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Part 1 - Legal and Administrative Information 
 

Status 
 
Health The Gambia (HTG) is a charitable company limited by guarantee incorporated on 15th July 2004 and registered as a charity 
on 7th February 2005. 
Charity number: 1107983 
Company number: 5180614 
 
Governing document 
 
HTG was established under a memorandum of association which established the objects and powers of HTG and is governed under 
its articles of association. 
 
Investment powers 
 
Under its memorandum and articles of association, HTG has the power to make any investments which are thought fit. 
 
Directors and Trustees 
 
The directors of HTG are trustees for the purposes of charity law and throughout this report are collectively referred to as the 
Trustees.  As at 30th September 2008, there were four Trustees.  A Trustee may be appointed by an resolution of the Trustees or an 
ordinary resolution of HTG.  The Trustees do not have a minimum term of office. 
 
The Trustees serving during the year and since the year end were as follows: 
 

George Fowlis  

Matthew Williams  

Timothy Conduit  

Louise Worth  
 
 
Registered Office 
 
The Meridian, 4 Copthall House, Station Square, Coventry CV1 2FL 
 
Principal Office 
 
PO Box 8576, Troon KA10 7WX 
 
Bankers 
 
Co-operative Bank plc 
PO Box 250 
Delf House 
Southway 
Skelmersdale WN8 6WT 

Standard Chartered Bank (Gambia) Limited  
Ecowas Avenue 
Banjul 
The Gambia 
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Part 2 - Report of the trustees for the year ended 30th September 2008 
 

The Trustees are pleased to present their report together with the financial statements of HTG for the year 
ended 30th September 2008 (FY08). 
 
Legal and administrative information set out on page 1 forms part of this report.  The financial statements 
comply with current statutory requirements, the memorandum and articles of 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 Trustees, working closely with the Executive 
Committee of HTG and operating within the terms of the memorandum and association of HTG.  The board 
of Trustees is currently composed of 4 members and meets not less than quarterly.  George Fowlis is Chair 
of the board of Trustees.   
As stated above, Trustees may be appointed by a resolution of the Trustees or an ordinary resolution of HTG. 
 
An Executive Committee had been created in order to advise and assist the Trustees in the identification of 
projects and proposals in furtherance of HTG's objects.  The members of the Executive Committee 
represented major stakeholders in HTG and included all of the Trustees.  Due to the difficulties experienced 
in the relationship with The Royal Victoria Teaching Hospital (RVTH ), the Trustees are very disappointed 
to report that the Executive Committee did not meet during FY08. 
 
Administrative functions 
 
Tim Conduit is responsible to the board of Trustees for the administrative functions of HTG. 
 
Financial 
 
Tim Conduit is responsible for implementing financial transactions, as instructed by the board of Trustees. 
 
The preparation of management accounts and associated functions (including, for example, the preparation 
of bank account reconciliations) was undertaken by Jillian Lockie, HTG’s accountant until the end of FY08, 
at which point responsibility for these matters was taken over by Davidson Forster..  Neither Jillian nor 
Davidson is a signatory on HTG’s bank accounts.  The Trustees would like to place on record their thanks to 
Jillian for undertaking this onerous task as a volunteer since the formation of HTG and for her invaluable 
help and guidance on matters financial. 
 
HTG considers that this clear division of functions, so that financial verification functions are undertaken by 
a separate person to those who are authorised to undertake financial transactions, provides transparency and 
verification of the financial management of HTG’s assets and would aid in the early detection of any fraud or 
misappropriation. 
 
Administration 
 
Clive Conduit is responsible for the day-to-day administration of HTG, including the receipt and processing 
of donations and day-to-day communication functions of HTG. 
 
Fundraising 
 
Matt Williams is responsible for HTG’s overall fundraising and communications functions; this includes 
general communication with donors through newsletters and the maintenance of HTG’s website, accessible 
on www.healthgambia.net.  Matt is also responsible for fundraising strategy. 
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Matt is assisted in this by a panel of external volunteers with experience in fundraising, advertising and 
charitable fundraising. 
 
All of these administrative staff are volunteers.  Whilst it is not possible to quantify their support to HTG in 
purely financial terms, the significance of it can be gauged by the low level of administrative costs incurred 
by HTG in FY08 (less than 9% of total resources expended, despite the difficulties in disbursing funds 
described later in this report).  This, in itself, is a testament to the commitment of the voluntary staff and 
members the board of Trustees would like to express their thanks and appreciation 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 the Royal Victoria Teaching Hospital (the 
Hospital, which expression shall include any successor institution or organisation) in Banjul, The Gambia 
by:  
 
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 determine. 
 
In consultation with the Royal Victoria Teaching Hospital (RVTH ), the Trustees originally attempted to 
practically articulate the objects to provide support RVTH through service-centred and personnel-centred 
projects and programmes. 
 
Service-centred projects and programmes are those focussed on the delivery of a particular service at 
RVTH.  This could be a medical service (e.g. oncology or neonatal care) or a non-medical service (e.g. 
pharmacy, accounts, management and governance). 
 
Personnel-centred projects and programmes are those focussed on the development (which may include 
training, recruitment, remuneration and retention) of particular members of staff or groups of staff at RVTH. 
 
These projects and programmes are focussed on the following areas 
 
(a) staff development – HTG believes that long-term improvements to the standard of healthcare at 

RVTH can only take place if staff training, development and motivation  is prioritised; 
 
(b) provision of equipment – RVTH is very poorly supplied with equipment;  HTG is committed to 

supporting RVTH in the acquisition of essential medical equipment , appropriate to the healthcare 
context of RVTH; 

 
(c) provision of expertise – HTG is committed to working with RVTH to optimise the use of the 

expertise at HTG’s disposal to improve healthcare at RVTH; and 
 
(d) provision of supplies – HTG recognises, pragmatically, that there are short- and long-term shortages 

of essential consumable supplies at RVTH.  HTG is committed to working with HTG to alleviating 
these shortages, whether through long-term programmes or short-term assistance. 
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The Gambia 
 
The Gambia is situated in West Africa, surrounded by Senegal (with the exception of its coastline). 
 
Although politically stable, it has few natural resources and is one of the world's poorest countries. 
Compared to much of West Africa, it has few natural resources, but is relatively untouched by the conflict 
that has ravaged many countries in the region. 
 
RVTH 
 
RVTH is the only tertiary referral hospital in The Gambia.  It became a teaching hospital in December 2002 
and is the site for clinical teaching of the University of The Gambia Medical School. 
 
There are four other state-run hospitals in The Gambia (with a very limited range of services) and a network 
of major and minor health centres where there is lower population density.  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 provides isolation hospital services, the 
country's only mental health facility and also primary care to the people of Banjul through its Polyclinic.  
RVTH admits approximately 20,000 in-patients per year, and sees over 200,000 outpatients.  Over 50% of 
the in-patient admissions are paediatric patients. 
 
RVTH is primarily funded by the Gambian Government, but suffers from severe 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 donors do not.  To this end, HTG’s policy has been 
not to fund stand-alone infrastructure projects at RVTH (this does not preclude the funding of items of 
equipment). 
 
HTG wishes to fund projects (within its own policy parameters) which meet clearly defined needs at RVTH.  
During HTG's life, HTG and RVTH have spent much time discussing how best to identify such projects.   
 
Unfortunately and to the great personal sadness of each of the Trustees, since April 2008, HTG's relationship 
with RVTH has deteriorated. 
 
This deterioration was evidenced by political interference in HTG's activities at a senior level both within 
and outside RVTH.  Despite having made every effort since inception to work within RVTH's existing 
management and clinical delivery structure, to ensure that, as stated above, its activities were service-centred 
or personnel-centred and of significant sustainable benefit to RVTH, its patients and staff, HTG found itself 
accused of undertaking unauthorised activities at RVTH. 
 
The Trustees have worked hard since April 2008 to reach an accommodation with RVTH's management and 
the Department of State for Health and Social Welfare, even at the price of curtailing what the Trustees 
believed to be work which was producing tangible results.  Unfortunately, due to the unwillingness of 
RVTH's management to engage in dialogue and to certain high-level changes in personnel, this was not 
possible before the end of FY08. 
 
In January 2009, HTG received notification from RVTH management that it was to cease all activities at 
RVTH.  The Trustees have therefore taken the extremely difficult decision to wind up HTG's activities and 
dissolve the organisation.  The Trustees did not consider that they could continue discharge their obligations 
as charity trustees if HTG's objects, as described above, were effectively frustrated.  The winding-up process 
should be finally completed around the end of September 2009 and remaining funds will be disbursed in 
accordance with HTG's constitutional documents. 



 
 

 
 5  
 

 
RVTH's decision is not only personally disappointing for the Trustees,  but the Trustees also feel keenly the 
moral obligation which HTG has undertaken towards RVTH personnel whose salary costs it has funded and 
to other RVTH's staff who have supported HTG's activities and whose invaluable contribution has enabled 
HTG to achieve what it has since it began to work at RVTH in 2004. 
 
The “Friends of RVTH” (FRVTH ) scheme described in previous reports (under which visitors to RVTH 
donate a regular amount to HTG which is segregated from HTG’s other funds and (net of administrative 
expenses) is available to RVTH), designed to fund incentive schemes for nurses, has also been affected by 
the above difficulties. 
 
At the end of FY08, FRVTH resources amounted to £3,386.  Again, due to difficulties in the HTG-RVTH 
relationship referred to above, it has not been possible to disburse these funds to RVTH.  As part of HTG's 
winding-up process, all accrued FRVTH funds (in excess of £5,100 at the time of writing of this report) will, 
as required, be disbursed directly to RVTH. 
HTG’s Activities 
 
The following are the major projects which have been funded at RVTH in the period covered by this report, 
and (where relevant) developments to the date of this report: 
 
Accounts Department: HTG initially continued its successful support of the RVTH Accounts Department 
with two senior members of the department (Mary Secka and Binta Senghore to undertake various 
Association of Chartered Certified Accountants qualifications. Unfortunately, Abdoulie Jabang, who HTG 
had funded to successfully complete all three stages of his Association of Chartered Certified Accountants 
Professional Scheme Qualification, suddenly left RVTH in late 2008.  Prior to his departure, Abdoulie did 
undertake training and seek to pass on skills to other members of the Accounts Department, but it is a 
disappointment to the Trustees that, despite extensive funding by HTG of his training, RVTH was unable to 
secure a long-term commitment by him to the organisation. 
 
Development Officer: Following the decision, described in the HTG annual report for financial year ending 
30th September 2007 (FY07), not to continue to fund the costs of Huja Jah, the original incumbent of the 
Development Officer post, the Trustees decided, because of the difficulties described above, not to seek 
another Development Officer funded by HTG. 
 
Oncology Project:  The Oncology Project restarted in May 2008. Before the project started , Matt Williams 
visited RVTH and delivered an intensive 2-day course covering the theory and practice on oncology in the 
developing world. This was supplemented by case-based discussions and ward rounds to reinforce the points 
raised in the teaching sessions. The staff were also supplied with written copies of the teaching materials, as 
well as the "Blue Book" from Hospice Uganda, a core reference for palliative care in the developing world. 
Copies of these were also left in the hospital library. 
 
The project is currently seeing 2-5 new patients per week.  Basic information on their cancer type and stage 
and general condition is collected and recorded on computer. This information is then used for a weekly 
telephone-based discussion of all new patients and those in follow-up to discuss their diagnosis and 
management. The focus is on providing basic, effective palliative care and enabling patients to return home 
as soon as possible. Acceptance of the service seems to be increasing, and referrals are slowly increasing. 
 
Neonatal Project:  Between April 2007 and April 2008, HTG attempted to collect detailed data about causes 
of death on labour ward and the neonatal unit to see where it might be possible to focus intervention efforts 
to help reduce the high mortality rate.  The data collected was incomplete but was able to show that birth 
asphyxia, sepsis and prematurity are the leading causes of death on the neonatal unit. Of the deaths on labour 
ward some of those classified as "fresh stillbirths" were felt by some clinical staff to have a heartbeat and 
therefore be salvageable with adequate resuscitation. It was not possible to quantify the proportion of "fresh 
stillbirths" who may be thus salvageable. During an HTG visit to RVTH in April 2008, it was agreed with 
the obstetric matron and the HTG-funded nurses working as data collectors that their role should move from 



 
 

 
 6  
 

data collection to a primarily clinical role on labour ward. Their primary aim is to reduce death and disability 
from birth asphyxia by implementing timely and adequate resuscitation and by training and encouraging 
others to do so.  
 
The HTG-funded staff (Omar and Awa) have been working in this role in labour ward as agreed since the 
beginning of May 2008.There was an initial significant 25% fall in the fresh stillbirths and immediate 
neonatal deaths as a proportion of total deliveries on labour ward when the data was analysed for the months 
of May to July 2008 (inclusive). However this promising trend was not continued for fresh stillbirths when 
the August to September 2008 data was analysed. It should be noted that Awa was on annual leave for 
August and September 2008. There was a continued significant fall in the proportion of immediate neonatal 
deaths although the absolute numbers are small. From January 2007 to April 2008 (the pre-intervention 
period) there were 33 immediate neonatal deaths from a total of 8163 deliveries (0.4%). Between May –
October 2008 (the intervention period) there were 3 immediate neonatal deaths from a total of 2882 births 
(0.1%). 
 
Training  HTG was very pleased to continue to fund management training (at the state-run Management 
Development Institute) for departmental matrons and RVTH.  This training was original described in the 
annual report for FY07.  In addition, continuing education training sessions for nurses (and some dedicated 
computer equipment for these sessions) was funded and feedback on the first four sessions which were 
funded was extremely positive. 
 
Exceptional projects: HTG was able to help RVTH to quickly renew the water supply arrangements for the 
Neonatal unit at RVTH, which had suffered significant degradation.  One of the aims of HTG is to offer 
practical advice so that the occurrences of such emergency situations are minimised by e.g. a structured 
programme of preventative maintenance.  HTG continued to spend small amounts on items of equipment for 
RVTH which budgetary constraints would not otherwise permit to be renewed (e.g. dressing trays). 
 
Fundraising Activities 
 
The fundraising activities of HTG have to date been principally organic, based on the contacts of the 
Trustees, Executive Committee members and staff of HTG. 
 
HTG has made use of a variety of channels to donation, including www.healthgambia.net and the Charities 
Aid Foundation and has organised a variety of events to raise funds from individuals. 
 
HTG has also made fundraising applications to corporates, mainly focussed on the medical and 
pharmaceutical sectors. 
 
FRVTH funds are exclusively raised directly by RVTH public relations and fundraising staff from visitors to 
RVTH.  Visitors are invited, at the end of a tour of RVTH, to make a regular contribution to the FRVTH 
administered by HTG.  The purpose of FRVTH funds is described in Objects of HTG above. 
 
Administration Costs 
 
The Trustees have largely been successful in controlling administrative and fundraising expenditure.  At all 
times during HTG's life, administrative expenditure has been maintained within manageable levels (thanks in 
no small part to the tireless work of the volunteers who keep HTG running).  Total UK administrative costs 
(as shown in the accounts) in FY08 were £2,213 (8.8% of expenditure for FY08) , which is higher than the 
Trustees would have wished, but, given that HTG was significantly hampered in its activities for almost half 
of FY08, the Trustees believe that this level demonstrated their continued commitment to ensure that as 
much as possible of HTG's resources is applied for the benefit of the patients and staff of RVTH. 
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Future developments 
 
As stated above, the Trustees have, at the time of writing of this report, taken a decision to wind up HTG's 
activities and to apply remaining funds in accordance with HTG's constitutional documents. 
 
Reserves policy 
 
The Trustees are of the opinion that reserves should be at least a level to ensure that HTG can meet ongoing 
commitments to RVTH for a reasonable period even if HTG’s income were reduced to zero. 
 
The Trustees’ general policy has been that, at any time, a reserve of between 7% and 10% of its income level 
for the previous financial year should be held.  This is designed to allow HTG to ensure that existing 
commitments are met for a period of up to 6 months.  RVTH will therefore be able to plan in advance for any 
reduction in HTG support.  This policy is referred to as the Reserves Policy and was originally adopted by 
the Trustees on 27th September 2005 and amended during FY07 to increase the required reserves to a level 
of 10% to 15% of the income level of the previous financial year.. 
 
During FY08 the Trustees reviewed the Reserves Policy and concluded that, given in particular the 
commitments made to personnel at RVTH whose salaries were funded by HTG, the Reserves Policy should 
remain unchanged. 
 
This Reserves Policy is reviewed by HTG at a meeting of the Trustee at least once every six months, when 
the pattern of HTG’s income and expenditure is considered to decide whether this Reserves Policy should be 
amended. 
 
Risk Management 
 
The Trustees have conducted their own review of the major risks to which HTG is exposed and systems have 
been established to mitigate those risks.  At the current stage of development of HTG’s activities and 
organisation, the major risks to which HTG is exposed are internal financial risks.  The segregation of 
financial functions referred to above, allied to the requirement for authorisation by the Trustees of all 
financial transactions, mitigates this risk within HTG.  HTG insists on regular reporting from RVTH, 
including vouching of all expenditure of funds provided by HTG, to ensure that there is transparency in the 
use of HTG funds.  The risk mitigation procedures which are in place are 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 £10 to the assets of HTG in the event of 
winding-up.  The total number of such guarantees as at 30th September 2008 was 4. 
 
Each of the Trustees as at 30th September 2008 was also a member of HTG. 
 
Trustees’ responsibility in relation to the financial statements 
 
Company law requires the Trustees (who are also directors of HTG for the purposes of company law) to 
prepare financial statements which give a true and fair view of the state of affairs of HTG at the end of the 
financial year and of its surplus or deficit for the financial year.  In doing so, the Trustees are required to: 
 

·  select suitable accounting policies and then apply them consistently; 
 
·  make judgements and estimates that are reasonable and prudent; and 

 
·  prepare the financial statements on the going concern basis unless it is inappropriate to presume that 

HTG will continue on that basis. 
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Statement of Financial Activities (including Income and Expenditure Account) for the year 
ended 30 September 2008 

 
  Year ended 30 September 

2008 
Year ended 30 September 

2007 
 Notes Unrestricted  

Funds 
Restricted  

Funds 
Total 

Funds 
for 

Period 

Unrestricted  
Funds 

Restricted  
Funds 

Total 
Funds 

for 
Period 

  £ £ £ £ £ £ 

Incoming resources 
       

Donations 1 16,677 3,874 20,551 20,051 3,683 23,734 
Investment Income and 
interest 

  
764 

 
23 

 
787 

 
545 

 
20 

 
565 

Total incoming resources 
  

17,441 
 

3,897 
 

21,338 
 

20,596 
 

3,703 
 

24,299 

Resources Expended 
       

Cost of generating 
funds 

       

Website  567 - 567 784 - 784 
Fundraising Events  313 - 313 148 - 148 

Charitable expenditure 
       

Project costs  19,228 3,457 22,685 11,431 - 11,431 
Management and 
administration 

  
549 

 
784 

 
1,333 

 
- 

 
724 

 
724 

Total resources expended 
3  

20,657 
 

4,241 
 

24,898 
 

12,363 
 

724 
 

13,087 

 
       

Net Movement in funds 
Net income/(expenditure) 
for the year 

 
4 

 
(3,216) 

 
(344) 

 
(3,560) 

 
8,233 

 
2,979 

 
11,212 

Total funds brought 
forward 

  
49,019 

 
3,730 

 
52,749 

 

 
40,786 

 
751 

 
41,537 

Total funds carried 
forward 

  
45,803 

 
2,386 

 
49,189 

 
49,019 

 
3,730 

 
52,749 

 

 
The statement of financial activities includes all gains and losses recognised in the year. 
 
All incoming resources and resources expended derive from continuing operations 
 
 





 
 

 
 11  
 

Notes forming part of the financial statements for the year ended 30 September 2008 
 
 
1.  Accounting Policies 
 
(a) The financial statements have been prepared under historic cost convention and in accordance with the Financial 

Reporting Standard for Smaller Entities, the Companies Act 1985 and follow the recommendations in the 
Accounting and Reporting by Charities: Statement of Recommended Practice issued in October 2000. 

 
(b)  Income is received by way of donations and is recorded in full in the Statement of Financial Activities when 

receivable and includes any gift aid reclaimable associated with the donation.  The value of services provided by 
volunteers has not been included. 

 
(b) Resources expended are recognised in the period to which they relate.  Resources expended include attributable 

VAT which cannot be recovered. 
 
(c) Unrestricted funds are donations and other incoming resources receivable or generated for the objects of HTG 

without further specified purpose and are available as general funds. 
 
(d) Restricted funds are to be used for specific purposes as laid down by the donor.  Expenditure that meets these 

criteria is charged to the fund, together with a fair allocation of administrative expenditure. 
 
 
 
2. Donations 

 
 Year ended 30 September 2008 Year ended 30 September 2007 
 Unrestricted Restricted Total for 

Period 
Unrestricted Restricted Total for 

Period 
 £ £ £ £ £ £ 
General Donations 16,677 3,874 20,551 20,051 3,683 23,734 
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3.   Total Resources Expended 
 

 Year ended 30 September 
2008 

Year ended 30 September 
2007 

 Total for 
Period 

Total for 
Period 

Total for 
Period 

Total for 
Period 

 £ £ £ £ 
Cost of generating funds     
Website costs 567  784  
Fundraising Events 313  148  
  880  932 
Project costs     
Staff Training 4,322  2,776  
Medical Supplies -  -  
Shipping Costs -  302  
Salaries 11,080  1,993  
Nurse Retention Bonus 3,457  -  
Office Equipment 285  142  
Medical Equipment 1,959  1049  
Office Supplies 160  169  
RVTH Internet -  5,000  
RVTH Infrastructure 1,315  -  
Other 107  -  

  22,685  11,431 
Management and administration     
Communication 767  557  
Registered Office 47  47  
Legal and professional fees 110  50  
Bank charges 156  52  
Other 253  18  
  1,333  724 
Total Resources expended  24,898  13,087 
 
 
4.   Net incoming resources for the year 
 
This is stated after charging: 

 Year ended 30 
September 2008 

Year ended 30 
September 2007 

 £ £ 
Depreciation - - 
Trustees remuneration - - 
Auditors Remuneration - - 

   
 
 
 
5.  Staff Costs 
 
HTG had no employees during the period.  No member of the board of Trustees received any emoluments during the 
period. 
 
 
 
6.  Taxation 
 
HTG is exempt from corporation tax on its charitable activities. 
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7.  Debtors 
 

 At 30 September 2008 At 30 September 2007 
 £ £ 
Other debtors and accrued income 658 826 
   
 
 
 
8.  Creditors: amounts falling due within one year 
 

 At 30 September 2008 At 30 September 2007 
 £ £ 
Trade Creditors - 73 
   
   
 
 
 
9.  Analysis of net assets between funds 
 
 At 30 September 2008 At 30 September 2007 
 General  

Funds 
Restricted 

Funds 
Total  

Funds 
General  

Funds 
Restricted 

Funds 
Total  

Funds 
 £ £ £ £ £ £ 
Current assets 45,803 3,386 49,189 49,092 3,730 52,822 
Current liabilities - - - 73  73 
Net assets  45,803 3,386 49,189 49,019 3,730 52,749 
 
 
10.  Movement in funds 
 
 At 30 

September 
2007 

Incoming  
Resources 

Outgoing 
Resources 

At 30 
September 

2008 
 £ £ £ £ 
Restricted Funds     
Friends of RVTH 3,730 3,897 4,241 3,386 
Total Restricted Funds 3,730 3,897 4,241 3,386 
     
Unrestricted Funds     
General Funds 49,019 17,441 20,657 45,803 
Total Unrestricted Funds 49,019 17,441 20,657 45,803 
     
Total Funds 52,749 21,338 24,898 49,189 
 
Purpose of restricted funds 
 
Friends of RVTH Funding of performance and retention incentives for RVTH nursing staff. 

 


