andrew Wilson

Trustees Thomasin Nicholds.
JonathanTeer
Timothy Downing

Hilary Gibb {appointed 19th July 2020)

Jennifer Harper (appointed 15th July 2020 - resigned 10th May 2021)
Peter Carlsson (resigned 30th April 2020)

DrDerrick Alan Sagar (resigned 30th April 2020)

Dr Jehn Benjamin Coyle (resigned 29th July 2020)

Andrew Hill (resigned 315t July 2020)

Dr Yvonne Owen (resigned 2nd September 2020)
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OUR
AMBITIONS
FOR THE
FUTURE

LIVES is a forward-thinking organisation,
grounded in our Lincolnshire communities
and always looking for new ways to add value.

LIVES is also outward-looking, committed to advancing the cause of pre-hospital emergency
medicine, not only for the benefit of our own people but for those beyond our county borders.

We don't make change for the sake of it. but we are committed to growing to meet
the needs of our communities. Our first priority is always the continuity of our core

emergency response to those patients who need us most in our large rural county.

We are therefore delighted ta share our plans for the coming years.
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The Community First Responders
provided fantastic care for my daughter
until the ambulance could arrive. They
were amazing in every way. They cared
for her and relaxed her. | was astounded
to find out they were volunteers.
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CHARITY RESTRUCTURING

LIVES has grown significantly over the last
five years and undertakes a broader range
of activities across the charity thanhas
previously been the case. Itis also forecast
that the charity will continue to grow in the
coming years, both through the continued
development of the education offering and
through new opportunities that will arise.

PROJECT LIFESAVER

Project Lifesaver is LIVES plan to develop a
purpose-built facility to provide Emergency
Responders and others working and volunteering
in pre-hospital emergency medicine with

the very best facilities to trainin.

Located in Lincolnshire, Project Lifesaver will
build on the county's reputation as amodel of
best practice in delivering PHEM inarural area
and establish Lincolnshire as the place totrainin
this challenging area of medicine. Furthermore,
itwill advance LIVES' aim to make Lincolnshire
the safest area in the UK to suffer a medical
emergency, despite the challenges of the
geography and a growing, ageing population

The building will also house an operational
base for LIVES clinical teams to cperate
from, and offices for charity staff.

The business case for Project Lifesaver was
developed in2019/20 2nd a funding pipeline
has been identified in 2020/21, This year,
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Trustees have taken professional advice and
reached the decision to create a trading company
to undertake the trading activity of the charity.
Initially this will be limited to education activity,
but Trustees are minded that this may expand
further as the charity grows. This subsidiary

will be established during the 2020/21 year.

projectmanagers have been appointed and land
acquistion is underway. It is hoped that planning
permission will be secured during the early part
of 2022, with building work undertaken in 2023.

Project Lifesaver will not only provide excellent
facilities for LIVES responders to trainin, but
will also create new opportunities for income
generation and will contribute to the long-
term viability and resilience of the charity.

!

VOLUNTARY RESPONSE

LIVES responders are at the heart of our charity
and our plans for the next three years are focused
on supporting the growth and development of
this service and the individuals who deliver it

Recruitment of Emergency First Responders has
been en hold during the pandemic but has now
resumed. Our intention is to continue to grow
the numbers of Emergency First Responders
supporting communities, butina controlled and
supported programme that gives every individual
the best chance of success. We will recruit 100
new Emergency First Respinders each year and
target recruitment to meet the needs of the
communities as we move closer to our goal of
providing 24/7 coverage across the county.

In 2021 we will begin a five-year programme to
replace our estate of defibrillators with state-

of -the-art units manufactured by Zoll. This
programme will cost £750,000 and be funded

by grants and donations over a five-year period

In 2021, the first 8o defibrillators will be issued

to Emergency First Responders and nine
advanced life support manitors to critical care
medics. The new defibrillators have anumber

of advantages including providing coaching and
feedback to the individual carrying out CPR.
standardising defibrillator consumables across
the charity and reducing the need to hold different
manufacturers supplies. Most importantly, all
data relating to anincident is captured and stored
electronically via WiFi and can be reviewed,
audited and provided to healthcare professionals
to gulde future treatment for the patient.

We will continue 2n ongoing programme to deploy
technology to responders that makes it easier for
them to acquire skills, be safely deployed and keep
in touch with the charity and each other. Building
on the successful deployment of Workplace and
the LIVES Academy e-learning platform, LIVES
will implement a number of apps and platforms
to support responders over the next two years.
This begins with the upgrading of all mobile
phones to smartphones during 2021, which will
support the rollout of future apps and provide
the WiFi hub for the new defibrillators. We will
also deliver a new learner management system
to capture volunteer information, education

and currency dashboards as well as deliver
educational content. We will deploy a system for
capturing feedback managing investigations,
and sharing learning across the organisation.

We will develop an electronic patient report

form to capture patient data and interventions
at scene. And we will work with our partners

at East Midlands Ambulance Service to deploy
the NMA Lite dispatchapp to all responders to
replace the current system of text messages and

Improve the quality of dispatch of cur volunteers.
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During 2021 we will launch a Critical Care Car, known as Medic 50, to
support the communities on the east coast of Lincolnshire who are the i
most distant from the hospital facilities they might need in an emergency. }
By having a car with critical care capabilities located in the coastal

area for the busy twilight and evening period, in which other critical

care rescurces aren't always available, we can deliver enhanced care

to patients in often life-threatening conditions. Funding for the vehicle
has been secured from the HELP Appeal via the British Association of
Immediate Care and is being sought for the remainder of the equipment.

Medic 50 will be staffed by volunteer medics from the existing
LIVES cadre, as well as providing oppartunities for suitably qualified

healthcare profi Is who prefer to

basis. The car will carry resources that are not usually carried by
LIVES ders, suchas blood products and Infusf

ona

P

COMMUNITY SKILLS

Al our core we are a community-based charity
that 1s committed to improving, the outcomes for
pecple in cur communities. Ve will continue to
develop our community education activities with
schools and community groups with the goal of
prowviding every young personwith the o nity
tolearn life-saving CPR before they leave school
Ve have begun to develop a mode! for an ent
levelll respender that harks back to our
roots as aninitial response to cardiac arrests

This responder will anly attend cardiac arrests

intheir immediate vicirity andwaill be equipped
to deliver basic life support and defibrillation
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pumps, as
well as advanced invasive monitering including blood pressure, blocd
temperature and the ability to undertake pre-hospital blood testing.

topatientsin the first few minutes following
their collapse. Our aimis torecruit alarge
number of these responders across the county
50 every person in Lincolnshire is never more
than a couple of minutes away from a responder
who canbe deployed to them in this life-
threatening situation. During 2021/22 we wil
pilot this model inthe Louth area and undertake
an evaluation to determine how tounplement

this model to best effect across the county.

RESEARCH AND INFORMATION

LIVES has a charitable objective to advance the cause of pre-hospital
care on a national basis. We want to contribute to the growing areas of
research into the delivery of pre-hospital emergency medicine, as well
s toresearch around human factors and marginal gains in medicine, and
1o the development of organisation and volunteer leadership models.
During 2021 we will form a research group of members who have

an interest in undertaking research projects in the future. We will
further develop our relationships with the University of Lincoln and
identify opportunities to build links with other research partners
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FINANCE
REVIEW
AND
ACCOUNTS

INCOME AND EXPENDITURE

Financial sustainability is a key strategic objective for the charity. We can only deliver
care to patients, education to our own responders and to communities, and plan for
future growth if our income is secure and we understand and contral our costs.

Historically LIVES relied on community fundraising to generate income to support the
delivery of charitable activity. For the last four years our strategy has been to diversify
our income streams, develop new sources of funding and mitigate the risks associated
with income generation. This strategy has contributed ta the sustainability of the
charity through the last difficult year of operationand te the positive financial position.
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Total income for the year was £3.150million,
compared with £2.488million in2019/20 which
represents anincrease of 26.6%, whichis a
pleasing result in a challenging environment
inwhich many traditional income streams

were adversely affected by the pandemic.
2020/21 was a difficult year for traditional
fundraising activities and total fundraising income
(including legacies) for 2020/21 was £572,248-a
drop of 1.7% from £581.995 in 2019/20. Hawever
fundraising income (excluding legacies) rose to
£458,932-anincrease of 19.8% from £383184
in2019/20. Grant income for 2020/21 increased
substantially from £57,138 In 2019/20 to £207,049
in2020/21, a nearly four-foldincrease.

Regular giving membership from the Friends
of LIVES pregramme dropped by 18%. This
was largely due to the restrictions on face-to-
face recruitment of new members during the
pandemic, however, actual income increased
from £72.679 to £96,828 - an Increase of

Community Emergency Medicine
£1,908,434

. Donations & Legacies
£572,248
Emergency Response
£3B4,452

. Community Engagement
£266,213

Other Income
£18,565
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33.2%. This success in maintaining fundraising
income is attributable to the resilience and
creativity of our hardworking fundralsing

team and the generosity of our supperters

and donors to whom we are very thankful.

Income from non-fundraising activities reduced
during the year. Community engagement income
dropped from13.9% of income in 2019/20 to
8.5%, education income from the sale of training
almost halved 2s face-to-face training was paused
for sixmonths, and event medical support income
fell to zero as all events were suspended.

Income from clinical governance consultancy

was £50,035 which is reported as a distinct
income stream for the first time in 2020/21
However, the income from sale of geods including
defibrillators decreased by 7.9% from the
previous year. NHS contracted income increased
with the commissioning of the Community
Emergency Medicine service. This income

stream now accounts fer 60.6% of all income.

EXPENDITUR

Total expenditure was £2. 473million, an increase

of 14.2% from £2.165millionin 2015/20. This

increase was anticipated given the growthin

Income and the additional costs assoclated with
deli i g the C it Y E 14 Medic;

service. Prudent budgets were set in anticipation
of the impact of the pandemic on charity activity.

Ongoing work to mitigate costs and ensure
appropriate expenditure continues across the
charity. Costs have been predictable through
2020/21 with increases in expenditure directly
related to funded programmes of work. There
have been reductions in costs associated with
delivering Education. This has been in line with
the reduction in income, due torestrictions on
face-to-face delivery and the resulting fallin sales.

- G ity Emergency Medicl
£1,268,401

[ Emergency Response

L £558,028

. Communtty Engagement
£370,063

. Donations & Legacies
£274,219

Investment Management Costs
£18,566

Whilst cost contral is important to the
prudent management of the charity, it should
be noted that the quality of care delivered

to patients is central to decision-making.
The cost of fundraising reduced by 199%

and return on investment increased from
71.9% in 2019/20 to 108.7% in 2020/21.

The total cost of charitable acti
by 20%, however thisis offset by an overall
increase of 34.5% inrelated income.

s increased

The greatest proportion of expenditure

Is attributable to Community Emergency
Medicine (51.3%). This also represents the
greatest proportion of income (60.69)
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[MANAGING RISK]|

Approach to Risk Management

LIVES operates in an environment with inherent
risks both to the charity and in the delivery of

its core charitable activities. The charity takes
proactive steps to evaluate and mitigate these
risks. This process is monitored through the Risk
Management committee who meet quarterly.

LIVES management processes allow for both
bottom-up and top-down risks to be identified,
weighted, managed and mitigated. The objective
is to quantify risk as accurately as possible and
assess potentialimpact on strategic objectives.
This in turn allows for the proper prioritisation
of decisions and future op nal
activity LIVES continues to Invest in its risk
management and compliance capabilities as part
of an evolving process. In 2020, this included the
appointment of a Clinical Governance Manager
to support the Medical Director in managing

the risks associated with clinical activity.

Our risk register records all risks which are
separated into four domains - Strategic,
Operational, Financial and Complis to
ensure that the Board is always fully infermed
of the overallrisk picture, its management
and mitigations. All risks are reviewed and
managed at an appropriate level by Risk
Management Committee, and all significant
risks are reported and reviewed at each Board
meeting where management and mitigation
measures are discussed and agreed.

This year, a separate clinical risk register has
been developedin recognition of the additional
risks faced by the charity due to the nature

of its activity. This register is reviewed by

the Clinical Governance committee, and an
update is provided to the Risk Management
committee who have overall cwnership.
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The charity is also aware that the development

of Project Lifesaver and the plan to build anew
LIVES Education Centre will expose the charity to
risks that are new and previously unconsidered.
Early mitigations include the appoi of
specialist project managers to deliver the project
within a defined governance framework and the
development of a project-specific rik register.

Key Risks

Key risks faced by the organisation
are categorised as;

Risks associated with operating during the
pandemic and the impact on operational
activity and income streams, as well as the
risks to the health of staff and volunteers

+ Breakdown of relationships with
key operational partners including
East Midiands Ambulance Service,
Lincolnshire Fire and Rescue, or with NHS

g OFgar git
difficult for LIVES to deliver services
Areductioninincome through the loss of NHS
funding, decline in fundraising, or a sustained
failure inone or more income streams.

Risks associated with the delivery of

clinical services including risks assaciated
with education, clinical compliance and

the management of equipment

Areduction in operaticnal capacity duetoa
significant reduction in volunteer membership
or staffing or risks associated with the
unplanned growth of activity or membership

Threats to the health and safety of
volunteers and staff through the
predominance of lone working

Competitive threats from other CFR schemes
or similar and commercial services

The impact of the coronavirus pandemic

on the charity and the wider economy is a
significant risk that is under constant review
given the emerging and evolving situaticn.

These risks as well as other risks identified
by the board continue to be monitored and
mitigated against, both in terms of likelihood
of these situations occurring and the

impact on LIVES If they were to happen.

MANAGING OUR FINANCES

Golng Concern

Trustees have reviewed the forecasts and are
of the view that the charity is a going concern
and, although not fully compliant with the
reserves pelicy, Trustees believe the charity
has adequate reserves to sustain charitable
activities should there be anunexpected
decrease inincome or increase in activity. The
xperience of the pandemic has d d
the resilience of the charity while responding
tounexpected financial circumstances.

The charity has multiple diverse income streams
and sufficient cash to meet its liabilities as they
arise. The risks are mitigated by our diverse
income sources, which include fundraising

and donations, grants and trusts, income
derived from commercial sales and contracted
income from services provided to the NHS.

Rusarves

The total funds of the charity as of 31st
March 2021 are £1.408.755 (2019/20 restated
£677.366) of which £142,288 are restricted
and not available for general purpose.

The reserves the charity helds as of 315t March
2021 are £681,683 (2019/20 restated: £281,156).

Trustees reviewed the reserves policy during
2019/20, inrecognition of the growth of the
charity and changes inboth income and risk
profile. The charity’s policy is to hold sixmonths
of non-commissioned service costs and a
provision for covering the costs of winding
up the charity if new income sources had

not been found at that time. This will equate
10 £900,000 of unrestricted reserves and
will, in the view of Trustees, provide a secure
financial footing for LIVES to protect against
any significant reduction in its normalincome,

or any signifi p es.

Itis noted that during 2020/21, the charity
made significant progress towards growing
its reserves inline with this policy. However,
it does not yet hold the required reserves
to be compliant with this policy. The policy
will be reviewed againin 2022 to reflect

the continued growth of the charity.
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Investment policy and parformance

Trustees are permitted by the Charity's
Memorandum and Articles of Association to
invest LIVES monies not immediately required for
its own purpose in such investments, securities or
property as may be thought fit. Trustees consider
it appropriate to hold reserves in a combination
of cash and balanced risk investment funds.

On 315t March 2021, LIVES portfolio had a value of
£295.561 which as an in-year increase of 22.8%.

The LIVES investment policy is:

) General objectives

The investments must be managed in such a way
as to fulfil Charity Commission requirements to
obtain a reasonable return on those investments
witheut excessive risk to the capital

b) Capital growth and Income requirements
The investments need only to provide

capital growth; there is no requirement

for them to generate income.

) Accoptable risk

A"moderate” approach Is te be adopted in
the management of the charity’s assets.
Further definition of this can be found

in the JCH Investment Management
document, *Attitude to Risk”

d) Functions delegated to the Trustees’
agent (Investment manager)

The investments are to be managed on
an‘advisory’ basis within the bounds

of the declared acceptable risk.

78 | LIVES - OUR YEAR IN REVIEW

) Ethical restrictions

The investments must avold areas that
may conflict with the overall aims of LIVES
wherever possible, taking into account

the large diversification of underlying
holdings within the lnvestment Portfolis.

Fundraising Approach

LIVES takes aresponsible approach to
fundralsing and is both grateful and respectful
towards all wha support or donate to our charity.
We hold ourselves to high standards and ensure
that we meet or exceed the requirements

of the fundraising regulations. Fundraising
activities are predominantly carried out at
public events and venues, static collection

tins or throughunsolicited donations.

The charity employed the services of
professional fundraisers during 2019/20 who
undertake the recruitment of regular donors
to the Friends of LIVES programme. However,
activity was suspended from March 2020in
response to the pandemic lockdown and has
not resumed during the year. LIVES does

not undertake door to door collections or
telephane marketing campaigns toralse funds.

The charity works closely with its fundraising
partners to ensure that best practice is always
adhered to. LIVES has voluntarily registered
with the Fundraising Regulator and is a member
of the Institute of Fundraising. Our employed
fundraising team regularly undertake training
opportunities through the Institute to ensure they
remain current with best practice and guidelines

Fundralsing Promise

LIVES is committed to cur ‘Fundraising
Promise’ to our donors and supporters. We have
never been, and will never be, involved in cold
calling, direct mailing or any form of pressure
selling. We take the protection of the personal
data of all our supporters and donors extremely
seriously and regularly monitor and review our
fundraising policies and procedures to ensure
we deliver 'best practice’ within the secter.

We willnever share your data with any other
organisation fer marketing purposes

We always aim to send you a personal
thank you fer your danation

We enly send marketing communications
to thase who have explicitly
givenus consent to doso

lifylag Third Party lndemaity P

We promise to provide information about our
work 5o you can see how your money is being
spent and the difference you're making. To
do this though, we need your permission

to send you marketing communications

If youtell us that you don't want us to
contact you in a particular way, we won't

If you sign up to give us aregular monthly
gift by direct debit. we won't ask you to
increase that monthly gift for at least a year

We work to best practice. and will
take appropriate action promptly
if we fail tomeet our standards

Qualifying third party provisions made by the charity are in force for the benefit of the Trustees.
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OUR STRUCTURE, GOVERNANCE

AND MANAGEMENT
Governing document

LIVES is a charitable company limited by
guarantee, incorporated on 27 February 2003

and registered as a charity on 4 July 2003, The
company was established under aMemorandum
of Association, which established the objects and
powers of the charitable company and is governed
under its Articles of Assaciation. A special
resolution was passed at the Annual General
Meeting held in October 2018 to adopt updated
Articles in line with the current recommendations
of the Charity Commission. In the event of the
company being wound up, members are required
to contribute anamount not exceeding £10.

Charitable Objects

The provision of immediate medical care

to any person injured in any accident or
involved in any medical emergency inthe
area of Lincolnshire, North East Lincolnshire
and any area reasonably close thereto.

Toadvance the principles of pre-hospital
emergency care on 2 naticnal basis;

Providing advice and guidancein allaspects
of such care; including delivery of training
and provision to approved emergency
equipment when requested to do so.

Area of Benefit

The area the charity can operate in Lincolnshire,
North East Lincolnshire and the surrounding area.
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Recruttment and appolntment of new Trusteas
The charity at the time of this report has six Trustees.

Dr Alan Sagar retired from the board in April
2020 having served more than 30 years as
aTrustee and as a LIVES Doctor. Mr Peter
Carlsson also retired after more than 1l years

of service. We wish them both well in their
retirements and thank them for their many years
of service to the charity and to Lincelnshire.

Aboardg review in2019
identified that further Trustee recruitment was
required both to ensure the continuing skills

of the board and to plan for anticipated future
retirements. Anongoing annual recruitment
programme resulted in the appointment of two
new Trustees in 2020: Mrs Hilary Gibb and Mrs
Jenny Harper. We welcome them to the board
and thank them for their commitment. Further
recruitment will be undertakenin 2021 to
further grow our dedicated group of Trustees.

Three further Trustees resigned from the
board during 2020. We thank Dr Yvonne
Oween, Mr Andy Hilland Dr Ben Coyle for the
contributions they have made to the charity
during their time as trustees. Dr Owen has
been involved with the charity for many years,
originally as a responding Doctor before
becoming Clinical Director. She thenbecame 2
Trustee after standing down from her Clinical
Director role. We wish her every success and
thank her for the contribution she has made.

AILLIVES Trustees underge an induction
process, which in addition to familiarisation
with the objectives and operational
activities of LIVES, also includes fermal
training in the role of a Trustee.

Governance structure

The board delegatesrespensibility to committees
inthe areas of Clinical Governance, Finance
&Performance, People & Organisationand
Risk Manag inorder to hen the
governance structure of LIVES, ensure informed
effective decision making and mitigate risk.

These committees are tasked with reviewing,
monitoring and evaluating key areas of the
organisation and its activities and making
proposals or recommendations to the Board of

Declsion-making structure

Thereis a robust clinical governance framework in
place within LIVES to ensure a consistent quality
of delivery for ali clinical aspects of the charity.
These procedures are regularly reviewed by the
Medical Director and the Clinical Governance
committee to ensure that they continue te meet
the needs of the charity and the communities it
serves. LIVES is registered with the Care Quality
Commission, whichregulates the quality of clinical
services delivered. An Equipment Working Group

Trustees based on their findings. Membership
of the committees is drawn from the Board of
Trustees and Senior Leadership Team. From
2020, amember of the LIVES Advisory Group
has also joined each committee to provider a
member's perspective. All committees operate

within terms of reference approved by the board.

Trustees are responsible for:

Delivery of LIVES Objects, as stated
inthe Articles of Association

Setting the strategic direction of LIVES

Upholding the core values of LIVES

Moanitoring perfermance and financial solvency

Ensuring that LIVES complies with all

relevant law and regulatory legislation

Ensuring that policies, procedures and internal
controls are effective and fit for purpose

Protection of the 2ssets and property of LIVES

Reviewing and managing risk

Upholding and applying the principles of
equality and diversity and ensuring that LIVES
is fair and open to all sections of the community

is specific to review the suitability
of all clinical equipment inuse or proposed and
make recommendations to this committee.

The Finance & Performance committee ensures
close financlal monitoring and effective
budgeting in LIVES, within terms of reference
appraved by the Trustees. This committee

also scrutinises performance data from across
the charity and is responsible for contract
monitoring and delivery. There are robust internal
systems within LIVES to ensure appropriate
authorisation of all large financial transactions
and projects and to guard against fraud.

People are of fundamental importance to
LIVES. Qur delivery model is focused on skilling
and equipping volunteers to deliver in their
communities, and it is of utmost importance that
these people are supported to be the very best
that they canbe, whether they be volunteers or

ployees. The People & Or i

recruitment, retention and developme

of both volunteers and staff and oversees the
2nnual volunteer survey and action plans.
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LIVES is aware that it faces several risks in

the delivery of its activities and takes active
steps to evaluate and mitigate these risks.
These risks are monitored through the Risk
Management committee and an organisational
risk registered ismaintained with risks stratified
and regularly reviewed based on their risk rating.

Management Structure

The LIVES organisation is supported by
aheadquarters team of 28 pecple. The
headquarters staff provide leadership
and support services to ensure that the
organisation is managed safely, complies
with allregulations, generates sufficient
income to operate sustainably, and that
wvolunteers are supported in education,
development and provision of equipment.

The organisation is led by a Chief Executive
who works alongside the Medical Director and
reports directly to the Board of Trustees.

The Head of Operations is responsible for the
quality and effectiveness of all activity delivered
by LIVES. This includes the activity of First
Responder districts and Medics, Community
Emergency Medicine Services, the delivery

of education, provision of equipment and of
clinical governance censultancy to clients.

The Head of Fundraising & Communications
is responsible for all marketing fundraising,
community engagement and communications
activities. This includes the development
and delivery of the fundraising strategy,
development of new sources of income
including 2 grant strategy and the delivery

of effective communications campaigns.
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The Head of Sales is responsible for the
development of commercial activities as a
source of income, This is predominantly through
the sale of training and clinical governance
services and equipment to corporate,
community and public sector clients. This
function continues to grow and provide a
sustainable income stream for the charity.

The Head of Finance & Performance is responsible
for ensuring the effective financial management
of the organisation. This individual is also
responsible for the production of management
and performance information across the charity.

Key management remunaeration

Alldirectors give their time freely and no director
received remunerationin the year. Details of
directors’ expenses and related party transactions
are disclosed innotes 12 and 29 to the accounts.

The pay of senior staff is reviewed annually and
normally increasedin accordance with average
earnings. Inview of the nature of the charity,
the directors benchmark against pay levels in
other charitable organisations of a similar size.

TEMENT OF TRUSTEES RESPONSIBILITIES

Trustees, who are also the directors of Lincolnshire Integrated Voluntary Emergency Service
(LIVES) 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 Trustees to prepare financial statements for each financial year,
givinga true and fair view of the charity’s state of affairs and of the incoming resources and
application of resources. This includes income and expenditure of the charitable company
for that period. Inpreparing those financial statements, the Trustees are required to:

+ select suitable accounting policies and then apply them consistently;

observe the metheds andprinciples in the Charity SORP;

make judgements and estimates that are reasonable and prudent;

state whether applicable UK Accounting Standards have been followed, subject to any
material departures disclosed and explained in the financial statements; and

« prepare the financial statements on the going concern basis unless itis inappropriate
to presume that the charitable company will continue in cperation.

Trustees are responsible for keeping adequate accounting records that disclose with

reasanable accuracy at any time the financial position of the charitable company and enable

them to ensure that the financial statements comply with the Companies Act 2006. They are

also responsible for safeguarding the assets of the charitable company and hence for taking
ble steps for the pre: and detection of fraud and other irregularities.

Inso far as the Trustees are aware:

= there is no relevant audit information of which the charitable company’s auditors are unaware; 2nd

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

Auditors
The auditors, Duncan & Toplis, will be proposed for re-appeintment at the forthcoming Annual General Meeting.

This report has been prepared in accordance with the special provisions of
Part150f the Companies Act 2006 relating to small companies.

r
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REFERENCE AND
ADMINISTRATIVE DETAILS

Reglstersd Company numbaer
04680981 (Englandand Wales)

Reglstersd Charity number
1098364

Reglstersd office

LIVES Headquarters

Units 5- 8 Birch Court

Boston Road Industrial Estate

HORNCASTLE

Lincolnshire

LNgESB

Trustees

Chair Michael Adie

Vice Chair Andrew Wilson

Trustees Thomasin Nichelds
Jonathan Teer
Timothy Downing

Hilary Gibb (appointed 19th July 2020)

Jennifer Harper (appointed19th July 2020 - resigned 10th May 2021)
Peter Carlsson (resigned 30th April 2020)

Dr Derrick Alan Sagar (resigned 30th April2020)

Dr John Benjamin Coyle (resigned 29th July 2020)

Andrew Hill {resigned 31st July 2020)

Dr Yvonne Owen (resigned 2nd September 2020)

All of the above Trustees (who are alsa the Directers of the charity for the
purposes of company law) held office during the year under review.
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Company Secretary
MrMV Adie

Senlor Statutory Auditor
Timothy Godson FCA

Auditors

Duncan &Toplis
5Resolution Close
Endeavour Park
Boston
Lincolnshire
PEQI7TT

Bankers
Natwest

27 High Street
HORNCASTLE
Lincelnshire
LNg5XB

Investment Advisors

JCH Investment Management
1Henly Way

Doddington Road

Lincoln

LNE3QR

Key management personnel

Mrs N Caoke, Chief Executive Officer

Dr S Topham, Medical Director

Mr ABateman, Head of Finance (resigned 30 April 2020)
Mrs 5 Gibson, Head of Finance (appointed 1 April 2020)
Mr CKeeble, Head of Operations (resigned 4 April 2020)
Mr C Cole, Head of Operations

Mrs K Raywood, Head of Sales

Mrs G Shaw, Head of Fundraising & Communications
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INDEPENDENT AUDITORS' REPORT TO THE TRUSTEES OF LINCOLNSHIRE INTEGRATED VOLUNTARY
EMERGENCY SERVICE

Opinlon

We have audited the financial statements of
Lincolnshire Integrated Voluntary Emergency
Service (the ‘charitable company] for the

year ended 31 March 2021 which comprise

the Statement of Financial Activities, the
Statement of Financial Position, the Statement
of Cash Flows and the related notes, including
a summary of significant accounting policies.
The financial reporting framework that has
been applied in their preparation is applicable
law and United Kingdom Accounting Standards,
including Financial Reporting Standard 102 The
Financial Reperting Standard applicable in the
UK and Republic of Ireland’ (United Kingdom
Generally Accepted Accounting Practice).

In our opinion the financial statements:

give atrue and fair view of the state of the
charitable company's affairs as at 31 March
2021 and of its incoming resources and
application of resources, including its income
and expenditure for the year then ended;

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

have been prepared in accordance with the
requirements of the Charities Act 2011,
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Basls for opinlon

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 areindependent of the charitable company
in accordance with the ethical requirements
that are relevant to our audit of the financial
statements in the United Kingdom, including
the Financial Reporting Council’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 ta provide a basis for our opinion.

Conclusions relating to going concem

In auditing the financial statements, we have
concluded that the Trustee's use of the gaing
concernbasis 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 menths from when the financial
statements are authorised for Issue.

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

INDEPENDENT AUDITORS' REPORT TO THE TRUSTEES OF LINCOLNSHIRE INTEGRATED VOLUNTARY
EMERGENCY SERVICE

Other Information

The other information comprises the information
included inthe Annual Report other than the
financial statements and our Auditors’Report
thereon The Trustee areresponsible for the
other information contained within the Annual
Report. Our opinion on the financial statements
does not cover the other infarmation and,

except to the extent otherwise explicitly stated
inour report, we do not express any form of
assurance conclusion thereon. Our responsibility
is toread the other information and, In doing

50, consider whether the other information

is materially inconsistent with the financial
statements or our knowledge obtained in the
course of the audit, or ctherwise 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 2 material misstatement
inthe 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 toreport inthis regard.

Mattars on which we are required
to report by axception

We have nothing te reportinrespect of

the following matters where the Charities
(Accounts and Reports) Regulations 2008
requires us to report to you if, in our opinion:

the information given in the Trustee's
Report is inconsistent in any material
respect with the financial statements; or

sufficient accounting records
have notbeenkept; or

the financial statements are not in agreement
with the accounting records and returns; or

we have not received all the information
2and explanations we require for our audit.

Responsibilities of trustees

As explained more fully in the Trustee's
Responsibilities Statement, 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,
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INDEPENDENT AUDITORS' REPORT TO THE TRUSTEES OF LINCOLNSHIRE INTEGRATED VOLUNTARY
EMERGENCY SERVICE

preparing the financial the
Trustees are responsible for assessing the
charitable company’s ability to continue as
agoing 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.

Auditers’ responsibilities for the
sudit of the financlal statemants

We have been appointed as auditor under
section 145 of the Charities Act 2011 and
report in accordance with the Act and relevant
regulations made or having effect thereunder.

Our objectives are to obtainreasonable assurance
about whether the financial statements as a
whole are free from material

We have identified areas of laws and regulations
that could reasonably be expected to have a
material effect on the financial statements from
our general commercial experience, knowledge
of the secter,  review of regulatory and legal
pondence and through d ions with
Trustees and other management obtained as part
of the work required by auditing standards. We
have also discussed with the Trustees and other

corr

B the policies and procedures relating
1o compliance with laws and regulations. We
communicated laws and regul: hrough

B! gt
the team and remained alert to any indications
of non cempliance throughout the audit.

The potential impact of different laws

and regulations varies considerably. The
charitable company is subject to laws and
regulations that directly impact the financial
statements (for example financial reporting

whether due to fraud or error, and to issue an
Auditors' Report that includes our opinion.
Reasonable assurance is a high level of assurance,
butis not a guarantee that an audit conducted

in accordance with ISAs (UK) will always

detect a material misstatement when [t exists.
Mi canarise from fraud or error and
are considered material if, individually orin the
aggregate, they couldreasonably be expectedta
influence the economic decisions of users taken
on the basis of these financial statements.

Irregularities, including fraud, are i

legislation) and we have d the extent
of compliance with such laws as part of our
financial statements audit. This included the
identification and testing of unusual material
Jjournal entries and challenging management on
key esti ions and jud,

made in the preparation of the financial
statements. These key areas of uncertainty
are disclosed in the accounting policies.

Additicnally, the charitable company is subject
to laws and regulations in the industry in which
they operate, including health and safety and

of non compliance with laws and reg)

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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nploy law requirements. These are areas
where the consequence for non compliance
could have a material effect on the amounts
or disclosures in the financial statements

INDEPENDENT AUDITORS' REPORT TO THE TRUSTEES OF LINCOLNSHIRE INTEGRATED VOLUNTARY
EMERGENCY SERVICE

Auditing standards limit the required audit
procedures to identify non compliance with
these laws and regulations to enquiry of the
Trustees and other management and inspection.
This inspection included a review of legal fees
for any evidence of nen compliance, discussions
around whether any incidents occurred in the year
and areview of the heaith and safety policiesin
place. Through these procedures, if we became
aware of any non compliance, we considered

the impact on the procedures performed on

the related financial statement items.

Owing to the inherent limitations of an audit,
there is an unavoidable risk that we may not
have detected some material misstatements
inthe financial statements, even though we
have property planned and performed our
audit in accordance with auditing standards.
The further remaved nen compliance with
laws and regulations is from the events

and transactions reflected in the financial
statements, the less likely the inherently limited
precedures required by auditing standards
would identify it. As with any audit, there is a
greater risk of non detection of irregularities
as these may Invelve callusion, intentional
omissions or the override of internal contrals.

We are not responsible for preventing non
compliance and cannot be expected to detect
non compliance with all laws and regulations.

A further description of our responsibilities for
the audit of the financial statements is located
on the Financial Reporting Council's website at:
wwwi.frc.orguk/auditorsresponsibilities. This

description forms part of our Auditors'Report.

Use of our report

This report is made solely to the charitable
company’s members, as abody, in accerdance
with Part 4 of the Charities (Accounts and
Reports) Regulations 2008. Our audit work
has beenundertaken so that we might state
1o 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 respansibility to anyone
other than the charitable company and its
members, as a body, for our audit work, for this
report, or for the opinions we have formed.

7.6 BodSL.

Timothy Godson FCA (Senior Statutory Auditor)

for and on behalf of Duncan & Toplis Limited,
Statutory Auditor

5Resolution Close

Endeavour Park

Boston

Lincolnshire

PE2ITTT

ose. | B (O 2
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STATEMENT OF FINANCIAL ACTIVITIES (INCORPORATING INCOME AND EXPENDITURE ACCOUNT)

COMPANY INFORMATION FORTHE YEAR ENDED 31 MARCH 2021
3 Asrestoted
Company registered number 04680581 Unrestricted Restricted Total Total
Charity registered number 1098364 ﬁ; ';:; m r;;‘;
Registersdoffice LIVES Headquarters o2 . X . &
Unit 5-8 Birch Court Tnceme frome
BostenRoad Industrial Estate Donations and legacies 4 U457 197675 57248 581995
Homcastle Charitable activities: 5
m‘;"" Emergency response 3104 381348 384452 7975
Cormunty smergency meding 1508434 - 1908434 U748
‘Community engagement 266213 - 266,113 344864
Other trading activities 6 16,289 - 16,289 2470
Investment income 7 124 & 124 32
Other income 8 2152 = 2152 1847
Total incoma 1,570,889 573,013 48812 2488404
Expanditurs en:
Raising funds 9 26645 7768 7419 38621
Charitable activities: 9
Emergency response 149.938 408090 558,028 617.929
Community emergency medicing 1246.089 232 1268401 825986
Community engagement 340998 29,065 379,063 379.963
Investment management costs 2678 = 2,678 2674
Total expanditurs 2,006,154 457235 2473389 216573
wutlcarma beroru et pak s/ lostes! 564735 mes  er6sm 323231
Net gains/(losses) oninvestments 54856 - 54,866 (17.236)
Nt movement in funds 619,601 m7ss 731389 305,995
Racancillation of hunds:
;fm:?g"'md = 640,002 30500 670,502 anan
Prior year adjustment 6,864 - 6,864
I S s we e
Net movement in funds 619601 mzes 731389 305595
Total funds carrled forward 1266457 142388 L408TSS 677.366

The Statement of Financial Activities includes all gains and losses recognised inthe year.
The nates form part of these financlal statements.
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STATEMENT OF FINANCIAL POSITION

AS AT 31 MARCH 2021

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED 31 MARCH 2021

Asrestoted
20m 2020
£ E
Cash flews frem operating activities
Net cashused in operating activities 870,139 475315
Cash flows from lvesting sctivities
Proceeds from the sale of tangible fixed 2ssets - 186,054
Purchase of tangible fixed assets (322.683) (272.188)
Net cash used In Investing activities (322,683) (91134)
Cash flows from financing activities
Repayments of hire purchase (46.374) (10.555)
Net cash used in financing activities (46.374) (10595)
Changs In cash sad cash og inthey 501,082 73586
Cashand cash at the beginning of the year 460714 7128
Cash and cash aquivalents st the end of the year 961796 460714

Asrestated
20n 2020
Nots [ 4 £
Fixed nssats
Tengble assets 13 584784 365710
Investments 4 295561 240655
Current assets
Stocks 15 45310 2493
Debtors 16 249,996 125908
Cashatbank andinhand 961,796 460.714
157,102 611545
Creditors: amounts falling due within one year 7 (626.37) (394.309)
Met current assets 630,731 27.236
Total assets less cment llabllitles 151,076 B23641
Creditors: amounts falling due after one year 18 foz3n) 146.275)
Net assets excluding pension esset 408,755 677,356
Total nat assats 1408,755 677.366
Chartty funds
Restricted funds. 20 142,288 30500
Unrestricted funds 20 1266467 646.866
Total funds 1408,755 677366
H theis resp complying f the a
and preparation of financial statements.
the ies regime

/
Me MV Adie
Trustee
The rotes o nclal stat 5

Company registered nurrber; 10583642
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d for tssue by the Trustees on 16 Dctober 2021 and signed on their behalf by:

VY. 8
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2021

1. Genersl information

Lincelnshire Integrated Voluntary Emergency Service is
aprivate company, limited by guarantee without share
capital, registered in England lﬂdWlI!!. The charitable
company’s edoffice
2ddress can be found in !ha‘Fms(ee‘s annualreport.

The presentation currency of the financial
statements is the Pound Sterling (€)

2. Accounting policies

21 Basis of preparation of financial statements

The financlal statements have been prepared
inaccordance with the Charities SORP (FRS
102) - Accounting and Reporting by Charities:
Statement of Recommended Practice
applicable to charities preparing their accounts
hx:nrdmcemthlhe Fmancml Repomng
Standard he UK p

of Ireland (FRS 102) (eﬁmlvﬁhmq
2019}, the Financial Reporting Standard
applicable inthe UK and Republic of Ireland
(FRS 102) and the Companies Act 2006.

The charitable company meets the definition of
a public benefit entity under FRS102. Assets and
liabilties are Inltlally recognised at histarical
costor transaction value unless otherwise
stated in the relevant accounting policy.

22 Golng concern

Accounting standards require the Trustees
to consider the appraprilleness of the golng
:vrurnhnslswhnpregurlng

of the Fi.nam:ial Reporting Cmndi guidance,
which requires the reasons for this decision
to be explained. The Trustees regard !hu,mng
conc ‘emaining 2p

charitable company has ldequiteusuun:es
to continue in operational existence for the
foreseeable future. Thus, they continue to
adopt the going concern basis of accounting
in preparing the annual financial statements.

94 | LIVES - CUR YEAR IN REVIEW

23 Incoming resources

Allincome s recognised once the
charitable company has entitlement to
the income, it Is probable that the income
will be received and the amount of income
receivable can be measured reliably.

The recognition of income from legacies

is dependent on establishing entitlement,
the prabability of receipt and the ability to
estimate with sufficient accuracy the amount
receivable. Evidence of entltlement ta 2
legacy exists when the charitable company
has sufficient evidence that a gift has been

left to them (through knowledge of the
existence of a validwill and the death of the
) and the that

the property inquestion will not be required
to satisfy claims in the estate. Recelpt of a
legacy must be recognised when It is probable
that it will be received and the fair value of the
amount receivable, whichwill generally be the
expected cash amount to be distributed to the
charitable company, can be reliably measured.

Grants are included in the Statement of
Financial Activities on areceivable basls.
The balance of income recelved for specific
purposes but not expended during the
periodis shown in the relevant funds en
the Statement of Financial Position. Where
income is received in advance of entitiement
of receipt. its recognition is deferred and
included in creditors as deferred income.
Where entitlement occurs before Income
Isreceived, the income is accrued.

Na amounts are included in the financial
statements for services donated by
volunteers, Donated services are recognised
asincome when control is obtained over

the item, the receipt of economic benefit ls
probable and it canbe measured relizbly.

Other income is recognised in the period
inwhichitis receivable and to the
extent the goods have been provided

or oncompletion of the service.

NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2021

5

Resources expended

Expenditure isrecognised once there is alegal
or constructive obligation to transfer economic
benefit to a third party, itis probable thata
transfer of economic benefits will be required in
settlement and the emount of the obligation can
be measured reliably. Expenditure is classified
by activity. The costs of each activity are made
up of the total of direct costs and shared costs,
Including support costs involved in undertaking
each actlvity. Direct costs attributable toa
single activity are zllocated directly to that
activity. Shared costs which contribute to

more than one activity and support costs.

which are not attributable to a single activity
2are apportioned between those activities on

3 basls consistent with the use of resources.
Central staff costs are allocated on the basls

of time spent, and depreciation charges
allocated on the portion of the asset'suse.

Expenditure on raising funds includes all
expenditure incurred by the charitable
company te raise funds for its charitable
purposes and Includes costs of all fundraising
activities events and noncharitable trading

Expenditure on charitable activities Is incurred
ondirectly undertaking the activities which
further the charitable company’s objectives,
s well as any associated support costs.

Governance costs are those costs incurred
d\ructiyvrlm expenditure rnial&dmmulnj
and statutory

diture Is Inclusive of ble VAT,

Interest receivable

Interest on funds held on deposit is included
when receivable and the amount can be
measured reliably by the charitable company,
this is normally upen notification of the
Interest paid or payable by the institution
with whom the funds are deposited.

26

7

Taxation

The charitable company is considered to pass
the tests set out In Paragraph 1 Schedule 6 of
the Finance Act 2010 and therefore it meets

the definition of a charitable company for UK
corporation tax purposes. Accordingly, the
charitable company is potentially exempt from
taxation inrespect of income or capital gains
received within categories covered by Chapter
3 Part 11 of the Corporatien Tax Act 2010 of
Sectlon 256 of the Taxation of Chargeable Galns
Act 1992, to the extent that such income or gains

PP Y to purp

Tangible fixed assets and depreciation

Tangible fixed assets are Initlally recognised
atcost, or In cases where fixed assets have
been donated, at valuation at the time of
acquisition. After recognition, under the cost
model, tangible fixed assets are measured
at cost less accumulated depreciation and
any accumulated impairment losses. All
costs Incurred to bring a tangible fixed asset
Into Its intended working condition should
beincluded in the measurement of cost.

Depreciationis charged so as to allocate the
costof tangible fixed assets less their residual
value over their estimated useful lives.

Depreciationis provided on the following bases:
Short-term leasehold property - 10% or
straight line over the life of the lease
Mater vehicles - Straight line over Syears
Fixtures and fittings - Straight
line over 3. 5or10 years
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NOTES TO THE FINANCIAL STATEMENTS
FORTHE YEAR ENDED 31 MARCH 2021

29

210

an
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Investments.

Fixed asset investments are a form of financial
Instrument and are Inltlally recognised at
their transaction cost and ty
fair value at the 5
of Financial Position date, unless the value
cannot be measured reliably in which case
it tsmeasured at cost less impairment.
Investment gains and losses, whether
realised or unrealised, are combined and
pr das ‘Galns/{L )
inthe Statement of Financial Activitles.

Stocks

Stocks are valued at the lower of cost andnet
realisable value after making due aliowance
for obsolete and slow-moving stocks.

Debtors

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

Cash at bank and In hand

Cash at bank and inhand Includes cash and
shor highty liquid with
2 short maturity of three months of less
from the date of acquisition or opening
of the deposit or similar account.
Lisbilities and provisions

Liabilities are recognised when there is an
obligation at the Statement of Financial
Position date as 2 result of a past event itis
probable that a transfer of economic benefit
will be required in settlement, and the amount
of the settlement can be estimated reliably.

Liabilities are recognised at the amount
that the company anticipates
It will pay to settle the debt or the amount
it has received as advanced payments for
the goods or services it must provide.

Provisions are measured at the best
estimate of the amounts required to
settle the obligation. Where the effect of
the time value of money is material, the
provision s based on the present value of
those amounts, discounted at the pre-

tax discount rate that reflects the risks
specific to the Lsbility. The unwinding of

th recognised in the Statement
of Financial Activities as a finance cost

- OUR YEAR IN REVIEW

213 Financial Instruments
The charitable company only has
financial assats and financlal liabllities
of akind that qualify as basic financial
Basic financial

are initially recognised at transaction
value and subsequently measured at
their settiement value with the exception
of bank loans which are subsequently
mezsured 2t 2mortised costusing

the effective interest method.

214 Finance lsases and hire purchase

Assets cbtained under hire purchase
contracts and finance leases are capitalised
as tengible fixed assets. Assets acquired
by finance lease are depreciated over the
shorter of the lease term and their useful
lives. Assets acquired by hire purchase are
depreciated over their useful lives. Finance
leases are those where substantially all

of the benefits and risks of ownership

are assumed by the charitable company,
Obligations under such agreements are
included in creditors, net of the finance
charge allocated to future periods. The
finance element of the rental payment

is charged to the Statement of Financial
Actlvities 5o as to produce a constant
pericdic rate of charge on the net
obligation outstanding in each pericd.

215 Operating leases
Rentals paid under operating leases
are charged to the Statement of
Financial Activities on a straight
line basis over the lease term.

216 Pensions

The charitable company operates a defined
contribution pension scheme and the

payable by the charitable company
tothe fund in respect of the year.

NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2021

217 Fund accounting
(General funds are unvestricted funds
whichare available for use at the
discretion of the Trustee in furtherance
of the general objectives of the charitable
company and which have not been
designated for other purposes.

Restricted funds are funds whichare

tobe used in accordance with specific
restrictions impased by donors or which
have been raised by the charitable company
for particuler purposes. The costs of
ralsing and administering such funds are
charged against the specific fund The alm
anduse of each restricted fundis set out
in the notes to the financial statements.

Investment income, gains and losses
are allocated to the appropriate fund.

Critical sccounting.

‘ond preas of judgement

Estimates and judgemaents are
continually evaluated and are based
onhistorical experience and other
factors, including expectations of
future events that are believed to be
reasonable under the circumstances.

Critical accounting estimates
and assumptions:

makes

and assumptions concerning the future.
The resulting accounting estimates and
assumptions will, by definition, seldom
equal the related actual results. Upon
review there are na estimates and
assumptions that have a significant
risk of causing a materlal adjustment

amounts of assets and

carrying
liabilities within the next financlal year,
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NOTES TO THE FINANCIAL STATEMENTS 'NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 31 MARCH 2021 FOR THE YEAR ENDED 31 MARCH 2021
4. Incomae from donations and legaciss 6. Incoma from other trading activities
Asrestoted Income from fundralsing svents
Unrestricted Restricted Total Totol
funds funds funds funds Asrestoted
207 201 20n 2020 Unrustrictad Tetal Totol
[ [ ] [ E funds funds funds
+ 20m 20 2020
Donations incl “in memory of” and -3
SR 80531 Bo531 217.983 = [ [ £
g e o688 : s6.028 767 e B S 2
it 292 # 295 8853 Other trading activities 10117 ey m
Stanterygving 2803 . 23,036 5286 = b i
Corporate 37536 - 37,536 2233 T
Lagacies 136 = 6 19880 otal 2020 o3 restoted 2470 2470
Grants 9.374 197.675 207,049 57138
4573 197,675 572248 581995
Tota! 2020 a5 restated 54553 742 591995 7. lavestment income
Asrestoted
Unrestricted Total Total
funds funds funds
5 Incoma frem charitabla activities o) e 020
£ [ £
Community As restoted Interest received 124 24 32
y pncy G y Total Totol
responss. medicne  engagement sctivities octivities s =4 ]
2on oM zan 2on 2020
5 = L] % : Totol 2020 os restoted 2
Sale of goods - - n3833 13833 121628 o =
Clinical governance - = 50,035 50,035 =
Education - . 101199 101,199 199.716
Commissioned services 3104 1908434 2 L91.539 1177.481
Grants 31348 - - 381348 3735 el
Event medical support - - 1145 1145 2520 As restated
050 Unrestricted Total Totol
334452 1908.434 266213 2,559,099 1902, funds funds funds
20m 2011 2020
£ £ £
Profit on dispesal of fixed assets = - 1187
Miscellanecus income 2152 2,152 660
2152 2152 1847
Total 2020 o3 restated 1847 1847
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2021

9. Total resources sxpended

Asrestoted
Commmuity vastimant Toasd Totel
e bngacias g e [} & e €
‘Corts dirmctly allocated to activitios:
Stffrg 145433 122696 Le] 87128 a3ees  LOELER
Madical ecuipment & consumables - 10037 35490 1306 - meAm m4E
Cinical training . un 9960 u6 1508 2650
Resgencer trainng - u4n - - 40 (1]
Vabicle costs nm 16340 - 3uem 573
Purchasacf goods forresale 551 453 - 39385 As4l0 G
FProvision of extemal raking = 2 E TR0EE noéE ]
Fundraising, 1085 - - 62 146 18547
Support corts alecrted ts activities:
Staffcests 6356 s 34408 53343 Mdsm L8
Staffrelated expenses 4083 s 15055 nas 4443 58032
HQPremises 6156 24z nen 8294 4z 45471
Offics oxpenses Mo B35 5429 o3 e7007  easm
Advertisieg 7HS =3 281 MAD 6T
Vebicla costs 1678 LI5 15208 1055 nM4 nBs
Meosts e 107 16752 2003 ses6  346R
Insurance o1 620 e ] EL nsy w6
Finance costs am 3524 2606 2050 68 T nsa
Depreciationof tangble fxed assets (G 8927 s 4B o4 sams
Legal and professiona fees 7265 0757 a0 7554 4057 105183
Governance costs 8 2455 s 18 (T g
bl i b 1800 s 4451 1809 )
Total mpanciturs AN 55Real  \asl4m 9061 678 248 DEST
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2021

10.  Auvditors’ remuneration

As restoted

2o 2020

E E

Fees payable to the charitable company’s auditor for the audit of the charitable 7500 2900

company's annual accounts.

Fees payable to the charitable company's auditor inrespect of: 1065 6558

All non-audit services not included above
1L Staff costs

As restoted

on 2020

[ £

Wages and salaries 1392190 8auii7

Social security costs 122,048 77.607

Contribution to defined contribution pension schemes 51940 30909

1566178 949.693

Tha average number of parsons employsd by the charitable company during tha ysar was as follows:

Asrestated

201 2020

HNe. Na.

Average monthly headcount 62 35
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2021

The average d as full-time was:
Asrestated
200 2020
Neo. Ne.
Administration 9
Fundraising 5 4
Emergency response 4 3
Community emergency medicine 19 8
Community engagement 4 3
4 25
The number of employees whose employee benefits (excluding employer i 1] ded £6/ was:
201 2020
No. Ne
Inthe band £60,001 - £70,000 = 1
Inthe band £70,001 - £80,000 1 2
Inthe band £80,001 - £90,000 2 =
The key management perscnnel, as listed in the Trustees' Annual Report, d employeeb §£412338 (2020

-£317.277) and consultancy fees of £nil (2020~ £48,438).

NOTES TO THE FINANCIAL STATEMENTS

[FOR THE YEAR ENDED 31 MARCH 2021

L3 Tengible fixed assets

12 Trustse’s remuneration and sxpansas

During the year, no Trustees received any remuneration or other benefits (2020 - NIL).

The charitable company has purchased professional indemnity insurance on behalf of the Trustees for claims made by

third parties arising from:

-Fidelity loss
-Loss of or damage to documents
-Pollution

The cost of this insurance Is £763 (2020 - £51).

During the year ended 31 March 2021, no Trustee expenses have been incurred (2020 - ENIL)
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Short-term
leasshold Motor Fixtures
proparty wehicles  and fittings Total
E e [ £

Cast or valuation
At1 April 2020 (as previously stated) 37417 30897 1241352 1309.666
Prior Year Adjustment - 185400 1464 196,864
At1 April 2020 [as restated) 3747 762957 1252816 1506,530
Additions 8541 69780 244362 312,683
Disposals (330) {35.042) (r25298) (760,670}
Transfers between classes (6,602) 118,790 [124,802) (12,614)
As at 31 March 2011 33,026 369,825 647,078 1,055.929
Depraciation
At1 April 2020 (as previously stated) ns63 24945 1098715 1135213
Prior Year Adjustment 2 5310 287 5597
At1 April 2020 [as restated) 1563 30255 1,089,002 140,820
Charge fortheyear 8537 48161 3374 90,412
Ondisposals [Ei] (34.097) (n3761) (748,169)
Transfers between classes (2513) 93738 (103.203) (n,918)
As at 31 March 2011 7216 138117 315752 ATL4S
Net book value
At31March 2021 750 231708 33326 584784
At31Morch 2020 (os restated) 25654 186,042 153814 365710

The net book value of tangible fixed assets includes £153,041 (2020 - £191,267 (as restated)) inrespect of assets held

under hire purchase contracts.

OUR YEAR IN REVIEW - LIVES | 103



NOTES TO THE FINANCIAL STATEMENTS NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED 31 MARCH 2021 FOR THE YEAR ENDED 31 MARCH 2021
U Fixad asset imvestments. 7. Creditors: Amounts falling dus within ona yesr
Listed Asrestoted
Investments 200 2020
[ £ £
Cost or valuation
At1 April 2020 240,695 Trade creditors 187,722 102,996
Revaluations. 54,866 Qther taxation and social security 181,361 142,629
At 31 March 2021 295.561 bl der finance | d hire purchase contracts 37.574 39.994
Other creditors 7.928 5481
Net book valus Actruals and deferred income m,786 103209
At 31 March 2021 295.561 626,37 394309
At31March2020 240695
Asrestated
201 2020
£ £
B 5 Deferredincome at1 April 2020 44,326 25319
Resources deferred during the year 154,545 44326
Asrestoted B 3
2031 2020 Amounts released from previous perlods (44.326) (25319)
£ £ 154.545 44326
Finished goods and goods for resale 45310 24923 Year end deferred income is for income received in the year relating to services and contracts that are being carried out
In the 2021-22 financial year.
16 Debtors
Credit & —
Asrestoted = " *
207 2020 Asrestoted
£ £ 2071 2020
Dua within one ysar: £ £
Trade debtors. 156,173 7562
Other debtors. . 2886 Netoblig; 1 dhire purchase contracts 102,321 146275
Prepayments and accrued income 93,823 94.450
249,996 125908 Liabllities under hire purchase contracts are secured on the assets to which they relate.
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2021

18, Prior yaar adjustments

During the 2021 financial year there were some hire purchase agreements identified that had previously been classified
as operating leases. There was a material impact on gross assets and gross liabilities so therefore the prior year figures
have been restated. The impact on reserves was 2 net increase of £6,864.

0. Statament of funds

Statemant of funds - current ysar

Asrestatad
Batance st Geins/  Bslanca st
1April 2020 Income  Expenditurs (Losses) 31 March 2021
£ £ £ £ £
Unrestricted Income funds
General 646,866 2570889 (2,006,154) 54866 1266467
Restrictad income funds
FirstResponders - 391348 (383.409) - 7,939
EducationTechnology Fund - 49.334 (21298) - 28,036
CFRRecruitment Fund = 19,460 (7144) = 12,316
CEMS Vehicle Fund - 8,000 {1600) - 6,400
Covid19 Fund - 51,781 (su721) = 5
Medic50Fund - 35,000 (1365) = 33635
g;m‘:’mb""‘m 30,500 16,600 (638) - 46,462
Interactive Education Fund - 7,500 - - 7,500
30,500 579,023 (467235) = 142,288
Total Funds 677.366 3149912  (2473.383) 54866  1408,755
Dascription, natu 7 of d funds CFRR Fund
Flrst Responder Grant Established to collect donations and grants to

An annual grant Is received from NHS Lincolnshire
CCG, NHS North Lincelnshire CCG and NHS North
East Lincolnshire CCG to fund the provision

of First Responders across the county.

Education Technalogy Fund

Estzhlished to collect donations and grants towards
the cost of technology and ion eq

support the recruitment of new Community
First Responders. This contributes to the costef
recruitment events, including wages and venue
hire, and the training/equipping of new CFRs.

CEMS Vahicle Fund

BASICs provided a grant towards the blue
light installation of three vehicles for the
C ity Emergency Medicine Service. This

to
ensure LIVES is at the forefront ofedum&\ delivery
toour lients and to enable our to
in their competency during Covil
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costisincorperated in the overall cost for the
vehicles which are depreciated over Syears.

NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR 31 MARCH 2021

Covid-19 Fund

Established to collect donations and grants towards

the purchase of additional resources to equip
Responders with appropriate PPE to allow them
to continue responding safely during Covid.

Medic 50 Fund

BASICs pravided a grant of £35,000 to fund anew

vehicle for the Medic 50 service which provides

critical care caver to the East Coast of Lincolnshire.

Statament of funds - priar yesr

Defibrillator Replacement Programme Fund
Established to collect donations and grants
towards the cost of replacing defibrillators
for all First Responders within LIVES.

Interactive Education Fund

Established to purchase interactive display
equipment to engage audiences of all ages, shaw
our audiences how impertant it is to learn CPR
skills and Inspire thase wha are more interested
to become a LIVES community first responder.

As restoted Asrestoted
Balance ot As restoted Transfers Goins/ Bolonce ot
1April 2019 Income  Expenditure Infout  (Losses) 31March2020
I3 £ £ £ £ £
Unrestricted funds
General 433911 1580995 (1536.784) (22021)  (17.235) 646,856
Restrictsd funds
Groundwork UK Grant 7.500 £ = 7.500
BNA Charitable
= 23000 = - 23000
First Responders - 379.715 (612.418) 232703
Community Grant 9,750 = - (9.750)
CDS Action Grant - 3152 - (3152)
T58 Local Community = -
Grant 3000 (3.000)
Help for Health Grant 49N = {497) = =
Rugby Group Benevolent 2 &
Fund 7.780 (7.780)
Gay and Peter Hartley's s B i
Charitable Trust LT [1000)
North Lincs County
Councl S e : i
17721 42747 (626:389) 212021 = 30500
Total of funds 451632 2408143 (2165.173) - (mz:6) 577,366
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NOTES TO THE FINANCIAL STATEMENTS NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2021 FOR THE YEAR ENDED 31 MARCH 2021
2. Summeryof funds 2. Anslysis of net sssets batween funds
Summary of funds - current year Anslysis of net nasets betwean funds - current year
Unrestrictsd ~ Rastricted Total
tunds funds funds
As restated
Balance st Galra/ Balance st 2011 on 2o
1Aprii2020 Incoms  Expendites  (Losses) 31March3on s £ 2
[ & e « £ Tangble fixed assets 470251 n4533 584784
General funds 646866 2570883  (2006.154) 54866 1266467 Fixed asset ivestments 285561 = 295561
Restricted funds 30,500 579,023 [467.235) = 142,288 Current assets 1229347 75 125702
Total of funds 677,366 4a912  (2473.389) 54866 1408755 Crecitors due within cne year (62637) - (626,37)
Creditors due inmore than cne year (102.321) = (102321
Total 1266467 142.288 1408755
Summary of funds - prior year
Analysls of rvet assets between funds - prior ysar
Asrestated Asrestoted Asrestoted
Bolonce ot Asrestated  Tronsfers Goins/ Bolonce ot Unrestricted Restricted Total
1April 2019 Income  Expenditure Infout  (Losses) 31Morch2020 funds funds funds
£ £ £ £ £ £ 2020 2020 2020
General funds 439N 1980996  (1538784)  (n202)  (17236) 646,666 £ 3 2
Restricted funds pa 407 (626.389) n2021 - 30500 Tangble fixed assets 33520 30500 3650
Total of fundis 451632 240843  (1165M73) - (mase)  67aee Fired asset inestments 240605 SeRsases
Current assets BI545 s BTL545
Creditors due within one year (394303) - (294.309)
Creditors due inmore than one year (146.275) - (46.273)
Total ss reststed 645,866 30,500 677,366
=4 : ok b flow from oparating activit
As restoted
202 2020
[ { 4
Net income for the year (as per Statement of Financial Activities) 731389 305935
Adjustments for
Depreciation charges 90,412 48620
Loss/{gain) on irvestments. (54,866) 17236
Loss/{profit) i fi f foed Bg7 gz
Increase instocks (20387) (8s74)
Decrease/{increase) in debtors {124,088) 15717
Increase In creditors 234,482 97508
Net dod b ctivith 870,139 475315

{ b Y op
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2021

U Analysls of cash and cash equivelents

Asrestated

2on 2020

£ £

Cashinhand 961,796 45014

Total cash and cash equivalents 961796 460714
5. Analysls of changes In net debt

At1Apl At31March

2020 Cash flows 201

[ ] [

Cash atbank and inhand 460,14 501,082 961,796

Hire purchase (186,263) 46374 (139.895)

274445 547456 Ba.501

16, [Pansion commitmants

The charitable company operates a defined contribution pension scheme. The assets of the scheme are held
separately from these of the charitable cunpmyman independently administered fund. The pension cost charge

represents b payable by the charif y ta the fund and.
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d to £51.940 (2020 -£30,905)
£7.734 (2020 - £5.481) w!n?nynblﬂn the fundat the hllann sheet date and are included in creditors,

NOTES TO THE FINANCIAL STATEMENTS
FORTHE YEAR ENDED 31 MARCH 2021

a7, Operating lasss commitments

At31 March 2021 the to make future minil ts under non-
unwilab\.!nplratlnxlus!sisfollm

As restoted
o0 2020
[ E
Mot later than1year 86,459 2818
Later than1year and not later than 5 years 185.591 45357
Later thanSyears - 384
272,430 73855

The following I h Xp inthe of Financial Activities:
Asrestated
201 2020
[ E
Operating lease rentals 27,500 24283

28 Membery labllity

Each ber of the charit to i tothe assets of the company in the event of it
being wound up while he/sheis a member, or within one year after he/she ceases to be amember, such amount as
may be required, not exceeding £10 for the debts and lizbilities contracted before he/she ceases to be a member.

239. Related party transactions

Censultancy fees amounts to £nil (2020 - £48,438) were paid to Doctor Simen Tepham during the year, he is part of the
key management personnel as listed In the Trustee’s Annual Report.

The charitabl /i Mtancy services g to £2.530 (2020 -
£nil) frum‘{akmg[lurge of Your Success Ltd, a company y nwhich Hdary Gibb s 2 director. The balance owed
at the year end was £1,170 (2020 - £nil), which is the balance of the monthly instalments still to be made.

30.  Controlling party

There is no ultimate controlling party.
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