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Part 1 - Legal and Administrative Information

Status

Health The GambiaHTG) is a charitable company limited by guaranteeipomated on 15th July 2004 and registered as atghar
on 7th February 2005.

Charity number: 1107983

Company number: 5180614

Governing document

HTG was established under a memorandum of assarciafich established the objects and powers of lnGis governed under
its articles of association.

Investment powers

Under its memorandum and articles of associatidrG Has the power to make any investments whichhangght fit.

Directors and Trustees

The directors of HTG are trustees for the purpageharity law and throughout this report are adileely referred to as the
Trustees As at 30th September 2007, there were four €asst A Trustee may be appointed by an resolufitimecTrustees or an

ordinary resolution of HTG. The Trustees do nateha minimum term of office.

The Trustees serving during the year and sincgagheend were as follows:

George Fowlis
Matthew Williams

Timothy Conduit

Benedict Sheahan (resigned 5th July 2007)
Louise Worth (appointed 10th May 2007)
Secretary

Timothy Conduit

Registered Office
The Meridian, 4 Copthall House, Station Square, &bty CV1 2FL
Principal Office

PO Box 8576, Troon KA10 7WX

Bankers

Co-operative Bank plc Standard Chartered Bank (Gambia) Limited
PO Box 250 Ecowas Avenue

Delf House Banjul

Southway The Gambia

Skelmersdale WN8 6WT



Part 2 - Report of the trustees for the year ended 30th September 2007

The Trustees are pleased to present their report togethethaitimnancial statements of HTG for the year
ended 30th September 20G-/(Q7).

Legal and administrative information set out on page 1 formsopdhis report. The financial statements
comply with current statutory requirements, the memorandum araeartf HTG and the Statement of
Recommended Practice — Accounting and Reporting by Charities.

Governance, Management and Structure
Board of Trustees

Governance of HTG is the responsibility of the board of Traste®rking closely with the Executive
Committee of HTG and operating within the terms of the memorarshehassociation of HTG. The board
of Trustees is currently composed of 4 members and meets nthdesguarterly. George Fowlis is Chair
of the board of Trustees. Louise Worth was appointed a Trasté®th May 2007. Ben Sheahan resigned
as a Trustee on 5th July 2007.

As stated above, Trustees may be appointed by a resolution of the §nrst@eordinary resolution of HTG.

In inviting Louise to be a Trustee, the remaining Trustees sought to apmwisisfent with the profile of the
other Trustees) a person who has direct experience of workiRg &t (Louise worked in the Paediatric
Department at RVTH and also with the Department of Headth Social Welfare in The Gambia) and also
relevant skills for HTG (Louise is a paediatrician).

Ben's resignation was necessitated by his taking up a rolewittiarity based in Tanzania. The remaining

Trustees would like to place on record their appreciatioBéar's input during the relatively short time he
was a Trustee.

Structure of the Charity

Chair
Board of Trustees

Administrative Functions

Executive Committee

y

Accountancy/ Administration Fundraising
Financial




Executive Committee

Without affecting or derogating in any way from the Trusteesgtrall responsibility for the governance of
HTG, an Executive Committee (representing major stakehoidét3 G and including all the Trustees) was
formed to assist the Trustees in the identification of pt®jand proposals to undertake in furtherance of
HTG’s objects. The Executive Committee was intended td atdeast four times a year. The last time it
met was 13th April 2007.

Membership of the Executive Committee includes representafrees the Royal Victoria Teaching
Hospital. The members of the Executive Committee as at 30th Sept2dddewere:

Tim Conduit Malick Njie(chief Medical Director, RVTH)
Huja Jahpevelopment Officer, RVTH) Matt Williams
George Fowlis Abubacarr Jah

Mam Marie Jagnechief Matron, RVTH)
Louise Worth

Clive Conduit provides administrative support to the Executive Caemit

Administrative functions

The secretary is responsible to the board of Trustees for the adrtivedinactions of HTG.

Financial

The secretary is responsible for implementing financial transacasnsstructed by the board of Trustees.
The preparation of management accounts and associated functidndirfimcfor example, the preparation
of bank account reconciliations) are undertaken by Jillian LodKiEG's accountant. Jillian is not a
signatory on HTG’s bank accounts. The Trustees would likeatwepbn record their thanks to Jillian for
undertaking this onerous task as a volunteer.

HTG considers that this clear division of functions, so thmanitial verification functions are undertaken by
a separate person to those who are authorised to undertake fit@msattions, provides transparency and
verification of the financial management of HTG’s assets and would dié iatrly detection of any fraud or
misappropriation.

Administration

Clive Conduit is responsible for the day-to-day administratioA 6, including the receipt and processing
of donations and day-to-day communication functions of HTG. Clive also providésistdative support to
the Executive Committee, including by taking minutes.

Fundraising

Matt Williams is responsible for HTG’s overall fundraisingd communications functions; this includes

general communication with donors through newsletters and the meaicte of HTG’s website, accessible
onwww.healthgambia.netMatt is also responsible for fundraising strategy.

Matt is assisted in this by a panel of external volunteetls @iperience in fundraising, advertising and
charitable fundraising.

All of these administrative staff are volunteers. WHhitl$s not possible to quantify their support to HTG in
purely financial terms, the significance of it can be gaugethéyow level of administrative costs incurred
by HTG in FY07 (6.35%). This, in itself, is a testament to ¢cbenmitment of the voluntary staff and



members the board of Trustees would like to express their tlaamkappreciation for the time and effort
which they sacrifice for HTG.

Objectives and Activities

The objects of HTG (as set out in its memorandum of association) are:

the relief of sickness, in particular, to support the work of Royal Victoria Teaching Hospital (th
Hospital, which expression shall include any successor institution or asgton) in Banjul, The Gambi

by:

& D

1. the provision of funding to the Hospital to support services and facilities; and

2. any other charitable purposes the trustees from time to time degermi

In consultation with the Royal Victoria Teaching HospiRV{TH), the Trustees have practically articulated
the objects to provide support RVTH through service-centred andnpedscentred projects and
programmes.

Service-centred projects and programmes are those focussed on the deliverypafticular service at
RVTH. This could be a medical service (e.g. oncology or neonata) or a non-medical service (e.g.
pharmacy, accounts, management and governance).

Personnel-centredprojects and programmes are those focussed on the developrhatt (may include
training, recruitment, remuneration and retention) of particularleesrof staff or groups of staff at RVTH.

These projects and programmes are focussed on the following areas

(@) staff development— HTG believes that long-term improvements to the standard dhboe® at
RVTH can only take place if staff training, development and motivasqurioritised,;

(b) provision of equipment— RVTH is very poorly supplied with equipment; HTG is comeditto

supporting RVTH in the acquisition of essential medical equipmappropriate to the healthcare
context of RVTH;

© provision of expertise— HTG is committed to working with RVTH to optimise the usfethe
expertise at HTG's disposal to improve healthcare at RVTH; and

(d) provision of supplies— HTG recognises, pragmatically, that there are short- and long-terragasort
of essential consumable supplies at RVTH. HTG is committedotking with HTG to alleviating
these shortages, whether through long-term programmes or short-teramassist

The Gambia

The Gambia is situated in West Africa, surrounded by Senegal (widxdeption of its coastline).

Although politically stable, it has few natural resources andne of the world's poorest countries.

Compared to much of West Africa, it has few natural resourcess loelatively untouched by the conflict

that has ravaged many countries in the region.

RVTH

RVTH is the only tertiary referral hospital in The Gambiabecame a teaching hospital in December 2002
and is the site for clinical teaching of the University of The Gamtadidal School.



There are four other state-run hospitals in The Gambia (wieimyalimited range of services) and a network
of major and minor health centres where there is lower populdgnsity. The Gambian health service is
managed by the Department of State for Health and Social Welfare.

RVTH has 576 beds and employs approximately 1000 staff. RVTH proviaatda hospital services, the
country's only mental health facility and also primary care toptaple of Banjul through its Polyclinic.
RVTH admits approximately 20,000 in-patients per year, and see200400 outpatients. Over 50% of
the in-patient admissions are paediatric patients.

RVTH is primarily funded by the Gambian Government, but suffens fsevere supply and staff shortages
due to the unstable nature of its government subvention.

HTG's relationship with RVTH

HTG wishes to reach the places in RVTH where other donor®doTo this end, HTG's policy is not to
fund infrastructure projects at RVTH (this does not preclude the funditgnus of equipment).

HTG wishes to fund projects (within its own policy parametestszh meet clearly defined needs at RVTH.
HTG and RVTH have spent much time discussing how best to identify suchtproje

Problems persist (as described in the Trustees' reports fonéimeifl year ending 30th September 2006 (the
2006 Repor) in relation to the solicitation of projects at RVTH whicleeh demonstrable clinical need at
RVTH or demonstrably benefit staff development, but also:

(a) fall within HTG's objects and policy parameters; and
(b) are feasible in the context of the existing facilities abdd at RVTH.

Since the 2006 Report, the Trustees have endeavoured (through Hugak i@ a more interactive manner
with RVTH to develop major projects which will allow long-term investimarRVTH's services and staff in

a manner which has the full support of both RVTH and HTG. Theltref this has been the significant
development of both the Oncology Project and the Neonatal Progmilsbal below, but unfortunately not
in the development of any other significant clinical projectdowever, this has meant that the issue
identified in the 2006 Report; namely, that HTG has been unablsliorde the amount of funding required,
remains at the forefront of the Trustees' minds. Notwitlastg this issue, HTG has taken on significant
ongoing obligations to RVTH in the context of the Oncology and NeoRat@cts (in particular in funding
personnel costs) and fundraising efforts will be requiredei§¢é commitments are to be sustained for longer
than the next two financial years.

The “Friends of RVTH” FRVTH) scheme described in previous reports (under which visitoRviH
donate a regular amount to HTG which is segregated from HTGé& @inds and (net of administrative
expenses) is available to RVTH), designed to fund incentive schemesdes nuas met with success.

During FY07, £3703 in donations was received. At the time of writ#8120 per annum in recurring

donations have been pledged to this scheme. Funds raised in F¥Odisirirsed to RVTH in November

2007 to pay incentives for nurses working during the malaria seaben, RVTH's resources are stretched
to the limit. The feedback from RVTH has been overwhelmingljtipesand RVTH nursing management

sees such incentive schemes as an essential tool in steminitngn in the nursing services. Staff attrition

remains a major issue affecting RVTH.

HTG's Activities

The following are the major projects which have been funded @tHR¥ the period covered by this report,
and (where relevant) developments to the date of this report:



Accounts DepartmentHHTG has maintained its support of the RVTH Accounts DepartmeiiG believes
that it is vital that RVTH deals (and is seen to deal) fraasparent manner with its funding. To this end,
HTG has supported a member (Abdoulie Jabang) of the Accountstibeptarto obtain the ACCA
(Association of Chartered Certified Accountants) Professiddelheme qualification.  Abdoulie has
successfully completed all 3 stages of the ACCA qualificadiwh the Trustees wish to take this opportunity
to congratulate him on progress. HTG is particularly pleasedote that Abdoulie is using the skills
acquired to train other members of the Accounts Department (pfo@ded financial support for this
training) and views this as a paradigm for future training at RVTH.

HTG has continued its support for the RVTH Accounts Depantrog funding two other senior members of
the Accounts Department to seek professional qualifications from ACCA

Development OfficerAt the time of writing this report, HTG's initial comiment (of 2 years) to fund the
salary of the RVTH-appointed Development Officer, Huja Jah, istatmexpire. The Trustees have
decided that HTG will not continue to fund Huja's salary costs.

Huja has been an invaluable link between HTG and RVTH and hasihelpacilitate HTG's work in The
Gambia.

However, the Trustees have been somewhat disappointed by:

the limited amount of domestic fundraising which has taken ptaceng the term of Huja's
appointment (nevertheless, Huja's success in having two wardRVaH refurbished is
acknowledged), although the very limited potential domestic don&izm® in The Gambia is
undoubtedly a significant factor in this;

the very small number of feasible projects which have been hirdogvard at RVTH during the
term of Huja's appointment,

and this has influenced their decision not to continue to fund the s@sts of Huja. The Trustees would
like to place on record their thanks to Huja for her dbuation to the work of HTG and to wish her well for
the future.

The Trustees are currently reviewing whether Huja shouleflaced by a clinically-trained staff member,
since it is their view is that, short-term, it is more artant that effective HTG-funded clinical projects are
undertaken at RVTH rather than that significant domestic fusidga{which, along with project promotion,
was Huja's other focus) takes place.

Oncology Project RVTH has consistently expressed an interest in develogingnaology service. An
attempt was made to start the service in April 2007, wigbraor nurse who had been identified by RVTH
management. Unfortunately, she was not able to complete thetwaksatisfactory standard, and she
resigned after 3 months work. Nonetheless, HTG was able tdiigsexperience, as well as some of the
preliminary work in setting up the service, and the seriie® been restarted in May 2008. At the time of
writing, good progress had been made on improving the diagnosis and staging of cancerpsowilsibn of
palliative care. The scope and focus of the project has beeml dgtwecen RVTH and HTG, and the project
represents an excellent example of HTG providing mainly techimpat, with some financial support, to
improve services that directly effect patients.

Neonatal Project The neonatal project started in April 2007, and has initiatussed on data collection to
understand the pattern and causes of death among new-born chillRemHat As a consequence of the
data collection, it is now known that the leading causegathdwhich we could alter are birth asphyxia and
sepsis. The two nurses employed to collect the data are ailsg astchampions for improving care, and
have independently tried to organise training sessions for namsemidwives in the department. At the




time of writing, they have moved from a data collection tediintervention and training role, but this will
be discussed in more detail as the results become available.

Training In addition, HTG has funded management training (at the rstaté4anagement Development

Institute in The Gambia) for departmental matrons at RVTHGHiews the departmental Matrons and the
Chief Matron (Mam Marie Jagne) as key to the developmenirotal services at RVTH and believes that
investment in their training is essential to ensure holistiprovements in patient outcomes. HTG has
sought to put in place clear performance measurement metrgssliate the success of this training and
will continue to evaluate progress along with the Chief Matron.

Fundraising Activities

The fundraising activities of HTG have to date been principalgamc, based on the contacts of the
Trustees, Executive Committee members and staff of HTG.

HTG makes use of a variety of channels to donation, incluging.healthgambia.neind the Charities Aid
Foundation and has organised a variety of events to raise funds from individua

HTG also makes fundraising applications to corporates, minoilyssed on the medical and pharmaceutical
sectors.

FRVTH funds are exclusively raised directly by RVTH publi@atieins and fundraising staff from visitors to
RVTH. Visitors are invited, at the end of a tour of RVTH, taken a regular contribution to the FRVTH
administered by HTG. The purpose of FRVTH funds is describ@tjects of HTGabove.

Administration Costs

The Trustees have largely been successful in controlling admiivistaaid fundraising expenditure. Despite
a significant expansion in HTG's activities and its incaimee the period covered by the 2005 Report,
administrative expenditure has been maintained within mahkgéavels (thanks in no small part to the
tireless work of the volunteers who keep HTG running). ITdta administrative costs (as shown in the
accounts) in FYO7 were £1,508.85% of income for FYO7) (£1,651 in the financial year ending 30th
September 2006-r06)). The Trustees' general aim (while HTG is staffedrelytiby volunteers) to keep
administration costs below 5% of income. The main reason fan¢hease in percentage costs in FYQ7 is
as a result of a decrease in HTG's income, as opposed to ass@danecosts (the costs themselves were
reduced). The Trustees will endeavour to ensure that thist tgrgnet in the financial year ending 30th
September 2008.

HTG has incurred significant costs (£5,000 — part of which repredeone-off setup costs) in putting in
place a broadband internet link to RVTH to facilitate HTG ¢ut§ and data transfer. As at the date of
writing this report, the Trustees are considering whethier ékpenditure is sustainable in the context of
HTG's income.

Future developments

Projects

HTG has taken the decision to consolidate its efforts on develtpn@ncology and Neonatal Projects (as
described above) for the moment. It continues to work with K3 Geek to strengthen the work of the
nutrition service based in the Paediatric Department of RVTH.

Fundraising

FYO7 has seen some fundraising success for HTG and the Brumtkeve that HTG now has a solid
resource base, so that it can undertake medium-term financiahitoents to RVTH. HTG has



approximately £7,200 per annum pledged in ongoing donations (excluding FRVEioagh Whilst the
Trustees are encouraged by this, these costs will be exhaugpegrbgnt of the costs associated with the
Oncology Project and Nutrition Project and the ongoing salarg ¢ostHTG-funded staff at RVTH. The
Trustees have a policy of not undertaking financial commitmwitts a horizon of longer than two years,
but it is accepted that, subject to sufficient resources beradable, many projects will in fact last
substantially longer than two years. HTG therefore beli¢vatit needs to expand its funding base to
develop more formal relationships with potential donor organisatiomduding through targeting
appropriate corporate entities, wider, more focussed publicity anthefuidentification of donor
constituencies.

HTG faces challenges in this area — the market for edgitfundraising is very competitive, and HTG is
competing with charities with much larger fundraising and resource. basparticular, the global economic
situation since mid-2007 has meant that charities are competing for argnadédintial donation base.

Reserves policy

The Trustees are of the opinion that reserves should besatléavel to ensure that HTG can meet ongoing
commitments to RVTH for a reasonable period even if HTG’s income wdteed to zero.

The Trustees’ general policy has been that, at any time, aeaddretween 7% and 10% of its income level
for the previous financial year should be held. This is desigmeallaw HTG to ensure that existing
commitments are met for a period of up to 6 months. RVTH will therefore aaplan in advance for any
reduction in HTG support. This policy is referred to asReserves Policyand was originally adopted by
the Trustees on 27th September 2005.

During FY07, the Trustees reviewed the Reserves Policynanehsed the range of reserve which should be
held to an amount representing between 10% and 15% of income for Wieugprdinancial year.
Accordingly, the amount held in a segregated account was indrizage £2,500 to £5,000. This decision
was taken in the light of HTG's increased commitment to R\fEferred to above) and the distorting effect
of a significant donation made during FYQ6.

This Reserves Policy is reviewed by HTG at a meetinth@fTrustee at least once every six months, when
the pattern of HTG’s income and expenditure will be considevediecide whether this Reserves Policy
should be amended.

Risk Management

The Trustees have conducted their own review of the major risks to which Hk@adsed and systems have
been established to mitigate those risks. At the currage sof development of HTG’s activities and
organisation, the major risks to which HTG is exposed arenamtdimancial risks. The segregation of
financial functions referred to above, allied to the requirenfientauthorisation by the Trustees of all
financial transactions, mitigates this risk within HTG. T@® insists on regular reporting from RVTH,
including vouching of all expenditure of funds provided by HTG, to enthat there is transparency in the
use of HTG funds. The risk mitigation procedures which are icepdae periodically reviewed to ensure
that they still meet the needs of HTG.

Members of HTG

Members of HTG guarantee to contribute an amount not exceeding f1i® dssets of HTG in the event of
winding-up. The total number of such guarantees as at 30th September 2007 was 4.

Each of the Trustees as at 30th September 2007 was also a member of HTG.



assets of HTG and hence for taking reasonable steps for the prevention and detection of fraud and other
irregularities.

This report has been prepared in accordance with the Statement of Recommended Practice: Accounting and
Reporting by Charities (issued in March 2005) and in accordance with the special provisions of Part VII of
the Companies Act 1985 relating to small entities.

Approved by the Trustees on 24th June 2008 and signed on their behalf by

D

i ) i N
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(

G A Fowlis
Chair



Statement of Financial Activities (including Income and Expenditue Account) for the year

ended 30 September 2007

Year ended 30 September

Year ended 30 September

44,848

466

14,111

2007 2006
Notes Unrestricted Restricted Total Unrestricted Restricted Total
Funds Funds Funds Funds Funds Funds
for for
Period Period
£ £ £ £ £ £
Incoming resources
Donations 1 20,051 3,683 23,734 42,471 2,377
Investment Income and
interest 545 20 565 195 3 198
Total incoming resources 20,596 3,703 24,299 42,666 2,380 45,046
Resources Expended
Cost of generating
funds
Website 784 784 466 -
Fundraising Events 148 148
Charitable expenditure
Project costs 11,431 11,431 12,035 2,076
Management and
administration 724 724 759 526 1,285
3
Total resources expended 12,363 724 13,087 13,260 2,602 15,862
Net Movement in funds 4 8,233 2,979 11,212 29,406 (222) 29,184
Net income/(expenditure)
for the year
Total funds brought 40,786 751 41,537 11,380 973 12,353
forward
Total funds carried 49,019 3,730 52,749 40,786 751 41,537
forward

The statement of financial activities includesgalins and losses recognised in the year.

All incoming resources and resources expended elém continuing operations
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Notes forming part of the financial statements for the year ended 30 Septber 2007

1. Accounting Policies

(@ The financial statements have been prepared unsterib cost convention and in accordance withEhmancial

Reporting Standard for Smaller Entities, the CongmrAct 1985 and follow the recommendations in the

Accounting and Reporting by Charities: StatemerRe€¢ommended Practice issued in October 2000.

(b) Income is received by way of donations andetsorded in full in the Statement of Financial Aities when
receivable and includes any gift aid reclaimabkoamted with the donation. The value of servipewided by
volunteers has not been included.

(b) Resources expended are recognised in the periathitt they relate. Resources expended includiatible
VAT which cannot be recovered.

(c) Unrestricted funds are donations and other incomésgurces receivable or generated for the obEckTG
without further specified purpose and are availasigeneral funds.

(d) Restricted funds are to be used for specific puepa@s laid down by the donor. Expenditure thattendeese
criteria is charged to the fund, together withiaddlocation of administrative expenditure.

2. Donations

Year ended 30 September 2007 Year ended 30 Septemb@06
Unrestricted Restricted Total for  Unrestricted Restricted Total for
Period Period
£ £ £ £ £ £
General Donations 20,051 3,683 23,734 42,471 2,377 44,848
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3. Total Resources Expended

Cost of generating funds
Website costs
Fundraising Events

Project costs

Staff Training

Medical Supplies
Shipping Costs
Salaries

Nurse Retention Bonus
Office Equipment
Medical Equipment
Office Supplies

RVTH Internet

Management and administration
Communication

Registered Office

Legal and professional fees
Bank charges

Other

Total Resources expended

Year ended 30 September
2007
Total for Total for
Period Period
£ £

784
148
932

2,776
302
1,993
142
1,049
169

5,000
11,431

557
47
50
52
18
724

13,087

4. Net incoming resources for the year

This is stated after charging:

Depreciation
Trustees remuneration
Auditors Remuneration

5. Staff Costs

HTG had no employees during the period. No merob#re board of Trustees received any emolumenisglthe

period.

6. Taxation

Year ended 30
September 2007
£

HTG is exempt from corporation tax on its charitabttivities.
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Year ended 30 September

2006
Total for Total for
Period Period
£ £
466
466
1,416
3,089
440
3,633
2,076
2,719
738
14,111
617
103
405
126
34
1,285
15,862

Year ended 30

September 2006

£



7. Debtors

At 31 September 2007 At 30 September 2006
£ £
Other debtors and accrued income 826 359

8. Creditors: amounts falling due within one year

At 31 September 2007 At 30 September 2006

£ £
Trade Creditors 73 -
9. Analysis of net assets between funds
At 30 September 2007 At 30 September 2006
General Restricted Total General Restricted Total
Funds Funds Funds Funds Funds Funds
£ £ £ £ £ £
Current assets 49,092 3,730 52,822 40,786 751 41,53
Current liabilities 73 73
Net assets 49,019 3,730 52,749 40,786 751 41,537
10. Movement in funds
At 30 Incoming Outgoing At 30
September  Resources Resources September
2007 2006
£ £ £ £
Restricted Funds
Friends of RVTH 751 3,703 724 3,730
Total Restricted Funds 751 3,703 724 3,730
Unrestricted Funds
General Funds 40,786 20,596 12,363 49,019
Total Unrestricted Funds 40,786 20,596 12,363 49,019
Total Funds 41,537 24,299 13,087 52,749

Purpose of restricted funds

Friends of RVTH Funding of performance and retention incentivesRgiT H nursing staff.
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