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9.1 out of 10 
on Carehome.co.uk

HMT Hospitals rated 

4.9 out of 5 
on Doctify

EMPOWERING PEOPLE AND INNOVATING HEALTHCARE, TOGETHER.
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The Directors, who are the trustees for the purposes of charity law and directors for the
purposes of company law, present their Annual Review and statutory directors report
(including Strategic Report) together with the financial statements of The Healthcare
Management Trust for the year ended 31 December 2024.
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P U R P O S E

V I S I O N

C H A R I T A B L E  M I S S I O N

To be the most innovative and best quality provider
of niche health and social care services.

Provide market leading care solutions to those with
complex needs within marginalised and deprived
community settings.





2024 ORGANISATIONAL
PRIORITIES
  
A number of priorities were identified and agreed for delivery in 2024. These included: 

Assurance of full performance against these priorities was reported to Board in December 2024,
the details of delivery of which are contained in further detail in this report.   

Achieve 2024 budget - activity.

Achieve 2024 efficiency/savings.

Complete projects in train which
enable improved ways of working.

Introduce new systems.

People
Achieve unification across the
organisation by organisational redesign.

Unify clinical elements of service
delivery across sites.

Implement new pay framework.

Measure and improve colleague
satisfaction.

Culture and
Values

Launch new HMT strategy.

Implement new values, behaviours,
mission and purpose.

Undertake detailed commercial
assessment in relation to new business
development.

Engage colleagues in new behaviours and
values.

Implement clear communication and
marketing strategy that promotes brand
awareness and includes new website.

Launch revised quality governance
approach with a focus on patient safety
across all sites.
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?ÄX  ӃXÈJ«TX³Ż´ ªÄª  ««X #XÆJ«ŵ ӅǓŵ |J´ ³XNX«ºӃÉ ª­ÆXT  «º­ 6­³TX« ,­Ä´X Z­ӃӃ­Ç «z |X³
T Jz«­´ ´ ­Z  ӃÊ|X ªX³Ż´ & ´XJ´X ӃJ´º ÉXJ³Ÿ

?|X ´J Tŷ “Knowing that mum was going to be in a place where she could retain her independence and be
comfortable was very important to us. Everyone at Norden House has been extremely supportive and

helpful and mum is already starting to feel at home.” 

FXӃN­ª «z  «T³XJ
5J³ X 2­Ä ´X ,­Ä´X  « >­ª´XÉ N­«º «ÄX´ º­ TXӃ ÆX³ N­ª°J´´ ­«JºX J«T ²ÄJӃ ºÉ ³X´° ºXŵ «Ä³´ «z NJ³X
J«T TXªX«º J NJ³X º­ Ǒӄ ³X´ TX«º´Ÿ

$J³X 2XJTX³´ Jº 5J³ X 2­Ä ´X ,­Ä´X |JÆX |JÆX ³XNX ÆXT ´°XN JӃ ´º º³J « «z º|³­Äz| º|X
5­Ä«ºMJººX« («T ­Z 2 ZX ;³­z³JªªXŵ º­ MX JMӃX º­ TXӃ ÆX³ X«T ­Z Ӄ ZX NJ³X Z­³ º|X ³X´ TX«º´ J«T
º|X ³ ZJª Ӄ X´Ÿ

A| ´ ÉXJ³ŵ  «T³XJ #J³¦X³ ¤­ «XT ,5A º­ ӃXJT M­º| 5J³ X 2­Ä ´X ,­Ä´X J«T 6­³TX« ,­Ä´XŸ A|X «XÇ
 ³XJ ,­ªX 5J«JzX³ Z­³ º|X ´­Äº|  ´ J «XÇ ³­ӃX Z­³ º|X A³Ä´ºŸ C´ «z «XJ³ӃÉ ǑǍ ÉXJ³´ ­Z XÈ°X³ X«NX
J´ J ³Xz ´ºX³XT «Ä³´Xŵ  «T³XJ  ´ ³X´°­«´ MӃX Z­³ ªJ «ºJ « «z XÈNXӃӃX«º ´ºJ«TJ³T´ ­Z °X³´­«JӃ ´XT NJ³X
JN³­´´ M­º| ´ ºX´ŵ J´ ÇXӃӃ J´ X«´Ä³ «z J ´JZX J«T °­´ º ÆX X«Æ ³­«ªX«º Z­³ ´ºJZZŸ

 «T³XJ ´J TŸ ż ´ ÇX zXº ­ӃTX³ŵ ªJ«É ­Z Ä´ ÇJ«º º­ N­«º «ÄX º­ T­ º|X º| «z´ ÇX |JÆX MXX« T­ «zŵ
ÇX ¤Ä´º «XXT J M º ­Z |XӃ° T­ «z  ºŸ #­º| 6­³TX« ,­Ä´X J«T 5J³ X 2­Ä ´X ,­Ä´X °³­Æ TX ´JZX J«T
ÇXӃN­ª «z ´°JNX´ Z­³ ­ӃTX³ °X­°ӃXŸ . |JÆX X«¤­ÉXT zXºº «z º­ ¦«­Ç º|X ³X´ TX«º´ J«T º|X ´ºJZZ J«T
Ӄ­­¦ Z­³ÇJ³T º­ TXÆXӃ­° «z ­Ä³ ´X³Æ NX´ º­ N­«º «ÄX º­ ´Ä°°­³º °X­°ӃX º­ º|³ ÆX J«T Ӄ ÆX  « N­ªZ­³ºŸŽ
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This year, we have made excellent strides forward in using digital technology to improve our care.
Providing nursing, respite and dementia care in the heart of Bromley, London, Coloma Court is at
the forefront of this exciting area.  
 
Care homes face a significant challenge in how to maintain a comprehensive understanding of
residents' wellbeing at all hours of the day. Despite the dedication and attentiveness of care staff,
there are inevitably gaps in observation, particularly during night time hours or when residents are
alone in their rooms. These gaps can lead to missed opportunities for early intervention or failure to
recognise subtle changes in a resident's condition. 
 
To meet this challenge, we partnered with 2iC-Care to pilot the Andi system at Coloma Court. Andi
is a remote monitoring system, which keeps track of an individual’s movements, light levels,
accessing the bathroom and watching television. Sensors are placed around a resident's room to
capture the data 24 hours a day.  
 
It had a positive impact across our care, including early detection of UTIs and improving lighting in
residents rooms. We also added an extra sensor to one resident’s walking frame to help us
understand if the resident was using it effectively. The data helped us to instigate crucial
conversations and proactively support health. 
 
Through the pilot, sleep was highlighted as an area which needs attention. We observed frequent
toilet visits, high levels of TV watching through the early hours of the morning and general
restlessness among our residents. To address sleep disturbance, we have started working with six
residents who have difficulties sleeping, to test out interventions to improve sleep. Ten members of
the team have received training from The Sleep Charity and are now called our Sleep Pioneers.
Through this work, we’ve identified diverse issues from drinking caffeinated drinks later in the day
to anxiety about hospital appointments to pillows not being comfortable. Our residents and families
have been really engaged in the project and it has also helped our staff consider their own sleeping
habits. 
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2XJTX³´ ­Z º|X ZÄºÄ³X
At HMT, we are proud to promote from within. We believe that any member of staff should be
given every opportunity to expand their knowledge and move on to new roles to develop their skills
and expertise.

Our nine-month leadership development programme covers a range of valuable learning
experiences, including 360-degree assessments and personal development planning, Chartered
Management Institute (CMI) management learning, strategic leadership workshops and ACCA
training for non-finance managers.

A cohort of eight of our senior management team took part in the first programme in 2024, which
also included one-to-one coaching, situational leadership and ‘Leading People Through Change ’
learning modules, providing the group with key skills to lead with authenticity, confidence and
adaptability.

 

?ºJZZ X«zJzXªX«º
As we develop our services and sites, it’s important to fully engage with our staff across every
aspect of the Trust. Our teams need to know what’s happening across our organisation and have
the opportunity to tell us what they need in order to deliver the care our patients and residents
deserve. Over the past year, we’ve developed the HMT Strategy and carried out in-person
workshops so our staff can start embedding them within their everyday practices.

We’ve enhanced our internal communications activity through our intranet site, where team
members are encouraged to share best practices, highlight positive stories from each site and show
appreciation to colleagues with thank you value cards, which specifically highlight colleagues who
have gone above and beyond. This activity has increased collaboration and connectivity and laid
solid foundations for us to create a 10-year strategy for the Trust, which we will continue to
develop over the next year.
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Gender Pay Gap  
HMT is committed to complying with all Gender Pay Gap-related legislation, reporting process and
procedure, and the eradication of any gender-based inequities discovered. 

In comparison to the previous period, HMT has seen a slight increase in the gap. However, as the
workforce is made up of a significantly higher numbers of females compared to males across all
levels, this data is sensitive to minor changes in the make-up of the workforce (for example, two
additional male appointments in the upper-middle quartile, resulting in a widening of the gap at this
level from 3.05% in 2023 to 4.78% in the 2024 period). 

We are however, encouraged that the gap overall remains low and has further closed at upper
quartile level, from 1.74% in 2023 to 1.18% in 2024.

Recruitment and Retention 
There is a national shortage of healthcare workers. The World Health Organisation estimates there
will be a healthcare workforce gap of around 14.5 million by 2030.

Most recent reports indicate turnover in the Health and Care sector has risen to 28% and is set to
continue to rise in 2025. With some sectors reaching 35% attrition, the benchmark for a ‘good’ staff
turnover is suggested to be 16% or less. 

Despite this, staffing across HMT sites has remained largely stable. The global employee turnover
rate has risen from 18% in 2023 to 20% in 2024 (The Work Institute).

Our leadership team remained largely stable throughout 2024.
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Diversity, Equity and Inclusion
In readiness for 2025, we have appointed DEI Champions from across our HMT sites and offices, to
support us in developing and expanding our DEI efforts. Between the Champions and our
leadership team, we have developed a DEI commitment statement:

Everyone is welcome, can be their true selves and feel a sense of belonging at HMT. We champion
the diversity people bring and the value this adds to our work.
Our inclusive culture supports us to always do the right thing for our people, patients, residents,
and the communities we serve, especially those in marginalised and deprived settings.
As an employer and service provider, we celebrate each person’s uniqueness and endeavour to
meet their individual needs.







Technology is a key enabler in the delivery of our strategy. During 2024, many of our projects
have focused upon the introduction of new systems to HMT. 
 

Compucare 
Compucare is our patient administration system that is used at both hospitals for several years. 

Outpatient reports now automatically feed through to the Compucare patient record, eliminating
the need for manual, time consuming processes. Completed outpatient reports are instantly
available to view electronically, meaning there is no longer a need to print reports and physically
give them to consultants. This streamlines the process and supports the delivery our sustainability
approach, together with cost savings. Patients can also have access to their images and reports via
web browser, meaning we no longer need to use USB keys or DVD’s, saving time. The project is
continuing to streamline  process for inpatient services. 

In 2024, as part of the extended Compucare project online bookings via a patient portal was
launched for our hospitals. During the website redevelopment project, this was a highlighted area
where we could improve and simplify the digital patient journey across hospitals to allow patients
to choose and book appointments online. The patient portal is also used to share communications
and pay a deposit to secure an appointment.
 
 

TECHNOLOGY

MHR iTrent 
We have worked to continue developing MHR iTrent in 2024. This system has provided an
integrated HR, Payroll and Time and Attendance approach, which is assisting in the management of
HR , Payroll and Operational functions. 
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CHAIR APPOINTED  

new trustee
appointed in 2024,
2 retired

2 women5 men

 7 TRUSTEES









BOARD (4 X PER YEAR)

CLINICAL GOVERNANCE
COMMIITEE

(4 X PER YEAR)

REMUNERATION AND
NOMINATIONS

COMMIITEE
(2 X PER YEAR)

FINANCE COMMIITEE
(3 X PER YEAR)

GOVERNANCE
COMMIITEE

(4 X PER YEAR)

Committee structure:

A decision was made in 2024 to reduce the number of scheduled Finance Committee from 4 to 3
per annum. This will become effective from 2025. Financial performance information is provided
to trustees via email on a monthly basis and reported to Board meetings for scrutiny/discussion.
The rationale for not reducing the meetings was simply down to timings of information not being
available and duplicate information then being reported to Board meetings. Under Committee
Terms of reference additional Committee meetings can always be called, should it be required and
if we were alerted to a significant problem or risk emerging. 

Terms of reference we reviewed and updated, where necessary, for all Committee meetings in
2024. Standardised reports provide consistent summary reporting from Committees to Board as to
highlight the nature and content of discussions, escalation of risks, recommendations made and
actions taken.  
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HMT Group Clinical Governance Committee 
The Clinical Governance Committee’s purpose is to take delegated responsibility on behalf of the
Board to provide assurance to the Board that key critical clinical systems and processes are
effective and robust and that any emerging areas of clinical concern/risk are properly managed. 

The Clinical Governance Committee should meet a minimum of four times per year, with at least
three Trustee/Director members. Executive Director of Clinical Care and Acute Operations,
Executive Director of Governance, Standards and Regulation , Responsible Officer/ Medical Officer,
Head of Governance and Head of Patient Safety and Improvement, will make themselves available
to attend Committee meetings, when required. Any Trustee/Director not being a member of the
Committee may attend a meeting of this Committee as an observer.  

Appointments are decided by the Board and are for terms of three years and Trustees are eligible
for reappointment, subject to satisfactory performance and in line with the needs of the charity. 
Michael Shenouda replaced Caroline Fryar as Chair of the Clinical Governance Committee,
following the retirement of Caroline Fryar on 15 March 2024. It was agreed that two trustees sit on
Clinical Governance Committee throughout 2024, whilst further trustees were recruited. 

   30/01/2024 08/05/2024 30/07/2024 29/10/2024

M Shenouda       

C Fryar           

M Briggs   X           

G von
Malachowski        

Attendance at Clinical Governance Committee meetings in 2024
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Total funds 
2023

 £ 

.6$85(  6& (G;(6&.AC>(  $$8C6A    

.6$85( *>85ŷ    

Donations and legacies    ƈ 31,494

Investment income and interest receivable    1  ǎǒǐŵǏǏǔ 67,151

Charitable activities      

. Healthcare establishment fees and related charges  2  ǒǑŵǏǎǑŵӄǏǐ 50,460,543

Total income     54,367,852 50,559,188

     

(G;(6&.AC>( 86ŷ    

Raising funds 3  ǓǒӅŵǎǐǓ 530,938

   

$|J³ ºJMӃX JNº Æ º X´    

Promotion and development of healthcare     

. Healthcare establishment expenses  4  ǒǐŵǓӄǔŵӅǓӄ 47,835,857

. Charitable grants  5  ǏӄǍŵǐӅǒ 188,553

    ǒǑŵǍǐǍŵǏӄǎ 48,024,410

A­ºJӃ XÈ°X«T ºÄ³X   ǒǑŵǓӅӅŵǐǔӅ 48,555,348

     

6Xº ƎXÈ°X«T ºÄ³XƏƄ.«N­ªX J«T ª­ÆXªX«º  « ZÄ«T´ ƎǑǏǍŵǒǑӄƏ 2,003,840

     

Taxation 9 ӄǐǒŵӅǏǑ ƈ

6Xº .«N­ªX JZºX³ ºJÈJº ­«   ǏǎǒŵǏǓӅ 2,003,840

>XN­«N Ӄ Jº ­« ­Z ZÄ«T´ŷ    

Balances brought forward at 1 January 2023    ǏǍŵǔǔǓŵǔǍǐ 18,994,063 

     

Balances carried forward at 31 December 2024   ǏǎŵǏǎǐŵǎӅǎ 20,997,902

A|X ,XJӃº|NJ³X 5J«JzXªX«º A³Ä´º
$­«´­Ӄ TJºXT ?ºJºXªX«º ­Z * «J«N JӃ JNº Æ º X´
*8> A,( H( > (6&(& ǐǎ &($(5#(> ǏǍǏǑ

 ӃӃ JNº Æ º X´ TX³ ÆXT Z³­ª N­«º «Ä «z ­°X³Jº ­«´  « XJN| ­Z º|X JM­ÆX ºÇ­ ÉXJ³´ Ç º| JӃӃ  «N­ªX J«T
XÈ°X«T ºÄ³X MX «z Ä«³X´º³ NºXTŸ
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  2024

  £
  

  
  2023

  £
  

Net movement in funds (as per the statement of financial activities) 215,728 2,003,840

Adjustments for:

Depreciation charge 4,082,807 2,076,117

Goodwill acquired — —

Investment income and interest receivable (153,229) (67,151)

Interest payable 758,137 530,938

Loss on disposal of tangible fixed assets — 62,815

(increase) Decrease in stocks (23,369) 5,327

Decrease in debtors (1,059,001) (106,194)

Increase in creditors 2,452,675 1,615,344

Net cash (used in) provided by operating activities 6,273,298 6,121,036

B Analysis of cash and cash equivalents  2024
  £

2023
  £

Cash at bank and in hand 5,703,958 6,200,509

Total cash and cash equivalents 5,703,958 6,200,509

C Analysis of changes in net debt
At 1 January

 2024
 £

Cash
 flows

 £

Other
 non-cash
 changes

 £

At 31
 December 

 2024
 £

Cash 6,200,510 (496,552) — 5,703,958

Finance lease obligations (1,168,660) 417,280 — (751,380)

Loans (10,350,000) (8,955,625) — (19,305,625)

Total (5,893,150) (8,459,625) — (14,353,047)

Notes to the statement of cash flows for the year to 31 December 2024.
A   Reconciliation of net movement in funds to net cash provided by (used in) operating activities

ӄǐ



Principal accounting policies
The principal accounting policies adopted, judgements and key sources of estimation uncertainty in
the preparation of the accounts are laid out below.

Basis of preparation
These accounts have been prepared for the year to 31 December 2024. Comparative information is
provided in respect to the year to 31 December 2023.
The accounts have been prepared under the historical cost convention with items recognised at cost
or transaction value unless otherwise stated in the relevant accounting policies below or the notes to
these accounts. 
The accounts have been prepared in accordance with Accounting and Reporting by Charities:
Statement of Recommended Practice applicable to charities preparing their accounts in accordance
with the Financial Reporting Standard applicable in the United Kingdom and Republic of Ireland
(Charities SORP FRS 102), the Financial Reporting Standard applicable in the UK and Republic of
Ireland (FRS 102) and the Companies Act 2006. 

The Trust constitutes a public benefit entity as defined by FRS 102.
The accounts are presented in sterling and are rounded to the nearest pound. 

Basis of consolidation 
The statement of financial activities consolidates the accounts of the charity and its subsidiary, St
Quentin Residential Home Limited. Intragroup transactions are eliminated in full. The balance sheet
consolidates the accounts of the charity and its subsidiary from the date of acquisition on 4
September 2024, as at the balance sheet date.

Scope
The accounts of the two owned hospitals, the three leased care homes and subsidiary's three owned
care homes are included in these accounts on a line-by-line basis. 

Critical accounting estimates and areas of judgement
The preparation of the accounts in compliance with the Charities SORP FRS 102 requires the use of
certain critical accounting estimates. It requires also that management and Trustees exercise
judgement in applying the Trust’s accounting policies. 

In preparing these accounts, the Trustees have made significant estimates and judgements in the
following areas:

Estimating the expected useful economic life of tangible fixed assets for the purposes of
determining the annual depreciation charge; 
Estimating the amortisation period for the acquired goodwill and impairment assessment
Estimating any provision for bad or doubtful debts; 
Classification of leases as finance or operating; and
Estimating future income and expenditure flows for the purpose of assessing going concern. 

ӄǑ











Termination benefits
Termination benefits are measured at the best estimate of the expenditure required to settle the
obligation at the reporting date. If the expected settlement date of the termination payments is 12
months or more after making the provision and the effect would be material, the present value of
the obligation must be calculated using an appropriate discount rate.

1.Investment income and interest receivable Unrestricted funds

 2024
  £

2023
  £

Interest receivable 153,229 67,151

153,229 67,151

2. Healthcare establishment fees and related charges Unrestricted funds

2024
  £

2023
  £

Management and consultancy fees 12,357 99,866

Hospital fees and related charges 40,199,720 40,996,502

Nursing and residential home fees and related charges 14,002,545 9,364,175

54,214,623 50,460,543

Management and consultancy fees represent monies receivable by the Trust under agreements for
the management of care homes owned by independent third parties and from consultancy studies
carried out for independent hospitals and care homes.

Notes to the accounts  
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Assets held under finance leases are capitalised and disclosed under tangible fixed assets at their
net book value. The capital element of the future payments is treated as a liability and the interest is
charged to the Statement of Financial Activities on a straight-line basis.

Pension costs
Contributions in respect of both the Trust’s defined contribution scheme and stakeholder pension
scheme are charged to the statement of financial activities in the period in which they become
payable to the scheme.

In August 2014, all eligible members of staff (not already contributing to an eligible scheme) were
required to be auto-enrolled in a workplace pension scheme. Employer contributions to the scheme
are charged to the statement of financial activities in the year in which they are payable.
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10. Tangible fixed assets 

Group
Freehold
 property

 £

Leasehold
 property

 £

Fixtures and
 fittings

 £

Plant and
equipment

 £

Total
 £

Cost or valuation

At 1 January 2024 4,163,758 22,645,880 4,319,960 15,037,635  46,167,233

Reclassifications 572,542 976,176 (1,444,774) (103,944) —

Additions as part of acq of St
Quentin 4,097,938  —  1,245,859 383,620 5,727,417

Additions 551 33,627 245,227 816,372 1,095,777

Disposals  —  (1,679,283) (1,208,334) (5,873,037) (8,760,654)

At 31 December 2024 8,834,789 21,976,400 3,157,938 10,260,646 44,229,773

Cost 7,584,789 21,976,400 3,157,938 10,260,646 42,979,773

Deemed cost: Valuation – 1990 1,250,000  —   —   —  1,250,000

8,834,789 21,976,400 3,157,938 10,260,646 44,229,773

Depreciation

At 1 January 2024 1,214,542 990,240 2,603,195 10,625,746 15,443,723

Reclassification (333,025) 295,883 (118,813) 155,955  —  

Provided in the year 1,253,848 387,375 1,034,975 1,406,609 4,082,807

Disposals  —  (71,957) (1,463,253) (7,016,031) (8,551,242)

At 31 December 2024 2,135,365 1,601,541 2,056,103 5,172,279 10,965,288

Net book values

At 31 December 2024 6,699,424 20,374,859 1,101,835 5,088,367 33,264,485

At 31 December 2023 2,949,216 21,655,640 1,716,765 4,411,889 30,733,510



10. Tangible fixed assets 

Charity Freehold
 property

 £

Leasehold
 property

 £

Fixtures and
 fittings

 £

Plant and
equipment

 £

Total
 £

Cost or valuation

At 1 January 2024 4,163,758 22,645,880 4,319,960 15,037,635  46,167,233

Reclassifications 572,542 976,176 (1,444,774) (103,944) —

Additions 551 33,627 241,699 807,271 1,083,148

Disposals  —  (1,679,283) (1,208,334) (5,682,688) (8,570,305)

At 31 December 2024 4,736,851 21,976,400 1,908,551 10,058,274 38,680,076

Cost 3,486,851 21,976,400 1,908,551 10,058,274 37,430,076

Deemed cost: Valuation –
1990 1,250,000  —   —   —  1,250,000

4,736,851 21,976,400 1,908,551 10,058,274 38,680,076

Depreciation

At 1 January 2024 1,214,541 990,240 2,603,196 10,625,746 15,443,723

Reclassification (333,025) 295,883 (118,813) 155,955  —  

Provided in the year 421,770 387,375 133,383 1,281,762 2,224,290

Disposals  —  (71,957) (1,463,253) (7,016,031) (8,551,242)

At 31 December 2024 1,303,287 1,601,541 1,154,511 5,047,432 9,106,771

Net book values

At 31 December 2024 3,433,564 20,374,859 754,040 5,010,842 29,573,305

At 31 December 2023 2,949,217 21,655,640 1,716,765 4,411,889 30,733,510

Notes
In 2024, we completed an overall review of the Asset Register and wrote off £ 8,570,305 of
Assets that had a NBV of £0. £572,542 of assets were reclassified to freehold property to  
Fixtures & fittings.   Therefore, the net effect on net assets is £nil. However, it is a substantial
adjustment to cost and depreciation. Going forward, £0 NBV assets are reviewed quarterly &
written off accordingly. This in year correction is an accumulation of £0 NBV assets from 2019 to
2024 covering a period of 6 years. 

Further to this, during the full Asset Register review assets were reclassified to the correct &
appropriate category. The Net effect of this reclassification is £nil.
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On 18 April 2019, the Trust signed a development and commercial mortgage facilities agreement
with HSBC Bank plc. This enabled the Trust to draw down up to £11,500,000 in order to finance
the construction project at Sancta Maria Hospital. This was fully drawn down as at 31 December
2021. Under the terms of the agreement, the mortgage will be repaid in consecutive instalments
based on a twenty year amortisation profile with the first instalment being paid on 31 March 2022
and the loan is repayable in full in February 2029.

The final loan payment will be made six months after the eighth anniversary of the final drawdown
i.e. in February 2029. Interest is payable at a rate of 2.5% over SONIA. In order to limit interest rate
risk, HMT have entered into a Swap with a cap of 2.0% above margin.

On 04 September 2024, the Trust signed  a development and commercial mortgage facilities
agreement with HSBC bank plc. This enabled the Trust to draw up to £9,775,000 in order to
finance the acquisition of St Quentin's Residential Home Ltd. This was fully drawn down  as at 31
December 2024. Under the terms of the agreement, the mortgage will be repaid in consecutive
instalments on a twenty year amortisation with the first instalment being paid on 30 September,
2024 and the one is repayable in full in March 2033.

The final loan payment will be made six months after the fifth anniversary of the final drawdown i.e.
in September 2029. Interest is payable at a rate of 2.5% over SONIA. In order to limit Interest rate
risk, HMT have entered into a Swap with a cap of 2.5% above margin

Bank loan Group Charity

2024
  £

2023
  £

2024
  £

2023
  £

Amounts due: 

Within one year (note 16) 1,063,750 575,000 1,063,750 575,000

Between one and two years 1,063,750 575,000 1,063,750 575,000

Between two and five years 3,191,250 1,725,000 3,191,250 1,725,000

Between five and seven years 13,986,875 8,050,000 13,986,875 8,050,000

18,241,875 10,350,000 18,241,875 10,350,000

19,305,625 10,925,000 19,305,625 10,925,000

17. Creditors: amounts falling due after one year (continued)
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21. Share of surplus and donations to charities
The lease agreement for Coloma Court Care Home stipulates that the Daughters of Mary and
Joseph will receive a share of the surplus in respect of the nursing home operations equal to 50% of
the net surplus.  The 2024 share amounted to £245,646 (2023: £179,024) 

The lease agreement for Marie Louise House stipulates that the Daughters of Wisdom will receive a
share of the surplus in respect of the nursing home operations equal to 50% of the net surplus but
will contribute 50% of any net deficit. The 2024 surplus amounted to £11,509 (2023: £nil). 

Further donations amounting to £3,230 (2023: £9,529) were made to various other charitable
organisations and beneficiaries.  
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  2024
  £

  2023
  £

Unrealised gains included above:

On freehold property 75,540 69,870

Total unrealised gains at 31 December 2024 75,540 69,870

Reconciliation of movements in unrealised gains 

Unrealised gains at 1 January 2024 69,870 64,200

Difference between historical cost realised gains/losses on listed investments
and the actual realised gains/losses thereon calculated on the revalued
amounts

— —

Difference between the depreciation charge based on historic cost and that
based on the revalued amounts 5,670 5,670

Total unrealised gains at 31 December 2024 75,540 69,870

The total unrealised gains as at 31 December 2024 constitute a revaluation reserve as defined by
the Companies Act 2006. Movements in unrealised gains during the year were as follows:












