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The British Thoracic Society

Report of the Executive Committee

For the year ended 30 June 2011

The Executive Committee presents its report and the audited financial statements for the year
ended 30 June 2011.

Legal and administrative information set out on page 1 forms part of this report. The financial
statements comply with current statutory requirements, the Memorandum and Articles of
Association and the Statement of Recommended Practice - Accounting and Reporting by Charities
(issued in March 2005).

2
2.1

2.2

2.3

2.4

Structure, governance & management

The British Thoracic Society (“the Society” / “BTS”) is a charitable company limited by
guarantee which has no share capital, incorporated on 21 June 1982 and registered as a
charity on 21 June 1982. An application to the Office of the Scottish Charity Regulator
(OSCR) for approval as a charity in Scotland was made successfully in early 2010.

As a registered charity, the Society is governed by its Memorandum and Articles of
Association. These are reviewed regularly by Trustees and can be viewed at www.brit-
thoracic.org.uk/download157.html.

At the Strategic Planning event (the “Awayday”) in September 2010 BTS Trustees (the
Executive Committee) felt that it was important to make it clear in all of the Society’s
documents that people are at the heart of everything that the Society does. The next
section of this Report demonstrates that the Society’'s charitable objectives focus on
improvements in respiratory care; that there is an earnest intention to involve the general
public in the Society’s work; and that BTS members provide the means to implement these
improvements and advocate for best practice.

This section seeks to show that:-

" the Society is fit for purpose, and that Trustees use resources wisely in pursuit of its
charitable objectives;

= a robust horizon-scanning and planning framework is in place for the development of
activities that are congruent with these objectives;

. review and monitoring mechanisms are nimble and responsive, and enable Trustees
and senior staff and others to provide pro-active and practical responses to
anticipated challenges from the external environment;

. running alongside the Strategic Plan, there is an effective internal and external
communications strategy, which is also serving to raise the profile of the specialty
directly to the public; within national policy arenas, including governments and Royal
Colleges and other medical and surgical specialties; in local health economies; and
in partnership with other professional respiratory organisations and lung charities;

. systems for providing support to members are efficient and effective, and support
the ambition that members develop a sense of personal responsibility for improving
care, building local services, leading change and assertively tackling inequality of
provision and risks to high quality respiratory care.

Trustees. The Executive Committee (the Trustees) comprises five honorary officer
positions; the Chairs of the six Standing Committees; and two others, chosen by the
Executive Committee for particular expertise in relevant areas according to the
requirements of the Society’s strategic plan. At present, one of these two positions is held
by the BTS Co-Chair of IMPRESS- the joint project with PCRS-UK, and the other is vacant,
pending further discussions at the Awayday in September 2011.
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2.5

2.6

2.7

2.8

Honorary positions on the Executive Committee are the Chair, Honorary Secretary and
Honorary Treasurer who each serve a three-year term, although this may be extended in
exceptional circumstances, and the President and President-elect (who serve one year in
each role). In 2010, the AGM agreed to the (exceptional) proposal from the Trustees that
the term in office of the current Chair of the Executive Committee be extended for 12
months, in order to ensure continuity at a time of great change within the Society and within
the NHS more generally. In order to preserve the rolling annual replacement of Officer
positions, the terms in office of the Honorary Secretary and the Honorary Treasurer were
similarly extended. There are job descriptions for each Officer position (and for the Chairs
of all of the Standing Committees). Nomination of candidates for all Officer positions is
open to the whole membership of the Society, and a ballot of all members is held annually
if needed for the position of President-elect. If a ballot is needed for the three Honorary
Officer posts following the nomination of more than one candidate, this is held among
Trustees. The normal term in office for all Trustees is three years. A full briefing and
induction programme is in place for all Trustees.

Involving the public. Since 2007 one of the Trustees has been a lay person, and, with
effect from December 2009, this position has been held by the Chair of the BTS Public
Liaison Committee (the PLC) which was established in 2009 as a result of the 2008
governance review. Each Standing Committee and the IMPRESS project has a
representative from the Public Liaison Committee, and the PLC itself meets 3- 4 times a
year. Places are filled after public advertisement and interview. The Society also
encourages patient and carer representation on its Guideline Groups, and the PLC and the
Society’s Standards of Care Committee are working together to ensure that this objective is
met more effectively.

Member involvement. The Society’s Strategic Plan mentions that one of the ways by
which the Society expects to achieve its objectives is “by harnessing the expertise and
commitment of its members”. The Society had 2,721 members at the end of June 2011.
As in previous years, between 11 and 13 % of UK-based members were engaged in and/or
working on BTS projects or in BTS Committees and Advisory and Guideline Groups during
the year. They are supported by a robust and democratic framework of access to
membership of Committees and Specialist Advisory Groups and a pro-active head office
staff team. At a time when local work pressures are mounting, the Society’s Trustees are
grateful to all those involved for their contributions.

Standing Committees and Specialist Advisory Groups. The Standing Committees’
structure and remits were re-configured in 2008-2009. Underpinning the new structure are
16 Specialist Advisory Groups (SAGSs). These enable the Society to communicate quickly
and efficiently with expert opinion when required. Places on Committees and SAGs are
accessible to all members (and are filled by ballot if over-subscribed) and a standard
constitution for Committees and SAGs ensures that there is regular and planned turnover
of members and consistent methods of operation. Each SAG holds an open meeting for all
interested parties (whether BTS members or not) during the Society’'s Winter Meeting, as
does the Specialist Trainee Advisory Group and the BTS Nurse Advisory Group.
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2.9

2.10

211

2.12

2.13

The Society’s Council has a significant role. It comprises 18 elected members plus the
Executive Committee and several ex-officio appointments (including the Chairs of the BTS
Specialist Trainees Advisory Group, the BTS Nurse Advisory Group and the British
Paediatric Respiratory Society). Elections take place annually for 6 new Council members.
The constitution requires that one member under the age of 35 should be elected each
year. Council acts as a sounding board for Society policies and a guide for Trustees about
general membership opinion. At its meeting in June 2011 Council was able to evaluate the
results of the 2011 members’ survey. Bi-annual meetings of Council are timed to take
place in the mornings before Trustees meet so that related operational decisions can be
made quickly and effectively. Council meetings are chaired by the President.

Operational framework. The Trustees are responsible for all strategic and some of the
operational decisions taken by the Society. These include allocation of resources in pursuit
of the objectives within the Strategic plan although the majority of the latter decisions are
devolved to the Officers’ Group and most operational decisions are left to the Chief
Executive. The “ltems of Reserved Business” statement within the Standing Financial
Instructions gives details about what decisions must always be discussed in full by all
Trustees, and what can be deferred to the Officers’ Group and/or senior staff.

Standing Financial Instructions also exist in relation to decision-making about ordering
of goods and services, for authorising expenditure and for authorised signatories on the
Society’s accounts. These instructions are reviewed annually by the Chief Executive and
Honorary Treasurer, at the time of the annual audit. There are three authorised signatories
on the BTS accounts (Chief Executive, Honorary Treasurer and Chair of the Executive
Committee). There is also clear separation of duties in respect of staff roles and
responsibilities for financial activities.

Accounting. The Executive Committee considers quarterly management accounts and
reports at four out of six of its meetings during the year, with narrative provided by the
Honorary Treasurer and Chief Executive. The narrative focuses on reasons for variation
against budget. Operational decisions that might be needed in the meantime are discussed
by the five Honorary Officers and Chief Executive who meet six times a year (before each
Executive Committee) and by teleconference.

The annual planning cycle was revised in 2007 after the financial year end was moved to
the end of June. The Society’'s Strategic Plan is now reviewed at an Awayday every
September. The Strategic Plan was subject to a major overhaul after the Trustees’
Awayday in September 2010, and was available to members when the 2011 members’
survey was undertaken. Budget review and risk assessment reports using the new Risk
Assessment procedure and BTS Risk Matrix are presented in June for the following year
and final adjustments made at the strategic planning day in September, at which the
audited accounts are available for discussion with the Society’s advisers.
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2.14

2.15

2.16

3.1

3.2

Senior staff and Trustees judged that the major areas and likelihood of risk had remained
fairly unchanged during the year, but the review noted some increased concern about the
possible impact of the global financial situation and the need to review membership
arrangements to address issues of retention of trainee doctors and others in the light of the
decision of the European Respiratory Society and other organisations to introduce free
membership to people under 35 years. The Honorary Treasurer and BTS staff have
subsequently reviewed membership rates and systems and will be reporting on
recommendations for change to Trustees in September 2011. The forthcoming changes in
IT support systems pose a potential threat to the ability to collect membership subscriptions
in March 2011, and a cautious approach to the changeover will be taken, with ample
advance testing and data preparation.

There are no related party transactions.

Trustees do not receive any reimbursement in respect of the time spent on Society
activities, other than payment of travel and subsistence expenses. These are claimed in
accordance with Society policies, which were extensively reviewed in the Spring of 2010 by
the Committee.

Objectives & strategy: activities, achievements & performance
Objectives, underlying ethos & audiences
The Society’'s Memorandum and Articles state its charitable objectives:-

“the relief of sickness and the preservation and protection of public health by
promoting the best standards of care for patients with respiratory and associated
disorders; advancing knowledge about their causes, prevention and treatment; and
promoting the prevention of respiratory disorders”.

The Society aims to meet these objectives by:-

= Promoting standards of care of the highest quality, achieved through the
production and dissemination of guidelines for good clinical practice; provision of
clinical audit tools; development of standards and markers of good practice; provision
of education and training; and monitoring of workforce patterns. These activities are
undertaken under the direction of the BTS Standards of Care, Professional and
Organisational Standards, Education and Training and Specialty Workforce
Committees;

. Promoting and disseminating research and innovation, via the journal Thorax;
the annual Winter Meeting; the work of the Science & Research Committee and
participation in the UK Respiratory Research Collaborative and other national
initiatives;

. Promoting and advancing knowledge and awareness which is done pro-actively
and reactively in partnership with other professional Societies and lung charities; via
government, media and the general public; and through the work of the Society's
Public Liaison Committee, Specialist Advisory Groups and other standing
Committees.
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3.3

3.4

3.5

Trustees are aware of the guidance contained in the Charity Commission’s general
statements on public benefit. While a public benefit ethos has long been embedded in the
planning and delivery of the Society’s activities, the establishment of the Public Liaison
Committee in 2009/2010 means that the Society now has a delivery mechanism to achieve
this objective. In 2010/2011 the Public Liaison Committee has advised staff about what was
needed in respect of the re-designed website from the general visitor's point of view. It has
also been involved in discussions about and commented on the first of the new BTS
Markers of Good Practice and how the public can be most effectively involved in Guideline
production, and is in the process of producing a web guide about reciprocal expectations of
the respiratory consultation.

Audience. The Society’s activities will remain of most relevance to health care
professionals and others who are involved in the direct provision of care and services for
people who have respiratory diseases. Access to publications such as Guidelines, audit
tools, on-line teaching aids and other work is available to all via the Society’s website, and
is not restricted to BTS members only. Members of the public can find some clinical
information for patients which is not available elsewhere, plus links to sites of other
organisations such as lung charities. The Society works closely with lung charities, and
BTS staff will often refer callers to the Helplines run by these organisations. The members’
section of the BTS website contains discussion forums, access to on-line election and an
on-line membership management system, together with tools such as the Guideline
Development Centre, which exists to help members of Guideline Groups to fulfil their roles
more effectively.

The revised Strategic Plan makes clear that the main driver for the Society’s work in the
next 5 years continues to be the concern to raise standards of respiratory health care for
all. However, Trustees feel the Society should also be prepared to praise good standards
and highlight inadequate standards of respiratory care in an assertive and robust way.
Trustees also consider it is of great importance to highlight the nature and value of the
specialty directly to the public, and to demonstrate the positive impact of having
specialist respiratory care by championing excellence.

STRATEGY

3.6

3.7

At their Awayday in September 2009 Trustees put on hold an extended discussion of the
details of the Society’s existing Strategic Plan, which therefore remained in force during the
year until the Awayday in September 2010. At the 2010 Awayday Trustees took the
opportunity to change the scope and purpose of the Strategic Plan which had for several
years focussed on 2-3 disease areas annually (latterly COPD, Tuberculosis and
Mesothelioma). They felt that the time was right to change this approach and to set a
framework within which the Society’s activities could be delivered in response to the drivers
outlined in section 3.5 (above). The framework will concentrate on core standards rather
than delivery mechanisms and will therefore be flexible enough to take account of the
different health economies in each of the four nations within the United Kingdom.

The  Strategic Plan for 2011-16 can be found at  http://www.brit-
thoracic.org.uk/Portals/0/About%20BTS/StrategicPLan%202011.pdf. This report comments
on progress towards the targets for 2011 and on work that was also in progress pending
the major strategy review.
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The work plan for 2010/11 indicated that the Society, under the guardianship of its
Trustees, would:-

Undertake a members’ survey — in March 2011. Completed.

Complete a major IT develoment programme — by the end of the year. On target

Complete our new Communications Strategy — by April 2011. Completed

Continue work on 8 current Guidelines, with related activities (including training for
new Guideline groups, and development of clinical audit tools where indicated). Work
is ongoing throught the year. Four Guidelines published in 2010/11

Re-apply to NHS Evidence for accreditation as a Guideline provider - done in July
2011.

Develop an Implementation Framework for BTS Guideline activity. By October
2011. On target.

Develop BTS Markers of Good Practice linked to all current BTS Guidelines, and
those in development. Ongoing throughout the year.

Develop BTS Opinion Sheets, as part of the Communicaitons Strategy. Work to
start in August 2011. Delayed.

Develop and refine BTS clinical audits and surveys. Ongoing.

Continue to collect and report workforce and training data, and work closely with
the Centre for Workforce Intelligence and Royal Colleges of Physicians (and nursing
and other AHP organisations, as appropriate) so that accurate information is
available to support national and local discussions. Ongoing.

Develop a series of support activities for clinicians who are taking the lead in
service delivery and service re-design. The first BTS Business Leadership course
for respiratory clinicians took place in March 2011. More activities will come on
stream later in 2011. On target.

Establish a a Health Technology Working Party which will report in the late
summer of 2011. On target.

Evaulate the Society's relationships with strategic partners in line with the revised
strategy and will start discussions about a new Respiratory Alliance. Ongoing .

Continue to be responsive to the need for the Society to be involved in discussions at
the highest level in Scotland, Wales and Northern Ireland as well as within
England, working in partnership with leaders in the national Societies in each of these
nations. Ongoing.

Continue to regard Patient safety as a significant driver for improvements in
respiratory care. The Society was delighted that its work was recognised by a Health
Service Journal/Nursing Tinmes Patient Safety Award in March 2011. Ongoing.

Present another excellent Winter Scientific Meeting in December 2011.
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Evaluate the success of our first venture as co-supporters of the 2011 Medical
Futures Innovations Awards and consider whether we should continue in 2012. By
September 2011.

Continue to play a full part in the work of the UK Respiratory Research
Collaborative, including providing secretariat assistance to the group. Ongoing.

Continue to offer strong ongoing support to our journal Thorax, and will work in
partnership with the editors and the BMJ. BTS staff plan to assist with the marketing
activities during ATS and ERS Congresses in May and September respectively.
Ongoing.

Develop e-learning activities and appropriate business models over the year to
come, and review the Education & Training strategy by June 2011. Review took
place in April 2011.

Continue to provide an excellent Summer Meeting in Cardiff in June 2011, and a
first class Short Course programme through the year. Completed.

Depending on feedback from a survey of Trainees and Regional Training Programme
Directors in March 2011, hold a Specialty Certificate Examination preparation
course in December 2011 for the 2012 SCE candidates. This will take place as
planned.

Continue to support the work of our BTS Stop Smoking Champions and TB
Champions. Both of these projects have received funding from the Department of
Health in England in 2010/2011 (the TB grant having ceased in March 2011) although
the work covers the whole of the UK.

ACTIVITIES

The activities to which these financial statements refer can be grouped as follows:-

PROMOTING STANDARDS OF CARE OF THE HIGHEST QUALITY

Four BTS Guidelines have been published during the period covered in this Annual
Report: - the BTS Guideline for Non-CF Bronchiectasis (published July 2010); the
BTS Pleural Disease Guideline 2010 (August 2010); the BTS/Society of
Cardiothoracic Surgeons Guideline on the Radical Management of Patients with
Lung Cancer (October 2010); and the BTS/SIGN Guideline for the Management of
Asthma (May 2011). At the same time, work has continued to finalise a number of
further Guidelines for publication in 2011 including BTS Recommendations for
Managing Passengers with Stable Respiratory Disease Planning Air Travel;
Management of Community Acquired Pneumonia in Children and Advanced
Bronchoscopy. Several other Guideline revisions or new topics are at an earlier stage
of development, with publication planned for 2012-14.
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The BTS Guideline Production Process has been rigorously reviewed and
developed by the Standards of Care Committee during the year and an application
was sent in July 2011 to NHS Evidence for accreditation as a Guideline producer.
Training is now routinely provided to all Guideline Groups before they begin work, in
relation to question development and critical literature review. The Society is
confident that Guidelines produced by BTS can stand comparison with those
produced by other national organisations, and, significantly, has also spent time and
resources during the year to develop the means by which key messages from
Guidelines can be promoted and educational tools provided. Trustees believe that the
decision by NHS Evidence in November 2009 not to accredit the Society was
perverse and that the re-application in the summer of 2011 will be successful.

Effective dissemination and implementation of key messages in Guidelines is
vital if optimum standards of care are to be achieved. The launch of each Guideline is
associated with the publication of a Quick Reference Guide/Executive Summary
which summarises the recommendations contained in the full Guideline. Wherever
possible, the publication of each Guideline will be also now followed by the production
of an e-learning module. Each Guideline is also supported by an audit tool. This
holistic approach - dissemination linked to education, audit and other service
development tools and a communications strategy - is costly but the Society believes
the investment is worth it. The achievement of winning a Health Services
Journal/Nursing Times Patient Safety Award in March 2011 for the Society's
Emergency Oxygen work which pioneered this approach was a welcome
confirmation of the Society’s strategy.

Clinical Audit activity enables individuals and teams to measure the effectiveness
and quality of services, in particular when they are linked to evidence-based
standards provided in Guidelines. The Society has again invested heavily in
developing audit tools this year. In 2009 the Department of Health’s National Clinical
Audit Advisory Group (NCAAG) recommended that the Society’s audit tools were
suitable for inclusion in the Quality Audits that each NHS healthcare provider is now
required to submit annually. There are now 8 BTS national audits available and the
Society also participated fully in the European Respiratory Society COPD Audit in
2010/11. A meeting took place with NCAAG in the Spring which confirmed the status
of BTS audits. It also prompted a review of activity by Trustees with the BTS audit
lead, and work has subsequently taken place to look at the production of BTS Care
Bundles. Finally, a funding application to the Health Quality Improvement Programme
(HQIP) was confirmed towards the end of the financial year and work will begin on
the establishment of a BTS Lung Diseases Registry in September 2011,
concentrating first on Sarcoidosis and IPF.

BTS has continued to offer expert opinion to NICE as a registered stakeholder for a
number of consultations; to the General Medical Council, and other relevant national
consultations. The Society’s infrastructure enables effective and timely responses.
BTS also advises the Royal Colleges of Physicians in the UK on a range of
respiratory-related consultations. The Society felt it was important to participate in the
2010/11 Department of Health (DH) consultations about the development of health
care systems in England following the general election in May 2010, and would also
do the same in similar consultations in the rest of the UK, as Trustees are mindful of
the UK-wide remit of the Society. It was gratifying to see the publication of the DH
Outcomes Strategy for COPD and Asthma in mid-July 2011, as many BTS members
had been involved over 5-6 years in the various national committees and
consultations which led to the Strategy.

10
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Having an adequate number and highly trained workforce is essential if high
standards are to be maintained. During the year head office staff, working closely
with the Specialty Workforce Committee, have further developed and improved the
system for collecting and checking data about the medical consultant and trainee
workforce. Quarterly reports are now collected routinely and appointment details,
retirement intentions and trainee movement data are obtained from several sources
(including the RCP London databases and individuals themselves, sometimes by
means of surveys). Several meetings took place during the year with the new Centre
for Workforce Intelligence (CfWI) at which the Society was able to provide more
accurate data than had been available to CfWI, and the Chair of the Committee has
been involved in the production of the Respiratory Section of the 2011 edition of
“Consultant Physicians Working for Patients published by the RCP London.

Clinical advice and support. The Department of Health made a grant to the Society
in January 2008 towards the development of a TB Clinical Advice Service and the
promotion of a Multi-Disciplinary Team approach. By the beginning of July 2010, 51
centres had signed up to participate in the project. A report was made to the DH in
April 2011 at the end of the funding period. The Society hopes that a sustainable
model has been put in place for the future, via the website, to be given clinical
leadership and direction by the BTS Tuberculosis SAG. During the year a new,
secure web forum has been developed so that the Society could assume
responsibility for the management of the MDRTB (Multi-Drug Resistant TB) service
following discussions with its Clinical Director. This took place in January 2011.

The IMPRESS project has continued to make a significant contribution to the
Society’s work to improve standards. BTS and the Primary Care Respiratory Society
UK (PCRS-UK) met in August 2010 to review the activities of IMPRESS and each
confirmed the significance of its work to both organisations. Some re-structuring of
the Committee structure was deemed necessary, to streamline decision-making
while continuing to involve input from a wide spectrum of commissioner, citizen and
social care representation. A work programme has been developed that enables
more to be done with less funding, support having been cut by 2 of the donors in mid-
2011. The IMPRESS website is designed to equip providers, commissioners and
policy makers with an understanding of the evidence-base and policy developments
in respect of provision of health service care; information about standards and
workforce; and tools for understanding challenging issues such as interpreting data
and coding correctly. A new “Blog” and twitter feeds have been introduced during the
year, driving more visitors to the site. The second IMPRESS conference took place in
May 2011.

The 2011 Summer Meeting took place on 30 June and 1 July in Cardiff. All costs
and income have been included in the accounts for 2010/11. 479 delegates attended,
(compared to 475 in 2010 in Manchester and 422 in 2009 in Bournemouth).
Feedback indicated that the programme for the Meeting was very highly rated by
delegates. However, difficulties in obtaining study leave and funding for some
delegates seemed yet again to be a significant factor in keeping numbers at this level
(in its heyday the Meeting attracted between 600-700 delegates). A decision was
taken quite late in the day to produce a selection of lectures to be available as
webcasts after the event, which resulted in additional expenditure over and above
that which was anticipated. More work needs to be done in the coming year to
develop a best-practice model for access to Meeting content for those who did not
attend as delegates.

11
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Work on Phase 2 of the BTS e-learning project continued throughout the year, and
web-based access went live at the beginning of August 2011, with two new modules
(bronchoscopy and Cyberbronch) joining the existing two procedural modules; and
four more being planned for launch before the end of 2011. Sales of licences to
Hospital Trusts (for example to support their teaching in relation to Chest drains
insertion, thoracoscopy and (forthcoming) Emergency Oxygen use) are increasing. In
September 2010, Trustees were asked to approve a more ambitious structural
proposal in order to drive forward developments in the Society’s educational
endeavours. A Head of Business Development was recruited in January 2011. She
has been tasked with producing a business plan for the next 3 years and has also
been working with the Education & Training Committee to establish new systems for
Quality Assurance; commissioning and review of short courses; links with external
education providers; and the delivery of the first BTS Short course overseas, in
Kolkata, India, in March 2011. Trustees will be reviewing the outcome of this last
activity at their Awayday in September 2011 - in strategic as well as financial terms.

In April 2011 the Society signed an agreement with the Federation of Royal Colleges
for the next three years’ provision of the Specialty Certificate Examination (SCE).
Three diets of the respiratory examination have now taken place - in the spring each
year since 2009. The cost/income sharing agreement has not been entirely
satisfactory from the point of view of the Specialist Societies involved, and, although
there was a small surplus in 2009/10, the Society will be obliged to pay a small sum
(in the region of £3,200) to the Federation for the 2011 event. BTS, in common with
other Societies, are continuing to monitor progress closely.

3.9 PROMOTING AND DISSEMINATING RESEARCH & INNOVATION

The Society publishes the learned journal Thorax in partnership with the British
Medical Journal (BMJ). Thorax’s Impact Factor of 6.53 in 2011 has kept it in second
place in the world rankings. The new editors took up post in July 2010 and have
recruited a new team of Associate Editors. The Society owes a debt of gratitude to all
concerned in production of the journal over the year.

The 2010 Winter Meeting, attracted 2009 delegates (exactly the same number as in
2009; the largest attendance to date was 2030 in 2008). This event remains the
premier respiratory conference in the UK in relation to dissemination of research
findings and emerging science and translational research. Symposia are developed
by the Science & Research Committee with the advice of BTS Specialist Advisory
Groups and in collaboration with a number of professional respiratory organisations.
The Society benefits from the input of speakers from overseas and the enthusiasm
and support of scientists and clinicians across the UK.

12
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Research opportunities in the UK have been enhanced in recent years by the
development of a revised system for promoting and supporting research in the
NHS. The Science and Research Committee has continued to look at how best to
position its research-related activities within this new framework. The launch of the
new BTS website in June 2011 will support plans to advertise research opportunities
and provide networking ability. The inclusion of innovative symposia within the Winter
Meeting for emerging research networks, biomedical industry research leaders and
funding agencies, together with the continuation of the popular “Young Investigator”
awards with the British Association for Lung Research and the British Lung
Foundation are other ways in which the Society can promote the importance of
research.

Work will continue in the coming year to find more ways in which the Society can
promote innovation in respiratory care. BTS joined forces for the first time in 2010/11
with Medical Futures Ltd to sponsor a respiratory category in the “Medical
Innovations” Awards and it was gratifying to see that 4 of the winners in all categories
were respiratory —related innovations.

BTS has provided secretariat assistance to the multi- agency UK Respiratory
Research Collaborative for the fifth year running. A secondment from industry has
provided a much-needed project management resource for two days a week from
January 2010 (an approach had been made to a consortium of industry partners via
the Association of British Pharmaceutical Industries for help with this project).

3.10 PROMOTING AND ADVANCING KNOWLEDGE AND RAISING PROFILE

The Society no longer uses the services of a communications agency, and does not employ a
public affairs/media relations professional. This was a deliberate decision, based on resource
availability and spending priorities which demanded attention in relation to consolidating the
Society’s ability to undertake effective communications activities with members and the external

environment.

A Digital Strategy was discussed by Trustees in September 2010, after which the Executive
Committee supported and commissioned work in three areas:-

1

The IT systems in place at BTS head office for membership and delegate
bookings/ events management and the support of projects such as clinical audit and
communications with BTS Leads and Oxygen Champions, while working well, were
working in isolation from each other and could not be combined. Nor were the
systems completely “web compatible”. The two databases needed to be brought
together into one (using Customer Relations Management software). Trustees
therefore decided to re-employ a full time IT manager at head office, in addition to
existing programmers and developers, to develop a proposal and pilot through the
tender document and the work involved with the selected suppliers, as well as
providing support to existing systems and improving infrastructure in the interim.
Work began in July 2011 with the aim of being in place by the end of the calendar
year. This will be a substantial investment and the related changes in head office
structures and services will be significant.
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2 1. An Internal & external communications plan. During the year staff have
developed a Communications Strategy document to sit alongside the Strategic Plan.
This was approved by Trustees in June 2011. It covers a range of activities:-

Public affairs: - to bring to the attention of policy makers and national and
local providers issues concerning standards of care - what is needed to
improve these, and where they are under threat. The Society will continue to
seek to meet governments and health departments in all four nations of the
United Kingdom as and when Trustees feel this is necessary, or when
advised by national Thoracic Societies that this would be beneficial. This
work is undertaken by the Chair of Trustees and Chief Executive, in the main.

Awareness of BTS activities in pursuit of high standards of care:- i.e.
Guidelines, clinical audit tools, position statements and policy commentaries,
among members, other healthcare professionals, commissioners and
providers, and the public. The re-designed website is one of the main ways in
which the information can be available, combined with “push” activities such
as targeted emails and possibly social media tools. The new website uses the
new photographic materials and BTS branding which were developed with an
external agency (using photographs from the respiratory medicine department
at Glenfield Hospital). Feedback about the “new look” (and in particular the
ease of use of the website) has been very positive and has helped “bring the
public closer” to the specialty.

Clinical engagement :- the target audience is Society members in respect of
the current rapid changes in health care delivery systems. This is currently
achieved by means of monthly e-Newsletters, targeted email communications
and frequent refreshing of the website.

Public engagement:- BTs needs to engage other organisations and the
general public in the debate which is needed secure/ensure availability of
specialist respiratory care. This can be achieved via the website and the work
of the Public Liaison Committee and its suggestions for re-focussing activities
such as a public lecture at an annual BTS Meeting.

Pro-active media campaigns will be needed to promote some of the Society’'s
activities during each year. These will be identified annually in the Strategic
Plan.

Reacting to media enquiries:- BTS has a number of media-trained
spokespeople available at all times and uses the Chief Executive’s office as
a channel to these if appropriate. Referrals are also made to other
organisations as needed/if appropriate.

Stakeholder database:- work on this was dropped due to lack of resources in
2010, but it will be a valuable tool to balance demands against explicit
priorities and work will be done to update this in the remainder of 2011. It
enables Trustees and senior staff to evaluate where to spend time to achieve
specific strategic outcomes and to record and share contact information.
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. To promote the Society’s educational activities — by developing a more active
marketing strategy towards members and non-members, and organisational
users

3 Use of technology in respiratory treatment. A Working Party was established to
report back to the Trustees at the September 2011 Awayday.

Partnership working

Regular meetings have continued with the leadership of other professional organisations,
Thoracic Societies in the UK, lung charities and Royal Colleges during the year. The
Society has provided membership and secretariat support since September 2007 for
Association of Chartered Physiotherapists in Respiratory Care (ACPRC), but had to reduce
the level of support to membership administration only after September 2010 because of
increased pressure on staffing resources at head office. This was acceptable to ACPRC,
and it is pleasing to report that BTS and ACPRC have continued to work together on
matters of strategic importance since then. The Society continues to have good working
relationships with a range of respiratory professional organisations and lung charities with
regular meetings at a number of levels among the leadership and the development of
effective functional relationships and joint ventures such as the work undertaken with the
British Lung Foundation (BLF) in the autumn of 2010 in relation to hospital discharge
arrangements for people with COPD.

The Society has a close working relationship with the Medical Royal Colleges. During the
year Honorary Officers have continued to meet regularly with the President and other
senior officers of the Royal College of Physicians of London. This has been an effective
substitute for the Joint Respiratory Medicine Committee, and these face-to-face meetings
will continue in the future.

BTS again attended the American Thoracic Society annual conference (at the British
Meeting Point,) and the annual conference of the European Respiratory Society. The
Society is also a member of the Federation of European Respiratory Societies, and the
ERS UK National delegate sits on the BTS Council. The ERS has made significant
progress during the year in raising the profile of respiratory disease with the European
Parliament, and BTS has been present at several related events. ERS has highlighted the
disease burden and produced a Respiratory Roadmap and undertaken a lobbying
campaign for more research funding and public health/tobacco control responses within
Europe. The Society was pleased to be involved with Year of the Lung Activities and
provided logistical and other support to the past- President of ERS when he visited London
for World Spirometry Day in November 2011 (at which Spirometry testing was organised at
Department of Heath Headquarters). The current President of ERS was an honoured guest
speaker at the BTS Winter Meeting, to mark the end of the Year of the Lung.

4 FUTURE PLANS
The medium-term strategy for BTS for the period 2011-2013 is as follows:-

. In the next two years Trustees hope to have developed a Charter for Respiratory
Health.
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" Implementing Improvements: Closing the Gap: in the coming 12-18 months BTS
will develop a “joined-up” approach to future clinical improvement work which looks at
developing implementation strategies for Guidelines, including education and
communications strategies; monitoring and quality improvement tools; and a
coherent system for selecting which topics should receive attention.

" The Respiratory Report: the new Communications Strategy, which is being
developed alongside the Strategic Plan, will propose the publication, in 2012, of the
“Respiratory Report”.

. Championing Excellence in Respiratory Care via Committees, Advisory Groups,
Respiratory leads and Clinical Champions will continue. The Society will provide a
more focussed direction, via the Strategic Plan, to harness these efforts, and will also
provide individuals with the necessary tools to enable them to lead and champion
improved care in their local work settings.

= Strengthening the Society’'s work in relation to Stopping Smoking will continue.
Respiratory clinicians should be leaders in this area, providing expert assistance (for
example in relation to education) to other healthcare professionals and leadership
within health care settings so that Stop Smoking policies are implemented and every
opportunity taken to help smokers quit.

. Working with Strategic Partners (such as Primary Care Respiratory Society UK in
the IMPRESS project) will continue to lie at core of the Society’s work, with decisions
about such partnerships being informed by the Society’s vision for the future.

. A Respiratory Alliance. Trustees judge that the time is now right to start talking
again about the development of a “loose-knit” community of interest or coalition with
other professional bodies and lung charities. This would enable governments to hear
clear messages from one voice but would not prevent individual organisations
developing their programmes of activity and having a role to play in which their
particular expertise has value.

" Trustees will critically evaluate the Society’s work in relation to outside the UK, and
will publish an Overseas Policy (if one is judged necessary) during 2011-2012.

FINANCIAL REVIEW
Performance overall

The Society has maintained a solid financial basis underpinning all of its activities during
the year, and is fortunate to have fairly robust income streams which support its core work.
Trustees took the decision to run a deficit budget in 2010/2011 so that new staff could be
employed in pursuit of strategic objectives, clinical audit and e-learning developments could
continue, and infrastructure improvements could be planned. The operating loss of
£122,508 on unrestricted funds is higher than forecast and the highest in the history of the
Society, but reserves and balance sheet items mitigate the initial sense of dismay. There
was a loss of £75,974 in 2009, which was reduced to net incoming resources of £8,909 in
2010. Sections 5.3 and 5.4 highlights those areas where the explanation for the deficit can
be found. The Honorary Treasurer and Chief Executive are working on a plan to bring the
budget into balance within the next 2 financial years.
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5.2

5.3

Investment Policy

The Society has an agreed investment policy with its new investment managers, which was
reviewed during the year and confirmed in November 2010. The approach to management
of the portfolio remains a defensive one, with income rolled up, and the instruction not to
invest in the tobacco industry or tobacco related products remains strictly in place.
Quarterly reports are received from the Investment Managers and regular meetings are
held between the investment managers and the Honorary Treasurer and Chief Executive to
review progress and assess the approach to management of the funds. The Honorary
Treasurer speaks to the Society’s dedicated Investment Manager before each meeting of
the Executive Committee in order to report on progress.

Investment performance against investment objectives again improved during the year, and
£324,755 was added to the value of the portfolio (compared to a gain of £299,472 in the
previous year). The Society has spread the risk as far as practicable by purchasing its
headquarters building (in 2001/2002) and by holding a (small) amount of its portfolio in
charity hedge funds. In June 2006 the Trustees approved the proposal from the then
Honorary Treasurer to instruct the Investment Manager to operate the portfolio in a way
that will enable the Society to realise between £50,000 and £90,000 p.a. by realising
equities into cash, and gilts, to provide a planned stable income against forecast additional
expenditure. This policy has been confirmed again during the year.

Income

The Society does not actively raise funds from the general public. Some donations are
usually received during the year, but a decision was taken many years ago not to raise
funds in competition with patient lung-related charities. Very little was received from
donations this year (£2,460, compared to £11,375 in 2010).

The main income streams are from membership subscriptions (up from £412,628 in
2010 to £441,533 in 2011); from publishing the journal Thorax (an increase from
£405,209 in 2010 to £454,858 in 2011); from its various activities (in particular from the two
annual conferences and short courses) and from investments. Membership has remained
remarkably steady (2,721 at the end of June 2011, compared to 2,710 at end of June
2010), as did delegate fees for the Summer Meeting. Income from e-learning was at
almost the same (low) level while the phase 1 (Pod) system was the only choice available.
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54

55

Income from the Winter Meeting and short courses during the year was less than in
previous years. For the Winter Meeting this is a marginal amount. It is not easy to find the
exact reasons using current software, but staff suspect that this was because individual
delegates attended for fewer days each — perhaps one day only when in previous years it
may have been for two, or even all three days. Exhibitor income held up well and it is still
the case that spaces sell out quickly and to companies which also support the Summer
Meeting. Most Specialist Societies only have one major Meeting in the year. There is a
growing body of evidence to show that some sectors of the audience for short courses
(nurses and other AHPs) as well as some trainee doctors are finding it difficult to take study
leave and to find funds to attend courses. Income from short courses dropped by £25,338
in comparison with the previous year. This included a predicted loss from the first of the
new Business Leadership courses in March 2011. A major thrust of the work of the
Business Development Manager and Education and Training Committee is to develop new
responses to this challenge- hence the growing emphasis on the Society’s e-learning
modules and new activities in future. Income from the publication of Thorax was higher
than in the previous year because advertising and reprint sales were greater than
expected.

Expenditure

Expenditure on the 2010 Winter and Summer Meetings and the short course/e-learning
programme continues to represent a significant proportion of the Society’'s annual
expenditure. Although venue costs rose slightly above inflation, the 2010 Winter Meeting
produced a surplus once all related head office costs had been taken into account and the
short course programme was in deficit because of lower numbers attending rather than
significantly increased venue costs. Expenditure on the Summer Meeting in 2011 increased
by £27,596. This was due to a combination of a slightly higher venue cost and the amount
spent on recording the content for future web-casting. Net expenditure on the Education
Hub (the term used to date for e-learning) was £24,977 in the year, but over the summer
there have been signs that sales of licences to Trusts are picking up steadily. Staff
numbers have increased, with a commensurate (one-off) increase in recruitment costs (an
agency was used for 3 appointments during the year, as there is no capacity within head
office to handle the work involved in relation to specialist posts such as IT and marketing).

Notes to the accounts explain the sources and applications of restricted and designated
funds as appropriate.
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5.6 Reserves

The Society holds reserves for two purposes. The first is to generate income for its
operational needs (the investment and revaluation reserves). These are held as designated
funds and stand at £2,498,587 (compared to £2,173,832 in 2010 and £1,874,360 in 2009).
The second is to ensure that the Society can meet its operational needs and working
capital requirements (the free reserve). The free reserve is the general fund. It stands now
at £389,957 (£526,600 in 2010 and £533,256 in 2009). The value of fixed assets is
reflected in the designated property maintenance fund and the fixed assets fund. These
stand at £1,142,238 (£1,169,074 in 2010 and £1,198,867 in 2009). Recent policy has been
that the general (free) reserve should be equivalent to six months’ running costs and
contingencies (£500,000). This has slipped for the second year in succession and Trustees
intend to review this policy in the autumn with the Society’s financial advisers.

5.7 FUNDS
Interest

Investment income earned has been attributed to individual funds in the ratio of the fund
balance to total funds.

Statement of Executive Committee's responsibilities

The Trustees (who are also directors of the British Thoracic Society for the purposes of company
law) are responsible for preparing the Trustees’ 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 Society and the incoming resources and
application of resources, including the net income and expenditure, of the Society 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;

. make judgments 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; and

. prepare the financial statements on the going concern basis unless it is inappropriate to
presume that the Society will continue in operation.

The Trustees are responsible for keeping proper accounting records that disclose with reasonable
accuracy at any time the financial position of the Society and enable them to ensure that the
financial statements comply with the Companies Act 2006, the Charities and Trustees Investment
(Scotland) Act 2005 and the Charities Accounts (Scotland) Regulations 2006 (as amended). They
are also responsible for safeguarding the assets of the Society 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 Society’s website. Legislation in the United Kingdom governing the
preparation and dissemination of financial statements may differ from legislation in other
jurisdictions.

Members of the charity guarantee to contribute an amount not exceeding £1 to the assets of the
charity in the event of winding up. The total number of such guarantees at 30 June 2011 was 17
(2010 - 18). Each of the Executive Committee are members of the charity but this entitles them
only to voting rights. Each of the Executive Committee have no beneficial interest in the charity.

Auditors

Sayer Vincent were re-appointed as the charitable company's auditors during the year and have
expressed their willingness to continue in that capacity.

Approved by the Executive Committee on and signed on its behalf by

Dr R Coker
Honorary Treasurer

20



Independent auditors' report
To the trustees and members of

The British Thoracic Society

We have audited the financial statements of The British Thoracic Society for the year ended 30 June
2011 which comprise the statement of financial activities, balance sheet and the related notes. The
financial reporting framework that has been applied in their preparation is applicable law and United
Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting Practice).

This report is made solely to the charitable company's members and trustees, as a body, in
accordance with Chapter 3 of Part 16 of the Companies Act 2006 and section 44(1)(c) of the
Charities and Trustee Investment (Scotland) Act 2005 . Our audit work has been undertaken so that
we might state to the charitable company's members and trustees those matters we are required to
state to them in an auditors' 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 the
charitable company's members and trustees, as a body, for our audit work, for this report, or for the
opinions we have formed.

Respective responsibilities of trustees and auditors

As explained more fully in the Trustees’ Responsibilities Statement set out in the report of the
trustees, the trustees (who are also the directors of the charitable company for the purposes of
company law) are responsible for the preparation of the financial statements and for being satisfied
that they give a true and fair view.

We have been appointed as auditor under section 44(1)(c) of the Charities and Trustee Investment
(Scotland) Act 2005 and under the Companies Act 2006 and report in accordance with regulations
made under those Acts.

Our responsibility is to audit and express an opinion on the financial statements in accordance with
applicable law and International Standards on Auditing (UK and Ireland). Those standards require us
to comply with the Auditing Practices Board’s Ethical Standards for Auditors.

Scope of the audit of the financial statements

An audit involves obtaining evidence about the amounts and disclosures in the financial statements
sufficient to give reasonable assurance that the financial statements are free from material
misstatement, whether caused by fraud or error. This includes an assessment of: whether the
accounting policies are appropriate to the charitable company’s circumstances and have been
consistently applied and adequately disclosed; the reasonableness of significant accounting
estimates made by the trustees; and the overall presentation of the financial statements. In addition,
we read all the financial and non-financial information in thereport of the trustees to identify material
inconsistencies with the audited financial statements. If we become aware of any apparent material
misstatements or inconsistencies we consider the implications for our report.

Opinion on financial statements

In our opinion the financial statements:

= give a true and fair view of the state of the charitable company’s affairs as at 30 June 2011 and
of its incoming resources and application of resources, including its income and expenditure, 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 Companies Act 2006, the Charities and Trustee
Investment (Scotland) Act 2005 and regulation 8 of the Charities Accounts (Scotland)
Regulations 2006.
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To the trustees and members of

The British Thoracic Society

Opinion on other matter prescribed by the Companies Act 2006
In our opinion the information given in the Executive Committees’ Annual Report for the financial year
for which the financial statements are prepared is consistent with the financial statements.

Matters on which we are required to report by exception
We have nothing to report in respect of the following matters where the Companies Act 2006 and the

Charities Accounts (Scotland) Regulations 2006 (as amended) requires us to report to you if, in our
opinion:

= the charitable company has not kept proper and adequate accounting records 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

Pamela Craig

9 September 2011

for and on behalf of Sayer Vincent, Statutory Auditors

Sayer Vincent, 8 Angel Gate, City Road, LONDON EC1V 2SJ

Sayer Vincent is eligible to act as an auditor in terms of section 1212 of the Companies Act 2006
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2011 2010
Restricted Unrestricted Total Total
Note £ £ £ £
Incoming resources
Incoming resources from generated funds
Voluntary income - 2,460 2,460 11,375
Activities for generating funds
Membership - 441,533 441,533 412,628
Other - 776 776 -
Investment income 2 1,584 72,248 73,832 52,258
Incoming resources from charitable
activities
Education and standards 3 30,960 230,421 261,381 376,425
Research 3 5,000 944,329 949,329 921,680
Total incoming resources 37,544 1,691,767 1,729,311 1,774,366
Resources expended
Costs of generating funds
Membership costs - 64,203 64,203 56,911
Investment management fees - 21,407 21,407 17,132
Charitable activities
Education and standards 94,635 777,231 871,866 793,688
Research 12,367 711,555 723,922 688,893
Profile - 151,111 151,111 131,138
Governance costs - 88,769 88,769 88,271
Total resources expended 4 107,002 1,814,275 1,921,277 1,776,033
Net outgoing resources before other
recognised gains and losses
5 (69,458) (122,508) (191,966) (1,667)
Unrealised gain/(loss) on investment assets - 278,307 278,307 252,154
Net movement in funds (69,458) 155,799 86,341 250,487
Reconciliation of funds
Total funds brought forward 158,430 3,901,984 4,060,414 3,809,927
Total funds carried forward 13,14 88,972 4,057,783 4,146,755 4,060,414

All of the above results are derived from continuing activities. There were no other recognised gains or losses
other than those stated above. Movements in funds are disclosed in Note 14 to the financial statements.
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Balance sheet

As at 30 June 2011

Fixed assets
Tangible fixed assets
Investments

Current assets

Debtors

Short term deposits

Cash at bank and in hand

Liabilities
Creditors: amounts due within one year

Net current assets

Net assets

Funds

Restricted funds

Unrestricted funds
Designated funds
Revaluation fund
General funds

Total charity funds

Approved by the Executive Committee on

Dr R Coker
Honorary Treasurer

2011 2010

Note £ £ £

8 1,142,238 1,169,074

9 2,498,587 2,173,832

3,640,825 3,342,906

10 428,270 380,516

- 500,000

704,245 410,358

1,132,515 1,290,874

11 626,585 573,366

505,930 717,508

13 4,146,755 4,060,414
14

88,972 158,430

3,262,627 3,126,844

405,198 248,540

389,958 526,600

4,146,755 4,060,414

and signed on its behalf by
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1.
a)

b)

c)
d)

e)

f)

9)

h)

k)

Accounting policies

The financial statements have been prepared under the historical cost convention with the
exception of investments which have been included at market value, and in accordance with
applicable accounting standards and the Companies Act 2006. They follow the recommendations
in the Statement of Recommended Practice, Accounting and Reporting by Charities (issued in
March 2005).

Voluntary income is received by way of donations and gifts and is included in full in the statement
of financial activities when receivable. Legacies are recognised when the Society is entitled to the
income, there is certainty of receipt and the amount is capable of measurement.

Investment income is recognised when a dividend is declared.

Membership income is recognised evenly over the membership year which runs from 1 March to
28 February.

Income from short courses and from the Summer and Winter Meetings is recognised when the
events take place.

Profit share from the publications of Thorax is recognised in the period when it is earned, based
on accounts provided by the publishing partners, the British Medical Journal ("BMJ").

Thorax is a joint arrangement with the Society as specified by FRS9. This means that the Society
accounts for its own assets, liabilities and cashflows, measured according to the terms of the joint
arrangement, which is 50/50, after the BTS members' copies have been purchased. The only
cashflow for the Society is the annual 50% share of the profit and the resulting debtor as at 30
June.

Revenue grants are credited to the statement of financial activities when received or receivable
whichever is earlier.

Where unconditional entitlement to grants receivable is dependent upon fulfiiment of conditions
within the Society's control, the incoming resources are recognised when there is sufficient
evidence that conditions will be met. Where there is uncertainty as to whether the Society can
meet such conditions the incoming resource is deferred.

Unrestricted funds are those which are split between general and designated, those which arise
from activities from charitable activities and for generating funds, plus donations which are not
earmarked for specific projects.

Designated funds are sometimes used, whereby the Executive Committee can set aside an
amount of money from unrestricted funds to use for a specific purpose (for example to support
work overseas). This is not often done, and any decisions to do so, or to remove the designation,
would be discussed first by the Executive Committee.

Restricted funds are those which have been received for support of specific projects (such as
research activities and the COPD). These are received after preparation of business cases and
detailed budgets and cannot be used for other purposes without the express permission of the
original funders.

Costs of generating funds relate to the costs incurred by the Society in inducing third parties to
make voluntary contributions to it, as well as the cost of any activities with a fundraising purpose.

Where information about the aims, objectives and projects of the Society is provided to potential
beneficiaries, the costs associated with this publicity are allocated to charitable expenditure.

Where such information about the aims, objectives and projects of the Society is also provided to
potential donors, activity costs are apportioned between fundraising and charitable activities on
the basis of area of literature occupied by each activity.
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1.
)

n)

p)

a)

Accounting policies (continued)

Resources expended are recognised in the period in which they are incurred. Resources
expended include attributable VAT which cannot be recovered.

Resources expended are allocated to the particular activity where the cost relates directly to that
activity. However, the cost of overall direction and administration of each activity, comprising the
salary and overhead costs of the central function, is apportioned on the following basis which is an
estimate, based on staff time, of the amount attributable to each activity.

Membership 8%
Education and standards 63%
Research 13%
Profile 9%
Governance costs 7%

Governance costs are the costs associated with the governance arrangements of the Society.
These costs are associated with constitutional and statutory requirements and include any costs
associated with the strategic management of the Society’s activities.

Research projects are specifically funded and are carried out under the auspices of the Society's
Research Committee. Specific amounts receivable against expenditure incurred is treated as
accrued income and unspent restricted income is separately disclosed as a restricted fund. The
analysis of research projects is shown in note 14.

Depreciation is provided at rates calculated to write down the cost of each asset to its estimated
residual value over its expected useful life. The depreciation rates in use are as follows:

Freehold land Not depreciated
Freehold buildings 50 years (2% pa)
Fixtures and fittings 10 years (10% pa)
Computer equipment 3 years (33% pa)

Depreciation costs are allocated to activities on the basis of the use of the related assets in those
activities. Assets are reviewed for impairment if circumstances indicate their carrying value may
exceed their net realisable value and value in use.

Assets costing greater than £500 are capitalised.

Investments are stated at market value less any provision for impairment in value. Market value is
taken to be the mid market price ruling at the balance sheet date. It is the Society's policy to keep
its investment values up to date on a daily basis, therefore when investments are sold there is no
realised gain or loss.

No distinction is made on the face of the Statement of Financial Activities between valuation
adjustments relating to sales and those relating to continuing holdings as they are together treated
as changes in the investment portfolio. Realised gains based on historic cost are disclosed in note
9.

Operating lease rentals are charged to the Statement of Financial Activities as incurred on a
straight line basis.

During the year the Society paid 9 employees between 7% and 13% of their gross salary into a
stakeholder pension scheme. The employer’s contributions were reviewed as part of a review of
Remuneration arrangements during the year, and a new sliding scale of contributions introduced,
related to the employees’ contribution.
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2. Investment income

Income from listed investments
Interest receivable

Total

3. Incoming resources from charitable activities

Education and standards
Short courses

Summer meeting

POS

Smoking cessation
IMPRESS

Education hub

SCE

Partnership working

Research
Thorax

Winter meeting
UKRRC

Total

2011 2010

Restricted Unrestricted Total Total
£ £ £ £

- 71,170 71,170 50,730
1,584 1,078 2,662 1,528
1,584 72,248 73,832 52,258
2011 2010

Restricted Unrestricted Total Total
£ £ £ £

- 96,486 96,486 121,824

- 117,462 117,462 111,822

- - - 750

- 2,738 2,738 38,822
30,960 - 30,960 65,500
- 5,170 5,170 5,735
3,475 3,475 4,000

- 5,090 5,090 27,972
30,960 230,421 261,381 376,425
- 454,858 454,858 405,209

- 489,471 489,471 506,471

5,000 - 5,000 10,000
5,000 944,329 949,329 921,680
35,960 1,174,750 1,210,710 1,298,105
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The British Thoracic Society

Notes to the financial statements

For the year ended 30 June 2011

4. Total resources expended

Investment
management  Education &

Membership fees standards Research Profile Governance 2011 2010
£ £ £ £ £ £ £ £
Staff costs ( Note 6) 35,328 - 286,062 60,806 37,967 32,869 453,032 395,925
Conferences - - 136,295 420,532 - - 556,827 516,088
Committees & guidelines - - 132,791 4,702 4,756 - 142,249 126,272
Courses - - 91,392 - - - 91,392 80,877
Research / data collection - - 1,524 4,285 - - 5,809 5,458
Publications - - - 206,028 - - 206,028 196,851
Awards - - 3,000 - - - 3,000 5,000
Public relations - - - - 91,175 - 91,175 22,631
Project & consortia costs - - 91,111 - - - 91,111 205,208
Investment management - 21,407 - - - - 21,407 17,132
Other 12,858 - - - - - 12,858 9,407

Supports costs
Property 3,377 - 27,347 5,813 3,629 3,142 43,308 42,153
IT costs 3,742 - 30,303 6,441 4,022 3,482 47,990 22,963
Office running costs 3,578 - 28,970 6,158 3,845 3,329 45,879 27,243
Depreciation 2,838 - 22,981 4,885 3,050 2,641 36,395 37,286
Audit 14,340 14,340 13,630
Accountancy 1,151 - 9,324 1,982 1,237 1,071 14,766 14,682
Legal fees 868 - 7,026 1,493 933 807 11,127 1,076
Council, AGM & Executive 26,658 26,658 30,648
Other 462 - 3,742 795 497 430 5,926 5,503
Total resources expended 64,203 21,407 871,866 723,922 151,111 88,769 1,921,277 1,776,033
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5. Net outgoing resources for the year

This is stated after charging:

2011 2010

£ £

Depreciation 36,395 37,285
Operating lease rentals:

= equipment 29,450 13,538
Auditors' remuneration:

= audit 14,340 13,630

= other services - -

Executive Committee's remuneration - -

Executive Committee's reimbursed expenses 19,847 16,407

Executive Committee's reimbursed expenses represents the reimbursement of travel and
subsistence costs to 14 (2010: 13) members relating to attendance at meetings of the Executive
Committee.

6. Staff costs and numbers

Staff costs were as follows:

2011 2010

£ £

Salaries and wages 345,728 316,903
Social security costs 37,324 33,417
Pension contributions 36,307 31,112
Recruitment 29,155 1,665
Other staff costs 4,518 12,828
453,032 395,925

Total emoluments paid to staff were: 382,035 348,015

One employee earned more than £60,000 during the year (2010:1). The employer's pension
contribution for the employee during the year was £9,606 (2010: £9,222).

The average weekly number of employees (full-time equivalent) during the year was as follows:

2011 2010

No. No.

Membership 0.7 0.7
Education and standards 5.3 4.1
Research 1.1 1.1
Profile 0.7 15
Governance 0.6 0.7
8.4 8.1
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The British Thoracic Society
Notes to the financial statements

For the year ended 30 June 2011

7.

Taxation

The charitable company is exempt from corporation tax as all its income is charitable and is

applied for charitable purposes.

Tangible fixed assets

Cost

At the start of the year
Additions in year
Disposals in year

At the end of the year
Depreciation

At the start of the year
Charge for the year
Disposals in year

At the end of the year

Net book value
At the end of the year

At the start of the year

Freehold

land and Fixtures and Computer
buildings fittings Equipment Total
£ £ £ £
1,247,066 150,607 73,486 1,471,159
- 9,467 2,449 11,916
- (5,478) (26,558) (32,036)
1,247,066 154,596 49,377 1,451,039
160,385 74,774 66,926 302,085
17,141 15,002 4,251 36,394
- (4,043) (25,635) (29,678)
177,526 85,733 45,542 308,801
1,069,540 68,863 3,835 1,142,238
1,086,681 75,833 6,560 1,169,074
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For the year ended 30 June 2011

9.

Investments

Market value at the start of the year
Additions at historic cost

Disposal proceeds

Net investment gain / (loss)

Market value of investments
Cash on deposit

Value of investments at the end of the year
Historic cost at the end of the year
Accumulated unrealised gains

Historic cost gains:

Net investment gain/(loss)
Movement on unrealised gain

Realised losses based on historic cost

Investments comprise:

UK quoted investments
Overseas quoted investments
Cash

31

2011 2010
£ £
2,122,438 1,498,730
724,539 1,229,831
(779,892)  (858,277)
278,307 252,154
2,345,392 2,122,438
153,195 51,394
2,498,587 2,173,832
1,940,194 1,873,896
405,198 248,542
278,307 252,154
(156,656)  (199,242)
121,651 52,912
2011 2010

£ £
1,837,068 1,886,149
508,324 236,289
153,195 51,394
2,498,587 2,173,832




The British Thoracic Society

Notes to the financial statements

For the year ended 30 June 2011

10.

11.

12.

13.

Debtors

Trade debtors
Other debtors
Prepayments

Prepayments includes deposits for future Winter Meetings as follows:

Due in 1-2 years
Due in 3-5 years

Creditors: amounts due within 1 year

Trade creditors
Other taxes and social security
Accruals and deferred income (note 12)

Deferred income

Deferred income at 1 July 2010
Released in period
Deferred in period

Deferred income at 30 June 2011

2011 2010
£ £
22,825 16,710
293,355 234,808
112,090 128,998
428,270 380,516
2011 2010

£ £
18,452 18,452
36,905 55,356
55,357 73,808
2011 2010

£ £
14,875 45,657
12,380 -
599,330 527,709
626,585 573,366
2011 2010

£ £
343,118 401,586
(343,118)  (401,586)
373,970 343,118
373,970 343,118

Income has been deferred in relation to membership subscriptions received for the period 1 July
2011 to 28 February 2012, and to income received for short courses in advance of the course

taking place.

Analysis of net assets between funds

Restricted Designated General
funds funds funds Total funds
£ £ £ £
Tangible fixed assets - 1,142,238 - 1,142,238
Investments - 2,498,587 - 2,498,587
Net current assets 88,972 27,000 389,958 505,930
Net assets at the end of the year 88,972 3,667,825 389,958 4,146,755
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14. Movements in funds

At the
start of the  Incoming Outgoing Transfers/ At the end
year resources resources Inv gain  of the year
£ £ £ £ £
Restricted funds:
Research projects:
UKRRC 10,130 5,107 (9,216) - 6,021
10,130 5,107 (9,216) - 6,021
Non research:
Living & Dying with COPD 27,303 142 (19,496) - 7,949
Snell memorial lecture 6,409 81 (1,950) - 4,540
Hoyle legacy 4,320 57 (1,200) - 3,177
TB Clinical Advice Network 23,386 11 (22,804) - 593
Stop Smoking Champions 36,778 457 (11,559) - 25,676
IMPRESS 50,104 31,689 (40,777) - 41,016
Total restricted funds 158,430 37,544 (107,002) - 88,972
Unrestricted funds:
Designated funds:
Overseas fund 7,478 - (5,478) - 2,000
Property fund 1,086,681 - (17,141) - 1,069,540
Property maintenance fund 25,000 - - - 25,000
Revaluation reserve 248,540 - - 156,658 405,198
Investment fund 1,925,292 - - 168,097 2,093,389
Fixed assets fund 82,393 - - (9,695) 72,698
Total designated funds 3,375,384 - (22,619) 315,060 3,667,825
General funds 526,600 1,691,767 (1,791,656) (36,753) 389,958
Total unrestricted funds 3,901,984 1,691,767 (1,814,275) 278,307 4,057,783
Total funds 4,060,414 1,729,311 (1,921,277) 278,307 4,146,755

Funds
Interest

Investment income earned has been attributed to individual funds in the ratio of the fund balance
to total funds.
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14. Movements in funds (continued)
PURPOSES OF RESTRICTED FUNDS - RESEARCH

United Kingdom Respiratory Research Collaborative (UKRRC) -

The UKRRC comprises a number of organisations working together to improve the profile of,
and resources available to, respiratory research in the UK. Secretariat services to the UKRRC
are provided by BTS, and since January 2011 project management has been provided pro-bono
by a partner from the pharmaceutical sector. The Collaborative held a day event at the Royal
Society of Medicine in January 2011 for young researchers, which was very successful, and an
event in April to review strategic direction. Some external funding had been received in 2009 to
support this event while it was at the initial planning stages. The balance will be used to fund a
similar young researchers event in 2012, for which more funds will be sought.

PURPOSES OF RESTRICTED FUNDS - NON-RESEARCH

Living & Dying with COPD

A grant of £45,000 was received from the Department of Health in March 2008 as part of its
objective of implementing a patient focussed National Clinical Strategy for COPD. The grant
funded the production and dissemination of an education and training guide (DVD and teaching
notes) about end of life care in COPD. The project was carried out under the auspices of
IMPRESS, and it involved patients and health professionals working together on the training
materials. The teaching aid was launched in February 2009 and over 4,000 copies have been
distributed since then. In March 2009 a further grant of £63,840 was made by the Department of
Health. This was used to pilot and evaluate use of the DVD in training settings with a range of
health care professionals in a Primary Care Trust in the South West. Significant changes were
made as a result of this pilot, and the remainder of the funds will be used to produce new
materials for future use.

Snell Memorial Lecture

Funds are available under a Deed of Covenant to fund an annual lecture at the BTS Winter
Meeting in memory of Dr W E Snell. Usually, speakers from within the UK have not claimed, or
have not required, travelling expenses. The funds were used during the year in support of the
contribution by a speaker from the USA. (travel and accommodation costs only).

John Clifford Hoyle Will Trust — the “Hoyle Legacy”

A legacy was received in 2002 of £5,000 to use to provide funds “to be offered in competition for
members under the age of 35 to present work at the Winter Meeting”, but stating that only the
interest on the bequest could be used. The Charity Commission subsequently introduced a new
procedure which can relax this provision if the market value of the capital is under £10,000 and
the annual income less than £1,000. The Charity Commission therefore agreed that the provision
can be relaxed in this case, and the Fund was used to support the BTS Young Investigator
awards at the 2010 Winter Meeting and for the next 3 Winter Meetings.

Tuberculosis Clinical Advice Network

A grant of £60,000 for three years was made to the Society by the Department of Health (DH) in
England in Spring 2008. The objective was to support and promote the key messages in the
Chief Medical Officer's TB Action Plan and the recommendations in the TB Guideline published
by the National Institute for Health & Clinical Excellence. Section 3.8 of the report gives further
details of how these funds have been used. The funding period came to an end in March 2011,
and a report was made to the DH.
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14. Movements in funds (continued)

Stop Smoking Champions in Secondary Care

In March 2009, the Department of Health in England gave a grant of £37,000 to the Society so
that it could develop a scheme building on the Department’s pilot programme to encourage
clinicians in secondary care to champion smoking cessation activities within their Trusts. Work
will continue under the auspices of the Society’s Tobacco Advisory Group. The Society has
developed an infrastructure which has recruited 97 Champions to date. Website materials have
been reviewed and new ones are bond developed (including an audit tool and a CQUIN). A web-
based forum will be developed and support given to Champions to develop and share good
practice.

IMPRESS (Improving & Integrating Respiratory Services in the NHS)

Funding has been obtained from two companies for a fourth year to support a programme of
activities and the cost of employing a Project Manager (funding has been withdrawn by two
others). Section 3.8 of this Report gives further details of how the funds were used in 2010/2011,
and of the work that has been put in place to streamline activities — “doing more for less”.

PURPOSES OF UNRESTRICTED/DESIGNATED FUNDS

Overseas Fund

This fund was designated in 1999/2000 and some activities took place following a President’s
Working Party in 2003, but funds were not taken up for a number of reasons. It has not been
possible for some years now to re-start the clinical exchange visits to and from Pakistan.
Trustees feel that the Society must abide by the Foreign and Commonwealth Office Travel
Advisory notice about non-essential travel to that country, and the complexity and expense of
supporting exchange visits of overseas doctors to the UK has rendered this element of the
scheme untenable. It was therefore two years ago agreed that these designated funds, and the
previous balance in the old Overseas TB Education Restricted Fund (all now spent), should be
used for Fellowship grants (of £1,000) to support the visits of UK trainees, specialist nurses and
consultants in the first 2-3 years of their appointment where there is a substantial TB component
to their work. 8 awards have been made in total over the past 2 years (two have yet to be taken
up) and Trustees agreed in November 2010 to use the balance to underwrite the cost of the visit
of a team of 5 faculty members and the Head of Business Development to deliver and a BTS
short course in India in March 2011, to test a possible business model and ascertain
sustainability.

Investment Fund

More details about this Fund may be read in section 5.2 of this Report. In accordance with the
reserves policy outlined in this section, this Fund represents the value of the investment
portfolio.

Revaluation reserve
This fund has been created in accordance with best practice to set aside the unrealised gains on
investments, as shown in note 9.

Property Fund
The freehold of 17 Doughty Street was purchased in 2001. The fund balance represents the
book value of the property including refurbishment costs.
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14.

15.

16.

Movements in funds (continued)

Property Maintenance Fund

The Society designates a fund of £25,000 per year in order to maintain the building and meet
contingencies, and has a five year property maintenance schedule. Work is planned to update
the ground floor meeting room facilities in the coming year.

Operating lease commitments
The charity had annual commitments for equipment at the year end under operating leases
expiring as follows:

2011 2010
£ £
2-5Years 16,403 13,020

Related party transactions
The Trustees are not aware of any related party transactions during the year which require

disclosure under FRS8 and the Statement of Recommended Practice Accounting for Charities
(2005) (2010 - none).
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