































































































































































































Innovation & integration

Bids for new research funding

Looking ahead, we have supported a range
of new funding bids, including:

We are also involved in the Kent Adult
Social Care Research Partnership (£1.6

million NIHR-funded)?, and the IMPACT
Centre for Care (£15 million examining
care as a complex ecosystem)s.

Additional current

research

LGBTQ+ inclusion in homecare
(University of Kent/Cardiff
University)

Equity for older people beyond
digital access (Lancaster
University)

Dementia and neurodegeneration
(Exeter University); caring for
people dying with dementia (Kent
University)

Decarbonising health and social
care (Cardiff University)

Comparative international
homecare analysis (Newcastle
University); digital technology for
medicines safety (Bristol
University)

Capacity tracker evaluation (LSE)

The Lancet Commission on Long
Term Care providing international
perspective on homecare
provision (King’s College London).

Fair pay agreement evaluation:
Evaluating impact of proposed Fair Pay
Agreement and employment rights
changes (Manchester Metropolitan)

Climate change and health initiative:
Oxford and Kings College London
collaboration examining health and
climate intersection

Delegated healthcare tasks: Research
on NHS community nursing and
homecare provision relationships
(Manchester Metropolitan)

Long-term care labour shortages:
International perspective on workforce
challenges (Kent and Oxford
Universities)

Politics of regulation: How regulatory
frameworks shape homecare provision
(Brighton University)

Economic inactivity and care
workforce: Addressing labour supply
and demand questions (Brighton
University)

Safe home medicines management:
Supporting homecare workers with
medication management (Bradford
University)

Unpaid and professional carer
interactions: Optimising relationships
where formal homecare intersects with
family care (University of East Anglia)
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Impact and future directions

Our research involvement reflects the
Homecare Association's position as the
UK's leading membership body for
homecare providers. Through active
partnerships spanning workforce
sustainability, service quality, technological
innovation, and environmental
responsibility, we ensure academic
research addresses real-world challenges.

Our members contribute expertise and
facilitate research participation, helping
translate findings into practical
improvements.

As our portfolio evolves to address
emerging challenges including care
integration, new technologies, and
environmental sustainability, these
partnerships help to ensure that evidence
drives practice in homecare.

King’s College London organises a Home
Care Research Forum, which homecare
providers are welcome to attend to learn
about research projects relevant to
homecare?®.

How you can get involved

Please tell us if you are pioneering
innovative approaches or services in
homecare and we will help to
showcase your work.

Researchers often ask us to help
them find providers and care workers
to contribute to research projects.
Please contact us if you would like to
engage with research.

policy@homecareassociation.org.uk

Scotland

While structural reform faltered, innovation
thrived at a local level, often out of
necessity. Over 6,000 people were waiting
for an assessment and over 3,000 were
waiting for homecare in September 2024. In
this context, providers explored new ways
of working to improve outcomes with
limited resources.

The Homecare Association championed
anticipatory care planning and flexible,
personalised approaches through our
“Expecting the Unexpected” report. This
work captured real-life case studies of
homecare providers, including those in
Scotland, using proactive care planning,
relationship-based practice, and effective
communication with families and health
professionals to prevent crisis escalation.

We used this evidence to advocate for
better commissioning models nationally,
ones that value continuity, planning, and
trust-building, rather than short, task-based
visits. The report showcased the essential
role of homecare in supporting people with
fluctuating conditions, especially in rural
and remote communities with limited formal
services.

We also followed the Scottish Parliament’s
post-legislative review of Self-directed
Support (SDS), which called for a
rebalancing away from bureaucratic
compliance toward genuine choice and
control. We will continue supporting
members to work with the government to
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shape revised guidance, ensuring
homecare providers can deliver meaningful,
flexible support under SDS arrangements.

Northern Ireland

We have continued to work on the data,
research and evidence workstream of the
Social Care Collaborative Forum with
support from our member Lesley Megarity.
This workstream aims to develop a common
understanding of what data are available,
what we can use and what additional data
we need to improve social care outcomes.

Regular meetings include a focus on:

The current state of data within social
care.

Identifying gaps and opportunities in
data access and quality.

Exploring the broader role of data in
driving impactful decisions.

Wales

Following publication of our Hospital
Discharge report in spring 2024, we met
with officials in Wales to press for
improvements, particularly around
discharge planning and medications
management, not just bed availability.

Together with Care Forum Wales and staff
from the National Office, we held a
members' meeting to update our homecare
risks and issues register, first developed
during the pandemic. This highlighted key
risks, including the inappropriate use of
micro-care agencies, exploitation of
international workers and difficulties
recruiting local staff.

A new National Commissioning Framework
came into force in September 2024, setting

commissioning standards. Social Care
Wales is supporting its implementation
through good practice forums and a toolkit.
While we hope this will lead to improvement
in the long run, insufficient fee rates remain
a core issue.

We sit on the Welsh Government's Strategic
Domiciliary Care Group, which in 2024/25
conducted surveys of commissioners and
providers to better understand the
commissioning landscape in Wales. In
2025, the group plans to publish a quality
statement reflecting on: Including the voices
of people using services and unpaid carers,
using salaried contracts and using block
contracts in commissioning.

Sources

1. https://www.hull.ac.uk/research/projects/sup
ported

https://www.bournemouth.ac.uk/research/pr
ojects/tomato-nutrition-dementia-home

https://www.mmu.ac.uk/research/projects/in
vestigating-variation-adult-social-care-pay

https://researchportal.port.ac.uk/en/projects/
improving-social-care-practice-in-integrating
-mouth-and-teeth-car

https://fundingawards.nihr.ac.uk/award/NIHR
207275

https://www.kcl.ac.uk/research/care-work#:~
text=King's%20College%20London,-Go%20
to...&text=The%20Adult%20Social%20Care
%20Workforce,the%20adult%20social%20c
are%20workforce.

https://fundingawards.nihr.ac.uk/award/NIHR
131373

https://impact.bham.ac.uk/our-mission/#:~:te
xt=About%20IMPACT,at%20the%20Universit
y%200f%20Birmingham

https://www.kcl.ac.uk/events/series/home-ca
re-research-forum
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As in previous years, we have continued to work with national
Regulators to represent our members’ interests. Throughout the
year, the Homecare Association has played a leading role in
holding the CQC to account, supporting members with regulatory
challenges, and shaping national reform efforts.

Our Interactions with the CQC

We have maintained a constructive but firm
relationship with the CQC throughout
2024/25, challenging the regulator’s poor
performance while collaborating on
improvements to regulation.

We engage regularly through several
formal and informal routes, including:

n

#S The Adult Social Care Trade Association
Meeting.

/

1

iy

The External Strategic Advisory Group.

!

%S The Provider Implementation Steering
Group.

And, new in 2025, the Strategic
Oversight Group focused specifically on
CQC'’s relationship with social care
providers.

iy '

r

Wiy

We also hold regular bilateral meetings with
CQC staff and senior leaders to escalate
issues, share insights from our members,
and influence regulatory development.

This year, we also supported work on a new
Inspectors’ Guide in collaboration with the
CQC. The guide is currently under internal
review, and we hope it will support greater
understanding of different service types
and promote consistency in inspection
practice.

Our Assessment of the CQC

In August 2024, we published an in-depth
analysis of the CQC’s performance in
regulating homecare. These revelations
received widespread media attention in
over 180 outlets.

Amongst our key findings:

~
=
S

S 60% of homecare providers were
unrated or had ratings that were out of
date, some by over three years.

“S The CQC's rollout of the Single
Assessment Framework (SAF) had
introduced inconsistencies and
confusion, with many providers left
unclear on what was being assessed
and how to evidence compliance.

-
-
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Delays in initial inspections meant new
services were waiting years to be rated,
blocking them from winning contracts or
attracting private clients.

U//

iy

Providers who were inspected often
remained unrated because of flawed
scoring algorithms that relied heavily on
legacy data.

These problems stemmed from deeper
structural issues: under-resourcing,
fragmented sector relationships, ineffective
IT systems, and a lack of understanding of
homecare models among some inspection
staff. Our report called for urgent action to
improve inspection timeliness, review the
flawed ratings methodology, and align
regulatory approaches with the real-world
context of community-based care.

" 60%

of homecare providers
have no rating or an
out-of-date rating

15,0

Reform Efforts

We contributed evidence to the
Government-commissioned reviews of the
CQC by Professor Sir Mike Richards and Dr
Penny Dash. These reviews confirmed
many of our members’ concerns: the CQC
was struggling to deliver on its core
responsibilities and needed a
comprehensive reset.

We have helped ensure national reform
efforts hear the voices of homecare
providers, particularly small and
medium-sized enterprises. We continue to
meet monthly with CQC leaders and take
part in advisory groups focused on
inspection improvement, provider
communication, and the SAF rollout.

In early 2024, the CQC launched a major
reset of its regulatory approach, described
by its inbound Chief Executive, Sir Julian
Hartley, as the beginning of a journey to
restore confidence and rebuild the
foundations of good regulation. This work,
branded “The CQC Way”, aims to clarify the
regulator’s purpose, values, and
behaviours, and to co-design a new shared
vision for what high-quality regulation looks
and feels like.

Over several weeks, CQC leaders held
in-person engagement events in
Newcastle, Manchester, Bristol and London,
bringing together thousands of providers,
colleagues, and stakeholders. The
Homecare Association and members
attended roadshows and engaged directly
with senior CQC officials, sharing our
members’ concerns about the current
system and our vision for constructive
reform.
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There was broad consensus among The implementation has been deeply
attendees: regulation needs to be credible, flawed:

consistent, and supportive of improvement, “S The assessment of many providers
but the CQC is currently falling short. used only a small subset of statements

Providers described the need for simpler (often just 9 or 10), limiting their ability to
assessment models, clearer expectations, show progress or innovation.

and timely, proportionate inspection. CQC
staff spoke about culture and tools, while
people who use services shared powerful
insights on how effective regulation can
improve outcomes.

"/

"///'/}

Ratings were often based on old
inspection data, leading to unfair
outcomes.

The new scoring approach included

We welcomed the CQC'’s recognition of the ‘rating limiters”, meaning a single low
need for change and the necessity of score on any one statement could drag
genuinely co-designing reform with the down the rating for a whole domain.

"/////

sector. As the CQC develops a new ;§ Frequent delays, unclear information,

regulatory charter, we will continue to and inconsistencies in reports made it

engage closely and ensure the homecare difficult for providers to understand

perspective is central to shaping the future. their rating’s basis.

The Single Assessment The SAF aimed to bring consistency and
clarity, but its implementation has had the

Framework opposite effect. Under the new approach,

the CQC assesses providers against a
sample of 34 quality statements. Inspectors
review only a few at any one time, meaning:

Launched in November 2023, the SAF
replaced the Key Lines of Enquiry (KLOES)
as the framework for assessing quality. The

new model includes 34 quality statements ‘:§ Inspectors often miss areas of recent
grouped under five familiar domains (Safe, improvement.
Effective, Caring, Responsive, and Well-led), -§ Poor historic ratings go unchallenged.

with a new scoring system and updated
evidence categories.

IU

"

Ratings are frequently based on
outdated information.

Vy///

Feedback from our members revealed
assessments were inconsistent, overly
burdensome, and distressing for frontline
staff. Providers struggled to understand
what was being assessed or how to
prepare. Reports were often unclear and
unhelpful, undermining their value to both
providers and the pubilic.

Following backlash, the CQC has
acknowledged these issues and pledged
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improvements, including reassessing
affected services and taking a more flexible
approach where providers can present
evidence of progress.

To ensure provider voices shape regulatory
reform, we worked closely with the Care
Provider Alliance (CPA). With our active
support, the Alliance conducted the most
comprehensive review to date of the SAF
rollout in Adult Social Care. Drawing on
over 1,200 survey responses and five
national workshops, the CPA report found
the SAF imposed a disproportionate burden
on SMEs, caused distress to staff and
managers, and undermined trust in the
regulator.

The report found:

:s Too many, often overlapping, quality
statements.
“S Alack of clarity in what “good” looks

\15

like for different service types.

Inconsistent inspection practice and
poor report quality.

"/////

-
RS
S

< A damaging impact on staff morale,
particularly in small and medium-sized
enterprises (SMEs).

s

The report called for:

S Reducing the number of quality
statements (to under 20).

n///

"/////

Applying a consistent set across all
providers.

/////

Producing tailored guidance by service
type.
Improving inspection notice, clarity of

evidence expectations, and timeliness
of reports.

\1;

"/////

;§ Training inspectors with input from
providers.

We continue to press the CQC to implement
these recommendations as part of its
recovery programme. The CQC Board has
reviewed the findings and agreed to deliver
on the recommendations as part of the
CQC’s New Way. To date, we now sit on an
oversight panel where we represent
homecare providers in holding the CQC to
account for delivering on its commitment to
improve.

Spotlight: Gemini - Electronic
Monitoring and Inspection

One area of innovation is the introduction of
Gemini, an internal CQC tool for analysing
electronic call monitoring data. Gemini uses
digital call log data to help inspectors identify
patterns in service delivery, such as late or
missed calls. While it does not use Al or
generate public inspection findings, it offers a
more evidence-based and consistent
approach, particularly valuable when used
appropriately alongside human judgment.

We’ve directly engaged with the CQC about
this tool and are working to help providers
understand how it works, what it is (and isn’t),
and how future inspections might use it. We
continue to gather feedback from our
members to understand the value of this and
feedback their concerns directly to the
national team.
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Key features include:

;§ Large datasets work best with it, and it
does not automatically generate
inspection outcomes.

:§ National analysts support inspectors to
avoid misinterpretation.

Inspectors use the data to guide
discussions, rather than publishing it in
reports.

”/////

'/////

The CQC has committed to developing
communication materials for providers,
explaining how Gemini works and uses
data.

We are in dialogue with the CQC about
sharing this information with our members
to ensure clarity and transparency.

| 4
)

|

‘7/}}/

‘7/}}/

Local Authority Ratings

For the first time, the CQC has rated local
authorities on their delivery of adult social
care. Public ratings are emerging, with over
40 local authority assessments published so
far.

Assessments focus on:

How well councils meet duties under
the Care Act.

The quality, continuity and integration of
care provision.

P .
S Access to services.

However, the CQC does not routinely
assess fee rates or commissioning
frameworks, despite our concerns about
widespread unethical practices. In many
cases, local authorities are receiving good
and outstanding ratings while still
commissioning care lower than the cost of
employing a careworker at National Living
Wage (£22.71 according to our Minimum
Price for Homecare 2025-26).

@ @® e continue to advocate
for more rigorous scrutiny of local
authority commissioning,
especially in relation to fairness

and sustainability. @ @

Devolution adds complexity, with some
large counties potentially splitting into
multiple new unitary authorities. We are
working to understand how ratings will
reflect such structural changes.
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TDDI Clarifications: Removing
Regulatory Ambiguity

Delegation of healthcare tasks to care
workers remains a major issue for
homecare providers. In 2024/25, we
received increasing reports of
commissioners requiring providers to
register for Treatment of Disease, Disorder,
or Injury (TDDI) inappropriately.

Working closely with the Department

of Health and Social Care, Skills for

Care, and the CQC, we secured

clarifications:

S Delegated tasks (e.g. insulin prompting,

~ catheter care) do not automatically
trigger a need for TDDI registration if
delivered with appropriate training.

#S The distinction between delegation
(across employers) and supervision
(within the same employer) is key to
regulatory interpretation.

1

;§ No one should pressure providers to
accept delegated tasks beyond their
competence or to change their
registration unnecessarily.

We continue to press for national guidance
to reduce case-by-case uncertainty and
ensure regulatory decisions support
integrated care, not hinder it.

This clarity helps protect providers from
unnecessary bureaucracy and supports a
more pragmatic approach to delegation in
integrated neighbourhood care models.

Looking Ahead

Following widespread criticism, the CQC
has pledged to reset aspects of the SAF
and improve inspection processes. A new

15,0

Chief Executive, Sir Julian Hartley, took up
post in December 2024 with a mandate for
reform.

Inspections are now beginning to pick up
the pace. The CQC promised to revisit
cases of unfairly assessed providers and
reassess overlooked quality statements.
There are early signs of improvement, but
much remains to be done.

We will continue to:
P

= Support CQC'’s recovery programme
while holding it to account.

/]

-
-
rt

/]

Push for practical, proportionate
regulation that reflects the diversity of
care models.

U//

[y

:\ Advocate for fair treatment of homecare
providers in all regulatory processes.

Y/

- . oy
#S Ensure that reforms prioritise
consistency, clarity, and compassion.

Effective regulation is not just about ratings,
it is about enabling great care. We stand
ready to support a regulatory system that
helps providers thrive and deliver the safe,
personalised support that people need.

A renewed regulatory framework must be
proportionate, practical, and grounded in
the realities of care delivery.
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Employment Regulation:
Preparing for the Fair Work
Agency

While much of our regulatory focus in
2024/25 has centred on the CQC, a major
change is on the horizon for employment
rights enforcement, with direct implications
for adult social care.

The Employment Rights Bill introduces the
Fair Work Agency (FWA), a new executive
agency within the Department for Business
and Trade, which will begin phased
implementation from April 2026.

The FWA will merge and strengthen
existing state enforcement bodies,
including:

-~

= HMRC'’s National Minimum Wage (NMW)
enforcement.

Wy

i

The Employment Agency Standards
Inspectorate.

U//

:§ The Gangmasters and Labour Abuse
Authority.

It will also replace the role of the Director of
Labour Market Enforcement, absorbing
strategic oversight and operational planning
into a single body. Phase 1, launching in
2026, will focus on integrating current
enforcement functions. Future phases will
extend to proactive enforcement of Fair Pay
Agreements (FPAs) and wider employment
rights.

The FWA will have wide-ranging powers to
inspect workplaces, investigate breaches,
bring civil proceedings, recover costs, and
enforce Labour Market Enforcement Orders,
with potential criminal sanctions for serious

non-compliance. Its remit will include
enforcement of statutory sick pay, holiday
pay, and FPA terms.

The Homecare Association supports the
principle of stronger employment
enforcement provided. We continue to call
for it to be accompanied by fair funding and
realistic expectations.

We have worked hard over the past year to
build direct relationships with the
Department for Business and Trade,
positioning ourselves as a key
representative of homecare employers.
We’ve also established constructive
engagement with the Director of Labour
Market Enforcement, who has met with us
regularly and attended our 2024
conference to hear directly from our
members.

We are now working alongside other Care
Provider Alliance members and the
Department of Health and Social Care
(DHSC) to explore how state enforcement
via the FWA can operate in a way that is
proportionate, sector-sensitive, and
effective.
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Our Position

We have consistently highlighted that
non-compliance with minimum wage rules
in homecare is often a direct consequence
of zero-hour commissioning at unviable fee
rates. Without a shift in the funding model,
enforcement alone will not solve the
problem.

To support long-term compliance, we are
advocating for a National Contract for Care
Services, a centrally funded, legally binding
framework that would:

P

“S Establish minimum fee rates for
homecare.

-, .

“S Place enforceable duties on local
authorities and other public
commissioners to meet those rates.

:§ Support sustainable pay and conditions
across the workforce.

We will continue to work with the
government to ensure the introduction of
the FWA supports, not undermines, the
delivery of high-quality care.

15,0

Low Pay Commission

In June and July 2024, we provided both
written and oral evidence to the Low Pay
Commission (LPC) as part of its consultation
on future minimum wage rates.

We highlighted the widening gap between
rising statutory pay requirements and local
authority commissioning practices, which
often fail to fund care at a level that
enables legal compliance, let alone
sustainable, high-quality provision. We
made clear in our submission that wage
policy and funding and commissioning
reform are inseparable.

We continue to advocate for a minimum
wage that reflects the value of care work,
supported by adequate investment in the
homecare sector.

Looking ahead, our Head of Policy, Practice
and Innovation, Daisy Cooney, will give oral
evidence to the LPC later in 2025, so that
homecare employers’ voices will be clearly
heard in future wage-setting decisions.

HMRC VAT Group Structures:
A Compliance Alert for
Providers

In April 2025, HMRC declared certain VAT
group structures used by care providers to
be tax avoidance arrangements, with
immediate implications for providers using
these models to recover input tax on
services that are otherwise VAT-exempt.

These structures often involved care
providers forming VAT groups with
unregulated “special purpose vehicles” that
issued invoices with VAT to local authorities
or NHS bodies, who could reclaim it under
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their own exemption rules. HMRC has now
moved to prohibit these arrangements and
is investigating up to 200 care
organisations thought to be using them.

The Homecare Association

immediately issued a briefing to

members outlining the practical,

financial and reputational risks,

including:

#S Termination of VAT group registrations
for affected providers following
individual review.

W

\

iy

“S No retroactive penalties, but clear
warnings about potential high-risk
status for future HMRC scrutiny.

1

iy

“S Concerns from commissioners who may
now view these structures as
non-compliant.

\

We urged members to seek professional
advice, prepare for possible unwinding, and
engage transparently with commissioners.

We also clarified that these arrangements
arose from chronic underfunding: many
providers entered them simply to remain
financially viable when fee rates failed to
cover the real cost of care.

We continue to argue for a long-term,
structural solution: zero-rating independent
sector care services for VAT, aligning tax
treatment with public sector providers and
supporting sustainability across the sector.

Our work in Scotland

Our work this year on regulation has
focussed on supporting the Low Pay
Commission and facilitating a meeting with
members about the impact of 2023/24
increases in the National Living Wage. The
visit was part of a series of meetings held

W
A

throughout the UK and the findings
influence the Commission’s
recommendations to government. We also
submitted evidence to the Commission.

We continued to keep a watching briefing
on the Care Inspectorate, including its
revised adult protection procedures. These
moved the Inspectorate towards more
structured and transparent reporting.
Members prepared for a new eform system
launching in April 2025.

Changes under the Disclosure (Scotland)
Act 2020, including the end of lifetime
Protecting Vulnerabe Groups (PVG)
memberships and introducing five-year
renewals, were also important for members.

N

-

Our work in Northern Ireland

As part of our Northern Ireland visit, we met
with Elaine Connolly, Director of Adult
Social Care, Care Homes & Domiciliary
Care, and Assistant Director James Laverty
of the Regulation and Quality Improvement
Authority (RQIA). Unlike the CQC in
England, homecare providers in Northern
Ireland receive a statutory inspection once
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a year. They told us about the robust
registration process providers must go
through. We also got an update on the
evidence portal being developed, which will
tell providers what evidence they must
submit to register and through which they
can submit this evidence. What we heard
impressed us, and we look forward to
continued close collaboration with the RQIA
in 2025-26.

Our work in Wales

Throughout 2024/25, Care Inspectorate
Wales (CIW) has been preparing to
implement published ratings for homecare
providers from April 2025, following a
review of its previous pilot 'silent' ratings
scheme.

While many providers welcome increased
transparency, providers have raised
concerns about the timing of this roll out
given current financial pressures. During
consultation, providers questioned how to
distinguish between services rated 'good’.
CIW has formed working groups to examine
issues raised and, amongst other things, this
has led to the decision to rename the 'poor’
rating so that it is now 'requires significant
improvement'. Providers have broadly
welcomed this change.

We've also contributed to discussions on
statutory intervention processes for failing

V1,200

providers, previously focused on care
homes, but now being extended to
homecare. At the time of writing, this
revised policy is out for public consultation.

We understand Welsh Government's work
on micro-care provision which began in
2023-24 is continuing. Progress has been
disappointingly slow. Micro-care provision
continues to be a concern to providers.
While choice and control for people using
care is vital, commissioners must use
micro-care appropriately and not to provide
cheaper care without regulatory
safeguards.

Looking Ahead

Rebuilding trust between providers and
regulators is essential. That means giving
notice of inspections, ensuring clarity in
reports, and training inspectors in the
realities of different service types,
especially homecare.

We will continue to work with our members,
other partners and the national regulators
to ensure that changes in regulation are fair,
proportionate and representative of the
quality of care delivered by our members
across the UK.
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UK COVID-19 Inquiry

Representing the homecare sector

The inquiry examines the nation's response to and impact of the
COVID-19 pandemic, led by Baroness Heather Hallett. Primary
objectives include gaining insights for the future, assessing the UK's
pandemic preparedness across health and social care, and examining
decision-making regarding lockdowns, healthcare and economic
support. Held under the Inquiries Act 2005, the inquiry began on 28
June 2022 and is proceeding through ten modules covering areas from
resilience and preparedness to the care sector and societal impact.

Representing the homecare sector Preparing for the inquiry involved

The inquiry's sixth module, focused on the substantial effort from our small team,
pandemic's impact on social care, working without formal legal support to
concluded in July 2025 after hearings meet stringent statutory requirements. Our
covering all four UK nations. The Homecare ~ Written submission ran to nearly 200 pages
Association successfully represented with over 150 supporting documents. We
homecare providers' experiences are enormously grateful to Anthony Collins
throughout this critical process. Solicitors for providing pro bono advice

after Baroness Hallett declined our request
for public funding for legal costs.

Expanding the inquiry's scope

Our key victory was persuading Baroness
Hallett to revise Module 6 after presenting
evidence including oral testimony from
Jane Townson. The scope expanded
beyond care homes to include other social
care recipients, such as those with learning
disabilities and autism. The Inquiry changed
the term "residents" to "recipients of care".
Following our representations, Baroness
Hallett also asked to hear from homecare
registered managers, and we helped
identify individuals to provide vital first-hand
evidence.
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rates six times lower than hospital-focused
‘ areas. South Korea similarly demonstrated
that sophisticated medical intervention

could be delivered at home whilst
maintaining wider healthcare access.

Besides acting as a witness in a formal
evidence session, Dr Jane Townson OBE
delivered both opening and closing

statements, drawing on extensive member Seven pillars for pandemic resilience

engagement, national surveys, and Despite exposed challenges, our evidence
real-time communications with policymakers emphasised the resilience, innovation and
during the pandemi;. .The evidence commitment shown by homecare providers
revealed how the crisis exposed and their workforce. Based on this
long-standing systemic weaknesses: evidence, we proposed a fundamental shift

homecare was overlooked in planning from hospital-centric to community-centric
despite serving nearly one million people - pandemic preparedness, built on seven
far more than residential care. Chronic

Q . )

[ |

> I B
Key evidence and devastating findings

pillars:
underfunding, staff shortages, and poor
NHS integration left providers particularly %ﬁ- Pillar one: embedded expertise - Social
vulnerable. care expertise embedded at every level

of emergency planning through a

A month of oral evidence revealed standing expert committee.

devastating consequences of
hospital-centric emergency planning. While %ﬁ Pillar two: equal protection -

the government proclaimed "Stay at Home, Hospital-grade PPE, testing, vaccines,
Protect the NHS, Save Lives," the sick pay, and psychological support
unintended consequence was over 100,000 guaranteed across all care settings.

excess deaths at home by July 2022 - most _%:
from non-COVID-19 related causes such as
dementia and cancers.

Pillar three: automatic funding -
Emergency support reaching all
providers immediately through

However, the inquiry heard evidence of pre-established systems.
international success stories. In Italy, . ) .
home-based COVID-19 care achieved -%ﬁ- Pillar four: valuing the workforce

Sustainable funding supporting
professional registration, fair pay,
training, and technology adoption.

hospitalisation rates of less than 10%, with
regions embracing this model seeing death
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% UK COVID-19 Inquiry

%l Pillar five: maintaining healthcare
access - Face-to-face health and care
services protected, not suspended
during emergencies.

%’* Pillar six: modern data infrastructure -
Capturing everyone giving and
receiving home-based care for effective
pandemic planning.

Looking ahead

) . The inquiry highlighted both devastating
Pillar seven: effective governance - failures and extraordinary potential for
Dedicated structures understanding transformation. The government's 10-Year
home-based care's unique challenges  Heajth Plan, with its shifts from hospital to
and opportunities. community, illness to prevention, and
analogue to digital, creates an
unprecedented opportunity to implement
lessons learned.

Our evidence demonstrated that homecare
must be recognised as essential
infrastructure, delivering better outcomes at
lower costs. However, transformation
requires more than policy papers - it
demands a fundamental cultural shift
viewing home-based care as an equal
partner in improving health outcomes.

The inquiry's recommendations will

influence whether we emerge with genuine

transformation or just good intentions - a
Innovation and international difference measured not in policy papers,
collaboration but in lives saved and dignity preserved

We proposed developing a Community when the next emergency strikes.

Resilience Index measuring not just hospital

capacity but community-based care ‘. We are dOiIlg all we can
infrastructure robustness, including care

worker ratios, workforce sustainability, and to ensure the lessons of
digital infrastructure penetration. the pandemic are fully
Additionally, we recommended establishing

an International Homecare Emergency understood and that the
Response Network to share best practices voice of the homecare

and deploy proven interventions .
immediately when the next pandemic sectoris at the heart Of

emerges. that leaming. oy
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UK COVID-19 Inquiry _%:

Began on 28 June 2022 and is
proceeding in modules:

Module 1: Resilience and
preparedness.

UK
Covid-19

Inquiry

Module 2: Core UK decision
making and political governance.

Module 3: Impact on the
healthcare systems of the four
nations.

The UK Covid-19 Inquiry

Aims to examine the nation's
response to and impact of the
Covid-19 pandemic.

Module 4: Vaccines and
therapeutics.

Primary objectives are to:

—%ﬁ Gain insights for the future, analysing
successes and areas for
improvement.

% Assess how well the UK can handle
a pandemic, including its health and
social care, government, and
communities.

Module 5: Procurement.

Module 6: Care sector.

% Examine how governments and
public organisations made decisions
regarding lockdowns, healthcare,
and economic support.

—Zﬁi Gather public and stakeholder input
to ensure they hear the voices of
those affected by the pandemic,
including families of those who died.

Module 7: Test, trace and isolate.

Module 8: Children and young
people.

Module 9: Economic response.
Led by Baroness Heather Hallett, helped

by a team of at least 150 barristers and
solicitors.

Held under the terms of the Inquiries Act Module 10: Impact on society.

2005.
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Member benetfits

Understanding and action

You provide professional care to the people you support and their
families, we're here to support you.

J Advocacy and representation

We work with government, councils, the NHS, regulators, media outlets, and the public to
represent members' interests. Through us, members gain access to key decision-makers to
influence policy and direction and help to raise the profile of homecare.

Information you can trust

We select, fact-check and summarise the latest care sector news and legislation and deliver
it to you in an easily digestible format so that you can stay up-to-date.

Advice when you need it

Through our specialist member helplines, we offer expert advice on homecare and business
practice, policy, regulation, DBS, legal issues and HR assistance.

Develop your workforce

As a member you and your staff will benefit from discounted training, workshops and
webinars on a range of essential subjects, such as: Medication, CQC compliance, end-of-life
care, legal and HR issues, marketing, and much more.

Expand your reach

Your business will be listed and promoted on our Find Care portal on our website. You will
benefit from inclusion on our well-visited site, connection with the Homecare Association
name and staff recommendation when potential customers ring us.

Enhance your buying power

Enjoy the discounted services and products that we have negotiated with our third-party
partners, including insurance, consumables and technology.

Reports to back you up

Our meticulously researched reports can be referenced to back up your discussions with
local authorities and others.

Coming together

Our members enjoy heavily discounted tickets to our face-to-face events where you can
benefit from expert speakers, practical guidance, networking with sector colleagues and
meeting Homecare Association staff. Events include our Annual Conference in May, our
Tech+ Homecare Conference in November, and regional information events across the
country throughout the year.

CLCC C S
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Member benetfits

The Homecare Association conducts a survey of members’ attitudes and usage of
membership benefits annually. The objectives are to establish what matters to members,
to ensure the relevance of our offer, and inform any changes to membership benefits.

Net Promoter Score (NPS)

The Net Promoter Score is the standard
way to measure customer satisfaction and
enthusiasm. It is calculated by asking
customers the question: “How likely are you
to recommend this company to a friend or
colleague?”.

The Net Promoter Score ranges from -100
to 100: -100 to O means improvements are
needed, 1to 30 is a good score, 31to 70 is
a great score, and 7110 100 is an excellent

score. Association services

This year our NPS is 3 As a way of understanding the less tangible
membership benefits, we asked
respondents why they liked being an
Association member.

I

Membership benefits

We asked members how much they valued
our various membership benefits. The
following chart shows the top five benefits

The most valued service was:

by percentage of those who rated the Be'ing part of a c;ollective 5
resource as 5 or more out of 10. voice representing 87 /o
homecare

The most valued benefits are:

Email alerts and round-up

Reports & guidance
documents

To find out more about the benefits
of becoming a Homecare
Association member, and enquire
about joining us, go to:

Use of our logo

Webinars

www.homecareassociation.org.uk/

Training courses

membership.html
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o
C

Events

®
0

We provide members with free or heavily
discounted access to a comprehensive
programme of events across a range of
formats. Our events give our members
opportunities to connect and network with
one another and other sector stakeholders,
engage with us and learn from others.

From our annual conference where we
invite insightful speakers and contributors,
to our online webinar programme on
practical topics, through to our round tables
and interest groups — there is something for
everyone on our events calendar.

J Interest groups
J Themed seminars

J Practical webinars

J Conferences

J Regional Info Events

J Trade Shows

J Round table dinners

J Member celebration events
J New member meetings

Webinars

Our webinar programme in 2024-25
presented a range of practical hints, tips
and experiences. Either heavily discounted
or completely free for Members, the
webinars provide easy access to specialist
presenters and a chance to fully understand
and interrogate the information given.

Webinar subjects over the year, included:

J Buying or selling a homecare business
J Using social media for recruitment

J Using social media for customer
acquisition

J Cyber security in homecare: What do
small providers need to know?

J How to grow your homecare business

J Top tips to master first impressions in
homecare

J Is my client unwell?

J Choosing the right insurance

J Legal Duty to Refer

J Barring Referral Service

J Negotiating fees with Local Authorities

J How to grow your care business with
the power of data

J How can NHS Continuing Healthcare
help your clients?

22

webinars
with a total of

1,294 eniees
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Regional Information Events

In 2024-25 we began our ongoing series of
Regional Information Events with a trip to
Essex.

These events enable us to reach, meet and
engage with members and non-members
face-to-face around the country with plenty
of time for in-depth discussion.

The free, in-person event was held in
Braintree, on Thursday 12 December 2024
with a programme including talks, Q&As,
group activities and networking, with
refreshments throughout the morning
before an early afternoon lunch. The
programme was designed to cover key
issues and topics in homecare, as well as
demonstrating the support and broader
‘what we do’ for homecare (providers).

Tech + Homecare Conference

Held in the stunning surroundings of One
Birdcage Walk in Westminster on Thursday
21st November 2024, our Tech + Homecare
Conference included experts from the
worlds of health and social care and
technology who shared best practice and
led discussion and debate around the
future of our sector.

“ Homecare Association
(%)~ TECH "HOMECARE O
(27 CONFERENCE 2024 )

oo I 1

v

With reduced price tickets for all members,
the conference programme included talks,
panels, Q&As, exhibitors, and a chance for
networking.

THURSDAY 21st NOVEMBER = '3
WESTMINSTER, LONDON g\ ST
"

The programme of talks included:

J How can technology solutions help
move care closer to home?

J Tech solutions for improving homecare
operations

J Tech solutions for improving outcomes

J What can we learn from the data in
digital systems?

J How robots will help us in homecare in
the future

J Responsible use of Al in homecare
J Cyber security and data protection

J How can councils support innovation in
homecare?

=
Responsible use of
‘ Alin hOmemre
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182 @

attendees at our Tech +
Homecare Conference

Feedback for the day, from the venue and
organisation to the line-up of speakers and
subject of the talks, was overwhelmingly
positive.

00 The whole day was packed
with hugely insightful and
inspiring sessions and
discussions which were
highly relevant and
important for the future of

care. I could really feel how

the Homecare Association
and all the people who
joined are committed to
improving homecare

across the UK. @@

d
ycare @) CARE
roqlchmarc @’Ho
éCare ARET
week & ¥ SHOW

WWBUilding a better future for care
9-10 October 2024 NEC Birmingham

Trade Shows

We enjoy attending sector shows and
during the year we provided stands and
speakers for the Care Shows in both
London and Birmingham, UK Care Week at
the NEC, and Care Roadshows across the
UK. We met with hundreds of people at
these events to offer support, advice and
information. It was a great opportunity to
catch-up with familiar faces and meet many
new friends.
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Website

Our website, homecareassociation.org.uk,
is the first port of call for members and
non-members who want to find out more
about what we do and how to get involved.

The most visited pages include:

Find care: Our listing page for all provider
members, searchable by those looking for
homecare services.

Shop: Essential resources, including the
Homecare Workers’ Handbook, available at
a substantial discounts to members.

Training & events: Dates, details and
booking for our range of training, webinars,
conferences, regional events, and more.

The site also includes our blog, details of
our DBS checks, contacts and our affiliate
programme.

135,601

visitors to our website

in 2024/25

- @ e () D~ ©

Homecare

Association Membership ~ Aboutus  Advice  News&influencing  Findcare  DBS checks  Training & events

You e here: Homepage —> Asout s

About us
Let’s shape homecare together

—
o Togerer

valued o that al of athome

" You're in amazing
athome company!

Over 2,200 homecare providers across

September 2024

Q Homecare Associatior

HOMECARE

Insight, ney

) Homecare Association June 2024

HOMECARE

Insight, news and research from the homecare sector. d research from the homecare

@ Homecare Association March2025

A, Homecare

HOMECARE

Insight, news and research from the homecare sector.

HOMECARE

Insight, news and research from the homecare sector:

A
o

Whagprice
homecare?

Whatiitréally costs to fund high-quality care at hdme.

Managil
insurance costs

How ]eaminﬁ
improves sta
retention

Why staff developmentis
crucial for the sector. ‘essentil cover:

The homecare
gig economy

Homecare magazine

Homecare, our quarterly magazine, is
packed full of articles about homecare
written by experienced providers, sector
suppliers, academics and other experts,
and is sent out to every Association
member for free.

During the year we published 68 articles
over the four issues, with subjects
including:

J How learning and development
improves staff retention

J Navigating fee uplifts
J Tackling cyber security risks in care

J Delivering care in a rural community
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Training

Our reputable training programmes

continued to provide everything care teams
need to deliver high-quality care throughout

the year.

We hosted a total of 48 courses, with 846
providers attending.

Our range was expanded to include a new
Understanding and Managing Frailty
course. This webinar course is led by Dr.
Kirsten Protherough, a GP with a special
interest in frailty, dementia, and positive
ageing. The course equips homecare
professionals with essential skills in
managing frailty. Its introduction was as a
response to demand for the webinar, Is my
client unwell? Which was also run by Dr
Protherough.

D/ementia C

ssy”‘“ Train the Trainer

“ Homecai
1

O
46 e
training ' 4

courses

346

attendees

DBS checks

We have been delivering our trusted, high
quality Disclosure Service for over 20
years, and we’ve become the homecare
sector’s go-to for quick, reliable and
cost-effective employer DBS checks.

J We offer a highly personalised service
with direct access to our team of experts

J Our skilled and friendly team will
support you through the process

J Expert helpline available to answer your
questions, where you will speak to the
same people every time

This service is available to both member
and non-member organisations. We are a
registered umbrella body with the
Disclosure and Barring Service (DBS).

13,751

checks completed
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Member helpline

Our Helpline provides expert, tailored
advice to members on everything from daily
operational queries to regulatory
compliance, legal obligations, and
workforce management. It’s one of our most
valued member benefits, delivered at no
extra cost and backed by partnerships with
trusted legal, HR, and insurance advisors
who provide specialist guidance when
needed.

Between April 2024 and
March 2025, we resolved
467 member queries.
Although slightly fewer than
the previous year, the
complexity of queries
remains high, with calls

o averaging 22 minutes to
resolve. Members come to
us not just for answers, but
for trusted, confidential,
in-depth support.

Satisfaction and Service Quality

“The assistant had a nice
o0 friendly, jolly voice and I felt she
wanted to resolve my query.’

“I'received helpful and friendly
o0 service throughout my call and
was given full jargon-free advice.”

“I'received very helpful and

o0 empathetic service from a
friendly and enthusiastic adviser,
who clearly understood my
needs and worked hard to
resolve my query.’

What members are calling about

The Helpline acts as a barometer for the
policy team, helping us identify key
pressures facing providers and informing
our wider policy and campaign work. This
year, we saw a sharp focus on:

\ Financial sustainability

Members contacted us frequently about
under-funded local authority and NHS
contracts that fail to reflect increases in
the National Living Wage, employer
National Insurance contributions, and
wider inflationary pressures. These
issues continue to threaten the viability
of services.

Changes to sponsorship rules, salary
thresholds, and restrictions on
displaced workers made it much harder
to recruit internationally when domestic
recruitment remains extremely difficult.

\ International recruitment challenges

\ Employment law and workforce issues

Longstanding questions around
National Minimum Wage compliance,
holiday pay, and managing performance
or long-term sickness remain frequent
topics. Members value our practical,
up-to-date advice in navigating these
issues.

\ Regulatory challenges
The Care Quality Commission’s ongoing

reform of its provider assessment
framework and digital systems has
caused concern. Members reported
delays in registration, inconsistencies in
ratings, and errors in regulatory
processes.
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100 Cases by topic (Apr 2023 - Mar 2024)
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Why it matters to Members?

Our membership survey confirms the
Helpline is one of the most appreciated
benefits we offer. Members value the
personalised, prompt, and practical advice
they receive delivered by a team that
understands the unique challenges of
homecare.

At the same time, your calls help us. The
insights we gain through direct
conversations with members are central to
shaping our policy campaigns, legal tools,
and practical resources.

Homecare Association members can
speak directly with our in-house Policy
Specialists:

Monday to Friday, 9am-5pm

020 8661 8188 (option 4)
helpline@homecareassociation.org.uk

Resolved by staff: 56%

Referred to Anthony Collins
Solicitors: 26%

Referred to HR Dept: 8%

website: 8%

Referred to Towergate Insurance: 2%

.
v
v
v Referred to other organisation or
.
.

Referred to Director: 1%

Where needed, we can refer members
to our partner helplines for legal advice,
HR support and insurance guidance.
These services are available at no
additional charge as part of your
membership.

For more information, visit the Advice
section on our website.
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Resources

This year saw major additions and revisions
to our library of member resources. We
work hard to keep our materials up to date,
practical, and relevant so you can focus on
delivering high-quality care without
reinventing the wheel. We offer these
resources to members at no extra cost or at
a considerably lower cost, providing
expert-level support that would cost
thousands if sourced independently.

Whether it’s navigating payroll changes after
ENICs, strengthening commissioner
negotiations, or managing workforce
compliance, we provide ready-to-use,
legally sound tools to help you stay
compliant, efficient, and informed.

We have
9 2 factsheets
and
1 2 templates

available to
our members

Anthony
Collins

TEMPLATE
LEGAL DU
INFORMAT!

£ DILIGENCE
|ON REQUEST

of

Proposed acquisiton

]

Preparing to Sell Your Homecare Business

Developed with Anthony Collins Solicitors
LLP, this template provides a Legal Due
Diligence Information Request for
prospective buyers. It enables them to
gather key financial, legal, and commercial
details from sellers. Sellers can also use it
proactively to prepare for potential inquiries.

Cost: £50 + VAT for members.
£500 + VAT for non-members.
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Fee Uplift Request Template Letters

In partnership with Anthony Collins
Solicitors, we produced revised template
letters to help members seek fairer public
authority funding. Our research, Fee Rates
for State-Funded Homecare in 2025-26,
showed just 1% (2 contracts) met or
exceeded the relevant Minimum Price in
England for 2025/26 (£32.14/hour), Wales
(£33.90/hour) and Scotland (£32.88/hour).

The template letters (in Microsoft Word) are
tailored:

1. To request a fee uplift where there is an
historic shortfall and no valid contract
with the local authority.

2. Torequest a fee uplift where there is an
historic shortfall and a valid contract with
discretionary uplifts.

3. For use on fee rates for Continuing
Healthcare Services (CHC) services,
where the commissioner is an Integrated
Care Board.

All templates include usage instructions.

Cost: FREE for members.
Not available to non-members.

Overseas Recruitment

Many care providers now employ
sponsored workers. Whether members are
considering sponsoring a worker for the first
time or are already engaged in overseas
recruitment, our International Recruitment
webpage offers information on:

J Practical introductory guides tailored for
care providers

J Up-to-date information on key topics,
including:

J Recent changes to sponsorship
requirements

JQuaIity and compliance
JAddressing modern slavery risks
JEmponing refugees

J Right to work checks

We represent members’ interests and
regularly engage with officials on
international recruitment issues. For
updates, see our media releases and
consultation responses.

Cost: FREE for members.
Not available to non-members.
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National Minimum Wage Toolkit

Fully updated for April 2025, authored by
Anthony Collins Solicitors LLP, this toolkit
helps providers comply with complex
minimum wage legislation.

Updates include:

JA step-by-step compliance tool
JA practical action plan for providers

J New uniform guidance: Clarifies rules
on deducting costs for work attire that
can also be used outside work (see
paragraph 40)

We updated the toolkit for the April 2025
changes.

JNationaI Living Wage: £12.21/hour
« 18-20-year-olds: £10.00/hour

Homecare and Children Factsheet

J16—17 and Apprentices: £7.55/hour While homecare qften focuses on qlder .
adults, many providers also work with or in
JAccommodation offset: £10.66/day the presence of children. This factsheet
Cost: FREE for members. highlights why and when children need
£150 + VAT for non-members. consideration in service planning, policies,

and training. Examples include:

J Direct care for sick or disabled children

“ and young people
Homecare J Supporting disabled adults who care for
Agsociation their own children

J Incidental contact with children, e.g.,
during home visits or outings

It compiles relevant guidance on
safeguarding, regulation, and training,
primarily referencing England with
-lona\Mm'\m““‘ applicable points across the UK. This

8 :
?Naager\:ﬁo‘k‘t factsheet is free for members at: Homecare

sl 2025 and children factsheet.

produced b‘ire nss ociationt

Homec? Cost: FREE for members.
Not available to non-members.
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Holiday Rights Toolkit

Produced in partnership with Anthony
Collins Solicitors, this free toolkit supports
members in understanding and complying
with current holiday entitlement and holiday
pay regulations.

It breaks down how holiday rights differ
based on:

J Full-time vs. part-time status
J Regular vs. irregular hours
J Fluctuating vs. fixed pay patterns

The toolkit simplifies complex holiday rules,
helping ensure legal compliance and is
available free to members at Holiday Rights
Toolkit.

Cost: FREE for members.
Not available to non-members.

Payroll Costs Calculator

New in response to the Autumn Budget
2024.

We developed this member only payroll
calculator to help members prepare for the
financial impact of payroll changes taking
effect in April 2025, including:

J Employer National Insurance
Contribution (ENICs) increase from
13.8% to 15%.

J The ENICs threshold lowering from
£9,100 to £5,000 per employee.

J National Living Wage increasing by 6.7%
to £12.21/hour from April 2025.

It enables providers to estimate total payroll
cost increases between 2024/25 and
2025/26, including gross pay, ENI, and
pension contributions.

Cost: FREE for members.
Not available to non-members.

Why do our resources matter?

Commissioning these resources
independently would cost members
thousands of pounds. We develop and
maintain them to provide everyday, practical
value, keeping you compliant, informed, and
supported.
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Growing our community

Membership and revenue growth

Following falling membership in We focused on ensuring that we provide
2022-2023, we launched a refreshed our members with a comprehensive suite of
Member Retention and Recruitment benefits to support the development and
Strategy in April 2023. We steadily growth of their businesses, thereby
increased our provider membership increasing the value of their membership.

throughout 2023-2024 and maintained
membership during 2024-2025.

Provider membership numbers for 2020-2025
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Key internal initiatives for 2025-2026

Developing our membership system to » Increasing our engagement with

ensure that it continues to meet the members and developing a

needs of our members, including membership engagement tracking
enhancing the data we hold about mechanism.

members so we can ensure that they

receive information tailored to their . Implementing a new affiliate member

businesses. programme, ensuring that our provider
members have access to a range of
commercial organisations that can
support them in their business.
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Our resources

Facts & figures

Treasurer's statement: A message from the Homecare Association’s

Treasurer, Sharon Lowrie, CEO of Be Caring

We generated
a surplus of

£55,748

during the
financial year

The income generated by the activities of
the Homecare Association in 2024/25
came from five main sources: membership
fees, training, disclosure services, grants
and sponsorship and advertising.

Overall, turnover fell by 7% as we saw
reductions in turnover for our DBS service
(13%) and training (31%), however, we saw an
increase in revenue from grants (31%).

During 2025/26, we plan to increase the
revenue generated by our disclosure
service by focusing on attracting our larger
members to use our service.

The Association continues to implement
various strategies to expand its offerings in
areas of high value to our members,
thereby encouraging the retention of
existing members and attracting new
members to join the Association.

Despite a reduction in turnover, by carefully
controlling expenditure, we are pleased to
have generated a surplus of £55,748 during
the year 2024/25.

We aim to generate a modest surplus each
year to safeguard the Association’s future
and enable continued investment in
initiatives that benefit our members

The Association continues to prepare
annual financial budgets and considers the
balance between short and long-term
needs and will continue to be managed
prudently, ensuring that risks are managed.
Its financial stability remains of utmost
importance for the coming years to ensure
long term financial sustainability.

G o

Sharon Lowrie
Treasurer, Homecare Association

@@ he Association
continues to implement
various strategies to expand
its offerings in areas of high
value to our members @@
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People

1 8 Full-time equivalent staff

Income Sources

@® Membership

Disclosure
@ Advertising & Commercial
@ Training
@® Grants
@ Events

Expenditure Sources

O Staff
Office

or

® Training

® Policy

@ Governance & Legal

) Advertising
Events

Turnover
Cost of sales
Gross surplus

Administrative expenses

Other operating income
Operating (deficit)/surplus

Interest receivable and
similar income

(Deficit)/surplus before
Taxation

Tax on (deficit)/surplus

(Deficit)/surplus for the
financial year
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Income Statement 2024-25

31/03/25  31/03/24
g g
2188,623 2,358,337

723,563 838,135
1,465,060 1,520,202
1725228 1913775

(260168)  (393,573)
307161 439,461
46,993 45,888
5722 3,086
52,715 48,974
(3,033) 3,368
55,748 45,606




Our resources

Balance Sheet 2024-25

Fixed assets
Intangible assets

Tangible assets

Current assets

Stocks

Debtors

Cash at bank and in hand

Creditors

Amounts falling due
within one year

Net current liabilities
Total assets less current
liabilities

Reserves

Income and expenditure
account

31/03/25

10,967
231,682

474,520

717,169

744784
(27,615)

(16,293)

(16,293)

(16,293)

31/03/24
g g

15,233

18,975

34,208
13,356
202,090
411782
627,228
733,477

(106,249)

(72,041)

(72,041)

(72,041)

The above is a summary of the Financial Statements for the 2024-2025

financial year. Complete Financial Statements are available upon request.
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