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Report of the Trustees for the year ended 31 December 2009
The Trustees, who are also directors of the charity for the purposes of the Companies Act, have pleasure 
in presenting their annual report and audited fi nancial statements for the year ended 31 December 2009.

Leprosy – a disease of our time
Leprosy continues to be a serious problem for 
many countries. In 2008 just over 249,000 new 
cases were registered for treatment1. In 2008 
9.3% of these new cases were children, an 
increase from 8.7% the previous year.

The impact of leprosy
Leprosy is a disease that attacks the nerves and 
is caused by a bacillus called Mycobacterium 
leprae. A person with leprosy may lose feeling in 
their hands and feet and therefore run the risk 
of seriously injuring themselves in daily activities 
such as cooking or walking without shoes. If 
leprosy is not treated quickly it can cause severe 
ulcers, damage to tendons, muscles and eyes and 
even collapse of the bones in the hands and feet. 

Loss of feeling can only be prevented or restored 
if the person receives treatment in the very early 
stages. Even after a person has been cured of the 
leprosy bacteria, continuing loss of sensation may 
mean they are still prone to injury and eventual 
disability. That is why early and accessible testing 
and treatment are so vitally important. Of the 
people diagnosed by The Leprosy Mission2 in 
2008, 16% already had visible disabilities (grade 
2)3, showing many people are still not coming 
forward early enough for treatment.

Many people are terrifi ed of catching the disease 
as a diagnosis of leprosy often leads to intense 
social exclusion. This can result in a person losing 
their job, home, family or marriage prospects. In 
2008, 36.3% of new cases were women, which 
was an increase from 32% the previous year. 
This is positive because often women are less 
likely to come forward for treatment because of 
increased consequences of stigma and also lack 
of education due to gender inequality.

Leprosy is most common in areas affected by 
poverty as poor living conditions and lack of 
nutrition mean people have lower immunity. 
Leprosy-related disabilities and social exclusion 
can therefore exacerbate an already desperate 
fi nancial situation.  

Trends in new case detection
Offi cial data published by the World Health 
Organisation (WHO) suggests the global rate 

1 The World Health Organisation’s latest fi gures (Aug 2009)
2 When the term ‘The Leprosy Mission’ is used in this document 
it refers to the global organisation, not only England and Wales, 
the Channel Islands and the Isle of Man.
3 Statistical Report 2008, published in May 2009 by The 
Leprosy Mission International

of new cases has been declining since 2001. 
However, many people suffer in silence with 
leprosy because they are too ashamed to 
seek help, or simply do not know where to 
get treatment, and therefore many cases go 
unreported each year. 

Of those countries reporting more than 1,000 
new cases in 2008, the number of new 
cases increased in Nepal, Nigeria, Sudan, 
China, Madagascar and the United Republic 
of Tanzania. However, because of its large 
population over half of all new cases are still 
found in India. 

Maintaining the priority of leprosy
For several years the WHO has championed an 
international effort to eradicate leprosy with an 
eradication target of less than one case in every 
10,000 of a country’s population. However, this 
has had adverse effects: India no longer actively 
seeks new cases and instead has a policy of 
waiting for people to present themselves at 
clinics. There are concerns that this pattern is 
being replicated in other countries also, because 
of the pressure to meet set targets. 

In addition to those requiring treatment there 
are millions more people who have been cured 
of leprosy but continue to suffer its effects, both 
socially and physically. 

The way forward
All agencies and governments involved in 
leprosy work are encouraged by the WHO’s 
Global Strategy for 2006 – 2010 to:
z sustain leprosy activities
z improve the quality of their services 
z  work for social equity and justice in gender 

and human rights issues 
z  encourage prevention and proper 

management of disabilities and impairments
z  rehabilitate those with leprosy-related 

disabilities
As this report shows, these priorities closely 
match our own.
Although much progress has been made 
in treating leprosy and its complications, 
we still know little about the dynamics of its 
transmission. Research continues into the 
development of a vaccine, additional diagnostic 
tools and treatment.
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The Trustees have adopted the provisions of the 
Statement of Recommended Practice (SORP), 
Accounting and Reporting by Charities, issued 
in March 2005, in preparing the Annual Report 
and fi nancial statements.

Structure
The Leprosy Mission was founded in 1874. The 
Leprosy Mission England, Wales, the Channel 
Islands and the Isle of Man (The Leprosy 
Mission England and Wales) is a charitable 
company limited by guarantee. It is governed 
by a Memorandum and Articles of Association 
that were signed on 9 October 2005 to replace 
the previous documents. These have not been 
amended since signing. Our4 charity number is 
1050327; our company is registered in England 
and Wales and our number is 3140347.

The Leprosy Mission England and Wales is 
autonomous and works as part of The Leprosy 
Mission’s worldwide family. The Leprosy 
Mission pools its fi nancial resources in order 
to maximise its impact. Supporting countries 
work mainly through an international secretariat 
in London (The Leprosy Mission International) 
to co-ordinate fi eld work and the international 
deployment of funds.

The Board of Trustees
The Trustees (who are also directors of The 
Leprosy Mission England and Wales for the 
purposes of company law) are responsible for 
preparing the Trustees’ Report and the fi nancial 
statements in accordance with applicable law 
and United Kingdom Accounting Standards 
(United Kingdom Generally Accepted 
Accounting Practice).

Company law requires Trustees to prepare 
fi nancial statements for each fi nancial year 
which give a true and fair view of the state of 
the affairs of the charitable company and of the 
outgoing resources and application of resources, 
including the income and expenditure, of the 
charitable company for that period. In preparing 
these fi nancial statements, the trustees are 
required to:
z  select suitable accounting policies and apply 

them consistently
z  observe the methods and principles in the 

Charities SORP
z  make judgements and estimates that are 

reasonable and prudent
z  state whether applicable UK Accounting 
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Standards have been followed, subject 
to any material departures disclosed and 
explained in the fi nancial statements

z  prepare the fi nancial statements on 
the going concern basis unless it is 
inappropriate to presume that the charitable 
company will continue in business

The Trustees are responsible for keeping 
proper accounting records that disclose with 
reasonable accuracy at any time the fi nancial 
position of the charitable company. The records 
must also enable Trustees to ensure the 
fi nancial statements comply with the Companies 
Act 2006. Trustees are also responsible for 
safeguarding the assets of the charitable 
company and hence for taking reasonable steps 
for the prevention and detection of fraud and 
other irregularities.

In so far as the Trustees are aware:
z  there is no relevant audit information of 

which the charitable company’s auditor 
is unaware

z  they have taken all steps that they ought 
to have taken to make themselves aware 
of any relevant audit information and to 
establish that the auditor is aware of 
that information

One new Trustee joined and one resigned from 
the Board in 2009. The overall skills balance 
and requirements of the Board has been 
assessed and the Trustee was recruited through 
personal recommendation and advertisements 
placed in our own publications. A new Trustee 
receives a Board manual covering the role of 
a Trustee and relevant induction and training 
on the strategic direction and activities of The 
Leprosy Mission England and Wales and the 
Mission internationally.

The Trustees met fi ve times in 2009 and 
were encouraged to serve on one of the 
four Board sub-committees: Finance and 
Planning, Personnel, Programmes, and 
Overseas Personnel and Bursaries. These 
sub-committees meet on average twice a year; 
they have no delegated authority and so make 
recommendations to the full Board. 

Every year The Leprosy Mission England and 
Wales holds a supporters’ meeting in a different 
part of the country. This gives supporters an 
opportunity to hear the latest developments 
in The Leprosy Mission’s work and to ask 

4 Wherever ‘our’ or ‘we’ is used in this document, it 
specifi cally refers to The Leprosy Mission England and Wales
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questions about the work and management of 
the Mission. In 2009 the meeting was held at 
Elvet Methodist Church, Durham. The Chairman 
of The Leprosy Mission England and Wales, 
Colin Osborne, and the National Director, 
Rupert Haydock, addressed supporters. 
Dr Sunil Anand, Country Director of The 
Leprosy Mission Trust India, Dr Kay Mitton, a 
medical elective at Anandaban hospital, 
Nepal, and Marilyn Gregory, Head of 
Community Fundraising and Volunteering of 
The Leprosy Mission England and Wales, also 
gave presentations. 

Management
Responsibility for strategy, planning and the 
daily management of operations is delegated 
to the senior management team led by the 
National Director, Rupert Haydock. The National 
Director reports to the Trustees at each Trustee 
meeting on progress against the indicators and 
targets in the business plan and strategy.

The Trustees have considered the guidance 
for directors of publicly-listed companies 
contained in the Turnbull Report. Although this 
is not mandatory for the charity, as a public 
interest body The Leprosy Mission England 
and Wales have adopted these guidelines as 
good practice. The systems of internal control 
are designed to provide reasonable, but not 
absolute, assurance against misstatement or 
loss. These include:
z  the Strategic Plan and Annual Business 

Plan approved by the Trustees
z  regular consideration by the Trustees of 

fi nancial results, variance from budgets and 
non-fi nancial performance indicators

z  delegation of authority and segregation 
of duties 

z  identifi cation and management of risks

Employment of people affected by leprosy 
and people with disabilities
Around 6.6% of The Leprosy Mission’s staff 
worldwide have been personally affected by 
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leprosy5. The Leprosy Mission England and 
Wales currently has no staff registered disabled 
and no staff affected by leprosy.

Risk review
The Trustees have introduced a formal risk 
management process to assess business 
risks on a regular basis and implement risk 
management strategies. They have identifi ed 
and assessed the major risks for the charity, 
in particular those related to the charity’s 
operations and fi nances. The Trustees are 
satisfi ed that systems are in place to mitigate 
the charity’s exposure to these risks. The main 
risk surrounds the sustainability of all our income 
streams in the current economic climate.

Our values
The Leprosy Mission is motivated by the love 
Jesus demonstrated to those most marginalised 
by society. People affected by leprosy are often 
rejected and excluded because of the disease; 
we are passionate about our work because we 
know God has a deep and particular concern for 
them. The Leprosy Mission offers its services to 
all who need them, regardless of race or religion. 

The Leprosy Mission’s core values are that it 
strives to be:
z  compassionate
z  holistic in its approach (valuing each person 

and working at every level of need)
z  professional in its attitude, actions 

and management
z  appropriate in its practice

The Leprosy Mission’s work promotes dignity 
by encouraging people to actively participate in 
their own development through schemes such 
as business and housing loans and health 
care training.

The Leprosy Mission is recognised in all the 
countries in which it operates for the quality of 
its work and commitment to assist any person 
affected by leprosy without discrimination. 

5 Statistical Report 2008, published in May 2009 by 
The Leprosy Mission International

Objectives and activities
The Trustees confi rm that they comply with their 
duty to have regard to the guidance on public 
benefi t published by the Charity Commission in 
exercising their powers and duties. Our vision 
is a world without leprosy and our goal is to 
eradicate the causes and consequences of 
the disease. We are committed to doing all we 
can to break its power and impact as long as 

leprosy affl icts individuals and communities. For 
The Leprosy Mission this means more than just 
diagnosing and treating people with the disease. 
It means addressing the underlying causes of 
leprosy and working to prevent disability and 
restore dignity and wholeness to people’s lives. 

Over the past few years we have broadened 
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our mandate to include a wider approach to 
development. We are expanding our work to 
support people disadvantaged because of 
general disability and the socially excluded 
(for example through projects funded by the 
Department for International Development 
(DFID) and the European Commission (EC)).

We have identifi ed three strategic approaches to 
achieve our objectives:
z  Transformation: strengthening community-

based approaches and widening our 
focus from what could be called welfare 
and rehabilitation to an approach which 
emphasises dignity and justice

z  Advocacy: enabling people to speak out for 
themselves and, where necessary, speaking 
out for those who have no voice

z  Health development: creating health-
promoting environments where positive 
change can occur and supporting and 
complementing existing health systems

Activities within these strategic approaches can 
be grouped under the following sectors: 
z  Public health – identifi cation and treatment 

of leprosy, particularly through developing 
the capacity of government health staff

z  Specialist hospitals – hospitals acting as 
leprosy referral centres which offer specialist 
leprosy treatment and care, including 
reconstructive surgery

z  Community programmes – including mobile 
clinics to remote areas and community-
based rehabilitation such as vocational 
training, education, small business loans 
and low-cost housing

z  Health promotion – health awareness 
programmes covering leprosy, but also basic 
health education on water and sanitation, 
TB, HIV/AIDS and malaria

z  Advocacy – promoting social inclusion 
and empowering people affected by 

leprosy and disability to access their 
rights and entitlements

z  Disability care and prevention – providing 
disability aids, sandals, training on self-care 
(for people who have lost sensation because 
of leprosy), training for health staff on 
prevention of disability and care for elderly 
people with leprosy-related disabilities

z  Research – medical and social research 
related to leprosy

In 2009 The Leprosy Mission worked in around 
30 countries across South Asia, East Asia/Pacifi c 
and Africa. 

Grant-making policy
The Leprosy Mission England and Wales is 
committed to supporting the worldwide work 
of The Leprosy Mission. Each year we select 
projects to fund and agree an amount to allocate 
to them as part of our budgeting process. In 
addition, we support other leprosy-related 
projects through independent charities.

Volunteers
The Leprosy Mission England and Wales is 
dependent on volunteers to help us attain the 
fundraising and prayer support we need. In 2009 
our volunteer co-ordinator continued to support 
our volunteers with resources, training and 
advice. Volunteers offer their time as speakers, 
exhibition staff, prayer group leaders or to assist 
with administration or stamps and collectables. 
We also rely on volunteers as the fi rst point of 
contact with church leaders and congregations. 
The Leprosy Mission England and Wales 
is supported by more than 7,450 church 
representatives and other volunteers. It would 
be diffi cult to achieve our aims without their 
continued support. We are unable to quantify in 
this report the contribution volunteers make in 
fi nancial terms or in the hours they give but we 
would like to record here our immense gratitude 
for all the time and energy they invest.

Achievements and performance
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The Leprosy Mission’s priority for 2009 
was to continue focusing on leprosy whilst 
strengthening and expanding its work with 
people with physical disabilities and those 
experiencing social exclusion. There has been 
a particular focus on implementing approaches 
to development which emphasise dignity and 
justice, and supporting the achievements of the 
Millennium Development Goals. The Leprosy 
Mission England and Wales’s activities covered 
the following four key perspectives as outlined in 

our Corporate Plan 2009-11: 
Stewardship – In 2009 we invested over £4.6 
million in overseas programmes, of which 
approximately 55% were in South Asia, 11% in 
East Asia/Pacifi c and 34% in Africa. 
z  Public health – Timely and appropriate 

treatment for people with leprosy is essential 
to prevent disability. In 2009 we invested 
£827,000 in public health programmes that 
focused on the identifi cation and treatment 
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of leprosy and supported the capacity 
development of government health staff. 
Work was supported in 10 countries and 
through partnership with government health 
staff, trained community volunteers and 
leprosy people’s organisations, we increased 
the provision and quality of leprosy services, 
particularly in remote areas. 

z  Specialist hospitals – A total of 22 hospitals 
were partly funded by England and Wales 
– 12 in South Asia, three in East Asia/
Pacifi c and seven in Africa – investing over 
£1,280,000. All of The Leprosy Mission’s 
hospitals promote social integration by 
offering general medical care for the whole 
community. For example, The Leprosy 
Mission’s Community Hospital in Kothara, 
India, specialises in eye care and in 2009 
performed 1,500 surgeries for conditions like 
cataracts, the majority of these surgeries 
were for people living below the poverty line.

z  Health promotion – In 2009 regular 
awareness campaigns were held in many 
of the communities in which The Leprosy 
Mission works. These are vital, especially 
in remote areas where there is little or no 
access to information about health issues. 
For example last year The Leprosy Mission 
Nigeria used drama, dance and videos 
to teach people how to identify the signs 
of leprosy, and encourage them to come 
forward for treatment. Since leprosy is 
just one of the diseases of poverty, key 
messages about other diseases including 
HIV, TB and malaria were also integrated 
into health education programmes. Helping 
to improve the general health of the 
community will mean people will be less 
vulnerable to leprosy. In 2009 over £256,000 
was used to fund health promotion activities.

z  Disability care and prevention – Last year, 
comprehensive rehabilitation was provided in 
all The Leprosy Mission-supported hospitals 
and included physiotherapy, the provision of 
mobility aids, spectacles for eye conditions, 
protective footwear and prosthesis services. 
The Leprosy Mission’s occupational 
therapists give advice and support to 
ensure everyday activities do not lead to 
disability. Self-care techniques were taught 
to people affected by leprosy, to prevent 
injury to hands, feet and eyes. For example 
in Angola, people affected by leprosy 
were supported to form ‘self-care groups’. 
Members encouraged each other to practise 
self-care, share skills and discuss solutions 
to their problems. The Leprosy Mission also 

used its expertise to work with people with 
disabilities not related to leprosy. Funding for 
disability care and prevention amounted to 
over £475,000 in 2009. This included helping 
develop a new orthopaedic centre in Nigeria.

z  Community programmes – The Leprosy 
Mission is committed to a holistic approach 
to addressing leprosy, which not only 
focuses on health but also promotes social 
integration, education, improved living 
conditions and employment. For example:

        –  In Myanmar, The Leprosy Mission’s 
7-Up Project has been actively involved 
in supporting disability rights, post 
Cyclone Nargis. The International Day for 
Persons with Disabilities saw the biggest 
single advocacy campaign for people 
with disabilities in the country’s history 
as thousands of people participated in 
events across 10 cities. In addition to 
special events and rallies, booklets and 
newspaper articles were produced to 
raise the profi le of the plight of people 
with disabilities. A national action plan and 
policy initiatives have been developed with 
the Ministry for Social Welfare. 

        –  Education and training are a priority 
in many of The Leprosy Mission’s 
projects. In China, discrimination against 
people affected by leprosy is severe 
and families are forced to live in remote 
areas, in isolation and extreme poverty. 
The Leprosy Mission works with Bless 
China International to fi nd and educate 
children from such families. In 2009, The 
Leprosy Mission England and Wales 
funded schooling for 35 children in Diqing, 
providing them with their fi rst experience 
of education and recreation.

        –  In 2009, The Leprosy Mission England 
and Wales built 42 houses across two 
leprosy colonies in Tamil Nadu, India, to 
improve the living conditions of families 
affected by leprosy and disability. The 
families in these colonies previously lived 
in mud huts with no windows, doors or 
sanitation. The project was co-funded by 
the Indian Government and the houses 
were designed to fi t in with the community. 
New homes have improved quality of life 
for the benefi ciaries and lifted the status of 
families previously held in low esteem.

        –  Last year in Kwara State, Nigeria, 
individuals affected by leprosy formed 
self-help groups as a platform to access 
training, local resources and to establish 
small enterprises. Benefi ciaries received 
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microfi nance for farming. They were also 
trained in loan management, and the Ministry 
of Agriculture provided advice on issues such 
as crop rotation.

z  Research – The Leprosy Mission has a long 
track record of contributing to cutting-edge 
medical research on leprosy. In 2009, The 
Leprosy Mission England and Wales  funded 
the research unit at Anandaban hospital, 
examining the potential of new diagnostic 
tests to help patients receive earlier treatment 
so they are less likely to pass the disease 
to others. We also funded work to develop 
a new treatment for leprosy reactions. Our 
social research programme focused on stigma 
reduction. Last year we invested over £235,000 
in leprosy research projects. 

Partnership – We believe that it is essential to 
develop effective partnerships with donors and 
implementing organisations here within England, 
Wales, the Channel Islands and the Isle of Man 
and internationally. The Leprosy Mission England 
and Wales has enhanced its engagement with 
supporters, donors and partners in 2009.
z  Advocacy – A member of our staff attended 

the UN ‘Consultation on Elimination of 
Discrimination Against Persons Affected 
by Leprosy and their Family Members’ in 
January 2009 and provided input and advice 
on the drafting of principles and guidelines for 
governments on leprosy issues. In partnership 
with ILEP (the International Federation of 
Anti-Leprosy Associations), lobbying was also 
undertaken for the redrafting of this document, 
to ensure the best possible outcome for people 
affected by leprosy. We have also worked 
with our implementing partners to strengthen 
advocacy and raise the profi le of leprosy issues, 
building the capacity of associations of people 
affected by leprosy and self-help groups to 
advocate on behalf of their members. This work 
has resulted in securing DFID’s agreement to 
fund the Challenging Anti-Leprosy Legislation 
Project in India. Overall in 2009 we invested 
over £120,000 in advocacy activities. 

z  Development and mission education – In 2009 
The Leprosy Mission England and Wales 
disseminated the learning from the Developing 
the Global Dimension in Peterborough Primary 
Schools project, which was co-funded by 
DFID. Through this work we raised awareness 
of global issues and supported schools to 
enable children to become effective global 
citizens. Learning and materials were shared 
nationally through the project website (www.
globaldimensions.org), the Education Show 
and associated publications. An article was also 

published in the journal Policy and Practice: 
A Development Education Review to share 
best practice. We also continued to invest 
in mission and development education in 
churches, schools and other community 
groups. This work was carried out by the area 
co-ordinator and volunteer team. It raised 
awareness and understanding of leprosy 
issues, with emphasis on dignity and justice, 
in over 3,808 churches and organisations in 
England and Wales, the Channel Islands and 
the Isle of Man. This has also strengthened 
the links with the Christian community for 
prayer and spiritual support. 

z  Capacity development for Implementing 
Countries – The Leprosy Mission England 
and Wales has provided support to our 
partners through advice and training to 
strengthen programme implementation and 
support strategic analysis and planning. In 
2009 we supported partners in DR Congo, 
Mozambique and Nepal to develop their 
Country Strategies. This is strengthening 
links and understanding between countries, 
increasing the effectiveness of project 
management and enabling us to better 
engage with supporters and donors for the 
benefi t of those affected by leprosy.

Internal processes – The Leprosy Mission 
England and Wales generated over £6 million 
in total income in 2009. We have focused on 
developing our communications to enable 
our existing supporters to be more informed 
about our work, and have also worked towards 
attracting new supporters and donors. For 
example we carried out a survey of those who 
had received World Leprosy Day 2009 materials 
which focused on Nigeria. The results were used 
to enhance and design the materials for 2010 
materials which focus on Nepal. 

Project reporting has been developed to 
enhance the information for supporters. Special 
communication materials have been developed 
for our trust and institutional funders outlining the 
range of projects enabled by their support. The 
New Day magazine continues to be an effective 
means of informing supporters of our needs and 
how their contributions are used effi ciently for the 
benefi t of those affected by leprosy. A range of 
new leafl ets and materials has been developed 
within The Leprosy Mission England and 
Wales’s clear corporate style and are distributed 
according to the needs of supporters.

Growth and learning – In 2009 The Leprosy 
Mission England and Wales has put an 
emphasis on the development of people and the 
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Financial review
Grants and expenditure
The total amount provided for leprosy 
programmes in 2009 was £4,616,378.

Fundraising
While we know that diagnosing and curing 
people with leprosy is vital, we also recognise 
that the consequences of the disease are far-
reaching. Leprosy causes lasting disability, 
physical disfi gurement and social rejection. The 
Leprosy Mission is committed to empowering 
people affected by leprosy by healing, restoring 
and transforming their lives. 

A variety of income streams contribute to the 
sum total required for our work. These include 
individual giving, church support, legacies and 
grants from trusts, foundations, governments and 
the corporate sector. In 2009 our total income 
was £6,005,968. Legacy giving accounts for over 
a quarter of our income.

Churches and groups
3,808 organisations, including churches, youth 
and community groups (for example Rotary, 
Lions, Inner Wheel, etc.), supported us in 2009, 
donating a total of £1,087,067. This fi gure 
includes funds raised through events and 
alternative gift schemes such as Gifts for Life. 
It also includes £12,262 raised through sales of 
TLM Trading Limited goods by area co-ordinators 
during visits to churches and groups. We believe 
that only by working in partnership with churches 
and other community groups can we hope to 
achieve our goal of a world without leprosy. 

Grant-making organisations
In 2009 income from trusts, foundations and 
the corporate sector amounted to £418,908. 
Especially notable grants were made by the 
Dewan Foundation, the Suzette Florence 
Morfi eld Charitable Trust, the St Lazarus Trust 
and the Zochonis Trust. We believe The Leprosy 
Mission’s wide range of work addressing major 
development issues gives value for money, 
offering trusts, foundations and the corporate 
sector a variety of channels through which they 
can achieve their objectives. We express our 
thanks to all trusts, foundations and corporate 
bodies which support The Leprosy Mission 

England and Wales. 

Income from government grants and institutions 
amounted to £374,077. DFID funded two 
projects in India: Communities Catching Up 
(£13,850) and Empowering Tribal Communities 
(£40,085). They also provided £17,012 
from the Development Awareness Fund for 
the Developing the Global Dimension in 
Peterborough Primary Schools project. DFID 
Myanmar granted £21,307 for Phase 2 of the 
Cyclone Nargis Project. The grant from Jersey 
Overseas Aid Commission totalled £54,141 
and the total from Guernsey Overseas Aid 
Commission was £58,513. The EC granted 
£96,983 for projects in India and Bangladesh. 
An additional £72,186 was received from 
Tearfund for projects in Myanmar. 

Reserves policy
The unrestricted funds are maintained at a 
balance which will enable the charity to fund its 
fi xed assets, investments and legacy debtors 
and operate at the level set and approved 
by the Trustees for three months. The actual 
level is reviewed on a quarterly basis and the 
reserves policy is kept under regular review. 
The unrestricted reserves at 31 December 2009 
were £1,909,190 against a target of £2,128,661.

Appreciation for supporters
The Leprosy Mission England and Wales 
acknowledges that the achievements of the 
past year could not have happened without 
the fi nancial and prayer support received in 
2009. We are grateful for each person who has 
joined with us to help transform and empower 
communities affected by leprosy. We remember 
with particular thankfulness the legacies 
generously bequeathed to The Leprosy Mission 
England and Wales by supporters who passed 
away in 2009.

Interests of the Trustees
The charity does not have a share capital and is 
limited by guarantee.

Fixed assets
The changes in fi xed assets during the year are 
explained in note 9 to the fi nancial statements.

organisation as a whole. Each member of staff 
has specifi c objectives which link to the overall 
2009-11 strategy and a personal development 
plan which seeks to maximise their strengths. 
These plans have identifi ed specifi c skills 
and competencies which are being enhanced 

through a range of self-directed and externally 
provided development opportunities. Our focus 
at all times is to increase the effi ciency and 
effectiveness of our work to maximise our impact 
for the benefi t of individuals and communities 
affected by leprosy. 
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In 2010 The Leprosy Mission England and 
Wales will continue to implement its corporate 
plan (2009-2011) which was developed in 2008. 
This plan refl ects our evaluation of the key 
issues affecting supporters and partners, as well 
as priorities of governments, funding agency 
policies and programmes, geographical focus and 
supporter relation approaches.

The Leprosy Mission England and Wales used 
the Strategy Map and Balanced Scorecard tools 
to clarify its vision and strategy. This incorporates 
four key perspectives with associated objectives 
(below). The Strategic Plan is for three years 
(2009 – 2011) looking forward to 2015, the target 
date of the Millennium Development Goals. A 
business plan with clear indicators and targets 
has also been developed for 2010 and approved 
by the Board.  

Our overall vision is ‘A world without leprosy’ and 
our strategic aim for 2009-11 is ‘To strengthen 
the impact of The Leprosy Mission England and 
Wales’s transformational work’. Our priority for 
the future is to stay focused on leprosy until the 
work is fi nished, helping people in England and 
Wales to understand the disease and encouraging 
them to pray for and support the Mission. In 
accordance with our new strategy we will also 
strengthen and expand our work with people 
with physical disabilities and those experiencing 
social exclusion. Increasingly we will focus on 
implementing approaches to development which 
emphasise dignity and justice to transform and 
empower the lives of individuals and communities 
affected by leprosy.

This work is carried out through four key 
perspectives:
Stewardship – We will endeavour to invest 
approximately £4.6 million in overseas 
programmes through our implementing partners in 
2010. 65% of our project funds will be targeted in 
South Asia, the region with the highest number of 
people affected by leprosy, 29% in Africa and 6% 
in East Asia/Pacifi c. Resources will be aligned to 
our main areas of work:
z  Public health – In 2010 we will invest over 

£422,000 in public health programmes that 
focus on the identifi cation and treatment of 
leprosy and support the capacity building 
of government health staff. Work will be 
prioritised in Mozambique, Nepal and Sudan. 
Through creative approaches and working 
in partnership with government health staff, 

trained community volunteers and leprosy 
people’s organisations we will ensure that 
leprosy services are increased, particularly in 
remote areas. 

z  Specialist hospitals – The Leprosy Mission 
will continue to invest in its specialist 
hospitals. This is a core activity because 
without these services many people affected 
by leprosy would not have access to essential 
specialist treatment, including reconstructive 
surgery and ophthalmic treatment. The 
Leprosy Mission England and Wales will 
contribute towards the funding of 19 
hospitals in 2010: 12 in South Asia, one in 
East Asia/Pacifi c and six in Africa, to invest 
over £790,000.

z  Health promotion – People affected by 
leprosy will only be accepted when others 
around them understand the facts of the 
disease. Therefore, in all the countries 
where we work, we are committed to raising 
awareness about leprosy. This is an integral 
part of our community-based programmes. 
Leprosy is just one of the diseases linked to 
poverty. To eradicate the causes of leprosy, 
which are rooted in poverty, we must also 
raise awareness about other health issues. 
Increasingly The Leprosy Mission’s health 
awareness programmes are integrating 
leprosy awareness with education on clean 
water and sanitation, malaria, TB and 
HIV/AIDS. Helping to improve the general 
health of the community will mean people 
will be less vulnerable to leprosy. In 2010, 
over £119,000 will be used to fund health 
promotion activities.

z  Disability care and prevention – Leprosy 
Mission hospitals ensure patients diagnosed 
with leprosy are taught self-care techniques 
and are provided with sandals to help prevent 
injury and eventual disability. We also provide 
prostheses following surgery, spectacles for 
eye conditions and advice and support is 
given to ensure everyday activities do not 
lead to disability. In 2010 we will invest over 
£225,000 in disability care and prevention. 

z  Community programmes – The Leprosy 
Mission is committed to a holistic approach 
to addressing leprosy, which not only focuses 
on health but also promotes social integration 
and socio-economic development. We will 
continue to empower people affected by 
leprosy and other disabilities to access 

Plans for the future
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their rights and entitlements and support 
their integration into mainstream society. 
In 2010 we will allocate over £970,000 to 
programmes which mobilise grassroots 
community-based approaches to address the 
causes and consequences of leprosy and 
physical disability. These include facilitating 
community development (including water and 
sanitation) and supporting community-based 
rehabilitation such as vocational training, 
micro-enterprise development, education 
grants and low-cost housing.

z  Research – We will invest over £50,000 
in leprosy research projects in 2010 and 
fund the ongoing trials in the hospitals we 
support. We will continue to fund research 
at Anandaban hospital, Nepal, examining 
the potential of new diagnostic tests to help 
patients receive earlier treatment so they 
are less likely to transmit the disease to 
others. We will also fund work to develop 
a new treatment for leprosy reactions. 
Our social research programme will focus 
on stigma reduction and a rights-based 
approach to development. 

Partnership – The development of effective 
partnerships with donors and implementing 
organisations is of key importance within 
England, Wales, the Channel Islands and the 
Isle of Man and internationally. The Leprosy 
Mission England and Wales will increase the 
depth of engagement with donors. The existing 
project portfolio will be developed to meet the 
challenges set by individuals, churches, trusts 
and funding agencies, whilst ensuring that we 
address the needs of people affected by leprosy. 
The organisation will strengthen advocacy 
and raise the profi le of leprosy issues. We will 
also invest in developing the capacity of our 
implementing partners.
z  Advocacy – This is a growing area of our 

work. We believe that people affected by 
leprosy and people with disabilities should be 
valued and treated with equality, dignity and 
respect. The Leprosy Mission is committed 
to supporting an approach to development 
which emphasises dignity and justice and 
is promoting the implementation of the UN 
Convention on the Rights of Persons with 
Disabilities. In 2010 we will work with the 
UN to produce guidelines for governments 
on leprosy issues. We plan to invest over 
£260,000 in advocacy activities. A particular 
emphasis of our work will be building the 
capacity of associations of people affected 
by leprosy and self-help groups to advocate 

on behalf of their members to challenge 
anti-leprosy legislation. 

z  Churches and organisations – We will also 
continue to work with churches, schools and 
other community groups to raise awareness 
and understanding of development issues. 
We will ensure we remain fi rmly connected 
to the Christian community for prayer and 
spiritual support. Overseas we will provide 
training for staff involved in community 
development programmes, with a particular 
emphasis in 2010 on active learning and the 
sharing of best practice. 

Internal processes – The Leprosy Mission 
England and Wales aims to generate a total 
income in excess of £6,500,000 in 2010. To 
achieve this fi gure we will continue our long-
term strategy by fi nding new supporters and 
refi ning our communications with existing 
supporters, with the aim of increasing their 
commitment to our work. We recognise it is 
essential to provide high-quality communications 
which inform supporters of our needs and how 
their contributions are used effi ciently for the 
benefi t of those affected by leprosy. Satisfaction 
of supporters with regard to all forms of 
communication will be assessed, media will be 
enhanced and new materials developed within 
The Leprosy Mission England and Wales’s 
corporate style.

Growth and learning – To deliver its vision, 
mission and aim, The Leprosy Mission England 
and Wales needs to continue to promote a 
culture of excellence, which will require the 
development of people and the organisation as 
a whole. We will identify the strengths of each 
member of the team so that they are maximised. 
Operating within the Christian development 
charity sector, it is imperative that staff develop 
appropriate professional, global, political, 
economic and cultural skills, and expertise. 
Hence we will invest in our staff so that they can 
develop the skills and competencies required to 
enhance the effi ciency and effectiveness of our 
work, increasing our impact for the benefi t of 
individuals and communities affected by leprosy.

Auditors
Kingston Smith LLP was reappointed as auditors 
for The Leprosy Mission England and Wales. 

Signed on behalf of the Trustees

Colin Osborne
CHAIR OF TRUSTEES

Approved by the Trustees on 27 March 2010
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