Non-Executive Directors

Mike Bell

Mike Bell is the director of a research and consultancy company, Michael Bell Associates, which
works with central and local government on issues relating to social and financial exclusion and
specialises in working with marginalised communities. Prior to establishing his company he was
the Chief Executive of a national charity supporting community-based advice and legal services
across the UK. He has also previously worked with the NHS in a number of roles.

Prof Mike Spyer

Professor Mike Spyer is currently Vice-Provost (Enterprise) at University College London and
directs the university's knowledge transfer agenda. He is a neuroscientist with extensive
research accomplishments in the field of the central nervous control of the heart, circulation
and ventilation. His research has been, and continues to be, supported by the Wellcome Trust,
the British Heart Foundation and the Biotechnology and Biological Sciences Research
Council (BBSRC).

Professor Spyer sits on numerous national and international scientific grant committed
was awarded an Honorary Doctorate of Medicine by the University of Lisbon in 1991.
made a Founder Fellow of the Academy of Medical Sciences in 1998 and an Honorar
of the Royal College of Physicians in 2002.

Dawn Stephenson

Dawn Stephenson is the Chief Executive for Age Concern Hammersmith and Fulham and a
Non-Executive Director for Metropolitan Housing Partnership, where she is the Board’s Diversity
Champion and Board Member for Metropolitan Support Trust and a Trustee for the Homes for
Gentlewomen Fund. Dawn has more than 20 years’ public and voluntary sector experience
working with a wide range of organisations and has a Master of Science degree in Public
Service Management from South Bank University.

44 NHS LONDON



Nick Ville

Nick Ville is the Director of Ville & Company, an independent management
consultancy. Prior to this Nick held senior roles in central government, local
government and the Audit Commission including as a civil servant in the Cabinet
Office where he worked for the Prime Minister’s Delivery Unit (PMDU). Nick was
PMDU’s Home Affairs Director where he led a small team of civil servants and
consultants assisting the delivery of improvements in performance of the UK’s
strategies for drugs, crime and criminal justice.

Timothy Walker

Timothy Walker began his career as an academic scientist, teaching and carrying
out research on the borders of chemistry and physics. Following a short spell

with the GLC, he joined the Department of Trade and Industry and worked on
telecommunications liberalisation. He was responsible for civil nuclear issues at the
Department of Energy from 1989-95 when he moved to be Head of Immigration
in the Home Office. He was Deputy Chairman of HM Customs and Excise from
1998-2000, when he became Director General of the Health and Safety Executive,
retiring in 2005. From 2006 he has been the Third Church Estates Commissioner.
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Executive Directors

Director of Finance and Performance:
Paul Baumann*

Paul Baumann joined NHS London in May 2007 and brings over

22 years of experience of financial management and strategic
leadership from his career with Unilever. He began his working life in
Unilever's UK animal feeds business, undertaking a variety of finance
and general management roles. He was involved in the eventual

sale of the business to one of its leading competitors. He undertook
financial leadership roles in operating companies in Germany and
Ireland, culminating in the position of CFO of Unilevers largest
European subsidiary in Germany. In 2001 he developed a strategy for
the corporation’s finance function and became the founding director
of the global Finance Academy. He is a Fellow of the Chartered
Institute of Management Accountants.

Director of Strategy and Commissioning:
Prof Paul Corrigan*

Professor Paul Corrigan is Director of Strategy and Commissioning
for London, taking up this position in June 2007. Paul Corrigan
gained his first degree in social policy from the LSE in 1969, his

PhD at Durham in 1974. He is adjunct professor of public health

at the Chinese University of Hong Kong. For the first 12 years of his
working life he taught at Warwick University and the Polytechnic
of North London — he was Head of Department of applied social
studies in the latter. He taught, researched and wrote about inner
city social policy and community development.

In 1985 he left academic life and for the next 12 years he worked

in local government — mainly in London but also as a member of
staff in the local government unit of the Labour party. In 1997

he started to work for himself as a local government consultant
working on issues of modernisation and in 1999 he moved to the
Office for Public Management. That year through Kogan Page he
published Shakespeare on Management. From July 2001 he worked
as a special adviser to Alan Milburn and then John Reid, the then
Secretary of State for Health. At the end of 2005 he became adviser
to the Prime Minister, before taking up his current position in

June 2007.
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Director of Communications and Public Affairs:
Bill Gillespie

Bill Gillespie has over 20 years' experience in the NHS, for 10

of those working at Board level in regional and district health
authorities and as a PCT chief executive. He started his NHS career
in Bromley, moving on to a succession of communications roles in
South West Thames and South Thames regions in the 1990s before
going on to general management in 1996. He was a director of
West Kent Health Authority from 1999 to 2002 and Chief Executive
of Medway PCT from 2002 to 2006.

Note: On January 1st 2008, Bill left NHS London to become Chief
Executive of Sutton and Merton PCT. Steve Gladwin stood in as
interim Director of Communications and Public Affairs until Stephen
Webb took up the role on 2 April 2008.

Chief Information Officer and Programme Director
for the NHS London Programme for IT: Kevin Jarrold

Kevin Jarrold is the Programme Director for the NHS London
Programme for IT in addition to being Chief Information Officer for
NHS London. The London Programme for IT is delivering a £1bn
investment in IT across the health service in London. He has over

20 years experience in health service information and IT and has held
a variety of roles at regional, health authority and trust level.



Chief Nurse:
Trish Morris-Thompson*

Trish Morris-Thompson trained at Whipps Cross Hospital in East
London and qualified as a Registered General Nurse in 1982

then as a Registered Midwife in 1986. Trish has a BA (Hons)

in Health Studies and Applied Social Sciences (1991), an MBA
from Hull University (1993) and in 2007 was awarded a Visiting
Professorship by the Faculty of Health and Social Care at London
South Bank University. Trish has extensive experience in healthcare
gained through her work in London, the East and West Midlands,
and South Australia. Prior to taking up her role at NHS London
Trish was Executive Director of Nursing for the former North East
London Strategic Health Authority.

Director of People and Organisational Development
and Deputy Chief Executive: Dr Anne Rainsberry

Dr Anne Rainsberry has worked in health for over 20 years both
in general management and in human resources roles. She first
became an HR Director in the NHS in 1995 holding a number
of Board level positions in London. Anne joined the Department
of Health in 2001, working firstly as Director of Workforce
Development in the South East Regional Office and latterly the
Department of Health and Social Care, with responsibility for
leading the delivery of workforce modernisation in the NHS and
Social Care across the south east and subsequently the south

of England.

In 2004, she was appointed as Director of Human Resources for
the Department of Health with responsibility for the Department
and its agencies and leading HR policy for its 26 arms length
bodies. In 2005 she was awarded Doctorate of Business
Administration with distinction and in 2006 was appointed

to her present role. Anne is also Deputy Chief Executive.

Director of Public Health:
Dr Simon Tanner*

Dr Simon Tanner was appointed by the Chief Medical Officer to
the post of Regional Director of Public Health — London and Health
Adviser to the GLA in June 2007. Previously he was Regional
Director of Public Health — South Central from July 2006. Prior to
that Simon was the Director of Public Health and Medical Director
at the former Hampshire and Isle of Wight SHA and before that,
Director of Public Health with the North and Mid Hampshire
Health Authority until it was dissolved in March 2002. Simon
qualified as a doctor in 1981 and spent eight years as a Principal

in General Practice before training in public health medicine.

0

Provider Agency Chief Executive:
Malcolm Stamp CBE

Malcolm Stamp CBE is chief executive of the arms length body,
the Provider Agency. He joined the NHS in 1974 and has held

a number of senior appointments including Chief Executive,
Cambridge University Hospital Foundation Trust; Chief Executive,
Norfolk and Norwich University Hospital, and Chief Executive,
Royal Liverpool University Hospital. Malcolm returned from New
Zealand to join NHS London in May 2007. He was awarded

a CBE in 2002 for services to health services.

* These directors have board voting rights
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Directors’ remuneration 2007/08

Job Title

Dr George Greener
Mike Bell

Prof Mike Spyer
Dawn Stephenson
Nick Ville

Timothy Walker
David Nicholson
Ruth Carnall
Jonathan Wise
Terry Hanafin

Paul Baumann
Mark Easton
Hannah Rich/Farrar
Prof Paul Corrigan
Kevin Jarrold
Jonathan Asbridge

Trish Morris-Thompson
Dr Anne Rainsberry

Dr Sheila Adam
Dr Anne Mackie
Dr Simon Tanner
Adrian Pollitt

Dr Gareth Goodier
Julie Dent

Mark Easton
Annie Brough
Julie Dent

Helen Cameron
Carolyn Regan

Ann Smart

Chair

Non Executive Director

Non Executive Director

Non Executive Director

Non Executive Director

Non Executive Director

Chief Executive from 1st July to 31st August 2006

Interim Chief Executive 1st Sept 2006 to 27th March 2007, substantively appointed Chief Executive 28th March 2007
Interim Director of Finance from 1st August 2006 to 30th April 2007

Interim Executive Director of Performance and Chief Operating Officer from 1st July 2006 to 31st May 2007'
Executive Director of Finance & Performance from 1st May 2007

Interim Executive Director of Strategy and Comissioning from 1st October 2006 to 31st March 2007

Acting Executive Director of Strategy and Commissioning from 1st April to 6th June 20072

Executive Director of Strategy and Commissioning from 7th June 2007

Chief Information Officer and London Programme for IT Director (programme transferred to NHS London on 1st July 2007)
Interim Chief Nurse from 1st Aug 2006 to 15th Oct 2006

Chief Nurse from 16th October 2006

Interim Executive Director of People, Organisation and Development from 1st August 2006 to 5th Dec 2006, substantively
appointed 6th Dec 2006. Additionally appointed Deputy Chief Executive on 16th May 20072

Interim Executive Director of Public Health from 1st August 2006 to 30th April 2007
Interim Executive Director of Public Health from 1st May 2007 to 16th September 2007
Executive Director of Public Health from 17th September 2007

Director of the National Commissioning Group (appointed 1st May 2007)*
Managing Director North West London SHA 1st to 31st Jul 2006

Managing Director North West London SHA 1st Aug to 30th Sept 2006

Managing Director of North Central London SHA 1st July to 30th Sept 2006
Managing Director of South East London SHA 1st July to 30th Sept 2006
Managing Director of South West London SHA 1st to 31st July 2006

Managing Director of South West London SHA 1st Aug to 30th Sept 2006
Managing Director of North East London SHA 1st to 31st July 2006

Managing Director of North East London SHA 1st Aug to 30th Sept 2006

NB The remuneration report includes
all voting members and senior
managers with substantial budgetary

responsibilities.
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NB The remuneration committee members
are Mike Bell, Prof Mike Spyer (Chair),
George Greener, Ruth Carnall and
Anne Rainsberry. David Nicholson
was a member from 1st July to
31st August 2006

T Amounts disclosed are payments to East of
England SHA.

2 Amounts disclosed include payments to
the Department of Health

3 The bonus paid to Dr Anne Rainsberry
during the period relates to her

employment as a civil servant.
4 The amount disclosed includes a payment
to South East Coast SHA for £11,583.72.
> Other remuneration in 2007/08 relates
to bonus. All Executive Directors and
the Chief Nurse who are permanent



=)
(=1
=
n
Pl
© Y=
< ©
[V, "}
©
(=
(]
Q2
N

2007/08

remuneration’®
(bands of £5,000)

Benefit in Kind

(rounded to the

nearest £00)

Salary
(bands of £5,000)

2006/07

remuneration®
(bands of £5,000)

Benefit in Kind
(rounded to the
nearest £'00)
Real increase in
and lump sum at age

60 (bands of £5000)

2007/08

Total accrued
pension and lump
sum at age 60 at 31
March 2008
(bands of £5,000)

Cash Equivalent
Transfer Value at 31
March 2008

Real increase in
value over the year

£000 £000
55-60 — — 40-45 10-15 — — — — —
5-10 — — 5-10 — — — — — —
5-10 — — 5-10 — — — — — —
5-10 . . 5-10 == == . . . .
10-15 — — 5-10 — — — — — —
5-10 — — 5-10 — — — — — —
— — — 35-40 15-20 — — — — —
250-255 — — 135-140 — — 5-10 5-10 23,004 16,103
10-15 5-10 — 80-85 — — 0-5 150-155 531,205 3,060
25-30 — — 125-130 — — retired retired retired retired
180-185 = = = = = 0-5 5-10 17,428 11,197
— — — 70-75 — — — — — —
15-20 — — — — — 0-5 0-5 2,321 272
120-125 — — — — — 0-5 0-5 21,712 12,284
100-105 — — — — — 15-20 135-140 497,708 50,114
— — — 5-10 — — — — — —
125-130 — — 55-60 — — 25-30 145-150 511,738 68,369
150-155 20-253 — 85-90 — — 0-5 0-5 15,083 10,558
15-20 — — 125-130 — — retired retired retired retired
45-50 — — — — — 0-5 140-145 473,509 9,713
85-90 — — — — — 35-40 215-220 835,914 114,791
125-130 — — — — — 40-45 240-245 1,120,238 140,786
— — — 10-15 — — — — — —
— — — 25-30 — — — — — —
— — — 35-40 — — — — — —
— — — 25-30 — — — — — —
— — — 15-20 — — — — — —
— — — 15-20 — — — — — —
— — — 10-15 — — — — — —
— — — 15-20 — — — — — —

© Other remuneration in 2006/07 relates
to payments received prior to NHS London
formation on the 1st July 2006 for work
carried out to establish the organisation.

The amount of each bonus will not be
confirmed until Autumn 2008. These
awards will therefore be disclosed as part
of NHS London Remuneration Report in
the Annual Accounts 2008/09.

appointees are eligible for a performance
related bonus of up to 10% of annual
salary. The level of bonus to be awarded
to each Executive Director will be agreed
via annual appraisal and approved by
NHS London Remuneration Committee.
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National health service:
Annual accounts 2007/08
The accounts of the Strategic Health Authority

Foreword

These accounts have been prepared by the
Authority under section 98(2) of the National
Health Service Act 1977 (as amended) in the
form which the Secretary of State has, with
the approval of the Treasury, directed.

Statutory background

London Strategic Health Authority is a public body and part of the National Health Service. It is a statutory
body governed by Acts of Parliament and came into existence on the 1st July 2006 under Statutory
Instrument 2006 No 1408. As a statutory body, the Strategic Health Authority has specific powers to act as
regulator, to contract in its own name, act as a corporate trustee, to fund projects jointly planned with and
to make payment and grants to local authorities, voluntary organisations and other bodies.

Main functions of the Strategic Health Authority
The overall objectives of the London Strategic Health Authority are to secure improvements in the physical
and mental health of people in the area of London through the resources available to it.

This is achieved by:

e Creating a strategic framework to deliver the NHS Plan in their area

e Securing annual performance agreements and performance management of PCTs and NHS Trusts, and
e Building capacity and supporting performance improvement across all their local health agencies.

The specific corporate goals for 2007/08 are reflected in the Business Plan:

e provide strategic leadership to the whole health system in London

e ensure commissioning is improved

e support the advancement of world-class education, training and research
e enable the development of diverse autonomous providers

e ensure the operational effectiveness of the NHS in London.

To monitor the organisation’s progress in achieving these goals a number of objectives and success
measures have been agreed.

Review of activities and performance against targets

The Authority, in line with other NHS bodies, operates resource based accounting. This expenditure is
measured against a Resource Limit set by the Department of Health. The Authority has a statutory duty
to contain expenditure within the Resource Limit and an administrative duty to achieve “Operating
Financial Balance”.



Management Costs

The Strategic Health Authority management costs totalled
£12,104k for 2007/08 against a target spend of £13,000k.
This expenditure represents some 0.84% of net operating costs
(2006/07 3.62%).

Better Payment Practice Code

London SHA is required to pay its non-NHS creditors in accordance
with the Better Payment Practice Code. The target is to pay
non-NHS trade creditors within 30 days of receipt of goods or a
valid invoice (which ever is the later) unless other payment terms
have been agreed with the supplier. Of total relevant bills, 91.1%
(2006/07 81.2%), representing 92.7% (2006/07 92.4%) by value,
were paid within target. NHS London is required to pay its NHS
creditors in accordance with the Better Payment Practice Code.

Of total relevant bills, 95.3% (2006/07 88.9%), representing
94.8% (2006/07 94.1%) by value, were paid within target.

As per the Manual for Accounts guidance, the prompt payment
calculations are made on the basis of total bills paid during the
year. The above figures are calculated by NHS Shared Business
Services and include credit notes.

Significant changes in fixed assets/significant differences
between market value and NBV of Fixed Assets

London SHAs fixed assets comprise IT equipment, software and
fixtures & fittings. NHS London made fixed asset additions of
£343,179 and no disposals during the period.

Approved or planned future developments
London SHA will have an estimated resource allocation
(Parliamentary Funding) of £2,004 million in 2008/09,
compared to £1,579 million in 2007/08.

Details of Post Balance Sheet Events

The Care Services Improvement Partnership (CSIP) was developed
to be a national resource for service improvement and to support
the implementation of government policies. As part of the
Regional Presence Initiative, there has been a significant change in
the accountability of the London branch of CSIP, otherwise known
as the London Development Centre (LDC). From 1st April 2008,
CSIP LDC has become primarily accountable to NHS London, with
a continued link to the CSIP National Support Team, instead of its
previous primary accountability to National CSIP.

The main roles of CSIP LDC are to support service improvement
through work with health care providers, and increasingly with
commissioners. Our service improvement team have a good
understanding of local services in many areas and enable sharing
of best practice.

CSIP/LDC’s income for 2008/09 will be £14 million; of this

£10.4 million is a revenue allocation from the Department
of Health.
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The following members served on the

Board of NHS London during 2007/08:

Dr George Greener: Chair

Nick Ville: Non Executive Director

Michael Bell: Non Executive Director

Prof Mike Spyer: Non Executive Director

Dawn Stephenson: Non Executive Director

Timothy Walker: Non Executive Director

Ruth Carnall: Chief Executive

Jonathan Wise: Interim Director of Finance until 30th April 2007

Paul Baumann: Executive Director of Finance and Performance
from 1st May 2007

Terry Hanafin: Interim Executive Director of Performance and
Chief Operating Officer until 30th June 2007

Dr Sheila Adam: Interim Executive Director of Public Health
until 30th April 2007

Dr Anne Mackie: Interim Executive Director of Public Health
from 1st May 2007 until 16th September 2007

Dr Simon Tanner: Executive Director of Public Health from
17th September 2007

Dr Anne Rainsberry: Executive Director of People, Organisation
and Development and Deputy Chief Executive

Trish Morris-Thompson: Chief Nurse

Bill Gillespie: Interim Executive Director of Communication until
31st December 2007

Steve Gladwin: Interim Director of Communication from
1st January 2008

Hannah Farrar: Interim Director of Strategy & Commissioning until

6th June 2007

Prof Paul Corrigan: Executive Director of Strategy & Commissioning

from 7th June 2007

Kevin Jarrold: Chief Information Officer and London Programme

for IT Director from 1st July 2007 when the London Programme for

IT transferred into NHS London.
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The following member served as Director of the National
Commissioning Group of NHS London during 2007/08:

Adrian Politt: Director of the National Commissioning Group from
1st May 2007 (post vacant during April 2007)

Further information on Directors’ remuneration can be found in
the Salary and Pension Entitlement of Senior Managers note in the
Annual Report.



Policy in respect of equal
opportunities and diversity

NHS London Strategic Health Authority (SHA) is committed to building a workforce which reflects the
diversity of the communities it serves, valuing the benefits brought by access to a wide range of individual
backgrounds, experience and skills. It aims to create an organisation which promotes equality and is free
from discrimination and harassment, where all staff can fulfil their full potential in an environment of
fairness, dignity and respect.

Everyone working in or coming into contact with the SHA will be treated fairly and valued equally,
regardless of age, disability, race, nationality, ethnic or national origin, gender, marital status, religion,
beliefs, sexual orientation, gender reassignment, domestic circumstances, carer responsibilities, social
and employment status, HIV status, political affiliation or trade union membership.

The SHA will ensure that its employment practices comply fully with equal opportunities legislation
(including that relating to sex, race, disability, equal pay, harassment, part time working, sexual orientation,
and religion or belief), associated codes of conduct (on equal opportunities, age diversity, racial equality,
disability discrimination and harassment) and NHS policy relating to equality and diversity (as laid out

in documents such as Positively Diverse, The Vital Connection and the Race, Gender and Disability

Equality Schemes).

Name of the auditor and the cost of work
performed during the year split by audit work,
further assurance and other services

Susan M Exton
District Auditor

Audit Commission
1st Floor, 30 Millbank
London SW1P 4HQ

Cost of work performed during 2007/08:

Audit work - Annual Accounts 2007/08 £277,100
Further assurance - Nil

Other services - Nil
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Statement of the Chief
Executive’s responsibilities as the
accountable officer of the authority

The Secretary of State has directed that the Chief Executive should be the Accountable Officer to the
authority. The relevant responsibilities of Accountable Officers are set out in the Accountable Officers
Memorandum issued by the Department of Health. These include ensuring that:

e there are effective management systems in place to safeguard public funds and assets and assist in the
implementation of corporate governance;

e value for money is achieved from the resources available to the authority;

e the expenditure and income of the authority has been applied to the purposes intended by Parliament
and conform to the authorities which govern them,

o effective and sound financial management systems are in place; and

e annual statutory accounts are prepared in a format directed by the Secretary of State with the approval
of the Treasury to give a true and fair view of the state of affairs as at the end of the financial year and
the net operating cost, recognised gains and losses and cash flows for the year.

To the best of my knowledge and belief, | have properly discharged the responsibilities set out in my letter
of appointment as an Accountable Officer.

Ruth Carnall
Chief Executive

Date: 24 June 2008
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The Directors are required under the National Health Service Act 2006 to prepare accounts for each
financial year. The Secretary of State, with the approval of the Treasury, directs that these accounts give a
true and fair view of the state of affairs of the organisation and the net operating cost, recognised gains
and losses and cash flows for the year. In preparing these accounts, Directors are required to:

i. apply on a consistent basis accounting policies laid down by the Secretary of State with the approval
of the Treasury;

ii. make judgements and estimates which are reasonable and prudent;

iii. state whether applicable accounting standards have been followed, subject to any material departures
disclosed and explained in the accounts.

The Directors are responsible for keeping proper accounting records which disclose with reasonable
accuracy at any time the financial position of the organisation and to enable them to ensure that the
accounts comply with requirements outlined in the above mentioned direction of the Secretary of
State. They are also responsible for safeguarding the assets of the health authority and hence for taking
reasonable steps for the prevention of fraud and other irregularities.

The Directors confirm to the best of their knowledge and belief they have complied with the above
requirements in preparing the financial statements.

By order of the board.

Ruth Carnall Paul Baumann
Chief Executive Executive Director of Finance & Performance
Date: 24 June 2008 Date: 24 June 2008
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Opinion on the financial statements

| have audited the financial statements of London Strategic Health Authority for the year ended 31
March 2008 under the Audit Commission Act 1998. The financial statements comprise the Operating
Cost Statement, the Balance Sheet, the Cashflow Statement, the Statement of Total Recognised Gains
and Losses and the related notes. These financial statements have been prepared in accordance with the
accounting policies directed by the Secretary of State with the consent of the Treasury as relevant to the
National Health Service set out within them. I have also audited the information in the Remuneration
Report that is described as having been audited.

This report is made solely to the Board of Directors of London Strategic Health Authority in accordance
with Part Il of the Audit Commission Act 1998 and for no other purpose, as set out in paragraph 36 of the
Statement of Responsibilities of Auditors and of Audited Bodies prepared by the Audit Commission.

Respective responsibilities of Directors and auditor

The Directors’ responsibilities for preparing the financial statements in accordance with directions made
by the Secretary of State are set out in the Statement of Directors’ Responsibilities. The Chief Executive’s
responsibility, as Accountable Officer, for ensuring the regularity of financial transactions is set out in the
Statement of the Chief Executive’s Responsibilities.

My responsibility is to audit the financial statements in accordance with relevant legal and regulatory
requirements and International Standards on Auditing (UK and Ireland).

| report to you my opinion as to whether the financial statements give a true and fair view in accordance
with the accounting policies directed by the Secretary of State as being relevant to the National Health
Service in England. | report whether the financial statements and the part of the Remuneration Report
to be audited have been properly prepared in accordance with the accounting policies directed by the
Secretary of State as being relevant to the National Health Service in England. | report to you whether,

in my opinion, the information which comprises the commentary on the financial performance included
included in the Annual Report, is consistent with the financial statements. | also report whether in all
material respects the expenditure and income have been applied to the purposes intended by Parliament
and the financial transactions conform to the authorities which govern them.
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I review whether the Directors’ Statement on Internal Control reflects compliance with the Department
of Health's requirements, set out in ‘The Statement on Internal Control 2003/04" issued on 15 September
2003 and the further guidance relating to that Statement issued on 7 April 2006, 2 April 2007 and

7 April 2008. | report if it does not meet the requirements specified by the Department of Health or

if the statement is misleading or inconsistent with other information | am aware of from my audit of

the financial statements. | am not required to consider, nor have | considered, whether the Directors’
Statement on Internal Control covers all risks and controls. Neither am | required to form an opinion on
the effectiveness of the authority’s corporate governance procedures or its risk and control procedures.

I read the other information contained in the Annual Report and consider whether it is consistent with
the audited financial statements. This other information comprises the Foreword, the unaudited part of
the Remuneration Report, the Chairman’s Statement and the remaining elements of the Annual Report, is
consistent with the financial statements. | consider the implications for my report if | become aware of any
apparent misstatements or material inconsistencies with the financial statements. My responsibilities do
not extend to any other information.

Basis of audit opinion

| conducted my audit in accordance with the Audit Commission Act 1998, the Code of Audit Practice
issued by the Audit Commission and International Standards on Auditing (UK and Ireland) issued by

the Auditing Practices Board. An audit includes examination, on a test basis, of evidence relevant to

the amounts and disclosures in the financial statements and the part of the Remuneration Report to be
audited. It also includes an assessment of the significant estimates and judgments made by the Directors
in the preparation of the financial statements, and of whether the accounting policies are appropriate to
the authority’s circumstances, consistently applied and adequately disclosed.

I planned and performed my audit so as to obtain all the information and explanations which | considered
necessary in order to provide me with sufficient evidence to give reasonable assurance that:

e the financial statements are free from material misstatement, whether caused by fraud or other
irregularity or error;

e the financial statements and the part of the Remuneration Report to be audited have been properly
prepared; and

e in all material respects the expenditure and income have been applied to the purposes intended by
Parliament and the financial transactions conform to the authorities which govern them.

In forming my opinion | also evaluated the overall adequacy of the presentation of information in the
financial statements and the part of the Remuneration Report to be audited.
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Overall Opinion

In my opinion:

e the financial statements give a true and fair view, in accordance with the accounting policies directed
by the Secretary of State as being relevant to the National Health Service in England, of the state of
the Trust’s affairs as at 31 March 2008 and of its net operating costs for the year then ended,;

e the part of the Remuneration Report to be audited has been properly prepared in accordance with the
accounting policies directed by the Secretary of State as being relevant to the National Health Service
in England;

¢ in all material respects the expenditure and income have been applied to the purposes intended
by Parliament and the financial transactions conform to the authorities which govern them; and

e information which comprises the commentary on the financial performance included within the
Annual Report, is consistent with the financial statements.

Directors’ Responsibilities

The Directors are responsible for putting in place proper arrangements to secure economy, efficiency
and effectiveness in the Authority’s use of resources, to ensure proper stewardship and governance and
regularly to review the adequacy and effectiveness of these arrangements.

Auditor’s Responsibilities

| am required by the Audit Commission Act 1998 to be satisfied that proper arrangements have been
made by the Authority for securing economy;, efficiency and effectiveness in its use of resources. The Code
of Audit Practice issued by the Audit Commission requires me to report to you my conclusion in relation
to proper arrangements, having regard to the criteria for NHS bodies specified by the Audit Commission.

| report if significant matters have come to my attention which prevent me from concluding that the
Authority has made such proper arrangements. | am not required to consider, nor have | considered,
whether all aspects of the Authority’s arrangements for securing economy, efficiency and effectiveness in
its use of resources are operating effectively.
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Conclusion

I have undertaken my audit in accordance with the Code of Audit Practice and having regard to the
criteria for NHS bodies specified by the Audit Commission and published in December 2006, | am satisfied
that, in all significant respects, London Strategic Health Authority made proper arrangements to secure
economy, efficiency and effectiveness in its use of resources for the year ending 31 March 2008.

| certify that | have completed the audit of the accounts in accordance with the requirements of the Audit
Commission Act 1998 and the Code of Audit Practice issued by the Audit Commission.

Susan M Exton
District Auditor
Audit Commission
1st Floor,

Millbank Tower
Millbank

London

SW1P 4HQ
23-Jun-08
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Statement of internal control 2007/08
April to March
London strategic health authority

1. Scope of responsibility

The Board is accountable for internal control. As Accountable Officer, and Chief Executive of this
Authority, | have responsibility for maintaining a sound system of internal control that supports the
achievement of the organisation’s policies, aims and objectives. | also have responsibility for safeguarding
the public funds and the organisation’s assets, for which | am personally responsible as set out in the
Accountable Office Memorandum.

| am accountable to the Chair of the Authority, with whom | have regular meetings to review
performance. As one of England’s 10 Strategic Health Authority (SHA) Chief Executives, | meet regularly
with the Chief Executive of the NHS. A formal review of the Authority’s performance is held at least
annually with the Department of Health.

Processes to ensure effective working with partner organisations are in place, including meetings of all
NHS Chief Executives in the SHA's area.

2. The purpose of the system of internal control

The system of internal control is designed to manage risk to a reasonable level rather than to eliminate
all risk of failure to achieve policies, aims and objectives; it can therefore only provide reasonable and
not absolute assurance of effectiveness. The system of internal control is based on an ongoing process
designed to:

e |dentify and prioritise the risks to the achievement of the organisation’s policies, aims and objectives.
e evaluate the likelihood of those risks being realised and the impact should they be realised, and to
manage them efficiently, effectively and economically.

The system of internal control has been in place in London Strategic Health Authority for the whole year
ended 31 March 2008, and up to the date of approval of the annual report and accounts.
3. Capacity to handle risk

The Authority has agreed a Risk Management Strategy which formally documents the process used to
develop and maintain the Assurance Framework.

The Assurance Framework was developed in 2007/08 to reflect the organisation’s objectives. The
Assurance Framework is regularly reviewed by the Executive Management Team, the Audit Committee
and the Board as a whole. In 2007/08 it was a key priority to embed risk management and the Assurance
Framework throughout the new organisation.
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4. The risk and control framework

The Assurance Framework contains the SHA's principal objectives together with the principal risks
which could prevent these objectives from being achieved and the part of the organisation to which
they relate. The Framework identifies which key controls are in place to support the achievement of
the objective and where the Board can gain assurance that the systems and controls are effective.
Assessment of risks is within a clear framework in terms of their likelihood and impact, and risks are
assessed as red, amber or green.

The Performance and Finance Reports are the structured way in which the SHA records progress by
local NHS organisations on key objectives and targets. Monthly monitoring by the Executive Team
ensures that key changes in level of risk are identified and action taken, and the Board receives reports
at public meetings.

Within the 2007/08 Assurance Framework, the highest risks were identified as:

¢ Delivering on the Health Strategy for London

e Building the capability required to develop high quality Commissioning Strategy Plans

e Securing effective leaders for the future of the NHS in London

e Achieving quality/performance targets

e Financial failure and/or under achievement of turnaround objectives in individual organisations

e Inaccuracy of financial forecasts

e Securing adequate resourcing for 2012 Olympics Programme

e Insufficient quality/capacity in maternity services

e Financial issues from combined inpact of revisions to education, research and development and
tariff funding.

The Board has required the development and implementation of action plans to address the risks
identified. For example the Framework clearly identified the risks in relation to financial forecasting,
which has led to a major London-wide project to improve performance in this area.

As an employer with staff entitled to membership of the NHS Pension scheme, control measures are in
place to ensure all employer obligations contained within the Scheme regulations are complied with.
This includes ensuring that deductions from salary, employer’s contributions and payments into the
Scheme are in accordance with the Scheme rules, and that member Pension Scheme records are
accurately updated in accordance with the timescales detailed in the Regulations.
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5. Review of effectiveness

As Accountable Officer, | have responsibility for reviewing the effectiveness of the system of internal
control. My review is informed in a number of ways. The head of internal audit provides me with an
opinion on the overall arrangements for gaining assurance through the Assurance Framework and on
the controls reviewed as part of the internal audit work. An internal audit report has been provided for
me which confirms that an Assurance Framework has been established and is designed and operating
to meet the requirements of the 2007/08 Statement of Internal Control. Executive managers within
the organisation who have responsibility for the development and maintenance of the system of
internal control provide me with assurance. The Assurance Framework itself provides me with evidence
that the effectiveness of controls that manage the risks to the organisation achieving its principal
objectives have been reviewed. My review is also informed by external audit and by feedback from the
Department of Health.

| have been advised on the implications of the result of my review of the effectiveness of the system
of internal control by the Board and the Audit Committee. A plan to address weaknesses and ensure
continuous improvement of the system is in place.

The process that has been applied in maintaining and reviewing the effectiveness of the system of internal
control has included regular reviews of the Assurance Framework by the Board, the Audit Committee

and Executive Management Team. The Assurance Framework has been reviewed by Internal Audit and a
report concluded that the SHA made good progress in 2007/08 to develop and implement an Assurance
Framework and made recommendations for 2008/09.

Signed

ra

R (Reoa

Ruth Carnall
Chief Executive

Date: 24 June 2008
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Operating Cost Statement for the year ended 31 March 2008

Notes
Programme costs 2.3
Operating income 2.2
Net operating costs
Statement of Recognised Gains and
Losses for the year ended 31 March 2008

Notes
Unrealised surplus on the revaluation 3.1,32
of fixed assets
Transfer to NHS bodies and Department
of Health
Fixed asset impairment losses 3.1,32

Recognised gain/(loss) for the year

The notes at pages 67 to 93 form part of these accounts

2007/08
£000

1,449,370
16,925

1,432,445

2007/08
£000

46

46

2006/07
£000

932,015
12,517

919,498

2006/07
£000

94

(1,443)

(1,349)
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Balance Sheet as at 31 March 2008

Notes
Fixed assets
Intangible assets 3.1
Tangible assets 32
Current assets
Debtors 34
Cash at bank and in hand 4.2
Creditors: amounts falling due 35
within one year
Net current assets/(liabilities)
Total assets less current liabilities
Creditors: amounts falling due after more 36
than one year
Provisions for liabilities and charges 3.7
Total
Taxpayers' Equity
General Fund 3.9
Revaluation reserve 3.8

Total

The financial statements on pages 63 to 93 were approved
by the board on 23rd June 2008 and signed by

.«-"1\{#{’& (?h o

Ruth Carnall
Chief Executive

Date: 24 June 2008
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31 March
2008
£000

197
2,920
3,117

6,025
0
6,025

92,410

(86,385)

(83,268)

6,676

(89,944)

(89,992)
48

(89,944)

31 March
2007
£000

221
2,681
2,902

10,449

10,450

42,379

(31,929)

(29,027)

8,238

(37,265)

(37,267)
2

(37,265)



Cash Flow Statement for the year ended 31 March 2008

Notes

Net operating costs

Adjust for non-cash transactions 2.3

Adjust for movements in working capital other 4.1
than cash

(Increase)/decrease in provisions 3.7

Net cash (outflow) from operating activities

Capital expenditure and financial investment
(Payments) to acquire fixed assets

Receipts from the sale of fixed assets

Net cash inflow/(outflow) from
investing activities

Net cash (outflow) from all activities
Analysis of Financing:

From Department of Health
(Parliamentary Funding)

Increase/(decrease) in cash 4.2

The notes at pages 67 to 93 form part of these accounts

2007/08
£000

(1,432,445)
1,780

54,310
(5.394)

(1,381,749)

(198)
0

(198)

(1,381,947)

1,381,946

(1

2006/07
£000

(919,498)
5,931

26,692
(953)

(887,828)

(2,851)
0

(2,851)

(890,679)

890,647

(32)
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Segmental Analysis

Segment net operating costs
Common costs

Net Operating Costs
Revenue resource limit

Under/(over) spend against resource limit

Segment net assets at 31 March 2008

Segment net operating costs
Common costs
Net Operating Costs

Revenue resource limit

Under/(over) spend against resource limit

Segment net assets at 31 March 2008

SHA Activities

2007/08 2006/07
£000 £000
97,099 97,245
97,099 97,245
217,531 272,636
120,432 175,391
(6,098) (3,950)

National Specialist
Commissioning Group

2007/08
£000

342,501

342,501
342,509

8

(21,505)

2006/07
£000

Multi Professional
Education and Training

Activities
2007/08 2006/07
£000 £000
992,845 822,253
992,845 822,253
1,018,601 826,959
25,756 4,706
(62,341) (33,315)
Other Centre
2007/08 2006/07 2007/08
£000 £000 £000
0 0 1,432,445
0 0 1,432,445
0 0 1,578,641
0 0 146,196
0 0 (89,944)

Common costs which could not be apportioned without being misleading have been deducted from the

segment total, these amount to £0.
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2006/07
£000

919,498

919,498
1,099,595

180,097

(37,265)



Notes to the Accounts

1 Accounting Policies

The financial statements have been prepared in accordance with the Government Financial Reporting
Manual issued by HM Treasury. The particular accounting policies adopted by the Authority are described
below. They have been consistently applied in dealing with items considered material in relation to

the accounts.

1.1 Accounting Conventions

This account is prepared under the historical cost convention, modified to account for the revaluation of
fixed assets at their value to the business by reference to current costs. This is in accordance with directions
issued by the Secretary of State for Health and approved by Treasury. Strategic Health Authorities are not
required to provide a reconciliation between current cost and historical cost surplus and deficits.

Acquisitions and Discontinued Operations

Activities are considered to be ‘acquired’ only if they are acquired from outside the public sector. Activities
are considered to be ‘discontinued’ only if they cease entirely. They are not considered to be ‘discontinued’
if they transfer from one NHS body to another.

1.2 Income

The main source of funding for the Strategic Health Authority is Parliamentary Funding allocations
from the Department of Health within an approved cash limit, which is credited to the general fund.
Parliamentary funding is recognised in the financial period in which the cash is received.

Income is accounted for applying the accruals convention. Operating income is income which relates
directly to the operating activities of the authority. It principally comprises fees and charges for services
provided on a full-cost basis to external customers, as well as public repayment work, but it also includes
other income from external sources. It includes both income appropriated-in-aid of the Vote and income
to the Consolidated Fund which HM Treasury has agreed should be treated as operating income. Where
income is received for a specific activity which is to be delivered in the following financial year, that
income is deferred.

1.3 Taxation

The Authority is not liable to pay corporation tax. Expenditure is shown net of recoverable VAT.
Irrecoverable VAT is charged to the most appropriate expenditure heading or capitalised if it relates

to an asset.

1.4 Capital charges

The treatment of fixed assets in the accounts is in accordance with the principal capital charges objective
to ensure that such charges are fully reflected in the cost of capital. The interest rate applied to capital

charges in the financial year 2007/08 was 3.5% (2006/07: 3.5%) on all assets less liabilities, except for
cash balances with the Office of the Paymaster General (OPG), where the charge is nil.
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1 Accounting Policies (continued)

1.5 Fixed Assets

(a) Capitalisation

All assets falling into the following categories are capitalised:

(i) Intangible assets where they are capable of being used for more than one year and
have a cost, individually or as a group equal to or greater than £5,000.

(i) Purchased computer software licences are capitalised as intangible fixed assets
where expenditure of at least £5,000 is incurred.

(iiiy Tangible assets which are capable of being used for more than one year and they:

* Individually have a cost equal to or greater than £5,000; or

* collectively have a cost of at least £5,000 and an individual cost of more
than £250, where the assets are functionally interdependent, they have
broadly simultaneous purchase dates, are anticipated to have simultaneous
disposal dates and are under single managerial control; or

* form part of the initial setting-up cost of a new building, irrespective of their
individual or collective cost.

(b) Valuation

Intangible Fixed assets

Intangible fixed assets held for operational use are valued at historical cost, except
Research and Development which is revalued using an appropriate index figure.
Surplus intangible assets are valued at the net recoverable amount.

The carrying value of intangible assets is reviewed for impairment at the end of
the first full year following acquisition and in other periods if events or changes in
circumstances indicate the carrying value may not be recoverable.

Tangible Fixed Assets

Tangible fixed assets are stated at the lower of replacement cost and recoverable
amount. On initial recognition they are measured at cost including any costs, such

as installation, directly attributable to bringing them into working condition. They

are restated to current value each year. The carrying values of tangible fixed assets are
reviewed for impairment in periods if events or changes in circumstances indicate the
carrying value may not be recoverable.

(i) Operational equipment, other than IT equipment which is considered to have nil
inflation, is valued at net current replacement cost through annual uplift by the
change in the value of the GDP deflator. Equipment surplus to requirements is
valued at net recoverable amount.

(ii

=

Adjustments arising from indexation and price movements are taken to the
Revaluation Reserve and shown in the Statement of Gains and Losses. Valuation
changes arising from revaluation from cost to Depreciated Replacement Cost
for newly constructed assets are also charged there, as such falls in value result
from differing assumptions between valuation bases.
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1 Accounting Policies (continued)

(c) Depreciation
Depreciation is charged on each individual fixed asset as follows:

(i) Intangible assets are amortised, on a straight line basis,
over the estimated lives of the assets
(i) Purchased computer software licences are amortised over the
shorter of the term of the licence and their useful economic lives
(i) Land and assets in the course of construction are not depreciated
(iv)  Buildings, installations and fittings are depreciated on their revalued
amount over the assessed remaining life of the asset as advised by the
District Valuer. Leaseholds are depreciated over the primary lease term
(v)  Each equipment asset is depreciated evenly over the expected useful life.

Impairments resulting from price changes are charged to the Statement of Recognised Gains and Losses.
Falls in value when newly constructed assets are brought into use are also charged there. These falls in
value result from the adoption of ideal conditions as the basis for depreciated replacement cost valuations.

The range of estimated economic lives for each class of fixed asset is given below:

Intangible Assets
Software - 4 years
No other class of intangible fixed assets is in use.

Tangible Assets

Information Technology - 4 years

Furniture and Fittings - 10 years

No other class of tangible fixed assets is in use.

1.6 Losses and Special Payments

Losses and special payments are items that Parliament would not have contemplated when it agreed
funds for the health service or passed legislation. By their nature they are items that ideally should not
arise. They are therefore subject to special control procedures compared with the generality of payments.
They are divided into different categories, which govern the way each individual case is handled.

Losses and special payments are charged to the relevant functional headings in the operating cost
statement on an accruals basis, including losses which would have been made good through insurance
cover had Strategic Health Authorities not been bearing their own risks (with insurance premiums then
being included as normal revenue expenditure).

1.7 Clinical Negligence Costs

From 1 April 2000, the NHS Litigation Authority (NHSLA) took over the full financial responsibility for all
Existing Liabilities Scheme (ELS) cases unsettled at that date and from 1 April 2002 all Clinical Negligence
Scheme for Trusts (CNST) cases. Provisions for these are included in the accounts of the NHSLA. Although
the NHSLA is administratively responsible for all cases from 1 April 2000, the legal liability remains with the
Strategic Health Authority. The value of provisions of the Strategic Health Authority carried by the NHSLA
is disclosed in Note 3.7.
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1 Accounting Policies (continued)
1.8 Pension costs

Past and present employees are covered by the provisions of the NHS Pensions Scheme. Details of the
benefits payable under these provisions can be found on the NHS Pensions website at www.pensions.
nhsbsa.nhs.uk. The Scheme is an unfunded, defined benefit scheme that covers NHS employers, General
Practices and other bodies, allowed under the direction of the Secretary of State, in England and Wales.
The scheme is not designed to be run in a way that would enable NHS bodies to identify their share of
the underlying Scheme assets and liabilities. Therefore, the Scheme is accounted for as if it were a defined
contribution scheme: the cost to the NHS Body of participating in the Scheme is taken as equal to the
contributions payable to the Scheme for the accounting period.

The Scheme is subject to a full actuarial valuation every four years (until 2004, based on a five year
valuation cycle), and a FRS17 accounting valuation every year. An outline of these follows:

“a) Full actuarial (funding) valuation

The purpose of this valuation is to assess the level of liability in respect of the benefits due under the
scheme (taking into account its recent demographic experience), and to recommend the contribution
rates to be paid by employers and scheme members. The last such valuation, which determined current
contribution rates was undertaken as at 31 March 2004 and covered the period from 1 April 1999 to
that date.”

The conclusion from the 2004 valuation was that the Scheme had accumulated a notional deficit of £3.3
billion against the notional assets as at 31 March 2004. However, after taking into account the changes

in the benefit and contribution structure effective from 1 April 2008, the Scheme actuary reported that
employer contributions could continue at the existing rate of 14% of pensionable pay. On advice from the
Scheme actuary, scheme contributions may be varied from time to time to reflect changes in the scheme’s
liabilities. Up to 31 March 2008, the vast majority of employees paid contributions at the rate of 6% of
pensionable pay. From 1 April 2008, employees contributions are on a tiered scale from 5% up to 8.5%
of their pensionable pay depending on total earnings.

b) FRS17 Accounting valuation

In accordance with FRS17, a valuation of the Scheme liability is carried out annually by the Scheme
Actuary as at the balance sheet date by updating the results of the full actuarial valuation.

Between the full actuarial valuations at a two-year midpoint, a full and detailed member data-set is
provided to the Scheme Actuary. At this point the assumptions regarding the composition of the Scheme
membership are updated to allow the Scheme liability to be valued.

The valuation of the Scheme liability as at 31 March 2008, is based on detailed membership data as at
31 March 2006 (the latest midpoint) updated to 31 March 2008 with summary global member and
accounting data.

The latest assessment of the liabilities of the Scheme is contained in the Scheme Actuary report, which
forms part of the annual NHS Pension Scheme (England and Wales) Resource Account, published annually.
These accounts can be viewed on the NHS Pensions website. Copies can also be obtained from The
Stationery Office.

70 NHS LONDON



1 Accounting Policies (continued)
Scheme provisions as at 31 March 2008

The Scheme is a “final salary” scheme. Annual pensions are normally based on 1/80th of the best of the
last 3 years pensionable pay for each year of service. A lump sum normally equivalent to 3 years pension is
payable on retirement. Annual increases are applied to pension payments at rates defined by the Pensions
(Increase) Act 1971, and are based on changes in retail prices in the twelve months ending 30 September
in the previous calendar year. On death, a pension of 50% of the member’s pension is normally payable to
the surviving spouse.

Early payment of a pension, with enhancement, is available to members of the Scheme who are
permanently incapable of fulfilling their duties effectively through iliness or infirmity. A death gratuity of
twice final year's pensionable pay for death in service, and five times their annual pension for death after
retirement, less pension already paid, subject to a maximum amount equal to twice the member’s final
year's pensionable pay less their retirement lump sum for those who die after retirement, is payable.

For early retirements other than those due to ill health the additional pension liabilities are not funded
by the scheme. The full amount of the liability for the additional costs is charged to the income and
expenditure account at the time the Trust commits itself to the retirement, regardless of the method
of payment.

The Scheme provides the opportunity to members to increase their benefits through money purchase
Additional Voluntary Contributions (AVCs) provided by an approved panel of life companies. Under the
arrangement the employee/member can make contributions to enhance an employee’s pension benefits.
The benefits payable relate directly to the value of the investments made.

Scheme provisions from 1 April 2008

From 1 April 2008 changes have been made to the NHS Pension Scheme contribution rates and benefits.
Further details of these changes can be found on the NHS Pensions website www.pensions.nhsbsa.nhs.uk.
1.9 Research and Development

Research and development expenditure is charged against income in the year in which it is incurred,
except insofar as development expenditure relates to a clearly defined project and the benefits of it can
reasonably be regarded as assured. Expenditure so deferred is limited to the value of future benefits
expected and is amortised through the Operating Cost Statement on a systematic basis over the period
expected to benefit from the project. It should be revalued on the basis of current cost. The amortisation is
calculated on the same basis as depreciation, on a quarterly basis.

1.10 Leases

Rentals under operating leases are charged on a straight line basis over the terms of the leases.

1.11 Foreign exchange

Transactions which are denominated in a foreign currency are translated into sterling at the exchange rate
ruling on the date of each transaction, except where rates do not fluctuate significantly, in which case an
average rate for a period is used. Resulting exchange gains and losses are taken to the Operating Cost
Statement.
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1 Accounting Policies (continued)
1.12 Provisions

The Authority provides for legal or constructive obligations that are of uncertain timing or amount at the
balance sheet date on the basis of the best estimate of the expenditure required to settle the obligation.
Where the effect of the time value of money is significant, the estimated risk-adjusted cash flows are
discounted using the Treasury’s discount rate of 2.2% in real terms. This is a change from the rate of 3.5%
applied from 2003/04. The effect on the changes is to increase the carrying value of the provision this is
shown in note 3.7.

1.13 Change of Accounting Policy
In 2007/08 NHS London has accrued for untaken holiday leave. This is a change in accounting policy from

2006/07. The policy has changed in preparation for implementation of international accounting standards
in 2009/10. This has resulted in an adjustment of £151,083.50 in 2007/08.
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2.1 Revenue Resource limit

Net operating costs for the financial year

Revenue Resource Limit

Under/(over) spend against Revenue
Resource Limit

2.2 Operating income

Fees and charges

Other income
Total operating income

2007/08
£000

1,432,445

1,578,641
146,196

Appropriated
in Aid
£000

2,916

5,316
8,232

2006/07
£000

919,498

1,099,595
180,097

Not
Appropriated
in Aid

£000

5,091

3,602
8,693

2007/08
£000

8,007

8,918
16,925

2006/07
£000

2,313

10,204
12,517
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2.3 Programme costs

The expenses of the authorities were as follows:
Non-executive members' remuneration
Other salaries and wages
Establishment expenses
Transport and moveable plant
Premises and fixed plant
External contractors
Consultancy services
Capital: Depreciation

Amortisation

Impairments

Capital charge interest

(Profit)/loss on disposal of fixed assets

Auditors' remuneration: Audit fees
Other fees
Unwinding of discount on provisions

Interest payable

Training (Multi-Professional Training and
Development)

Redundancies
Commissioning of Healthcare
High Cost Drugs

Miscellaneous

Total

Strategic Health Authority's management costs

SHA staff costs
SHA non-staff costs

Total SHA management costs
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2007/08
£000

146

19,829

1,524

671

4,932

0

25,140
150
24

(2,226)

(2,052)
277

0

55

0
995,749

(523)
263,787
84,584
55,251

1,449,370

2007/08
£000

9,853
2,251
12,104

2006/07
£000

150
36,185
1,338
712
11,420
281
10,671
254
26

(763)
362
(121)
482
0

28

0
822,384

28,342
0
0
20,143

932,015

2006/07
£000

16,514
16,812
33,326



Training (Multi-Professional Training
and Development)

NHS Bodies

Educational Institutions*
Other

Total

2007/08
£000

806,852
183,839

5,058
995,749

2006/07
£000

637,822
176,785

7,777
822,384

* Material Education Institutions transactions are disclosed within the related party note (see page 89)

Commissioning of Healthcare costs
and other

Transplant Surgery Services
Specialised Oncology Services
Cardiac & Respiratory Services

Digestive System Services

Specialist Diagnostic & Management Advice

Specialist Paediatric & Congenital
Malformation Services

Life-Long Genetic & Inherited Disorders Services

Specialised Mental Health Services

Secure Forensic Adolescent Education

* The National Specialist Commissioning Team joined NHS London on the 1st April 2007.

2007/08
£000

104,288
32,456
17,605
14,047

5,422

39,709

14,667
33,253
2,403

263,850

Prior to this date these services were managed through the Department of Health.

* Material Healthcare transactions are disclosed within the related party note (see page 87)

2006/07
£000

O O O O o
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2.4 Operating leases

2007/08 2006/07
£000 £000
Expenses of the authority include the
following in respect of hire and operating
lease rentals
Hire of plant and machinery 0 0
Other operating leases 1,818 4,252
1,818 4,252

Commitments under non-cancellable operating leases
Commitments under operating leases to pay rentals during the year following the year of these accounts
are given in the table below, analysed according to the period in which the lease expires.

2007/08 2006/07
£000 £000
Land and Buildings
Operating leases which expire
- within 1 year 0 0
- between 1 and 5 years 0 0
- after 5 years 2,386 2,329
Other leases
Operating leases which expire
- within 1 year 0 0
- between 1 and 5 years 0 0
- after 5 years 0 0
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2.5 Staff numbers and related costs

Executive members and staff costs (including hosted services):

Permanently

Total employed

£000 £000
Salaries and wages 16,152 11,392
Social security costs 1,952 1,952
Employer contributions to NHSPA 1,725 1,725
Other pension costs 0 0
Total 19,829 15,069
Cost of SHA redundancies and early retirements - 523

due to reorganisation

Other

£000

4,760

4,760

NHS London changed its accounting policy for holiday pay in 2007/08 in order to prepare for the
implementation of international accounting standards in 2009/10. No adjustment has been made

to the 2006/07 comparatives.

The average number of persons employed during the year was:

Permanently

Total employed
Number Number
Total 291 209

Note on expenditure of staff benefits
The amount spent on staff benefits during the year totalled £5,000 (2006/07 £4,000).

Retirements due to ill-health

During 2007/08 there was one (2006/07 nil) early retirement from the Strategic Health Authority on the
grounds of ill-health. The estimated additional pension costs of this ill-health retirement (calculated on an

average basis and borne by the NHS Pension Scheme) will be £159,129.28 (£0).

Other

Number

82

2006/07

£000

29,922
2,701
3,562

0

36,185

2006/07

£000

554
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2.6 Better Payment Practice Code — measure of compliance

Total Non-NHS bills paid 2007/08
Total Non-NHS bills paid within target
Percentage of Non-NHS bills paid within target

Total NHS bills paid 2007/08
Total NHS bills paid within target
Percentage of NHS bills paid within target

£000

9,897
9,017
91.1%

7,116
6,778
95.3%

Number

227,244
210,735
92.7%

1,175,755
1,114,151
94.8%

The Better Payment Practice Code requires the SHA to aim to pay all valid invoices by the due date or

within 30 days of receipt of goods or a valid invoice, whichever is later.

As per the Manual for Accounts guidance, the prompt payment calculations are made on the basis of
total bills paid during the year. The above figures are calculated by NHS Shared Business Services and

include credit notes.

2.7 The Late Payment of Commercial Debts (Interest) Act 1998

Amounts included within interest payable Note
2.3 arising from claims made by small businesses
under this legislation

Compensation paid to cover debt recovery costs
under this legislation
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Note 2.9. Profit/(Loss) on Disposal of Fixed Assets

Profit/(loss) on the disposal of fixed assets is made up as follows:

2007/08 2006/07
£000 £000
Profit on disposal of intangible assets 0 0
Loss on disposal of intangible assets 0 0
Profit on disposal of land and buildings 0 0
Loss on disposal of land and buildings 0 0
Profit on disposal of other tangibles 0 0
Loss on disposal of other tangibles 0 (362)
Total 0 (362)
Note 2.10 Analysis of Impairments charged to operating costs
Profit/(loss) on the disposal of fixed assets is made up as follows:
2006/07
£000
Loss or damage from normal operations 0
Over specification of assets 0
Abandonment of assets in course of construction 0
Unforseen obsolescence 0
Loss as a result of catastrophe 0
Other (detail below) 0
Changes in Market Price 0
Total impairments 0
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3.1 Intangible assets

Gross cost at 1 April 2007
Indexation

Impairments

Other revaluation

Additions — purchased
Reclassifications

Transfers (to)/from NHS bodies
Disposals

Gross cost at 31 March 2008

Accumulated amortisation at 1 April 2007
Indexation

Impairments

Other revaluation

Charged during the year

Reclassifications

Transfers to NHS bodies

Disposals

Accumulated amortisation at 31 March 2008

Net book value at 31 March 2007

Net book value at 31 March 2008
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Software
licences
£000

253

o O o o o o

253

32

56

221

197

Licences
and
trademarks
£000

o O O O O O O

o O O o o o o

Patents
£000

o O O O o o o

o O O O O o o

Development
expenditure
£000

o O O O o o o o o

o O O O o o o o o

Total
£000

253

© O © o o o o

253

32

56

221

197



3.2 Tangible fixed assets

Land  Buildings Dwellings Assetsunder  Plantand Transport Information  Furniture Total

excluding construction machinery equipment technology &
dwellings and fittings
payments
on account

£000 £000 £000 £000 £000 £000 £000 £000 £000
Cost/Valuation or NBV
at 1 April 2007 0 0 0 0 0 0 1,101 1,649 2,750
Additions — purchased 0 0 0 0 0 0 24 319 343
Impairments 0 0 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0 0 0
Transfers (to)/from
NHS bodies 0 0] 0 0 0 0 0 0 0
Indexation 0 0 0 0 0 0 46 46
Other in year revaluation 0 0 0 0 0 0 0 0 0
Disposals 0 0 0 0 0 0 0 0 0
Gross cost at
31 March 2008 0 0 0 0 0 0 1,125 2,014 3,139
Accumulated depreciation
at 1 April 2007 0 0 47 22 69
Charged during the year 0 0 0 0 16 134 150
Impairments 0 0 0 0 0 0 0
Reclassifications 0 0 0 0 0 0 0
Transfers to NHS bodies 0 0 0 0 0 0 0
Indexation 0 0 0 0 0 0
Other in year revaluation 0 0 0 0 0 0 0
Disposals 0 0 0 0 0 0 0
Accumulated
depreciation at 31 0 0 0 0 63 156 219
March 2008
Net book value at
31 March 2007 0 0 0 0 0 0 1,054 1,627 2,681
Net book value at 0 0 0 0 0 0 1,062 1858 2,920

31 March 2008

ANNUAL REPORT 2007/08 81



3.3 Analysis of Strategic Health Authority’s gross capital expenditure to net resource outturn

Gross capital expenditure
Less: NBV of assets disposed
Less: Capital grants

Charge against the CRL

Net capital resource limit

(Over)/under spend against resource limit

3.4 Debtors

Department of Health and NHS debtors

Pension prepayments — in respect of
former directors

Pension prepayments — in respect of staff
Provision for irrecoverable debts
Prepayments

Accrued income

Capital debtors

Other debtors

Total debtors
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31 March
2008

£000

343
0

0
343
400
57

31 March
2008

£000

3,306

0

31 March
2007

£000

2,878
(390)

0
2,488
6,152
3,664

31 March
2007

£000
6,247
0

0
3)
160
15

4,030

10,449



3.5 Creditors: Amounts falling due within one year

Overdrafts

Department of Health and NHS creditors
Income tax

Social Security

Non-NHS trade creditors

Capital creditors

Rentals due under operating leases
Payments received on account

Accruals and deferred income

Other creditors

Total

3.6 Creditors: Amounts falling due after more than one year

NHS creditors
Other

Total

31 March
2008

£000

0
51,084
290
190
26,082
169

0

0
14,341
254

92,410

31 March
2008

£000

31 March
2007

£000

19,921
1,351
538
13,276
24

3,608
3,661

42,379

31 March
2007

£000
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3.7 Provisions for liabilities and charges

Pensions Pensions  Otherlegal Restucturings Agenda for
relating relating to claims Change
toformer  other staff

directors
£000 £000 £000 £000 £000
At 1 April 2007 1,478 92 3,277 2,523 868
Avrising during the year 191 40 4,860 1,085 0
Utilised during the year (1,568) (135) (1,097) (1,726) (868)
Reversed unused 0 0 (1,667) (732) 0
Unwinding of discount 52 3 0 0 0
At 31 March 2008 153 0 5,373 1,150 0

Expected timing of cash-flows:

Within 1 year 0 0 1,191 1,150 0
Between 1 and 5 years 153 0 4,182 0 0
Over 5 years 0 0 0 0 0

£108,934,817 is included in the provisions of the NHS Litigation Authority as at 31 March 2008 in respect
of the clinical negligence liabilities of the SHA.

Other Legal Claims relate to settlement costs and related legal expenses in respect of 45 employee liability
cases relating to staff from the SHA and its predecessor. One legal case has arisen in relation to essential skills
team.

Restructuring provision arise from the merger of the five predecessor bodies on the 1st July 2006, for NHS
London staff (460k) and the restructure within NHS London Provider Agency (£625k) during 2007/08.

NHS London Strategic Health Authority other provisions relate to outstanding staff appeals on agenda for

change grading for NHS London employees and for salary replacement funding given to other NHS bodies.
These have been completed during 2007/08.
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Total

£000

8,238
6,176
(5,394)
(2,399)
55

6,676

2,341
4,335



3.8 Revaluation reserve

31 March 31 March
2008 2007
£000 £000
At 1 April 2007 2 281
Impairments 0 0
Revaluations and indexation 46 94
Transfer to general fund — realised revaluation 0 (373)
At 31 March 2008 48 2
3.9 General fund
31 March 31 March
2008 2007
£000 £000
At 1 April 2007 (37,267) (6,583)
Net operating cost for the year (1,432,445) (919,498)
Net Parliamentary funding 1,381,946 890,647
Transfers to NHS bodies 0 (1,443)
Transfers to general fund of realised elements 0 373
of revaluation reserve
Capital charges interest (2,226) (763)
At 31 March 2008 (89,992) (37,267)
3.10 Contingent assets/(liabilities)
Strategic Health Authority reported contingent assets/(liabilities) as follows:
31 March 31 March
2008 2007
£000 £000
Gross value (129) (388)
Amounts recoverable 0 0
Net value (129) (388)
Contingent Assets 0 0

A legal case concerning unpaid invoices is on-going. The outcome will be determined by agreed
settlement or further legal process. The maximum further cost which may arise is estimated at
£129,000. (2006/07: nil).
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3.11 Post Balance Sheet events

The Care Services Improvement Partnership (CSIP) was developed to be a national resource for service
improvement and to support the implementation of government policies. As part of the Regional
Presence Initiative, there has been a significant change in the accountability of the London branch of CSIP,
otherwise known as the London Development Centre (LDC). From 1st April 2008, CSIP LDC has become
primarily accountable to NHS London, with a continued link to the CSIP National Support Team, instead of
its previous primary accountability to National CSIP.

The main roles of CSIP LDC are to support service improvement through work with health care providers,
and increasingly with commissioners. Our service improvement team have a good understanding of local

services in many areas and enable sharing of best practice.

CSIP/LDC’s income for 2008/09 will be £14 million; of this £10.4 million is a revenue allocation from the
Department of Health.

4.1 Movements in working capital

31 March 31 March

2008 2007

£000 £000

Increase/(decrease) in debtors (4,424) (9,961)

(Increase)/decrease in creditors (49,886) (16,731)
Net increase/decrease in working capital

other than cash (54:310) (26,692)

4.2 Analysis of changes in net debt

As at 1 April Cash As at 31

2007 flows March 2008

£000 £000 £000

OPG cash at bank 1 (1) 0

Commercial cash at bank and in hand 0 0 0

Bank overdraft 0 0 0

Total 1 1) 0

4.3 Cashflow relating to exceptional items

There are no exceptional items in NHS London Cashflow
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5. Losses and special payments

There were 71 cases of losses and special payments (Prior year: 20 cases restated) totalling £3,213,300
(Prior year: £2,116,500 restated) approved during 2007/08.

Case 1

Compensation under legal obligation

Amount 06/07: £320,000

Amount 07/08: £ 33,000

Synopsis: Asbestos Exposure Farnborough Hospital

Case 2

Compensation under legal obligation
Amount 06/07: £nil

Amount 07/08: £2,330,000

Synopsis: Asbestos Exposure Guy’s Hospital

Case 3

Compensation under legal obligation

Amount 06/07: £190,000

Amount 07/08: £625,000

Synopsis: Asbestos Exposure University College Hospital

Case 4

Compensation under legal obligation

Amount 06/07: £360,000

Amount 07/08: £nil

Synopsis: Asbestos Exposure Kings Andrew Hospital

The losses and special payment not has been prepared in an accruals basis in 2007/08. In 2006/07 the
note was prepared on a cash basis.
6. Related Party Disclosures

NHS London Strategic Health Authority is a body corporate established by order of the Secretary of State
for Health.

The Department of Health is regarded as a related party. During the year NHS London Strategic Health
Authority had a significant number of material expenditure transactions with the Department and with
other entities for which the Department is regarded as the parent, i.e.

Value

fm
Barts and The London NHS Trust 71.5
Barnet & Chase Farm Hospitals NHS Trust 12.3
Barking and Havering & Redbridge NHS Trust 14.0
Birmingham and Solihull Mental Health NHS Trust 7.2
Birmingham Children’s Hospital NHS Foundation Trust 14.2
Bromley Hospital NHS Trust 6.3
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6. Related Party Disclosures (continued):

Cambridge Unversity Foundation NHS Trust
Camden & Islington Mental Health & Social Care Trust

Central Manchester and Manchester Childrens University NHS Trust
Central North West London Mental Health NHS Foundation Trust

Chelsea and Westminster NHS Foundation Trust
Ealing Hospital NHS Trust

Epsom & St Helier NHS Trust

East London & The City Mental Health Foundation Trust
Great Ormond Street NHS Trust

Guy's & St.Thomas’ NHS Foundation Trust
Hillingdon Hospital NHS Trust

Homerton Hospital NHS Foundation Trust

Imperial College Healthcare NHS Trust

King's College Hospital NHS Foundation Trust
Kingston Hospital NHS Trust

Leeds Teaching Hospital NHS Trust

Lewisham Hospital NHS Trust

Mayday Healthcare NHS Trust

Newham University Hospital NHS Trust

North Middlesex University Hosptial NHS Trust
North West London Hospitals NHS Trust
Northumberland, Tyne & Wear NHS Trust

Oxford Radcliffe Hospital NHS Trust

Papworth NHS Foundation Trust

Queen Elizabeth Hospitals NHS Trust

Royal Brompton & Harefield NHS Trust

Royal Free Hampstead NHS Trust

Royal National Orthopaedic Hospitals NHS Trust
Royal Orthopaedic Foundation Trust

Salford Royal NHS Foundation Trust

South East Coast Strategic Health Authority

South London and Maudsley NHS Foundation Trust
South West London and St George’s Mental Health NHS Trust
St George's Healthcare NHS Trust

Tavistock & Portman NHS Foundation Trust

The Newcastle upon Tyne Hospitals NHS Foundation Trust
The Royal Marsden NHS Foundation Trust

The Whittington Hospital NHS Trust

University College London Foundation Trust
University Hospital Birmingham NHS Foundation Trust
University Hospitals of Leicester NHS Trust

Whipps Cross NHS Trust

West London Mental Health NHS Trust

West Middlesex NHS Trust

Camden Primary Care Trust

NHS Business Services Authority
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Value
£m
21.5
15.1
19.4
5.0
23.1
6.3
15.3
5.9
41.7
62.8
6.3
10.5
64.6
66.1
7.3
11.9
10.6
7.8
7.5
6.5
245
5.6
7.9
10.5
5.7
20.5
65.2
6.3
6.8
23.2
6.8
14.1
11.8
43.0
10.8
20.5
5.8
15.3
62.3
13.8
10.2
9.2
9.2
8.1
6.9
95.2



6. Related Party Disclosures (continued):

Educational Institutions and other expenditure:

Value

fm
Buckinghamshire Chiltern University College 8.7
City University 21.1
Kings College London 23.0
Kingston University 18.2
London South Bank 226
Middlesex University 13.6
Thames Valley University 14.3
University of London 245
University College London 7.7
University of Greenwich 7.9

NHS London Strategic Health Authority also had some transactions with The North Central London
Charitable Funds, of which two members of the executive committee are also members of the Strategic
Health Authority Senior Management.

Board Members Related Parties

NHS London
Ruth Carnall is a partner of C&R Carnall Associates with Professor Colin Carnall (spouse). During the
period of these accounts NHS London paid this company £0 for the services.

Ruth Carnall has been a Non-Executive Director at the Cabinet Office since February 2007 and has paid
her remuneration received in the period into NHS London Charitable Trust Fund. NHS London made
payments to the Cabinet Office only in relation to staff secondments during this period.

Ruth Carnall owned 6,000 shares in Care UK as at 1st April 2007. These shares were sold on her
appointment as Chief Executive of NHS London.

Ruth Carnall was a Trustee of Horder Centre, which is a charity, as at 1st April 2007. She resigned from
this position on her appointment as Chief Executive of NHS London.

Paul Baumann is a Trustee of Richard Amis Charitable Trust a small charity redistrbuting income to a
variety of charitable organisations, including some engaged in health and social care.

Paul Corrigan is married to Hilary Armstrong who is a member of the advisory board of GovNet.
NHS London paid Govnet £520.46 during the period.

Shelia Adam’s husband John Mitchell is a partner of Mitchell Damon. NHS London has paid Mitchell
Damon £20,439 for consultancy services during the period.

George Greener is a Director of J.P Morgan American Investment Trust Plc and is the Chairman of Kellen
Investments Ltd.

Michael Bell is the owner of Michael Bell Associates, a social research consultancy company undertaking

a range of assignments with central government departments and agencies, local authorities and health
authorities. He is a Director of Humana Europe Commissioning Institute which has been established in
partnership with the NHS Alliance for Primary Care and the GP Commissioning Skills Academy to promote
good practice in commissioning. Humana is an private company who have been awarded a contract by
the DH to work with PCTs on Commissioning Frameworks.
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6. Related Party Disclosures (continued):

Michael Spyer is a Director of the Anthony Nolan Bone Marrow Trust. He is Director and Chairman of
European Biomedical Research Association. He is also a Director of Freemedic Clinical Research (Holdings)
Ltd and Interbimedica Ltd. He is Chairman of Bloomsbury Bioseed Fund Ltd. He is a Director of UCL
Cruciform Ltd. He is a Director of UCL Business Plc. He is Director of Nervation Ltd and Nervation Vascular
Technologies. He is a Director of UCL BIO (3) Ltd. He is a Director of the Centre for Scientific Enterprise and
London Genetics Ltd.

Dawn Stephenson is Chief Executive of Age Concern Hammersmith & Fulham.

Nick Ville is a Director of Ville & Company which offers independent advice on the management and
delivery of public services. He is also an independent member of The National Archives Audit Committee.

Timothy Walker is a Trustee of the Prostate Cancer Charity and an advisor to Conscientia. He is a member
of the Scientific and Technical Council of the International Risk Governance Council. His wife Anna Walker
is Chief Executive of the Healthcare Commission. NHS London made no payments to the Healthcare
Commission during the period.

7. Prior Period Adjustments

There are no prior period adjustments

8. Pooled Budgets

There are no pooled budget arrangements.

9. Financial Instruments

FRS 13, Derivatives and Other Financial Instruments, requires disclosure of the role that financial
instruments have had during the period in creating or changing the risks an entity faces in undertaking
its activities. Because of the way Strategic Health Authorities are financed, the Strategic Health Authority
is not exposed to the degree of financial risk faced by business entities. Also financial instruments play

a much more limited role in creating or changing risk than would be typical of the listed companies

to which FRS 13 mainly applies. The Strategic Health Authority has limited powers to borrow or invest
surplus funds and financial assets and liabilities are generated by day-to-day operational activities rather
than being held to change the risks facing the Strategic Health Authority in undertaking its activities.

As allowed by FRS 13, debtors and creditors that are due to mature or become payable within 12 months
from the balance sheet date have been omitted from all disclosures other than the currency profile.

Liquidity risk

The Strategic Health Authority’s net operating costs are financed from resources voted annually by
Parliament. The Strategic Health Authority largely finances its capital expenditure from funds made
available from Government under an agreed capital resource limit. NHS London Strategic Health Authority
is not, therefore, exposed to significant liquidity risks.

Interest-rate risk

100% of the Authority's financial assets and 100% of its financial liabilities carry nil or fixed rates of
interest. NHS London Strategic Health Authority is not, therefore, exposed to significant interest-rate risk.
The following two tables show the interest rate profiles of the Authority’s financial assets and liabilities:
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Financial assets

Fixed rate Non-interest bearing

Non-interest Weighted  Weighted Weighted

Total Floating Fixed rate bearing ave ave period average
rate interest for which term
rate fixed

£000 £000 £000 £000 % Years Years
At 31 March 2008
Sterling 0 0 0 0 0.00 0 0
Other 0 0 0 0 0.00 0 0
Gross financial assets 0 0 0 0
At 31 March 2007
Sterling 1 0 0 1 0.00 0 0
Other 0 0 0 0 0.00 0 0
Gross financial assets 1 0 0 1
Financial liabilities

Fixed rate Non-interest bearing

Non-interest Weighted  Weighted Weighted

Total Floating Fixed rate bearing ave ave period average
rate interest for which term
rate fixed

£000 £000 £000 £000 % Years Years
At 31 March 2008
Sterling 0 0 0 0 0.00 0 0 note ()
Other 0 0 0 0 0.00 0 0
Gross financial liabilities 0 0 0 0
At 31 March 2007
Sterling 0 0 0 0 0.00 0 0
Other 0 0 0 0 0.00 0 0
Gross financial liabilities 0 0 0 0

Note (a)
The Authority’s non-interest bearing financial liabilities comprise provisions for early retirement liabilities.
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9 Financial Instruments (continued)

Foreign currency risk
The Authority has no/negligible foreign currency income or expenditure.

Fair values
Set out below is a comparison, by category, of book values and fair values of the Strategic Health
Authority’s financial assets and liabilities as at 31 March 2008.

Book Value Fair value Basis of fair
valuation
£000s £000
Financial assets
Cash 0 0
Debtors over 1 year: 0 0
Total 0 0
Financial liabilities
Overdraft 0 0
Creditors over 1 year:
- Early retirement 0 0 Note a
Provisions under contract 0 0 Note b
Total 0 0

Note a
Fair value is not significantly different from book value since interest is paid on early retirement creditors.

Note b

Fair value is not significantly different from book value since, in the calculation of book value, the expected
cash flows have been discounted by the Treasury discount rate of 2.2% in real terms (2006/07 2.2%).
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10 Intra-government balances

Balances with other central
government bodies

Balances with local authorities
Balances with NHS Trusts

Balances with public corporations and
trading funds

Balances with bodies external to government

At 31 March 2008

Balances with other central government bodies
Balances with local authorities

Balances with NHS Trusts

Balances with public corporations and trading funds

Balances with bodies external to government

At 31 March 2007

Debtors
amounts
falling due
within one
year

£000

4,290

992

740
6,025
8,880

68

425

1,076

10,449

Debtors
amounts
falling due
after more
than one
year

£000

0

o O O o o

Creditors
amounts
falling due
within
one year

£000

6,157

1,668
45,904

74

38,607

92,410

12,814
596
9,229
47
19,693

42,379

Creditors
amounts
falling due
after more
than

one year
£000

0

o o o o o
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