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British Paediatric Neurology Association
Report of the Trustees
for the Year Ended 31 March 2018

The trustees present their report with the financial statements of the charity for the year ended 31 March 2018. The
trustees have adopted the provisions of Accounting and Reporting by Charities: Statement of Recommended Practice
applicable to charities preparing their accounts in accordance with the Financial Reporting Standard applicable in the
UK and Republic of Ireland (FRS 102) (effective 1 January 2015).
OBJECTIVES AND ACTIVITIES
Objectives and aims
The British Paediatric Neurology Association (BPNA) is a charitable incorporated organisation registered with the
Charity Commission for England and Wales on 6 November 2014 with the charity number 1159115.
The objectives are to promote the health and well-being of children with neurological disorders through:
The training and education of professionals working in the field of paediatric neurosciences;
•

The promotion of research into the causes, effects and treatments of neurological disorders affecting children
and young people;

•

The improvement of knowledge of professionals, the public and patients and their families through scientific
and educational meetings; and

•

The provision of professional support to members to facilitate the delivery of the above objectives and work
with health service planners and providers to achieve this aim.

Main activities undertaken in relation to the purpose
Please see full details of each activity provided in 'Achievement and performance'.
I.

Training the next generation of paediatric neurologists in the UK.

2.

Educating professionals in the diagnosis and management of:
• Epilepsy, through provision of Paediatric Epilepsy Training (PET) and Expert to Expert: Epilepsy
courses;
• Movement disorders, through provision of Expert to Expert: Movement Disorders;
• Headaches, through provision of Children's Headache Training (CHaT) courses;
• Neonatal neurology (NeoNATE) courses; and
• Children with any type of neurological condition through its comprehensive online distance learning
course.

3.

Improvement of knowledge of professionals, the public and patients through the annual scientific meeting held
in January.

4.

Promotion of research through:
• British Paediatric Neurology Surveillance Unit (BPNSU); and
• Paediatric neurology research fellowship.

5.

Provision of professional support through:
• Mentoring;
• Team support;
Special interest groups.
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OBJECTIVES AND ACTIVITIES
Public benefit
The trustees have had regard to the Charity Commission's guidance on public benefit in considering activities during
2017-18. They sought to meet the public benefit of promoting the health and wellbeing of children with neurological
disorders in the UK and globally through the initiatives and projects listed in the section Main activities undertaken in
relation to the purpose'.
Grantmaking
During the year the charity continued to provide a £30,000 (2017 - £30,000) research training fellowship, jointly funded
with Action Medical Research. The first fellowship was awarded to Dr Apostolos Papandreou, who works at University
College London.
ACHIEVEMENT AND PERFORMANCE
Charitable activities
1. Training
1.1 - Paediatric Neurology Sub-specialty Training
The BPNA continues formal responsibility for training paediatric neurologists in the UK with BPNA members serving
on the Royal College of Paediatrics and Child Health (RCPCH) College Specialist Advisory Committee (CSAC) for
neurology. Specific activities included:
1.2 - Appointment of new Grid trainees
19 applications were received for the 2018 grid training programme. The standard was high, with 14 candidates
shortlisted and 12 deemed suitable for appointment after interview in November 2017. There were 11 grid training
schemes available but only 9 were filled, with 2 successful candidates electing to reapply for the 2019 round.
1.3 - Assessment and Support for Existing Trainees
24 trainees received face-to-face CSAC progression interviews in the last year, 21 at the annual trainees meeting in May
2017 and the remainder at the annual BPNA meeting in January 2018. All were deemed to be making good progress
towards achieving their competencies and any issues that may affect training were raised with local deanery advisors
and training programme directors with successful outcomes.
1.4 - Special Interest (SPIN) module in Epilepsy
There were 8 new applications approved for epilepsy SPIN training, and 3 candidates successful achieved all their
competencies. The SPIN training programme has been reviewed with strategies to improve support and time to
complete from 2018.
1.5 - New curriculum
The RCPCH will launch a new syllabus RCPCH Progress in August 2018. The BPNA and CSAC have continued to
work to ensure that the new level 3 syllabus for neurology is compatible with the needs of the neurologist of the future,
despite pressures to reduce the complexity and nature of paediatric subspecialty training. To supplement the final and
agreed syllabus, the BPNA has produced a training guide to Neurology which has been received positively by trainees
and trainers throughout the UK.
RCPCH have since drafted a new proposal for paediatric training in the UK in line with the GMC led Shape of Training
plans. The current plans would defer the majority of specialty training in paediatrics to post CCT with no subspecialty
accreditation on the GMC register. The BPNA believes reduced training for paediatric neurologists would adversely
affect patient care. The BPNA are opposed to this and will continue to work with partner organisations to ensure that
children with neurological disorders can continue to access expert neurological care and specialist management in the
future.
1.6 - Assessment of Equivalence in Training
12 requests were received to determine if a doctors training has been equivalent to that of a grid trainee in the UK. Of
these 7 were approved. This is an essential task if suitable candidates are to be shortlisted for consultant jobs in future
and ensures that an Advisory Appointments Committee (AAC) can have confidence that they are appointing a
well-trained paediatric neurologist.
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1.7- Approval of New Posts
Job plans for all new consultant paediatric neurologist posts submitted by hospitals to the RCPCH for approval are
reviewed by the neurology CSAC. A Generic Guide to Consultant Paediatric Neurologist Job Planning will be
developed by the BPNA to aid tertiary hospitals meet the needs of children with neurological disorders. This is in
response to the number of job plans being presented for approval that reduce the amount of time a paediatric neurologist
can spend caring for each patient.
2. Education
188 BPNA members directly contributed to the development and delivery of courses during 2017-18. This is 54% of
UK ordinary members and 51% of overseas members. This demonstrates the strong motivation and engagement of
members, and the trustees wholeheartedly appreciate this commitment to teaching and training.
2.1 - Paediatric Epilepsy Training (PET)
PET teaches safe standard epilepsy practice to clinicians, using consensus-based, peer-reviewed, standardised materials
linked to internationally recognised clinical guidelines. Introduced to improve standards of care of children with
epilepsy, we aim to deliver courses throughout the UK every year:
•

10 x PET1 (1-day course);

•

6 x PET2 (2-day course);

•

6 x PET3 (2-day course).

Since 2005 to 31 March 2018, 8,904 UK clinicians have attended a PET course (704 in 2017-18; 825 in 2016-17),
contributing to improving the standards of diagnosis and management of children with epilepsy in the UK.
The PETl23 course materials were updated by teams of clinicians in early 2018. The updated materials will be used in
the UK from September 2018. A Consultant Paediatrician with a special interest in epilepsy is employed for 4-hours per
week to manage course development.
2.2 - Children's Headache Training (CHaT)
This one-day course is delivered by paediatric neurologists and paediatricians with an expertise in the management of
headache. The purpose of CHaT is to improve knowledge and skills amongst health professionals who care for children
and young people with headache. Four CHaT courses run per year around the UK and they have been extremely well
received. The next course update of CHaT materials is due in 2018.
Since 2012, 776 clinicians have attended CHaT (160 in 2017-18, with international attendees from Republic of Ireland;
145 in 20 16-17, with international attendees from Greece, Switzerland, Republic of Ireland).
2.3 - Neonatal Neurology Assessment and Treatment Education (NeoNATE)
Infants born at term or prematurely are susceptible to neurological conditions whose long-term outcomes can be much
improved by effective early recognition and intervention. This practical 2-day course was introduced in 2014 and runs
twice per year. It provides training for paediatricians and neonatologists caring for newborn infants in district general
hospitals. It is delivered by paediatric neurologists and neonatologists, and this unique course gives a complementary
perspective on a wide range of neurological conditions.
Since 2014, 320 clinicians have attended NeoNATE (96 in 2017-18 with international attendees from Canada,
Denmark, New Zealand, Republic of Ireland, Russia, Slovakia and Spain; 80 in 2016-17 with international attendees
from Spain, Ireland, Switzerland, Palestine, Italy, New Zealand, Indonesia and Brazil). There is increasing demand to
deliver the course in other areas of the world.
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ACHIEVEMENT AND PERFORMANCE
Charitable activities
2.4 - Expert to Expert
International keynote speakers and UK faculty deliver an annual 2-day course, providing continuing professional
development for Consultant Paediatric Neurologists from the UK and globally. On alternate years, the course focuses
on Epilepsy or Movement Disorders. Dr Lucinda Carr is leading the next Expert to Expert: Movement Disorders
course, which will take place in Bristol, 18-19 October 2018. Dr Andrea Whitney is the lead for Expert to Expert:
Epilepsy.
Tn 2017-18, 44 people attended Expert to Expert: Epilepsy, with international attendees from India (2), Malaysia (1),
Norway (1), Sweden (2), United Arab Emirates. Feedback was excellent.
2.5 - Distance Learning in Paediatric Neurology
Distance Learning (DL) provides systematic and comprehensive learning, delivered online for trainee paediatric
neurologists, paediatricians and established specialists. The course covers the whole of paediatric neurology and
participants may enrol for one unit or the whole course.
We are indebted to the 81 Consultant Paediatric Neurologist volunteer tutors globally, who give their time to tutor
trainees through the course, together with all those Consultants of varying subspecialties who have so generously
contributed by speaking at study days.
DL course fees are differentiated by country according to the World Bank economic classification to widen access to
doctors worldwide, in line with BPNA charitable aims.
Course materials are under continual review and renewal. £19,100 is currently allocated from BPNA reserves to fund
updating DL course materials, of which £4,834 has been used during this financial year. A Consultant Paediatric
Neurologist is employed for 4-hours per week to direct and oversee the revision and rewriting process.
A total of 495 doctors have enrolled for the whole course since 2004. In 2017-18, a total of 43 doctors enrolled for the
whole course (39 in 2016-17; 49 in 2015-16). This is due to fewer groups enrolling.
There has been a total of 492 enrolments for individual units since they were launched in 2014. During 2017-18, there
have been 130 enrolments, mainly for Unit 6 Epilepsy (50), Unit 2 Neonatal Neurology (30), and Unit 3
Neurodevelopment (14).
Following a survey of DL students, the Executive committee has agreed to pursue making the whole course an MSc,
accredited through a UK university. External funding was secured in 2017 to develop this during 20 17-18.
2.6 - Trainees
The annual paediatric neurology trainees' study days were held on 19-20 May 2017. The theme was inflammation and
infection of the central nervous system, linked with the Distance Learning unit. We are grateful to all 10 world class
speakers who contributed to the 2-day meeting, which was attended by 34-trainees. The Stuart Green Memorial Lecture
was delivered by Dr Alasdair Parker. The CSAC progress reviews were conducted by Drs Childs and Parker during the
meeting.
2.7 - International Short-Courses
The Trustees are very pleased to report that in December 2017 a partnership was established with the International
League Against Epilepsy (ILAE) to facilitate the roll-out of PET worldwide. The ILAE recognise that PET promotes
safe, standard practice that is applicable worldwide. The initial memorandum of understanding is for 4-years to a value
of161,156. The ILAE have previously contributed to launch costs for Bengaluru, India and Cape Town, South Africa.
Trustees are cognisant of the need to ensure international launch and delivery of courses is sustainable and that all
courses meet our defined quality standards.
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ACHIEVEMENT AND PERFORMANCE
Charitable activities
2.7.1 - Middle East & North Africa (MEN)
A trained committed faculty from Qatar, United Arab Emirates, Sudan and Egypt work together to deliver PET with
support from the UK.
United Arab Emirates: In October 2017, PET1 and 3 Dubai were held with a total of 62 delegates. Tawam Hospital,
Al-Am funded its paediatricians to attend. The total number of attendees in the Middle East states since 20 12-13:
PET1=144; PET2=109; PET3=71; PET EEG=32.
Sudan: Year 4 of 5, funded by Sadagaat, a Sudanese charity funded by members of the Sudanese diaspora. During
2017-18, no PET courses were delivered in Sudan. Courses will resume in 2018-19. Total number of attendees in Sudan
since 2014-15: PET1=188; PET2=47.
One representative from MENA attended the PET1 update meeting held in January 2018.
2.7.2-India
In November 2014, a UK faculty team delivered a 3-day launch programme in Ahmedabad (north India), training 30
faculty teams from Ahmedabad, Mumbai, Delhi and Jaipur. Following the success of those teams, in March 2016 a UK
faculty team delivered a second 3-day programme in Bengaluru (south India), training faculty teams from Kolkata,
Chennai, Hyderabad, Cochin and Bengaluru. This was funded by Sanofi and ILAE. Local administrators are being
identified to support courses.
During 2017-18, 8 PET1 courses have been delivered by local faculties across India, to a total of 289 attendees. Total
PET1 attendees in India since 2014-15: 1,428.
One representative from India attended the PETl update meeting held in January 2018.
2.7.3 - Southern Africa
In February 2016, a 5-year healthcare partnership was established with the Paediatric Neurology Development
Association of Southern Africa (PANDA-SA). A UK faculty team delivered a 3-day launch programme in Cape Town,
training 36 new faculty (from South Africa, Ghana, Kenya, Malawi, Nigeria, Tanzania, Uganda and Zimbabwe) to
deliver PET 1. This was funded by ILAB, PANDA-SA and unrestricted educational grants. A PANDA-SA administrator
has been trained and is providing administrative support to PET across Southern Africa.
South Africa: During 2017-18, a local faculty delivered PET1 Johannesburg to 27 attendees. Total PETI attendees in
South Africa since 2015-16: 163.
Kenya: During 20 17-18, PET1 Kisumu was delivered to 51 attendees by a faculty from Tanzania, Uganda and South
Africa supporting the local Kenyan faculty.
Ghana, Tanzania, Uganda and Kenya: In December 2017, the BPNA was awarded a grant from THET to extend access
to PET. This UK aid from the UK government funded representatives from Ghana, Uganda, Tanzania, Kenya and South
Africa to attend the PET1 update meeting held January 2018, to represent their countries. The grant will also a fund a
launch prograrmnn to train faculty teams from all four countries, in April 2018, and enable each team to run one course
in their country before the end of December 2018.
2.7.4 - Nepal
It has not been possible to deliver the planned courses in Kathmandu since 2014 due to the earthquake and subsequent
upheaval. During 2017-18, the Trustees agreed to repurpose the designated reserves allocated to this project with the
hope that PET can be re-established in Nepal in the near future. It was noted that five doctors from Nepal attended the
PETI Siliguri (West Bengal, India) in November 2018.
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ACHIEVEMENT AND PERFORMANCE
Charitable activities
2.7.5 -Myanmar
Year 4 of 5 of the BPNA funded project. In February 2018, a local faculty, supported by a small UK team, delivered
iPET in Mandalay and Magway to 47 attendees and an advanced iPET to 23 attendees. A further 9 local faculty
members were trained at an Instructor Training Day delivered by the UK team. Total attendees since 2014-15 in
Myanmar: 242.
One representative from Myanmar attended the PET 1 update meeting held in January 2018.
2.7.6 - South America
Brazil: Throughout 2016, a team of 3 paediatric neurologists in São Paulo translated PET1 into Portuguese
(approximately 180 hours work). In March 2017, a UK faculty travelled to Brazil to undertake the back-translation and
develop a project plan to roll-out PET1 throughout Brazil. UCB and ILAE has provided funding to hold a 3-day launch
programme in June 2018.
Central & South America: Initial discussions took place with representatives from Columbia and Uruguay with a view
to translating PET1 into Spanish to roll-out in Central and South America.
2.8 - Outcome Measures
We are grateful to the Buist Trust for funding the Outcome Measures Project'. This pilot online survey aimed to
identify and quantify changes in attitudes and practice. The survey will be modified following the pilot and routinely
sent to all attendees worldwide from April 2018.
The 2017 pilot survey was sent to PET1 attendees worldwide, -6 months after attending the course. The data shows that
of those who responded:
•

85% report they have improved ability to distinguish between epileptic and non-epileptic events;

•

82% report they have improved history taking;

•

81% report PET has prompted them to try to improve the way clinical services are set up to support children
with epilepsy;

•

76% report they have made moderate or significant changes to their practice, diagnosis and caring for children
and young people with epilepsies;

•

63% report they recognise more quickly when a patient needs to be referred to an expert;

•

58% report they always provide first aid advice to parents and care givers;
57% have introduced changes to services resulting in improvements in information sharing;

•

55% have introduced changes to services resulting in improvements in prolonged seizure management;
Many have introduced or improved teaching about epilepsy to parents and families (88%), undergraduates
(70%), professional colleagues (65%), post graduates (63%);
30% have increased the number of children with epilepsy they see;

•

27% have developed new local guidelines;
16% have established a dedicated epilepsy clinic; and

•

16% have established peer review meetings.
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ACHIEVEMENT AND PERFORMANCE
Charitable activities
3.

Annual Scientific Conference

Oversight of the scientific content of the annual meeting, including abstract scoring and awarding of the MacKeith
Prize, rests with the Research Committee (chaired by Professor Helen Cross).
The 2018 annual scientific meeting was held at King's College London. There were 479 attendees (383 at BPNA 2017
Cambridge). Opportunities to learn were provided by: 18 oral presentations, 54 parallel oral presentations and 240
posters, all selected from the 313 abstracts submitted; 10 keynote lectures; 12 clinical practice sessions; and
symposiums held each day sponsored by Biogen, BioMarin, and Santhera.
Prizes were awarded to:
Dr Yael Hacohen
(Great Ormond Street Hospital, London)

The Ronnie MacKeith Prize. Awarded to the person who has
made the most significant contribution to paediatric neurology as
judged by published work and who is <40 years old or within
5-years of obtaining CCT.

Dr Aimee Donald
(St Mary's Hospital, Manchester)

Best oral presentation by a trainee.

Dr Arpana Silwal
(Great Ormond Street Hospital, London)

Best poster presentation by a trainee.

Dr Anchana Murugan
(Yeovil District Hospital)

"BAFTA' BPNA Award for Fabulous Trainee Action. Awarded to
the trainee who has best contributed to service improvement which
significantly impacted on their local and/or national practice or any
other innovative contribution.

Miss Catherine Smith
(King's College London)

Best medical student presentation.

The BPNA indirectly facilitates the dissemination of information to children and young people with neurological
conditions, their families and their carers, through its members, regionally and locally. The trustees are considering
opportunities to develop teaching to be delivered directly to children and young people with neurological conditions,
their families and their carers.
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ACHIEVEMENT AND PERFORMANCE
Charitable activities
4. Research
The BPNA research committee has a remit for oversight of the annual scientific meeting as outlined above, and also the
development and oversight of research within the orgamsation to the benefit of children with neurological disease.
4.1 - British Paediatric Neurology Surveillance Unit (BPNSU)
The BPNSU email list is continually reviewed and updated to optimise returns. Five studies are currently online.
4.2 - Paediatric Neurology Fellowship
Voluntary donations of members and income generated from sponsored symposia at the annual conference fund this
fellowship.
A partnership was established in 2015 with Action Medical Research (AMR) to jointly fund a 3-year AMR-BPNA
Research Training Fellowship. In 2016, the first fellowship was awarded to Dr Apostolos Papendreou (University
College London). He is dedicated to helping children suffering from BPAN (beta-propeller protein-associated
neurodegeneration). BPAN is an X-linked subtype of Neurodegeneration with Brain Iron Accumulation (NBIA) caused
by mutations in the gene WDR45. Affected patients present with a progressive neurological disorder consisting of
early-onset developmental delay and epilepsy, followed by neurological regression, dementia and parkinsothan features
in adolescence or early adulthood. His project aims to increase understanding of what causes BPAN brain cells to
malfunction and also to find chemical compounds that can ameliorate or reverse the phenotype we see in patient cells
compared to controls. The most promising of these compounds can be then taken forward to pre-dinical or clinical
trials, with the ultimate aim to improve treatment options for these children and alleviate the disability associated with
the disease.
The Trustees are pleased to report that the partnership with AMR will continue for a further 3-years, to fund a second
AMR BPNA Research Training Fellowship from September 20 19-22.
4.3 - Clinical studies group
The central administrative support for the NIHR CRN (paediatrics) CRG for neurosciences has ceased. The idea is we
take over this role; this has been agreed in principle. The plan was for nurse and lay members to continue on the
Research Committee. This is under review. Final arrangements to ensure appropriate assessment of studies to be
undertaken.
4.4 - Proposed priority setting exercise
This is seen as a priority, and doable within the resources of the BPNA. We feel this would facilitate research in the
BPNA and specifically further funding calls. A project time line and budget has been developed. It is likely existing
resources would contribute significantly and grant applications have been made. Unfortunately applications to date have
not been successful, however, further applications are in progress and we feel we can proceed. This will be initiated in
the next fmancial year.
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ACHIEVEMENT AND PERFORMANCE
Charitable activities
5. Professional Support
5.1 - BPNA membership
BPNA membership by category 2017-18
Tcta membership = 531

•

Oriinary

•

Overseas

•

Senior

•

Troiree

•

Honorar',

0ver5ea5, 51

Senior 54
Drdnary, 11/

r1or (y, 12

5.2 - Mentoring and Team Support
In 2015-16 Trustees identified a need for members to have access to mentoring services, and it was agreed that the
BPNA should contribute to fulfilling this need. This initiative began in 2016 and will be developed over 2017-18.
Currently 26 mentors have volunteered.
5.3 - Special Interest Groups (SIGI
5.3.1 - British Paediatric Epilepsy Group
BPEG held 3 meetings during the period 1 April 2017-31 March 2018 in London, Leeds (prior to ILAE annual meeting)
and London (at BPNA annual meeting). The meetings are an opportunity to discuss complex cases, research, PET
courses, service developments and collaborative audit.
The 2017 autumn meeting was tied in again with the International League Against Epilepsy (ILAE) UK Chapter annual
meeting in Leeds as an opportunity to network more closely with the ILAE, which we plan to do again in 2018. BPEG
continues to evolve and is looking at ways to link in with established epilepsy networks across the UK. The
Organisation of Epilepsy Networks (OPEN) was established in 2015 and BPEG chair has represented the BPNA on this
group.
In 2018-19, meetings will be held in Birmingham (linked with ILAE), London. and at BPNA Annual conference in
Liverpool.
5.3.2 - Cerebrovascular
The cerebrovascular SIG had a very eventful year. 3 national meetings were planned to discuss complex cases and
also share updates on neurovascular disorders. The main focus over the year has been on the new RCPCH stroke
guidelines.
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ACHiEVEMENT AND PERFORMANCE
Charitable activities
A meeting in May 2017 discussed implementation of these guidelines on a national basis and challenges which may be
faced. A further meeting in Manchester in November 2017 took place to discuss some of these challenges, with
measures now being taken by leads in local areas to try and move forward with the implementation of these guidelines.
A meeting also took place in January 2018 during the BPNA conference and discussions regarding a potential national
stroke database are now taking place.

5.3.3 - Children's Headache Network (CHaN)
The first meeting of CHaN was held in London in January 2018 before the BPNA annual conference. Further
meetings are planned.
5.3.4 - Fetal & Neonatal
The first meeting of this special interest group was held in London in January 2018 before the BPNA annual
conference. The second meeting was held in London in May 2018, with 30 attendees. A guest speaker talked about
parents' views of fetal counselling, a review of the literature about how to discuss neurological abnormalities in the
fetus, and discussions about difficult neonatal neurology cases. We have begun to plan what our role is and how to
develop the group to improve education, audit, service evaluation and research. Further meetings are planned.
5.3.5 - Inherited white matter diseases (IWMD)
The inherited white matter disorders (1WMD) group held one meeting this year in October in Leeds. In spite of the
small number of people attending we had a very interesting meeting during which we discussed over 30 patients (new
and old), some with molecular diagnoses, some still undiagnosed.
We agreed that we would try and move to a regular timetable of three meetings per year. For the moment we will
continue to have all meetings in Leeds, however this will be reviewed each year. We will be developing a standard
template for presentation of patients at these meetings and we will make this available soon.
The development of a centrally commissioned service for 1WMDs continues to be actively discussed with NHS
England. We have been in discussion about the costings over the summer and the fmal service specification is nearing
completion. A major change to the previous plan is that we have now made a decision (with NHS England approval) to
develop an all ages service and we have worked together with the adult neurologists to change the service specification
accordingly. This process has been moving incredibly slowly but hopefully we will know one way or another whether it
is going ahead within the next year.
The BPNSU study of IWMDs started in June of this year and we would hope to be able to present preliminary data at
the BPNA in 2020.
5.3.6 - Neuromuscular Disorders
The Muscle special interest group holds two meetings each year: one is a stand-alone meeting that rotates around a
number of centres, and the other meeting is a session that is held at the annual meeting of the British Myology Society.
Members of the group present and discuss challenging and educational clinical cases. An anonymous summary of the
cases is circulated after the meetings. The meetings are also used as an opportunity to discuss issues from the NorthStar
and SMArtNet National Neuromuscular databases networks, as well as important updates and news from the
Neuromuscular teams. We also meet at the BPNA annual conference and again this is an important meeting to discuss
national databases and future developments and clinical trial developments in both Spinal Muscular Atrophy and
Duchenne muscular dystrophy.
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5.3.7 - Rehabilitation
The first meeting of this special interest group was held in London in January 2018 before the BPNA annual
conference. Further meetings are planned.
5.4 - Clinical Governance
BPNA has been consulted by NICE to comment on guidelines and quality standards and by NHS England to comment
on new drug treatments. The following is a brief summary of the important consultations:
1.

Transition from Children's to Adult Services NICE quality standard, published December 2016 with comments
provided by BPNA members;

2.

Cerebral palsy in under 25s: assessment and management. NICE guideline published January 2017 with
comments provided from BPNA members;

3.

End of life care for infants, children and young people. NICE quality standard published September 2017.
Comments were submitted on behalf of BPNA;

4.

Cannabidiol oil for adjuvant treatment of seizures associated with Dravet syndrome or Lennox Gestaut
syndrome. NICE scoping workshop held January 2018. BPNA participated with BPEG leading it directly;

5.

Nusinersen for genetically confirmed Spinal Muscular Atrophy type 1 for eligible patients under the Expanded
Access Programme. NHS England clinical commissioning policy statement published March 2018, preceded
by consultation and input from BPNA;

6.

Eteplirsen for treating Duchenne muscular dystrophy as part of highly specialised technology appraisal by
NICE. Input was provided from BPNA from the neuromuscular disorders group. NICE suspended the
appraisal of this programme in July 2018;

7.

Everolimus for refractory focal onset seizures associated with tuberous sclerosis complex (ages 2 years and
above). NHS England clinical commissioning policy published 6 July 2018;

8.

Nusinersen for treating Spinal Muscular Atrophy. NICE guideline development. Consultation is currently
ongoing; and

9.

Rehabilitation after traumatic injury. NICE guideline development. Consultation is currently ongoing.

Internal and external factors
The trustees maintain a risk register. We have currently identified the following factors as being the main risks to the
BPNA:
•

Pressure from NHS Trusts on BPNA members to increase the number of clinics/patients and limit other
activities. This has the potential to impact on the voluntary time given by BPNA members to lecture, tutor and
mentor at short-courses, distance-learning, and mentoring. Our consultant members have remained robust and
enthusiastic in this support and we hope that this will remain the case, but it is clear that the BPNA would be
unable to continue in delivering education without this generously donated time. This is being monitored by
Education, Quality & Standards committee and Professional Support Committee;
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FINANCIAL REVIEW
Financial position
The balance sheet position shows net current assets of £333,985 (2017 - £224,065), resulting from a significant increase
in total debtors to £104,288 (2017 - £58,463) due to the increase both prepayments in the year to £37,699 (2017 £9,770) and increase in trade debtors to £66,589 (2017 - £48,628). This has been further enhanced by the increase in
cash at bank and in hand to £415,760 (2017 - £318,652).
Creditors due within one year as at the reporting date have increased to £188,119 (2017 -£161,761) due to increases in
deferred income which amounted to £116,832 (2017 - £83,140) as at the reporting date.
At the year end the charity has unrestricted freely available current reserves of £302,505 (2017 - £224,065) which
excludes tangible fixed assets of £9,396 (2017 - £11,549). Given the charity's current levels of expenditure this would
allow for approximately just over four months (2017 - three months) of trading without further freely available reserves
becoming available.
Principle funding sources
The BPNA raises funds mainly through payments received for its educational activities, which include short-courses,
annual conference, online distance-learning course; membership subscriptions; and sponsorship. We have also raised
money through the voluntary contributions of members.
Total incoming resources for the year have increased to £975,344 (2017 -£773,918). This is a result of almost all of the
charity's activities generating higher levels of income.
The only exception to this was short course income which decreased in the year to £324,001 (2017 - £334,081). Short
course sponsorship income increased to £39,750 (2017 - £32,000), which has been included in the Statement of
Financial Activities within donations and legacies and therefore not recognised in the aforementioned decreased
income.
Donations and legacies have increase in the year to £321,123 (2017 - £165,534). In particular the charity obtained
significant grant funding in the year amounting to £91,062 (2017 - £11,500), sponsors of its annual conference
symposiums generating funds of £30,000 (2017 - £nil), and generating annual conference sponsorship income of
£58,175 (2017 -£33,735).
Investment policy and objectives
The policy of the BPNA is to invest its reserves in the further development of its charitable aims. In particular, in
2015-16 it committed a total of £90,000 over a 3-year period to the support of an education and research fellowship
co-funded by Action Medical Research. In the current and prior year the charity spent £30,000 as budgeted. The
funding stream for this has been identified from members' donations and sponsorship.
The BPNA has also committed reserves to the sustainability and further development of both the distance learning and
short courses.
In the prior financial year the BPNA made a deficit of £4,982 and management had budgeted a deficit for the past three
financial years. As a result of this the trustees have been cautious in the utilisation of funds should they later be required
to support the charity's operations.
As a result of recent financial performance, derived from additional incoming resources, the current level of reserves
the BPNA holds cash balances amounting to £415,760 (2017 - £318,652) and is exploring investment opportunities for
the reserves. Any interest earned will be utilised for research projects and other activities in line with the BPNA
charitable objectives.
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FINANCIAL REVIEW
Reserves policy
The total funds held at the year end were £343,381 (2017 - £235,614) and of which £31,480 (2017 - £nil) is maintained
within restricted funds for their detailed purposes as described in the notes to the financial statements. Further details of
restricted funds are included within the notes to the financial statements.
Overall the financial position of the charity remains healthy, though the trustees continue to pay close attention to the
mix of activities in order to ensure that in trying to achieve its objectives it does not lead to deterioration in the financial
stability of the charity.
A substantial proportion of the reserves in the balance sheet are represented by the cash at bank and in hand totalling
£415,760 (2017 - £318,652) in order to facilitate the continued activities of the charity by holding highly liquid assets.
The trustees regularly review the finances, budgets, and cash flows to aid effective stewardship of the charity.
The trustees recognise that the level of reserves fluctuates during periods of investment by the charity and ensure an
adequate reserve is maintained. To this end the trustees have allocated an unrestricted contingency fund of £150,000
(2017 - £150,000) which is held in order to mitigate the risk of liquidity concerns. The trustees have agreed the level of
funds held in this account based on the equivalent of six month's Secretariat salaries. This policy is reviewed every
12-months.
Funds in deficit
There were no funds in deficit as at the financial reporting date or the comparative financial reporting date.
FUTURE PLANS
Future performance
Looking ahead, the Trustees will be expanding Council to include representation from all paediatric neurology centres
and special interest groups. Council provides a formal forum to support good communication between all centres with
current and forthcoming pressures in training, workforce and service delivery.
A 5-year strategy review will take place in September 2018.
Factors likely to affect the financial position in future
The future financial position of the BPNA depends upon the continued support of its members, and the continued
enthusiasm of healthcare professionals in the UK and internationally for attending the annual conference, short-courses
and enrolling on the distance learning course. Although BPNA members pay an annual subscription, and many make an
additional voluntary donation, the trustees appreciate that they make in many ways a greater contribution, in the
voluntary time they commit: to teaching, tutoring and writing materials for BPNA courses; and the time conmiitted to
academic and administrative aspects of the annual conference. During 20 16-17, 73% (229) of all ordinary members and
67% (31) of all overseas members made direct contributions of this nature. Given the pressures on time for all NHS
consultants, and similar pressures on colleagues resident overseas; and given that the BPNA would be unable to
continue to provide these courses at their current modest prices, it is clear that the financial position of the BPNA rests
heavily on the good will and generously devoted time of its members.
During the year the BPNA received a total of £97,925 (2017 - £65,735) sponsorship income from pharmaceutical
companies. This is not guaranteed year to year. We are grateful to Desitin Pharmaceuticals for sponsoring PET in the
UK during the year and providing funding of £29,250 (2017 - £27,000) and their commitment to continue during the
2019 financial year. Actelion has supported the annual trainees' meeting with sponsorship income of £5,000 being
provided for many years. Conference sponsorship for the year amounted to £58,175 (2017 - £33,735) and illustrates the
variable levels of funding available depending on the venue adopted.
We currently hold healthy reserves totalling £343,381 (2017 - £235,614). The BPNA has budgeted for a surplus in the
next financial year and will explore investment opportunities to ensure maximum returns on our reserves.
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STRUCTURE, GOVERNANCE AND MANAGEMENT
Governing document
The BPNA is governed by its constitution, approved at an extraordinary general meeting on 3 December 2014.
Method of appointment of trustees
The management of the Association is ultimately the responsibility of the trustees who are elected by BPNA members
and appointed under the terms of the Constitution.
Organisational structure and decision-making
The trustees meet four times per year (January, April, June, October) when strategic decisions and business matters are
discussed. Any urgent decisions are made by way of telephone conference calls.
Council is a larger body that meets twice per year (January and June), consisting of regional paediatric neurology
representatives from around the UK and co-opted members from all related disciplines. The Deanery Advisers are
responsible for supporting the education and training of doctors in this specialty in their own areas. Co-opted members
ensure that there is an exchange of information and ideas with key organisations related to the care of children and
young people with neurological conditions.
Members of BPNA Council Serving During 2017-18
Name
Executive:
Prof Finbar OCallaghan
President
Dr Jean-Pierre Lin
Past President (& Chair, Neurology CSAC)
Dr Martin Smith
Secretary
Dr Frances Gibbon
Professional Support Officer
Dr Anne-Marie Childs
National Training Advisor
Dr Sandeep Jayawant
Treasurer
Prof Martin Kirkpatrick
Chair, Education Quality & Standards
Dr Louise Hartley
Chair, Distance Learning
Prof Helen Cross
Chair, Research
Philippa Rodie
Executive Director
Deanery Advisors:
East Anglia
Merseyside
London (North)
London (South)
North East
Northern Ireland
North West
Oxford
Scotland

Term Expires
January 2020
January 2019
January 2019
January 2019
January 2021
April 2020
January 2019
January 2020
January 2019
Ex-officio

Term Expires
Name
December 2019
Dr Manali Chitre
December 2018
Dr Ram Kumar
Dr Cheryl Hemingway (2nd term) December 2018
December 2018
Dr Ming Lim
December 2020
Dr Anna Basu
December 2019
Dr Sandya Tirupathi
December 2019
Dr Gary McCullagh
December 2018
Dr Saleel Chandratre
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Co-opted Members:
Name
Chair, British Paediatric Epilepsy Group
Dr Ailsa McLellan
Clinical Effectiveness Co-ordinator
Dr Gayatri Vadlamani
BPNSU Lead
Dr Richard Chin
Editor DMCN
Dr Bernard Dan
British Myology Society Representative
Dr Tracey Wiffis
British Paediatric Neurosurgical Group Rep
Mr Dominic Thompson
Chair, Disability CSAC
Dr Charlie Fairhurst
CRG
Dr Anita Devlin
Neuropsychiatry Representative
Dr Ashley Liew
PET Course Development Manager
Dr Colin Dunkley
BPNA 2019 Annual Conference Organiser
Dr Ram Kumar
Trainee Representative, Paediatric Neurology
Dr Mary Chesshyre
Trainee Representative, Neurodisability
TBA

Term Expires
Co-opted
Co-opted
Co-opted
Co-opted
Co-opted
Co-opted
Co-opted
Co-opted
Co-opted
Co-opted
January 2019
Co-opted
Co-opted

Key management remuneration
Total remuneration paid to key management personnel during the financial year included wages and salaries amounting
to £72,025 (2017 - £64,873) and contributions to defined contribution pension schemes of £433 (2017 - £31 1).
The trustees consider the key management personnel of the charity to be the members of the BPNA Council.
Risk management
The trustees have assessed the major strategic, business and operational risks to which the Association is exposed, and
are satisfied that systems and procedures are in place to monitor and control those risks in order to mitigate any impact
they might have on the Association. A risk register is maintained and updated regularly.
REFERENCE AND ADMINISTRATiVE DETAILS
Registered Charity number
1159115
Principal address
The Coach House
Rear of 22 Chorley Road
Bolton
Lancashire
BL1 4AP
Trustees
Professor J H Cross
Dr F Gibbon
Dr L Hartley
Dr S Jayawant
Professor M Kirkpatrick
Dr J-P Lin
Professor F J K O'Callaghan
Dr A Parker
Dr MR Smith
Dr A Childs

- resigned 4/1/2018
- appointed 4/1/2018
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REFERENCE AND ADMINISTRATIVE DETAILS
Independent examiner
Jonathan Ward ACA FCCA
ICAEW and ACCA
HSA & Co
Chartered Accountants
Lewis House
Great Chesterford Court
Great Chesterford
Essex
CB1O IPF
Executive Director
Philippa Rodie
Bankers
Barclays Bank PLC
15 Bene't Street
Cambridge
CB2 3PZ
TRUSTEES RESPONSIBILITY STATEMENT
The trustees are responsible for preparing the Report of the Trustees and the financial statements in accordance with
applicable law and United Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting Practice),
including Financial Reporting Standard 102 "The Financial Reporting Standard applicable in the UK and Republic of
Ireland".
The law applicable to charities in England and Wales, the Charities Act 2011, Charity (Accounts and Reports)
Regulations 2008 and the provisions of the trust deed requires the trustees to prepare fmancial statements for each
financial year which give a true and fair view of the state of affairs of the charity and of the incoming resources and
application of resources, including the income and expenditure, of the charity for that period. In preparing those
financial statements, the trustees are required to
-

select suitable accounting policies and then apply them consistently;
observe the methods and principles in the Charity SORP;
make judgements and estimates that are reasonable and prudent;
state whether applicable accounting standards have been followed, subject to any material departures disclosed
and explained in the financial statements;
prepare the financial statements on the going concern basis unless it is inappropriate to presume that the charity
will continue in business.

The trustees are responsible for keeping proper accounting records which disclose with reasonable accuracy at any time
the financial position of the charity and to enable them to ensure that the financial statements comply with the Charities
Act 2011, the Charity (Accounts and Reports) Regulations 2008 and the provisions of the trust deed. They are also
responsible for safeguarding the assets of the charity and hence for taking reasonable steps for the prevention and
detection of fraud and other irregularities.
The trustees are responsible for the maintenance and integrity of the charity and financial information included on the
charity's website. Legislation in the United Kingdom governing the preparation and dissemination of financial
statements may differ from legislation in other jurisdictions.
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Approved by order of the board of trustees on

VVLeP

Dr S Jayawanl. - Trustee
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signed on its behalf by:

Independent Examiner's Report to the Trustees of
British Paediatric Neurology Association

Independent examiner's report to the trustees of British Paediatric Neurology Association
I report to the charity trustees on my examination of the accounts of the British Paediatric Neurology Association (the
Trust) for the year ended 31 March 2018.
Responsibifities and basis of report
As the charity trustees of the Trust you are responsible for the preparation of the accounts in accordance with the
requirements of the Charities Act 2011 ('the Act').
I report in respect of my examination of the Trust's accounts carried out under section 145 of the Act and in carrying out
my examination I have followed all applicable Directions given by the Charity Commission under section 145(5)(b) of
the Act.
Independent examiner's statement
Since your charity's gross income exceeded £250,000 your examiner must be a member of a listed body. I can confirm
that! am qualified to undertake the examination because I am a registered member of ICAEW and ACCA which is one
of the listed bodies.
I have completed my examination. I confirm that no material matters have come to my attention in connection with the
examination giving me cause to believe that in any material respect:
1.
2.
3.

accounting records were not kept in respect of the Trust as required by section 130 of the Act; or
the accounts do not accord with those records; or
the accounts do not comply with the applicable requirements concerning the form and content of accounts set
out in the Charities (Accounts and Reports) Regulations 2008 other than any requirement that the accounts give
a true and fair view which is not a matter considered as part of an independent examination.

I confirm that there are no other matters to which your attention should be drawn to enable a proper understanding of
the accounts to be reached.

Jonathan Ward ACA FCCA
ICAEW and ACCA
HSA & Co
Lewis House
Great Chesterford Court
Great Chesterford
Essex
CB10 1PF
Date:
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Unrestricted
funds
Notes
£
INCOME AND ENDOWMENTS FROM
Donations and legacies
Charitable activities
Annual 6onference
Short courses
Distance learning courses
International short courses
Research activities
EPNS recharges
Investment income

4
6

EXPENDITURE ON
Raising funds
Charitable activities
Annual conference
Short courses
Distance learning courses
International short courses
Research activities
Membership and professional support
EPNS recharges
Total

NET INCOME/(EXPENDITURE)

2018
Total funds
£

2017
Total funds
as restated
£

81,062

320,323

165,534

177,504
324,001
82,970
37,678
1,800
30,826

-

177,504
324,001
82,970
37,678
1,800
30,826

148,869
334,081
70,932
27,481
26,919

242

-

242

102

894,282

81,062

975,344

773,918

346

-

346

286

-

163,419
350,070
75,748
104,927
55,398
82,338
35,331

151,411
298,280
79,818
66,881
63,285
92,316
26,623

817,995

49,582

867,577

778,900

76,287

31,480

107,767

239,261

5

Total

Restricted
funds
£

7
8

163,419
350,070
35,521
95,572
55,398
82,338
35,331

40,227
9,355

(4,982)

RECONCILIATION OF FUNDS
Total funds brought forward

235,614

TOTAL FUNDS CARIUED FORWARD

311,901

31,480

CONTINUING OPERATIONS
All income and expenditure has arisen from continuing activities.

The notes form part of these financial statements
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235,614

240,596

343,381

235,614

British Paediatric Neurology Association
Balance Sheet
At 31 March 2018

Unrestricted
funds
Notes
£
FiXED ASSETS
Tangible assets

Restricted
funds
£

2018
Total funds
£

2017
Total funds
as restated
£

14

9,396

-

9,396

11,549

15
16

2,056
104,288
350,365

65,395

2,056
104,288
415,760

8,711
58,463
318,652

456,709

65,395

522,104

385,826

(154,204)

(33,915)

(188,119)

(161,761)

NET CURRENT ASSETS

302,505

31,480

333,985

224,065

TOTAL ASSETS LESS CURRENT
LIABILITIES

311,901

31,480

343,381

235,614

NET ASSETS

311,901

31,480

343,381

235,614

311,901
31,480

235,614

343,381

235,614

CURRENT ASSETS
Stocks
Debtors
Cash at bank and in hand

CREDITORS
Amounts falling due within one year

17

19

FUNDS
Unrestricted funds
Restricted funds
TOTAL FUNDS

The financial statements were approved by the Board of Trustees on 2
behalf by:

L
Dr S JayawanJ -Trustee

The notes form part of these financial statements
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2

and were signed on its

British Paediatric Neurology Association
Cash Flow Statement
for the Year Ended 31 March 2018

2018
Notes
Cash flows from operating activities:
Cash generated from operations
Interest paid

1

Net cash provided by (used in) operating
activities

£

2017
as restated
£

98,305
(460)

17,384
(363)

97,845

17,021

Cash flows from investing activities:
Purchase of tangible fixed assets
Interest received

(979)
242

(2,029)
102

Net cash provided by (used in) investing
activities

(737)

(1,927)

Change in cash and cash equivalents in the
reporting period
Cash and cash equivalents at the beginning of
the reporting period

97,108

15,094

318,652

303,558

Cash and cash equivalents at the end of the
reporting period

415,760

318,652

The notes form part of these financial statements
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1.

RECONCILIATION OF NET INCOMEI(EXPENDITURE) TO NET CASH FLOW FROM
OPERATING ACTIVITIES
2018
2017
as restated
£
£
Net income/(expenditure) for the reporting period (as per the statement
(4,982)
107,767
of financial activities)
Adjustments for:
3,132
3,854
Depreciation charges
471
Loss on disposal of fixed assets
(102)
(242)
Interest received
460
363
Interest paid
6,655
(8,711)
Decrease/(increase) in stocks
45,984
(45,825)
(Increase)/decrease in debtors
(19,493)
26,358
Increase/(decrease) in creditors
Net cash provided by (used in) operating activities
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1.

PRESENTATION CURRENCY
The presentation currency of the financial statements is the Pound Sterling (i).

2.

ACCOUNTING POLICIES
Basis of preparing the financial statements
The fmancial statements of the charity, which is a public benefit entity under FRS 102, have been prepared in
accordance with the Charities SORP (FRS 102) 'Accounting and Reporting by Charities: Statement of
Recommended Practice applicable to charities preparing their accounts in accordance with the Financial
Reporting Standard applicable in the UK and Republic of freland (FRS 102) (effective 1 January 2015)',
Financial Reporting Standard 102 The Financial Reporting Standard applicable in the UK and Republic of
Ireland and the Charities Act 2011. The financial statements have been prepared under the historical cost
convention.
Income
All income is recognised in the Statement of Financial Activities once the charity has entitlement to the funds, it
is probable that the income will be received and the amount can be measured reliably.
Income from grants and donations
Donations and grants are recognised when they have been communicated and received in writing with
notification of both the amount and settlement date. In the event that a donation or grant is subject to conditions
that require a level of performance before the charity is entitled to the funds, the income is deferred and not
recognised until either those conditions are fully met, or the fulfilment of those conditions is wholly within the
control of the charity and it is probable that those conditions will be fulfilled in the reporting period.
Income from membership subscriptions
Membership subscriptions are initially recognised in the period that the member pays the subscription to the
charity. Membership subscriptions received in the year relating to the period after the reporting date are
recognised as deferred income.
Income from sponsorship agreements
Sponsorship income is initially recognised when invoiced in line with the terms of the sponsorship agreement.
Income received or invoiced in the year relating to the period after the reporting date are recognised as deferred
income.
Income from conferences
Income in relation to conferences is initially recognised in the period in which the attendee pays the attendance
fee. Income received for conferences taking place after the reporting date are recognised as deferred income.
Income from courses
Income in relation to courses is initially recognised at the point which the attendee has booked and paid for their
attendance on the course. Income received for courses taking place after the reporting date are recognised as
deferred income.
Income from EPNS recharges
Income in relation to EPNS recharges is initially recognised at the point which the EPNS is invoiced for the
costs incurred by BPNA. Income not invoiced as at the reporting date is recognised as accrued income within
the financial statements.
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2.

ACCOUNTING POLICIES - continued
Expenditure
Liabilities are recognised as expenditure as soon as there is a legal or constructive obligation committing the
charity to that expenditure, it is probable that a transfer of economic benefits will be required in settlement and
the amount of the obligation can be measured reliably. Expenditure is accounted for on an accruals basis and has
been classified under headings that aggregate all cost related to the category. Where costs cannot be directly
attributed to particular headings they have been allocated to activities on a basis consistent with the use of
resources.
Grants offered subject to conditions which have not been met at the balance sheet date are noted as a
commitment but not accrued as expenditure.
Tangible fixed assets
Depreciation is provided at the following annual rates in order to write off the cost less estimated residual value
of each asset over its estimated useful life.
Plant and machinery
Fixtures and fittings

- 25% on reducing balance
- 25% on reducing balance

The tangible fixed assets of the charity are reviewed by the charity's executive director and the trustees for
impairment on a regular basis and during the preparation of the financial statements.
Stocks
Stocks are valued at the lower of cost and net realisable value, after making due allowance for obsolete and slow
moving items.
Taxation
The charity is exempt from tax on its charitable activities.
Fund accounting
Unrestricted funds can be used in accordance with the charitable objectives at the discretion of the trustees.
Restricted funds can only be used for particular restricted purposes within the objects of the charity. Restrictions
arise when specified by the donor or when funds are raised for particular restricted purposes.
Further explanation of the nature and purpose of each fund is included in the notes to the fmancial statements.
Foreign currencies
Assets and liabilities in foreign currencies are translated into sterling at the rates of exchange ruling at the
balance sheet date. Transactions in foreign currencies are translated into sterling at the rate of exchange ruling at
the date of transaction. Exchange differences are taken into account in arriving at the operating result.
Hire purchase and leasing commitments
Rentals paid under operating leases are charged to the Statement of Financial Activities on a straight line basis
over the period of the lease.
Pension costs and other post-retirement benefits
The charity operates a defined contribution pension scheme. Contributions payable to the charity's pension
scheme are charged to the Statement of Financial Activities in the period to which they relate.
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2.

ACCOUNTING POLICIES - continued
Financial instruments
A financial asset or a financial liability is recognised only when the entity becomes a party to the contractual
provisions of the instruments.
Basic financial instruments are initially recognised at the transaction price, unless the arrangement constitutes, in
effect, a financing transaction, where it is recognised at the present value of the future payments discounted at a
market rate of interest for a similar debt instrument.
Debt instruments are subsequently measured at amortised cost.
Other fmancial instruments are initially recognised at fair value, unless payment for an asset is deferred beyond
normal business terms or financed at a rate of interest that is not a market rate, in which case the asset is
measured at the present value of the future payments discounted at a market rate of interest for a similar debt
instrument. Financial assets that are measured at cost or amortised cost are reviewed for objective evidence of
impairment at the end of each reporting date. If there is objective evidence of impairment, an impairment loss is
recognised in profit or loss immediately.
Any reversals of impairment are recognised in profit or loss immediately, to the extent that the reversal does not
result in a carrying amount of the financial asset that exceeds what the carrying amount would have been had the
impairment not previously been recognised.

3.

CRITICAL ACCOUNTING JUDGEMENTS AND KEY SOURCES OF ESTIMATION
UNCERTAINTY
The preparation of the financial statements requires management to make judgements, estimates and
assumptions that affect the amounts reported for assets and liabilities as at the balance sheet date and the
amounts reported for revenues and expenses during the year. The nature of estimation means that actual
outcomes may however differ from those original estimates.
The trustees do not deem there to be any judgements, apart from those otherwise disclosed in the accounting
policies or notes to the financial statements, which require highlighting to the readers as a result of having had a
critical effect on amounts recognised in the financial statements.
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4.

DONATIONS AN1 LEGACIES
2018
683
91,062
85,060
1,843
13,750
30,000
58,175
39,750

2017
as restated
£
11,798
11,500
76,201
300
33,735
32,000

320,323

165,534

2018

2017
as restated
£
10,000
1,500

£
Donations - Child Brain Research
Grants
BPNA members subscriptions
Giftaid
Membership donations
Annual conference symposium sponsorship
Annual conference sponsorship
Short course sponsorship

Grants received, included in the above, are as follows:

Buist Trust - Outcomes Measurement Pilot Project
International League Against Epilepsy (]LAE)
Skills Funding Agency Apprenticeship Grant
Department for International Development (DFII))
Health and Education Trust (THET)
F. Hoffmann-La Roche AG

5.

£
10,000
9,505
via the Tropical
61,557
10,000
91,062

11,500

2018

2017
as restated
£
102

INVESTMENT INCOME

£
Deposit account interest

242
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6.

INCOME FROM CHARITABLE ACTIVITIES

Conferences and symposiums
Short courses
Distance learning
International short courses
CBR research co-ordinator provision
BPNSU fee income
EPNS recharges

Conferences and symposiums
Short courses
Distance learning
International short courses
CBR research co-ordinator provision
BPNSU fee income
EPNS recharges

7.

Annual
conference Short courses
£
£
177,504
324,001
-

Distance
learning International
courses short courses
£
£
82,970
37,678
-

177,504

324,001

82,970

37,678

Research
activities

EPNS
recharges

2018
Total
activities

£

£

2017
Total
activities
as restated
£
148,869
334,081
70,932
27,481

-

30,826

£
177,504
324,001
82,970
37,678
1,000
800
30,826

1,800

30,826

654,779

608,282

2018

130
216

2017
as restated
£
70
216

346

286

1,000
800

26,919

RAISING FUNDS
Raising donations and legacies

£
Charity web hosting
JustGiving fees
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8.

CHARITABLE ACTIVITIES COSTS
Direct costs

Annual conference
Short courses
Distance learning courses
International short courses
Research activities
Membership and professional support
EPNS recharges

£
112,255
214,546
13,812
47,169
3,866
55,269
486

Grant funding
of activities
(See note 9)
£

447,403

9.

30,000

30,000

Support costs
(See note 10)
£
51,164
135,524
61,936
57,758
21,532
27,069
34,845

Totals
£
163,419
350,070
75,748
104,927
55,398
82,338
35,331

389,828

867,231

2018

2017
as restated
£
30,000

GRANTS PAYABLE

£
30,000

Research activities

The total grants paid to individuals during the year was as follows:
2018
Dr Apostolos Papandreou - via Action Medical Research

£
30,000

2017
as restated
£
30,000

During the year the charity continued to provide a £30,000 (2017 - £30,000) research training fellowship, jointly
funded with Action Medical Research. The BPNA provide a payment of £30,000 to Action Medical Research
who subsequently cover the costs associated with Dr Apostolos Papandreous employement. The first fellowship
was awarded to Dr Apostolos Papandreou, who works at University College London.
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10.

SUPPORT COSTS

Annual conference
Short courses
Distance learning courses
International short courses
Research activities
Membership and professional support
EPNS recharges

Annual conference
Short courses
Distance learning courses
International short courses
Research activities
Membership and professional support
EPNS recharges

Management
£
1,562
3,681
11,404
175
502
848
336

Information
technology
£
1,417
3,906
857
1,088
59
852
-

Human
resources
£
35,058
91,731
41,430
55,365
19,211
18,510
33,902

18,508

8,179

295,207

Other
£
11,466
31,213
7,385
946
1,760
5,958
607

Governance
costs
£
1,661
4,993
860
184
901
-

Totals
£
51,164
135,524
61,936
57,758
21,532
27,069
34,845

59,335

8,599

389,828

Short courses

Distance
learning
courses

International
short courses

Support costs, included in the above, are as follows:

Annual
conference
Trustees' remuneration etc
Room hire and catering
Insurance
Accommodation and dinner
Telephone
Travel and subsistence
Sundries
Computer maintenance
Web hosting
Web development
Depreciation of tangible
fixed assets
Employment costs
Social security

£
638
357
412
105
10
27
13
152
50
691

£
1,501
842
970
250
22
64
32
455
118
1,618

£
10,813
228
263
68
6
17
9
97
26
358

524
33,309
1,174

1,227
77,888
3,726

271
37,547
3,511

407
50,023
5,061

Carried forward

37,462

88,713

53,214

56,242

Page 29

£
71
40
46
12
1
3
2
39
537
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10.

SUPPORT COSTS - continued

Brought forward
Pensions
Staff costs
Rental costs
Rates and water
Insurance
Gas and electric
Telephone
Printing and stationery
Postage and courier
Photocopier charges
Indirect costs
Depreciation of tangible
fixed assets
Auditors' remuneration for
non audit work
Computer software
Short course development
manager
Interest payable and sim chs
Staff training
Loss on sale of tangible
fixed assets
Recruitment costs

Annual
conference

Short courses

Distance
learning
courses

£
37,462
191
384
1,618
276
241
674
465
96
265
403
7,347

£
88,713
420
901
4,849
826
569
2,021
1,394
1,734
791
1,208
17,631

£
53,214
128
244
1,031
176
154
430
296
58
168
257
4,763

£
56,242
239
42

81

190

52

9

1,661

4,993
488

860
105

184
105

61,936

57,758

2018

2017

Carried forward

27
39
871

8,796

51,164

Trustees' remuneration etc
Room hire and catering
Insurance
Accommodation and dinner
Telephone
Travel and subsistence
Sundries
Computer maintenance
Web hosting
Web development

International
short courses

Research
activities
£
205
115
132
34
3
9
4
-

Membership
and
professional
support
£
346
194
223
58
5
15
7
82
27
375

51,666

52,496
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135,524

EPNS
recharges
£
137
77
88
23
2
6
3
-

Total
activities
£
13,711
1,853
2,134
550
49
141
70
786
260
3,579

135,860

85,069

Total
activities
as restated
£
12,241

978
180
4,745
75,902
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10.

SUPPORT COSTS - continued

Brought forward
Depreciation of tangible
fixed assets
Employment costs
Social security
Pensions
Staff costs
Rental costs
Rates and water
Insurance
Gas and electric
Telephone
Printing and stationery
Postage and courier
Photocopier charges
Indirect costs
Depreciation of tangible
fixed assets
Auditors remuneration for
nonauditwork
Computer software
Short course development
manager
Interest payable and sim chs
Staff training
Loss on sale of tangible
fixed assets
Recruitment costs

Research
activities
£
51,666

Membership
and
professional
support
£
52,496

2018

2017

Total
activities
£
85,069

Total
activities
as restated
£
75,902

538

2,713
263,985
19,008
1,434
1,984
8,375
1,427
1,252
3,490
2,407
1,927
1,367
2,087
36,584

3,330
246,196
21,138
1,087
1,946
7,000
1,256
3,005
2,046
2,373
5,952
968
2,394
24,380

EPNS
recharges
£
135,860

1,656

284
17,130
1,072
100
208
877
149
131
365
252
143
219
3,778

26

44

17

419

524

59

901
84

-

8,599
841

8,127
1,187

8,796

8,620
17
9,918

17,452
1,510
126
123

78
-

30,636
2,954
230
82
52

-

-

-

-

-

-

21,532

27,069

34,845

-
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471
7
389,828

370,086
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11.

TRUSTEES' REMUNERATION AND BENEFITS
2018

Trustees' salaries
Trustees' social security
Trustees' pension contributions to money purchase schemes

£
10,099
265
42

2017
as restated
£
10,099
272
26

10,406

10,397

Remuneration paid to the trustees noted above was paid to Dr L Hartley for services rendered in relation to the
development and provision of distance courses.
Trustees' expenses
2018
£
10,790

Trustees' expenses

2017
as restated
£
1,844

Within the expenses noted above are expenses paid to the following trustees in respect of direct charitable
activity costs ie travel expenses teaching at courses, undertaken on behalf of the charity in the year:
2017
2018
£
£
160
Prof J H Cross
205
Dr F Gibbon
1,697
Dr L Hartley
32
Dr S Jayawant
3,199
Prof M Kirkpatrick
378
Prof F J K O'Callaghan
44
DrAParker
1,771
DrAChilds
7,486
Within the expenses noted above are expenses paid to the following trustees in respect of support costs
undertaken on behalf of the charity in the year:
2017
2018
£
£
262
357
DrF Gibbon
452
244
Dr L Hartley
180
Dr S Jayawant
1,633
890
Prof M Kirkpatrick
54
Prof F J K O'Callaghan
24
80
Dr A Parker
380
360
DrMRSmith
222
Dr A Childs
3,304
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12.

STAFF COSTS

Wages and salaries
Social security costs
Pension schemes

2018
£
274,084
19,273
1,476

2017
£
255,928
18.410
1,113

Total

294,833

275,451

Included within creditors as at the reporting date is £nil (2017 - £nil) in relation to unpaid pension contributions.
The average monthly number of employees during the year was as follows:
Management
Support staff

2018
2
11

2017
2
11

13

13

The number of employees receiving gross remuneration, inclusive of the value of benefits-in-kind, greater than
£60,000 per annum and to whom retirement benefits are accruing under defined contribution pension schemes
were:
2018
1

£60,000 - £70,000
Total employees

1

Page 33

2017

British Paediatric Neurology Association
Notes to the Financial Statements - continued
for the Year Ended 31 March 2018

13.

PRIOR YEAR ADJUS1WIENT
The balances included within the Statement of Financial Activities for the year ended 31 March 2018 have been
calculated using the allocation of support costs incurred in the financial year to the relevant activities of the
charity. During the preparation of the financial statements it was noted that the allocation of support costs and
activities provided limited detail of the activities of the charity in the fmancial statements previously prepared
for the year ended 31 March 2017.
The comparative figures have therefore been restated to give a true and fair view of the nature of activities, as
well as the income and expenditure relating to each activity undertaken by the charity.
Expenditure amounting to £4,657 have been reclassified to ""Membership and professional support' in the
comparative information, having previously been reported within "Raising funds" expenditure.
Expenditure of £2,892 have been reclassified to "Short Courses" in the comparative information, having
previously been reported within "Support Costs" expenditure.
The trustees have also recognised that the charity previously incorrectly included within prepayment as at 31
March 2017 stock items valued at £8,711. The comparative figures have therefore been restated to show the
stock valuation within the Statement of Financial Position as at 31 March 2017. This has resulted in debtors
being reduced to £58,463 as at 31 March 2017 having previously been reported as £67,174.
There has been no change to the surplus or funds carried forward recorded in the year ended 31 March 2017 as a
result of the restatement above.

14.

15.

TANGIBLE FIXED ASSETS
Plant and
machinery
£

Fixtures and
fittings
£

Totals
£

COST
AtlApril20ll
Additions

19,418
855

3,171
124

22,589
979

At3l March2018

20,273

3,295

23,568

DEPRECIATION
At 1 April 2017
Charge for year

9,432
2,713

1,608
419

11,040
3,132

At31 March2018

12,145

2,027

14,172

NET BOOK VALUE
At31 March2018

8,128

1,268

9,396

At3l March2017

9,986

1,563

1L549

2018

2017
as restated
£
8,711

STOCKS

£
2,056

Stocks
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16.

DEBTORS: AMOUNTS FALLING DUE WITHIN ONE YEAR
2018

Trade debtors
Other debtors
Prepayments and accrued income

17.

£
66,589
37,699

2017
as restated
£
48,628
65
9,770

104,288

58,463

2018
£
53,512
210
116,832
17,565

2017
as restated
£
55,158
83,140
23,463

188,119

161,761

CREDITORS: AMOUNTS FALLING DUE WITHIN ONE YEAR

Trade creditors
Other creditors
Deferred income
Accrued expenses

The deferred income balance above includes income relating to training courses amounting to £81,207 (2017 £82,994), membership subscriptions received in advance amounting to £1,710 (2017 - £145), and grant income
received in advance of the relevant grant periods amounting to £33,915 (2017 - £nil).
18.

LEASING AGREEMENTS
Minimum lease payments under non-cancellable operating leases fall due as follows:

£
2,000
-

2017
as restated
£
7,875
2,000

2,000

9,875

2018

Within one year
Between one and five years

During the year the charity incurred expenditure under cancellable and non-cancellable operating lease
agreements relating to office rental amounting to £8,375 (2017: £7,000).

Page 35

British Paediatric Neurology Association
Notes to the Financial Statements - continued
for the Year Ended 31 March 2018

19.

MOVEMENT IN FUNDS

At 1/4/17
£
Unrestricted funds
General fund
Contingency fund
Short course development fund
Distance learning development fund
iPET Myanmar fund
iPET Nepal fund
Research training fellowship fund

15,144
150,000
20,000
19,100
12,000
19,370

235,614
Restricted funds
ILAE grant fund
THET grant fund
F. Hoffman-La Roche AG grant fund

TOTAL FUNDS

235.6 14

Net movement
Transfers
in funds between funds
£
£
92,641
(20,644)

18,726

At 31/3/18
£
126,511
150,000

644
19,100
1,540

(10,460)
(19,370)
14,750

14,750

76,287

311,901

9,505
11,975
10,000

9,505
11,975
10,000

31,480

31,480

107.767

343,381

Net movement in funds, included in the above are as follows:
Incoming
resources
£
Unrestricted funds
General fund
Short course development fund
Research training fellowship fund
iPET Myanmar fund

Restricted funds
ILAE grant fund
THET grant fund
F. Hoffman-La Roche AG grant fund

TOTAL FUNDS
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Resources
expended
£

Movement in
funds
£

849,532
44.750

(756,891)
(20,644)
(30,000)
(10,460)

92,641
(20,644)
14,750
(10,460)

894,282

(817,995)

76,287

9,505
61,557
10,000

(49,582)

9,505
11,975
10,000

81,062

(49,582)

31,480

975,344

(867,577)

107,767
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19.

MOVEMENT IN FUNDS - continued

Comparatives for movement in funds
At 1/4/16
£
Unrestricted Funds
General fund
Contingency fund
Short course development fund
Distance learning development fund
iPET Myanmar fund
IPET Nepal fund
Research training fellowship fund

TOTAL FUNDS

Net movement
Transfers
mfunds between funds
£
£

At 3 1/3/17
£
15,144
150,000
20,000
19,100
12,000
19,370

2,756
120,000

30,876
-

19,100
19,370
19,370
60,000

(15,500)
(2,456)

(18,488)
30,000
20,000
15,500
4,914)

(17,902)

(42,098)

240,596

(4,982)

235,614

240,596

(4,982)

235,614

Comparative net movement in funds, included in the above are as follows:
Incoming
resources
£
Unrestricted funds
General fund
Distance learning development fund
iPET Myanmar fund
Research training fellowship fund
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Movement in
funds
£

12,098

(730,944)
(15,500)
(2,456)
(30,000)

30,876
(15,500)
(2,456)
(17,902)

773,918

(778,900)

(4,982)

773,918

(778,900)

(4,982)

761,820
-

TOTAL FUNDS

Resources
expended
£
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19.

MOVEMENT IN FUNDS - continued
Contingency fund
The contingency fund is held to support the staffmg cost of running the BPNA Secretariat for a period of
approximately six months (2017 - six months) should there be any contingency that might lead to a significant
reduction in BPNA operational activities, this equates to £150k (2017 - £150k).
Short course development fund
The short course development fund is a designated fund set up by the trustees in order to preserve the
anticipated level of funding incurred for short course development in the foreseeable future. This funding is
provided from transfers from the general fund.
Distance learning development fund
The distance learning development fund is a designated fund set up by the trustees in order to preserve the
anticipated level of funding incurred for distance learning course development in the foreseeable future. This
funding is provided from transfers from the general fund.
iPET Myanmar fund
The iPET Myanmar fund is a designated fund set up in 2014 in order to provide suitable reserves for the
anticipated expenditure that the BPNA shall incur in assisting with the staffing in Myanmar to become
self-sufficient without the support of the UK by the 2019 financial year.
iPET Myanmar is the only international course funded by the BPNA. The anticipated costs to be incurred by the
charity in relation to iPET Myanmar include travel, training, and course materials.
iPET Nepal fund
iPET Nepal was a BPNA funded PET course. The trustees agreed in the prior year that the course shall no
longer run and therefore the funds were transferred to the general fund in the prior year.
International League Against Epilepsy (ILAE) grant fund
This fund represents the residual grant funding received from the ILAE, less expenditure incurred, that has
restrictions placed upon it for the performance of delivering and developing international PET courses as agreed
in a memorandum of understanding between the two orgamsations. The performance of these objectives are
expected to take place between the period of 2018 to 2021 for which the organisations shall share the budgeted
expenditure incurred by BPNA
Tropical Health and Education Trust (THET) grant fund
This fund represents the residual grant funding received from the Department for International Development
(DFID) via THET, less expenditure incurred, that has restrictions placed upon it in relation to the provision of
training 24 paediatricians from four countries to deliver PET courses in their home countries, contribute to the
development of PET courses in the UK, deliver PET courses for the first time in four African nations, and
provide continuing education for African faculty.
Roche grant fund
This fund represents the residual grant funding received from F. Hoffman-La Roche AG, less expenditure
incurred, that has restrictions placed upon it that restrict the use of the funds to supporting the running and
development of distance learning courses.
Transfers between funds
The transfers between designated funds and the general fund have been undertaken in order to ensure a suitable
level of reserves has been designated as at the reporting date for the purposes of the funds listed.
There have been no transfers between restricted funds and unrestricted funds in the current or prior year.
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20.

RELATED PARTY DISCLOSURES
There were no related party transactions for the year ended 31 March 2018 or the year ended 31 March 2017,
except for the transactions with the trustees and remuneration paid to key management personnel as disclosed
earlier in these notes.

21.

ULTIMATE CONTROLLING PARTY
The trustees consider there not to be one ultimate controlling party of the British Paediatric Neurology
Association in the current or prior year.
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