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UK Health Forum’s objectives and activities

Objects
The UK Health Forum {(UKHF} is a charity and an alliance of professional and public interest

organisations. Its members also include individual experts in public health and associated fields of
research. '

The UKHF's charitable objects are:
¢ To preserve and protect the health of the public

* To advance public education about all matters concerning linked avoidable chronic disease
conditions and their prevention.

* The UKHF's mission is to work with and through its members to prevent disability and death caused
by avoidable coronary heart disease and related conditions that share the same determinants
including stroke, diabetes, obesity, cancer, dementia, liver disease and respiratory diseases. The
determinants of interest are nutrition, tobacco, alcohol, air pollution and the built environment,
mental health, and the commercial determinants of health.

UKHF works to reduce substantially the burden of disease across the whole population, to eliminate
health inequalities and ensure that future generations may enjoy lives free from avoidable NCDs. It

does this by:

1. Keeping the primary prevention of non-communicable diseases high on the agenda in focal,
national, and global policy-making

2. Encouraging integrated policy approaches that link NCD prevention with sustainable
development, climate stabilisation, human rights and the reduction of inequalities

3. Promoting effective international action to tackle cross-border determinants of disease

4. Forecasting trends in diseases, risk factors and their determinants and scrutinise policy
action and inaction

5. Sharing innovation and best practice across sectors locally, nationally and internationally
6. Supporting competent locai and national policy development and delivery
The UKHF has expertise in policy research and development, epidemiological and economic modelling

of NCDs, and information provision. The UKHF’s work contributes to pubtic health policy thinking
nationally, globally and locally.

Activities undertaken for public benefit in 2017-18

As set out in more detail in Section 2 below, UKHF is not in receipt of core funding. All UKHF's
overheads, administration, membership, communications and advocacy activities are cross-subsidised
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by the grants and commissions it receives to deliver specific policy and modelling projects. The various
projects and activities undertaken during 2017-18 have been grouped by NCD topic area.

Nutrition

UKHF completed the nutrition governance casebook project, funded by the International
Development Research Centre and the Canadian Institutes of Health Research in 2016-17.

UKHF continued to work on the “Eating Well Within Our Means / Fresh Start” project that
The Health Foundation & the British Liver Trust jointly funded from 2016-17.

UKHF won a competitive tender from the Health and Wellbeing Alliance to explore the
extent of junk food marketing in non-food stores, public perceptions of this marketing, and
the feasibility of modelling its extent and impact at a national level. The project will complete
in 2018-19.

UKHF modelled the heaith and cost impact of the sugar sweetened beverage tax in
Montenegro (2017-2018), funded by the World Health Organization.

UKHF was an author on Hendriksen et al. Identification of differences in health impact
modelling of salt reduction. PloS One, 2017.

UKHF presented on “Policy options and advocacy for reducing sugar intakes” to the Irish Dental
Association’s 2017 Congress, Kilkenny, lreland

UKHF presented on “The public health priorities for a future food and farming system” to a
seminar at the University of Chester, Food Research Collaboration Food Thinkers Seminar, May
2017.

UKHF presented on “UK Soft Drinks Industry Levy: Process & Politics” to the Global NCD
Alliance Forum, Sharjah, 11 December 2017

UKHF presented on nutrition labelling policy in the UK to the conference, “Nutrition
information as a tool of consumer empowerment and public health protection?” University of
Lausanne, Switzerland, 26 January 2018

UKHF responded to the Scottish Government consultation - A Healthier Future — Action and
Ambitions on Diet, Activity and Healthy Weight.

Air pollution, transport and the built environment

UKHF won a competitive tender from the Health and Wellbeing Alliance for a project to
explore ways of communicating air pollution risks to vulnerable groups. The project will
complete in 2018-19.

The UKHF won a competitive tender via Public Health England’s health economics framework
to mode! the health and cost impact of air pollution




UK HEALTH FORUM

ANNUAL REPORT FOR THE YEAR ENDED 31 MARCH 2018

https://www.gov.uk/government/publications/air-pollution-a-tool-to-estimate-healthcare-
costs
http://iournals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002602

The UKHF presented at the PHE conference on health inequalities, air pollution and modelling,
and chaired the session on climate change communications. (September 2017)

The UKHF spoke on air pollution at the northern region “Mind the Gap” conference in Leeds
in December.

UKHF responded to the draft Mayor of London Transport Strategy consultation.

UKHF responded to the DEFRA consultation on additional measures to support individuals and
businesses affected by local NO; plans.

UKHF responded to the Scottish Government’s consultation on Places, People and Planning -
Position Statement & the Strategic Environment Assessment (SEA) Environmental Report.

Mental health and dementia

Alcohol

UKHF won a competitive tender from the Health and Wellbeing Alliance to explore the
feasibility of rolling out a brain-health tool to raise awareness of ways in which individuals
can reduce their risk of dementia (included an exercise to map existing tools). The project
will complete in 2018-19,

UKHF responded to the Wales: Draft national dementia strategy

UKHF presented a poster on alcohol and inequalities at the Estonian Presidency meeting on
Cross-border alcohoi control as part of the EC-funded health equity pilot project.

UKHF responded to The Health, Social Care and Sport Committee’s consuitation on the Public
Health {Minimum Price for Alcohol) (Wales) Biil.

UKHF responded to the Office for National Statistics Alcohol mortality definition review.

Tobacco

UKHF was invited by Cancer Research UK to mode! the flat-lining of smoking trends in
England, Scotland, Wales, Northern ireland (2016-2018)

UKHF modelled the health and cost impact of increasing tobacco tax in Ukraine (2016-2017),
funded by the World Bank. The policy was taken up by the Ukraine government.
http.//documents.worldbank.org/curated/en/559401490166268124/Modeling-the-long-
term-health-and-cost-impacts-of-reducing-smoking-prevalence-through-tobacco-taxation-in-
Ukraine
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UKHF modelled the health and cost impact of increasing tobacco tax in Trinidad and Tobago
(2018), funded by the World Bank.

UKHF modelled the health and cost impact of increasing tobacco tax in Montenegro (2017-
2018), funded by the World Health Organization.

UKHF was an author on Hunt et al, {2017). Modelling the implications of reducing smaoking
prevalence: the public health and economic benefits of achieving a ‘tobacco-free’ UK
Tobacco Controd

https://tobaccocontrol.bmj.com/content/early/2017/04/20/tobaccocontrol-2016-053507

UKHF was an author on Knuchel-Takano et al (2017} Modelling the implications of reducing
smoking prevalence: the benefits of increasing the UK tobacco duty escalator to public
health and economic outcomes
https://tobaccocontrol.bmj.com/content/early/2017/12/06/tobaccocontrol-2017-
053860.info

UKHF was an author on Perez-Ferrer et al, Inequalities in smoking and obesity in Europe
predicted to 2050: Findings from the EConDA project.
https://www.ncbi.nlm.nih.gov/pubmed/29516788

UKHF responded to the EC: Consultation on excise duties applied to manufactured tobacco

Commercial determinants

Mwatsama authored the paper Public health and the food and drinks industry: the governance
and ethics of interaction http://www.ukhealthforum.org uk/who-we-are/our-work/ukhf-
whats-new/?entryid70=58304

Mwatsama authored the paper Lessons from interactions between public health and the food
and drinks industry http://globalhealth.thelancet.com/2018/01/19/lessons-interactions-

between-public-health-and-food-and-drinks-industry

Mwatsama submitted an open letter to WHO DG candidates: keep policy and priority setting
free of commercial influence. https://www.thelancet.com/journals/lancet/article/Pl150140-
6736{17}31146-7fulltext

J Landon published an article on the UK rules on unhealthy food marketing to children in the
European Journal of risk regulation. https://www.cambridge.crg/corefjournals/european-
journal-of-risk-regulation/article/uk-rules-on-unhealthy-food-marketing-to-
children/2F42A4F958A78472EASB3CD1A24B77AD

Mwatsama featured in The Lancet. Offline: The tasks facing Dr Tedros
https://www.thelancet.com/journals/lancet/article/PlIS0140-6736{17)33137-
9/fulltext?code=lancet-site

UKHF presented on “Food, alcohol and tobacco Industry positions and approaches to trade
and investment agreements” at the UK Public Health Network healthy trade conference 23
March 2018
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UKHF presented on “Public health and the food and drinks industry: The governance and ethics
of interaction” at the meeting: Towards a global research agenda on governance, ethics and
conflicts of interest from corporate interactions in public health research, practice & policy
Beirut, 9-10 February 2018

UKHF responded to the WHO consultation on the draft guidance on safeguarding against
possible conflicts of interest in nutrition programmes.

Obesity and weight loss

UKHF was subcontracted by the Institute of Public Health in Ireland to model the lifetime
cost of childhood obesity as part of the European Commission-funded JANPA project (work
package 4) {(2016-2017)

UKHF worked with Aberdeen University on an NIHR grant-funded project to model the
impact of a range of weight loss interventions - REBALANCE project. {2017-2018)

UKHF worked with Oxford University to model a brief intervention for weight management
in primary care - BWel (2016-2018) funded by a National Prevention Research Initiative
grant.

UKHF was an author on Perez-Ferrer et al, Inequalities in smoking and obesity in Europe
predicted to 2050: Findings from the EConDA project.
https://www.ncbi.nlm.nih.gov/pubmed/29516788

UKHF was an author on Ahern et al. Extended and standard duration weight-loss programme
referrals for adults in primary care {(WRAP): a randomised controlled trial. The Lancet 2017

DOI: http://dx.doi.org/10.1016/50140-6736(17)30647-5

Other disease areas

UKHF was funded through a competitive tender by EASL to collate data on liver disease
across Europe - HEPAHEALTH

https://www.ncbi.nlm.nih.gov/pubmed/29777749

Presented to the International liver conference, April 2018

UKHF was funded by Oxford University to support a PhD student with some diabetes
prevention modelling (2017)

Broader policy — public health, health inequalities

UKHF continued to coordinate and lead the delivery of the European Commission-funded
Health Equity Pilot Project. This is a very significant, multi-stranded project that commenced
in 2016 and is due to complete in 2018-19.

The Health Foundation commissioned UKHF to examine policies implemented by non-health

. sectors that aimed to improve health. The output will be a number of case studies that analyse
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the interplay between policy actors and windows of opportunity in the policy-making process,
with lessons that can be drawn for the UK. The project will continue into 2018-19.

Public Health England commissioned UK Health Forum to review the organisation of the
health improvement functions of national public health agencies around the world. The
project will complete in 2018-19.

UKHF continued work on the development of a tool for Public Health England, won through a
competitive tender under PHE’s health economics framewaork, for assessing the impact of
interventions on health inequalities (2016-2018)

UKHF was commissioned through competitive tender via Public Health England’s health
economics framework to develop a framework for fiscal and pricing policies for health (2017-
2018)

UKHF successfully bid to become a member of the DH/PHE/NHSE Health & Wellbeing Alliance.
The Alliance exists to develop links, capabilities and co-operation between the statutory
bodies and the voluntary and community sector. The UKHF received a grant to participate in
this alliance.

UKHF was an author on S Hinde et al. The Cost-Effectiveness of Population Health Checks:
have the NHS Health Checks been unfairly maligned? Journal of Public Health 2017
doi:10.1007/510389-017-0801-8

In 2017 UKHF was part of a WHO: PAHO group developing a social marketing approach to
tackling NCD’s {June 2017)

UKHF helped with the organisation of and joint-badging of the Lancet: UCL: UKHF Public Health

Sciences conference in November 2017. httg:[[www.ukp_ ublichealthscience.org/

In January 2018 UKHF joined forces with other NGOs as part of a civil society working group to
advocate to the UK government on the UN High-Level Meeting on NCDs in September 2018.

UKHF has been an active member of over 20 national advisory groups across the Department
of Health (DH), Public Health England (PHE), NHS England (NHSE), NICE and national research
agencies

UKHE provided a comprehensive range of NCD prevention information services to UKHF
members, DH, other government departments, NHS, local authorities, academia, the media
and global audiences

UKHF provided a portal to link the voluntary and community sector to the DH:NHSE and PHE
UKHF advised the European Commission on health inequalities and equity

UKHF responded to the Office for National Statistics approach to measuring and reporting of
the Sustainable Development Goals in the UK.
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e  The UKHF presented at the FPH Board September meeting on public health developments over
the next five years.

¢  The UKHF was involved with two national conferences on air poliution and on a public health
law at the Healthy Cities conference, and inputting into a knowledge exchange event at the
Health Foundation in October.

* Paul Lincoln presented at the Fabian Society in December on the UKHF policy manifesto. A
version of the presentation has been published online.

¢ Lincoln Public Health Science conference: a call for abstracts
https://www .thelancet.com/journals/iancet/article/P1150140-6736(17)30945-5/abstract

Plus groups listed in the board papers / that we have recently compiled eg PHE groups, AHA, OHA,
Sustain etc.

UKHF’s impact

Achieving change in public policy is challenging and often takes decades to show results in terms of
‘improved public health. Further to this, in recent years it has been very difficult to source funding to
pursue UKHF's own policy goals. The majority of UKHF's funding has been to deliver projects that serve
other organisations’ policy and advocacy needs, with UKHF's role becoming an evidence provider
rather than a policy advocate. However, it remains important to monitor and report how well UKHE
helps to create the necessary conditions for better, more effective policy making. UKHF will publish an
assessment of its impact during 2018-15.

Public benefit statement

The trustees consider that the charitable company has complied with the duty in section 4 of the
Charities Act 2006 to have due regard to public benefit guidance published by the Commission.

Involvement of volunteers

UKHF has not involved volunteers in its work during the accounting period and does not have in place
a policy on volunteer involvement. Should the organisation decide that it will invoive volunteers in the
future, the board will put in place a policy that reflects the law and best practice.

2. Financial Review

~ The UKHF is funded to deliver project work through contracts and grants from charities, government
* and statutory agencies. It also receives very limited funding of £2.8K from membership subscriptions.
The funding UKHF accepts is guided by a strict ethical framework.

The total income received in 2017-18 was £1.4M {compared with £1.8M in 2016-17). UKHF's
expenditure remained constant at just over £1.7M. Consequently, the organisation made a loss in
2017-18 of £374K (compared with a surplus of £145K in 2016-17).
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The reduction in income in 2017-18 was due in part to the loss of £200K of core funding from
Department of Health, which was only partially replaced in 2017-18 with a £60K grant from the Health
and Wellbeing Alliance. There were also fewer opportunities to bid for funding for policy work and the
competition for non-government grants and tenders has increased as public sector funding has
diminished. UKHF also continues to be excluded from bidding for academic research money. Overall,
UKHF secured £1.3M for projects in 2017-18, compared with £1.6M in 2016-17.

In order to use the going concern basis for the preparation of the accounts the trustees must consider
the viability of the charity for at ieast twelve months after the date that the accounts are approved.
Although the charity is expected to continue for the 2018-19 year end, as outlined in Section 3 below,
the charity is anticipated to cease activity in 2019-20, within twelve months of the date of approval of
the accounts. Accordingly, these accounts are not prepared on a going concern basis.

Reserves policy

Funds at the end of the reporting period totalled £46,950, all of which was unrestricted. Income in
advance relating to restricted funds totalled £295,831.

The trustees have formulated a policy whereby the free reserves held by UKHF should be
approximately six months of non-discretionary resources expensed, which equates to £500,000
(2017/18 staffing levels}). This would enable current activities to continue in the short term should
funding drop significantly. Both the policy and its implementation are under regular scrutiny.

At the year end, free reserves were £42,383. The trustees recognise that this position makes the UK
Health Forum’s short-term cashflow vulnerable. As outlined in Section 4 below, UKHF has commenced
a re-structure to significantly reduce UKHF’s overheads in the short-term.

Risk statement

The Board of Trustees has reviewed the risks faced by the organisation and put in place systems to
mitigate risk. The UKHF has a comprehensive register of business risks. The UKHF Board's audit and
impact sub-committee meets quarterly and assesses the risk register on a twice yearly basis and as
and when necessary.

The principal risk for the charity is financial. The cuts to public funding available to support
organisations like the UKHF mean competition for other income sources has increased, and there has
been a knock on effect to funding from EU since the Brexit result. To mitigate these risks, the UKHF
has continued to seek funding globally for projects. All projects are costed for an element of core
funding to cover the administration costs of the organisation.

Investment policies

"~ Where appropriate, UKHF endeavours to seek the highest rate of interest on its current account. For
cash holdings in reserves for greater than one year, it would look to invest this in current bonds. At
present, all UKHF's cash reserves are held in current accounts. UKHF holds a eure and dollar account
to hedge against the risk of exchange rate fluctuations, so to easily transact between European funders
and the World Bank.

Funds held as custodian trustee on behalf of others
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During 2017-18, funds were held on behalf of ADPH with whom UKHF has a joint employability
contract. At the year end, funds totalled £10,816, recorded in other creditors. On occasion, the UKHF
receives upfront funds for a project to be paid out to beneficiaries on successful completion. It has a
policy of recording these funds in creditors or deferred income where deemed appropriate.

3. Planned closure of UKHF, May 2019

Recognising the continued challenges that the charity will face and uncertainty around future funding
streams, Trustees have agreed to undertake an orderly closure of the UKHF by May 20189.

4. Plans for financial year to March 2019

Overarching strategy

. The downturn in income and the losses made during 2017-18 have led to a comprehensive review of
UKHF’s strengths and weaknesses, and of the opportunities and threats that are emerging.

The greatest weakness of UKHF has been its reliance on core funding in order to fulfil its convening
and advocacy function and to deliver research and information services for members. The loss of core
funding from Department of Health and Social Care at the end of March 2017 was significant and as a
result trustees have taken the decision to close UKHF's research and information services, with the
loss of two posts.

However, as well as being the victims of a challenging funding climate, the UKHF is also a victim of its
own success, having helped to foster the Alcohol Health Alliance and the Obesity Health Alliance. Some
of UKHF’s members that may have once funded UKHF are now concentrating their policy and advocacy
funding on these single issue organisations where it is easier to identify impact.

To reduce costs in 2018-19, trustees will restructure UKHF to focus on its microsimulation modelling
capability and reduce the policy team down from four posts to one. The UKHF website will be refreshed
to make clear the new strategy.

To further reduce the financial risk, during 2018-19 UKHF will move to a smaller office space. It will
also transfer the employment contracts of the staff it employs on behalf of the Association of Directors
of Public Health and the Obesity Health Alliance over to new host organisations (in the case of ADPH,
the transfer will be over to their new charity).

Science and evidence to inform NCD prevention policy

During 2018-19, UKHF will continue to:
* Invest in the development of a mulii-risk factor, multi-stage NCD model to assess trends,
scenarios and interventions and compare the performance of health care and public health
systems.
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e  Publish in peer-reviewed academic journals to share new research findings.
¢  Develop work to determine the return on investment of NCD prevention measures.
*  Complete the European Union pilot project on health equity (HEPP).

Coordination and advocacy
During 2018-19, UKHF will continue to:

s Support the wider engagement of the voluntary and not-for-profit sectors in the primary
prevention of the linked avoidable NCDs through membership of the DH/NHSE/PHE Health and
Wellbeing Alliance.

*  Represent the UKHF members, alliances and networks on advisory groups and promote
evidence-based consensus positions on the prevention of NCDs.

¢ Support the implementation and further development of the political declaration of the UN High
Level Meeting on NCDs and the development of health within the proposed global UN
sustainable development goals.

* Engage with the Obesity Health Alliance, Smoke Free Action coalition, the Alcohol Health
Alliance and the UK Public Health Network to further public health prevention policy.

5. Structure, governance and management

Governance

The Articles of Association set out the rules governing UKHF's membership and the elections to the
Board of Trustees. The UKHF heolds an annual general meeting for all members during which the annual
accounts are presented and the auditor is appointed for the following year.

Appointment of the Trustees

All members of the board of trustees hold office until the conclusion of the Annual General Meeting
three years after their election and are eligible for re-election provided that no trustee shall hold the
same office for more than nine consecutive years. Only full members of the company are eligible to
serve as honorary officers or other board members. New members of the board of trustees need to
be proposed by full members of the company.

Trustee training

The obligations for board members are set out in the Articles of Associaticn and in the accompanying
board membership pelicy document, which each board member receives.

Most trustees are aiready familiar with the practical work of UKHF having been associated in some
way with the organisation or having been informed at point of approach. New trustees are provided
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with an induction, designed to inform the trustee- and organisation-specific responses and
expectations. It encompasses a copy of the current business plan, articles of association, and the latest
financial statements. Every trustee spends time with the chief executive and the senior management
team and is given the opportunity to visit the offices from which UKHF services are delivered. The
UKHF also provides retreats and offers training to trustees. Often, trustees are also trustees of other
charities and bring long and wide-ranging experience.

Trustee remuneration

On occasion a trustee has been paid on a consultancy basis where they are known to be the best in
their field and can support the delivery of outcomes. This is always agreed by the Board and the
relevant trustee abstains from key decision making during this period. No board member has been
remunerated in 2017-18.

Management

During 2017-18 the senior management team consisted of
¢ chief executive officer — M P Lincoln (to March 2018) Dr A Giles (from April 2018}
¢  director of public health modelling - L Webber
» director of policy and global health — M Mwatsama
* director of international business development- C Brookes

The deputy chief executive officer was seconded to The Health Foundation during 2017-18 and was
not actively engaged in the day to day management of UKHF.

The management team reported quarterly to the UKHF Board of trustees.
At the end of 2017-18 UKHF empioyed 20 members of staff who were 15.4FTE. This includes one
member of staff who was on maternity leave during 2017-18 whose post was covered by an interim

appointment.

Arrangements for setting pay and remuneration are linked to the NHS banding criteria. This is reviewed
annually by the trustees and Chief Executive Officer.

Related parties and connected organisations
The UKHF employs and hosts the staff of the Association of Directors of Public Health (ADPH) and the

Obesity Health Alliance. The UKHF also hosts The Staff College and the UK Public Health Network. UKHF
owns the subsidiary Micro Heaith Simulations Ltd {MHS), which remained dormant during 2017-18.
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6. Statement of responsibilities of the trustees

The trustees are responsible for preparing the Annual Report and the financial statements in accordance
with applicable law and regulations.

Company law 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 charitable company and of the incoming resources and

application of resources, for that period. In preparing these financial statements, the trustees are required
to:

* select suitable accounting policies and then apply them consistently;
*  observe the methods and principles in the Charities SORP;
* make judgments and accounting estimates that are reasonable and prudent;

e state whether applicable UK Accounting Standards have been followed, subject to any material
departures disclosed and explained in the financial statements, and

*  prepare the financial 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 adequate accounting records that disclose with reasonable
accuracy at any time the financial position of the charitable company and enable them to ensure that the
financial statements comply with the Companies Act 2006, They 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:
* there is no relevant audit information of which the charitable company's auditors are unaware; and

* the trustees have taken all steps that they ought to have taken to make themselves aware of any
relevant audit information and to establish that the auditors are aware of that information.

Auditors

Begbies has been appointed as the charitable company's auditors and has expressed its willingness to
continue in that capacity.

Approved by the trustees on 20 December 2018 and signed on their behalf by

"\/7\_51

Dr Fiona Adshead — Chair
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INDEPENDENT AUDITORS’ REPORT TO THE MEMBERS OF
UK HEALTH FORUM

Oplnion

We have audited the financial statements of UK Health Forum (the “Charitable Company”) for the year
ended 31¢ March 2018 which comprise the Statement of Financial Activities, the Balance Sheet, the Cash
Flow Statement and notes to the financial statements, including a summary of significant accounting

policies. The financial reporting framework that has been applied in their preparation is applicable law and
United Kingdom Accounting Standards, including Financial Reporting Standard 102; The Financial Reporting
Standard applicable in the UK and Republic of Ireland (United Kingdom Generally Accepted Accounting
Practice).

In our opinion, the financial statements; :
* give atrue and fair view of the state of the Charitable Company’s affairs as at 31% March 2018 and
of its income and expenditure for the year then ended;

» have been properly prepared in accordance with United Kingdom Generally Accepted Accounting
Practice,

» have been prepared in accordance with the requirements of the Companies Act 20086.

Basis for opinion

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and
applicable law. Our responsibilities under those standards are further described in the Auditor's
responsibilities for the audit of the financial statements section of our report. We are independent of the
Charitable Company in accordance with the ethical requirements that are relevant to our audit of the
financial statements in the UK, including the FRC’s Ethical Standard, and we have fulfilled our other ethical
responsibilities in accordance with these requirements. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our opinion.

Emphasis of matter

We draw your attention to Note 2 to the financial statements which explains that the trustees currently intend
to cease activity within twelve months of the approval of these financial statements, and to close by the end
‘of May 2019. On this basis the trustees have not considered it appropriate to adopt the going concern basis
of accounting. Accordingly, the financial statements have been prepared on a basis other than going
concern as described in note 2. Our opinion is not modified in this respect of this matter.

Other information

The trustees are responsible for the other information. The other information comprises the information
included in the annual report other than the financial statements and our auditor’s report thereon. Our
opinion on the financial statements does not cover the other information and, except to the extent otherwise
explicitly stated in our report, we do not express any form of assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is to read the other information
and, in doing so, consider whether the other information is materially inconsistent with the financial
statements or our knowledge obtained in the audit or otherwise appears to be materially misstated. If we
identify such material inconsistencies or apparent material misstatements, we are required to determine
whether there is a material misstatement in the financial statements or a material misstatement of the other
information. If, based on the work we have performed, we conclude that there is a material misstatement of
this other information, we are required to report that fact.

We have nothing to report in this regard.
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Oplnions on other matters prescribed by the Companies Act 2008

In our opinion, based on the work undertaken in the course of the audit;
* the information given in the trustees’ report (incorporating the directors’ report) for the financial year
for which the financial statements are prepared is consistent with the financial statements; and

* the trustees’ report (incorporating the strategic report and the directors’ report) have been prepared
in accordance with applicable legal requirements.

Matters on which we are required to report by exception

In the light of the knowledge and understanding of the Charitable Company and its environment obtained in
the course of the audit, we have not identified material misstatements in the Trustees’ Annuai Repoit,

We have nothing to report in respect of the following matters in relation to which the Companies Act 2006
requires us to report to you if, in our opinion;

* adequate accounting records have not been kept or retums adequate for our audit have not been
received from branches not visited by us;

¢ the financial statements are not in agreement with the accounting records and returns:
» certain disclosures of trustees’ remuneration specified by law are not made; or
» we have not obtained all the information and explanations necessary for the purposes of our audit.

* the trustees were not entitled to prepare the financial statements in accordance with the small
companies regime and take advantage of the small companies exemption in preparing the directors’
* strategic report.

Responsibilities of the trustees

As explained more fully in the trustees’ responsibilities statement set out on page 14, the trustees are
responsible for the preparation of the financial statements and for being satisfied that they give a true and
fair view, and for such internal control as they determine is necessary to enable the preparation of financial
statements that are free from material misstatement, whether due to fraud or error. '

fn preparing the financial statements, the trustees are responsible for assessing the Charitable Company’s
ability to continue as a going concern, disclosing, as applicable, matters related to going concern and using
the going concern basis of accounting unless the trustees either intend to liquidate the Charitable Company
or to cease operations, or have no realistic alternative but to do so.

Our responsibilities for the audit of the financial statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes
our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit
conducted in accordance with ISAs (UK) will always detect a materfal misstatement when it exists.
Misstatements can arise from fraud or error and are considered material if, individually or in the aggregate,
they could reasonably be expected to influence the economic decisions of users taken on the basis of these
financial statements.

A further description of our responsibilities for the audit of the financial statements is iocated on the Financial
Reporting Council's website at; [www frc.org.uk/auditorsresponsibilities]. This description forms part of our
auditor's report. '
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Use of our report

This report is made solely to the Charitable Company’s members, as a body, in accordance with Chapter 3
of Part 16 of the Companies Act 2006. Our audit work has been undertaken so that we might state to the
Charitable Company's members those matters we are required to state to them in an auditor's report and for
no other purpose. To the fullest extent permitted by law, we do not accept or assume responsibility to
anyone other than the Charitable Company and the Charitable Company's members as a body, for our audit
work, for this report, or for the opinions we have formed.

pAaY '

Katherine Dee FCA (Senior Statutory Auditor)

For and on behalf of Begbies Chartered Accountants, Statutory Auditor
9 Bonhill Street

l.onden

EC2A 4DJ

Date: 2efs Lf 1 ¢
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*

Income
Membership subscriptions

Income from charitable activities:
Policy development
Obesity and nutrition including toolkits & modelling
International fund
UKHF meetings, activities, members lisison & support
costs

Income from trading activities:
Rental income

Investment income

Other Income

Total income

Expenditure
Costs of raising funds:

Fundraising and publicity
Total cost of raising funds
Expenditure on charitable activities:
Policy development
Obesity and nutrition including toolkits & medelling
Research & Information services
Intemational Fund

UKHF meetings, activities, members liaison & support
Total charitable expenditure

Total expendlture
Net income for the year
Transfers between funds
Net movement in funds for the year
Reconclliation of funds

Total Funds brought forward

Total Funds carried forward

Notes

w

18

15

14,15

Unrestricted Restricted
Funds Funds 2018 2017
£ £ £ £
2,840 - 2,840 5,160
150,729 187,854 338,583 256 865
218,040 218,172 436,212 937,808
481,639 - 481,639 402,945
- 60,000 60,000 200,000
65,301 - 65,301 46,351
987 - 987 2,086
14,630 - 14,630 16,306
934,166 466,026 1,400,192 1,867,522
4,004 - 4,004 3,017
4,004 - 4,004 3,017
291,216 170,272 461,488 250,399
447 449 360,191 807,640 755,704
71,471 - 71,471 184,526
318,310 - 318,310 293,847
51,227 60,000 111,227 234,835
1,179,673 530,463 1,770,138 1,719,311
1,183,677 590,463 1,774,140 1,722,328
(249,511) (124,437} {373,948) 145,194
(124,437) 124,437 - -
(373,948) - (373,948) 145,194
420,898 - 420,898 275,704
48,850 - 48,950 420,893

Alf incoming and outgoing resources derived from continuing activities. There were no other recognised gains and losses other than

those stated above.

The statement of financial activities also complies with the requirements for an income and expenditure account under the Companies Act.

Notes 1 to 19 form part of these accounts.
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Fixed assets
Tangible fixed assets
Investments

Current assets
Debtors _
Cash at bank and in hand

Creditors - amounts falling due in less than one year

Net current assets

Net assets

Represented by:
Restricted Funds
Unrestricted funds

These accounts have been prepared in accordance with the

companies' regime.

Notes

11

12

14
15

2017

2018
£

4,565 10,473
2 2
4,567 10,475
663,383 166,468
198,957 849,345
862,340 1,015,813
(819,957) (605,390)
42,383 410,423
46,950 420,898
46,950 420,898
46,950 420,898

provisions applicable to companies subject to the small

These accounts were approved by the trustees on 20 December 2018

and signed on their behalf.

A ﬂ\j {
Dr Fiona Adshead
- Chair

Notes 1 to 19 form part of these accounts.
Company number 02487644




UK HEALTH FORUM

STATEMENT OF CASH FLOWS
31 MARCH 2018

20

Cash flows from operating activities

Cash flows from investing activities
Interest income
Purchase of tangible fixed assets

Net cash provided by/ {used in) investing activities

Net cash used in financing activities

Net increase/ (decrease) in cash and cash
equivalents In the year

Cash and cash equivalents at the beginning of the year

Cash and cash equivalehts at the end of the year

Notes 1 to 19 form part of these accounts,

Note 2018 2017
£ £
19 (649,531) (780,422)
987 2,086
(1,844) (10,006)
(857) (7,920)
(650,388) (788,342)
849,345 1,637 687
198,957 849,345
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NOTES TO THE ACCQUNTS
FOR THE YEAR ENDED 31 MARCH 2018

1.

ACCOUNTING POLICIES

Basis of Accounting

The accounts have been prapared in accordance with applicabie accounting standards under the historical cost convention.

In preparing the accounts the charitable company has followed best practice in accordance with Accounting and Reporting by Charities:
Statement of Recommended Practice applicable to charities preparing their accounts in accordance with the Financial Reporting Standard
appiicable in the UK and Republic of reland (FRS 102) {as amended for accounting perlods commencing from 1 January 2018) and the
Companies Act 2008,

UK Health Forum meets the definition of a public benefit entity under FRS 102. The charity Is a private company limited by guarantee
Incorporated In England and Wales. The reglstared offica Is Fleetbank Housa, 2-6 Salisbury Square, London, EC4Y 8JX.

The charitable company has not prepared group accounts as its sole subsidiary was dormant throughout the current and previous accounting
period and its net assets are immaterial to the charity. Further details can be found in note 10.

Incoming Resources

Voluntary Income

Voluntary income I3 recsived by way of donations, legacies and gifts and is included in full In the staternsnt of financial activitias when
recelvable, In respect of lagacy income, where the amount recelvable cannot be accurataly quantified Income is recognlsed as it is recelved.

Grants and other income

Grants and other Income are recognised In fulf in the staterent of financial activities in the yaar In which they are receivable,

unless they relate to a specific future period or project, in which case they are deferred.

Incoma from projects received In advance which overlap the year end are deferred fo the extent that the contracted work is atill outstanding at
the year end. The estimate of the projact completed so far is based on key dellverabies met at the balar:ce sheet date,

Reatricted Funds
Restricted funds are to be used for specific purposes as lald down by the donor. Expenditure which mests thess criterla Is chargad to
the fund together with & fair allocation of management and support costs.

Unrestricted Funds
Unrestricted funds are donations and other incoming resources receivable or generated for the ob|ecta of the charity.

Designated Funds
Deslgnated funds are funds sei aside by the trustess for a specific future purposs,

" Cost Apportlonment

Resourcas expended are recognised in the period in which they are Incurred. Resources expended include attibutable VAT which
cannot be recovered. Resources expended are allocated to a particular activity where the cost refates diractly to that activity, Thia
Includes 100% of refevant project staifa salarles. However, the cost of overall direction and administration of each activity, comprising
the salary and overhead costs of the central function, is apportioned on estimated staff time.

Govemnance costs include the management of the charitable company’s assets, organisational management and compliance with
constitutional and statutory requirements.

Allocation of Support Costs
Support costs are those administrative costs not directly assodiated with a charttable activity. These include finance, IT, administration,
personnel, payroll, governance and office costs. The basis on which they have been allccated are shown in rote 8.

Costs of Generating Funds
The cost of generating funds relate to the costs incured by the charitable company In raising funds for the charitable work.

Foreign Currency Translation

The accounts are presentad in Sterling (£). Transactions in currencles other than sterling are transtated at the apot rate on the date of the
transaction, At the end of each reporting period, monetary iters denominated In foreign currencies are retranslated at the rate prevailing
at thet date. Exchangs differences are recognised in the SOFA in the period in which they arise.

Depraclation

Tangible fixed assets costing more than £250 are capitallsed and carded at cost.

Depreciation is calculated to wiite down the cost, lass estimated residual vatue, of all tangible fixed asasts over their expected useful
lives at the following rates:

* Furniture & equipment 3-5 years.
lterns of equipment are capitalised where the purchase price exceeds £250, Agsets are reviewed for impairment if circumstances indicate that

thelr carmying value may excasd their net realisable valus and value in use.
The fixed asssts are used In direct furtherance of the charity's objects.
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Taxation ‘
The charitable company is exempt from corporation tax on is charitable activities, f

Rental Obligations
Rentals payable under operating laases, where substantially all the risks and rewards of ownership remain with the lessor, are charged to
the statement of financial activities in the yaar In which they fall due, Details of commitments under these leases can be seen in nota 17. |

Investment Income
Interest on funds hetd on deposit Is included when recsivable and the amount can be measured reliably by the charity. This Is normalty upon 5
notification of the interest pald or payable by the bank. !

Debtors j
Trade and other debtors are recognised at the setlement amount due after any trade discount offared. Prepayments are valued at the amount j
prepaid, net of any trade discounts due.

Cash at bank and In hand |
Cash at bank and cash In hand Includes cash and short term highly liquld investments with a short maturity of 3 months or less from the date of
acquisition or opening of the déposit or similar account.

Creditors and provislons

Craditors and pravislons are recognised where the charlty has a present obligation resulting from a past event that will probably result in the
transfer of funds to a third party and the amount due o settle the obligation can be measured or estimated rellably. Creditors and provigions are
normally recognised at their setilement amount after allowing for any trade discounts due.

Flnancial Instruments
Tha charity only have financial Instruments of a kind that qualify as basic financial Instruments. Baslc financial instruments are initially
recognised at transaction velue and subsequently measured at their settiemant valus.

Panslon Schame
The NMS pension scheme detailed below is for the defined benaftt member only. For defined contribution members, the amounts are recognised
as they fall due.

Past and present employees are coverad by the provisions of the two NHS Pensions Schemas. Details of the benefits payable and rules of the
Schemas can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. Both are unfunded, defined benefit schemes that
cover NHS employers, GP pracfices and other bodies, allowed under the direction of the Secratary of State, in England and Wales, They are
not designed to be run in a way that would enabla NHS bodies to Identify their share of the underlying schame assets and liabilities.

Therefore, each scheme is accounted for as i it were a definad contribution scheme:; the cost 1o tha NHS Body of participating in each scheme
is taken as equal o the contdbutions payable to that scheme for the accounting period.

In order that the defined bensfit obligations recognised in the financial statements do not differ materally from those that would be determined
at the reporting date by a formal actuarial valuation, the FReM requires that “the perled betwaen formal valuations shali be four years, with
approximate assesements in intervening years®, An cutline of these follows:

a} Accounting valuation

A valuation of the scheme liability is carried out annually by the scheme actuary {currently the Govemmant Actuary’s Dapartment) as at the end
of the reporting perlod. This utilises an actuaral assessment for the previous accounting period in conjunction with updated membsrshlp and
financial data for the cumrent reporting parfod, and are accepted as providing suitably robust figures for finencial reporting purposes. The valuation
of the scheme liability as at 31 March 2018, is based on valuation data as 31 March 201 7, updated to 31 March 2018 with summary global
member and accounting data. In undertaking this actuarial assessment, the methodology prescribad in LAS 19, relevant FReM interpretations,
ard the digcount rate prescribed by HM Treasury have also basn used.

The latest assessment of the liabilities of the scheme Is contained In the scheme actuary report, which forms part of the annual NHS Pansion
Scheme {England and Wales) Pension Accounts. These accounts can be viewed on tha NHS Pensions wabsite and are published annually,
Copies can also be obtained from The Stationary Cffica.

b} Full actuarial (funding) valuation

The purposs of this valuation is to assess the leval of fiability in respect of the banefits dus under the schames (taking into account thair recent
demographic exparience), and to recornmend contribution rates payable by employees and employers.

The last published actuarial valuation undertaken for the NHS Pension Scheme was completed for the year ending 31 March 2012,

The Schema Regulations aliow for the level of contribution rates 1o be changed by the Secretary of State for Health, with the consent of HM
Treasury, and censideration of the advice of the Scheme Actuary and appropriate empioyee and employer reprasentatives as deemed
appropriate,

The next actuarial valuation is to be carrked out as at 31 March 2016, This will set the employer contribution rate payable from April 2019 and
will consider the cost of the Scheme relative to tha employer cost cap. Thers are provisions in the Public Service Pension Act 2013 to adjust
membar benefits or contribution rates i the cost of the Scheme changes by more than 2% of pay, Sublact to this ‘employer cost cap’
assessment, any required revisions to member benefits or contribution rates will be determined by the Secretary of State for Health after
consultation with the relevant stakeholders.

Comparatives
Pricr year comparatives have been restated where necessary to achieve consistence and comparabllity with the current year's
charitable activities.
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2. GOING CONCERN AND POST BALANCE SHEET EVENTS
Considering the perlod of twelve months from the date of approving these accounts, the trustees have made tha decision not to prepare the 3
accounts on a going concem basls. Trustess have instead made plans for an orderly closure of the chartty by earty May 2019. |
Since the year end, & substantial restructuring has taken place leading to redundancies in the Policy and Research Information Services teams.
This has reducsd the charity's overheads and cashilow forecasts suggest it provides liquidity to the end of April 2019. During 2018-19, other |
revanus streams will continuously be seught in order to further stabilise the position. S

The accounting standards do not indicate the changes in accounting policies which need to be made to prepare accounts on a non going

concem basls. The underlying principal that the financial statements shoutd reflect transactions during the pariod under review and evenis

in existance at the balance sheet precludas the use of a "break up’ accounting balsls. In accordance with this, llabliltes incurred after the

batance shest date, such as restructuring costs, have not bean recorded in these accounts and the fixed assats in use have not basn restatsd

at resale value. Alf material sums shown in these accounts as due to the charity as deblors at the balance sheet date have been receivad by the charity
by the date the accounts were approved and material unreceived balances fully Impaired.

3. INCOME FROM CHARITABLE ACTIVITIES

Unrastricted Restricted

Income analysed by activity: Funds Funds 2018 2017
E £ £ £
UKHF meetings, activities, members liaison & support costs
Department of Health (DH): Strategic Parinership Funding - - - 200,000
Department of Health (DH): Health & Wellbeing Alllance . 80,000 60,000 -
- 60,000 60,000 200,000
Policy devalopmant .
International Case Studies 53,675 - 83,675 -
DH Obeslty Review 41,420 41,429 -
The Health Foundaticn - 48,210 48,210 53,000
The Health Foundation 93,054 - 93,054 88,214
IDRC - 1,178 1178 34,106
Obesity Health Alllance - 99,037 99,037 81,545
Uk Public Health Coalition 4,000 - 4,000 -
150,720 187,854 338,683 258,885
Obesity and nutrition including toolkits and modelling
WRAP - - - 13,408
World Bank 2,373 - 2,373 35,887
WHO . 14,080 - 14,090 -
University of Aberdean 32,848 32,848 -
Friends, Families & Travellers £00 500 -
PHE Dementia - - - 30,000
PHE Fiscal & Pricing Policies Review 46,866 46,666 -
PHE Air Pollution - 41,117 41,117 £8,820
PHE Health Inequalitlas - 49,502 49,602 81,872
PHE Alcohal Model Review - - - 300
DH Brain Health 34,507 34,807 -
DH Afr Pollution Dissemination 35714 35,714 -
Foresight Obasity 4,871 4,871 -
JANPA : - ’ 10,868 10,668 14,172
LIMIT trial - - - 950
University of Oxford 30,000 - 30,000 5,000
EConDA - - - (1,716}
EABL Liver Dissase modslling 103,432 - 103,432 8,018
Public Heaith England - - - 580,000
Cancer Rasaarch UK 29,928 - 25,928 -
218,040 218,172 436,212 937,808
Intermational fund
European Commission 481,828 - 481,639 388,295
Global Alcohol Marketing Agresment - - 1,650
Caricoms - - 3,000
481,838 481,639 402,945
850,408 486 026 1,316 434 1,797,618
For the year ended 31 March 2017
Unrestricted funds 1,203,438
Resfricted funds 584,183
1,797,619
Funding from statutory bodies including the Department of Health and Public Health England totalled £308,935 (2017: £1,031,781). £225,725
was brought forward as Income in agvance to the year endad 31 March 2649, All prejects have since been completed with no underspend, )
£622,850 Income from Eurcpean Commision for the HEPP project was mecognised In the year; (2017: 371,660). Thare is another year fo fulfill on i
thls contract with further income expactad in 2019. £41,311 was credited back to the European Commission from the Equity Action project.
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4. NET INCOME FOR THE YEAR

2018 2017
Net income for the year is stated afier charging: £ £
Auditors remuneration - audit work 6,600 8,800
Operating lease rentals 201,856 143,032
Depreciation 7,752 9,367
Trustees" expenses 949 2,180
Trustess' reimbursed expensas represants the reimbursement of {ravel and subsistenca costs to 2 members (2017 6) relating to
attendance at maeetings of the trustees and conferences.
5. TOTAL RESQURCES EXPENDED
Cbesity and
nutrition
Including Research &
Fundraising Pollcy toolkits & Information
DIRECT COSTS and publicity  development modefling services carry down
£ £ £ £ £
Staff coats (note 7) - 313,336 485,642 20,150 822,128
Consultancy fees - 81,660 138,043 - 197,703
Office costs - - 172 - 172
Communlcations - 13,279 380 - 13,839
Refarence information, publications & webaite - 2,558 292 6,807 9,657
Conferencas, seminars & symposiums - 3,227 5,052 - 8,279
Equipment & maintenance - 300 1,014 30 1,344
Audit, accounting and legal fees - - 30 - 30
Other expenditure including recruitment, training and
membership fees : - (125) 1,446 - 1,321
Funding to project partners - 11,000 15,000 - 26,000
- 405,235 648,051 28,987 1,080,273
For the year ended 31 March 2017 - 208,009 635,443 151,008 994 458
UKHF
mestings,
activities,
members
brought  Intemational liaison &
down fund support costa 2018 2017
£ £ £ £ £
Siaff costs (note 7) 822,128 153,645 56,500 1,032,273 1,058,275
Consultancy fees 197,703 87,332 - 265,035 252,444
Office coats 172 - 3,000 3,172 30,000
Communications 13,839 255 500 14,394 8,276
Reference Information, publications & webaite 9,657 - 2,000 11,657 45,215
Conferencas, saminars & symposiums 8,279 5,871 1,000 15,150 47,572
Equipment & maintenance 1,344 - 2,000 3,344 5,308
Audit, accounting and legal fess 30 - - 30 4115
Other expenditure inciuding recruitrment, tralning and
membership fees 1,321 8,844 - 7,965 18,225
Funding to project partners 28,000 52,944 - 78,044 {5,952)
1,080,273 288,691 65,000 1,431,984 1,484 479
For the year ended 31 March 2017 804 458 270,021 200,000 1,484,479

——— e
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5. TOTAL RESOURCES EXPENDED (continued)

employea on the spacific projects split between the charitable actlvities.

Obesity and
nurition
Including Ressarch &
Fundraising Policy toolkits & Information
SUPPORT AND GOVERNANCE COSTS and publicity  developmant modelling services carry down
£ £ £ £ £
Staff costs (note 7) 300 4,211 11,845 3,330 19,786
Consultancy fees 42 582 1,679 488 2,781
Office costs 2,552 35,858 101,723 28,353 168,484
Communications 92 1,208 3,683 1,027 8,100
Refarance information, publications & website 175 2,458 6,887 1,942 11,540
Conferences, seminars & symposiums 51 714 2,027 585 3,357
Equipment & maintenanca 259 3,633 10,307 2,873 17,072
Dapraclation g1 1,272 3,808 1,008 5,977
Audlt, accounting and legal fees 375 5273 14,960 4170 24778
Other expenditure Induding recruirnent, training and 67 248 2,680 750 4,455
membership faes
4 004 58,2563 159 589 44 484 264,330
Total Resources Expended 4,004 461,488 807,840 71,471 1,344,603
For the year ended 31 March 2017 3,017 250,399 755,704 184,528 1,193,648
UKHF
mestings,
activitias,
membera
brought  Internaticnal lialson &
down Fund  support costs 2,018 2017
£ £ £ £ £
Staff costs (note 7) 19,788 2,367 3,460 25,813 587
Consultancy fees 2,781 333 438 3,600 1,688
Office costa 168,484 20,153 28,466 218,103 184,177
Communications 6,100 730 1,067 7,897 7,881
Referance information, publications & website 11,540 1,380 2018 14,938 19,376
Conferences, seminars & symposiums 3,357 402 587 4,348 5,250
Equipment & maintenance 17,072 2,042 2,988 22,100 21,478
Dapraciation 5077 715 1,045 7,737 9,368
Audlt, accounting and legal fess 24,778 2,984 4,333 32,076 6,934
Cther expenditure Including recruitment, training and 4,455 533 779 5,767 1,101
membership fees
254,330 31,819 48,227 342,176 257 848
Total Resources Expended 1,344 603 318,310 111,227 1,774,140 1,722,328
For tha year ended 31 March 2017 1,193,648 283 847 234,835 1,722 328
6. ANALYSIS OF GOVERNANCE AND SUPPORT COSTS
Support and govemnance costs are first Identified under a corporate cost centre. All casts are allocated basad on a survey of time spent by sach

UK Health Forum received funding from the Health & Wall Being Alliance of the Department of Health tc cover apecific support costs. £60,000
of this funding is allocated directly to UKHF mestings, activities, members lialson & support costs,
All suppart costs are funded by unrestricted funds with the excaption of modelling charitable activities whose propartion of support costs are

Total Basls of apportionment

mat by PHE.
The breakdown of support costs and thelr allocation is shown in the table bealow:
' General Support  Governance
) £ £ £
Stafl costs (note 6) 25812 25812
Consuttancy fees 3,801 3,801
Office costs 218,104 218,104
Communications 7,897 7,897
Refarence information, publications & webslte 14,838 14,938
Conferencas, seminars & SYmposiums 2,124 2,222 4,348
Equipment & malntenance 22,100 22,100
Depreciation 7,735 7,735
Audit, accounting and lagal fee 25,476 5,600 32,076
Cther Expendlture inc recruitment, training & membership fees 5,768 5,768
333,354 8,822 342,176
For the year ended 31 March 2017 250,044 7.805 257,849

Staff time
Staff time
Staff ima
Staff ime
Staff tirme
Staff time
Staff ime
Staff ime
Staff time
Staif ime
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7. STAFF COSTS

2018 2017

£ £

Salares and wages ) 818,280 780,832
Soclal security costs 88,248 81,841
Pansion contributions (20 staif) 161,357 197,388

1,067 886 1,059,861

Employees eaming between £80,001 and £70,000: 3
Employees eaming betwsen £70,001 and £80,000; 2
Employees eaming between £90,001 and £100,000: 1

Pension contributions of £10,315 were outstanding at the yaar end (2017: £18,009)
The entire pansion cost relates to a defined contribution scheme and all the costs of the defined benefit scheme were bome by ADPH.

No trustae was paid a sa!éry in the curment or previous year,
Chief Executive' eamings for the yaar totalled £105,1 31; (2017: 105,172) including employars' pension and national insurance contributions.

No redundancy payments were made during the ysar; (2017: 14,370},

8. STAFF NUMBERS

The average menthly number of employees was 20 (2017: 18) 2018 2017
This is shown per cost centre as follows:
Policy davelopment ] 3
Obesify and nutrition including toolkits & medelling 8 B
Research & Information sarvices 1 3
QOther servics contracts 3 1
UKHF meetings, activities, members liaison & support costs 2 3
20 18
In March 20185, an employee waa contractually seconded to UKHF from Public Health England (PHE) for one year, extended for three years,
with alt empicyment llabilities remaining with PHE. Their role is fo develop the foundations of a strong and austainable network of UK public
health organisations.
9. TANGIBLE FIXED ASSETS
Fumniture &
Equipment
E
Cost:
1 April 2017 96,845
Additions 1,844
Disposals (15,878
31 March 2018 78,10
-Depreciation:
1 April 2017 88,472
Charge for the year 7.752
Disposals (19,878}
31 March 2018 74,345
Net Book Value:
31 March 2018 4,585
1 April 2017 10,473

————
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NOTES TO THE ACCOUNTS
FOR THE YEAR ENDED 3{ MARCH 2018

10. INVESTMENTS

11.

The dormant subsidiary at the balance sheet date was Micro Health Simulations Limited, of wiich UK Health Forum ewned 100% of the crdinary
share capltal valued at £2, being the nominal value. The capital and reserves of the subslidlary as at 31st March 2018 amounted o E(7,284),
(2017: £(7,204)). Durng the year, total funds due to UK Health Forum by the subsidlary was written off, (2017; £7,713).

DEBTORS

Fees & grant debtors

Balance due from subsidlary company -
Other debtors

Prepaid expenzas

12. CREDITORS - amounts falling dua in less than one year

13.

Trade creditors

Accruals

Other creditors

Taxation and social sacurity
Deferred income - unrestricted funds
Dafermed Income - restricted funds

DEFERRED INCOME

1 April 2017
Income deferred during the year

income ralaased to the statement of financial activitles during the year

31 March 2018

2018 2017
£ £
377,818 128,813
- 7,713
278,880 17,354
6,887 12,588
663,383 186 468
2018 2017
£ £
21,009 43,884
386,323 504,796
33,717 41,931
78,947 67,396
5,130 2,630
295,831 144,753
819,957 05,390
£
147,383
301,171
147,593

300,961

a7
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UK HEALTH FORUM

NOTES TO THE ACCOUNTS |
FOR THE YEAR ENDED 31 MARCH 2018

14. RESTRICTED FUNDS

31 March
1 April 2017 Incoming Outgelngs Tranafer 2018 5
£ E £ £ E ;
|
Department of Health (DH): Health & Wellbeing Alliance - 60,000 {60,000) - - ‘
OH Brain Health - 34,507 (36,223) 1,718 - ;
DH Air Pollution - 35,714 (68,3B5) 32,671 - |
DH QObesity Raviaw - 41,429 (55,5683) 14,134 - {
Obesity Health Alliance - 99,037 (87,902) (31,135) - 1
The Heajth Foundation - 46,210 (48,807) 597 - |
IDRC - 1,178 (21,449) 20,271 - E
PHE Air Pollution - 41,117 {72,523) 31,408 -
PHE Health Inequailties - 49,502 {67,777) 18,275 -
Fiscal & Pricing Policies Review : - 45,666 {78,721) 32,055 -
JANPA - 10,666 (15,113) 4,447 -
- 466,026 (590,463) 124 437 - |
31 March
1 Aprll 2018 Incoming Outgoings Tranafer 2017
£ £ £ £ £
Department of Health {DH) Strategic Partnership Funding - 200,000 (200,000) - -
EConDA - (1,718) 5,604 (4,178) -
PHE Damentia - 30,000 (28,519) (1,481) -
Europaan Commisaion - 28,835 {2,503) (24,132) -
DH UK OTs Caricom - 3,000 (11,471} 8,471 -
Obesiy Health Alliance - 81,545 (64,503) (17,042) -
Thea Health Foundation - 53,000 (50,974) {2,028) -
IDRC - 34,105 (29,333) {4.772) -
PHE Air Pdllution - 89,920 {101,830} 11,711 -
PHE Health Inequalities - 81,872 (67,831) 5,960 -
Global Alcohol Marketing Agresment - 1,850 (4,239) 2,568 -
JANPA - 14,173 (14,838) 865 -
PHE China abeslity workshop - - {720) 720 -
- 594 183 (570,667} {23,518) -
The restricted funds represent income funds expendable at the discretion of the trustees in furtherance of the charity's
pursuits in accordance with the condilons imposed by the donor. The purpose of each fund is set out below,
Name of Restricted Fund Purpose of Fund
DH Strategic Partnership Funding Department of Heath funding to support the strategic partnership
DH Health & Wallbeing Alliance arrangement and Health & Wellbeirg Alllance
DH Brain Health Feasibility study on a braln health togl
DH Air Poflution Communicating air pollution episodes to vulnerable populations
DH Obesity Review High street food placement project
EConDA Econemiics of chronic disease prevention
PHE Dementia Reducing the risk of dementie- scientific and poticy review
European Commission Equity Acticn
DH UK OTs Caricom Technical aasistance for Overseas Territorles for Caribbean public health
developmenits
The Health Foundation UK wide public health network by key public health organisations
Obesity Health Alliance A collaboration of key stakeholders promoting chesity strategy
The Health Foundation Eating Well Within Cur Means
IDRC Nutrition gevernance casebook
PHE Air Poliution Developing the air pollution model
PHE Health Inequalitios Daveloping a mode! for heaith inequalitiea
Flacal & Pricing Policles Review A report on fiscal and pricing policles to improve public heaith
Glebal Akcohol Marketing Agreernent Publication of a supplement of addiction on alcohal marketing
JANPA Quantifying the costs of childhood obesity
PHE China cbesity workshcp Prevention of NCD's In China

Transfers between funds represent surpiuses on commercial contracts taken to unrestricted funds, allowable management charges or allccation
of allowable overheads to projects




UK HEALTH FORUM

NOTES TO THE ACCOUNTS -
FOR THE YEAR ENDED 31 MARCH 2018

15. UNRESTRICTED FUNDS

31 March

1 April 2017 Incoming Qutgolngs Tranafar 2018

£ £ £ £ £

Genaral funds 420,898 934,168  (1,183,677) (124,437) 46,951

420,808 534,168 {1,183,677) (124,437) 46,951

For the year endad 31 March 2017 275,704 1,273,339 (1,151,681) 23,518 420,893
16. ANALYSIS OF NET ASSETS BETWEEN FUNDS

31 March 31 March

Unrestricted Restricted 2018 2017

£ £ £ £

Tangible fixed assets 4,567 - 4,567 10,476

Current assets 566,509 285,831 862,340 1,015,813

Current liabitities (524,126) (295,631) (819,967) {805,390)

46,950 - 48,950 420,508

For the year endad 31 March 2017 420,893 - - 420,898

17. OPERATING LEASE COMMITMENTS

At the year end the charity had total commitmants under operating leases in respect uf'property expiring after 8 months of £84,328,
(2017: £71,518)

18. RELATED PARTY TRANSACTIONS

Paul Lincoln, the Chief Executive of UK Health Forum resigned from the PHE Board in April 2018, He currently maintains an honorary advisery
role ta Public Health England (PHE). In addition to the contracted income recaived listed in note 14, UKHF received £3,285 for advisory work In
2017. Staff Collega, a charity funded by PHE, rented two dasks at UKHF premises, A total rent of £8,000 was recaived during the year.

In addition, £11,000 was granted to Staff College for their work in leadership.

Durng the year, UK Health Forum cleared lta intercompany balance with a dormant company, Micre Health Simulations Limited, of £7,713
(note 11 and detalled in note 10) 2017.

The UK Health Forum has a joint employability arrangemeant with ADPH In ordar to host 1 of thelr employass under the govemmants GAD
status, All other rsks and liabilities ara held with ADPH.

However, the UKHF covers the joint employability risk by holding 2 months salaries and dfosing down costs In a separate bank account
included in the balance shest. This yaar, rent of £57,260; {2017: £41,812) was paid 1o UKHF for rental of offics space.

£800 was pald to Medact, a charity of which Alan Maryon- Davis is a trustee and was a trustee of the UKHFat the time of the transaction.

19. NET MOVEMENT IN FUNDS

2018 207
£ £
(Deficlt) for the year (373,948) 145,154
Adjustments for:
Investment income recognised in statement of finansial activities (887) (2,088)
Depreciation of tangible fixed asssts 7,762 8,367
Movements in working capHal:
Decrease/ (increass) in debtors (498,918) 102,149
{Decrease)/ Increass in creditors 214,687 (1,035,048)

Cash (absorbed by)/ generated from opsrations ) (649,531) (780,422}




