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Introduction

by the Chair and
Chief Executive

Andy Field Steve Flanagan
Chair | Chief Executive

This has been another extraordinary year, which has continued to be dominated by
the Covid pandemic. In response to this, CSH has not wavered in our determination
to help people in our community live the healthiest lives possible.

We are immensely proud of the ongoing commitment
our colleagues have demonstrated throughout
2021/22, despite facing many challenges in and

out of work.

As an NHS community services provider, many of our
teams visit people in their homes to provide care and
support. We have continued to be there for people
when they need our help and have seen first-hand the
impact that Covid has had on their lives, not only on
their physical health but also their mental wellbeing.
Quite often, we were the only people that they saw
on a regular hasis, providing a welcome respite

from loneliness and boredom. Hearing some of the
feedback from patients and their families has been
truly humbling.

CSH has remained on the very frontline of tackling the
pandemic, as the lead Covid mass vaccination provider
in Surrey. Based at Sandown Park Racecourse our
team continued to protect our community, helping
release the nation from the restrictions imposed by
the pandemic. Our team continue this work, from a
new site in Artington, Guildford.

As the nation began to win the war against the grip
of Covid, the demands on our services and our teams
didn't abate. Our focus has shifted to the recovery
efforts, innovatively tackling waiting lists for services
impacted by the pandemic. We have also been part
of great transformational change, working in
partnership to improve the health, care and
wellbeing of our community.

Along with eleven other health and care providers and
local authorities, we make up the North West Surrey
Alliance, one of the largest public sector alliances in the
UK. Together, we will tackle the broader health issues
such as housing, education and the environment, to
meet the changing needs of our community now and
in the future. By removing traditional barriers and
boundaries, we are providing joined up care

and support to local people.

Our children and family services has used innovation
to help reduce waiting times and launched a new
transformation programme to improve further the
support we offer. We have also been extremely busy,
continuing to deliver immunisation services to ensure
that children and young people were protected from
illnesses.

Thank you to everyone at CSH, our partners and our
community for your support throughout this year.

As we look ahead to the future, it is clear that there
are more challenges to be faced, but there is also
more to be hopeful of. We are stronger and even more
determined to make a difference for the people we
care for, to help them live the healthiest lives they can.

W ‘g(
e e@!%%
Steve Flanagan

Andy Field
Chair Chief Executive
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Over the last year...
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Strategic Report for

the year ended 31 March 2022

Principal activities and
business review

Central Surrey Health Limited (CSH, the company)
trading as ‘'CSH Surrey’ provides both adult and
children's community nursing and therapy services
to the Surrey area. For the year ending 31 March
2022, its principal contracts were with Surrey and
Borders Partnership NHS Foundation Trust, Epsom
and St Helier University Hospitals NHS Trust, Surrey

Heartlands CCG and Surrey County Council. In addition,

it has several smaller contracts with a range of other
local organisations.

CSH is an employee-owned social enterprise
organisation, working within the health sector. It began
trading on 1 October 2006 when over 550 employees
from East Elmbridge and Mid Surrey Primary Care
Trust transferred into their own employee-owned
organisation, becoming co-owners of CSH. CSH
operates as a social enterprise with the focus and
efficiency of a commercial business. By retaining NHS

values and operating as a key part of the NHS network,

CSH delivers sustainable investment in its local
communities and provides high quality services to its
patients, customers, and clients.

Adult commmunity services are provided for Surrey
Heartlands CCG in a seven-year contract, commencing
April 2017. The service covers all aspects of adult
community care including district nursing, walk-

in centres, specialist nursing and therapy services,
community hubs and bedded care in community
hospitals. In year, a new nationally commissioned
service for urgent community response has been
operationalised to provide care within two hours of
referral to patients who may otherwise be at risk of
being transferred to and/or admitted to hospital.

On 1 April 2019 CSH entered into a community
services delivery partnership in Surrey Downs called
Surrey Downs Health and Care Limited. This contract
brings together Epsom and St Helier University
Hospitals NHS, three GP federations along with CSH
(our input only at board level) to deliver a complete
community service within the Surrey Downs area.

The contract is structured to support better care across

the area and allows each partner to control their
resources at the point of delivery.

These contracts consolidate CSH as a significant health
system leader for out of hospital care services and
provides the platform to provide productivity synergies
and further opportunities for improved consistency of
clinical outcomes and patient experience across Surrey
in partnership with Surrey Heartlands Sustainability
and Transformation Partnership.

2021/22 continued to be overshadowed by the world-
wide Covid pandemic. As a community service provider,
our ability to deliver care to people at home and in our
outpatient and inpatient facilities remained severely
impacted. However, through innovation and the
unwavering dedication of all our colleagues, we have
been able to maintain key services.

Adult community services are provided
for Surrey Heartlands CCG in a seven-
year contract, commencing April 2017.
The service covers all aspects of adult
community care including district nursing,
walk-in centres, specialist nursing and
therapy services, community hubs and
bedded care in community hospitals.
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Strategic Report for the year ended 31 March 2022 (continued)

Principal activities and
business review (continued)

We made use of the latest technology to run video
consultations, allowing inpatients to see and speak with
loved ones and keep in touch with each other through
virtual team meetings. At the same time, we were able
to continue providing a home care service, with our
teams observing stringent infection prevention and
control measures.

A community phlebotomy service was created, in
August 20271, in response to the increasing demands
on the community nursing team. A North West Surrey
Alliance project, with funding from NHS England, CSH
Surrey partnered with Berkshire and Surrey Pathology
Service and commissioned a training programme

for new phlebotomists. After recruiting the former
personnel from the Covid mass vaccination programme
and undertaking a six-week training course and being
mentored in the workplace, the community phlebotomy
service became a standalone service in August 20271.
The service has continued to develop, providing
domiciliary phlebotomy services to approximately
1,000 patients each month. By undertaking this

work, it allows nursing colleagues to focus on more
urgent needs. The development of this service has
been recognised as a great example of innovation and
collaborative working.

CSH is subcontracted by Surrey and Borders
Partnership NHS Foundation Trust and is part of the
Children and Family Health Surrey (CFHS) Partnership
Board; contracted to deliver children's services under a
three plus two-year contract for the whole of Surrey,
across the former Guildford and Waverley, Surrey
Downs, East Surrey and North West Surrey CCGs
commencing 1 April 2017. This contract includes
aspects of child physical and developmental health,
school nursing, health visiting and continuing health
care services. The contract also provides a universal
advice and support service to all babies and families,

a public health and immunisation service to all school
age children, along with the full range of therapy and
intervention services.

CSH has continued to provide all services through
the Covid pandemic and has successfully developed
an innovative range of new service offers including
early intervention multi-disciplinary team approaches
for pre-school children and virtual appointments for
working families.

During 2021/22 we launched a new transformation
programme with the aim of improving a number

of services for our Surrey children and families. We
expanded the Community Health Early Support service,
offering early support to a number of new families.
We launched a new antenatal support service called
‘Bump and Beyond' for parents-to-be from 28 weeks
pregnant onwards. As Covid restrictions lifted we
were able to resume face-to-face clinics for families
but retained an innovative virtual offer to enable

busy parents to access advice and support at their
convenience.

We secured some supportive additional funding from
Surrey County Council to help improve waiting times
for children who require occupational therapy.

CSH has continued to provide all services
through the Covid pandemic and has
successfully developed an innovative
range of new service offers including

early intervention multi-disciplinary team
approaches for pre-school children and
virtual appointments for working families.
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Strategic Report for the year ended 31 March 2022 (continued)

Principal activities and
business review (continued)

The support we provide to the Learmers” Single Point of
Access (L-SPA) has been so valued that Surrey County
Council have agreed to extend the funding for our
colleagues’ input.

Although recruitment remains one of our biggest
challenges, as it is across the NHS, we have been
successful in recruiting new therapist colleagues from
overseas.

The school immunisation service successfully delivered
a full range of vaccinations, along with a comprehensive
Covid vaccination programme.

The children’s speech and language therapy service
launched a pilot project to support GPs with early help
and advice.

Responding to the Ukraine crisis, we expanded the
health inclusion service to promptly meet the needs
of new asylum-seeking families and refugees.

We worked with Surrey County Council to meet the
additional needs self-assessment and transformation
programmes and with our partners to review the
delivery model of continuing health care.

In accordance with requirements, CSH is registered with
the Care Quality Commission (CQC) as an independent
healthcare provider. During 2021/22, the CQC has not
taken any enforcement action against CSH nor imposed
any registration or special reviews. CSH has not been
required to participate in any investigations.

CSH Surrey was inspected by the CQC in January
2017 and, at that time, was awarded the overall
rating of good. We have continued to seek assurance
that the services we provide are safe, effective, caring,
responsive and well-led.

In December 2021, CSH commissioned the

company Deloitte LLP to undertake an independent
developmental review of the leadership and governance
at CSH Surrey, using the NHSI well-led framewaork.

A range of methods and tools were used including a

desk top review of documents, observations, a board
effectiveness survey and staff survey and non-
attributable interviews and focus groups.

Following initial feedback on the findings by Deloitte,
the final report was received into the organisation

on 27 May 2022 and gave an insight into the
organisation and the effectiveness of leadership and
governance arrangements in place. The report and its
recommendations informed further development and
improvement.

During 2021/22 CSH has continued to engage with
our CQC relationship managers and have built on
existing relationships to improve communication and
information sharing between the two organisations.
We continue to monitor escalations and the submission
of any notifications through our Datix system to ensure
that they are managed in a timely and effective way.

The CQC carried out a planned inspection of our core
services during summer 2022 under the well led
framewaork and the draft report on their findings was
shared in October 2022, where we were rated as
‘good’ overall and ‘good’ in all the Key Lines Of Enquiry
(KLOESs).

Responding to the Ukraine crisis, we
expanded the health inclusion service

to promptly meet the needs of new
asylum-seeking families and refugees.
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Strategic Report for the year ended 31 March 2022 (continued)

Key Performance Indicators
(KPls)

CSH monitors its financial and non-financial
performance through KPIs and some of the key
measures are summarised below.

During 2021/22 we have been focused on our
organisational CARE values as evidenced in our
staff survey results:

e We care with Compassion: we look after each
other, speak kindly and work collaboratively

o 59% of colleagues look forward to coming
to work.

° 74% believe their immediate manager takes a
positive interest in their health and well-being.

o 76% feel care of patients/service users is the
organisation’s top priority.

*  We take Accountabhility: we take responsibility, act
with integrity, and speak with honesty

° 87% of colleagues know what their work
responsibilities are.

o 76% of colleagues say their immediate manager
encourages them at work.

e We show Respect: we listen, value, trust and
empower people and treat them with dignity

o 77% of colleagues say they receive the respect
they deserve from their colleagues at work.

e \We deliver Excellence: we are professional,
aim high, value challenge and never stop
learning or innovating

o 88% feel that their role makes a difference
to patients/service users.

Furthermore, 67% reported that if a friend/relative
needed treatment they would be happy with the
standard of care provided by the organisation. 50% of
colleagues would recommend the organisation as a

place to work, which was disappointing and we seek to
improve this through a range of measures.

Providing quality services is paramount and full details
of our non-financial KPIs can be found in our annual
quality report, which is published an our website
www.cshsurrey.co.uk

We have also started work on the implementation

of our people strategy. By focusing on realising our
strategic priorities we will ensure that we achieve
consistently well-led, better resourced teams with
people who feel valued, appreciated and motivated to
provide a first-class service to the people we care for.

Financial KPIs monitored on a monthly basis are:

e delivering a financial surplus to invest into our
people and the community, CSH had a pre-tax
profit of £20,218 (2021 £107,808).

* maintaining appropriate cash balances and to
ensure that we meet our financial obligations.
CSH cash from operations reflected an outflow of
£71,615,796 following settlement of some significant
creditor balances but still retains cash at bank and
in hand of £10,297,651 (2021: £12,688,052) at
the financial year end.

Detailed monthly financial reports are presented and
discussed hy the executive team and subsequently the
finance, digital and innovation committee of the board.
This ensures that key decision makers are kept up to
date with progress and where appropriate correcting
actions are discussed and agreed.

By focusing on realising our strategic
priorities we will ensure that we achieve
consistently well-led, better resourced

teams with people who feel valued,
appreciated and motivated to provide
a first-class service to the people we
care for.
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Strategic Report for the year ended 31 March 2022 (continued)

Financial risk management
objectives and policies

Financial risk is managed within the context of

the risk management strategy, which sets out the
overarching framework for identifying, monitoring
and mitigating risks. It focuses on the organisational
rather than individual perspective and summarises
our commitment to minimise risk to our stakeholders
through a comprehensive system of internal controls.

The audit and risk committee of the board holds
delegated responsibility for ongoing review of CSH
assurance and risk management processes, advising
the board of any areas of concern. All strategic risks or
operational risks are weighted with regards to likelihood
and potential impact. Those with a current score of 15
or above are escalated by the relevant board committee
through the overseeing director or forum to the
executive team for corporate oversight by the relevant
board committee.

The principal financial risk facing CSH is that if it does
not secure or maintain financial income, it will have
insufficient cash flow funding to support and sustain the
operational running of the organisation. Key factors in
mitigating this risk include:

e (CSH and NHS Surrey Heartlands CCG are in
discussion to rebase the adults community services
contract with the view to increasing available
funding.

e Children services contract is secure to March 2024
at which point it will be due for retender.

e funding secured to cover increased costs of the
Covid-19 pandemic response.

e Brexit has been assessed as having minimal impact
to the financial sustainability and operations of
business due to an immaterial effect on our
supply chain.

e future energy costs.

Therefore, in this context, the directors consider CSH
Surrey’s exposure to price, credit, liquidity and cash flow
risk to be low. In addition, the information relating to
the financial risk management objectives and policies
are sufficient to provide assurance as to the assessment
of the assets, liabilities, financial position and profit

of the company. The directors will continue to review
opportunities to deliver a high quality, efficient and
effective health care service as well as growth through
winning new contracts.

The audit and risk committee of the
board, holds delegated responsibility for
ongoing review of CSH assurance and risk

management processes, advising the board
of any areas of concern. All strategic risks
or operational risks are weighted with
regards to likelihood and potential impact.

11
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Strategic Report for the year ended 31 March 2022 (continued)

Section 172 Statement

The directors of CSH Surrey continue to have regard to
the interests of patients, co-owners, commissioners and
other stakeholders, including the impact of its activities
on the community when making decisions. Acting in
good faith and fairly between members, the directors
consider what is most likely to promote the success of
CSH Surrey for the long-term benefit of patients and
the community which we serve.

The importance of giving due consideration to our
stakeholders is not new. Stakeholder mapping is
conducted on a regular basis with a view to identifying
the impact of our decisions. The leadership teams take
care to have regard to the likely consequences on all
stakeholders of their decisions and actions. Where
applicable, decisions are discussed with respective
stakeholders so that they are fully understood and
supported when taken.

Reports are regularly presented to the executive team
on strategy, performance and key decisions taken
seeking assurance that stakeholder interests have
been considered. In this way the board is formally
advised about the views of stakeholders and uses this
information to assess the impact of decisions on each
stakeholder group as part of its own decision-making
process.

Co-owners (employees)

CSH is an employee-owned organisation and places
great emphasis on the representation and involvement
of employees in decision making. There are several
ways in which CSH engages with employees including
through the annual NHS staff survey, its regular ‘Buzz
newsletter, the staff app (Blink) and regular briefings
with a member of the executive team.

The most notable aspect of employee engagement is
The Voice, composed of a group of individuals, elected
by their colleagues, who represent employee views and
interests to the leadership. They attend key meetings of
the executive team and board and have an influence on
strategy and decision-making.

Clinical Commissioning Groups
(CCGs)

CCGs are critical stakeholders as they are responsible
for purchasing the community services that we

provide. We continued to build strong relationships

with NHS Surrey Heartlands CCG, who became Surrey
Heartlands ICB from 1 July 2022, holding regular
contract review meetings to listen to and understand
their needs, discuss operational and performance issues
and agree ways to improve service provision in the

long term.

It is through these meetings that strategic intentions,
service performance and reviews, new ways of working
and funding implications are discussed. Evidence of our
engagement with this stakeholder group includes:

e CEO appointed as chair of the restoration board for
all Surrey.

e (CSH’s active participation in the North West Surrey
Alliance.

Communities

CSH engages with the communities in which we
operate to help understand issues that are important
to them. We take an active role within the Social
Enterprise UK organisation, attending many groups and
seminars, working alongside other health care social
enterprises and the North West Surrey Alliance.

We continue our commitment to invest any surpluses
we make into initiatives that support our people and
the local community.

CSH is an employee-owned organisation
and places great emphasis on the

representation and involvement of
employees in decision making.




Strategic Report for the year ended 31 March 2022 (continued)

Partner organisations

Qur vision is to be the organisation every partner
aspires to work with. Key stakeholders in this aspect
include Surrey and Borders Partnership NHS Trust,
Epsom and St Helier University Hospitals NHS Trust,
Ashford and St. Peter’'s Hospitals NHS Foundation
Trust, First Community Health and Care, and Surrey
County Council among others. We have worked closely
with these partners to deliver community healthcare
services, engagement with CCGs and local councils on
continuous improvement. We continue to participate
collectively in developing the health and social care
strategy for the local health economy.

Future developments

e From April 2022 the North West Surrey Alliance,
Integrated Care Board, has developed and CSH
initiated a review of the core contract in line
with ensuring that service demand and capacity,
skills and delivery and interface with partner
organisations was reviewed and reset in light of
demand pressures in key areas of community
nursing, urgent care and bedded care. This has
resulted in innovation, new pathways, new ways of
delivering care and additional financial investment
into the contract.

* we continue to deliver quality children's community
services in partnership with key stakeholders.

e we develop effective partnership working with
commissioners, local healthcare leaders and other
provider organisations and fully engage in the
design and implementation of integrated health
and social care in Surrey.

* we continue to actively explore additional
revenue generating activity with existing and new
commissioners and partners.

* we make available the full extent of resources
possible to support the government and
communities in responding to the Covid-19
pandemic.

e From 1 July 2022, working with the new Surrey
Downs Integrated Care Partnership and Surrey
Heartlands Integrated Care Board.

This report was approved by the board and signed on
its behalf on 13 December 2022.

b

Steve Flanagan
CEO

From April 2022 the North West Surrey
Alliance, Integrated Care Board, has
developed and CSH initiated a review of
the core contract in line with ensuring
that service demand and capacity, skills

and delivery and interface with partner
organisations was reviewed and reset in
light of demand pressures in key areas
of community nursing, urgent care and
bedded care.
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Directors’ Report for the year
ended 31 March 2022

The directors present their report and the financial
statements for the year ended 31 March 2022 for
Central Surrey Health Limited (CSH, the Company)

Results and dividends

The surplus for the year, after taxation, amounted to
£3,166 (2021 — loss £23,363).

After retaining adequate cover for business risk, the
retained profit will be reinvested in the improvement
of nursing and therapy services or other activities
which further the vision and mission of CSH. As a
social enterprise, CSH does not distribute any of its
profits or pay any dividends to shareholders, but is
able to reinvest all of its retained profits back into the

improvement of services for patients and service users.

Directors

The directors who served during the year were:

Andy Field (Chair)

Stephen Flanagan

Peter Lock

Caroline Shuldham

Kim Lowe (resigned 1 January 2022)
John Machin

Frances Davies

Company’s policy for
payment of creditors

The company negotiates payment terms with each of
its suppliers and aims to abide by these terms, subject
to satisfactary performance by the supplier.

At the year end, the aggregate amounts owed to trade
creditors, expressed in terms of days, as a fraction of
amounts invoiced by suppliers during the year and
adjusted for the higher volumes of invoices processed
in the fourth quarter amounted to 30 days

(2021: 30 days).

Statement of directors’
responsibilities

The directors are responsible for preparing the strategic
report, the directors’ report and the financial statements
in accordance with applicable law and regulations.

Company law requires the directors to prepare financial
statements for each financial year. Under that law the
directors have elected to prepare 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. Under
company law the directors must not approve the financial
statements unless they are satisfied that they give a true
and fair view of the state of affairs of the company and of
the profit or loss of the company for that period.

In preparing these financial statements, the directors
are required to:

e select suitable accounting policies for the company’s
financial statements and then apply them
consistently;

* make judgments and accounting estimates that are
reasonable and prudent;

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

e prepare the financial statements on the going
cancern hasis unless it is inappropriate to presume
that the company will continue in business.

The directors are responsible for keeping adequate
accounting records that are sufficient to show and explain
the company’s transactions and disclose with reasonable
accuracy at any time the financial position of the
company and to enable them to ensure that the financial
statements comply with the Companies Act 2006. They
are also responsible for safeguarding the assets of the
company and hence for taking reasonable steps for the
prevention and detection of fraud and other irregularities.



Director’s Report for the year ended 31 March 2022 (continued)

Qualifying third-party indemnity
provisions

The company maintains appropriate directors” and
officers’ liahility insurance on behalf of the directors and
company secretary. In addition, individual qualifying
third-party indemnities are given to the directors and
company secretary which comply with the provisions of
Section 234 of the Companies Act 2006 and were in
force throughout the year and up to the date of signing
the annual report and financial statements.

Disabled employees

The company gives full consideration to applications
for employment from disabled persons where the
requirements of the role can be adequately fulfilled by
a disabled person. Where existing co-owners become
disabled, it is the company’s policy wherever practicable
to provide continuing employment under normal terms
and conditions.

Co-owner involvement

The co-ownership model is key to the success of the
organisation and all co-owners hold an equal share in
the company. They are represented on a co-ownership
council called The Voice, whose posts represent
operational service lines. The Voice appoints a non-
executive director as a board representative. The Voice
holds the board to account and works with the directors
to ensure CSH meets its strategic aims.

The company has four ‘guardian’ shareholders who
were appointed to represent employees in the
ownership of the organisation. A guardian trust, Central
Surrey Health Trustee Limited exists to oversee these
guardian shareholders with the trustees charged with
promoting the best interests of the employees.

The company gives full consideration

to applications for employment

from disabled persons where the
requirements of the role can be
adequately fulfilled by a disabled person.
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Director’s Report for the year ended 31 March 2022 (continued)

Co-owner involvement (continued)

The five-year strategic plan has been reviewed and
updated and CSH continues to seek to develop effective
partnerships with organisations in health and other
sectors, with the focus on making significant differences
in the health of local communities and in particular to
those disadvantaged areas where there are identified
health inequalities.

Sustainability report

In CSH we recognise that we are not only part of the
NHS but also part of our community. As such, we are
committed to building a sustainable future and to deliver
the objectives of the NHS Green Plan.

We are currently developing our own green plan, with
the support of Care Without Carbon, outlining the steps
we will be taking to support a hetter environment for our
patients, colleagues and the wider communities. We will
share more detalils in our 2022/23 annual report.

The company has not consumed more than 40,000
kWh of energy within the year and as such qualifies as a
low energy user and is exempt from further disclosure.

Post balance sheet events

There are no post balance sheet events to report.

We are currently developing our own
green plan, with the support of Care
Without Carbon, outlining the steps

we will be taking to support a better
environment for our patients, colleagues
and the wider communities.

Disclosure of information
to auditors

Each of the persons who are directors at the time when
this directors’ report is approved has confirmed that:

e 5o faras the director is aware, there is no relevant
audit information of which the company’s auditors are
unaware, and;

e the director has taken all the steps that ought to have
been taken as a director in order to be aware of any
relevant audit information and to establish that the
company’s auditors are aware of that information.

Auditors

The auditor, BDO LLP, will be proposed for
reappaintment in accordance with Section 485 of the
Companies Act 2006.

This report was approved by the board of directors and
signed on its behalf on 13 December 2022.

b

Steve Flanagan
CEO
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Independent auditors’ report to the
members of Central Surrey Health Limited

Opinion on the financial
statements

In our opinion the financial statements:

e give a true and fair view of the state of the
company’s affairs as at 31 March 2022 and of
its profit for the period then ended;

e have been properly prepared in accordance with
United Kingdom Generally Accepted Accounting
Practice; and

¢ have been prepared in accordance with the
requirements of the Companies Act 2006.

We have audited the financial statements of Central
Surrey Health Limited (‘the company’) for the year
ended 31 March 2022 which comprise statement of
income and retained earnings, statement of financial
position, statement of cash flows and notes to the
financial statements, including a summary of significant
accounting policies. The financial reporting framewaork
that has been applied in their preparation is applicable
law and United Kingdom Accounting Standards,
including Financial Reporting Standard 102 The
Financial Reporting Standard applicable in the UK and
Republic of Ireland (United Kingdom Generally Accepted
Accounting Practice).

Basis for opinion

We conducted our audit in accordance with
International Standards on Auditing (UK) (ISAs (UK))
and applicable law. Our responsibilities under those
standards are further described in the auditor’s
responsibilities for the audit of the financial statements
section of our report. We believe that the audit evidence
we have obtained is sufficient and appropriate to
provide a basis for our opinion.

Independence

We are independent of the company in accordance
with the ethical requirements that are relevant to our
audit of the financial statements in the UK, including
the FRC's Ethical Standard, and we have fulfilled our
other ethical responsibilities in accordance with these
reqguirements.

Conclusions relating to
going concern

In auditing the financial statements, we have concluded
that the directors’ use of the going concern basis

of accounting in the preparation of the financial
statements is appropriate.

Based on the work we have performed, we have not
identified any material uncertainties relating to events
or conditions that, individually or collectively, may cast
significant doubt on the company’s ability to continue as
a going concern for a period of at least twelve months
from when the financial statements are authorised for
issue.

Our responsibilities and the responsibilities of the
directors with respect to going concern are described
in the relevant sections of this report.
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CENTRAL SURREY HEALTH LIMITED (t/a CSH Surrey) Company Registration Number 05700920

Independent auditors’report to the members of
Central Surrey Health Limited (continued)

Other information We have nothing to report in respect of the following
matters in relation to which the Companies Act 2006
The directors are responsible for the other information. requires us to report to you if, in our opinion:

The other information comprises the information
included in the annual report, other than the financial
statements and our auditor’s report thereon. Our
opinion on the financial statements does not cover the
other information and, except to the extent otherwise o the financial statements are not in agreement
explicitly stated in our report, we do not express any with the accounting records and returns; or
form of assurance conclusion thereon.

¢ adequate accounting records have not been kept,
or returns adequate for our audit have not been
received from branches not visited by us; or

e certain disclosures of directors remuneration

Our responsibility is to read the other information and, specified by law are not made; or

in doing so, consider whether the other information is

materially inconsistent with the financial statements, * we have not received all the information and
or our knowledge obtained in the course of the audit explanations we require for our audit.

or otherwise appears to be materially misstated. If

we identify such material inconsistencies or apparent
material misstatements, we are required to determine
whether this gives rise to a material misstatement in
the financial statements themselves. If, based on the
work we have performed, we conclude that there is a
material misstatement of this other information, we are
required to report that fact.

We have nothing to report in this regard.

Other Companies Act 2006
reporting

In our opinion, based on the work undertaken in the
course of the audit:

e the information given in the strategic report and the
directors’ report for the financial period for which
the financial statements are prepared is consistent
with the financial statements; and

* the strategic report and the directors report have
been prepared in accordance with applicable legal
requirements.

In the light of the knowledge and understanding of
the company and its environment obtained in the
course of the audit, we have not identified material
misstatements in the strategic report or the directors’
report.
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Independent auditors’ reportto the members of
Central Surrey Health Limited (continued)

Responsibilities of directors

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

In preparing the financial statements, the directors

are responsible for assessing the company’s ability to
continue as a going concern, disclosing, as applicable,
matters related to going concern and using the going
concern hasis of accounting unless the directors either
intend to liquidate the company or to cease operations,
or have no realistic alternative but to do so.

Auditors’ responsibilities for the
audit of the financial statements

Our objectives are to abtain reasonable assurance
about whether the financial statements as a whole
are free from material misstatement, whether due

to fraud or error;, and to issue an auditor’s report

that includes our opinion. Reasonable assurance is a
high level of assurance, but is not a guarantee that
an audit conducted in accordance with 1SAs (UK) will
always detect a material misstatement when it exists.
Misstatements can arise from fraud or error and are
considered material if, individually or in the aggregate,
they could reasonably be expected to influence the
economic decisions of users taken aon the basis of these
financial statements.

Extent to which the audit was capable of detecting
irregularities, including fraud

Irregularities, including fraud, are instances of
non-campliance with laws and regulations. We design
procedures in line with our responsibilities, outlined
above, to detect material misstaterments in respect

of irregularities, including fraud. The extent to which
our procedures are capable of detecting irregularities,
including fraud is detailed below:

* we obtained an understanding of the legal
and reqgulatory frameworks and the company’s
compliance through discussions with management
and our review of board minutes, including
consideration of known or suspected instances of
non-compliance with laws and regulations and
fraud;

* we assessed the susceptibility of the company’s
financial statements to material misstatement,
including how fraud might occur by meeting with
management to understand where it is considered
there was a susceptibility of fraud;

e we sample tested manual journal entries, in
particular journals entries post with unusual
characteristics;

* we sample tested revenue transactions and manual
journals post to revenue to ensure revenue was
appropriately recognised in terms of UK GAAP
and that there was no evidence of management
override of fraud; and

e we challenged assumptions made by management
in their significant accounting estimates and
judgements.

Our audit procedures were designed to respond to risks
of material misstatement in the financial statements,
recognising that the risk of not detecting a material
misstatement due to fraud is higher than the risk of
not detecting one resulting from error, as fraud may
involve deliberate concealment by, for example, forgery,
misrepresentations or through collusion.
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Independent auditors’ report to the members of
Central Surrey Health Limited (continued)

Auditors’ responsibilities for the
audit of the financial statements
(continued)

There are inherent limitations in the audit procedures
performed and the further removed non-compliance
with laws and regulations is from the events and
transactions reflected in the financial statements, the
less likely we are to become aware of it.

A further description of our responsibilities is available

on the Financial Reporting Council's website at: https:/
www.frc.org.uk/auditorsresponsibilities. This description
forms part of our auditor’s report.

Use of our report

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

Mark Hottos

Mark Hutton (Senior Statutory Auditor)
For and on behalf of BDO LLP, Statutory Auditor
Guildford, UK

Date: 13 December 2022

BDO LLP is a limited liability partnership registered
in England and Wales (with registered number
0C305127).
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Statement of income and retained earnings
for the year ended 31 March 2022

Note
Turnover 4
Cost of sales
Gross profit
Administrative expenses
Operating profit 5
Interest receivable and similar income
Profit before tax
Tax on profit 8

Profit/(loss) after tax

Retained earnings at the beginning of the year

Profit/(Loss) for the year

Retained earnings at the end of the year

2022 2021

£ £
79,031,284 82,299,225
(66,642,221) (68,401,761)
12,389,063 13,897,464
(12,368,845) (13,813,267)
20,218 84,197

0 23,611

20,218 107,808
(17,052) (131,171)
3,166 (23,363)
2,373,009 2,396,372
2,373,009 2,396,372
3,166 (23.363)
2,376,175 2,373,009




Statement of financial position
for the year ended 31 March 2022

Note £ ¢
Fixed assets
Intangible assets 9 2,217,079 2,327,685
Tangible assets 10 1,687,808 1,759,212
Investments 11 2 2
Total fixed assets 3,904,889 4,086,899
Current assets
Debtors: amounts falling 1>
due within one year 8,051,362 10,980,003
Cash at bank and in hand 13 10,297,651 12,688,052
Total current assets 18,349,013 23,668,055
Creditors: amounts falling
due within one year 14 (19,705,818) (25,227,562)
Net current liabilities (1,356,805) (1,559,507)
Total assets less
current liabilities 2,548,084 2,527,392
Deferred Tax 15 (171,908) (154,382)
Net assets 2,376,176 2,373,010
Capital and reserves
Called up share capital 18 1 1
Profit and loss account 2,376,175 2,373,009
Total capital and reserves 2,376,176 2,373,010

The financial statements were approved and
authorised for issue by the board and were
signed on its behalf on 13 December 2022.

b

Steve Flanagan
CEO
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Statement of cash flows

for the year ended 31 March 2022

Cash flows from operating activities
Profit / (Loss) for the financial year
Adjustments for:

Depreciation of tangible assets
Amortisation of intangible assets
Interest received

Taxation charge

Decrease / (increase) in debtors
(Decrease) / increase in creditors
Corporation tax paid/received

Net cash used in / generated from operating activities

Cash flows from investing activities
Purchase of tangible fixed assets

Purchase of intangible fixed assets

Interest received

Cash received from short term cash deposits
Net cash used in investing activities

Cash flows from financing activities

Repayment of finance leases

Net cash used in financing activities

Net (decrease) / increase in cash and cash equivalents
Cash and cash equivalents at beginning of year

Cash and cash equivalents at the end of year

Cash and cash equivalents at the end of year comprise:
Cash at bank and in hand

3,166

630,025
481,637

0

17,052
2,929,388
(5,677,064)
0

(1,615,796)

(177,063
(371,031

~_— —

o O

(548,094

~

(226,511)

(226,511)

(2,390,401)
12,688,052

10,297,651

10,297,651

10,297,651

(23.363)

854,218
1,074,552
(23,611)
131,171
(5,682,600)
8,580,604
(747)

4,910,224

(386,908)
(1,887,146)
23,611
1,000,000

(1,250,443)

(35,470)

(35,470)

3,624,311
9,063,741

12,688,052

12,688,052

12,688,052
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1. General information

Central Surrey Health Limited is a private company
limited by shares and is incorporated and domiciled
in England with registration number 05700920.

The registered office is Dukes Court, Duke Street,
4th Floor, Woking, Surrey, GU21 5BH

. Accounting policies

2.1 Basis of preparation of financial statements

The financial statements have been prepared under
the historical cost convention unless otherwise
specified within these accounting policies and in
accordance with Financial Reporting Standard 102,
the Financial Reporting Standard applicable in the
UK and the Republic of Ireland and the Companies
Act 2006.

The preparation of financial statements in
compliance with FRS 102 requires the use of
certain critical accounting estimates. It also requires
management to exercise judgment in applying the
company’s accounting policies (see note 3).

The financial statements are prepared in sterling,
which is the functional currency of the entity.
The following principal accounting policies have
been applied:

2.2 Going concern

CSH are in a seven-year contract with NHS Surrey
Heartlands CCG to deliver adult services until March
2024 with a possible three year extension to

March 2027.

CSH also has a contract with Surrey and Borders
Partnership NHS Foundation Trust delivering the
Children and Family Health Surrey contract. The
commissioners have exercised their option to extend
the contract until March 2024, with this extension
flowing to CSH as a result.

As a result of the Covid-19 pandemic, CSH were
awarded a contract to March 2022 to set up and
deliver a mass vaccination centre in Surrey, initially
based at Epsom race course, and relocated to

Notes to the financial statements

Sandown race course in May 2021. In addition CSH
have been awarded a contract variation within the
children’s service to deliver the Covid-19 vaccination
to 12-15 year olds alongside the flu immunisation
programme.

Covid-19 continues to impact CSH and the

services we have delivered across the 2021/22
financial year, this pandemic has demonstrated the
requirement for continued investment in community
services. CSH has been significantly supported with
our community services' response to the pandemic
across 2020/21 with increased funding received

in all contract areas. This has enabled CSH to roll
out improved digital solutions to enable minimal
impact on patient care through remote virtual
appointments and interventions, something which
CSH will continue to utilise. This increase in funding
has enabled the directors to demonstrate the
effects on care in the community from improved
resourcing and has paved the way for a full contract
review in north west Surrey to significantly increase
the financial funding received to deliver healthcare
services in the community.

CSH generated a pre-tax surplus and positive
operating cash flows for the financial year whilst
continuing to deliver within a national healthcare
landscape that is focused on delivering savings.
The directors have reviewed and challenged the
organisation’s forecasted income, expenditure,
contract delivery and associated cash flows for the
12 months following approval of these financial
statements and have concluded that CSH will have
sufficient cash flow available to continue to trade as
a going concern for a period of at least 12 months
from the date of these financial statements and
therefore have prepared these financial statements
on a going concern hasis.

2.3 Revenue recognition

The turnover shown in the statement of income and
retained earnings represents the value of services
provided in the year.

Turnover is recognised in the financial statements to
the extent that the company fulfilled its contractual



Notes to the financial statements (continued)

2. Accounting policies (continued)
2.3 Revenue recognition (continued)

obligations to the client through the supply of
therapy and community nursing services and
where appropriate excludes VAT.

2.4 Intangible and tangible fixed assets
Tangible Fixed Assets

Tangible fixed assets are stated at historical cost
less accumulated depreciation and any accumulated
impairment losses. Historical cost includes
expenditure that is directly attributable to bringing
the asset to the location and condition necessary
for it to be capable of operating in the manner
intended. Repairs and maintenance associated with
tangible fixed assets are charged to profit or loss
during the period in which they are incurred.

Intangible Fixed Assets

Intangible fixed assets include software which is
deemed as not critical for hardware to operate, but
assets which generate future economic benefits and
the cost can be reliably measured. Intangible fixed
assets are stated at histarical cost less accumulated
depreciation and any accumulated impairment
losses. The useful economic life of intangible
software is ranges between five to eight years, is
reviewed on an annual basis to make sure that it
continues to remain capable of operating in the
manner intended.

Depreciation and Amortisation

Depreciation and amortisation are charged so as to
allocate the cost of assets less their residual value
over their estimated useful lives, using the straight-
line method.

Depreciation is provided on the following basis:

Medical equipment - three years
Fixtures and fittings - four years
Computer equipment - five years

the term of the lease

Estates refurbishment

Software - five to eight years

At each reporting date the company assesses
whether there is any indication of impairment.

If such indication exists, the recoverable amount

of the asset is determined which is the higher of

its fair value less costs to sell and its value in use.
An impairment loss is recognised in the statement
of income and retained earnings where the carrying
amount exceeds the recoverable amount.

Gains and losses on disposals are determined by
comparing the proceeds with the carrying amount
and are recognised in the statement of income
and retained earnings.

2.5 Cash and cash equivalents

Cash is represented by cash in hand and deposits
with financial institutions repayable without
penalty on notice of not more than 24 hours.
Cash equivalents are highly liquid investments that
mature in no more than three months from the
date of acquisition and that are readily convertible
to known amounts of cash with insignificant risk
of change in value.

2.6 Financial instruments

The company only enters into basic financial
instrument transactions that result in the
recognition of financial assets and liabilities like
trade and other debtors and creditors and loans
banks and other third parties.

Debt instruments (other than those wholly
repayable or receivable within one year), including
loans and other accounts receivable and payable,
are initially measured at present value of the future
cash flows and subseguently at amortised cost using
the effective interest method. Debt instruments that
are payable or receivable within one year, typically
trade debtors and creditors, are measured, initially
and subsequently, at the undiscounted amount

of the cash or other consideration expected to be
paid or received. However, if the arrangements

of a short-term instrument constitute a financing
transaction, like the payment of a trade debt
deferred beyond normal business terms or financed
at a rate of interest that is not a market rate or

in the case of an out-right short-term loan not
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2. Accounting policies (continued)

2.6 Financial instruments (continued)

at market rate, the financial asset or liability is
measured, initially, at the present value of the future
cash flow discounted at a market rate of interest

for a similar debt instrument and subsequently
amortised cost.

Financial assets that are measured at cost

and amortised cost are assessed at the end of
each reporting period for objective evidence of
impairment. If objective evidence of impairment
is found, an impairment loss is recognised in the
statement of income and retained earnings.

For financial assets measured at amortised cost,
the impairment loss is measured as the difference
between an asset’s carrying amount and the
present value of estimated cash flows discounted
at the asset’s original effective interest rate. If a
financial asset has a variable interest rate, the
discount rate for measuring any impairment loss is
the current effective interest rate determined under
the contract.

For financial assets measured at cost less
impairment, the impairment loss is measured as
the difference between an asset’s carrying amount
and best estimate of the recoverable amount,
which is an approximation of the amount that the
company would receive for the asset if it were to be
sold at the reporting date.

Financial liabilities and equity are classified according
to the substance of the financial instrument’s
contractual obligations, rather than the financial
instrument’s legal form. Financial liabilities are
initially measured at transaction price (after
deducting transaction costs) and subsequently held
at amortised cost.

Financial assets and liabilities are offset and the

net amount reported in the statement of financial
position when there is an enforceable right to set off
the recognised amounts and there is an intention

to settle on a net basis or to realise the asset and
settle the liability simultaneously.

Notes to the financial statements (continued)

2.7 Leases

Assets held under finance leases, hire purchase
contracts and other similar arrangements, which
confer rights and obligations similar to those
attached to owned assets, are capitalised as tangible
fixed assets at the fair value of the leased assets

(or, if lower, the present value of the minimum

lease payments as determined at the inception of
the lease) and are depreciated over the shorter of
the lease terms and their useful lives. The capital
elements of future lease obligations are recorded as
liabilities, while the interest elements are charged

to the statement of income and retained earnings
over the period of the leases to produce a constant
periodic rate of interest on the remaining balance of
the liability.

Rentals under operating leases are charged on a

straight-line basis over the lease term, even if the
payments are not made on such a basis. Benefits
received and receivable as an incentive to sign an
operating lease are similarly spread on a straight-
line basis over the lease term.

2.8 Provisions

Provisions are recognised when the entity has an
obligation at the reporting date as a result of a past
event, it is probable that the entity will be required

to transfer economic benefits in settlement and

the amount of the obligation can be estimated
reliably. Provisions are recognised as a liability in the
statement of financial position and the amount of the
provision as an expense.

Provisions are initially measured at the best estimate
of the amount required to settle the obligation at the
reporting date and subseguently reviewed at each
reporting date and adjusted to reflect the current best
estimate of the amount that would be required to
settle the obligation. Any adjustments to the amounts
previously recognised are recognised in profit or loss
unless the provision was originally recognised as part
of the cost of an asset. When a provision is measured
at the present value of the amount expected to be
required to settle the obligation, the unwinding of the
discount is recognised as a finance cost in profit or
loss in the period it arises.



Notes to the financial statements (continued)

2. Accounting policies (continued)
2.9 Defined benefit scheme

The organisation is a member of the NHS pension
scheme which is an unfunded final salary scheme
administered by the Pensions Agency. As the
company cannot separately identify its share of
assets and liabilities, contributions which are paid for
staff who are members of the scheme are charged
to the statement of income and retained earnings
as incurred. Refer to note 16 for further details on
the scheme.

2.10 Current and deferred taxation

The tax charge for the year comprises current and
deferred tax. Tax is recognised in the statement of
income and retained earnings, except that a charge
attributable to an item of income and expense
recognised as other comprehensive income or to an
item recognised directly in equity is also recognised
in other comprehensive income or directly in equity
respectively.

The current income tax charge is calculated on the
basis of tax rates and laws that have been enacted
or substantively enacted by the reporting date in
the countries where the company operates and
generates income.

Deferred tax balances are recognised in respect of
all timing differences that have originated but not
reversed by the statement of financial position date,
except that:

the recognition of deferred tax assets is limited
to the extent that it is probable that they will be
recovered against the reversal of deferred tax
liabilities or other future taxable profits; and

any deferred tax balances are reversed if and
when all conditions for retaining associated tax
allowances have been met.

Deferred tax balances are not recognised in
respect of permanent differences except in respect
of business combinations, when deferred tax

is recognised on the differences between the

fair values of assets acquired and the future tax
deductions available for them and the differences
between the fair values of liabilities acquired and
the amount that will be assessed for tax. Deferred
tax is determined using tax rates and laws that
have been enacted or substantively enacted hy
the reporting date.

3. Judgments in applying accounting policies and

key sources of estimation uncertainty

The preparation of the financial statements requires
the company to make estimates, judgments and
estimates that affect the reported amounts of
assets, liabilities, revenues and expenses and
related disclosure of contingent assets and liabilities.
The directors base their estimates on historical
experience and various other assumptions that they
believe are reasonable under the circumstances,
the results of which form the basis for making
judgments about the carrying value of assets

and liabilities that are not readily apparent from
other sources. Actual results may differ from these
estimates under different assumptions or conditions.

Tangible and intangible fixed assets

Tangible and intangible fixed assets, are depreciated
over their useful lives taking into account residual
values, where appropriate. The actual lives of the
assets and residual values are assessed annually
and may vary depending on the number of factors.
In re-assessing asset lives, factors such as
maintenance programs are taken into account.
Residual value assessments consider issues such
as future market conditions, the remaining life of
the asset and projected disposal values.

Property accruals

The directors establish accruals relating to rent
and facilities management based on reasonable
estimates. Factors considered in determining the
accruals are based on previous contractual terms
and discussions held with counterparties up to the
balance sheet date. The values of the accrual is
reviewed annually.
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Analysis by business contract:

North West Surrey Adults Contract

Children and Family Health Surrey Contract
Covid-19 Funding

Other

Analysis of turnover by country of destination:

United Kingdom

5. Operating profit

The operating profit is stated after charging:

Depreciation of tangible fixed assets
Amortisation of intangible fixed assets
Depreciation on assets under hire purchase

Fees payable to the company's auditor and its associates

for the audit of the company's annual financial statements.

Auditor's remuneration for other services

Notes to the financial statements (continued)

4. Turnover

2022

£
30,178,419
30,894,386
4,265,229

13,693,250

79,031,284

2022
£

79,031,284

79,031,284

2022

£
387,594
481,637
242,429

65,190
5,700

2021

£
28,705,402
29,212,072
5,556,350

18,825,401

82,299,225

2021
£

82,299,225

82,299,225

2021

£

725,006
1,074,552
129,212

61,500
14,215



Notes to the financial statements (continued)

6. Employees

Staff costs, including directors’ remuneration, were as follows:

2022 2021

£ £

Wages and salaries 50,275,098 50,917,434
Social security costs 3,915,559 4,238,818
Cost of defined contribution scheme 5,236,329 5,581,336
59,426,986 60,737,588

A defined contribution pension scheme is operated by the company on behalf of the employees. The assets of the
scheme are held separately from those of the group in an independently administered fund. The pension charge
represents contributions payable by the company to the fund and amounted to £5,236,329 (2021: £5,581,336).
Contributions amounting to £615,806 (2021: £809,666) were payable to the fund at year end and are included
in creditors.

The average monthly number of employees, including the directors, during the year was as follows:

2022 2021

No. No.

Staff 1,520 1,637
Executive directors 6 6
1,526 1,643
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Notes to the financial statements (continued)

7. Directors’ remuneration

2022 2021

£ £

Directors’ emoluments 281,509 298,916
Company contributions to defined benefit pension schemes 33,915 22,610
315,424 321,526

During the year no retirement benefits were accruing for directors (for 2021 this was £nil) in respect of defined
contribution pension schemes.

The highest paid director received remuneration of £232,298 (2021 - £236,811) inclusive of employer's national
insurance costs and employer’s pensiaon.

The value of the company’s contributions paid to a defined benefit pension scheme in respect of the highest paid
director amounted to £33,915 (2021 - £22,610)

Key management personnel
The total remuneration for key management personnel for the year totalled £1,012,295 (2021: £891,667).

The directors’ remuneration disclosed above plus remuneration paid to members of the senior management
teamn total £1,327,719 (2021 - £1,213,193).




Notes to the financial statements (continued)

8. Taxation

Corporation tax

Current tax on profits for the year
Adjustments in respect of prior years
Total current tax

Deferred tax

Origination and reversal of timing differences
Adjustments in respect of prior years

Effect of tax rate change on opening balance
Total deferred tax

Taxation on profit on ordinary activities

Factors affecting tax charge for the year

(474)
(474)

(16,435)
(7,297)
41,258
17,526

17,052

2021

(1,835)
1,088
(747)

98,557
33,361

131,918

131,171

The tax assessed for the year is higher than (2021: higher than) the standard rate of corporation tax in the UK of 19%

(2021 - 19%). The differences are explained below:

Profit on ordinary activities before tax

Profit on ordinary activities multiplied by standard rate of
corporation tax in the UK of 19%

Effects of:

Adjustments to tax charge in respect of prior periods

Adjustments to tax charge in respect of prior periods — deferred tax
Fixed asset timing differences

Expenses not deductible for tax purposes

Remeasurement of deferred tax for changes in tax rates

Total tax charge for the year

2022
£
20,218

3,841

(474)
(7,297)
(23,498)
3,221
41,259
17,052

2021
£

107,808

20,484

1,088
33,361
67,557

8,681

131,171
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Notes to the financial statements (continued)

8. Taxation (continued)

Factors that may affect future tax charges

A change in the main UK corporation tax rate, announced in the budget on 3 March 20271, was substantively enacted
on 24 May 2021. From 1 April 2023 the main corporation tax rate will increase from 19% to 25% on profits over
£250,000. The rate for small profits under £50,000 will remain at 19%. Where the company’s profits fall between
£50,000 and £250,000, the lower and upper limits, it will be able to claim an amount of marginal relief providing

a gradual increase in the corporation tax rate. This will increase the company’s future tax charge accordingly.

9. Intangible Assets

Software Total
Cost or valuation £ £
At 1 April 2021 2,872,977 2872977
Additions 371,031 371,031
Disposals 0 0
At 31 March 2022 3,244,008 3,244,008
Amortisation
At 1 April 2021 545,292 545,292
Charge for the year 481,637 481,637
Disposals 0 0
At 31 March 2022 1,026,929 1,026,929
Net book value
At 31 March 2022 2,217,079 2,217,079
At 31 March 2021 2,327,685 2,327,685
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10. Tangible Fixed Assets

Cost or valuation
At 1 April 2021
Additions

Disposals

At 31 March 2022

Amortisation

At 1 April 2021
Charge for the year
Disposals

At 31 March 2022

Net book value
At 31 March 2022

At 31 March 2021

Computer
Equipment
Medical Fixtures & Estates

Equipment Fittings  Refurbishment Total
£ £ £ £
270,604 1,179,715 1,211,817 2,662,136
10,306 547,235 1,080 558,621
(78,525) 0 0 (78,525)
202,385 1,726,950 1,212,897 3,142,232
154,951 271,223 476,750 902,924
80,801 322,073 227151 630,025
(78,525) 0 0 (78,525)
157,227 593,296 703,901 1,454,424
45,158 1,133,654 508,996 1,687,808
115,653 908,492 735,067 1,759,212

The net book value of tangible fixed assets for the company includes an amount of £794,883 (2021 - £655,754) in
respect of assets held under finance leases and hire purchase contracts.

Such assets are generally classified as finance leases as the rental period amounts to the estimated useful economic
life of the assets concerned and often the company has the right to purchase the assets outright at the end of the
minimum lease term by paying a nominal amount. The depreciation charged in the year in respect of such assets

amounted to £242,429 (2021 - £129,212).
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11. Investments

Investments in
subsidiary companies

£
Cost or valuation
At 1 April 2021 2
Additions -
Disposals -
At 31 March 2022 2

Subsidiary undertakings
The following were subsidiary undertakings of the company:

Name Class of Shares Holding Principle Activity
CSH Homecare Limited Ordinary shares 100% Dormant

The registered office of CSH Homecare Limited is Dukes Court, Duke Street, 4th Floor, Woking, GU21 5BH

The aggregate of the share capital and reserves as at 31 March 2022 and of the profit or loss for the year ended on
that date for the subsidiary undertakings were as follows:

Aggregate of

share capital

and reserves

£

CSH Homecare Limited 2
2

CSH Homecare Limited did not trade during the year. Any balances remaining in the company have been considered
immaterial for consolidation.
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12. Debtors

Trade debtors
Other debtors including tax debtor
Prepayments and accrued income

13. Cash and cash equivalents

Cash at bank and in hand

14. Creditors amounts falling due within one year

Trade creditors

Other taxation and social security

Obligations under finance lease and hire purchase contracts
Other creditors

Corporation tax

Accruals and deferred income

2022

£
5,635,225
1,528,018
988,119

8,051,362

2022
£
10,297,651

10,297,651

2022

£
2,312,350
939,466
805,008
664,808

14,984,186

19,705,818

2021

£
7,553,735
69,273
3,356,995

10,980,003

2021
£
12,688,052

12,688,052

2021
£
2421127
1612310
649,961
994,301
474
19,549,389

25,227,562
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15. Deferred taxation

At beginning of year
Credited to profit or loss
At end of year

The deferred tax asset is made up as follows:

Fixed asset and short term timing differences

16. Employee benefits

Past and present employees are covered by the
provisions of the two NHS Pension Schemes.

Details of the benefits payable and rules of the
schemes can be found on the NHS Pensions website
at www.nhshsa.nhs.uk/pensions. Both are unfunded
defined benefit schemes that cover NHS employers,
GP practices and other bodies, allowed under the
direction of the Secretary of State for Health and
Social Care in England and Wales. They are 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, each scheme
is accounted for as if it were a defined contribution
scheme: the cost to the NHS body of participating in
each scheme is taken as equal to the contributions
payable to that scheme for the accounting period.

In order that the defined benefit obligations recognised
in the financial statements do not differ materially from
those that would be determined at the reporting date
by a formal actuarial valuation, the financial reporting
manual (FReM) requires that “the period between
formal valuations shall be four years, with approximate
assessments in intervening years”. An outline of these
follows:

2022
£
(154,382)
(17.526)
(171,908)

2022 2021

£ £
171,908 154,382
171,908 154,382

a) Accounting valuation

A valuation of scheme liability is carried out
annually by the scheme actuary (currently the
Government Actuary’s Department) as at the end
of the reporting period. This utilises an actuarial
assessment for the previous accounting period

in conjunction with updated membership and
financial data for the current reporting period, and
is accepted as providing suitably robust figures for
financial reporting purposes. The valuation of the
scheme liability as at 31 March 2022, is based on
valuation data as at 31 March 2016, updated to
31 March 2022 with summary global member
and accounting data. In undertaking this actuarial
assessment, the methodology prescribed in 1AS 19,
relevant FReM interpretations, and the discount rate
prescribed by HM Treasury have also been used.

The latest assessment of the liabilities of the
scheme is contained in the report of the scheme
actuary, which forms part of the annual NHS
Pension Scheme Accounts. These accounts can
be viewed on the NHS Pensions website and are
published annually. Copies can also be obtained
from The Stationery Office.
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16. Employee benefits (continued) The 2016 funding valuation was also expected to test
the cost of the Scheme relative to the employer cost
cap set following the 2012 valuation, however, on

30 January 2019 the Government announced a pause
to the cost control mechanism which was to form part
of the valuation. This was due to the Court of Appeal in
December 2018 relating to the transitional protection
offered to some members in the 2015 pension
reforms. On 4 February 20271, the Government
announced that the cost cap mechanism calculations
would be completed allowing for the transitional
protection remedy costs.

b) Full actuarial (funding) valuation
The purpose of this valuation is to assess the level
of liability in respect of the benefits due under the
schemes (taking into account recent demographic
experience), and to recommend contribution rates
payable by employees and employers.

The latest actuarial valuation undertaken for the

NHS Pension Scheme was completed as at 31 March
2016. The results of this valuation set the employer
contribution rate payable from April 2019 to 20.6%,
and the scheme regulations were amended accordingly.

Defined benefit scheme

The amount recognised in profit or loss as an expense in relation to the NHS Pension Scheme plans was £5,236,329
(2021: £5,581,336).

17. Financial instruments

Financial assets measured at amortised cost comprise trade and other debtors, accrued income and cash and cash
equivalents less non-financial assets prepayments.

Financial liabilities measured at amortised cost comprise trade and other creditors, hire purchase liabilities and
accruals less non-financial assets deferred income.

The company has no financial assets or financial liabilities recorded at fair value through profit and loss or fair value
through other comprehensive income.

18. Share Capital

2022 2021
£ £

Allotted, called up and fully paid
4 (2021 - 4) Ordinary shares of £0.25 each 1 1

Each shareholder shall only have one vote, even if more than one share is held. No share shall carry any entitlement
to participate in the income or profits of the company. Any income or profits of the company shall either (a) be retained
by the company for working capital purposes, or (b) at the discretion of the directors be distributed to such charity,
charities or community interest companies (as incorporated in accordance with the community interest regulations
2005) as they may direct. The ordinary shares are not redeemable.
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19. Analysis of changes in net debt

Other non-cash

01 April 2021 Cash Flows changes 31 March 2022
£ £ £ £
Cash at bank and in hand 12,688,052 (2,390,401) - 10,297,651
Obligations under finance
lease and hire purchase
contracts 649,961 (226,511) 381,558 805,008
13,338,013 (2,616,912) 381,558 11,102,659

Non-cash movements relate to:

Obligations under finance leases: during the year the group entered into new finance leases in respect of assets with a
total capital value at the inception of the leases of £381,558.

There are no restrictions over the use of the cash and cash at bank and in hand balances

20. Events after the end of the reporting period

There are no post balance sheet events to report.

21. Controlling party

The directors are of the opinion that there is no ultimate controlling party.
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