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Hepatitis B Foundation UK 
(Limited by Guarantee)  

CHAIRMAN'S STATEMENT 
for the year ended 30 June 2008   

The chairman presents his statement for the period. 
Viral hepatitis remains a major public health problem throughout the world, an 
infection which is caused by several types of viruses  hepatitis A, B, C, D and E, of 
which hepatitis B is of particular importance.  Some two billion people (over a third of 
t he wor ld s populat ion) have been inf ect ed wit h hepat it is B; and f our million cases of 
acute hepatitis B occur every year.  

At least 350 million people are infected persistently with hepatitis B virus, known as 
t he car r ier st at e , wit h mar ked geogr aphical dif f er ences.  Pr ogr ession t o chr onic liver 
disease occurs in up to 25% of carriers, and many progress to cirrhosis and liver 
cancer.  Liver cancer is the seventh most common cancer in males and the ninth in 
females, and is caused by hepatitis B virus in about 80% of cases.  Hepatitis B virus is 
therefore a potent carcinogen, second only to tobacco.  The annual number of deaths 
world-wide from liver cancer is 500,000, and most cases can be prevented by 
immunisation.  

A highly effective and safe vaccine against hepatitis B has been available for some 25 
years, and the World Health Organisation has recommended universal infant and/or 
adolescent immunisation since 1991.  This policy has been implemented effectively in 
168 countries, but the UK is one of the few countries using targeted immunisation of 
high r isk gr oups only, a pr ogr amme which is known t o be inef f ect ive in r educing t he 

levels of hepatitis B in the general community, although effective in occupational 
settings.  

Over 1000 cases of symptomatic acute hepatitis B are notified each year in the UK, 
but notification is unreliable, and many infections are, in any case, not recognised 
because the proportion of silent infections and infections without jaundice range from 
3 to 10 for each case of hepatitis with jaundice.  

The Department of Health estimates that 180,000 people, or 0.3% of the UK 
population, are infected chronically with hepatitis B, with an estimated 7,700 new 
cases of chronic hepatitis B each year.  It is likely that these figures are 
underestimated, particularly with a paucity of adequate epidemiological studies in the 
general and migrant population and lack of public awareness of the importance of this 
infection, among other factors.  

Against this background, the Hepatitis B Foundation UK was established in 2006.  
Considerable early progress is being made, and I am grateful to my fellow trustees, 
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advisors and contributors to the work of the Foundation and particularly to Mrs Penny 
Wilson-Webb, t he Foundat ion s Co-ordinator, who has worked tirelessly to organise and 
promote the Foundation.  Much remains to be done and, in particular, the Foundation 
will continue to promote universal immunisation against hepatitis B, seek additional 
epidemiological research and support specific antiviral treatment of patients with 
hepatitis B and chronic liver disease.   

Arie J. Zuckerman, MD, DSc, FRCP, FRCPath, FMedSci 
Chairman  

Date: June 2008                                  
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Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT 
for the year ended 30 June 2008   

The Trustees, who are also directors of the charity for the purposes of the Companies 
Act, submit their annual report and the financial statements of Hepatitis B Foundation 
UK (the company) for the year ended 30 June 2008.  The Trustees confirm that the 
annual report and financial statements of the company comply with current statutory 
requirements, the requirements of the company's governing document and the 
provisions of the Statement of Recommended Practice (SORP) 'Accounting and 
Reporting by Charities' issued in March 2005.  

Structure, governance and management  

Constitution 
The Hepatitis B Foundation UK is a charitable company limited by guarantee. 
Registered Company Number 5841312  08 June 2006 
Registered Charity Number 1116556  31 October 2006 
Registered with the Data Protection Act Number PZ9586049  

It therefore abides by a Memorandum of Association and Articles of Association.  
There are currently 10 company directors who are also known as trustees in the 
Charity Commission documents.  

The Hepatitis B Foundation UK has developed an equality and diversity policy.   
The Hepatitis B Foundation UK has developed ethical guidance.  

Method of appointment of trustees 
The met hod of appoint ing and r ecr uit ing new t r ust ees is laid down in t he Ar t icles of 
Associat ion.  The exist ing t r ust ees appoint new t r ust ees by a vot e.  The number of 
t r ust ees shall be not f ewer t han t hr ee but (unless ot her wise det er mined by or dinar y 
resolution) shall not be subject to any maximum.  Trustees are asked to resign or stand 
for re-election after three years.  The trustees vote the Chair, again for three years.  

New trustees and advisors are offered a training session to enable them to become 
knowledgeable regarding their legal duties as trustees and to look at the role and 
function of the charity. 
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Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT (continued)   

Organisational structure and decision making  

The current trustees are as follows: 

 

Jangu Banatvala CBE, Emeritus Professor of Clinical Virology, Guy's, King's and 
St Thomas' School of Medicine, London. 

 

Elizabeth Boxall, Consultant Clinical Scientist, Health Protection Agency, West 
Midlands Public Health Laboratory. 

 

Jo Cooper, Hepatology Nurse Specialist, Southampton General Hospital. 

 

John Eyre, Formerly Principal Lecturer, School of Information Studies, London 
Metropolitan University. 

 

David Mutimer, Reader in Medicine (Birmingham University), and Honorary 
Consultant Hepatologist (Liver and Hepatobiliary Unit, Queen Elizabeth Hospital, 
Birmingham). 

 

Nicholas Tatman, Specialist Hepatology Nurse, University College London. 

 

Howard Thomas, Professor of Medicine, Head of Department of Hepatology and 
Gastroenterology, Division of Medicine, Imperial College London, St Mary's 
Hospital Campus, London.  

 

Andrew Wilson, Financial Director. 

 

Arie Zuckerman (Chair), Emeritus Professor of Medical Microbiology, University 
College London; Consultant on Hepatitis (WHO) since 1970; formerly Principal 
and Dean, Royal Free and University College Medical School, University College 
London.  

The charity is grateful for the support of its advisors.  

Medical advisors 

 

Geoffrey Dusheiko, Professor of Medicine and Honorary Consultant, Centre for 
Hepatology, Royal Free and University College School of Medicine, Royal Free 
Hospital, London. 

 

Graham Foster, Professor of Hepatology, Queen Mary University, London. 

 

Brian Gazzard, Professor of HIV Medicine, Chelsea and Westminster NHS 
Foundation Trust.  

 

Mark Thursz, Professor of Hepatology, Faculty of Medicine, Imperial College St 
Mary's Campus, London. 

 

Roger Williams, Professor of Hepatology and Director, Foundation for Liver 
Research, Institute of Hepatology, Royal Free and University College School of 
Medicine, London. 
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Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT (continued)   

 
Jane Zuckerman, Head of Academic Centre for Travel Medicine and Vaccines, 
Royal Free and University College Medical School, London, and Director of the 
WHO Collaborating Centre for Reference, Research and Training in Travel 
Medicine.   

Nurse advisors 
Pramen Maulayah, Clinical Specialist Nurse Hepatitis, Kings College London. 
Stella Pendleton, Website Manager, Hepatitis B Foundation UK.  

Patients' advisory group 
James, Jo, Marc and Simon.  

Public relations consultant 
Geoffrey Bowden, Nexus  

Co-ordinator, Company Secretary and Treasurer 
Penny Wilson-Webb  

Members 
We are grateful to our trustees and advisors for their support and encouragement and 
f or t heir act ive involvement in t he pr oduct ion of t he Foundat ion s maj or r epor t Rising 
Curve: Chronic Hepatiits B Infection in the UK (November 2007).   

Risk management 
The trustees have assessed the major risks to which the company/charity is exposed 
and are satisfied that systems are in place to minimise that risk exposure.  
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Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT (continued)   

Objectives and activities  

Policy and objectives  

The objectives of the Hepatitis B Foundation UK are to:  

 

promote interventions designed to prevent hepatitis B infection, including 
universal immunisation; 

 

promote the welfare of people with hepatitis B infection and its related 
complications by educating 
- people with hepatitis B infection 
- health professionals and others who care for them 
- the general public; 

 

facilitate supportive networking between patients, their families and friends; 

 

research into all aspects of hepatitis B.  

Our mission is to: 

 

draw together people with hepatitis B, thereby giving them a bigger collective 
voice to exact better services, and enabling them to support one another; 

 

make all health professionals aware of issues related to hepatitis B such as the 
often slow diagnosis and the need for successful treatment and symptom control 
pathways to be shared; 

 

work to ensure that people with hepatitis B have access to the best possible 
services across the United Kingdom.  

Hepatitis B virus infection 
Hepatitis B is a global public health problem, regarded by the World Health 
Organization (WHO) as one of the major diseases affecting human beings and the 
most serious type of viral hepatitis.  It is estimated that more than two billion people 
worldwide have been infected by the hepatitis B virus (HBV).  Of these, approximately 
360 million have lifelong (chronic) infections (WHO).  Many chronic carriers are 
unaware that they are infected, but will remain infectious and capable of transmitting 
the virus to others.    

People who have chronic HBV infection are at risk of serious illness and death from 
cirrhosis of the liver and liver cancer.  Each year, about 500,000 to 700,000 people die 
of these diseases worldwide (WHO).   
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Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT (continued)  

In areas of the world where HBV infection is highly endemic, the virus is mostly spread 
from mother to baby at birth or from person to person (via skin grazes etc) in early 
childhood.  In countries with low HBV endemicity, sex and the use of contaminated 
needles (especially among injecting drug users) are the major transmission routes.  

If the hepatitis B virus persists for more than six months after an acute infection, 
these individuals have chronic HBV infection.  Ninety per cent of babies infected 
around the time of birth will develop chronic (lifelong) HBV infection.  

Chronic HBV infection is a vaccine preventable disease.  The vaccine is safe and 95% 
effective in preventing the development of chronic infection.  Since 1991, the WHO 
has called for all countries to include the hepatitis B vaccine in their national 
immunisation programmes.  By 2006, 85% of countries had complied with this 
recommendation.   

The United Kingdom has not so far integrated the hepatitis B vaccine in the national 
immunisation programme.  Instead, the policy is to encourage vaccination of individuals 
at high risk of exposure to the virus or complications of the disease.  

Getting Ahead of the Curve was published by the Department of Health in January 
2002.  At that time, it was estimated that there were 180,000 people with chronic 
HBV inf ect ion in t he UK.  However , in t he Foundat ion s Rising Curve report we estimate 
that are now more than 325,000 people in the UK with chronic HBV infection.  Allowing 
for factors such as under-reporting, the figure may be even higher.  It is essential 
that measures are taken to ensure adequate services and treatment for people with 
chronic HBV infection and to protect those who have no immunity.  

The work of the Hepatitis B Foundation UK focuses on education and understanding to 
stop the spread of the virus and to persuade Government to provide services to help 
those with the virus and to help control its spread.   
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Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT (continued)   

Strategies for achieving objectives 

 
Ensuring that funding for hepatitis B treatments is justly and fairly 
administered bearing in mind the problem many patients have with the 
development of drug resistance.  The Foundation strongly objects to postcode 
prescribing. 

 

Improving the diagnosis of the disease at primary health care level and the 
offering of free testing and vaccination for those at risk and their partners, 
families or other household contacts. 

 

Ensuring that there are targets for treatment from general practice to 
consultant and that the NICE guidelines are adhered to. 

 

Increasing the numbers of the liver transplants for this group of patients. 

 

Ensuring all those in the Green Book entitled to free vaccination receive it. 

 

Working towards the ideal of universal vaccination to protect the nation against 
hepatitis B-related liver disease. 
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Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT (continued)   

Achievements and performance  

Review of activities  

Website 
The website is one of the main sources of communication for the charity.  In 
November 2007 we added two information sections to the website.  The first entitled: 
What is hepat it is B? pr ovides a br oad over view of HBV inf ect ion. The second sect ion 
provides information about serological tests related to HBV infection. We also made 
available for free downloading an educational resource about HBV infection for health 
professionals.  This resource had been developed with the help of David Mutimer.  

The charity facilitates supportive networking between patients and their families and 
there are often feelings of enormous relief when a person can communicate with 
someone else with the same infection who is experiencing the same feelings of isolation 
and experiencing stigma.   

From January 1st 2008 to June 30th 2008, there were 6,520 visits to the website.  
Referring websites included the NHS (281 referrals), the Department of Health (195 
referrals) and Patient UK (344 referrals).  The average number of visits per month 
was around 1000.   
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Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT (continued)  

Advice and information 
Apart from the networking via the website, using the message boards to discuss the 
issues they have about hepatitis B, related services and treatment, or sending email 
enquiries via the website, many patients and/or members of their family contact the 
charity by phone.  They ask for and are provided with bespoke, personally-tailored 
information which gives them as far as possible the details they need to make 
decisions about treatment, to clarify issues about their diagnosis, to understand their 
disease and to decide if they would like to request a second opinion and where they 
might like to be referred.  

Talking with patients on the helpline shows that more public education is required to 
improve knowledge of HBV inf ect ion.  Pat ient s may r ing up and say I ve been t old I ve 
got hepat it is B but I don t r eally know much about it .  People ask f or gener al 
information about HBV infection and its management. They also ask for more specific 
information e.g.  

 

viral transmission 

 

risk behaviours 

 

vaccination 

 

serological testing 

 

employment 

 

pregnancy 

 

access to specialist care  

Educational materials for patients and professionals 
The Hepatitis B Foundation UK has developed education materials for patients and 
professionals to use:  

 

The Hepatitis B Foundation UK 'business card' for professionals to give to 
patients so that they have our information to hand in discreet and easy format. 

 

An information pack, 'Hepatitis B: Access to Best Care', lays out the rights of 
patients with hepatitis B virus infection and points them in the direction of help 
and advice.  It is our experience that many patients do not have access to 
computers and search engines, or are not competent in their use.  This pack 
gives information into the hands of patients and their families. 
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Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT (continued)   

 
A hepatitis B test 'wheel' which gives a simple explanation of the test results a 
patient may be given and what they mean.  It also provides basic information 
about acute and chronic hepatitis B virus infection.  

Work with patients and professionals 

 

We have been working to educate health professionals about the issues that 
concern people with chronic hepatitis B virus infection. 

 

We have been working to educate the media about hepatitis B virus infection.   

Liaison with other organisations 

 

The Hepatitis B Foundation UK has worked to ensure that the voice of patients 
is heard when policy is made.  Many patients quite justifiably feel that services 
for patients with hepatitis B virus infection are often inadequate and frequently 
non-existent. 

 

We have approached the All-Party Parliamentary Group for Hepatology to 
ensure that the issues concerning hepatitis B virus infection are included in 
t heir agenda.  The All-Party Parliamentary Group (APPG) brings together MPs 
and Peers from across the political spectrum to debate key issues and campaign 
together to improve hepatology services. 

 

We are members of the Blood Borne Virus Group.  This is a group of charities 
concerned with the needs of people with a blood borne virus. 

 

We are members of the Health Coalition Initiative, a network of voluntary 
health organisations and pharmaceutical companies who model partnership 
working in the way it is organised. 

 

We are members of the Long-term Medical Conditions Alliance (LMCA).  This is 
the umbrella body for national voluntary organisations in the UK working to meet 
the needs of people with long-term health conditions. 



 

16

 
Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT (continued)   

 
We are members of Specialised Healthcare Alliance (SHCA), a broad coalition of 
patient groups supported by a smaller number of corporate members.  It has 
been set up to campaign on behalf of people with conditions that require 
specialised medical care. 

 

We have attended NICE scoping and appraisal meetings to ensure the voice of 
the patient is heard.  

Hepatitis B Foundation UK prevalence study 
In November 2007 we launched our major prevalence study: Rising Curve: Chronic 
Hepatitis B Infection in the UK.  Key findings were as follows:   

 

In recent years there has been a massive surge in migration, including from 
countries of intermediate or high HBV prevalence. 

 

Hepatitis B Foundation UK estimates that there are now more than 325,000 
people in the UK with chronic HBV infection.  Allowing for factors such as 
under-reporting, the figure may be even higher. 

 

Efforts must be made to identify those migrants who are already chronically 
infected when they enter the UK so that measures can be taken to prevent 
onward transmission of the virus and they can be treated for their own well-
being.  Antiviral therapy markedly reduces mortality as well as infectivity.  

The report highlighted the need for policy review and practice improvement.  
Suggestions included regular appraisal by Government of the effectiveness of its 
vaccination policy taking into account the changing prevalence of chronic HBV 
infection, occurring as a result of the changing composition of our population due to 
migration and other aspects of society.  

The report concluded by calling for a hepatitis B strategy and action plan to drive 
forward sustained improvements in the provision of HBV-related services to the whole 
population  

The report was launched at a Parliamentary dinner on November 20th 2007.  The dinner 
debate was hosted by David Amess MP, Chair of the All-Party Parliamentary Group 
(APPG) on Hepat ology.  Speaker s/ at t endees included some of t he Foundat ion s t r ust ees 
and advisors.  

There was good coverage of the report in the Times and Guardian on November 21st 

2007.  



 

17

 
Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT (continued)   

On January 16th 2008, David Amess MP submitted the following Early Day Motion 
which was supported by 58 MPs:  

That t his House is alarmed by the figures exposed in the Rising Curve report 
published by the Hepatitis B Foundation UK, revealing that chronic hepatitis B in the 
UK has doubled since 2002, rising from 180,000 people to 325,000; calls on the 
Department of Health to revise figures on chronic hepatitis B to ensure trusts receive 
the full funding necessary for hepatitis B prevention and treatment; further calls upon 
the Government to implement urgently a hepatitis B strategy and preventative public 
health measures on hepatitis B, including a reappraisal of the current vaccination 
policy; and further calls upon Government to introduce an effective GP and public 
educat ion plan on hepat it is B in t he UK .   

Financial review  

Principal funding 
None of the activities would be possible if were not for our funders and sponsors.    

The following have funded projects and services for the Hepatitis B Foundation UK:  

BMS Pharmaceuticals 
Pfizer Limited 
Novartis Limited  

The Hepatitis B Foundation UK has produced its own trolley key rings in order to raise 
funds and raise awareness of the charity.  
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Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT (continued)   

Plans for the future  

Future developments  

We intend to maintain a dialogue with Government via questions in House, meetings 
with Ministers and MPs as well ensuring the views of the Foundation are put to the 
opposition.  

We shall work to secure policy change so that the Department of Health revises its 
estimation of the prevalence of Hepatitis B and as a result issues a Hepatitis B 
Strategy and Action Plan in line with that proposed by the Hepatitis B Foundation UK  

We intend to produce a follow-up report to Rising Curve.  

We intend to undertake a small audit concerning services for those with hepatitis B in 
England.  This should then be published so that patients, clinicians and MPs understand 
the paucity of services that are available.  

We would like to develop media materials, which demonstrate the links between 
hepatitis and liver cancer.  

We would like to engage more with the Health Protection Agency in order to ascertain 
why there is reluctance to recognise hepatitis B and its consequences.  

We intend to help patients set up their own Hepatitis B Support Group in the London 
area.  

We will continue to be involved in the appraisal of new drugs by the National Institute 
for Health and Clinical Excellence (NICE).  

We will pursue actively the strategies we have laid out in order to help procure the 
best possible services for those with hepatitis B.  

We will be engaged in fundraising activities and intend to double our income in the 
coming year.    
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Hepatitis B Foundation UK 
(Limited by Guarantee)  

TRUSTEES' REPORT (continued)   

Trustees' responsibilities  

The Trustees are responsible for preparing the Annual Report and the financial 
statements in accordance with applicable law and United Kingdom Generally 
Accepted Accounting Practice applicable to smaller charities.  

Company and charity law applicable to charities in England and Wales requires the 
Trustees to prepare financial statements for each financial year which give a true and 
fair view of the state of affairs of the company and of the surplus or deficit of the 
company for that period.  In preparing those financial statements the Trustees have: 

 

selected suitable accounting policies and applied them consistently; 

 

made judgements and estimates that are reasonable and prudent; 

 

prepared the financial statements on the going concern basis (unless it is 
inappropriate to presume that the company will continue in operation).  

The Trustees are responsible for keeping proper accounting records that disclose 
with reasonable accuracy at any time the financial position of the company and 
enable them to ensure that the financial statements comply with the Companies Act 
1985.  They are also responsible for safeguarding the assets of the company and 
hence for taking reasonable steps for the detection and prevention of fraud and 
other irregularities.    

This report was approved by the Trustees on 12 March 2009    

and signed on their behalf by:     

John Eyre (Trustee)   Andrew Wilson (Trustee) 
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Hepatitis B Foundation UK 
(Limited by Guarantee)  

AUDI T EXEMPTI ON REPORT 
for the year ended 30 June 2008   

Accountant's report to the members on the unaudited 
accounts of Hepatitis B Foundation UK  

We report on the accounts for the year ended 30 June 2008 set out on pages 21 to 
27.  

Respective responsibilities of trustees and reporting Accountants 
As described on page 19 the trustees, who are also directors of the charity for the purposes 
of the Companies Act, are responsible for the preparation of the accounts, and they consider 
that the company is exempt from an audit.  It is our responsibility to carry out procedures 
designed to enable us to report our opinion.  

Basis of opinion 
Our work was conducted in accordance with the Statement of Standards for Reporting 
Accountants, and so our procedures consisted of comparing the accounts with the accounting 
r ecords kept by the company, and making such limited enquiries of the officers of the company 
as we considered necessary for the purposes of this report.  These procedures provide only 
the assurances expressed in our opinion.  

Opinion 
In our opinion: 
a) the accounts are in agreement with the accounting records kept by the company under 
section 221 of the Companies Act 1985, as amended; 
b) having regard only to, and on the basis of, the information contained in those accounting 
records: 

i) the accounts have been drawn up in a manner consistent with the accounting 
requirements specified in the Statement of Recommended Practice, Accounting and 
Reporting by Charities, and in section 249C(6) of the Act; and 
ii) the company satisfied the conditions for exemption from an audit of the accounts 
for the year specified in section 249A(4) of the Act and did not, at any time within 
that year, fall within any of the categories of companies not entitled to the exemption 

specified in section 249B(1).    

Reeves+Neylan LLP, 
Chartered Accountants 
Chatham Maritime   

2 April 2009
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Statement of financial activities 
(incorporating income and expenditure account) 
for the year ended 30 June 2008    

Restricted 
Funds

 
Unrestric-
ted Funds

 
Total

 
Funds

 
Total

 
Funds

   
Note

  
2008

 
£

  
2008

 
£

  
2008

 
£

  
2007

 
£

   

Incoming resources        

Incoming resources from generated 
funds:       

   Voluntary income 2  40,542 

  

32,020 

  

72,562 

  

23,290 

  

   Investment income 3  - 

  

210 

  

210 

  

18 

                 

Total incoming resources   40,542 

  

32,230 

  

72,772 

  

23,308 

                  

Resources expended        

Costs of generating funds:       
   Costs of generating voluntary 

income 4  - 

  

- 

  

- 

  

10,912 

  

Charitable activities 5  33,468 

  

26,311 

  

59,779 

  

16,221 

  

Governance costs 7  - 

  

5,957 

  

5,957 

  

1,209 

                 

Total resources expended     
33,468 

  

32,268 

  

65,736 

  

28,342 

         

Movement in total funds for the 
year -  Net income/(expenditure) 
for the year   7,074 

  

(38) 

  

7,036 

  

(5,034) 

        

Total funds at 1 July 2007    1,460 

  

(6,494) 

  

(5,034) 

  

- 

  

Total funds at 30 June 2008      
8,534 

   

(6,532) 

   

2,002 

   

(5,034) 

  

The notes on pages 23 to 27 form part of these financial statements.         
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Balance sheet 
as at 30 June 2008  

2008

 
2007

   
Note

 
£

 
£

 
£

 
£

 
Current assets        

Debtors 9  - 

   
150 

    

Cash at bank   2,496 

   

- 

            

2,496 

   

150 

  

 Creditors: amounts falling due within 
one year 10  (494) 

   

(5,184) 

    

Net current assets/(liabilities)    2,002 

   

(5,034) 

   

Total assets less current liabilities   2,002 

    

(5,034) 

 

   
Charity Funds        

Restricted funds 11   8,534 

   

1,460 

   

Unrestricted funds 11   (6,532) 

   

(6,494) 

           

2,002 

     

(5,034) 

  

The Tr ust ees consider t hat t he company is ent it led t o exempt ion f r om t he r equir ement t o 
have an audit under t he pr ovisions of sect ion 249A(1) of t he Companies Act 1985 and member s 
have not r equir ed t he company t o obt ain an audit of it s account s f or t he year in quest ion in 
accor dance wit h sect ion 249B(2) of t he Act . The Tr ust ees acknowledge t heir r esponsibilit ies 
f or ensur ing t hat t he company keeps account ing r ecor ds which comply wit h sect ion 221 of t he 
Act and f or pr epar ing f inancial st at ement s which give a t r ue and f air view of t he st at e of 
af f air s of t he company as at 30 J une 2008 and of it s pr of it f or t he year t hen ended in 
accor dance wit h t he r equir ement s of sect ion 226 of t he Act and which ot her wise comply wit h 
t he r equir ement s of t he Companies Act 1985 r elat ing t o t he f inancial st at ement s so f ar as 
applicable to the company.  

The f inancial st at ement s have been pr epar ed in accor dance wit h t he special pr ovisions of Par t 
VI I of t he Companies Act 1985 applicable t o small companies, and in accor dance wit h t he 
Financial Reporting Standard for Smaller Entities (effective January 2007).  

The financial statements were approved by the Trustees on 12 March 2009 and signed on their                              
behalf, by:   

John Eyre (Trustee)   Andrew Wilson (Trustee)  

The notes on pages 23 to 27 form part of these financial statements
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1. Accounting policies   

1.1

 
Basis of preparation of financial statements    

The f inancial st at ement s have been pr epar ed under t he hist or ical cost convent ion and 
in accor dance wit h t he Financial Repor t ing St andar d f or Smaller Ent it ies (ef f ect ive 
J anuar y 2007). The f inancial st at ement s have been pr epar ed in accor dance wit h t he 
St at ement of Recommended Pr act ice (SORP), "Account ing and Repor t ing by 
Char it ies" published in Mar ch 2005, applicable account ing st andar ds and t he 
Companies Act 1985.   

1.2

 

Company status    

The company is a company limit ed by guar ant ee. The member s of t he company ar e t he 
Trustees named on page 1. In the event of the company being wound up, the liability in 
respect of the guarantee is limited to £1 per member of the company.   

1.3

 

Fund accounting    

Gener al f unds ar e unr est r ict ed f unds which ar e available f or use at t he discr et ion of 
t he Tr ust ees in f ur t her ance of t he gener al obj ect ives of t he company and which have 
not been designated for other purposes.    

Rest r ict ed f unds ar e f unds which ar e t o be used in accor dance wit h specif ic 
r est r ict ions imposed by donor s which have been r aised by t he company f or par t icular 
pur poses. The cost of r aising and administ er ing such f unds ar e char ged against t he 
specif ic f und. The aim and use of each r est r ict ed f und is set out in t he not es t o t he 
financial statements.   

1.4

 

Incoming resources     

All incoming r esour ces ar e included in t he st at ement of f inancial act ivit ies when t he 
company is legally ent it led t o t he income and t he amount can be quant if ied wit h 
reasonable accuracy.    
Gif t s in kind donat ed f or dist r ibut ion ar e included at valuat ion and r ecognised as 
income when t hey ar e dist r ibut ed t o t he pr oj ect s. Gif t s donat ed f or r esale ar e 
included as income when t hey ar e sold. Donat ed f acilit ies ar e included at t he value t o 
t he company wher e t his can be quant if ied and a t hir d par t y is bear ing t he cost . No 
amounts are included in the financial statements for services donated by volunteers.   
Donat ed ser vices or f acilit ies, which compr ise donat ed ser vices, ar e included in 
income at a valuat ion which is an est imat e of t he f inancial cost bor ne by t he donor 
wher e such a cost is quant if iable and measur able. No income is r ecognised wher e 
there is no financial cost borne by a third party.   
I ncome t ax r ecover able in r elat ion t o donat ions r eceived under Gif t Aid or deeds of 
covenant is recognised at the time of the donation.  
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1.5

 
Resources expended     

All expendit ur e is account ed f or on an accr uals basis and has been included under 
expense cat egor ies t hat aggr egat e all cost s f or allocat ion t o act ivit ies. Wher e cost s 
cannot be dir ect ly at t r ibut ed t o par t icular act ivit ies t hey have been allocat ed on a 
basis consistent with the use of the resources.    
Fundr aising cost s ar e t hose incur r ed in seeking volunt ar y cont r ibut ions and do not 
include t he cost s of disseminat ing inf or mat ion in suppor t of t he char it able act ivit ies. 
Suppor t cost s ar e t hose cost s incur r ed dir ect ly in suppor t of expendit ur e on t he 
obj ect s of t he company and include pr oj ect management car r ied out at Headquar t er s. 
Governance costs are those incurred in connection with administration of the company 
and compliance with constitutional and statutory requirements.  

2. Voluntary income    

Restricted 
Funds

 

Unrestric-
ted Funds

 

Total

 

Funds

 

Total

 

Funds

   

2008

 

£

  

2008

 

£

  

2008

 

£

  

2007

 

£

   

Donations  - 

  

2,814 

  

2,814 

  

1,803 

  

Grants  40,542 

  

27,998 

  

68,540 

  

21,487 

  

Similar incoming resources  - 

  

1,208 

  

1,208 

  

- 

                 

Voluntary income     
40,542 

    

32,020 

    

72,562 

    

23,290 

  

3. Investment income    

Restricted 
Funds

 

Unrestric-
ted Funds

 

Total

 

Funds

 

Total

 

Funds

   

2008

 

£

 

2008

 

£

 

2008

 

£

 

2007

 

£

   

Bank interest receivable   - 

   

210 

   

210 

   

18 

  

4. Costs of generating voluntary income    

Restricted 
Funds

 

Unrestric-
ted Funds

 

Total

 

Funds

 

Total

 

Funds

   

2008

 

£

 

2008

 

£

 

2008

 

£

 

2007

 

£

   

Production of educational packs and 
other publicity costs   - 

   

- 

   

- 

   

10,912 
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5. Expenditure by charitable activity   

Summary by fund type    

Restricted 
Funds

 
Unrestric-
ted Funds

 
Total

 

Funds

 
Total

 

Funds

   

2008

 

£

 

2008

 

£

 

2008

 

£

 

2007

 

£

   

Support costs  899 

  

15,290 

  

16,189 

  

16,221 

  

Project costs  32,569 

  

11,021 

  

43,590 

  

- 

      

33,468 

    

26,311 

    

59,779 

    

16,221 

     

6. Support costs    

Activities

 

Total

 

2008

 

Total

 

2007

    

£

 

£

 

£

         

Website design  - 

  

- 

  

3,315 

   

IT Costs  899 

  

899 

  

- 

   

Consultancy fees  4,000 

  

4,000 

  

- 

   

Sundry expenses  202 

  

202 

  

- 

   

Office costs  11,088 

  

11,088 

  

- 

                  

16,189 

   

16,189 

   

3,315 

   

7. Governance costs    

Restricted 
Funds

 

Unrestric-
ted Funds

 

Total

 

Funds

 

Total

 

Funds

   

2008

 

£

 

2008

 

£

 

2008

 

£

 

2007

 

£

   

Accountancy  - 

  

494 

  

494 

  

493 

  

Trustees' travel reimbursed  - 

  

5,463 

  

5,463 

  

716 

                   

- 

   

5,957 

   

5,957 

   

1,209 
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8. Net income / (Expenditure)   

During the year, no Trustees received any remuneration (2007 - £NIL).  
During the year, no Trustees received any benefits in kind (2007 - £NIL).  
3 Tr ust ees r eceived r eimbur sement of t r avel expenses amount ing t o £ 5,463 in t he 
current year, (2007 - 3 Trustees - £716).   

9. Debtors      

        2008

 

        2007

    

        £

 

        £

        

Other debtors   - 

   

150 

   

10. Creditors: 
Amounts falling due within one year     

        2008

 

        2007

    

        £

  

        £

    

Bank loans and overdrafts  - 

  

4,691 

   

Accruals and deferred income  494 

  

493 

                    

494 

   

5,184 
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11. Statement of funds    

Brought 
Forward

 
Incoming 

resources

 
Resources 
Expended

 
Carried 

Forward

   
£

 
£

 
£

 
£

   

Unrestricted funds       

General funds  (6,494) 

  

32,230 

  

(32,268) 

  

(6,532) 

   

Restricted funds   

Gilead Sciences  - 

  

13,000 

  

(13,000) 

  

- 

  

Bristol-Myers Squibb  1,460 

  

13,000 

  

(14,460) 

  

- 

  

Novartis Pharma  - 

  

5,000 

  

(5,000) 

  

- 

  

Department of Health  - 

  

9,542 

  

(1,008) 

  

8,534 

                  

1,460 

  

40,542 

  

(33,468) 

  

8,534 

   

Total of Funds   (5,034) 

   

72,772 

   

(65,736) 

   

2,002 

   

Summary of funds    

Brought 
Forward

 

Incoming 
resources

 

Resources 
Expended

 

Carried 
Forward

   

£

 

£

 

£

 

£

   

General funds  (6,494) 

  

32,230 

  

(32,268) 

  

(6,532) 

  

Restricted funds  1,460 

  

40,542 

  

(33,468) 

  

8,534 

                   

(5,034) 

   

72,772 

   

(65,736) 

   

2,002 

  

12. Analysis of net assets between funds    

Restricted 
Funds

 

Unrestric-
ted Funds

 

Total

 

Funds

 

Total

 

Funds

   

2008

 

£

 

2008

 

£

 

2008

 

£

 

2007

 

£

   

Current assets  8,534 

  

(6,038) 

  

2,496 

  

150 

  

Creditors due within one year  - 

  

(494) 

  

(494) 

  

(5,184) 

                   

8,534 

   

(6,532) 

   

2,002 

   

(5,034) 

  


