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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL

SURGEONS
TRUSTEES ANNUAL REPORT

YEAR ENDED 31 DECEMBER 2015

REFERENCE AND ADMINISTRATIVE DETAILS

Trustees & Directors

For the purposes of charity and company law aratoordance with the Association’s governing documntbe
trustees of the charity and the directors of themgany are certain executive officers of the Coun€ithe
Association. The trustees and directors that hale dffice since 1 January 2015 are as follows:

Professor Peter Brennan

Professor James Brown

Professor V llankovan

Mr Michael Stephen Dover

Mr Patrick Magennis

Mr Austen T Smith
Mr Austen T Smith

Mr | S Holland

President (from 1 January 2016
Vice President(appointed 1 January 2015)

Immediate Past Presiden{from 1 January 2016
President(from 1 January 2015 to 31 December 2D15

Immediate Past President
(from 1 January 2015jemitted office 31 December 2015)

Vice President(appointed 1 January 2016)
President Designatéfrom 1 January 2015, to 31 December 2015

Honorary Secretary and Company Secretaryuntil 31 December 2015)

Honorary Treasurer (until 31 December 2015)

Honorary Secretary and Company Secretaryappointed 1 January 2016)

Honorary Treasurer (appointed 1 January 2016)

The Council of the Association

The trustees and directors are assisted and adiisede other officers and members of the Countithe
Association, who have held office since 1 Janu&d52 as follows:

Officers of Council
Mr lan C Martin

Mr David A Mitchell
Mr Michael J C Davidson
Mr Patrick Magennis

Members of Council
Mr Andrew J Baldwin

Mr Robert Bentley
Mr Andrew J Cronin
Mr David A Koppel
Mr Andrew Lyons

Mr Michael V B Nelson

President Designat@ppointedl January 2016
BJOMS Editor
Chairman of Council (until 31 December 2016)

Deputy Chairman of Council (from 1 January 2016)

(until 31 December 2015)

(from 1 January 2015)

(until 31 December 2016)

(until 31 December 2015) will continue co’optedGgairman SAC in OMFS
(until 31 December 2015)

(until 31 December 2015)
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Mr Laurence Newman (until 31 December 2015)

Mr Robert Banks (from 1October 2015)

Mr Bhavin Visavadia (from 1October 2015)

Mr Neil Scott Fellows in Training Representative (from 1 Janu2ey 6)

Deputy Fellows in Training Representative (unfilBecember 2015)

Ms Elizabeth Gruber Fellows in Training Representatiyentil 31 December 2015)
Ms Nabeela Ahmed Deputy Fellows in Training Representative (fromahuary 2016)
Ms Catherine Wicks Junior Trainees and Members’ Representative (fradariuary 2015)

The principal address of the charity and the reggst office of the company is the offices of thesédation at
The Royal College of Surgeons of England, 35/4%dln’s Inn Fields, London WC2A 3PE.

The charity is registered under the charity numi#§2067, and the company is incorporated with tirapany
registration number 03337359.

The trustees have made the following professioppbatments:

Accountant: Hardcastle Burton Chartered Accounta®@sHigh Street, Newmarket, Suffolk CB8
8FE

Auditor: Buzzacott LLP, 130 Wood Street, London BEBDL

Bankers: Lloyds TSB Bank plc, Kings Cross Branety &ray’s Inn Road, London WC1X 8BX

CCLA Investment Management Limited, 80 Cheapdidedon EC2V 6DZ

Investment Manager: Cazenove Capital Managementttweaanagement from Schroders, 12 Moorgate,
London EC2R 6DA

The following key members of staff are responsfblehe day-to-day management of the charity:

Ms Sarah Durham Senior Administrator

Ms Susan Bailey Assistant Administrator
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STRUCTURE, GOVERNANCE AND MANAGEMENT

The trustees present their report and the finarstéiements of the British Association of Oral dmalxillofacial
Surgeons (“The Association” or “BAOMS) for the yeanded 31 December 2015. The financial statemes h
been prepared in accordance with the accountingipslset out on pages 17 to 21 of the financatkstents and
comply with the Charities Act 2011 and AccountimydaReporting by Charities: Statement of Recommended
Practice applying to charities preparing their acds in accordance with the Financial Reportingi&&ad in the
United Kingdom and Republic of Ireland (FRS 104jedive from accounting periods commencing 1 Jayua
2015 or later.

Status and History

BAOMS is a registered charity, and a company lichily guarantee, not having share capital. Every lpegm
undertakes to contribute an amount not exceedin £fie assets of the charity in the event of therity being
wound-up during the period of membership, or withine year thereafter.

Oral and Maxillofacial Surgery originated in theitdd Kingdom as the surgical specialty of dentistigveloping
from the need for specialist services to treat iil@wries sustained by servicemen during the two Mv@vars. It
soon became clear that the prevalence of civiliaf injuries in peace time was at least as gtaagely due to
the increasing use of motor cars and motor cycles.

The specialty of Oral and Maxillofacial Surgery bagal to meet the clear demand for treatment ohareasingly
large range of pathological conditions of the fgags and teeth. The complexity of the specialtg weflected by

a change of title from The British Association ofaD Surgeons to The British Association of Oral &
Maxillofacial Surgeons in the year ended 30 Juré619

The specialty Association was incorporated on 2tdMld 997 and became a registered charity on 24 Ap&7.
BAOMS is governed by the rules and regulations dmwn in its company Memorandum and Articles of
Association as last updated on 22 July 2015.

Organisational Structure and Key Management

The overall strategic direction of the charity stermined by the trustees, who are assisted andeatiby the
other officers and members of the Council of thedksation.

The Council normally has 18 members, but additiondividuals will be co-opted to attend for specifelevant
matters. The Council meets four times a year. ToenCil members outside Chair, Deputy Chair (whepast)

and Editor receive no remuneration for their wogkried out on behalf of the Association. Travel enges are
paid for all members of Council, who carry out wark behalf of the Association on various committaad

working parties in the United Kingdom and throughBurope.

A Chairman of Council is appointed by Council aradds office for a term of four years. The incumbehairs
the Council meetings and represents the Associatiom number of committees. The role of Chairma@aidincil
is non-voting. The Chairman of Council shall b@aipted in the first instance as Deputy ChairmaiCotincil
for a period of one year to run in parallel witle thast year of office of the out-going ChairmanGufuncil. The
trustees consider that they, together with the i@fei of Council and the Senior Administrator, coisgithe key
management of the charity in charge of directind aontrolling, running and operation the charity @day to
day basis.

The Chairman of Council is normally remuneratechvidtPAs (Programmed Activity equal to one workiray)d
per week based on basic salary and paid to thgitagtimg NHS Trust. The Deputy Chairman (when irstpas
normally remunerated with 1 PA (equal to half a kitng day) per week based on basic salary and paibletir
employing NHS Trust.
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The day-to-day administration of the Associatiorcasried out by Ms Sarah Durham, the Senior Adrriaisr,

and her assistant, Ms Susan Bailey, who togetherage the overall administration and implementatidn
strategies for the Association. Office space isge@ifirom and based at the Royal College of Surgebisgland.
Additional facilities, such as Human Resources eglvare ‘bought in’ from the Royal College of Swngs of

England, as and when the need arises.

Daily correspondence is dealt with by the officaffsand copies are circulated to the trustees éonroent and
dissemination to Council, as required. A detaileatkaplan is agreed annually between the Senior Atstmator
and the trustees, which sets out the major aimsatidties for each year.

The Association’s key goals (such as maintaininglfng for the Research Fund) are constant factoasy given
year. Other factors include:

» Developing strategy for recruitment and retentiagthin the specialty;

» Preparing for the four Council meetings (agendaspapers are agreed by the trustees, and thenecbdad
sent from the office);

« Organising and enhancing the clinical content ofidad Scientific Meetings (both current and futueass);

» Invoicing and collecting annual Association sulstions;

* Maintaining Association membership records; and

« Observing the requirements and obligations of ait@e organisation.

Council appoints a number of sub-committees to risgadifferent areas of the Association’s actigitées detailed
below:

» The Endowments sub-committee oversees the awadlinidal and research grants and prizes during the
year. The committee meets twice a year and corssigigplications from all categories of membership fo
approval by Council. Application for grants is goned by guidelines and an application process;iwtan
be downloaded from the Association’s website at wvaems.org.uk. A formal peer review process by two
independent reviewers is organised for grants aesx of £10,000.

e The Media, Public and Communications sub-committeedles press and media contact. It has also pedduc
a number of Patient Information Leaflets, which berdownloaded from the Association’s website.

» The Clinical Effectiveness sub-committee organisedits into the application of techniques and pdoces
within the specialty, and comments on governmermudeents relevant to the specialty, such as National
Institute of Health and Clinical Excellence (“NICEjuidelines. The committee also interfaces with jtiint
BAOMS and Saving Faces audit projects. In 2013 BADIslunched a National Audit (Patients referred with
impacted third molars) for the specialty in colledt@mn with National Facial Oral Research Centre@RC).

* The Education and CPD sub-committee handles CPi2ditation and revalidation.

e The Norman Rowe International Education Foundaii®mresponsible for work with overseas doctors
arranging initiatives such as distance learningsmsiand humanitarian type initiatives.

In addition, Council spearheads initiatives relgtto other education and research issues, publicengss and
general promotion of the Specialty - as thesetaaéntral main objectives of the charity.

Method of Recruitment, Appointment, Election, Indudion and Training of Trustees

Recruitment

Trustees are selected from past and present Caurailbers (excluding retired Council members). Falhg an
amendment to the Memorandum of Articles the HonoBecretary and the Honorary Treasurer may nowlaso
recruited from the Fellows category of membersiip.outline of the duties for each of the trustesipons is
circulated to the relevant members of the AssamiatNominations are then submitted together wistugporting
statement from the applicant. These are then cereidand a trustee appointed at a Council meetileast three
months prior to the post becoming vacant.
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Appointment and Election

Under the requirements of the Memorandum and Adidf Association, the members of Council are eteétd
serve for a period of three years. All eligiblddgiship categories of the Association are circuatéh an outline
of the duties required and nomination forms arevstibd along with a statement of intent, whichnisluded with
the ballot papers circulated to eligible voting ntems of the Association.

Induction and Training

Having accepted appointment, trustees are senh#tie documents, which set out the operational fraonk of
the Association, including the Memorandum and Aeticof Association. In addition, trustees are deddo the
Charity Commissions’ guide ‘the Essential Trust&en-going training for trustees is organised aravigled by
the Association as and when required. Demittingcef / trustees are encouraged to advise andninfew
appointees where practicable.

Risk and Corporate Governance Matters

The trustees have reviewed the major risks fadiegAssociation, aiming to minimise the charitylgesure to
risk, whilst attending to its viability and ensugiits longevity. The management of risk is the oesibility of the
whole board of trustees, who monitor exposure thinotegular contact with Council members and offitaT.
The Association carries a range of insuranceswedeannually, to cover the key insurable risks eissed with
the administration of the charity’s activities, aoffice procedures ensure that daily back-ups anear all of the
Association’s data, including information publishedthe website.

The trustees consider the key risk facing the Assion to be loss of membership. If this were tpen on any
significant scale, there would be no reason forAkeociation to continue in existence and no mgstiwould
need to take place. They constantly review the ritices and recruitment initiatives to engage as yman
practitioners of OMFS as possible in Associatiormbership categories. The Association also haskeregister
which is reviewed and updated annually.

Statement of Trustees’ Responsibilities

The trustees (who are also the directors of ThésBriAssociation of Oral and Maxillofacial Surgedios the
purposes of company law) are responsible for phregdhe trustees’ annual report and the finandetiesnents in
accordance with applicable law and regulations.

Company law requires the trustees to prepare finhstatements for each financial year. Under that, the
Trustees have prepared financial statements inrdanoe with United Kingdom Generally Accepted Aauiing
Practice (United Kingdom Accounting Standards goalieable law).

Under company law, the trustees must not approxditlancial statements unless they are satisfiatittiey give
a true and fair view of the state of affairs of ttigaritable company, and of the income and apjpicabf
resources, including income and expenditure, ottteitable company for that period.

In preparing those financial statements, the tasstae required to:

» select suitable accounting policies and then agin consistently;

» observe the methods and principles in the Accogrdimd Reporting by Charities: Statement of
Recommended Practice;

* make judgements and accounting estimates thaeasemable and prudent;

» state whether applicable UK Accounting StandardseHaeen followed subject to any material departures
disclosed and explained in the financial statements

» prepare the financial statements on the going corzasis unless it is inappropriate to presumettieat
charitable company will continue in business; and

» Present the facts of the financial status of tlgaisation to the Annual General Meeting usualld las part
of the Scientific Meeting proceedings.
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The trustees are responsible for keeping propeousting records that are sufficient to show andlarpthe
charitable company’s transactions and disclose mi#isonable accuracy at any time the financialtiposof the
charitable company and enable them to ensure tieafinancial statements comply with Companies /A€G86.
They are also responsible for safeguarding thetaséahe charitable company and hence for takeagonable
steps for the prevention and detection of fraud@hdr irregularities.

The trustees are responsible for the maintenandénd@grity of the corporate and financial inforimatincluded

on the charitable company’s website. Legislationtfie United Kingdom governing the preparation and
dissemination of financial statements may diffenfrthe legislation in other jurisdictions.

Auditor

Following a tendering process Buzzacott were agpdias the auditors during the year— for an agpeead of
three years to be reviewed at expiry.

Statement as to Disclosure of Information to the Aditor

The trustees at the date of approval of this tasstannual report confirm that so far as each efrthis aware,
there is no relevant audit information of which ttearity’s auditor is unaware, and the trusteeshaken all
steps that they ought to have taken to make theeselware of any relevant audit information aneéstablish
that the auditor is aware of that information.

Professional Indemnity Insurance

The charity has taken out a public liability insura policy that provides professional indemnitye&ofamounting
to £500,000 in respect of any one claim) for thein@il members (including the trustees) and thef sththe
charity. The cost of this insurance policy to tharty for the year was £507 (2014: £502).

OBJECTIVES AND ACTIVITIES

Charitable Objectives

The charitable objectives for which the charitgétablished are as follows:

(a) To promote the advancement of education, reBeand the development of Oral and Maxillofacial
Surgery in the British Isles.
(b) To encourage and assist postgraduate educatiahy and research in Oral and Maxillofacial Suydsy:

0] Arranging regular meetings at which lectured demonstrations will be given.

(i) Encouraging the publication of articles on Oaad Maxillofacial Surgery either by publishing a
special journal or by other means.

(i) Ensuring that Oral and Maxillofacial Surgeis represented adequately as a specialty to beth th
Medical and Dental Professions.

(iv)  Promoting the advancement of the theory arattice of Oral and Maxillofacial Surgery by any
other means, which may from time to time be consideappropriate by the Council of the
Association.

(v)  To hold one annual scientific meeting and one joieeting on topics of interest to allied specialty
organisations.

Charitable Activities

In order to meet its charitable objectives, thateas have set an overall goal for the Associdtialo everything
within it powers to promote and encourage educastudy, research and development of Oral and Ndadial
Surgery as a specialty.
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In pursuance of its overall goal, the Associatigurisicipal activity is the dissemination of infortitan as it relates
to the specialty.

Each year this activity is undertaken in a numbevays, including:

e Encouraging membership of the Association;

e Publishing The British Journal of Oral and Maxililofal Surgeons (“BJOMS");
e Organising an Annual Scientific Meeting (“ASM");

» Organising, attending, and endorsing other ad heetimgs; and

* Funding Research and Training initiatives by diskurent of Association funds (through due diligence

selection procedures) to individuals, institutiamsl specialty sub groups.

Indicators, Milestones and Benchmarks

The trustees monitor a range of measures by wihidhytto determine the success of the charity ireting its
objectives. These measures include:

» Level of membership and the trend over time (insirgaor decreasing)

e  Circulation and readership of BJOMS

» Level of submission of research papers for putiboan BJOMS

* Requests for publications including abstracts aaueps, subscriptions and proceeds of electronimtiaels
from BJOMS

» Attendance at the ASM

* Feedback from delegates attending the ASM

» Uptake on new initiatives to encourage ASM atterdan

* Number of visits to the Association’s website aeddback from visitors

* Members’ engagement with sub specialist interestigs (SSIGs)

» Media interest / requests for information or comtrterprinted or electronic media.

Public Benefit

The trustees have taken the Charity Commissionfseigeé guidance on public benefit (contained witkiie
recently revised guidance publication “Charitiesd dublic Benefit”) into consideration in preparitieir
statements on public benefit contained within thistees’ annual report.

Benefits and Beneficiaries

In accordance with its charitable objectives, th&sdciation strives to promote education, studyeassh and
development of Oral and Maxillofacial Surgery. lainy so, BAOMS seeks to improve the quality of ncadi
care for the benefit of patients. The charity’smidtte beneficiaries are therefore patients, anefitsrto patients
are provided through advancing knowledge of, pcadt and standards for the specialty.

Trustees’ Assessment of Public Benefit

In relation to the assessment of public benefd,ttbstees monitor the public benefits which adeseeed through
the training and support of Oral and Maxillofactalrgeons (OMFS) within the NHS and interface witthividual
hospital units. The Association is represented owraber of committees (see page 6) to ensure libae tare a
sufficient number of OMFS consultants to serveptblic need.

There is also a direct interface with the publia the Association’s website which includes adveaflets and
information about the specialty, information on NHi&pital units and also careers advice.
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Grant Making Policy

The Association finances a number of awards to augalucation and research. These are as follows:

Down Surgical Prize

Norman Rowe Lecture Prize
BAOMS Surgery Prize

Norman Rowe Clinical Prize

Paul Toller Research Prize
Members’ Prize

Associate Fellows Prize

Clinical and Research Poster Prizes
IMP Technicians Lecture Prize
Trainers Prize

The Endowments sub-committee (which is appointedabg from Council) meets twice a year to consider
applications for research and clinical placemeantg. The sub-committee recommends candidatesifmspand
grants to Council and advises on the distributibavailable funds.

The Prizes are open to all categories of membershilbinformation on application can be found be BAOMS
website (www.baoms.org.uk).

In addition, the Association offers student burssito second degree students (studying for thes BDOMBBS)
who are interested in pursuing a career in Oral dfakillofacial Surgery, together with complimentary
membership of the Association where applicable anbsidised attendance fees for the Annual Scientifi
Meeting. Free membership and subsidised attendaies at the ASM are also now available to firsgrde
students with an interest in the specialty.

Research and Travel Grants

Grants are made available to suitable and sucdesggflicants in respect of:

Major Travel Grant

Trainees Travel / Study Grants

Support for Specialty Meetings

Small Project Grants (priming simple research mts)e

Application details are available on the Associg@govebsite atvww.baoms.org.uk

Representation on Other Bodies
The specialty of Oral and Maxillofacial Surgeryépresented on the following:

British Association of Surgical Oncology (BASO)
CORESS

Forum of Surgical Specialist Associations

The Royal College of Surgeons of England Council
Specialty Advisory Committee (SAC) in Oral and Mbo{acial Surgery
Specialty Advisory Committee (SAC) in Oral Surgery
Senate of Dental Specialties

Intercollegiate Board: (FRCS)

RCS Trauma Committee

RCS Cancer Services Committee

RCS Revalidation Board

RCS Edin Board

European ACMFS Council
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UEMS Monospecialty Section in Stomatology and @rad Maxillofacial Surgery
International Association of Oral and MaxillofacBilirgeons

BMA: CCSC Surgical Specialties Sub-Committee

DH Professional Bodies

The Chairman of Council represents the Associadiotihe majority of the meetings of the organisationtlined
above. If the Chairman of Council (or Deputy Channis unable to attend, where possible, an altema
representative is selected from current Council bemn Reports are provided to Council followingteateeting.
It is vital to have a working relationship on thegmfessional bodies to achieve the overall aimsthef
Association at local, national and internationakle

ACHIEVEMENTS AND PERFORMANCE
Activities, Events and their Impact
The Association has been active in a number ofsarea

BJOMS

The Association continued to organise the publicatf The British Journal of Oral and Maxillofactalrgeons
("BJOMS”), which is the official publication of théssociation, through the editorial team. Members a
encouraged to submit articles on Oral and Maxitt@aSurgery for publication in BJOMS.

The Journal Editorial Board is managed by the HanoEditor and the Honorary Treasurer and meeteraév
times a year. The Editor prepares a report for €mimcil meeting and also for the Annual Generaétifgy. The
Journal (10 issues per year) is currently publisieedonjunction with Elsevier on a five year contr§2012-
2017).

BAOMS Website

In 2015 the Association has continued to providede range of information via the website, with Bpeecialist
Trainees and Junior Trainees sections having additinput from these membership groups. The websiv
has educational videos and links and there areletsores and presentations from the Annual Sdiemieetings
available. The sub specialty interest groups caetito be a popular resource for the membershi20l6 the
Association will be working on launching a new wiébsvorking alongside a professional web developmen
company.

Annual Scientific Meeting

The meeting this year was held at the Arena and/€adion Centre in Liverpool from 22-24 July. Thevas also
a pre-conference cadaveric dissection course hiéfe dJniversity of Liverpool and part funded byth
President’'s Annual Fund (please see below for idgtai

The theme of the main annual meeting was reconginj@areas also included were deformity, oncoland
trauma with an emphasis on learning from each otféerefore there were no breakout sessions dthmmgnain
programme. There were 48 free paper presentadioth?0 poster pop-ups included in the scientifagpgmme.
In addition, 200 poster presentations were accegmedlisplayed along with the medical exhibition.

The President’s Lecture was delivered by David Rideon and the Norman Rowe Lecture by Bernard
Devauchelle. The meeting was attended by ovemd&tibers and non-members over the three days.
The Annual Dinner attracted over 150 attendeesnagdheld at the Liverpool Anglican Cathedral. disek
from attendees was very positive and the meetidganaexcellent atmosphere. The majority of thenkésy
lectures were filmed and can be viewed via the neggilsecure area of the BAOMS website.
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2015 President’s Annual Fund

In 2014, the Council agreed annual on-going fundihgip to £30,000 for the President’s Fund allowaagh
President to promote and fund a specific projecingutheir term of office.

In 2015 the President had a number initiatives Iwvimg educational study days. The first was a tay
cadaveric dissection course held immediately befbee main meeting in Liverpool in July. This wasry
successful and attracted an international faculgpeakers and was fully booked with 32 highemeas.

The second was an oral cancer themed study dayhvalgigin attracted an excellent faculty of speakercs over
80 attendees at a one day meeting held at the RnjEge of Surgeons of England in London on 27 étoler
2015. Feedback from both initiatives has been ke

In 2016 the President is using the fund to prodarcéllustrated book for General Practitioners (G&d)cating
them on the common oral and maxillofacial surgemspntations. This has the full support and endoesé of
the Royal College of General Practitioners and Ww#él sent to every GP practice in the UK, togethéh w
algorithms advising how to manage/refer these d¢mmdi. Not only should this be educational (andoafine
CPD module is planned) but it will promote OMFS atsdscope in its widest sense to referrers anadl falsthe
benefit of the wider general public.

In 2015 Find an Oral and Maxillofacial Surgeon viasnched via the website. The intention was to joiea
resource as a benefit for the general public asd &P and NHS Commissioners. The online facilitsildes a
search of BAOMS Consultant Fellows via their spkstisurgical areas, name or postcode.

Junior Trainees Conference
Although the Junior Trainees Group (JTG) did noetie 2015 a meeting is planned in January 2016.

BAOMS supports the meeting by providing some fugdtowards the speakers’ travel expenses as well as
offsetting the attendance fee for BAOMS membeiesnaling the JTG Conference.

OMFS FiT Conference 2015, Cardiff — reported byNeil Scott: Fellows in Training representative

The 2015 BAOMS Fellows in Training conference wekltin Cardiff on 5 and 6 November at the Wales
Millennium Centre, Cardiff Bay. The conference vpasceded by the first Wales Sialendoscopy and sditrad
workshop, on Wednesday 4 November at the Royal Gitespital, Newport. The workshop was free to fiingt f
16 delegates who registered for the main conferefoere were live Sialendoscopy cases, includieguge of
lithotripsy. Delegates also undertook Sialendoscamy ultrasound simulation. The delegate feedbadke
workshop was excellent.

The conference was attended by 42 OMFS trainedaacegase on previous years. The programme higisligh
were:

Keynote lecture on 3D printing in reconstructivegary, by Mr Adrian Sugar.
Human factors workshop delivered by Atrainability.

Lectures covering ‘pearls, pitfalls and controvessn OMFS'.

Go-karting challenge.

An excellent trade exhibition with 10 commerciabspors.

The delegate feedback was excellent and the oiggraiemmittee would like to thank all the faculsponsors
and delegates for making the event a great success.
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FINANCIAL REVIEW
Financial Results of Activities and Events

During 2015, the Association generated £713,574142&769,905) of income, and expended resources of
£745,436 (2014: £858,498) principally disseminatinfprmation as it relates to any and all of thelds that
pertain to the Association’s charitable objectives.

In particular, the Annual Scientific Meeting resdtin a surplus of £28,219 (2014: £42,123) andBhtsh

Journal of Oral and Maxillofacial Surgery contriedt£206,171 (2014: £220,310) towards the otheratiosial
costs of the Association. A significant proportioihiJournal income is from paid electronic downloafisontent
— from around the globe, demonstrating the breafltippeal of the material presented. Net investrieases in
the year were £16,372 (2014: gain £34,574), reglti a net decrease in funds of £48,234 (2014,08%).

Grant Making

In 2015, grants totalling £61,603 (2014: £ 199,5&4)e allocated during the financial year to mermabarthe
Association for research projects and travel tdresrof excellence overseas.

The Association continues to support bursariesrfedical students completing their double degregaasof the
relatively long training programme for the spegialln 2015, £24,000 was awarded to 12 individu2i@14:
£24,000 was awarded to 12 individuals).

Reserves Policy

When considering the need for free reserves theteles are mindful that they must put in place #abls
foundation for the charity to achieve its long testrategic goal, that being for the work of the @sation to be
continued in perpetuity. In addition the trusteaseéhidentified the following areas in which expauach will be
required in the near future:

« Up to atotal of £30,000 to jointly fund a Reseafeflowship in Oral and Maxillofacial Surgery;

 Upto £12,500 for the speakers educational furfdrid educational lectures at the Annual Meeting;

* £100,000 for research and clinical grants;

» £20,000 for development of national audit projeatsl revalidation (to include the BAOMS Information
Scientist);

* £10,000 to provide complimentary membership ofAksociation to students studying their second degre

* £7,500 to provide complimentary registration at %k@&M for students studying for their first and sedo
degrees;

e £24,000 to provide student bursaries/support tdestts studying their second degree;

e £3,500 to support junior trainees and recruitment;

e £20,000 venue deposits for future meetings;

e £5,000 for media activity

e £15,000 for maintenance and updates to the wetnsitging

* £30,000 for full re-development of the website émtinue to increase its educational and interaataygacity
and to further widen communication with the membgrs

» £30,000 for the President’s Annual Fund

Total possible spend in 2016: £307,500

Bearing this in mind the trustees consider thagrater to limit financial risk and based on currstaffing levels,
the level of free reserves should be a minimum58fg000. This will allow the capacity to operdte twork of
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the Association effectively in the event of unfaes financial difficulties. It is expected thatsttwould be
sufficient to cover the operational costs of thedksation for a period of nine months.

Financial Position

The total ‘unrestricted funds’ of the charity as3atDecember 2015 amounted to £1,424,987 of wh4 244
had been allocated to the Designated Research (Baridecember 2014: £1,456,774 of which £813,943Hwsh
allocated to the Designated Research Fund). Tleeré®erves of the charity as at 31 December 20bhiated to
£600,543 (2014: £642,831), which is in line witk folicy stated above.

Investments Policy

The trustees have wide ranging powers to invesfuhds of the Association as they see fit, andractice, they
receive advice from the Association’s investmentnagers on appropriate investments. The Association’
investment portfolio is now managed by Cazenoveit@ajanagement wealth management from Schroders.
Previously the Association’s investments were maddgy UBS who managed the portfolio funds on thenop
stock market in separate stocks and shares. Thentunvestment managers use a Charity Multi Afsetd to
manage the Associations investment funds.

Investment Objective
A balance between capital growth and income wioefy the long run, will endeavour to maintain tealrvalue
of the assets.

Investment Restrictions
There are to be no companies held within the pliotfehich derive 10% or greater of overall turnoviesm
tobacco or armaments.

Investment Strategy

The investment objective is to be achieved by itmest in a balanced portfolio, which can includeiggs, fixed
interest securities and cash, with a medium risifiler Exposure to hedge funds, structured investsn@nd
property funds will also be permissible. Trusté@se taken advice and rely on an approach to peoxecl
returns on funds , but avoiding High Risk / Highel ( Casino) patterns of investment, in line wiésponsible
charitable organisation strategy.

Review

In order to monitor progress of the performancehef Association’s investments against this poli@gz&hove
Capital Management wealth management from Schrqatersdes valuation reports six monthly on 30 Jand
31 December. Figures showing the capital performand a range of indices including the APCIMS Bedah
Index are included within these valuation reports.

The trustees will periodically consider whetheréhis a need to revise the Investment Strategy.

In 2015, the portfolio grew in value by 10.6% to,29,962 (2014: grew in value by 3% to £1,065,2d4e
income being generated by the investments was 83Z214: £32,836).

PLANS FOR FUTURE PERIODS

Future Strategy

The trustees’ long term goal is for the work of &esociation to be continued in perpetuity.
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Future Activities and Events
Annual Scientific Meeting, Brighton Centre, BrightdJK 8-10 June 2016.

The theme of the conference will be Training amiblation, with speakers from various backgroundsida of
the specialty. The President’s Lecture will be giby Miss Clare Marx, President of the Royal Catled
Surgeons of England. Professor Henning Schliephalkéeliver the Norman Rowe Lecture entitled there a
place for personalised therapy in OMF surgery?1iNDickson, CEO of the General Medical Council vidlk
about revalidation and GMC issues, a leading Rarrigill discuss employment contract problems witlinees,
Lord Ribeiro will speak on current NHS issues amet¢ are several other interesting keynote lectures
Four symposia are planned: current issues aroungical training, performance at work (to include@ympic
gold medallist), coping at the extremes of the ggcand the latest in radiology. Rather tharyearorning
masterclasses, there will be eight ‘update’ lectungen to all and covering the latest developmearisss the
whole remit of the specialty. Two breakout sessioitisallow as many oral presentations as possitel the
large trade exhibition hall will accommodate a widdection of posters.

In 2015 Council appointed a PR company (PR Officefurther develop its work in this area on a omary
contract which will not be renewed for 2016. InMBGhe Association plans to use a media professmnan ad-
hoc basis.

The BAOMS/FSRF Joint Research Fellowship was nadrded in October 2015 but will be advertised far th
2016 round.

The establishment of national audits and revaliationtinue to be major projects for Council ledthy Clinical
Effectiveness sub-committee.

The Association’s website will be re-developed amdiaunched during 2016. A professional web dgyeidas
been appointed to work with the honorary web editateliver the project.

Impact of Activities and Events
The continuing success of the Association’s mestinigh a structured educational element and agiatffor the

presentation of research within the specialty paogne will result in high attendances and once apasitive
feedback from delegates.

Signed on behalf of the trustees

Mr Austen T Smith
Honorary Secretary
23 March 2016
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

INDEPENDENT AUDITOR'S REPORT TO THE MEMBERS OF THE
BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGE ONS

YEAR ENDED 31 DECEMBER 2015

We have audited the accounts of the British Assiocizof Oral and Maxillofacial Surgeons for the

year ended 31 December 2015, which comprise thenstet of financial activities, the balance sheet,
the statement of cash flows, the principal accognpolicies and the related notes. The financial
reporting framework that has been applied in the#paration is applicable law and United Kingdom
Accounting Standards (United Kingdom Generally Aated Accounting Practice), including FRS102,

the Financial Reporting Standard applicable indheéed Kingdom and Republic of Ireland.

This report is made solely to the members, as §,khodaccordance with Chapter 3 of Part 16 of the
Companies Act 2006. Our audit work has been uakient so that we might state to the members
those matters we are required to state to them imuditor’s report and for no other purpose. T@ th
fullest extent permitted by law, we do not accepassume responsibility to anyone other than the
charity and the members as a body, for our audikwor this report, or for the opinions we have
formed.

RESPECTIVE RESPONSIBILITIES OF TRUSTEES AND AUDITOR

As explained more fully in the statement of thestegs’ responsibilities set out in the trusteggbre
the trustees are responsible for the preparati@eadunts which give a true and fair view.

Our responsibility is to audit and express an apindn the accounts in accordance with applicable
law and International Standards on Auditing (UK dmedland). Those standards require us to comply
with the Auditing Practices Board's (APB’s) Ethictiandards for Auditors.

SCOPE OF THE AUDIT OF THE ACCOUNTS

An audit involves obtaining evidence about the am®w@nd disclosures in the accounts sufficient to
give reasonable assurance that the accounts adrém material misstatement, whether caused by
fraud or error. This includes an assessment oftlenghe accounting policies are appropriate to the
charity’s circumstances and have been consisteapplied and adequately disclosed; the
reasonableness of significant accounting estimagde by the trustees; and the overall presentation
of the accounts. In addition, we read all the fiiahand non-financial information in the trustees’
report to identify material inconsistencies witle thudited accounts and to identify any information
that is apparently materially incorrect based on,naterially inconsistent with, the knowledge
acquired by us in the course of performing the taufliwe become aware of any apparent material
misstatements or inconsistencies we consider thédations for our report.
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INDEPENDENT AUDITOR'S REPORT TO THE MEMBERS OF THE
BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL SURGE ONS

YEAR ENDED 31 DECEMBER 2015

OPINION ON THE ACCOUNTS

In our opinion the accounts:

¢ (give a true and fair view of the state of the dyaiaffairs as at 31 December 2015 and of its
income and expenditure for the year then ended;

¢ have been properly prepared in accordance withedri{ingdom Generally Accepted Accounting
Practice; and

¢+ have been prepared in accordance with the requirsnogé the Companies Act 2006.
OPINION ON OTHER MATTER PRESCRIBED BY THE COMPANIES ACT 2006

In our opinion the information given in the trusteeeport for the financial year for which the
financial statements are prepared is consistehttivé financial statements.

MATTERS ON WHICH WE ARE REQUIRED TO REPORT BY EXCEP TION

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

¢ adequate accounting records have not been kept; or

¢ the financial statements are not in agreement thighaccounting records and returns; or
¢ certain disclosures of trustees’ remuneration $jeeldby law are not made; or

¢ we have not received all the information and exatimms we require for our audit; or

¢ the trustees were not entitled to take advantagieeofmall companies exemption from the
requirement to prepare a Strategic Report.

Catherine Biscoe 4 April 2016
(Senior Statutory Auditor)

For and on behalf of BUZZACOTT LLP

130 Wood Street

London

EC2V 6DL
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL

SURGEONS

STATEMENT OF FINANCIAL ACTIVITIES (INCORPORATING TH E

INCOME AND EXPENDITURE ACCOUNT)
YEAR ENDED 31 DECEMBER 2015

Unrestricted Restricted  Total Funds Total Funds
Funds Funds 2015 2014
Note £ £ £ £
INCOME FROM
Investments 2 35,166 212 35,378 35,802
Charitable activities
Dissemination of information 3 678,196 678,196 734,103
TOTAL INCOME 713,362 212 713,574 769,905
EXPENDITURE ON
Cost of Raising Funds
Investment management
costs 4 (1,872) (1,872) (2,031)
Charitable activities
Dissemination of information 5/6/7  (726,904) (16,660) (743,564) (856,467)
TOTAL EXPENDITURE (728,776) (16,660) (745,436) (858,498)
NET EXPENDITURE
FOR THE YEAR
BEFORE
(LOSSES)/GAINS ON
INVESTMENTS (15,414) (16,448) (31,862) (88,593)
Net (losses)/gains on investments (16,372) -- (16,372) 34,574
NET MOVEMENT IN
FUNDS/NET EXPENDITURE
FOR THE YEAR (31,786) (16,448) (48,234) (54,019)
RECONCILIATION OF
FUNDS
Total funds brought forward 1,456,773 120,287 1,577,060 1,631,079
TOTAL FUNDS CARRIED
1,577,060

FORWARD 1,424,987 103,839 1,528,826

All recognised gains and losses are includederathove statement of financial activities.

All of the above amounts relate to continuing\atés.

The notes on pages 17 to 31 form part of these fina  ncial statements.
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

BALANCE SHEET
31 DECEMBER 2015

2015 2014
Note £ £ £
FIXED ASSETS
Tangible assets 11 3,880 5,526
Investments 12 1,129,962 1,065,224

1,133,842 1,070,750

CURRENT ASSETS

Debtors 13 276,088 299,966
Cash in hand 443,366 560,385
LIABILITIES 719,454 860,351
CREDITORS: Amounts falling due within one

year 14 (324,470) (354,041)
NET CURRENT ASSETS 394,984 506,310
NET ASSETS 1,528,826 1,577,060

THE FUNDS OF THE CHARITY

Restricted income funds 16 103,839 120,287
Unrestricted funds 17 1,424,987 1,456,773
TOTAL CHARITY FUNDS 1,528,826 1,577,060

These financial statements were approved and signélde member of the committee and authorised
for issue on 23 March 2016.

Professor Peter Brennan Mr lan S Holland
President Honorary Treasurer

Company Registration Number: 03337359

The notes on pages 17 to 31 form part of these fina  ncial statements.
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL

SURGEONS

STATEMENT OF CASH FLOWS

YEAR ENDED 31 DECEMBER 2015

Note

CASH OUTFLOW FROM OPERATING ACTIVITIES
NET CASH (USED IN)/PROVIDED BY FROM
OPERATING ACTIVITIES 19

CASH INFLOW FROM INVESTING ACTIVITIES
Income from UK Listed Investments

Income from other fixed asset investments
Interest received

Payments to acquire tangible fixed assets

Purchase of investments
Proceeds from sale of investments

Net cash (used by)/provided by investing activities

CHANGE IN CASH AND CASH EQUIVALENTS
IN THE YEAR 20

CASH AND CASH EQUIVALENTS
1 JANUARY 2015 20

CASH AND CASH EQUIVALENTS
31 DECEMBER 2015 20

The notes on pages 17 to 31 form part of these fina
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2015 2014
£ £ £
(71,287) (16,587)
32,605 22,052
_ 10,784
2,773 2,966
- (5,820)
(1,193,233) (274,385)
1,112,123 277,875
(45,732) 33,472
(117,019) 16,885
560,385 543,500
443,366 560,385

ncial statements.




THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015
1. ACCOUNTING POLICIES

The principal accounting policies adopted, judgetsiemd key sources of estimation uncertainty in
the preparation of the accounts are laid out below.

Basis of preparation

These accounts have been prepared for the yedrDe&mber 2015.

The accounts have been prepared under the hidtoosbconvention with items recognised at cost or
transaction value unless otherwise stated in tlexaat accounting policies below or the notes as¢h
accounts.

The accounts have been prepared in accordance Agtlounting and Reporting by Charities:

Statement of Recommended Practice applicable tatielsapreparing their accounts in accordance
with the Financial Reporting Standard applicableha United Kingdom and Republic of Ireland

(FRS 102) (Charities SORP FRS 102) issued on 1% 2014, the Financial Reporting Standard
applicable in the UK and Republic of Ireland (FR®)land the Companies Act 2006.

The charity constitutes a public benefit entitydafined by FRS 102.
The accounts are presented in sterling and areleslto the nearest pound.

Reconciliation with previous Generally Accepted Acounting Practice

In preparing the accounts, the trustees have cemgldwhether in applying the accounting policies
required by FRS 102 and the Charities SORP FRS al@@statement of comparative items was
needed.

In accordance with the requirements of FRS102 anwkation of the opening balances and net
income(expenditure) for the year is provided with het income(expenditure) under previous GAAP
adjusted for the presentation of investment gaiss@s) as a component of reported income:

Reconciliation of reported income 2014

£
Net income(expenditure) as previously stated (88,59
Adjustment for gains(losses) on investments aratdéckas a 34,594

component of net income

2014 net income as restated (54,019)

-17 -



THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015
Critical accounting estimates and areas of judgemén

Preparation of the accounts requires the trustegsreanagement to make significant judgements and
estimates.

The items in the accounts where these judgemedtsgtimates have been made include:

¢ estimating the liability for multi-year grant commients; and
¢ estimating the useful economic life of tangiblesfixassets.
Assessment of going concern

The trustees have assessed whether the use ofothg goncern assumption is appropriate in
preparing these accounts. The trustees have madasttessment in respect to a period of one year
from the date of approval of these accounts.

The trustees of the charity have concluded thaethee no material uncertainties related to events
conditions that may cast significant doubt on thiditg of the charity to continue as a going comcer
The trustees are of the opinion that the charity lveive sufficient resources to meet its liabibtias
they fall due. With regard to the next accountiegiod, the year ending 31 December 2016, the most
significant areas that affect the carrying valuetttd assets held by the charity are the level of
investment return and the performance of the imvest markets.

Income recognition

Income is recognised in the period in which therithdnas entitlement to the income, the amount of
income can be measured reliably and it is probtalethe income will be received.

Income comprises subscriptions, journal incomepahscientific meeting income and other income.

Credit is taken in the statement of financial atiég for the proportion of subscriptions which are
receivable in the financial year. All other similigppes of income are accounted for on an accruals
basis.

In accordance with the Charities SORP FRS 102 vedrrtime is not recognised.

Dividends are recognised once the dividend has deefared and notification of the dividend has
been received.

Interest on funds held on deposit is included wieeeivable and the amount can be measured reliably
by the charity; this is normally upon notificatiohthe interest paid or payable by the bank.

Expenditure recognition

Liabilities are recognised as expenditure as so®rithare is a legal or constructive obligation
committing the charity to make a payment to a tipiagty, it is probable that a transfer of economic
benefits will be required in settlement and the am®f the obligation can be measured reliably.
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SURGEONS

NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015

All expenditure is accounted for on an accrualssh&xpenditure comprises direct costs and support
costs. All expenses, including support costs, hoeated or apportioned to the applicable expemditu
headings. The classification between activitiessisollows:

¢+ Expenditure on raising funds includes all expenditassociated with raising funds for the charity.
This includes investment management fees.

¢+ Expenditure on charitable activities includes albts associated with furthering the charitable
purposes of the charity through the provision sfciharitable activities. Such costs include grants,
direct and support costs including governance costs

Grants payable are included in the statement ainfiral activities when approved and when the
intended recipient has either received the fundseen informed of the decision to make the grant
and has satisfied all performance conditions. Grauproved but not paid at the end of the
financial year are accrued. Grants where the berefi has not been informed or has to fulfil
performance conditions before the grant is releasechot accrued for .

All expenditure is stated inclusive of irrecove@MAT.

Allocation of support and governance costs

Support costs represent indirect charitable experadiln order to carry out the primary purposes of
the charity it is necessary to provide support e form of personnel development, financial
procedures, provision of office services and eqeiphand a suitable working environment.

Governance costs comprise the costs involving thigaccountability of the charity (including audi
costs) and costs in respect to its compliance regiulation and good practice.

Support costs including staff costs and governaosés are apportioned based on the proportion used
by the activity.

Tangible fixed assets

All assets costing more than £5,000 and with aneetgqa useful life exceeding one year are
capitalised.

¢ Furniture and equipment

Expenditure on the purchase and replacement ofitfsenand equipment is capitalised and
depreciated over a 4-10 year period, based onstimated useful life of the asset, on a straight
line basis.

Fixed asset investments
Listed investments are a form of basic financidtimment and are initially recognised at their

transaction value and subsequently measured atféievalue as at the balance sheet date using the
closing quoted market price.
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NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015

The charity does not acquire put options, deriestior other complex financial instruments.

Realised gains (or losses) on investment assetsadcalated as the difference between disposal
proceeds and their opening carrying value or thernchase value if acquired subsequent to the first
day of the financial year. Unrealised gains ars$és are calculated as the difference betweemithe f
value at the year end and their carrying valudhat date. Realised and unrealised investment gains
(or losses) are combined in the statement of filhactivities and are credited (or debited) in year

in which they arise.

Debtors

Debtors are recognised at their settlement amolass any provision for non-recoverability.
Prepayments are valued at the amount prepaid. i&ey been discounted to the present value of the
future cash receipt where such discounting is rizdter

Cash at bank and in hand

Cash at bank and in hand represents such accauhtestruments that are available on demand or
have a maturity of less than three months frondtte of acquisition.

Creditors and provisions

Creditors and provisions are recognised when tiseaia obligation at the balance sheet date asu#t res
of a past event, it is probable that a transfexaanomic benefit will be required in settlement] #me
amount of the settlement can be estimated religbigditors and provisions are recognised at the
amount the charity anticipates it will pay to setthe debt. They have been discounted to the gresen
value of the future cash payment where such digowiis material.

Operating lease agreements

Rentals applicable to operating leases where sutigty all of the benefits and risks of ownership
remain with the lessor are charged against profita straight line basis over the period of thedea

Pension costs

The charitable company participates in a multi-eyet defined benefit pension scheme known as
Superannuation Arrangements of the University afdan ("SAUL"). The scheme is contracted out of
the State Earnings-Related Pension Scheme, andastealised scheme for certain employees with
the assets held in separate trustee-administenel$ fThe charitable company is unable to ident#fy i
share of the underlying assets and liabilitiehef¢cheme.

The amount charged to the statement of financialiaes in respect of pension costs is the total
contributions payable for the year.

Fund Structure

The general fund comprises the accumulated suplfsenrestricted income over expenditure, which
are available for use in furtherance of the genavpdctives of the charitable company.
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SURGEONS

NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015
Designated funds are a particular form of unre®gididunds consisting of amounts, which have been

allocated or designated for specific purposes kytthstees. The use of designated funds remains at
the discretion of the trustees.

Restricted funds are funds subject to specific itmm$ imposed by donors. The purpose and use of
the funds are set out in the notes to the accoAntsunts unspent at the year-end are carried farwar
in the balance sheet.
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NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015

INCOME FROM INVESTMENTS

Unrestricted Restricted Total Funds Total Funds

Funds Funds 2015 2014
£ £ £ £
Income from UK listed investments 32,605 - 32,605 22,052
Income from non-UK listed
investments - - - 10,784
Bank interest receivable 2,561 212 2,773 2,966
35,166 212 35,378 35,802

In 2014, investment income comprised £35,580 wricesd and £222 restricted.
INCOME FROM CHARITABLE ACTIVITIES

Unrestricted Total Funds Total Funds

Funds 2015 2014

£ £ £
Subscription income from members 165,053 165,053 165,719
Journal income 304,568 304,568 310,179
Annual scientific meeting income 187,900 187,900 256,416
Other income 20,675 20,675 1,789

678,196 678,196 734,103

During the year ended 31st December 2015 the Ar8uiantific Meeting generated a surplus of
£28,219, (Income £187,900 less cost £159,681).ngutie year ended 31 December 2014 the
Annual Scientific Meeting generated a surplus of2,£23, (Income £256,416 less cost
£214,293). All comparable income in 2014 was umictst.

INVESTMENT MANAGEMENT COSTS

Unrestricted Total Funds Total Funds

Funds 2015 2014
£ £ £
Investment management fees 1,872 1,872 2,031

In 2014, all investment management fees were trivtesl.
EXPENDITURE ON CHARITABLE ACTIVITIES

Unrestricted Restricted Total Funds Total Funds

Funds Funds 2015 2014
£ £ £ £
Costs of disseminating information on
the speciality 473,502 16,660 490,162 610,261
Support costs 253,402 - 253,402 246,206

726,904 16,660 743,564 856,467
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015
5. COSTS OF CHARITABLE ACTIVITIES BY FUND TYPE  (continued)

In 2014, costs of disseminating information ongpeciality from restricted funds were £1,792.

6. SUPPORT COSTS

Unrestricted Total Funds Total Funds

Funds 2015 2014
£ £ £

Salaries and wages 146,626 146,626 126,975
Communications costs 14,026 14,026 9,693
Accountancy and advisory fees 661 661 6,905
Audit fees 7,000 7,000 7,895
Rent 9,705 9,705 9,632
Bookkeeping 7,724 7,724 13,239
Finance costs 6,602 6,602 7,018
Depreciation 1,646 1,646 568
Irrecoverable VAT expense 32,701 32,701 37,995
Bad debt expense 14,915 14,915 19,775
Other office costs 11,796 11,796 6,511

253,402 253,402 246,206

Included with support costs are governance costs7¢900 (2014:£7,875) in relation to auditor's
remuneration.
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015

ANALYSIS OF GRANTS

2015 2014
£ £

Grants to institutions
Research grants awarded to seven individuals (261dn) 65,242 147,796
Travel grants awarded to eight individuals (2018rty one) 11,872 34,693
Student bursaries awarded to twelve individuald 82fvelve) 24,000 24,000
Poster prizes awarded to six individuals (2013djre 1,200 600
President's prize 500 400
Norman Rowe clinical prize 500 400
Paul Toller research prize 500 411
BAOMS surgery prize 700 700
BAOMS members prize 500 400
Downs surgical prize 1,000 1,000
Speakers educational fund expenditure 10,266 16,317
Returned or cancelled awards (54,677) (27,163)

61,603 199,554
Total grants 61,603 199,554

NET EXPENDITURE FOR THE YEAR BEFORE (LOSSES)/GAINS ON
INVESTMENTS

This is stated after charging:

2015 2014
£ £

Staff costs (note 9) 146,626 126,795
Depreciation 1,646 568
Auditors’ remuneration:

- audit of the financial statements 7,000 7,895

- other fees (see below) - 1,500

Operating leaseentals 9,705 9,565

Auditor's fees

The fees charged by the auditor can be furthdysea under the following headings for services
rendered:

2015 2014
£ £
Audit 7,000 7,895
Accountancy - 1,500
7,000 9,395
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

NOTES TO THE FINANCIAL STATEMENTS

YEAR ENDED 31 DECEMBER 2015

STAFF COSTS, TRUSTEES EXPENSES AND REMUNERATION OFKEY
MANAGEMENT PERSONNEL

Total staff costs were as follows:

2015 2014
£ £
Wages and salaries 125,982 108,448
Social security costs 9,134 7,505
Other pension costs 11,510 11,022

146,626 126,975

The key management personnel of the charity ingghaf controlling, running and operating the

charity on a day to day basis comprise the trustbesChairman of the Council and the Senior
Administrator.

The total remuneration (including taxable bendfis excluding pension contributions) paid to
key management personnel for the year was £68(8814:£68,124)

Two Council members received £48,576, (2014:£21),36r services as Council members
provided to the Association. During the year, Countembers were reimbursed for travel
expenses incurred in attending Council and othdevaamt meetings totalling £28,017,
(2014:£28,910), of which five (2014:four) trusteeseived £2,672 (2014:£1,274).

The charity has taken out a public liability insnce policy that provides professional indemnity
cover (amounting to £500,000 in respect of any daan) for the Council members (including

the trustees) and staff of the charity. The coghis insurance policy to the charity for the year
was £507, (2014:£502).

Particulars of employees:

The average number of employees during the yealgulated on the basis of full-time
equivalents, was as follows:

2015 2014

No No

Office and administration staff 2 2
2 2

No employee earned remuneration of £60,000 or rfincduding taxable benefits but excluding
employer’s pension contributions) during the ye414 - Nil).

TAXATION

The British Association of Oral Maxillofacial Sumges is a registered charity and therefore is
not liable to income tax or corporation tax on imep or gains derived from its charitable
activities, as thay fall within the various exenops available to registered charities.
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12.

THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015

TANGIBLE FIXED ASSETS
Office Computer

equipment equipment Total

£ £ £
COST
At 1 January 2015 9,216 29,536 38,752
Disposals (955) (6,767) (7,722)
At 31 December 2015 8,261 22,769 31,030
DEPRECIATION
At 1 January 2015 9,025 24,201 33,226
Disposals (955) (6,767) (7,722)
Charge for the year 191 1,455 1,646
At 31 December 2015 8,261 18,889 27,150
NET BOOK VALUE
At 31 December 2015 - 3,880 3,880

_— — _
At 31 December 2014 191 5,335 5,526
INVESTMENTS
Movement in market value

2015 2014
£ £

Market value at 1 January 2015 1,065,224 1,034,140
Additions at cost 1,193,233 274,385
Proceeds of disposals (1,112,123) (277,876)
Net unrealised (losses)/gains (63,269) 39,179
Net realised gains/(losses) 46,897 (4,604)
Market value at 31 December 2015 1,129,962 1,065,224
Historical cost at 31 December 2015 1,193,235 946,727

Analysis of investments at 31 December 2015 betwekmds

Unrestricted Restricted  Total Funds Total Funds
Funds Funds 2015 2014
£ £ £ £
Listed investments
UK Quoted fixed interest

Securities 1,129,962 - 1,129,962 1,065,224
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015

2014 2013
£ £
12. INVESTMENTS (continued)

Quoted investments
Fixed interest - 669,648
Equities - 311,380
Real Estate - 28,529
Alternative 1,129,962 55,667
1,129,962 1,065,224
Total UK 1,129,962 349,367
Total Overseas - 715,857

1,129,962 1,065,224

As at 31st December 2014, investments with a maskeie greater than 5% were i Shares Core
UK Gilts £84,320, Key Multi Manager £55,667 and ESEEAV £103,669.

As at 31st December 2015, individual holdings wathmarket value greater than 5% were
Schroder Charity Multi Asset Funds at £1,129,962.

13. DEBTORS
2015 2014
£ £
Trade debtors - 30,000
Other debtors 5,640 —
Prepayments 270,448 269,966

276,088 299,966

14. CREDITORS: Amounts falling due within one year

2015 2014
£ £
Trade creditors 2,350 -
Taxation and social security 10,428 5,086
Unpaid awards, grants and prizes 149,540 162,962
Accruals 77,692 81,235
Deferred income 84,460 104,758

324,470 354,041
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

NOTES TO THE FINANCIAL STATEMENTS

YEAR ENDED 31 DECEMBER 2015
14. CREDITORS (continued)

Deferred Income 2015 2014

£ £
Deferred income brought forward 104,758 86,949
Income deferred in the current year 84,460 104,758
Deferred income released in the current year (104,758) (86,949)
Deferred income carried forward _ 84,460 104,758

Deferred income relates to subscription incomeraadting income received in advance.

15. COMMITMENTS UNDER OPERATING LEASES

At 31 December 2015 the charity had future minineommitments under non-cancellable
operating leases as set out below.

Land and buildings

2015 2014
£ £
Operating leases which expire:
Within 2 to 5 years 24,370 33,810
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015
RESTRICTED INCOME FUNDS

Balance at Balance at
1 Jan 2015 Income Expenditure 31 Dec 2015
£ £ £ £
Restricted Research Fund 503 1 (504) -
Restricted e Learning Fund 82,916 146 - 83,062
Restricted e Log Book Fund 9,047 16 (9,063) -
Restricted Foundation Fund 24,704 43 (6,790) 17,957
Restricted JTG OMPS Pilot
Fund 302 1 (303) -
Restricted Map of Medicine 2,815 5 - 2,820
120,287 212 (16,660) 103,839

The BAOMS/AAOMS USA Fellowship Fund was set up2@05 as a result of a restricted
donation received from Medartis Limited. The monegs to be used to fund travel grants
awarded to individuals working in the USA and isvndosed. In 2014, income was £1.

The Norman Rowe International Educational Fourdakund was set up in 2007 following the
receipt of a donation from the Norman Rowe EducatioTrust which has become a sub-
committee of the charity known as the Norman Roweerhational Education Foundation
(NRIEF). The funds are used to promote the oralraaxillofacial specialist needs of developing
and post conflict countries. In 2014, income was.£4

The e Learning Fund was set up in 2009 followhngy teceipt of funding from the Department of
Health to cover the costs incurred by BAOMS intielato the e Learning project as it relates to
the charity's speciality. In 2014, income was £&abd expenditure was £54.

The e Logbook Fund was set up in 2009 to recogpseific sponsorship income contributing to
the costs of the e-Logbook project work. The incdras now been used up and the fund closed.
In 2014, income was £16.

The Map of Medicine Fund was set up in 2009 toogecse specific sponsorship income
contributing to the costs of the Map of Medicinejpct work. In 2014, income was £5.

The JTG OMPS Pilot Fund was set up in 2013 to geise income received from the
Department of Health to fund a pilot study into ting@ining of junior doctors undertaken in
association with the Severn Deanery. The fund loasbeen used up and all such costs are now
expenses in the Statement of Financial Activities2014, income was £4 and expenditure was
£1,738.

-29 -



17.

18.

THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

NOTES TO THE FINANCIAL STATEMENTS

YEAR ENDED 31 DECEMBER 2015
UNRESTRICTED INCOME FUNDS

Balance at Gains and  Balance at
1 Jan 2015 Income Expenditure losses 31 Dec 2015
£ £ £ £ £
Designated
Research Fund 813,943 19,649 - (9,148) 824,444
General Funds 642,831 693,713 (728,777) (7,224) 600,543

1,456,774 713,362 (728,777) (16,372) 1,424,987

The Designated Research Fund was set up by tste¢siin 2005 by a transfer of £500,000 from
the General Fund. These funds have been investeavitirbe used to provide further research

and educational grants to promote wider researtheirspeciality and set out plans and timelines
to spend the funds.

Included within the General Fund and DesignatedeRech Fund are total net realised and
unrealised losses arising on revaluations of imaests totalling £16,372, (2014: gain £34,574)

ANALYSIS OF NET ASSETS BETWEEN FUNDS

Tangible Net current
fixed assets Investments assets Total
£ £ £ £
Restricted Income Funds:
Restricted Research Fund - - 103,839 103,839
Unrestricted Income Funds 3,880 1,129,962 291,145 1,424,987
Total Funds 3,880 1,129,962 394,984 1,528,826

The total unrealised gain/(losses) as at 31Decemi#915 constitutes movements on
revaluation and are as follows:

2015 2014

£ £
Unrealised gains(losses) included above:
On investments 63,271 63,271
Total unrealised gains at 31 December 2015 63,271 63,271
Reconciliation of movements in unrealised gains:
Unrealised gains at 1 January 2015 118,497 117,634
Less: In respect to disposals in the year 8.043 (38,316)

126,540 79,318
Add: Net gains/(losses) arising on revaluationsiagi in the year (63,269) 39,179

Total unrealised gains at 31 December 2015 63,271 118,497
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL

SURGEONS
NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015

19. RECONCILIATION OF NET EXPENDITURE TO NET CASH (USED

BY FROM OPERATING ACTIVITIES

Net movement in funds (as per the statement of

financial activities)

Income from investments
Interest receivable

Gains on investments
Depreciation
Decrease/(Increase) in debtors
(Decrease)/Increase in creditors

Net cash used in operating activities

20. ANALYSIS OF CHANGES IN NET FUNDS

Cash in hand at bank

Total cash and cash equivalents
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IN)/PROVIDED

2015 2014
£ £
(48,235)  (54,019)
(32,605)  (32,836)

(2,773) (2,966)
16,372  (34,574)
1,646 568
23,878 (7,976)
(29,570) 115,216
(71,287)  (16,587)
2015 2014

£ £
443,366 560,385
443,366 560,385
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

NOTES TO THE FINANCIAL STATEMENTS
YEAR ENDED 31 DECEMBER 2015

PENSION SCHEME
Disclosure per the accounts

The charitable company participates in a centrdlgafined benefit scheme known as
Superannuation Arrangements of the University afdan (SAUL) for all qualified employees
with the assets held in trustee administered futidis. not possible to identify the charitable
company’s shares of the underlying assets andifiabiof SAUL. Therefore contributions are
accounted for as if SAUL were a defined contributszheme and pension costs are based on
the amounts actually paid (cash amounts) in acoordwith FRS 102. The amount charged to
the statement of financial activities in respecpefsion costs (as shown in note 10) is the total
contributions payable for the year. No contribntiavere payable at the balance sheet date.

SAUL is subject to triennial valuation by professafly qualified and independent actuaries.
The last available valuation was carried out &la¥larch 2014 using the projected unit
method in which the actuarial liability makes alkmvee for projected earnings. The main
assumptions used to assess the technical provisienes

Technical provisions Future Service Costs
Pre-retirement discount rate 5.96% per annum 6.pdeannum
Post-retirement discount rate 3.86% per annum 38dPannum
General Salary increase 3.72% per annum 3.75%npemna
Price inflation — RPI 3.57% per annum 3.6% per amnu
Price inflation — CPI 2.27% per annum 2.75% peramn
Pension increases in payment 2.72% per annum 2pESENNUM

The actuarial valuation applies to SAUL as a wtasid does not identify surpluses or deficits
applicable to individual employers. As a wholes tharket value of SAUL'’s assets was
£1.927million representing 97% of the liability foenefits after allowing for expected future
increases in salaries.

The Trustee has commissioned a detailed and indepeassessment of the Employers’
financial strength or “covenant” as part of thereat valuation process. This analysis
concluded that there was scope for a contributioreiase at this valuation; as a result, the
Employers have agreed to increase their contribstio SAUL from 13% to 16% of Salaries
with effect from 1 April 2016. The Employers haaleo agreed that this higher contribution
will not be reduced before 31 March 2020, irresipeadf SAUL’s funding level.

RELATED PARTY TRANSACTIONS

There have been no related party trarmain the year ended 31 December 2015, (2014)none
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL
SURGEONS

MANAGEMENT INFORMATION
YEAR ENDED 31 DECEMBER 2015

The following pages do not form part of the statuto ry financial statements
which are the subject of the independent auditor's report
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THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL

SURGEONS

DETAILED STATEMENT OF FINANCIAL ACTIVITIES

YEAR ENDED 31 DECEMBER 2015

INCOME FROM

INVESTMENTS

Income from UK listed investments

Income from non-UK listed investments

Bank interest receivable on short term cash deposit

CHARITABLE ACTIVITIES
Subscription income from members
Journal income

Annual scientific meeting income
Other income

TOTAL

EXPENDITURE ON
INVESTMENT MANAGEMENT COSTS
Investment management fees

-34 -

2015

32,605

2,773

35,378

165,053
304,568
187,900

20,675

678,196

713,574

1,873

2014
£

22,052
10,784
2,966

35,802

165,719
310,179
256,416

1,789

734,103

769,905

2,031



THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL

SURGEONS

DETAILED STATEMENT OF FINANCIAL ACTIVITIES

YEAR ENDED 31 DECEMBER 2015

CHARITABLE ACTIVITIES

Staff costs - Wages & Salaries

Staff costs - Employer's NIC

Staff costs - Pension costs
Establishment - Rent

Professional - Accountancy fees
Depreciation

AAOMS/Overseas BAOMS President's travel
expenses

Log book costs

JTG OMPS Pilot costs

JTG conference costs

Website development and maintenance costs
BAOMS audit project cost

Strategic costs

Grants, awards and prizes

Cost of providing journals to members
Annual Scientific Meeting expenditure
Committee, council and senate expenses
Chairman of council and president’s fund
Repairs and maintenence

Other office costs

Irrecoverable VAT expense

Bad debts

Bookkeeping

Communications

Bank interest and charges

Audit fees

NET EXPENDITURE FOR THE YEAR

BEFORE (LOSSES)/GAINS ON INVESTMENTS
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2015
£

125,982
9,134
11,510
9,705
661
1,646

5,007
12,000
5,683

9,013
11,853
28,759
62,103
98,397

159,681
34,808
62,461

397
11,796
32,701
14,915

7,724
14,026

6,602

7,000

743,564

(31,863)

2014
£

108,448
7,505
11,022
9,632
6,905
568

11,448
54
1,738
1,703
14,067
16,810
3,625
199,554
89,869
214,293
23,090
28,910
5,100
6,511
37,995
19,775
13,239
9,693
7,018
7,895

856,467

(88,593)




THE BRITISH ASSOCIATION OF ORAL AND MAXILLOFACIAL

SURGEONS

DETAILED STATEMENT OF FINANCIAL ACTIVITIES

YEAR ENDED 31 DECEMBER 2015

CHARITABLE ACTIVITIES

Costs of disseminating information on the
speciality
Activities undertaken directly

AAOMS/Overseas BAOMS President's travel
expenses

Log book costs

JTG OMPS Pilot costs

JTG conference costs

Website development and maintenance costs
BAOMS audit project cost

Strategic costs

Grants, awards and prizes

Cost of providing journals to members
Annual Scientific Meeting expenditure
Committee, council and senate expenses
Chairman of council and president’s fund
Repairs and maintenance

Support costs

Staff costs - Wages & Salaries
Staff costs - Employer's NIC
Staff costs - Pension costs
Establishment - Rent
Professional - Accountancy fees
Depreciation

Other office costs
Irrecoverable VAT expense
Bad debts

Bookkeeping

Communications

Bank interest and charges
Audit fees
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2015

5,007
12,000
5,683

9,013
11,853
28,759
62,103
98,397

159,681
34,808
62,461

397

490,162

125,982
9,134
11,510
9,705
661
1,646
11,796
32,701
14,915
7,724
14,026
6,602
7,000

253,402
743,564
743,564

2014

11,448
54
1,738
1,703
14,067
16,810
3,625
199,554
89,869
214,293
23,090
28,910
5,100

610,261

108,448
7,505
11,022
9,632
6,905
568
6,511
37,995
19,775
13,239
9,693
7,018
7,895

246,206
856,467
856,467




