








Generate campaigns and projects on focused topics that galvanise thinking, engage
members, and drive change, specifically around greener healthcare, preparing healthcare
professionals for the launch of new national guidance on the diagnosis and management
of asthma supporting innovative educational programmes to improve the diagnosis and
management of COPD, supporting early recognition of rarer lung conditions seen in
primary care

Support the professional development of our members and fuel their passion/expertise in
respiratory care through our lifelong learning programmes including educational
programmes, events, tools and resources, mentorship and leadership programmes
Reach out to, and educate, the wider generalist primary/community care audience on
areas of respiratory medicine relevant to primary and community care

Support quality improvement in population healthcare for respiratory service provision
Promote and encourage 'real world' respiratory research in primary care through our
abstract programme at conference and support the dissemination of research information
through our PCRS Research network

Ensure stability across the infrastructure of the organisation and support the professional
development of core PCRS committee and trustees; support succession planning.
Identify alternative funding streams where possible
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With approval from the Board of Trustees, PCRS moved swiftly to respond, with the ambition
of defining best practice standards for neighbourhood-based care in COPD. A multi-
professional meeting was convened, bringing together representatives from across the health
and care system, including primary, community and secondary care, social care, and wider
partners such as housing and public health.

Adopting the globally recognised, person-centred “Esther Model” of integrated care, PCRS
also ensured that the patient voice was central to this work by inviting an individual living with
COPD to share their experiences and perspectives.

Building on these discussions, and using an iterative approach, a series of infographics or
blueprints was developed to illustrate what high-quality COPD care should look like and to
highlight the essential components of an effective, integrated neighbourhood care model. This
work has continued beyond the financial year and is scheduled for launch in 2026.

While development of the neighbourhood health blueprint infographics was ongoing, PCRS
concurrently established a digital repository of best practice in respiratory care. Across the UK,
PCRS continues to observe numerous examples of innovative and effective practice that
deliver meaningful improvements in patient outcomes and, in some cases, greater efficiency in
healthcare delivery. However, such initiatives are often not widely adopted or scaled.

This repository has been designed to address this gap by providing a platform through which
healthcare professionals can identify and learn from proven approaches to respiratory service
provision. Clinicians and service leads are invited to submit examples of best practice
demonstrating innovation in respiratory care, alongside reflections on key learning and advice
for others seeking to implement similar initiatives. All submissions undergo a peer review
process to ensure quality and relevance.

In 2025, 13 submissions were approved for publication, covering a wide range of topics
including tackling health inequalities, improving access to warmer homes, the role of social
prescribing in pulmonary rehabilitation, and antimicrobial stewardship in COPD. The repository






Impact.

The incidence and mortality rates associated with respiratory conditions are disproportionately
higher in disadvantaged populations and areas of social deprivation. Contributing factors
include higher smoking prevalence, increased exposure to air pollution, poorer housing
conditions, and employment in industries with greater exposure to occupational hazards.

The Darzi Report highlighted that health inequalities in England have widened considerably,
drawing a clear link between worsening social determinants—such as poverty and inadequate
housing—and growing, unsustainable pressures on NHS services. It emphasised that
addressing these root causes is essential to achieving a more sustainable healthcare system.



resources to support this ambition. These included an updated White Paper for Greener
Respiratory Healthcare and a feature article, Ten Ways to Implement Sustainable, Greener
Healthcare in Primary Care Respiratory Practice, accompanied by a summary infographic.

In January 2025, we also delivered a webinar exploring the impact of air quality on respiratory
health. The session attracted 242 registrations and has since been viewed more than 300
times, demonstrating strong engagement with this important topic.

To further support this work, we have incorporated a dedicated focus on greener healthcare
within every member newsletter. These features highlight national awareness days and relevant
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high-quality respiratory services within primary and community care.

Through its service development committee led by Helena Cummings and it’s education
committee led by Dr Fiona Mosgrove the Society is able to respond swiftly to topical issues
impacting healthcare professionals and implement new programmes to address issues as they
arise.

A key component of this is the planning of the update of the very successful PCRS Fit to Care
tool, a resource which provides information on the skills knowledge and training required of
healthcare professionals to deliver effective and consistent respiratory care irrespective of



Katherine Hickman each webinar in this “In Conversation” series features an interview with a
key opinion leader in their field in respiratory related medicine. The webinars have attracted
over 500 registrations and have since been viewed over 1,200 times. The topics for these
webinars were; How Research Can Fit Into Your Everyday Clinical Practice (87 registrants, 266
views), Allergic rhinitis (279 registrants, 633 views), and Breaking the Inhaler Inertia: Time to
Move Beyond Outdated Respiratory Care (194 registrants, 393 views). Feedback from the
webinars is extremely positive.

Our In Conversation webinars were also supplemented by a series of short podcasts featuring
summary content from our member-only podcast series. These are also available freely via our









intended to broaden engagement, extend the reach of PCRS, and enable more healthcare
professionals to access exclusive programmes, including our leadership development initiatives
and member-only resources.

In addition, the previous free mailing list was formalised into a standard membership tier. This
ensures that individuals who are unable to pay for membership can still engage with PCRS, benefit
from selected resources, and gain a clearer understanding of the Society’s work and value.

While the full impact of these changes is expected to become clearer during 2026, early feedback
has been positive, with the revised structure widely viewed as a progressive and welcome step
forward.
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respiratory infection, identification and referral
for rarer lung conditions and lung cancer.

The capacity issues of the workforce and the
Government pressure on primary care
continue to pose a real risk to services and
potential loss of workforce through stress
and burnout. PCRS will endeavour to support
its members through the provision of
innovative programmes and methods to
support learning and professional
development and provide much needed
networking and development opportunities.

Education and professional support

The continued development of educational
tools and resources to support healthcare
professional education will continue to be a
priority focusing on simple guides and
evidence based medicine.
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will be to deliver a successful conference with
target delegate numbers to match 2023/2024.

We will continue supporting the leadership
development of our members through our
successful respiratory leadership programme
and support members experiencing stress
and burnout in the workplace.

We will update our respiratory service
framework to bring in line with the Fit for the
Future 10 Year Plan.

Policy and Representation

We will work with other respiratory
stakeholders to support the implementation of
the respiratory transformation programme
(RTP) and ensure that primary care has a
voice in policy development and change
management. We will provide pragmatic
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Scheme)

« Income from grants to support charitable activities from companies
- Membership and conference delegate fees.

The total funding secured in 2025 (643,046) was 8% lower than in 2024 (£702,427).

Sponsorship of our conference represented the largest area of income (39%), followed by income from
campaigns (17%), our corporate sponsorship scheme (17%) and educational projects (7%). Income from
membership subscriptions comprises just six percent. Careful banking allowed the charity to maximise

interest payments amounting to £25,388 an increase of 18% on the prior year.
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maintain its presence and further its charitable objectives. The Society's work is planned one year in
advance with financial commitments made up to two years in advance on some programmes such as
the annual conference.

The Trustees have reviewed their Reserves Policy for 2025/6 and agreed that to see programmes,
professional services, and charitable activities through to completion in the event of a serious reduction
in funding, an optimal reserve equivalent to the following should be held:-
1. Fixed operating costs (overheads) for one year
a.Governance costs (insurance, accountancy, trustee costs, ICO registration and Companies
House fees)
b.Charity Administration (Membership management, communications, website maintenance,
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2.Core programme operating costs (Charitable programme activity direct costs) for one year
a.Annual cost of the conference
b.Research lead costs
c.Policy operations, advocacy and reach
d. Digital education and learning programmes including publication of Primary Care Respiratory
Update).

This level of reserve also supports the Society in working to a long-term strategy without the need to
make short term adjustments forced on it by temporary deficits in funding. Moreover, it allows the
Society to take advantage of opportunities that may present and require a relatively small or moderate
investment upfront. Minimum and maximum levels of reserves have been agreed as 6 months costs



responsible for preparing the |rustees' Report and the Financial Statements in accordance with
applicable law and United Kingdom Accounting Standards (United Kingdom Generally Accepted
Accounting Practice). Company law requires the Trustees to prepare Financial Statements for each
financial year. Under company law the Trustees must not approve the Financial Statements unless they
are satisfied that they give a true and fair view of the state of affairs of the Company and of its incoming
resources and application of resources, including its income and expenditure, for that period. In
preparing these Financial Statements, the Trustees are required to:

« select suitable accounting policies and then apply them consistently;

« observe the methods and principles of the Charities SORP (FRS 102);

- make judgements and accounting estimates that are reasonable and prudent;

- state whether applicable UK Accounting Standards (FRS 102) have been followed, subject to any
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part of an independent examination; or

4.the accounts have not been prepared in accordance with the methods and principles of the Statement
of Recommended Practice for accounting and reporting by charities [applicable to charities preparing
their accounts in accordance with the Financial Reporting Standard applicable in the UK and Republic of
Ireland (FRS 102)].

| have no concerns and have come across no other matters in connection with the examination to which
attention should be drawn in this report in order to enable a proper understanding of the accounts to be
reached.

oo
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Companies Act 20086.
The company was entitled to exemption from audit under section 477 of the Companies Act 2006 relating to

small companies and the directors acknowledge their responsibility for complying with the requirements of the
Companies Act 2006 with respect to accounting records and the preparation of accounts.

These financial statements have been prepared in accordance with the provisions applicable to companies
subject to the small company’s regime.
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House, Cambridge Business Park, Cambridge, England, CB4 OWZ and its principal activity is to improve
respiratory health for all through information, education and research.

2. Accounting policies

2.1 Basis of preparation of financial statements

The financial statements have been prepared in accordance with the Charities SORP (FRS 102) -
Accounting and Reporting by Charities: Statement of Recommended Practice applicable to charities
preparing their accounts in accordance with the Financial Reporting Standard applicable in the UK
and Republic of Ireland (FRS 102) (effective 1 January 2019), the Financial Reporting Standard
applicable in the UK and Republic of Ireland (FRS 102) and the Companies Act 20086.

Primary Care Respiratory Society UK meets the definition of a public benefit entity under FRS 102.
Assets and liahilities are initially recognised at historical cost or transaction value unless otherwise

stated in the relevant accounting policy.

The financial statements are presented in Sterling, which is the functional currency of the charity, and are
rounded to the nearest £1.

2.2 Going concern

After making appropriate enquiries, the Trustees have a reasonable expectation that the Company has
adequate resources to continue in operational existence for the foreseeable future. For this reason,
they continue to adopt the going concern basis in preparing the financial statements. Further details
regarding the adoption of the going concern basis can be found in the accounting policies.

2.3 Income

All income is recognised once the Company has entitlement to the income, it is probable that the
income will be received and the amount of income receivable can be measured reliably. On receipt,
donated professional services and facilities are recognised on the basis of the value of

the gift to the Company which is the amount it would have been willing to pay to obtain services or
facilities of equivalent economic benefit on the open market; a corresponding amount is then
recognised in expenditure in the period of receipt. Donations are recognised on receipt. Membership,
sponsorship income and income from charitable activities are recognised as they fall due.

2.4 Expenditure

Expenditure is recognised once there is a legal or constructive obligation to transfer economic
benefit to a third party, it is probable that a transfer of economic benefits will be required in
settlement and the amount of the obligation can be measured reliably. Expenditure is classified by
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and percentage of their work attributable to different areas of the organisation, and these allocations are then
used to apportion support costs across the relevant activities.

Costs of generating funds are costs incurred in attracting voluntary income, and those incurred in
trading activities that raise funds.

All expenditure is inclusive of irrecoverable VAT

Expenditure on charitable activities is incurred on directly undertaking the activities which further the
Company's objectives, as well as any associated support costs.

2.5 Taxation

The Company is considered to pass the tests set out in Paragraph 1 Scheduie 6 of the Finance Act
2010 and therefore it meets the definition of a charitable company for UK corporation tax purposes.
Accordingly, the Company is potentially exempt from taxation in respect of income or capital gains
received within categories covered by Chapter 3 Part 11 of the Corporation Tax Act 2010 or Section
256 of the Taxation of Chargeable Gains Act 1992, to the extent that such income or gains are
applied exclusively to charitable purposes.

2.6 Tangible fixed assets and depreciation

Tangible fixed assets are initially recognised at cost. After recognition, under the cost model,
tangible fixed assets are measured at cost less accumulated depreciation and any accumulated
impairment losses. All costs incurred to bring a tangible fixed asset into its intended working
condition should be included in the measurement of cost.

Depreciation is charged so as to allocate the cost of tangible fixed assets less their residual value
over their estimated useful lives.

Depreciation is provided on the following basis:
Office equipment - -25% reducing balance

2.7 Debtors
Trade and other debtors are recognised at the settlement amount after any trade discount offered.

2.8 Cash at bank and in hand
Cash at bank and in hand includes cash and short-term highly liquid investments with a short maturity of three
months or less from the date of acquisition or opening of the deposit or similar account.
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The Company only has financial assets and financial liabilities of a kind that qualify as basic financial

instruments. Basic financial instruments are initially recognised at transaction value and
subsequently measured at their settlement value.

2.11 Pensions
The Company operates a defined contribution pension scheme and the pension charge represents
the amounts payable by the Company to the fund in respect of the year.

2.12 Fund accounting

General funds are unrestricted funds which are available for use at the discretion of the Trustees in
furtherance of the general objectives of the Company and which have not been designated for other
purposes.

Restricted funds are funds which are to be used in accordance with specific restrictions imposed by
donors or which have been raised by the Company for particular purposes. The costs of raising and
administering such funds are charged against the specific fund. The aim and use of each restricted
fund is set out in the notes to the financial statements.

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















In 2025, there were 0 employees (2024: 0) whose employee benefits (excluding employer pension costs)
exceeded £60,000

The Charity has no employees as defined by employment law (2024:0). However, for the purposes of tax law,
the charity has a number of additional workers, being the PCRS executive chair, vice chair, PCRS policy,
education and conference leads plus service development lead and respiratory leadership programme lead. See
page 18 regarding notes on Executive Director.

The key management personnel of the Charity comprise the Trustees and the senior executive team as listed on
page 22. The total amount of employee benefits (including employer pension contributions and employer
National Insurance contributions) received by the key management personnel for their services to the Charity
was £92,972 (2024: £101,574).






activities exceeds the restricted funds available, the Trustees have agreed that additional costs
may be met from the charity's unrestricted reserves. The charity's reserves position remains strong
and provides sufficient capacity to support such additional investment.









be a member, such amount as may be required, not exceeding £10 for the debts and liabilities
contracted before he/she ceases to be a member.

21. Related party transactions

During the year payments were made to the committee members totalling £37,040 (2024: £39,643). Fees for
service were paid to employing organisations of £Nil (2024: £4,100). Expenses of £1,923.49 (2024: £Nil) were
reimbursed to committee chairs.

Tricia Bryant who represents key management of Primary Care Respiratory Society, also runs another
organisation called Red Hot Irons Ltd. Transactions between the two entities took place for the provision of the
management of the Charity's operations and day to day running of the Charity totalled £370,588 (2024
£337,322) and at the year end the amount due amounted to £4,672 (2024: £1,490).

The balance was unsecured, interest-free and repayable under normal trading terms. No guarantees or security
were provided in respect of this balance.

There were no further related party transactions in the year (2024: None).
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