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MISSION CARE 
 
 
BOARD REPORT (continued) 
 
The expenditure excluding exceptional items for the core charity was £13,403k, £272k higher than prior year 
(2020: £13,131k). This was partially due to the increase in the National Living Wage which was up by 6.2%, 
and increased staff ratio to ensure compliance of infection control requirements. It was offset by the reduction 
of agency staff during the first two quarters as a result of the reduced occupancy level. Additionally, it was 
observed over the past couple of years that the residents coming into care homes generally have much higher 
needs compared to previous years. It was essential that this was reflected into the staffing ratio and enhanced 
home management team to maintain a good standard of care for the residents. On the other hand, cost 
savings achieved as a result of significant reduction on the usage of catering and domestic agency staff, as 
well as savings on agency costs due to increased number of shifts covered by permanent staff as opposed 
to agency staff.  
 
Operationally, there had been many improvements made in the homes. This year the charity invested over 
£530k in capital projects. These projects had equipped the homes with high standard of health and safety 
controls, as well as new facilities provided to the residents. Included in the total capital expenditures, nearly 
£350k were invested in building improvements which covered the fire safety system upgrades, emergency 
lightings, kitchens, and flooring. Over £50k were invested in new mattresses, beds and medical equipment 
to enhance the services provided to service users. Moreover, a new gym was installed for Love Walk 
residents who were able to continue with their daily exercises during the lockdown. A special thank you goes 
to Wyfold Charitable Trust who made a generous donation to Love Walk for this particular project.  
 
The charity commenced the planning phase of two business development projects at Love Walk and Willet 
House before the pandemic started, with the vision to provide high quality care to more people.  However, 
the projects had been put on hold during the pandemic, but they remain one of the main objectives in the 
charity’s 5 year plan.  
 
Financial review 
 
Full details of the results for the year are shown in the financial statements. 
 
Reserves Policy 
Mission Care is very careful to designate or allocate funds it receives. Voluntary donations received from the 
general public and from supporters of Mission Care and any grants awarded by trusts and government 
agencies for equipment, services or building construction are designated or allocated wherever possible 
according to the wishes of the donor or grantor.  
 
The free reserves of Mission Care have been utilised over the last few years to improve the quality of the 
charity’s buildings and to carry out various essential restructuring projects. It remains the intention of Mission 
Care to significantly build up the reserves over the next few years to both protect the organisation against 
any potential adverse trading conditions as well as to facilitate future improvements to the buildings. To this 
end every effort continues to be made in order to maximise income,  carefully manage expenditure and control 
cash flow. 
 
At the year end, the charity had consolidated reserves of £5,718k of which £395k were restricted. The charity 
had general reserves of £5,323k. 
 
Investment policy 
Over recent years the surpluses have been used to improve the homes infrastructure and environment.   
 
As at 31st March 2021, other than balances held at Samaritan Fund and Love Walk restricted fund, there are 
no investments outside of cash balances held in regular bank accounts.  
 
Principal Funding sources 
The significant majority of Mission Care’s funding in recent years has been received from local authority 
contracts and, in particular, the contract with the London Borough of Bromley.  The funding received is in 
respect of fees paid for care services provided.  The NHS, through a number of CCGs, is also a significant 
source of funding, again by way of fees paid for care services provided.  










































