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Welcome to the annual report 

The year 2017-8 has been another busy year for ENT UK, especially 

with BACO 2018 happening in Manchester. We have welcomed new 

members to the executive and trustee teams including Kay Seymour 

taking over as Honorary Treasurer and Warwick Jones joining the 

financial audit committee as a lay member. A members’ survey has been 

completed and will help to shape the future of the association for the 

next 5 years. A large debt of thanks must go to trustees and executive 

committee members whose term has come to an end including Prof. Valerie Lund who served as 

BACO Master, Prof. Tony Narula who generously set up inheritance funding for international 

delegates to attend BACO, Andrew Robson who has worked tirelessly as director of education 

and Jeremy Davis who steps down as SAC Chair to become President of the British Association 

of Endocrine and Thyroid Surgery. 

Prof. Carl Philpott, Honorary Secretary, ENT UK 

 

President’s Report 

This has been a busy year for ENT UK. There have been successes and 

challenges. I was pleased when the governments of England, Scotland 

and Wales declared their intent to vaccinate boys aged 12 to 13, 

against HPV.  We still await a positive declaration from Northern 

Ireland. Tony Narula initiated the "Vaccination for Boys" campaign by 

ENT UK. Members of the ENT UK executive team and the office staff 

have worked steadily and quietly away at this campaign and it is 

rewarding to see their efforts succeed. Particular thanks go to San Sunkaraneni, Carl Philpott 

and Lyndy Pullan.  

There has, in the last year, been a lot of media misinformation concerning tonsil and grommet 

surgery in England. ENT UK supports SIGN guidelines for tonsillectomy and Cochrane guidance 

for grommet insertion. In response to an NHS England document on “procedures of limited 

effectiveness” our ENT UK executive, led by Jeremy Davis, sent a robust and detailed response 
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to the authors. Our views were accepted and inserted into the document by the authors. The 

biggest danger, however, is our referring practitioners listening to the media hype and not 

referring deaf children and those with severe recurrent tonsillitis.  

Going forward I think we require a Great Britain and Northern Ireland document (and oversight 

panel) on indications for surgery of the ear, nose and throat. At the moment multiple governments 

and commissioning groups are creating their own indications lists. These groups also use phrases 

such as “limited clinical effectiveness” to cover up rationing and post-code lottery. Such a panel 

would require administrative support and the output from such a panel would need to be 

underpinned by the latest evidence, and regular review of any document would be required. I 

proposed this structure to the Presidents of the four Royal Colleges of Surgeons. Unfortunately, 

the proposal cuts across the dynamics of current UK politics including grace and favour! ENT UK 

may need to take this project forward on its own in the future.  

Currently there are septoplasty and tonsillectomy trials being undertaken. A sinus disease trial 

is just starting. The results from these trials will be important. I ask all clinicians to support these 

trials. I would also ask that all our researchers and potential researchers develop more studies 

to assess and support the interventions that we undertake.    

One of the developments from the Paterson Case (breast surgeon Birmingham) has been a 

centralised desire to collect much more information about individual surgeons in both the NHS 

and in the private sector. The idea, of course, is to stop the next Paterson. As with most 

developments, the devil is in the detail. At present we do not have any significant collection of 

out-patient diagnosis or treatment.  In the private sector there has been a reduction of codes 

(bundling) to reduce the payment costs. This means that in the private sector many codes may 

not reflect accurately the operation that a surgeon has performed. In the NHS identifying who, 

actually performed the procedure has always been problematic. Undoubtedly, with effort, we 

can help improve the quality of the data collected. Unfortunately, I think that it is doubtful that 

this data trawl exercise will identify the next Paterson or Shipman. We as group of ENT 

surgeons, however, should take part in the development of these systems, but be robust in 

demonstrating the failings of some of the concepts and systems. I have been informed that to 

introduce a new surgical code requires minimally 18 months lead-time so this will be a slow 

process.   

It is appropriate that your association considers and continues to review the governance of ENT 

surgeons. A short life working party, lead by John Hill, has reviewed the requirements of an ENT 

surgeon for appraisal and revalidation. This working party has produced some very useful and 

helpful information for ENT surgeons. The information is on the ENT UK website. 
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In 2017 ENT UK, combined with the sub-specialty organisations, to develop a “departmental 

standards” questionnaire for the CQC. The document/questionnaire was sent to CQC in Spring 

2018. This document for “departmental standards” is now available on the ENT UK website. 

Within the “standards document” is listed a requirement for a number of “guidelines”, “standing 

orders” or “emergency protocols.”  Many departments have such guidelines in place but ENT 

UK has undertaken to commission, collate, and produce evidence base guidelines in these critical 

areas.  Our first guideline (already available on the website) is on the management of orbital 

cellulitis. Examples of other guidelines to follow include: 1) ‘hypocalcaemia following 

thyroidectomy;’ 2) ‘identification of correct nasogastric tube placement’ and 3) ‘facial nerve 

palsy following middle ear / mastoid surgery.” Each guideline is reviewed by the appropriate 

sub-specialty organization. San Sunkaraneni is the lead on this project, and if you wish to 

contribute/help then please contact San through the ENT UK office. 

 

This year we are developing a strategy for delivery of UK paediatric ENT services. Over the 

last few years I have been struck that paediatric ENT surgery has been buffeted by initiatives 

from paediatricians, anaesthetists and managers. This has resulted in a piecemeal and 

inconsistent service. I asked Ben Hartley (BAPO President) to develop a new and unified 

strategy. A strong group of clinicians, including paediatric anaesthetists, has now produced this 

document. I have seen the first draft and you should see and be able to comment on the full 

document in the near future. It is then the intention to send this document to NHS executive, 

CMO’s with our specialties support and advocacy.  

Andy Marshall (Nottingham) has been working hard on GIRFT. The report is out for review and 

is likely to be published soon. Indications for septoplasty and day case opening hours are shown 

as problems and are important topics for the specialty to address.  

On your behalf, I have attended a number of Royal College meetings on 1) junior doctor morale 

and 2) bullying and harassment.  

Most of the answers to junior doctor morale are reasonably well known, but getting them into 

practice seems to be difficult! The answers are that the on call rota should be provided at least 

2 months in advance; time off for a wedding or similar event being confirmed by managers at 

many months’ notice; re-introduce the hospital mess; a rest bed available before having to drive 

home after an all-night shift; a good team system where both juniors and consultants 

communicate. There is a document on our ENT UK website going into the morale factors and 

their amelioration in better detail.  
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Bullying and harassment continue to be a problem. There is a good e-learning package on the 

RCSEd website – you simply log in, do not need to be a fellow of that college and you do not 

need to pay. This package is required for all trainers, examiners and those who run educational 

courses. I would suggest that all ENT surgeons whatever their age or grade should undertake 

this learning package.  

 

I would like to thank each and every member of the office team, the ENT UK executive and the 

ENT UK trustees. They undertake a lot of unseen work on your behalf. As president of ENT UK, 

during the working week, I receive between 20 and 40 emails per day on ENT UK business. 

Some communications are easy to deal with while others may have a potential sting in the tail 

that could affect every ENT surgeon in their practice. It is common for other organisations with 

many full-time employees to give ENT UK, a charitable organization with volunteers, limited time 

for response to consultations. I have just written to the GMC complaining about minimal 

consultation time on the important subjects of consent and credentialing! 
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OUR MEMBERSHIP 

ENT UK Members by grade at 30th September 2018 

 

Note: The above list does not include Honorary and Life members. 
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ENT UK MISSION 

 

Description of Charitable Aims 

The advancement for the public benefit of education, training and research in the fields of 

otorhinolaryngology - head and neck surgery; the relief of patients suffering from diseases in 

the ear, nose and throat and related areas. 

Objectives 

The strategy aims to be: 

1. Patient centered by focusing on 

- patient outcomes 
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- patient information 

2. Supportive to members from medical school to retirement through provision of or support 

for: 

- continuing medical education and training 

- maintaining professional standards 

- advancing knowledge of Ear, Nose and Throat disorders through research and 

education 

- non-technical issues (Generic Professional Capabilities) 

 

Mission Statement 

The mission of the association is: 

- To improve the care available to patients suffering from conditions of the ear, nose, 

throat, head and neck. 

- To promote the understanding of the range of conditions treated by the specialty. 

- To provide information on the specialty to the general public and media. 

- To encourage and support research within the specialty. 

- To support and provide continuing education for specialists. 

- To encourage recruitment into the specialty. 

- To promote high standards in the training of specialists. 

- To represent the specialty at the Royal Colleges of Surgeons and to government bodies. 

 

ENT UK Strategy 

The executive committee and trustees are currently working a new strategy for the next 5-10 

years for the association. The recent members’ survey will help to shape the new strategy and 

details of the survey findings are reported below (under Advocacy).  
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EDUCATION 

The directorate of education for ENT UK has an important role to ensure that opportunities are 

available for members to be able to access quality assured CPD and other ways of supporting 

their day to day practice. The strategy agreed in 2016 is to ensure that consultants and SAS 

doctors have opportunities to ensure they are emergency safe, as well as to encourage students 

and foundation doctors to pursue ENT as a career. This is achieved by ensuring courses that are 

supported by ENT UK are accredited, by providing subsidised simulation courses, an e-learning 

platform and supporting a Students and Foundation Officers Committee. 

DOHNS/MRCS (ENT) 

The diploma is administered by ICBSE and is subject to a review in conjunction with the MRCS, 

which is required by the GMC. DOHNS Part 2 is the OSCE part of MRCS ENT so all those 

wanting to pursue ENT are required to pass it. DOHNS Part A is not a requirement and very 

few people take this exam. A review group was set up to look at the future of the exam. It was 

concluded that the DOHNS Part A should no longer be offered, and that the Part B exam should 

be changed to fit with the format and QA processes of the MRCS exam. Aspects of the Part A 

exam will be incorporated into Part B. The syllabus has been re written and agreed and changes 

submitted to ICBSE. These changes are pragmatic and likely to ensure the continuation of the 

exam. It is an important exam for early years trainees to pass to enable them to be prepared 

for work as an ENT registrar. However, it is important to note that ENT is the only surgical 

speciality with its own bespoke early years exam. 

PESSC (Co directors Neil Bateman and Mike Saunders) 

The paediatric emergency skills course continues to be offered in various locations between 2 

and 3 times per annum. It is open to consultants and SAS doctors and is subsidised by ENT UK. 

Feedback remains good. Take up has been lower recently which probably reflects a 

combination of a BACO year and the fact that most members who wish to undertake the course 

have done so. 



12 
 

ESSC (Director Philip Clamp) 

The adult emergency skills course was held in October at the Newcastle Surgical Training Centre, 

which was a superb venue. It covered the management of adult emergency with case based 

discussions and cadaveric dissection. It is open to consultant and SAS members and is subsidised 

by ENT UK. Feedback was excellent. There is most definitely a place for emergency skills 

training of this nature especially as ENT surgeons become more specialised. Executives have 

agreed that this course should continue annually and be subsidised by ENT UK. 

ELEFENT (Chairs Victoria Ward and James Tysome) 

ENT UK’s unique eLearning platform, elefENT, is undergoing a revision in terms of new modules 

being added and existing modules being updated. E-lefENT has benefitted from a collaborative 

agreement that was signed between ENT UK and Medtronic at the end of 2017. Medtronic are 

supporting e-lefENT infrastructure financially as well as providing the opportunity for us to use 

Virtual Classroom and Hololens technology. The partnership with Medtronic is starting to bear 

fruit with an improved website layout and functionality, as well as providing a cost saving to 

ENT UK. The partnership will provide new options for delivering learning appropriate for the 

21st Century, which harnesses the resources Medtronic can offer. This has taken a year to 

develop to allow not only the current content to be hosted but allow e-lefENT to better support 

other aspects of ENT UK’s Education and Training portfolio such as hosting content for the 

Emergency Skills Courses. It will also enable us to reach out to a wider audience. There is 

potential to develop the platform for use by GPs, nurse practitioners and other allied health 

practitioners. There is an agreement with the World Medical Association to provide appropriate 

resources through their networks which will provide revenue to ENT UK. E-lefENT was active at 

BACO 2018 where we held our own session on e-learning, hands-on practical sessions using 

Hololens mixed reality to explore a temporal bone as well as our own stand. We look forward 

to launching the new platform in 2019. 

WEBINARS 

ENT UK has partnered the Royal College of Surgeons of Edinburgh to deliver webinars on the 

subject of ENT emergencies. RCSEd provide infrastructure and admin and ENT UK have 

developed topics and invited speakers to participate. Lectures are archived in elefENT. To 

January 2019 6 out of 10 planned lectures have been delivered. Participation has been 

excellent with up to 90 people linking in, with consultants, SAS doctors, trainees and students 

availing themselves of this opportunity. RCSEd have asked ENT UK to work with them to provide 

another series of webinars later this year. 
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Student and Foundation Doctors group (SFO) (Chair Jayesh Doshi) 

This group is supported by ENT UK to publicise ENT as a career speciality to this constituency 

and to support them in their understanding of the speciality and to help them with applications 

for ENT jobs. The group is ably led by Jay Doshi and goes from strength to strength. Notable 

achievements this year include: 

• Publication of a Kindle book of common ENT conditions. The e-handbook is being 

converted to Kindle format. It is likely that we will go for the 35% royalty option which 

will allow us to hold it on e-lefENT and distribute it e.g. to developing countries. 

• Organisation of an SFO day at BACO which included clinical skills stations with excellent 

attendance and feedback 

• Organisation of and attendance at a number of student careers days most notably the 

Cambridge/ Norwich course in September attracting 108 delegates 

• SFO has been recognised by RCS England as one of the most vibrant of the student 

societies. 

A committee meeting was held 

on 2nd November. 

Membership sits at 228 and 

represents the fastest growing 

section of ENT UK 

membership. Social media is 

an effective way in 

communicating with this group. 

Dr Chang Woo Lee was 

congratulated as the winner of 

the 2018 essay prize and will be invited onto the SFO committee. The 2019 annual conference 

will be on Saturday 12th October in Birmingham. SFO will be represented at the ASIT 

conference in 2019 and discussions are being held regarding holding an SFO meeting in RCSEd. 

The SFO event at BACO received good feedback. The 2020 conference will be incorporated 

into BACO. 

SFO reps continue to be active in organizing careers fairs and other events such as the one 

organised between Cambridge and Norwich in October which attracted 108 delegates. The 
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committee and SFO reps need to be congratulated on their continued involvement and promotion 

of excellent events which help encourage young doctors into ENT as a career 

SAS (Chair Shyam Singh) 

The SAS group is established to provide for the educational and developmental needs of SAS 

doctors in ENT. Whilst membership of this group is small, it is a vibrant group. Notably there is 

a good annual meeting which in 2018 was held in Torbay. This hospital has a simulation lab so 

the programme included hands on sessions which proved popular with delegates. In 2019 the 

meeting will be held in Torbay again. There was a well-attended SAS doctors session at BACO 

in 2018. 

CPD (Chair Declan Costello) 

The committee reviews applications for ENT UK recognition for courses and provides CPD points 

appropriate to the course. This is supported by a series of on-site inspections. Membership 

includes an SAS doctor and a trainee. After discussion the committee agreed that CPD points 

should not be awarded to faculty members on courses, but that organisers should formally 

acknowledge the contribution of faculty to the running of a course. 78 applications were 

approved in 2018. 

National Selection 

It is important for ENT UK to be actively involved in national selection. We contribute to the 

design of the process and question writing and selection. I have chaired the QA group for the 

last 4 years. In 2018 there were significant flaws in the process which made the process stressful 

for candidates (and faculty) and potentially unfair. A constructively critical report was submitted 

to the responsible LETB. This was well received and at the time of writing appears to have made 

a difference in the way the 2019 process will be organised. 

My term of office as Director of Education finished in December 2018. Education is firmly 

embedded in the work of ENT UK. The executives and trustees value the importance of 

encouraging students into ENT. It has been helpful for the Director of Education to be able to 

attend trustee meetings. An effective handover has been given to my successor Phillipa Tostevin 

and I wish her well. 

 

Mr Andrew Robson 

Director of Education 2016-8 
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BACO 2018 – MANCHESTER 

 

BACO 2018 was a highly ambitious project which aimed and succeeded in bringing the very 

best of ENT national and international experts in Manchester for three days. The event had the 

highest budget any ENT UK event has had so far. The total cost came to £865,332. We were 

delighted that BACO saw the biggest number of paying attendees to date (1,218) who were 

the major contributing factor to the success of the event.  

The exhibition did well but less than was projected bringing in a total of £326,130. This most 

likely reflects the current climate of financial instability across the UK markets and may set a 

trend for 2020.  The Clinical Skills 3-day event brought a total of £11,963. Although it was an 

outstanding event and got great feedback it will be difficult to repeat and different forms of 
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“hands-on” teaching will be explored in the future. Finances aside the event required a 

tremendous amount of effort from all organizers who gave their time and expertise for free to 

make it a success. It is fortunate but entirely deserving, that despite the unfavorable international 

economic climate, BACO 2018 had a £31,000 surplus.  

The BACO 2018 Executive Committee scrutinized the feedback report which showed a total of 

73% of the delegated rating it very good or outstanding and that more than 90% of the 

delegates improved their knowledge by attending the event.  Reducing the price of future events 

came highly suggested by members and the Executive Committee of 2020 is working on this.  

A lot of lessons were learnt about how to run such a large event and the Executive committee of 

ENT UK has already implemented changes we hope will make future BACOs less of a financial 

risk but similarly successful to BACO 2018. 

 

Mrs Catherine Spinou 

BACO Treasurer and Project Lead 
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PATIENT INFORMATION 

HPV 

The association of HPV with laryngeal papillomatosis, and an 

increasing body of evidence supporting the association with cancers 

of the tonsil, pharynx and larynx is particularly pertinent to ENT 

surgeons. Cancers in this region are increasing at a rate higher than 

other types of cancer, most likely because of their association 

with HPV. 

As part of a concerted effort over the last few years ENT UK, along with other specialist 

organizations, has supported HPV Action in lobbying the government to vaccinate boys. We 

were delighted that as a result of this, the Joint Committee on Vaccinations and Immunizations 

(JCVI) advised the Department of Health and Social Care (DHSC) in July 2018 that adolescent 

boys should also be part of a vaccination programme.  

The Government has announced that this will commence in 2019, and the health ministers of 

Wales and Scotland have also agreed to implement this change. It brings the UK into line with 

around 20 other countries that already vaccinate boys or which plan to do so soon. These include 

Australia, Austria, Brazil, Canada, Germany, Israel, Italy, New Zealand, Norway, and the USA. 

At this point, the absence of a functioning NI Government has made it difficult for the same 

policy to be adopted there, but we will continue to assist HPV Action in lobbying them. 

Information Leaflets  

The ENT UK leaflets continue to be a popular resource, with Septal surgery, Adult and Pediatric 

tonsillectomy, FESS and Adenoid surgery being the most popular. We are continuing to revise 

the ENT UK information leaflets, and David Crampsey continues to lead on this, under the 

oversight of our Executive Committee. We aim to have new leaflets ready to be exhibited at 

the Spring Annual Meeting on 15th March 2019. Procedure leaflets will be printed and sold as 

currently; conditions leaflets will be an online-only resource.  We are also developing patient-

specific information leaflets on surgical procedures which can be generated during the patient’s 

consultation and will list the specific benefits and risks that have been discussed with the patient. 
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Specimen Standing Orders/Clinical Guidelines 

 

As part of CQC requirements for specialty organizations, we have initiated a programme of 

collating Specimen Standing Orders (SSOs). These are suggested guidelines for the 

management of various ENT problems that might occur on the ward, as emergency referrals, or 

intra-operatively. They will be put on the ENT UK website and can be downloaded for use in 

hospital departments. We have had a large amount of interest in creating guidelines by 

members of ENT UK. We currently have an SSO for management of peri-orbital cellulitis on the 

ENT UK website. Others submitted to date and undergoing evaluation include: 

• Acute management of temporal bone fractures 

• Bells Palsy 

• Epistaxis 

• Ingested caustic substances 

• Management of Necrotizing Otitis Externa 

• SSNHL 

• Supraglottitis 

Further accepted proposals which are in the process of being designed include: 

• Management of intra-orbital bleed during FESS 

• Managing a displaced tracheostomy tube 

• Management of post-thyroidectomy hypocalcemia 

• Management of a retropharyngeal abscess 

 

 

Mr San Sunkaraneni 

Assistant Honorary Secretary 
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APPRAISAL AND REVALIDATION 

Our guidance on appraisal and revalidation has been updated after 

the GMC updated their guidance in 2018.  There is Information for 

Appraisees with advice on how to map information against the four 

domains, frequently asked questions and template that can be used to 

guide your reflections.  Information for Appraisers has also been 

created which may be useful for your appraiser.  We also formed a 

Short Life Working Group (SLWG) on Appraisal and Revalidation to 

explore some areas that may change in the future with respect to 

appraisal and revalidation.  The SLWG was formed in September 2017 at the request of Brian 

Bingham in his role as President of ENT UK.  John Hill chaired the group and May Yaneza was 

the link to the ENT UK Executive. The membership contained representatives to represent 

trainees, full and part-time doctors, academia, consultants, specialty doctors and associate 

specialists.  The members also represented a range of ages.   

The main purpose of the SLWG was to provide information that would be helpful for ENT 

surgeons preparing for appraisal and revalidation, and to provide information for appraisers 

of ENT surgeons.  The aim was to produce documentation that could be published on the ENT 

UK website that could be accessed by appraisers and appraisees.  There were ten areas that 

were specifically considered including how to stay emergency safe, any role for indicative 

number of cases, was there a scientific basis for regular review of knowledge or skills in an 

exam format as well as what was appropriate for surgeons working in a variety of working 

environments. 

The group convened at the Royal College of Surgeons, Edinburgh on 12 January 2018.  The 

full report of the working group’s discussions and findings is available on the ENT UK members’ 

section of the website.  The group then produced updated guidance on Advice to appraisers 

and Information for appraisees which was further updated after the GMC’s updated guidance 

was published (May 2018).  The working group’s findings were presented at the Spring Meeting 

(March 2018) by May Yaneza.  A summary of the presentation is available on the members’ 

section of the website. 
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The two documents produced by the working group are now available on the ENT UK website: 

• Information about ENT for Appraisers 

• Information for Appraisees 

The information for appraisees is designed to make the appraisal (thus revalidation process) as 

straightforward as possible to all our members. The key message from the GMC via the updated 

guidance on supporting information is that the overarching principles of appraisal and 

revalidation are Quality not quantity, and Reflection.  You should view appraisal and 

revalidation as a process that can help you realise your ideal job by identifying where 

development can help you and your patients and by reflecting upon what works well and what 

can be modified.  The current guidance replaces previous guidance published in 2013.  We 

hope you find the documents useful in your preparation for appraisal and for your on-going 

active reflection about your practice. 

Working group membership:  John Hill, Consultant, Newcastle & past Chairman of the Board of 

the Intercollegiate Examinations Board in Otolaryngology, Kate Blackmore, part time Consultant 

in ENT, James Cook University Teaching Hospital, Andrew Robson, Consultant at Cumberland 

Infirmary & Education Lead for ENT UK, Janice Provan, Appraisal Lead for NHS Grampian & 

Specialty Doctor at Aberdeen Royal Infirmary and May Yaneza, Consultant University Hospital, 

Hospital, Lanarkshire, Undergraduate ENT Lead for the University of Glasgow, and Assistant 

Honorary Secretary ENT UK and Accountable Officer to the ENT UK Executive with further input 

from the ENT UK Executive.  

 

Miss May Yaneza 

Assistant Honorary Secretary 
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ADVOCACY 

MEMBERS SURVEY 

In line with developing a strategy for the next 5-10 years, it was important for a member survey 

to be conducted. This was conducted in November 2018, after the current reporting period and 

will therefore be featured in the following report for 2018-19.  

 

Getting It Right First Time: GIRFT  

It has been a privilege to visit so many of my colleagues in our specialty over the past months 

and I would like to thank all who have taken part for being so engaged in the process. As I 

have stressed during the visits, GIRFT is not an inspection, it is about allowing all of us in the 

specialty to discuss what our data tells us about where we sit in relation to our colleagues in 

other units. There may be clear reasons why a unit’s data suggests it is an outlier. We have 

found institutional factors, such as day-case settings closing at 6pm, and the obvious equipment 

and resourcing factors. Some units have felt the presence of differences in generational practice, 

while others are shaped by geographical considerations, such as the distances patients need to 

travel. All of these are factors for a number of units across the country. The important point is to 

understand that a unit is an outlier, the reasons why, and establish ways of working that can 

mitigate potential negative consequences. We have been careful not to say how ENT in the UK 

must be delivered. Instead, we highlight good practice and suggest how providers could adopt 

it for themselves to improve patient care and outcomes. Although tonsillectomy is only one area 

of ENT work, it accounts for around £78m of the national ENT budget – almost 10%. This means 

the opportunities to improve patient care by reducing variation in this area are significant. For 

this reason, we have chosen to treat tonsillectomy as a distinct theme. All of the general findings 

and recommendations in the other themes apply to tonsillectomy just as they do to other 

procedures. 

 

A lack of national data of any quality has made it impossible to look at head and neck cancer 

and draw any meaningful conclusions. Our review touches on head and neck cancer findings 

where we have sufficient data, but it is not the main focus of this review. Other GIRFT reviews 

consider head and neck cancer where they can, as will the NCIP programme. I was delighted 
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to have the opportunity to lead this GIRFT ENT review. I sincerely hope the recommendations 

will promote the ability of our specialty to deliver the best outcomes for our patients when the 

report becomes available 

 

Mr Andrew Marshall 

GIRFT National Clinical Lead for ENT surgery 

 

RESEARCH 

BRITISH OTORHINOLARYNGOLOGY & ALLIED SCIENCES RESEARCH SOCIETY 

(BOARS) 

Spring Meeting 

An excellent inaugural meeting of BOARS (British Otorhinolaryngology and Allied Sciences 

Research Society) was held on a lovely spring day in York. This was the first time that the BOARS 

had met together since the merging of the ORS (Otorhinolaryngological Research Society) and 

the BSAO (British Society for Academic Otorhinolaryngology) societies last year.  

BOARS aims to provide a forum for the best and most current research in ENT, hearing, balance 

and related disciplines. BOARS organises two meetings a year, which highlight ENT Research 

and bring together discovery scientists and clinical researchers of all levels to learn together 

and to win prizes!  

The Spring programme reflected the needs of academic trainees because BOARS now 

represents and mentors the academic trainees who were formerly part of the BSAO. The meeting 

included lectures and useful research tips about how to do collaborative research (Professor 

David Baguley, Nottingham), how to set up and fund an interactive registry for patients with 

Respiratory Papillomatosis (Mr Adam Donne, Liverpool) and Professor Andrew Hayward, UCL 

London described how to use big data to answer important questions. Miss Maha Kahn 

(Manchester) brought us the latest news from the National ENT Trainee Research Network 

INTREGRATE.  

The junior prize for the best presentation was won by Miss Ngan Ta for her talk “What are the 

best outcome measures for the MACRO trial – Defining the best management for Adults with 
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Chronic Rhinosinusitis.” The Phillip Stell Prize was awarded to Mr Andrew Lau for his presentation 

“The Liverpool Peritonsillar Abscess Score: Development of a predictive score through a 

prospective observational study.” Mr Lau was presented with a cheque and an invitation to 

present his winning talk at the Annual Dutch Otorhinolaryngology Society meeting in the 

Netherlands. 

Autumn Meeting 

The British Otorhinolaryngology and Allied Sciences (BOARS) society meeting was held at 

Ropewalk house in Nottingham on Friday 26th October 2018. BOARS is for all research-active 

clinicians, allied health professionals, audiologists and medical students working in our specialty. 

BOARS is also the national forum for all clinical academic trainees in the UK.  

Ten oral presentations were selected from a highly competitive field of submitted abstracts. The 

quality of the talks was excellent and there was plenty of opportunity for questions and 

discussion after each presentation. A special mention must be made of three talks given by 

medical students from the Universities of East Anglia and Nottingham. ENT is often 

underrepresented in the undergraduate curriculum and it is wonderful that Norwich and 

Nottingham have been able to encourage such talent. Well done to Marius Pezard-Snell, Megan 

Laud and Ngan Hong Ta. Marius Pezard-Snell won the junior prize for his presentation on the 

potential of an auditory illusion for treating tinnitus.  Peter Prinsley, Consultant at Norfolk and 

Norwich Hospital presented the results of his research on the genetics of cholesteatoma. Whole 

exome sequencing of families with cholesteatoma has revealed variants in cytokine genes likely 

to important in middle ear inflammation. As the winner of the Angell James Prize for the best 

presentation at the BOARS Autumn meeting, Mr Peter Prinsley has been invited to present his 

work at the Dutch ORL Society next year. Lisa van der Putten PhD, who is based at Alkmaar in 

the Netherlands presented results that won her the top prize at the Dutch ORL meeting. Dr Van 

der Putten talked about the use of PET/CT to predict the recurrence of head and neck cancers.  

BOARS is very grateful for the wonderful contributions from our keynote speakers Dr Kristina 

Harrison from the Medical Research Council, Professor Patrick Bradley, University of Nottingham 

and Dr Joanne Patterson, Newcastle University. Dr Harrison is the programme manager for 

studentships at the MRC, and shared advice and useful tips about how to submit a successful 

grant proposal. Dr Patterson researches swallowing outcomes after head and neck cancer 

treatment. As a PhD student she validated and popularized the water swallow test that is now 

used as an outcome measure in many head and neck cancer trials. Her talk highlighted how 

persistence pays off in a clinical research career and encouraged us all to tackle the difficult 

questions in ENT. Professor Patrick Bradley spoke about the history of the Otorhinolaryngology 
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Research Society, which was a forerunner of BOARS. After his talk we had a lively discussion 

about how to promote our specialty to undergraduates and how to foster research excellence 

in ENT.  

Miss Lucy Truman 

Honorary Secretary of BOARS 

 

 

INTEGRATE 

A collaboration between ENT UK, the Royal College of Surgeons of England, the Oracle Cancer 

Trust and INTEGRATE led to the successful appointment of Mr John Hardman as the first Integrate 

Research Fellow in September. Since taking up the post INTEGRATE has significantly expanded 

in size from 6 to 18 members. This is largely due to the creation of subcommittees for otology, 

rhinology and head and neck. The new fellow has been scheduling and minuting monthly 

meetings for these 3 committees and the main committee. Although in their infancy, all 

subcommittees are being productive and generating promising trainee-led multi-centre projects. 

The otology subcommittee is developing a core outcome set for otitis externa, using a modified 

Delphi process after a systematic review of relevant trials. This is hoped to establish robust 

definitions and diagnostic criteria for a subsequent experimental study looking at OE. In the 

rhinology subcommittee, an NIHR Health Services and Delivery Research trial application has 

been drafted to look at a step-wedge cluster design roll out of the BRS epistaxis guidelines.  
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The H&N subgroup we are developing 2 studies, including a national tonsillectomy audit and a 

qualitative research project called HOLOS to look at clinician and patient priorities in H&N 

cancer surveillance, to build on the recent BAHNS audit. 

The third INTEGRATE Research Competencies and Development Course will be held in 

Birmingham in February 2019, allowing trainees to complete GCP training from the NIHR CRN 

West Midlands, learn critical appraisal skills and Systematic review Training from the Cochrane 

ENT group.  

The Oracle grant provided funding for the MOSES project, which will be looking at tongue base 

mucosectomy and the impact of a method of histological processing called step serial sectioning 

for which John Hardman has registered an MD(Res) at the Institute for Cancer Research as part 

of the University of London.  

Mr John Hardman 

ENT UK/RCS Integrate Fellow 
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GOVERNANCE 

1st October 2017- 30th September 2018 

The Board of Trustees 

Mr Brian Bingham 

President 

Trustee since 6th Feb 2015 as President-Elect (2015-17) 
and President of ENT UK since 31st March 2017 

Prof Nirmal Kumar  

President-elect 

Trustee since 4th Feb 2011 as Assistant Honorary 
Secretary of ENT UK (2011-15). Honorary Secretary and 
Company Secretary of ENT UK (3rd February 2015 to 
31st March 2017) and President-Elect of ENT UK from 
March 2017. 

Prof Carl Philpott  

Honorary Secretary  

Trustee, Honorary Secretary and Company Secretary since 
June 2017. 

Mr Chris Potter 

Honorary Treasurer 

Trustee since 7th March 2014 as Assistant Honorary 
Treasurer (2014-2017) and Honorary Treasurer from 31st 
March 2017 to 20 September 2018 

Ms Kay Seymour   

Assistant Honorary Treasurer 

Trustee since C Potter resigned in 20 September 2018 

Prof Gerry O’Donoghue 

Master of BACO 2020 

Trustee from 3rd Dec 2015 and BACO Master 2020 

Prof Valerie Lund  

Master of BACO 2018 

Trustee since 6th Feb 2009 as President-elect (2009-12), 
President of ENT UK (2012-15) and BACO Master and 
Trustee from July 2015-6 December till 2018 

Prof Antony Narula 

Immediate Past President  

Trustee since 3rd Feb 2012 as President-Elect (2012-15) 
and President of ENT UK (3rd February 2015 - 31st March 
2017). Re-appointed as Trustee for 2 years starting 4th 
May 2017. 

Mr Andrew Gamble 

Lay Member 

Lay Trustee of ENT UK since 6th May 2016. 

Mr Stephen Evans 

Lay Member 

Lay Trustee since 31st March 2017 and Chair of Financial 
Audit committee of ENT UK since Sept 2015 

 

Advisors to Trustees 

Mr Warwick Jones, Lay advisor 
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The Executive Committee 

Mr Brian Bingham, President 

Prof Nirmal Kumar, President-elect 

Prof Carl Philpott, Honorary Secretary 

Mr Chris Potter, Honorary Treasurer 

Ms Kay Seymour, Assistant Honorary Treasurer 

Ms Catherine Spinou – BACO 2018/20 Treasurer  

Mr Andrew Robson – Director of Education 

Mr Jeremy Davis – Chair of the SAC in Otorhinolaryngology 

Mr Shahed Quraishi – Webmaster  

Mr San Sunkaraneni – Assistant Honorary Secretary (1) 

Miss May Yaneza – Assistant Honorary Secretary (2) 

 

The Financial Audit Committee 

Mr Stephen Evans – Chair 

Mr Chris Potter – Honorary Treasurer 

Prof Nirmal Kumar – President elect 

Prof Carl Philpott – Honorary Secretary 

Ms Catherine Spinou – BACO 2020 Treasurer 

Ms Kay Seymour – Assistant Honorary Treasurer  

His Honour Judge Simon Barker – Lay Member  

 

ENT UK Office 

Ms Lyndy Pullan – General Manager 

Ms Janet Stephen – Education Officer 

Ms Lidija Ivnik – Membership and Committees Officer 

Mr Bikram Gurung – Finance Officer 

Ms Christy Hillman – Events Officer 

Ms Jessica Leigh – Support Events Officer 

Ms Phillippa Chinery – Communications Officer 

Mr Michal Szyszyska- IT officer 
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The ENT UK Council 

Robin  Adair  Northern Ireland  

David  Baring Scotland – East  

Nazir  Bhat  East Anglia (RSPA East of England) 

Brian  Bingham President  

Martin  Birchall BLA 

Peter Conboy   Trent (RSPA East Midlands) 

Jeremy  Davis SAC Chair 

Jayesh  Doshi SFO UK Chair 

James England  Yorkshire (RSPA Yorkshire and Humber) 

Sam  Fishpool S Wales  

Benjamin Hartley British Assoc. for Paediatric Otorhinolaryngology 

Claire  Hopkins BRS / WENTS / CAPAG 

Antony  Jacob Newsletter editor 

Anette Jardine South Western (RSPA South Western) 

Nirmal Kumar President Elect 

Valerie Lund BACO Master 

Fiona Macgregor Scotland - West 

Hesham  Mehanna FPS 

Tim Mitchell Wessex (RSPA South Central and Oxford) 

David  Mitchell  S. Thames (RSPA South East Coast) & S.W. Thames 
(RSPA S W Thames) 

Ram Moorthy Oxford (RSPA South Central and Wessex) 

Surya  Narayan North Western (RSPA North West and Mersey) 

David  Owens Wales (RSPA  Wales) 
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Carl  Philpott Honorary Secretary  

Chris Potter Honorary Treasurer 

Paul Pracy Head and Neck Chairman 

Shahed Quraishi ENT UK Webmaster 

Ven  Reddy YCOHNS 

Phillip J Robinson BSO President 

Andrew Robson ENT UK Director of Education 

Rujuta  Roplakar  AOT 

Kay  Seymour ENT UK Asst Hon Treasurer  

Shyam  Singam SAS 

Catherine  Spinou West Midlands (RSPA West Midlands) / BACO Treasurer 

Venkat  Srinivasan Mersey (RSPA North West and North Western) 

Francis  Stafford Northern (RSPA Northern) 

Emma  Stapleton  Assistant Editor - ENT UK  Newsletter  

San  Sunkaraneni Assistant Hon Sec 

Gavin Watters N. E. Thames (RSPA N E Thames) 

May Yaneza  Assistant Hon Sec 

Vacant   N. W. Thames (RSPA N W Thames) 

AFFILIATED SOCIETIES AND THEIR PRESIDENTS 

BOARS       Prof. Anne Schilder 

British Society of Otology   Mr Philip Robinson 

British Society of Facial Plastic Surgeons Mr Hesham Saleh 

The Head and Neck Society (HNSOC) Mr Paul Pracy 

Women in ENT     Miss Paula Yates 
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British Society of Otology Report 

The BSO is a very active and vibrant organization involved in a wide range of Otology. Since 

becoming more incorporated within the main body of ENT UK the “political” activities of the 

society have increased significantly addressing any Otology issue on behalf of ENT UK. In the 

last year this has involved numerous issues including advising NICE on the hearing loss quality 

standards document, guidelines for management of Tinnitus and advice on Eustachian tube 

balloon dilatation; advising the SAC on an Advanced Otology curriculum; and trying to 

communicate with PHIN to bring about an improved understanding of Otological procedures to 

allow for accurate representation of the clinical work that we do. This latter work has been very 

ably led by Peter Valentine who is making good progress towards a system that will allow us 

to sign off our profile.  

The BSO has been developing outcome measures for Otological procedures but has been limited 

by a lack of funding available to pursue National data collection for Otology. The BSO is also 

developing information to allow for more informed consent in the post-Montgomery era.  

Chris Aldren hosted an excellent Annual meeting at Wexham Park in February 2018 with the 

theme of Chronic Ear disease including informative talks from Erwin Officiers and John Hamilton 

and a session on chronic dizziness. The BSO balance course was again very well attended and 

held the next day with superb talks from Joel Goebbel from St Louis.  

In September Philip Robinson and colleagues from Bristol hosted a very well attended British 

Scandinavian Otology meeting with a packed Academic programme and enjoyable social 

programme with visits to Avery’s wine cellars and the Roman Baths.  

We would like to thank Chris Aldren for an outstanding two years as President and all the 

members of Council for their continuing hard work.   

Mr Philip Robinson 

President of British Society of Otology 

 

Mr Peter Rea  

Secretary of British Society of Otology 
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FINANCIAL REVIEW 

Financial Results of Activities & Events 

During the financial year, the Association’s total income and expenditures. 

 Details 2017-18 2016-17 

Total income for the year 1,592,636 608,173 

Total expenditure for the year 1,533,815 633,427 

Total deficit from operating activities 58,821 (25,254) 

Net gain on investment revaluation 88,697 231,400 

Total surplus for the year 147,518 206,146 
  

The association’s income stream are as follows:  

Details 2017-18            2016-17 

ENT UK Subscription income 410,280 370,931 

ENT UK event income 119,895 102,261 

BACO income 895,549 0 

ENT UK event income 51,740 45,000 

Sub specialty admin income 9,000 9,020 

Donation received 25,000 0 

Investment income 66,172 60,946 

Other income*  15,000 20,015 

Total income for the year 1,592,636 608,173 
  

Resources expended for the year are as follows 

Details 2017-18 2016-17 

Investment managers fee 14,797 16,393 

Direct cost related to membership and events 
servicing including BACO 

150,561 152,696 

BACO expenditure 739,823 0 

Support and Governance cost 628,634 464,338 

Total Expenditure for regular activities 1,533,815 633,427 

Staff Cost (Included within support and 
governance cost 

312,919 281,744 

[1] * £15,000 other income for 2017-18 is the fund transferred from Otolaryngology Research 

Society (ORS) who have merged with BSAO to form BOARS. The £20,000 from 2016-17 was 

the return of loan by Cochlear meeting.  
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Reserves policy 

The beneficial objects of the Charity are governed by the Council, Trustees and Executive.  Those 

activities are underpinned by the Charity’s professional staff which administers its finances, web-

site, meetings, membership administration and so forth.  The bulk of the income is provided by 

membership subscriptions.  Naturally, a prudent organisation takes account of the risks facing it 

and accordingly makes provision.  

 

One medium-term financial risk facing us could be the loss of our office space within the Royal 

College of Surgeons of England, with the necessity of paying commercial rents elsewhere.  Were 

the relocation to be within central London this may well have a negative impact.  Locating 

elsewhere than London would be cost neutral or less expensive but would impact on staff 

continuity.  The risk is not imminent as the existing space will remain in place through 2020.  

Negotiations with Royal College of Surgeons of England are advanced and will enable Trustees  

to make an informed decision on the options available. 

 

Potential turmoil in financial markets, related to the state of the Chinese economy, prospects of 

tariff conflict, aspects of Brexit and a general downturn in the world economy, may have 

negative impacts upon the value of our portfolio which is heavily exposed to equities (67.5% in 

total).  

 

However, the major ongoing financial risk facing ENT UK remains the funding of our main 

international meeting, BACO, which in 2018 had a turnover of £0.895m and returned a surplus 

of £0.031m.  Necessarily, BACO is cost front-loaded whilst participants indicate their intention 

to attend late in the day owing to release and other professional commitments.  A decision to 

enhance the scope of BACO 2020 coincides with bringing the conference organisation in-house, 

the better to provide stronger directional and financial controls. The appointment of an Assistant 

Honorary Treasurer as Project Lead and, specifically, to oversee BACO finances, has been 

critical to this evolution.  This has been accompanied by an adjustment to our staffing to support 

the conference organisation.  Nevertheless it is prudent to recognise the risk to our resources 

caused by such a large enterprise, particularly at a time of fast-changing domestic and 

international circumstances. 

 

Accordingly, to continue ENT UK operating at its current level and servicing its core requirements 

to 2020 would suggest a contingency of a minimum of £0.9m for BACO and a further sum of 

£0.75m to cover contingent liabilities.  The cost of our investment portfolio was £1.8 million.  Its 
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current book value (unrealisable) is some £2.41m as at February 25th 2019.  It is unlikely that 

there could be a total loss of investment value although our assessment of the international and 

domestic economies suggests increased volatility and thus some diminution in the value of our 

investments.  However, together with cash at some £0.624m (as at February 25th 2019), we can 

be reasonably confident that we can both underpin the anticipated risks and maintain the scope 

of our beneficial, charitable activities. 

 

This policy is subject to approval by the Board of Trustees and Financial Audit Committee and 

will be reviewed in the light of changing circumstances but, in any event, on an annual basis.  

 

Investments Policy 

There are no restrictions on the Trustees’ power to invest the funds of the Association, but the 

Trustees are cognisant of the health associated aims of the charity, and work within the 

guidelines of the ENT UK investment policy.  

Longer term surplus funds are currently invested by the appointed investment managers, Brewin 

Dolphin. A policy of diversified risk set at level 6 (moderate) for growth via capital appreciation 

and income yield was agreed between our investment manager and the Trustees, with limitations 

not to support tobacco companies.  Performance reviews are held on a regular basis. 

The Association’s investment income was as follows: 

Details          2017-18           2016-17 

Interest received on Cash reserve           1,858            1,415  

Dividend Income from Investment portfolio        64,314             59,531  
  

As at 30 September 2018, the performance of the investment portfolio was as follows: 

 Portfolio valuation 2017-18 2016-17 

Market value of Investment portfolio at the year 
end 

 2,486,184   2,411,672  

Book value of Investment portfolio at the year 
end 

 1,815,782   1,783,253  

Revaluation gain for the year        88,697           231,400  
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Financial Pressures  

During this past year there have been a number of pressures on the overall financial position of 

the Charity. These have included: 

 

1. 2020 RCS England initiative  

The redevelopment of the Lincoln’s Inn Fields site of the College is underway, and a 

subcommittee of the trustees is in negotiation with the RCS regarding the future location of 

the office and potential alternatives within Greater London and beyond. In the short term 

there are costs associated with legal opinions and surveyors, but the trustees are prepared 

for an increase in long term office rental expenses if the RCS proposals do not meet our 

needs. 

2. BACO 2018, 2020 and beyond 

BACO 2018 was held in Manchester and heralded a new era of ambition in terms of the 

conference, and BACO 2020 promises to be similarly ambitious. The committee deserve to 

be congratulated on delivering a world class conference within budget. The scale of the 

increase in vision for BACO can be illustrated by comparing the figures for recent BACO 

meetings below. 

The total outlays on recent BACO meetings were 

• Glasgow 2012 (£512k, surplus £132k)  

• Liverpool 2015 (£618k, surplus £155k)  

• Manchester 2018 (£895k, surplus £31k) 

The budgeting process for BACO 2020 is already in progress and it is anticipated that 

appropriate fiscal restraint will ensure the future success of the event in the long term 

whilst expanding on past successes. The cycle of BACO will return to triennial meetings 

after 2020. BACO remains a linchpin in provision of our charitable aims, and it is 

anticipated that bringing the organisation of the conference in house, together with 

financial oversight by the Honorary Assistant Treasurer for BACO will facilitate this. 

 

3. E-lefENT 

The e-learning for ENT project involves the provision of an interactive online platform for 

education of ENT clinicians and allied healthcare professionals at all levels. It is available 

free of charge to all ENT UK members and clinicians in a number of developing countries. 
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The long-term financial security of the project has been secured by partnership with a 

commercial sponsor, Medtronic, who bear the maintenance costs of the site. Development 

costs for new content remain the responsibility of ENT UK. 

 

4. Employment of additional office staff 

To facilitate the smooth running of the increased number of annual events taking place under 

the supervision of the ENT UK office, the office has employed one additional member of 

staff, with a further one planned for 2018-19. The focus on event organisation has led to a 

marked increase in both registrations and sponsorship income, and enabled other office 

members to concentrate on their core activities. 

5. Subscriptions 

In the year 2017-18 membership subscription rates were increased by the rate of inflation, 

and membership numbers are robust in number and reliable, with a big increase in the 

number of SFO (Student and Foundation Doctors in Otolaryngology) members over the last 

year. A reduction in rate for those paying by direct debit has helped with retention, and to 

spread our income more evenly throughout the year. The major threat to membership 

numbers continues to be the loss of Clinical Otolaryngology journal, regarded by many 

members as a significant benefit of their membership, and subscription to this journal, or an 

alternative, is currently under review by the trustees.  

 

6. SAUL 

The pension scheme for office employees of ENT UK is the Superannuation Arrangements of 

the University of London. This was formerly designated a “last man standing” scheme by the 

Pensions Protection Fund until April 2016. Loss of this status has led to significant increases 

in employer contributions to ensure the long-term sustainability of the scheme. The trustees 

have requested the general manager appoint an expert review of the appropriateness of 

the SAUL scheme for ENT UK, and report their findings to trustees. 

 

7. Future plans 

As a charity we are committed to financial transparency and fiscal prudence. This is 

supported by:  

• Close monitoring of financial markets. 

• Ratification of our investment, financial and reserves policies. 
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• Regular meetings of the financial audit committee led by the FAC lay chair appointed 

by Trustees and an increase in its frequency of meeting.  

• A rigorous budgeting procedure, which was implemented in 2017, with activity forecasts 

requested from all stakeholders well in advance of the new financial year. This enabled 

the budget for 2018-19 to be balanced and signed off by March 2018. 

 

Statement of Trustees’ Responsibilities 

The Trustees (who are also directors of ENT UK for the purposes of company law) are responsible 

for preparing the Annual Report and the financial statements in accordance with applicable law 

and United Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting 

Practice). 

 

Company law requires the trustees to prepare financial statements for each financial year, 

which give a true and fair view of the state of affairs of the charitable company and of the 

incoming resources and application of resources, including the income and expenditure, of the 

charitable company for that period. In preparing these financial statements, the Trustees are 

required to: 

• select suitable accounting policies and then apply them consistently; 

• observe the methods and principles in the Charities SORP 2015 (FRS 102); 

• make judgements and estimates that are reasonable and prudent; 

• state whether applicable UK 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 charitable company will continue in operation. 

 

The Trustees are responsible for keeping adequate accounting records that disclose with 

reasonable accuracy at any time the financial position of the charitable company and enable 

them to ensure that the financial statements comply with the Companies Act 2006. They are also 

responsible for safeguarding the assets of the charitable company and hence for taking 

reasonable steps for the prevention and detection of fraud and other irregularities. 
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In so far as the trustees are aware: 

• there is no relevant audit information of which the charitable company’s auditor is 

unaware; and 

• the Trustees have taken all steps that they ought to have taken to make themselves 

aware of any relevant audit information and to establish that the auditor is aware of 

that information. 

 

The trustees are responsible for the maintenance and integrity of the corporate and financial 

information included on the charitable company’s website.  Legislation in the United Kingdom 

governing the preparation and dissemination of financial statements may differ from legislation 

in other jurisdictions. 

 

 

Approved by the Trustees on ……………………. and signed on their behalf by: 

 

 

………………. 

Miss Kay Seymour 
Honorary Treasurer ENT UK 
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ENT UK trading as British Academic Conference in Otolaryngology (BACO) and
British Association of Otorhinolaryngology - Head and Neck Surgery (BAO-HNS)

Independent Auditor's Report to the Members of ENT UK trading as British Academic
Conference in Otolaryngology (BACO) and British Association of Otorhinolaryngology

- Head and Neck Surgery (BAO-HNS)

Opinion
We have audited the financial statements of ENT UK trading as British Academic Conference in
Otolaryngology (BACO) and British Association of Otorhinolaryngology - Head and Neck Surgery
(BAO-HNS) (the 'charity') for the year ended 30 September 2018, which comprise the Statement of Financial
Activities, Balance Sheet, Statement of Cash Flows, and Notes to the Financial Statements, including a
summary of significant accounting policies. The financial reporting framework that has been applied in their
preparation is United Kingdom Accounting Standards, comprising Charities SORP - FRS 102 'The Financial
Reporting Standard applicable in the UK and Republic of Ireland' and applicable law (United Kingdom
Generally Accepted Accounting Practice).

This report is made solely to the charitable company's trustees, 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 charity's
trustees 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 charitable
company and its trustees as a body, for our audit work, for this report, or for the opinions we have formed.

In our opinion the financial statements:

• give a true and fair view of the state of the charity's affairs as at 30 September 2018 and of its results for the
year then ended;

• 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.

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 are independent of the charity 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
requirements. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our opinion.

Conclusions relating to going concern
We have nothing to report in respect of the following matters in relation to which the ISAs (UK) require us to
report to you where:

• the trustees use of the going concern basis of accounting in the preparation of the financial statements is not
appropriate; or

• the trustees have not disclosed in the financial statements any identified material uncertainties that may cast
significant doubt about the charity’s ability to continue to adopt the going concern basis of accounting for a
period of at least twelve months from the date when the financial statements are authorised for issue.

Other matters
The prior year financial statements are unaudited.
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Independent Auditor's Report to the Members of ENT UK trading as British Academic
Conference in Otolaryngology (BACO) and British Association of Otorhinolaryngology

- Head and Neck Surgery (BAO-HNS) (continued)

Other information
The trustees are responsible for the other information. 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 explicitly stated in
our report, we do not express any form of assurance conclusion thereon.

In connection with our audit of the financial statements, our responsibility is to read the other information and,
in doing so, consider whether the other information is materially inconsistent with the financial statements or
our knowledge obtained in the audit or otherwise appears to be materially misstated. If we identify such material
inconsistencies or apparent material misstatements, we are required to determine whether there is a material
misstatement in the financial statements or a material misstatement of the other information. 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.

Opinion on other matters prescribed by the Companies Act 2006
In our opinion, based on the work undertaken in the course of the audit:

• the information given in the for the financial year for which the financial statements are prepared is
consistent with the financial statements; and

• the has been prepared in accordance with applicable legal requirements.

Matters on which we are required to report by exception
In the light of our knowledge and understanding of the company and its environment obtained in the course of
the audit, we have not identified material misstatements in the .

We have nothing to report in respect of the following matters where the Companies Act 2006 requires us to
report to you if, in our opinion:

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

• the financial statements are not in agreement with the accounting records and returns; or

• certain disclosures of trustees remuneration specified by law are not made; or

• we have not received all the information and explanations we require for our audit.

Responsibilities of trustees

As explained more fully in the Statement of Trustees's Responsibilities, the trustees 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 trustees 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 trustees are responsible for assessing the charity's ability to continue as
a going concern, disclosing, as applicable, matters related to going concern and using the going concern basis of
accounting unless the trustees either intend to liquidate the charity or to cease operations, or have no realistic
alternative but to do so.
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Auditor’s responsibilities for the audit of the financial statements
Our objectives are to obtain 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 ISAs (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 on the basis of these financial statements.

As part of an audit in accordance with ISAs (UK), we exercise professional judgement and maintain
professional scepticism throughout the audit. We also:

• Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, design and perform audit procedures responsive to those risks, and obtain audit evidence that is
sufficient and appropriate to provide a basis for our opinion. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control.

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
charity’s internal control.

• Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates and
related disclosures made by the trustees.

• Conclude on the appropriateness of the trustees use of the going concern basis of accounting and, based on
the audit evidence obtained, whether a material uncertainty exists related to events or conditions that may
cast significant doubt on the charity's ability to continue as a going concern. If we conclude that a material
uncertainty exists, we are required to draw attention in our auditor’s report to the related disclosures in the
financial statements or, if such disclosures are inadequate, to modify our opinion. Our conclusions are based
on the audit evidence obtained up to the date of our auditor’s report. However, future events or conditions
may cause the charity to cease to continue as a going concern.

• Evaluate the overall presentation, structure and content of the financial statements, including the disclosures,
and whether the financial statements represent the underlying transactions and events in a manner that
achieves fair presentation.

• Obtain sufficient appropriate audit evidence regarding the financial information of the entities or business
activities within the charity to express an opinion on the accounts. We are responsible for the direction,
supervision and performance of the charity audit. We remain solely responsible for our audit opinion.

We communicate with those charged with governance regarding the planned scope and timing of the audit and
significant audit findings, including any deficiencies in internal control we identify during our audit.

.....................................
Eric Williams FCA (Senior Statutory Auditor)
For and on behalf of Edmund Carr LLP, Statutory Auditor

146 New London Road, Chelmsford, Essex, CM2 0AW

Date:.............................
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ENT UK trading as British Academic Conference in Otolaryngology (BACO) and
British Association of Otorhinolaryngology - Head and Neck Surgery (BAO-HNS)

Statement of Financial Activities for the Year Ended 30 September 2018
(Including Income and Expenditure Account and Other Comprehensive Income)

Note

Unrestricted
funds

£

Restricted
funds

£

Total
2018

£

Total
2017

£

Income and Endowments from:
Charitable activities 3 1,526,464 - 1,526,464 547,227

Investment income 4 66,172 - 66,172 60,946

Total Income 1,592,636 - 1,592,636 608,173

Expenditure on:
Raising funds 5 14,797 - 14,797 16,393

Charitable activities 6 1,519,018 - 1,519,018 617,034

Total Expenditure 1,533,815 - 1,533,815 633,427

Gains/losses on investment
assets 88,697 - 88,697 231,400

Net movement in funds 147,518 - 147,518 206,146

Reconciliation of funds

Total funds brought forward 2,905,995 - 2,905,995 2,699,849

Total funds carried forward 18 3,053,513 - 3,053,513 2,905,995

All of the charity's activities derive from continuing operations during the above two periods.
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ENT UK trading as British Academic Conference in Otolaryngology (BACO) and
British Association of Otorhinolaryngology - Head and Neck Surgery (BAO-HNS)

(Registration number: 6452601)
Balance Sheet as at 30 September 2018

Note
2018

£
2017

£

Fixed assets

Tangible assets 11 41,935 57,918

Investments 12 2,486,184 2,411,672

2,528,119 2,469,590

Current assets

Stocks 13 11,477 8,189

Debtors 14 147,649 172,185

Cash at bank and in hand 595,248 486,290

754,374 666,664

Creditors: Amounts falling due within one year 15 (228,980) (230,259)

Net current assets 525,394 436,405

Net assets 3,053,513 2,905,995

Funds of the charity:

Unrestricted income funds

Unrestricted funds 3,053,513 2,905,995

Total funds 18 3,053,513 2,905,995

These financial statements have been prepared in accordance with the special provisions for small companies
under Part 15 of the Companies Act 2006 and constitute the annual accounts required by the Companies Act
2006.

The financial statements on pages 42 to 58 were approved by the trustees, and authorised for issue on
.................... and signed on their behalf by:

.........................................
K Seymour (Trustee)
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British Association of Otorhinolaryngology - Head and Neck Surgery (BAO-HNS)

Statement of Cash Flows for the Year Ended 30 September 2018

Note
2018

£
2017

£

Cash flows from operating activities

Net movement in funds 147,518 206,146

Adjustments to cash flows from non-cash items

Depreciation 11 20,040 19,028

Investment income 4 (66,172) (60,946)

Loss/(profit) on disposal of investments 11,354 (23,239)

Unrealised gains/losses on investment assets 12 (100,051) (208,161)

12,689 (67,172)

Working capital adjustments

Increase in stocks 13 (3,288) (769)

Decrease/(increase) in debtors 14 24,536 (28,694)

Increase in creditors 15 106,562 26,221

(Decrease)/increase in deferred income (107,841) 110,079

Net cash flows from operating activities 32,658 39,665

Cash flows from investing activities

Interest receivable and similar income 4 1,858 1,415

Purchase of tangible fixed assets 11 (4,057) (65,591)

Purchase of investments 12 (222,493) (359,443)

Sale of investments 236,678 361,073

Income from dividends 4 64,314 59,531

Net cash flows from investing activities 76,300 (3,015)

Net increase in cash and cash equivalents 108,958 36,650

Cash and cash equivalents at 1 October 486,290 449,640

Cash and cash equivalents at 30 September 595,248 486,290

All of the cash flows are derived from continuing operations during the above two periods.
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ENT UK trading as British Academic Conference in Otolaryngology (BACO) and
British Association of Otorhinolaryngology - Head and Neck Surgery (BAO-HNS)

Notes to the Financial Statements for the Year Ended 30 September 2018

1 Charity status

The charity is limited by guarantee, incorporated in England & Wales, and consequently does not have share
capital. Each of the trustees is liable to contribute an amount not exceeding £1 towards the assets of the charity
in the event of liquidation.

2 Accounting policies

Summary of significant accounting policies and key accounting estimates
The principal accounting policies applied in the preparation of these financial statements are set out below.
These policies have been consistently applied to all the years presented, unless otherwise stated.

Statement of compliance
The financial statements have been prepared in accordance with 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) - (Charities SORP (FRS 102)), the Financial Reporting Standard applicable in the UK and Republic of
Ireland (FRS 102). They also comply with the Companies Act 2006 and Charities Act 2011.

Basis of preparation
ENT UK trading as British Academic Conference in Otolaryngology (BACO) and British Association of
Otorhinolaryngology - Head and Neck Surgery (BAO-HNS) meets the definition of a public benefit entity under
FRS 102. Assets and liabilities are initially recognised at historical cost or transaction value unless otherwise
stated in the relevant accounting policy notes.

Going concern
The trustees consider that there are no material uncertainties about the charity's ability to continue as a going
concern nor any significant areas of uncertainty that affect the carrying value of assets held by the charity.

Income and endowments

Donations and legacies

General donations and other similar types of voluntary income are brought into account when receivable and
donated income is included gross of any attributable tax recoverable, where relevant. Donations given for
specific purposes are treated as restricted income.

Deferred income

Deferred income relates to conference attendance fees and exhibitor fees received for conferences due to take
place after the year end.

Investment income

Investment income is accounted for on a receivable basis once the dividend or interest has been declared.
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British Association of Otorhinolaryngology - Head and Neck Surgery (BAO-HNS)

Notes to the Financial Statements for the Year Ended 30 September 2018 (continued)

2 Accounting policies (continued)

Charitable activities

Subscriptions

Subscriptions are accounted for on a receivable basis, with the exception of life subscriptions that are recognised
as income in full in the period in which they are received.

Other income

All other types of income are accounted for on an accruals basis.

Expenditure
All expenditure is recognised once there is a legal or constructive obligation to that expenditure, it is probable
settlement is required and the amount can be measured reliably. All costs are allocated to the applicable
expenditure heading that aggregate similar costs to that category. Where costs cannot be directly attributed to
particular headings they have been allocated on a basis consistent with the use of resources, with central staff
costs allocated on the basis of time spent, and depreciation charges allocated on the portion of the asset’s use.
Other support costs are allocated based on the spread of staff costs.

All resources expended are inclusive of irrecoverable VAT.

Raising funds

These are costs incurred in attracting voluntary income, the management of investments and those incurred in
trading activities that raise funds.

Charitable activities

Charitable expenditure comprises those costs incurred by the charity in the delivery of its activities and services
for its beneficiaries. It includes both costs that can be allocated directly to such activities and those costs of an
indirect nature necessary to support them.

Grant expenditure

Grants payable are recognised in the period in which the approved offer is conveyed to the recipient except in
those cases where the offer is conditional, such grants being recognised only when the conditions attaching to
the award are fulfilled. Grants offered subject to conditions, which have not been met at the balance sheet date,
are noted as a potential commitment, but are not treated as a liability.

Grant provisions

Provisions for grants are made when the intention to make a grant has been communicated to the recipient but
there is uncertainty about either the timing of the grant or the amount of grant payable.

Support costs
Support costs include central functions and have been allocated to activity cost categories on a basis consistent
with the use of resources, for example, allocating property costs by floor areas, or per capita, staff costs by the
time spent and other costs by their usage.
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Notes to the Financial Statements for the Year Ended 30 September 2018 (continued)

2 Accounting policies (continued)

Irrecoverable VAT
Irrecoverable VAT is charged against the category of resources expended for which it was incurred.

Taxation
The charity is considered to pass the tests set out in Paragraph 1 Schedule 6 of the Finance Act 2010 and
therefore it meets the definition of a charitable company for UK corporation tax purposes. Accordingly, the
charity is potentially exempt from taxation in respect of income or capital gains received within categories
covered by Chapter 3 Part 11 of the Corporation Tax Act 2010 or Section 256 of the Taxation of Chargeable
Gains Act 1992, to the extent that such income or gains are applied exclusively to charitable purposes.

Tangible fixed assets
Individual fixed assets costing £1,000 or more are initially recorded at cost, less any subsequent accumulated
depreciation and subsequent accumulated impairment losses.

Depreciation and amortisation
Depreciation is provided on tangible fixed assets so as to write off the cost or valuation, less any estimated
residual value, over their expected useful economic life as follows:

Asset class Depreciation method and rate
Office refurbishment Over 5 years, straight-line

Computers Over 4 years, straight-line

Office equipment Over 5 years, straight-line

Fixed asset investments
Fixed asset investments are included at market value at the balance sheet date. Realised gains and losses on
investments are calculated as the difference between sales proceeds and their market value at the start of the
year, or their subsequent cost, and are charged or credited to the Statement of Financial Activities in the period
of disposal.

Unrealised gains and losses represent the movement in market values during the year and are credited or
charged to the Statement of Financial Activities based on the market value at the year end.

Stock
Stock is valued at the lower of cost and estimated selling price less costs to complete and sell, after due regard
for obsolete and slow moving stocks. Cost is determined using the first-in, first-out (FIFO).

Trade debtors
Trade debtors are amounts due from members and delegates for subscription and conference fees.

Trade debtors are recognised initially at the transaction price. A provision for the impairment of trade debtors is
established when there is objective evidence that the Association will not be able to collect all amounts due
according to the original terms of the receivables.
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Notes to the Financial Statements for the Year Ended 30 September 2018 (continued)

2 Accounting policies (continued)

Cash and cash equivalents
Cash and cash equivalents comprise cash on hand, deposits and cash balances held by investment managers.

Trade creditors
Trade creditors are obligations to pay for goods or services that have been acquired in the ordinary course of
business from suppliers. Accounts payable are classified as current liabilities if the Association does not have an
unconditional right, at the end of the reporting period, to defer settlement of the creditor for at least twelve
months after the reporting date. If there is an unconditional right to defer settlement for at least twelve months
after the reporting date, they are presented as non-current liabilities.

Trade creditors are recognised at the transaction price.

Fund structure
Unrestricted income funds are general funds that are available for use at the trustees' discretion in furtherance of
the objectives of the Association.

Designated funds are unrestricted funds set aside for specific purposes at the discretion of the trustees.

Hire purchase and finance leases
Leases in which substantially all the risks and rewards of ownership are retained by the lessor are classified as
operating leases. Rentals payable under operating leases are charged in the Statement of Financial Activities on
a straight line basis over the lease term.

Pensions and other post retirement obligations

The charitable company participates in the Superannuation Arrangements of the University of London (SAUL),
which is a centralised defined benefit scheme and is contracted-out of the Second State Pension. SAUL is a "last
man standing" scheme so that in the event of the insolvency of any of the participating employers in SAUL, the
amount of any pension funding shortfall (which cannot otherwise be recovered) in respect of that employer will
be spread across the remaining participant employers and reflected in the next actuarial valuation. A formal
valuation of SAUL is carried out every three years by professionally qualified and independent actuaries using
the Projected Unit method. Informal reviews of SAUL's position are carried out between formal valuations.
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Notes to the Financial Statements for the Year Ended 30 September 2018 (continued)

3 Income from charitable activities

Unrestricted
funds

£

Restricted
funds

£

Total
2018

£

Total
2017

£

Subscription income from members 410,280 - 410,280 370,931

BACO income 895,549 - 895,549 -

Meeting and conference income 119,895 - 119,895 102,261

ENT UK product income 51,740 - 51,740 45,000

Specialty group income 9,000 - 9,000 9,020

Other income 40,000 - 40,000 20,015

1,526,464 - 1,526,464 547,227

4 Investment income

Unrestricted
funds

£

Restricted
funds

£

Total
2018

£

Total
2017

£

Income from listed investments 64,314 - 64,314 59,531

Interest receivable on bank deposits 1,858 - 1,858 1,415

66,172 - 66,172 60,946

5 Expenditure on raising funds

Investment management costs

Unrestricted
funds

£

Restricted
funds

£

Total
2018

£

Total
2017

£

Investment management costs 14,797 - 14,797 16,393
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Notes to the Financial Statements for the Year Ended 30 September 2018 (continued)

6 Expenditure on charitable activities

Activity
undertaken

directly
£

Activity
support costs

£

Total
2018

£

Total
2017

£

Clinoto Journal and other support
costs 36,460 483,837 520,297 421,189

BACO expenditure 739,823 125,509 865,332 -

Conference costs 49,355 19,288 68,643 99,392

ENT UK product costs 29,242 - 29,242 53,456

Grants, bursaries and prizes awarded
to individuals 13,411 - 13,411 2,411

Director of Education costs 7,004 - 7,004 5,231

Subscription to other relevant bodies 7,589 - 7,589 7,357

Surgical specialty lead costs 7,500 - 7,500 27,998

890,384 628,634 1,519,018 617,034
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Notes to the Financial Statements for the Year Ended 30 September 2018 (continued)

7 Analysis of support costs

Support costs allocated to charitable activities

Governance
costs

£

Administration
costs

£

Total
2018

£

Total
2017

£

Staff costs - 312,919 312,919 281,744

Travel and meetings expenses - 51,108 51,108 35,367

Website and other computer costs - 71,528 71,528 34,652

Advertising and marketing - 7,794 7,794 5,473

Rent - 22,714 22,714 22,706

Other office costs - 103,049 103,049 51,479

Legal and professional fees - 14,682 14,682 4,606

Audit / independent examination fees 8,000 - 8,000 2,500

Accountancy fees 4,492 - 4,492 1,270

Depreciation - 20,040 20,040 19,028

Bank and credit charges - 11,444 11,444 4,833

Sundry expenses - 864 864 680

12,492 616,142 628,634 464,338

8 Net incoming/outgoing resources

Net incoming/(outgoing) resources for the year include:

2018
£

2017
£

Operating leases - other assets 22,714 22,706

Audit fees / Independent examination fees 8,000 2,500

Other non-audit services 4,492 1,270

Loss/(profit) on disposal of investments 11,354 (23,239)

Depreciation of fixed assets 20,040 19,028

9 Trustees remuneration and expenses

No trustees, nor any persons connected with them, have received any remuneration from the charity during the
year.

During the year, 6 Trustees (2017: 5) were reimbursed for reasonable travel and meetings expenses amounting
to £8,680 (2017: £7,148).
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Notes to the Financial Statements for the Year Ended 30 September 2018 (continued)

10 Staff costs

The aggregate payroll costs were as follows:

2018
£

2017
£

Staff costs during the year were:

Wages and salaries 249,934 225,909

Social security costs 23,187 19,883

Pension costs 38,646 35,952

Other staff costs 1,152 -

312,919 281,744

The monthly average number of persons (including senior management team) employed by the charity during
the year expressed by head count was as follows:

2018
No

2017
No

Administration 7 7

7 (2017 - 7) of the above employees participated in the defined benefit pension scheme.

Contributions to the employee pension scheme for the year totalled £38,646 (2017 - £35,952).

The number of employees whose emoluments fell within the following bands was:

2018
No

2017
No

£60,001 - £70,000 1 -

The total employee benefits of the key management personnel of the charity were £78,906 (2017 - £74,635).
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Notes to the Financial Statements for the Year Ended 30 September 2018 (continued)

11 Tangible fixed assets

Computers
and office
equipment

£

Office
refurbishment

£
Total

£

Cost

At 1 October 2017 142,362 133,361 275,723

Additions 4,057 - 4,057

At 30 September 2018 146,419 133,361 279,780

Depreciation

At 1 October 2017 84,444 133,361 217,805

Charge for the year 20,040 - 20,040

At 30 September 2018 104,484 133,361 237,845

Net book value

At 30 September 2018 41,935 - 41,935

At 30 September 2017 57,918 - 57,918
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Notes to the Financial Statements for the Year Ended 30 September 2018 (continued)

12 Fixed asset investments

Listed investments

Listed
investments

£

Cost or Valuation

At 1 October 2017 2,411,672

Revaluation 100,051

Additions 222,493

Disposals at cost (248,032)

At 30 September 2018 2,486,184

Net book value

At 30 September 2018 2,486,184

At 30 September 2017 2,411,672

At the balance sheet date, the historical cost of the investments was £1,815,782 (2017: £1,783,253).

13 Stock

2018
£

2017
£

Patient leaflets 11,477 8,189

The cost of stock recognised as an expense in the year amounted to £7,632 (2017 - £6,531).

14 Debtors

2018
£

2017
£

Trade debtors 59,214 67,723

Prepayments 41,497 100,426

VAT recoverable 27,073 -

Other debtors 19,865 4,036

147,649 172,185
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Notes to the Financial Statements for the Year Ended 30 September 2018 (continued)

15 Creditors: amounts falling due within one year

2018
£

2017
£

Trade creditors 140,501 24,667

Other taxation and social security 7,081 17,968

Other creditors 20,559 21,132

Pension scheme creditor 4,292 4,351

Accruals 44,729 42,482

Deferred income 11,818 119,659

228,980 230,259

2018
£

Deferred income at 1 October 2017 119,659

Resources deferred in the period (119,659)

Amounts released from previous periods 11,818

Deferred income at 30 September 2018 11,818

Deferred income relates to conference attendance fees and exhibitor fees received for conferences due to take
place after the year-end.

16 Obligations under leases and hire purchase contracts

Operating lease commitments

Total future minimum lease payments under non-cancellable operating leases are as follows:

2018
£

2017
£

Within one year 14,374 25,729

Between one and five years 19,384 33,758

33,758 59,487
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Notes to the Financial Statements for the Year Ended 30 September 2018 (continued)

17 Pension and other schemes

Defined benefit pension schemes

Superannuation Arrangements of the University of London (SAUL)

The charitable company participates in the Superannuation Arrangements of the University of London (SAUL),
which is a centralised defined benefit scheme and is contracted-out of the Second State Pension for all eligible
employees with the assets held in separate Trustee administered funds.

The charitable company has adopted FRS 102 for accounting for pension costs. It is not possible to identify the
Charity's share of the underlying assets and liabilities of SAUL. Therefore contributions are accounted for as if
SAUL were a defined contribution scheme and pension costs are based on the amounts actually paid (i.e. cash
amounts) in accordance with FRS 102. SAUL is subject to triennial valuations by professionally qualified and
independent actuaries.

The last available valuation was carried out as at 31 March 2017 using the projected unit credit method in which
the actuarial liability makes allowance for projected earnings.

The main assumptions used to assess the technical provisions were:

Pre-retirement discount rate 4.06% (31/03/2014: 5.96%)
Post-retirement discount rate 1.96% (31/03/2014: 3.86%)
General salary increases 3.49% (31/03/2014: 3.72%)
Price inflation - RPI 3.39% (31/03/2014: 3.57%)
Price inflation - CPI 2.49% (2017: 2.72%)
Pension increases in payment 2.49% (31/03/2014: 2.72%)

As a whole, the market value of the scheme's assets was £3.204 million (31/03/2014: £1.927 million)
representing 102% (31/03/2014: 97%) of the liability for benefits after allowing for expected future increases in
salaries. The Trustee and the employers agreed to increase employer contributions to 16% of salaries from 1
April 2016. Member contributions are set at 6% of salaries.

The total cost relating to defined benefit schemes for the year recognised in profit or loss as an expense was
£38,646 (2017 - £35,951).
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18 Funds

Balance at 1
October

2017
£

Incoming
resources

£

Resources
expended

£

Other
recognised

gains/(losses)
£

Balance at
30

September
2018

£

Unrestricted funds

General fund 2,905,995 1,552,636 (1,525,815) 88,697 3,021,513

Designated funds

The Prakash Narula Fund - 25,000 (8,000) - 17,000

ORS Fund - 15,000 - - 15,000

- 40,000 (8,000) - 32,000

Total funds 2,905,995 1,592,636 (1,533,815) 88,697 3,053,513

Comparative information in respect of the preceding period is as follows:

Balance at 1
October

2016
£

Incoming
resources

£

Resources
expended

£

Other
recognised

gains/(losses)
£

Balance at
30

September
2017

£

Unrestricted funds

General fund 2,699,849 608,173 (633,427) 231,400 2,905,995

The specific purposes for which the funds are to be applied are as follows:

A sum of £25,000 was left to the charity by the estate of Mrs Prakash Narula. These funds have been designated
by the Trustees to be used for travelling fellowship awards.

The Otorhinolaryngological Research Society transferred £15,000 to ENT UK on transferring its activities to the
charity.

Page 57



ENT UK trading as British Academic Conference in Otolaryngology (BACO) and
British Association of Otorhinolaryngology - Head and Neck Surgery (BAO-HNS)

Notes to the Financial Statements for the Year Ended 30 September 2018 (continued)

19 Analysis of net assets between funds

Unrestricted
funds

£

Restricted
funds

£
Total funds

£

Tangible fixed assets 41,935 - 41,935

Fixed asset investments 2,486,184 - 2,486,184

Current assets 754,374 - 754,374

Current liabilities (228,980) - (228,980)

Total net assets 3,053,513 - 3,053,513

20 Related party transactions

There were no related party transactions in the year.

21 Prior year Statement of Financial Activities

Note

Unrestricted
funds

£

Restricted
funds

£

Total
2017

£

Income and Endowments from:
Charitable activities 3 547,227 - 547,227

Investment income 4 60,946 - 60,946

Total income 608,173 - 608,173

Expenditure on:

Raising funds 5 16,393 - 16,393

Charitable activities 6 617,034 - 617,034

Total expenditure 633,427 - 633,427

Gains/losses on investment assets 231,400 - 231,400

Net income 206,146 - 206,146

Net movement in funds 206,146 - 206,146

Reconciliation of funds

Total funds brought forward 2,699,849 - 2,699,849

Total funds carried forward 18 2,905,995 - 2,905,995
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