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WHAT WE DO

There are nine million people with arthritis in the UK - that is nine million individuals, plus their families, each
affected in a unique way. With the help of our supporters, Arthritis Care aims to make a positive difference to

these people’s lives.

Arthritis Care is the UK’s largest organisation working with and for all people who have arthritis. People with
arthritis are involved in all of our activities and direct what we do.

We believe...

in choice for people with arthritis. The first step
towards making positive choices is easily
accessible, reliable information.

@® Our volunteers help guide people to the
information they need.

@ Our successful information booklets deal with the
issues that people with arthritis themselves tell
us are important.

@ Our popular website gives people with arthritis
direct and immediate access to the facts they
need, when they need them.

® Our professional helpline offers highly rated,
confidential support and personalised
information.

@® Our bi-monthly magazine Arthritis News is a
stimulating mix of news and features on living
positively with arthritis.

We believe...

in supporting people with arthritis in living
their lives to the full.

@® Our extensive network of local branches and
groups provides opportunities for people to meet
others with arthritis in a welcoming environment.

@ Our ground-breaking self-management
programmes — delivered by trained people with
arthritis — help people learn ways to take control
of their arthritis.

@® Our lively internet forums provide opportunities
for people to talk to others with a shared interest
at a time of their choosing.

@ Our team supports people with arthritis to enjoy
holidays in friendly, accessible hotels.

We believe...

in speaking up for people with arthritis and their
needs, and pushing for change.

@ Our Campaigners Network takes on issues
important to people with arthritis in their local
areas, from accessing hydrotherapy to the
provision of parking for disabled people.

@® Our vigorous national campaigning teams work
across the UK to promote civil rights for people
with arthritis and to improve health and social
care provision.

@ Our international work aims to make arthritis a
priority for policy makers.

@® Together, from local to international actions,
we work to give people with arthritis a voice.

To help us in our work for people with arthritis we rely on the financial support of individuals and
organisations, and on the time given so generously by our volunteers. Thank you to all those who
helped us in what we achieved in 2006.
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A MESSAGE FROM THE CHIEF EXECUTIVE

History will judge, but from these close quarters it is hard to see 2006 as anything other
than a historic year for people with arthritis. | am immensely proud to say that Arthritis
Care played a major role in doing exactly what the theme of this annual review says —
getting arthritis on to the agenda.

So, what has Arthritis Care done and what is the likely impact of our last year’s activities
on the lives of the nine million people with arthritis in the UK?

In all three of our priority services (information provision, representation and training),
there have been groundbreaking developments.

Everything we do at Arthritis Care is led by and focused on the needs of people living with
arthritis. That is why the governments of England and Wales invited Arthritis Care to
provide the ‘patient perspective’ in developing the first ever national strategies on
musculoskeletal services.

‘The voice of our members and others with
arthritis is at the heart of this organisation.’

In Wales, the resulting directive was written by the end of 2006 ready for publication. After
another year of powerful campaigning in Scotland and Northern Ireland we can expect
similar advances there too now.

In England, the Musculoskeletal Services Framework (MSF) was launched in October.
Finally, we have the first ever public policy document specifically aimed at improving
services for people with arthritis — a longstanding campaign objective of ours in
recent years.

The document is designed to both improve quality of services and reduce waiting times
for treatment — we shall monitor its impact. At the time of its publication the increased
profile of Arthritis Care was apparent from the make-up of the launch event, where | had
the honour of being the keynote speaker, sharing the platform with the health minister.

Our credibility as a trusted provider of user-focused and user-friendly information received
a massive boost too when the MSF was published. The Department of Health in England
commissioned Arthritis Care to produce a ‘patient’ booklet aimed at explaining in plain
language the changes to services. It is our first ever joint publication with government and
led to terrific feedback from our members.
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As the population ages, politicians and health professionals are
realising that the only effective way to support so many v X
people is to draw on the expertise of user groups like - \

Arthritis Care. Sometimes, obtaining the right information
and support to help us manage our arthritis day to day is
often the difference between independence and immobility.

This is why it was so pleasing to see the concept of self-
management training grow wings in 2006. During the
1990’s, Arthritis Care pioneered this approach to
supporting people and our Challenging
Arthritis course has changed the lives of
thousands across the UK. When the
government in England announced last
year that it planned to expand its Expert
Patient Programme so that self-
management course places available on
it would rise from 12,000 per year to
100,000 by 2012, we knew that we had
succeeded in mainstreaming what has
been a high quality product into the
heart of health service provision.

The voice of our members and others with
arthritis is what is at the heart of our
organisation. This is why, after concerted
lobbying by members from branches and
elsewhere, UK MEPs played their part last year
in successfully pressing the European parliament
to declare arthritis a priority condition. It was
much overlooked and neglected in the past.

Historic indeed, then. Cinderella is at last able

to go to the ball — now let’s make sure her
taxi is accessible when it arrives.

N.T. Bt

Neil Betteridge is chief executive of Arthritis Care



CAMPAIGNING

Our objective is to represent the interests of all people with
arthritis and to make their needs a priority for decision-makers,
locally, nationally and internationally.

GIVING PEOPLE A POWERFUL VOICE

User involvement is central to how Arthritis Care works
and nowhere is this more important than in our
campaigns. This year, we have worked hard to engage
more people with arthritis in our campaigning activities.
Our Campaigners Network is a prime example of this — it
is an affiliation of like-minded people who each have an
interest in raising issues that affect the daily lives of
those with arthritis. Made possible thanks to the Big
Lottery Fund, we have seen a 66 per cent rise in the
network’s membership since 2005, and our successes
have grown accordingly.

It is a simple step, but the impact can be huge. For the
individual and for the organisation, the experience is
enriching — we are more effective together than we can
ever hope to be apart, whether we are campaigning on
issues around transport, benefits, employment rights or
healthcare, to name but a few.

For example, 35-year-old Shane McCaffrey’s voice has
helped persuade the health minister for Northern Ireland
to commit an additional £6m to fund anti-TNF treatment.
This means the agonising wait for this newer treatment
for rheumatoid arthritis is drawing to an end for 500
more people.

FIRMLY ON THE AGENDA

Our proudest achievement, following years of
campaigning and lobbying, is to see arthritis firmly on the
agenda in two of the UK’s governments.

The publication of the Musculoskeletal Services
Framework (MSF), by the Department of Health in
England, sets out new guidance to provide high quality
and integrated services for people with musculoskeletal
conditions.

ARTHRITIS
CARE

Campaigning §
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Arthritis Care volunteers campaigning in Northern Ireland

The framework aims to improve the assessment,
diagnosis, and treatment of people with arthritis and
other musculoskeletal conditions, addressing their health
and social care needs more holistically, and bringing
services closer to home. It was informed by our evidence
and our perspective, which is evident in the patient-
centred vision it contains.

Subsequently, the Department of Health asked Arthritis
Care to produce a jargon-busting patient information
booklet to explain what the framework means for people
with arthritis. This was sent to all of our members in
England to help raise their expectations of being able to
access high quality services.

What were our aims for 2006?

® We sought to involve more people with
arthritis in our campaigning and to reflect
their priorities in our activities.

® We sought to influence the effective
development and implementation of
national strategies on arthritis.

® We sought to influence the progress of
the Welfare Reform Bill so that the
legislation did not penalise people with
arthritis.
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CAMPAIGNING
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information for people with
bone and joint problems

[pcal health services

Getting the most from your

Arthritis Care was also instrumental in the Welsh
Assembly Government taking the enormous step of
creating an Action Plan for the 441,000 people with
arthritis living in Wales.

Following determined lobbying from Arthritis Care and its
supporters, health minister Dr Brian Gibbons announced
that people with arthritis in Wales would be able to
expect quality standards of care. At the invitation of the
Welsh Assembly Government we were heavily involved in

4 Arthritis Care Annual Review 2006

consulting on, and writing the plan in 2006, which will be
published early in 2007.

VICTORY IN EUROPE

At European level we really showed how campaigning can
make a dramatic difference. Together with our sister
societies across Europe, we mobilised thousands of
people to lobby their MEPs to get arthritis named as a
priority health area for research funding. As a result,
arthritis is now included in the Commission’s Seventh
Research Framework Programme for the first time,
ensuring that major funds will be made available for
research into arthritis over the next six years.

PEOPLE WITH ARTHRITIS AS EXPERTS

Giving people with arthritis a voice is at the heart of what
we do. In 2006 we launched our Involving Users as
Experts project in England, thanks to funding from the
Department of Health’s Section 64 scheme. The project
aims to give people with arthritis and other
musculoskeletal conditions the tools to help shape local
services. Through training and peer support, 40
volunteers started developing the knowledge, confidence
and skills enabling them to liaise with and influence
decision-makers in the NHS and local government.

Meanwhile, in Wales we worked with Age Concern Cymru
to deliver a programme of training to members of our
Campaigners Network and local branches in North Wales.
The Voice and Choice course gave people the confidence
to represent their needs to local decision-makers such as
local health boards and county councils. Trainees
reported that they felt more empowered to demand
better standards from service providers and to explore
choices with them.

ON YOUR DOORSTEP

Throughout the UK in 2006, we aimed to support people
to make a difference on the issues that mattered to them
in their local area:

® Members of our Campaigners Network successfully
campaigned to protect hydrotherapy services up and
down the country, from Forres in Scotland to Newbury
in south England.

@ In Leeds, Arthritis Care was invited to sit on the local
access planning committees for disabled people, giving
people with arthritis direct input into decisions and
ensuring best practice is a priority from the outset.

@® Nottingham Trent University invited Arthritis Care to join
its Disability Forum to help shape its response to the
Disability Equality Duty legislation which came into
effect in 2006. Campaigners Network volunteer,
Parminder Dhanjal, used her perspective as a person
with arthritis to help the university work out the
practicalities of putting good disability policy into
practice in areas such as staff recruitment and student
admissions.

@ We have worked in partnership with the School of
Healthcare at Leeds University on a dynamic new
project. Through the Patients as Teachers programme,
healthcare students are learning first-hand from people
with arthritis what it is like to live with the condition
so they can be more effective when they start working
professionally.



In 2006...

@ Arthritis Care trained 265 volunteers in
campaigning skills and issues

@ Arthritis Care briefed all 78 of the UK’s
MEPs on the importance of funding
arthritis research, with great success

® We increased the membership of the

Arthritis Care Campaigners Network by 66
per cent, from 321 to 533 members

@ Arthritis Care worked in partnership with
46 other member organisations of the
Arthritis and Musculoskeletal Conditions
Alliance (ARMA) on issues affecting
people with arthritis throughout the UK.

ACCESS TO TREATMENT

Arthritis Care believes people with arthritis should have
access to the best possible treatments to manage their
arthritis and be able to make informed choices in
deciding what is best for their individual needs.

When the Medicines and Healthcare products Regulatory
Agency (MHRA) announced the phased withdrawal of the
drug co-proxamol in 2005, many people with arthritis told
us they were concerned that they would face a future of
unbearable pain without this painkiller.

In 2006, we continued our campaign for co-proxamol to
be made available to those people unable to find a

suitable alternative. We worked closely with the MHRA to
clarify the situation so that people with arthritis knew
where they stood. The MHRA issued a statement
confirming GPs could continue to prescribe co-proxamol if
no other painkiller provided effective relief. Many people
have thanked us for our help — having shown their GP
articles from our magazine Arthritis News they have had
their much-needed prescriptions reinstated.

We worked closely with other leading organisations in the
arthritis community to submit an appeal to the National
Institute of Health and Clinical Excellence (NICE) on its
decision to prohibit the serial prescribing of anti-TNFs.
Evidence demonstrates some people can thrive on their
first anti-TNF, some may need to try more than one. NICE
guidance prevents those who fail to respond to their first
treatment from trying a second. By limiting the
medication choices available to people with arthritis, we
argued, NICE was limiting their quality of life. We await
the outcome of this appeal in 2007.

INFLUENCING WELFARE REFORM

The green paper on welfare reform published in January
2006 included commitment to some welcome principles.
However, it was by no means certain the resulting
legislation would be beneficial for many people with
arthritis.

Together with the Multiple Sclerosis Society we gathered
evidence of the complex nature of fluctuating conditions
when assessing people for benefits. We used the
findings to confront the Government and
Parliamentarians with the adverse effects their plans
would have on people with arthritis. Work and Pensions
ministers responded positively and the revised

In 2007 we will...

@ seek to ensure government strategies are
implemented for the benefit of people
with arthritis in England and Wales.

@® seek to influence the progress of the
Welfare Reform Bill for the benefit of
people with arthritis.

@ seek to provide support to people with
arthritis who want to enter or re-enter
the workplace and highlight the issues
they face with employers.

@ seek to conduct a review of our policy

and campaigns service so that it best
serves the needs of people with arthritis.

guidelines took account of the needs of people with
fluctuating conditions.

However, our campaign did not end there. The new
system could still mean a significant proportion of future
applicants with arthritis will not be eligible for benefits
they would have previously been entitled to. Through
frequent briefings with Ministers and the Opposition, we
have ensured all those involved know our concerns. We
planned to keep the pressure on into 2007.
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MY STORY

Shane McCaffrey teeccssccees

‘l was diagnosed with a very rare form of arthritis
at the age of nine. The doctors thought I'd be in a
wheelchair within ten years, but they were wrong.
I’'m 35 now and competing in martial arts events on
behalf of Northern Ireland.

It was my anti-TNF medication which gave me a
second chance. This was why | decided to get in
touch with Arthritis Care. | thought if I'm getting
such a benefit, why aren’t other people too?

| was asked to speak to politicians at an Arthritis
Care conference at Stormont about my experiences.
| told Shaun Woodward, the health minister, that
when my son was born, my arthritis was so bad |
couldn’t pick him up. After the anti-TNF treatment, |
was running around playing football. The drugs are
expensive, but what price can you put on
someone’s quality of life? After that, the minister
agreed to provide an extra £6 million for people
with arthritis to get the treatments they need and
to put an end to long waiting times.’

Shane McCaffrey is an information volunteer and a member of
our Antrim branch.
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When my son was born, my arthritis was so bad | couldn’t even
pick him up. After the anti-TNF drug treatment, | was running
around playing football with him. The drugs are expensive, but
what price can you put on someone’s quality of life?




INFORMING AND SUPPORTING

Our objective is to provide easily accessible, accurate and
appropriate information which enables people to make informed
decisions about how they manage their arthritis and their lives.

What were our aims for 2006?

® We sought to reach out to more people
with arthritis through our helpline while
maintaining a high level of quality.

® We sought to enable more people to
benefit from our publications.

® We sought to make internet-based
information on arthritis and Arthritis Care
more user-friendly.

TOP QUALITY HELPLINES

Arthritis Care’s helpline offers a free, confidential service,
which is open to anyone affected by the condition. Via
letter, email and phone we provide emotional and
practical support, as well as information tailored to each
enquirer.

We know that contacting our helpline changes lives.
Having talked with a member of our experienced,
qualified team, people feel confident to take the next
step towards a more independent, happier and
healthier future.

@® In March 2006, we attained the Telephone Helplines
Association Quality Standard accreditation, which
recognises the consistently high quality information
and support we give and the team’s in-depth
understanding of the condition.

@ Our callers also highly value the service they receive,
giving us a 96 per cent approval rating in our annual
user survey.

@ We have invested in a new database in 2006 to
improve our administration. We can now easily collate
the reasons people call, which keeps us up-to-date
with what matters most to people with arthritis,
allowing us to continually improve all our information
and support services.

Rel tionships, intimacy

~, arthritis

THE POWER OF THE
WRITTEN WORD

Our wide range of
information has
continued to expand to
meet the varied and
complex needs of people
living with arthritis and
over 230,000 booklets o
were sent out during

2006.
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We also received a prestigious award from the

British Medical Association for two of our booklets.
The patient information awards recognised the key role
of people with arthritis in creating all of our
publications — nearly 300 volunteers play a role in
helping us make sure our information is clear, needed
and relevant.

Our volunteers work tirelessly in distributing our booklets
and bringing our information to life with interactive
presentations and talks throughout the UK (see Margaret
Canning’s story on page 9).

‘Your booklet is a definite must-
have. I’ve learned a number of
new ideas’

Arthritis Care Annual Review 2006 7



INFORMING AND SUPPORTING

- i 0)
British Medical Associat

Two of Arthritis Care’s booklets were awarded
‘Commended’ and ‘Highly Commended’ at the
2006 British Medical Association Patient Information Awards

ONLINE EMPOWERMENT
The internet is becoming an increasingly important

vehicle for getting information, so a new Arthritis Care
website was a key aim for 2006.

We consulted people with arthritis of all ages and at all
stages of their condition, so that we could be sure that it
met everyone’s needs. We also ensured our site can be
used as a valuable tool in helping friends, family,

health professionals and others to understand what

it is really like to live with arthritis.
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The new discussion forums have taken off, showing that
people with arthritis really want to talk to and support
one another. Other areas which are proving more and
more popular are our downloadable information
booklets, and audio and visual files. We continue to look
at new ways to extend what is available on the website
so that people keep coming back for more.

‘] only found this forum last
week and already | feel so
much better knowing there are
other young people in my
situation’
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In 2006...

@® the new Arthritis Care website was visited
over 187,000 times

® between May and December, the number
of monthly visits to the online forums
rose by a massive 399 per cent

@® over 540,000 Arthritis Care publications
were distributed throughout the UK

@ Arthritis Care information was given out
to the public through 517 public
information points across the UK

® 10,844 people received support from the
Arthritis Care helpline.

In 2007 we will...

® seek to pilot ways to deliver information
to people with arthritis at the point of
diagnosis

® seek to reach more diverse communities
through our services

® seek to develop further the role of our
website in peer support.

‘] don’t know what |1 would have
done without the support of
your helpline’




OUR STORIES

‘After my husband died, my Kilbride branch. | attended the Challenging Arthritis
arthritis flared up and | course, which teaches people how to take control of
became very ill. My son their condition. It helped me so much - both on a
talked me into moving to practical and emotional level. | decided that | had to
Scotland near him and that help other people with arthritis too.

was when | decided to
look up Arthritis Care. Many people don’t realise that shopping and eating
are two of the biggest problems for people with
arthritis. Not everyone takes in information that
might help in the same way, so | had the brainwave
of presenting the ideas from one of Arthritis Care’s

| gave them a call and
within a month | was
secretary of the East

‘The internet has made a huge difference to people
with arthritis. When | was first diagnosed in 1993,
the internet didn’t really exist. Today, Arthritis Care
has online discussion forums, where | am a
volunteer moderator.

People give each other moral support to challenge
opinions, so that people realise that they don’t have
to put up with poor services or that “nothing can be
done” attitude.

I moderate a section specifically about work, which
The online forums are a place is important because arthritis affects people’s
for people to go and make working lives and even whether they can work at all.
friends. They're used by people People might need help about approaching their
with arthritis, their friends and  employer or how to handle their colleagues’
family. They discuss their attitudes. You can feel really isolated with arthritis,

feelings with other people especially if your hands are affected and people can
who understand because see that.

they’ve been there. It is often
just day to day chat, about
how they’re coping with life
and work.

There are several of us moderating the online forums
- we each do a few days here and there. | go on at
the end of the day and see what has been posted.

Margaretcanning OO0 000000000000 0000000000000 000000000000000000000000600000000000 o

booklets — Healthy Eating and Arthritis — in person.
There’s a lot of audience participation, everyone
learns something, even me.

This year, we’re planning more interactive
presentations, this time focusing on exercise. We
want to get the message out to as many people as
possible.’

Margaret Canning, a volunteer involved in delivering booklet
presentations in Scotland.

AllanBrown OO0 0000000000000 0000000000000 0000000000000000000000000000000000

I’ll look out to see if anyone’s particularly distressed
or if any of the postings contravene our rules and
regulations, which are there to protect people.

We’re not here to police the forums, just to
facilitate and protect. As moderators we stay
anonymous, but sometimes | contribute too. | can
direct people to particular services, such as the
online Arthritis Care publications, if | think they'd
benefit.

| try and promote these forums, as | know | would
have found them very helpful when | was first
diagnosed. | want people to know that they’re not
alone and we can all help each other.’

Allan Brown is a volunteer moderator for Arthritis Care’s web-
based discussion forums.
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INNOVATING THROUGH SELF-MANAGEMENT

Our objective is to provide people with arthritis with the skills
and knowledge to help them manage their condition through a

programme of courses.

CHANGING LIVES

Learning how to manage your arthritis can be a life
changing experience and our pioneering self-management
training and services are as relevant today as they were
when they were first introduced in the 1990s.

Self-management gives people with arthritis a range of
techniques to use day to day, to live life to their best
potential. This can include taking exercise, eating
healthily, learning effective ways to relax, or conserving
energy for the important things.

Our training services are delivered almost exclusively by
people with arthritis which, in turn, contributes to their
own self-development.

NEW DIRECTIONS

The past year has seen a period of extensive review of
our self-management training services. We sought to re-
examine what people with arthritis needed in a changing

What were our aims for 2006?

® We sought to develop new and flexible
approaches to self-management
programmes.

® We sought to give more people the
opportunity to benefit from Arthritis
Care’s self-management courses.

world following more than a decade of providing arthritis-
specific courses.

We know that our flagship course, Challenging Arthritis,
provides life changing skills for people with arthritis.
However, the six-week commitment can be daunting for
some who have never experienced self-management. That
is why we have piloted our new Challenging Pain
programme which gives people with chronic pain an
introduction to pain management techniques over two
half-days. The trial, in conjunction with Derriford Hospital
in Devon, ended in November 2006. The initial results
were very encouraging, showing the course succeeded in
attracting more men and younger people. Challenging
Pain looks set to become a core part of our portfolio.

We have also reviewed how we deliver our courses to
broaden their reach by:

@ running them at more convenient times for people
who work

@ running gender specific courses

@ and tailoring the content and providing translation
facilities for minority ethnic communities.

‘Since attending the course |
got my GP to take notice of me
- he didn’t before’

In 2006...
® 2,528 employers, nurses, care staff,

people with arthritis and other chronic
conditions attended our training courses.

In 2007 we will...

® seek to further develop and deliver
services to meet the needs of young
people living with arthritis and their
families

@ seek to implement our training services
strategy so that more people with
arthritis can benefit from self-
management.

10 Arthritis Care Annual Review 2006




OUR STORIES

SimiChOWdhry 0 0000000000000 00000000000000000000000000000000000060000000000090

‘Many South Asian women cannot access information hand exercises while cooking. These are issues that  heels could aggravate the condition.

on arthritis in English so | was glad when Veena would not have come up in a wider group.

from Arthritis Care offered to deliver a programme in Even though | can speak in English, it does make a

our language. Veena was very warm and reassuring, and talked difference having a course delivered in your own
through the fears people had before starting the language. It makes it easier to understand things

South Asian women can feel programme. She involved people in the group to help like doctor’s medical phrases. There are some things
awkward in a mixed race group.  explain what the symptoms felt like, which also gave that cannot be explained as well in English as they
They can feel too shy to explain  the group the chance to share ideas with each other.  can in my own language.’
certain issues, such as why it
can be hard to find the time to Veena encouraged us to visit our GPs. A lot of us Simi Chowdhry, who has osteoarthritis, attended a one-day
exercise if you are taking care of didn’t know about blood tests and how to ask for programme on pain management presented in English, Urdu and
an extended family. Veena gave them. | didn’t know that keeping myself warm could  Punjabi, by Veena Bassi, Arthritis Care’s training services
us ideas to help, such as doing help my joints. | also learnt that wearing high or low supervisor for the Bristol area.

‘m 21 and I've had arthritis all my life. ’'m a same contacts that others do. It helps me too,
volunteer youth worker with Arthritis Care’s Positive because | feel that |
Future workshops which are residential weekends for It is also not easy for many young people to go toa  am giving them the
young people with arthritis aged between 12 and 17. doctor and ask for help - teenagers often don’t want  support that | wish I'd

to admit they’re feeling depressed. The Source, had. And when
Over the weekend, we do workshops and some role  Arthritis Care’s helpline specifically for young people, | talk to them about
play activities to learn about assertiveness and body is a great place to go, but sometimes there’s no their experiences, it is
image, as well as some pain management and how  substitute for face-to-face support. all familiar to me, so |
to deal with other people’s misconceptions. know I’'m not alone too.’
| see a huge difference in our groups by the end
For young people with arthritis, confidence is a big of the weekend. They’re much more positive Rosie Buttery (on the right
issue. If you're disabled and in pain, your self about themselves. They open up much more, they hand side of picture) is a
esteem suffers. Also you might miss out on school talk to each other and learn that they’re not alone. university student who is a volunteer with Arthritis Care’s
and friendship groups, and you might not have the They blossom. young people’s project in South England.
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SUPPORTING OUR VOLUNTEERS

In 2006, we sought to ensure that our volunteers were given the
support they need to ensure giving their time is a rewarding and

meaningful experience.

TIMETO GIVE

Arthritis Care has a proud reputation for offering
meaningful and appropriate opportunities for people
to give their time and develop their abilities through
volunteering. We recognise that volunteering can be
enormously empowering for individuals, who gain
access to skills and experience that might otherwise
be denied them.

People with different
interests, different
talents and different
backgrounds have
all contributed
enormously to our
successes over the
year. We are hugely
indebted to the
hundreds of skilled
and dedicated
volunteers who
have supported,
enabled and
delivered large
elements of our
work.

In 2006, we secured the Investing in Volunteers Standard
in Scotland, demonstrating that the contribution of our
volunteers is recognised, valued and well supported
through best practice. We are now seeking accreditation
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for our work with volunteers in the rest of the UK.

THE BACKBONE OF ARTHRITIS CARE

Our services rely heavily on our branches and our
appointed volunteers to extend and deepen our impact.
In 2006, our volunteers were responsible for many
significant achievements.

‘Being involved with Arthritis
Care has changed me into
someone who can hold their
own in any situation’

@ Volunteers ran successful information projects in
libraries, hospitals and other public and health
facilities, which enabled large numbers of the public to
access and benefit from support.

® Our growing range of high quality, accredited courses
in self-management were delivered on the strength of
our volunteers’ skills and expertise.

@ People affected by arthritis have taken their demands
to decision-makers to protect and improve services
across the UK.

@® Our three-programme approach, focusing on young
people and their families, the working years and active

retirement, is far more relevant because it is delivered
by volunteers with arthritis who have themselves
shared the same experiences. Be it peer support for
young people and their families, training on Preparing
for Work, oral presentations on healthy eating for older
people, or branch meetings providing social contact for
people who might otherwise be isolated — we could not
have made the impact we have without our volunteers.

In 2006...
@ four of our volunteers from Central England

received Volunteer of the Year awards
under a joint scheme run by Volunteering
England and the CSV network.

In 2007 we will...

® seek to celebrate 60 years of success
recognising the invaluable support of our
volunteers

@ seek to support our branch structure and
volunteers to provide maximum support
and reward.




OUR STORIES
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‘Having a child
diagnosed with
arthritis can be a
devastating shock for
parents. My son was
two when we found
out, and it was
awful. There are
times when you

really need to talk, but at other points you just want
to get on with life, forget about it almost.

That’s what makes our regional Young People and
Families group so perfect. We’re very informal and
there’s no commitment to regular meetings. We
understand that everyone has their own lives, and
may just have the occasional hiccup when they need
a sympathetic ear.

| took over as chair of the
Musselbrugh branch of

Our membership has grown from about 27 to 50
over the year. We usually get new members through
Arthritis Care in February word of mouth. For example, we encouraged

2006. We have meetings members to bring someone with them to our annual
once a month and provide a outing and a lot joined as a result.

transport service - many
members wouldn’t be able
to get together otherwise.

Two new members joined the branch after we held
an information day at the local B&Q store. We found
that a lot of people in Musselbrugh didn’t know
about Arthritis Care. It was a huge success — we
gave out loads of information booklets and leaflets
about arthritis and we raised over £1,400 over the
two days.

We have had talks from
many people, such as

the fire brigade, the police and a disability

income support group. We've also had people
speaking on healthy eating and we have done gentle
exercises with members.

We also wanted to publicise Arthritis Care to children

As a parent, you have a lot of questions at the start.
Most of the contact the group offers is by phone, but
we have organised workshops and outings. My
volunteering is all about reassurance - you feel so
alone in the beginning. Many people just need
someone to talk to who can tell them that it won’t
always be this way.’

Denise Jenkins is a parent volunteer taking part in the young
people and families group in West Yorkshire.

MaryLeiShman OO0 0000000000000 0000000000000 0000000000000000000000000000000000 o

with arthritis and teachers, so we handed out
information to all five schools in the local area. Half
the teachers didn’t know about arthritis until we got
in touch. We have also handed out information
booklets to two doctors surgeries, the local library
and the day centre.

There is a great atmosphere at our meetings and
many new friendships have formed as people share
their experiences with others who are in the same
boat. When | was in hospital last year, | got a lot of
calls from branch members asking how | was.

Mary Leishman (on the right hand side of the picture) volunteers
as chair of the Musselbrugh branch of Arthritis Care in Scotland.
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RAISING INCOME AND RAISING AWARENESS

Our objective is to raise awareness of arthritis and Arthritis Care
to new audiences and to ensure we have the funds to deliver our
quality services and reach out to more people with arthritis.

MAKING ENDS MEET

Our helpline, information booklets, training services and
website are all free to people with arthritis. We rely on
grant giving bodies, companies and individuals to invest
in our services so that we can give the best possible
support to anyone who may need it.

Here is a snapshot look at what we received and what we
achieved in 2006.

® Over £330,000 of funding for our young people and
families pilot in south-west England, which has had a
potent impact on some of the 12,000 children in the
UK who have arthritis.

® £31,000 to kickstart a programme that helps people
with arthritis get their first job or get back into work
after a long break due to arthritis.

® Over £45,000 was collected by 29 intrepid runners who
ran the London Marathon for Arthritis Care. Every
penny supported our core activities.

What were our aims for 2006?

® We sought to generate income from new
sources and with new partners which tied
in more closely with our strategic aims.

® We sought to highlight the breadth of
arthritis in innovative ways.
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® £58,685 toward our active retirement programme,
helping people ensure their senior years are as fulfilling
as possible.

@® Over £100,000 from people who supported our annual
Christmas raffle.

® £12,000 from our Star for a Night event. Read Lucy’s
story on page 15 to see why everyone deserves to let
their inner star shine.

These are just half a dozen examples from a long list of
contributions that make our work possible. No donation
is too small. Our deepest thanks go to everyone who has
chosen to invest their hard-earned funds in our work.

RAISING AWARENESS

It is a difficult balance to make — highlighting the impact
of the condition, while allowing the public to see that
arthritis does not stop people living their lives to the full.
Our media work tackles this balance on a daily basis.

The osteoarthritis simulation suit helped raise awareness
through a media campaign, funded by an educational
grant from Napp Pharmaceuticals. It revealed the
challenges of living with arthritis to a total national
television audience of almost 60 million. It demonstrated
many aspects of the condition and gave journalists an
insight they could not have found otherwise.

In December, Arthritis Care worked with LloydsPharmacy

to raise awareness of the
information and support
available to people with
arthritis during a three-week
campaign in 1,400 stores across
the UK. Pharamacists displayed
posters and leaflets in their stores
and held discussions on arthritis on
their in-store radio channel.

Throughout 2006, the efforts of
staff and volunteers in staffing
Arthritis Care information stands at
events such as rural shows,
conferences for health _
professionals, trade exhibitions and
melas (multi-cultural festivals)
around the UK helped ensure our
presence was felt by all sections
of the community.

The osteoarthritis
simulation suit helped
raise awareness through
a media campaign

In 2007 we will...

@ seek to raise awareness of Arthritis Care
to ensure more people have access to
our life-changing services

@® seek to pilot activities to grow our
membership to enhance the voice of
people with arthritis.




OUR STORIES

.............................................................. [}

‘l was diagnosed with It's a great way to raise awareness of the condition,  One of our key aims at Arthritis Care is to challenge
arthritis when | was 18. 1  especially in younger people, and it was also great the misconceptions that arthritis only affects older
have to use my hands to meet other people like me who don’t want to stop  people when in reality it can affect anyone at any
quite a lot as I'm a living our lives just because we have arthritis. age - including children. At our gala event in April
beauty therapist, which 2006, we gave 20 people with arthritis the
puts a lot of strain on On the big night, | was petrified, but everything went opportunity to strut their stuff on the catwalk and
them. really well. | had my picture taken with GMTV’s Dr be a Star for a Night.

Hilary Jones who hosted the event which | show to
My mother told me about people just to prove I did it. 'm not sure I’ll be The event was hosted by Dr Hilary Jones and
Arthritis Care’s big show  modelling again in the future, but I'm definitely open generously supported by Schering Plough, Lloyds
called Star for a Night to offers. It was great fun and for a great cause — I’'m  of London, and a number of fashion designers and
and that they were really glad to have been a part of it.’ companies who ensured that our models and

looking for models. She thought getting involved 22-year-old Lucy Nelson (on the left of the picture) took partin ~ Suests had a truly fantastic evening.

would do me the world of good — and she was right.  our Star for a Night fashion show.

‘People who don’t have  The suit was developed by a team at Loughborough  condition. One of the journalists dropped a pen and
arthritis find it hard to University, who interviewed several of Arthritis Care’s  she couldn’t bend down to pick it up. They started to

imagine what it’s really  staff, volunteers and members about their realise how difficult it is to do everyday tasks — and
like. That’s why we experiences of osteoarthritis. We told them how the  they expressed this to the viewers.

supported the suit should restrict movement, where the pain is, and

development of the about the swelling and stiffness. The launch has really helped to raise awareness of
osteoarthritis simulation what it can be like to have osteoarthritis in a real
suit (pictured on page When the suit was launched, | took part in several and tangible way — and we have had lots of follow
14) which can give the TV interviews to talk about osteoarthritis and up interest in Arthritis Care as a result.’

wearer a brief insight Arthritis Care; many of the presenters were wearing

into how osteoarthritis the suit. | think they were really quite shocked — up  jo cumming is the manager of Arthritis Care’s helpline and has
can affect you. until then they hadn’t thought arthritis was a serious osteoarthritis herself.
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A MESSAGE FROM THE BOARD OF TRUSTEES

I’'m proud to be acting chair of this unique organisation as we move into
our 6oth year. In the last review, we talked about getting Arthritis Care in
shape for this landmark anniversary with the launch of a consultation to
understand what people with arthritis want from our organisation going
forward to 2012. This was a major piece of work in 2006.

support our succession planning for the board, which is also undertaking a
detailed training and evaluation programme to ensure we are as effective as we
need to be to steer the organisation through the new plan.

Last year, following a lengthy review, the board took one of its most difficult
decisions: to withdraw from running our hotels service. As a charity we cannot
run the service without continuing to make greater losses. The number of
guests with arthritis has been in decline and, as more mainstream businesses
make the necessary adjustments under the Disability Discrimination Act to
improve their accessibility, we can no longer justify the high levels of investment
needed to maintain this service. In 2006, we actively encouraged bids from
other charities and community interest groups who can demonstrate
they will protect the service before the hotels go on the open
market in February 2007.

Arthritis Care puts people with arthritis at the heart of everything we

do. In developing our new plan, we have heard the views of over 1,400
people to ensure we are planning activities and services that truly meet
the needs of the nine million people living with arthritis in the UK.

Whilst there have been some major achievements in the field
of disability and arthritis over the last 60 years — some
issues remain on our agenda. The consultation is telling us
there is still a major role for Arthritis Care in raising
awareness of arthritis, challenging the misconceptions
still surrounding the condition and ensuring people
know there is always something that can be done to
make living with arthritis easier.

We are also in the process of reviewing our self-management

training and our policy and campaigns services to ensure they are
both fit for purpose and will be able to support the needs of
people with arthritis in future.

These are not insignificant matters and we must be
sure we have the structures and resources in place to
meet these needs. As with many voluntary
organisations, our membership continues to fall. We
have tasked the senior management team to boost
our membership numbers and will be reporting back
on this in the summer of 2007.

Arthritis Care ended 2006 in good financial shape. But much of
what you will read about in this report could not have been
achieved without our volunteers, staff and supporters. The
commitment and dedication of everyone involved with our
organisation is staggering and we cannot thank you enough.

In light of our declining membership, we have been
working with our national and regional committees to
find ways of supporting our governance structures.
Traditionally, representation on these committees has
come from within our own membership. We have
agreed to widen the recruitment pool, which we hope
will bridge any diversity and skills gaps. This will also

A f}‘“.‘p“_ - 'M.

Rosemary Blair is Arthritis Care’s acting chair of trustees
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FINANCIAL REVIEW

REVIEW OF THE YEAR

At the end of 2005, the board felt it could look forward to 2006 with some confidence.
Financial planning to reduce establishment costs and contain operational spending meant we
were budgeted to achieve a break-even position by the year end. For the year to 31 December
2006, a continuation of relatively high legacy income has meant that, for the third successive
year, we have recorded an unrestricted surplus in our accounts. Legacy income increased by
£1.14m compared to 2005 and continues to be our major source of voluntary funds, but this
is a fluctuating income source that is difficult to predict within any twelve-month period. Aside
from our legacy income, the unrestricted surplus of £558k (2005: £252k) after actuarial loss
on pensions is the outcome of fairly consistent incoming and outgoing resources (before
actuarial loss on pensions unrestricted surplus of £636k (2005: £361k)). Notwithstanding the
surplus funds, we spent an additional £671k of unrestricted funds during 2006 on delivering
our core services.

On restricted funds, income and expenditure were evenly balanced for the year. The board works
to ensure restricted donations and grants are used in a timely way and, of the £4.2m funds held
by our 300 voluntary-run branches, a further £118k was spent on local activities this year.

BASIS OF ACCOUNTING

The key accounting policies remain unchanged.

RESERVES POLICY

In support of the strategic objective of achieving financial security for the organisation, the
trustees have reviewed our reserves policy, including the funds held in our branches. In
setting the level of reserve, the trustees take a risk-based approach providing a level of
reserves that allows for short-term risks and the development of new opportunities and
planned expenditure. The charity has a strong balance sheet comprising fixed assets. However,
to ensure stability our policy takes legacies into account, which can make up a third of all
income.

This meant a minimum reserve of £3.4m was agreed. Unrestricted reserves, including
designations, are £4.2m.

In respect of restricted funds held by local branches and groups, the trustees aim for reserves
equivalent to two years’ running costs. Regular meetings are continuing with those branches
with the greatest reserves as to how excess funds can best be used locally for people with
arthritis. The board would once again like to thank our branches who have been able to
support the ongoing work of the charity.

PRINCIPAL FUNDING SOURCES

Voluntary income and fundraising

Just over half of our income comes from voluntary donations. In 2006 we received £5.18m of
voluntary income (against 2005: £4.26m). Legacies account for 75 per cent (2006: 66 per
cent) of voluntary income and 43 per cent (2005: 33 per cent) of our overall income.

The cost of generating the voluntary income, called ‘fundraising’ in the financial statements,
was £925k — an increase of £9ok compared to fundraising in 2005, which was £835k. The
balance of income can be matched to our charitable activities, all of which to an extent are
subsidised by net voluntary income.

Income from charitable activities

The balance of our resources comes from the provision of our charitable activities which
account for 40 per cent (2005: 47 per cent) of the charity’s income. Our voluntary-run
branches and regional committees contributed over £200k to our information and training
services in addition to the locally-run branch activities.

Representation and campaigning

Representation and campaigning raised £431k (2005: £361k) against related expenditure of
£718k (2005: £871k). The charity’s representation and campaigning work in England is funded in
part by grants from the Big Lottery & Community Fund. Arthritis Care also hosts the European
project People with Arthritis and Rheumatism in Europe (PARE). This is supported by grants from
a number of pharmaceutical companies. Arthritis Care’s role is to manage and service the project
on behalf of the European League against Rheumatism (EULAR). The PARE project accounts for
56 per cent of income raised for representation and campaigning. Please refer to note 21 of the
Report and Financial Statements for full details of grants from pharmaceutical companies.

Information and support

Income for our information services was £435k (2005: £537k) against related expenditure of
£1.89m (2005: £1.76m). Income is raised via advertising, membership and subscriptions, grants
and contracts. This year again saw a general reduction across advertising and grant income.

Training
The portfolio of training services raised £346k (2005: £495k) against related expenditure of

f1.27m (2005: £1.02m). The training services are funded via grants and contracts.

Voluntary-run branch activities
The Arthritis Care network of voluntary-run branches raised £808k (2005: £1.04m) against
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FINANCIAL REVIEW

related expenditure of £1.3m (2005: £1.8m). The net outflow of resources is in line with the
charity’s reserves policy which is for branches to utilise reserves accounting for more than two
year’s running costs.

Hotels

Our four hotels raised £1.62m (2005: £1.55m) against related expenditure of £1.96m (2005:
£1.85m). Early in 2006, the trustees decided to withdraw from directly managing hotels.
During 2006 we have sought possible charitable options which could enable the hotels to be
sold as going concerns, continuing access for people with arthritis. At the time of going to
print negotiations are ongoing. See the Arthritis Care website for the latest information.

Support costs

The charity had over the past four years been cutting costs to lower the establishment
staffing and infrastructure costs to the organisation. The rise in the year to £1.36m

(2005: £1.26m) is for the provision on the company pension scheme resulting from the
actuarial valuation from Financial Reporting Standard on Retirement Benefits (see note 15 of
the Report and Financial Statements).

GOVERNANCE

The increase in governance costs is mainly due to the investment in a consultation to
understand what people with arthritis want from our organisation. We believed consulting
with our members and others living with arthritis was essential for the development of our
new strategic plan to take the organisation forward to 2012.

Balance Sheet
The balance sheet remains in good shape, providing adequate assets to deliver the charity’s
strategic services. Fixed assets increased in the year mainly due to growth in investments.

Fixed assets
The movements in tangible fixed assets during the year are set out in note 9 of the Report and
Financial Statements. There have been no significant changes in tangible fixed assets.

The charity is currently in the process of selling Patterson Lodge which has for some years
been leased to the Arthritis Care Abbeyfield Society to provide sheltered accommodation for
people with arthritis in Exmouth. Patterson Lodge proved to be too small to run viably. We are
also in the process of selling our four hotels. The estate agents Knight Frank have been
appointed. At the same time we have been reviewing and researching options that would
transfer all of the business to another charity. Any proceeds from the sale of the properties will
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be held in investments pending the outcome of the strategic review.

Current assets
The increase in debtors of £713k is due mainly to accrued legacies carried forward which
increased by £774k compared to 2005.

INVESTMENT POLICY AND RETURNS

Investment decisions for the centrally administered investments are taken by the investment
managers within the investment mandate set by the trustees, as permitted by an Order of the
Charity Commission under section 26 of the Charities Act 1993. Reports are received on a
quarterly basis from the investment managers.

The overriding aim is to maintain the real value of the capital through long-term investment.
Trustees approved a move into collective funds away from single equity investments. The small
number of branches with large investment portfolios must comply with the charity’s investment
policy as set by the board of trustees. For smaller investments most branches use high interest
deposit accounts or other risk-free investments, most usually National Savings income bonds
and accounts.

On a six-monthly basis, the investment advisory group reviews the investment managers’
performance against benchmark. In 2006, the investment managers underperformed against
the APCIMS balanced index benchmark: portfolio 6.03 per cent, benchmark 6.8 per cent
(2005: portfolio 17.1 per cent, benchmark 14.93 per cent). This was more than recovered by
end March 2007.

RE-APPOINTMENT OF AUDITORS

A resolution to re-appoint Sayer Vincent as auditors was proposed to and accepted by the
members at the annual general meeting.

The board approved this report on 16 May 2007

Rosemary Blair,
Acting Chair of Trustees, on behalf of the board of trustees



INCOME AND EXPENDITURE

ARTHRITIS CARE INCOME 2006

M Activities for generating funds and investment income
B Representation and campaigning
M Information
M Training
Voluntary-run branch activities
M Hotels
TOTAL

ARTHRITIS CARE EXPENDITURE 2006

M Representation and campaigning
M Information
M Training

Voluntary-run branch activities
M Hotels
M Governance
TOTAL

2006
£m

5.42
0.43
0.44

0.34
0.81

1.62

9.06

0.72
1.89
1.27
1.68
1.96
0.24

7.76
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2005
£fm

4.56
0.36
0.54
0.50
1.04
1.55
8.55

0.87
1.76
1.02
2.17
1.85
0.14

7.81
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ARTHRITIS CARE - SUMMARISED ACCOUNTS ror THE YEAR ENDED 31 DECEMBER 2006

TRUSTEES’ REPORT

We have prepared the summarised financial statements from the full audited
financial statements.

The summarised financial statements are not the statutory accounts and may not
contain sufficient information to allow for a full understanding of the financial
affairs of the charity. For further information, the full audited accounts, the
auditors’ report on those accounts and the trustees’ annual report should be
consulted.

The full audited financial statements and trustees’ annual report were approved

by the trustees on 16 May 2007 and have been submitted to the Charity
Commission and Companies House. The opinion of the auditor was unqualified.

®

Rosemary Blair, Acting Chair of Arthritis Care’s board of trustees, 18 May 2007

INDEPENDENT AUDITORS’ STATEMENT

We have examined the summarised financial statements, which comprise a
statement of financial activities and balance sheet.
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RESPECTIVE RESPONSIBILITIES OF TRUSTEES AND AUDITORS

The trustees are responsible for preparing the summarised financial statements in
accordance with the recommendations of the Statement of Recommended
Practice Accounting and Reporting by Charities. It is our responsibility to report to
you, our opinion on the consistency of the summarised financial statements with
the full audited financial statements.

BASIS OF OPINION

We conducted our work in accordance with Bulletin 1996/6 The auditor’s statement
on the summary financial statement issued by the Auditing Practices Board for use
in the United Kingdom.

OPINION

In our opinion, the summarised financial statements are consistent with the full
audited financial statements for the year ended 31 December 2006.

g Lot

Sayer Vincent, 25 May 2007



ARTHRITIS CARE - CONSOLIDATED STATEMENT OF

FINANCIAL ACTIVITIES
(incorporating Income and Expenditure account)
for the year ended 31 December 2006 2006 2005
Unrestricted Restricted Total Total
Funds Funds
£’000 £’000 £’000 £’000
Incoming resources
Incoming resources from generated funds:
Voluntary income 5,057 123 5,180 4,257
Activities for generating funds 121 121 141
Investment income 33 89 122 166
Total incoming resources from generated funds 5211 212 5423 4,564
Incoming resources from charitable activities:
Representation and campaigning 2 429 431 361
Information 309 126 435 537
Training 31 315 346 495
Voluntary run branch activities 808 808 1,044
Hotels 1,608 13 1,621 1,545
Total incoming resources from charitable activities 5950 1,691 3,641 3,982
Total incoming resources 7161 1,903 9,064 8,546
Resources expended
Costs of generating funds:
Fundraising 925 925 835
Trading subsidiary 48 48 41
YZ) 973 876
Resources expended on charitable activities
Representation and campaigning 372 346 718 871
Information 1,836 56 1,892 1,757
Training 906 362 1,268 1,015
Voluntary run branch activities 334 1,347 1,681 2,167
Hotels 1,951 10 1,961 1,852
Total resources expended on charitable activities 5,399 2,121 7,520 7,662
Governance 238 238 136
Total resources expended _"6:6_1_6 _"_2_,_1_2; _8731 "8_,_6_}2;
Net incoming resources 551 (218) 333 (128)
Net realised gains/(losses) on investment assets 26 6 32 30
Net incoming/(outgoing) resources plus R . et
realised gains/(losses) on investments 577 (212) 365 (98)
Net unrealised gains/(losses) on investment assets 59 166 225 307
Actuarial (losses)/gains on defined benefit schemes (78) (78) (297)
Net moverment i funds TR T i @
Fund balances brought forward at 1 January 3690 4,883 8573 8,661
Fund balances carried forward at 31 December 2006 4,248 4,837 9,085 8,573

ARTHRITIS CARE - CONSOLIDATED BALANCE SHEET

as at 31 December 2006

Fixed assets
Tangible
Investments

Current assets

Stocks

Debtors and prepayments

Cash at bank and in hand
Creditors: amounts falling due within one year
Net current assets

Total assets less current liabilities

Creditors: amounts falling due
after more than one year

Net assets excluding pension liability
Pension liability
Net assets including pension liability
Funds
Restricted funds
Unrestricted funds:

Designated funds

General funds

Total funds

Rosemary Blair (Acting Chair)

2006 2005
Charity Group  Charity Group
Total Total Total Total
£’000 £’000 £’000 £’000
3,864 3,864 3,930 3,930
2,993 2,993 2,788 2,788
6857 6857 6,718 6,718
28 20 22 15
1,424 1,427 711 714
2,845 2,832 2,893 2,890
4,297 4,279 3,626 3,619
(761) (747) (610) (608)
3536 3532 3,016 3,011
10,393 10,389 9,734 9,729
(175) (175) (225) (225)
10,218 10,214 9,509 9,504
(1,133) (1,133) (936) (936)
9,085 9,081 8573 8568
4,837 4,837 4,883 4,883
3,369 3,369 2,937 2,937
879 875 753 748
9,085 9,081 8573 8568

Roy Whithear (Treasurer)
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STRUCTURE, GOVERNANCE AND MANAGEMENT

STRUCTURE

Arthritis Care is a charitable company limited by
guarantee and was set up in 1947. The guarantee of each
member is limited to £1. We are governed by a
memorandum and articles of association, which were last
amended on 12 July 2003.

GOVERNANCE

Recruitment and appointment of new trustees

The composition of the board of trustees reflects the
user-involvement ethos and devolved structure that
underpins the work of the charity. Each of the seven
national/regional committees elects one of their number
(two in the case of Scotland) to serve as a trustee for
three years. In addition, five trustees are directly elected
by the membership to serve for three years.

On a three-yearly basis, the board elects from its
membership a trustee to serve as chair of the charity

and a vice-chair. The honorary officer position of treasurer
is filled by a recommendation of the board to the
membership at the annual general meeting and serves for
three years (which can be renewed for a further three-year
term by members at the annual general meeting). The
board also has the power to co-opt two others to serve
as trustees for three years. There is presently one co-
opted trustee. A majority of the current board are people
with personal experience of arthritis.

Induction and training of trustees

On appointment each trustee completes a register of
interests, renewed annually. On appointment each trustee
receives an induction and further training needs are met
both individually and as an entire board. Board
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development days are held regularly as part of committee
timetabling. Three board training days were delivered in
the last 12 months covering corporate governance,
essential duties of a trustee and financial awareness.
Training will continue during 2007 including a follow-up
on financial management. A board appraisal has been
undertaken and the chair’s appraisal is scheduled
following the 2007 annual general meeting.

MANAGEMENT

Strategic management

The board meets as a whole on at least four occasions
during the year and delegates some functions to three
sub-committees; operations and resources committee,
public affairs committee and audit committee. In addition,
advisory groups on pensions, investments, medicines,
and young persons and families further support these
committees. These advisory groups have professionals
working in the relevant fields providing direct input to the
groups’ planning. All sub-committees and advisory groups
have their decisions ratified by the board.

Operational management
Arthritis Care is organised into three UK-wide directorates.

The public affairs directorate works to improve
understanding of the needs of people with arthritis,
campaigns for changes in policy and practice, and has
strategic responsibility for the development and delivery
of our information and self-management services.

The marketing and fundraising directorate works to raise
awareness of the organisation and raises funds from
many sources including legacies, individual donations,

membership, corporate sponsorship and trust and grant
funding.

The resources directorate incorporates finance which
supports the charity with activities such as financial
reporting and management, and internal audit and
support services; human resources ensuring the
recruitment, retention and development of staff and
volunteers; company secretarial services advising on legal
matters and ensuring good governance; and IT, facilities
and health & safety services.

National and regional offices

Geographically, Arthritis Care has national offices in
Scotland, Northern Ireland, Wales and England which also
includes three regional offices covering North, Central and
South England. Their objective is to achieve the
campaigning and service delivery objectives of the charity
in the context of their own country or regional
environment, taking into account local priorities and
methods of delivery.

RELATIONSHIPS WITH RELATED PARTIES

Arthritis Care (Trading) Ltd

The charity’s wholly owned trading subsidiary made a
trading loss of £1k from merchandising. The loss is more
than covered by the trading company’s reserves. The
trustees continue to review the future role of the
subsidiary with a view to ensuring the charity has the
most effective arrangements in place for maximising tax
relief and complying with legal requirements.

Arthritis Care Abbeyfield (Devon) Society Ltd
The charity is a member of the society holding a £1 share.



In 2007, we will...

@® seek to launch a five-year strategic
framework which reflects the needs of
people with arthritis

® seek to withdraw from running the hotels

@® seek to undertake a review of holiday
services in the UK and develop effective
partnerships for the benefit of people
with arthritis

@® seek to develop clear outcome measures
for all our services and capture the
impact of our activities

@ seek to implement a strategy for Arthritis
Care to become an expert employer of
people with arthritis.

The society was registered on 20 January 1995 under

the Industrial and Provident Societies Act 1965 to manage
Patterson Lodge, owned by Arthritis Care, as sheltered
accommodation for people with arthritis. The society
ceased to manage Patterson Lodge on 5 March 2007 -
the society is in the process of being dissolved. In
accordance with its rules the assets remaining after
satisfaction of all debts and liabilities will be transferred
to Arthritis Care.

RISK MANAGEMENT
The charity has a number of policies and procedures in
place to manage the organisation’s risks. A risk

management statement and policy has been agreed by
the board of trustees. A procedure and framework to
support the policy statement is being developed with our
internal auditors, Bentley Jennison, to verify that
processes become embedded in the organisation through
systematic review. The implementation will be supported
by workshops and training for staff and trustees. On the
basis of the reports of the chief executive and the internal
auditors, arising from their reviews of the Arthritis Care’s
governance arrangements, we are satisfied that, except
for the matters listed below, they are adequate and
operating effectively.

@ Risk management framework and procedures to
support the agreed policy to identify, assess, mitigate
and manage risk within the organisation.

@ Procedure to revise and update the corporate risk
register.

@ Financial regulations to pull together financial
procedures, whistle blowing, anti-fraud, hospitality &
gifts, and asset management policies.

® An annual risk management report to the board
outlining the risk management processes undertaken,
in detail, over the course of the year.

Work has already commenced on all of the above, except
for the hospitality & gifts and asset management policies,
and we propose in the coming year to take steps to
address the above matters to further enhance our
corporate governance arrangements. We are satisfied that
these steps will address the need for improvements that

were identified in
our annual review
and will review their
implementation and
operation as part of
our next annual
review.

VOLUNTEERS AND
STAFF

The charity is grateful for the unstinting efforts of its
appointed and elected volunteers and staff who are
involved in service provision and fundraising. Last year
there were nearly 1,800 volunteers actively involved in
delivering information, training, taking part in the
campaigners’ network and running our network of local
voluntary branches.

EMPLOYEE INVOLVEMENT AND

EMPLOYMENT OF DISABLED PEOPLE

The charity has implemented (and is developing further)
policies in relation to all aspects of personnel matters
including equal opportunities, volunteering, and health
and safety policies. We have introduced a telephone-
based employee assistance programme service that is
available to staff and their families offering counselling
and advice on issues that are both work and home
related. Part of the core corporate induction programme
is training in diversity and its importance in creating
dignity and respect. In accordance with Arthritis Care’s
equal opportunities policy, the charity has well-
established fair employment practices in the recruitment,
selection, retention and training of disabled staff
including a disability leave policy.
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THANKYOU

Over 2006, generous support from over 30,000 individuals, companies, trusts, and other organisations and community groups has made our work
possible. We cannot thank all our supporters by name here, but we would like to thank the funders below in particular who have all made a

significant contribution to our work in 2006. We are also deeply grateful to those who have remembered Arthritis Care in their wills and those who
have set up tribute funds in memory of their loved ones.

UK-WIDE

Barclays Pound for Pound Fund

The Starkie Bence Charitable Trust
Chapman Charitable Trust

The Childwick Trust

Crown Packaging UK PLC
Department of Health Section 64
Dorling Kindersley Ltd

Donald Forrester Trust

The Charles S French Charitable Trust
GMS Estates

Hawksbee Charitable Trust

Miss EC Hendry’s Charitable Trust

JP Jacobs Charitable Trust

The Jordan Foundation

The Lord and Lady Lurgan Charitable Trust
The Peacock Charitable Trust

John Pryor Charitable Trust

The Sir James Roll Charitable Trust
Samsung Electronics

Schering Plough

Sharegift

Sovereign Healthcare

Tanner Trust

The F) Wallis Charitable Trust

The Westminster Foundation

The Late St Patrick White Charitable Trust
Wogen Anniversary Trust

Wyeth

We would also like to thank the Big Lottery Fund for its many donations to our work.
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ENGLAND

The Adint Charitable Trust

Awards For All

BAe Systems

The D’Oyly Carte Charitable Trust
The Clothworkers’ Foundation

The Walter Guinness Charitable Trust
Hilton in Community Foundation
Hull & East Riding Trust

The Beatrice Laing Trust

The Rayne Foundation

Valentine Charitable Trust

Lloyds TSB Foundation for England and Wales

NORTHERN IRELAND

Enkalon Foundation

St Anne’s Cathedral, Belfast

Foyle Health & Social Services Trust

Derg Valley HLC

Co Down Traction Club

NI South & East Belfast Community Trust

NI Northern Health & Social Services Board

NI Mid Ulster Local Health and Social Service Group

Department for Health, Social Services and Public Safety
— Children's Fund

Department for Health, Social Services and Public Safety
— PIPPA Project

SCOTLAND

Appletree Trust

Miss MA Black Charitable Trust
Cruden Foundation

Hugh Fraser Foundations

Morton Charitable Trust

Mrs MH McMillian Charitable Trust
WM Mann Foundation

Bill & Margaret Nicol Charitable Trust
Scottish Community Foundations
lan Stewart Foundation

J & JR Wilson Trust

WALES

Wales: the Active Community
(Welsh Assembly Government)

Florence Shute Millennium Trust

Galluogi Gwynedd Fund

Lloyds TSB Foundation

Millennium Stadium Charitable Trust




REFERENCE AND ADMINISTRATION

The trustees, who are also the directors of the charity for the purposes of the Companies Act, submit their report and audited financial statements
for the year ended 31 December 2006. The statements appear in the format required by the Statement of Recommended Practice for Accounting
and Reporting by Charities (revised March 2005). The report and statements also comply with the Companies Act 1985,

TRUSTEES, OFFICERS AND
PROFESSIONAL ADVISORS
Patron: Duke of Westminster
President: Jane Asher

Chair: Terry Oliver, up to 2 July 2006
(resigned 15 July 2006)

Vice chair: Rosemary Blair, acting chair from
2 July 2006

Hon. treasurer: Roy Whithear

TRUSTEES:

Adrian Adams (resigned 31 July 2006)

Anne Chittock (resigned 4 October 2006)
Mary Cowern

William Davis (appointed 15 July 2006)
David Doyle

Pat Field (retired 15 July 2006)

Ann Frye (appointed 4 October 2006)
Anne Heaton

Richard Hull

David Humphreys (appointed 28 June 2006)
Norma McDonald

Kathleen Peat

Samantha Peters (appointed 4 October 2006)*
Marianne Scobie

Alan Wilson (resigned 4 October 2006)

*specially appointed trustee under Article 39
Chief executive: Neil Betteridge

Company secretary: Ade Lawal

Head Office

18 Stephenson Way

London

NW1 2HD
Tel: 020 7380 6500

ADVISERS
External auditors
Sayer Vincent

8 Angel Gate

City Road

London EC1V 2S)

Internal auditors
Bentley Jennison
30-34 Moorgate
London

EC2R 6LP

Bankers

National Westminster Bank
(Royal Bank of Scotland Group)
Corporate Banking London

oth Floor, 280 Bishops Gate
London

EC2M 4RB

Solicitors

Pothecary and Barratt
White Horse Court
North Street

Bishops Stortford
CM23 2LD

Russell-Cooke Solicitors
2 Putney Hill

London

SW15 6AB

Investment advisers
Gerrard Ltd

Old Mutual Place

2 Lambeth Hill
London

EC4V 4GG

PRINCIPAL PLACES OF BUSINESS
Head Office

18 Stephenson Way

London

NW1 2HD

Tel: 020 7380 6500

Central England

Unit 7, Carlton Business Centre
Station Road

Carlton

Nottingham

NG4 3AT

Tel: 0115 952 5522

North England

Suite 2, Belle Vue Business Centre
Elm Tree Street

Wakefield

WS1 5EP

Tel: 01924 882150

South England

18 Stephenson Way
London

NW1 2HD

Tel: 020 7380 6509

Northern Ireland

115 Enkalon Business Park
25 Randalstown Road
Antrim

BT41 4L

Tel: 028 9448 1380

Scotland

Unit 25A, Anniesland Business Park
24 Netherton Road

Glasgow

G13 1EU

Tel: 0141 954 7776

Wales

Ty Trydan

Stryd y Castell

Castell Newydd Emlyn
SA38 9AF

Tel: 01239 711883

Electric House
Castle Street
Newcastle Emlyn
SA38 9AF

Tel: 01239 711883

The Burnlea Hotel
Burnlea Road
Largs

KA30 8BX

The Lovat Lodge Hotel
Thurlow Road

Nairn

V12 4EZ

The New Mayfair Hotel
673-677 New South Promenade
Blackpool

FY4 1RN

Orton Rigg Hotel
53 Cliff Drive
Canford Cliffs
Poole

BH13 7JF
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Arthritis Care

Arthritis Care is the UK’s largest
organisation working with and for
all people who have arthritis

Arthritis Care

18 Stephenson Way
London NW1 2HD
Tel: 020 7380 6500
Fax: 020 7380 6505

24-hour information line: 0845 600 6868
Free, confidential helpline: 0808 800 4050
(20am to 4pm weekdays)

www.arthritiscare.org.uk

Registered Charity No. 206563

Legal Status:

Charitable company limited by guarantee and not having a share capital.
Each member of the board and member of the charity guarantees the
company the sum of £1.
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