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Welcome from the Trustees and Strategic Update 
It is with great pleasure that the Trustees present their report and the financial statements for the 
year ended 31 March 2023. 

Social Action for Health has worked with multi-ethnic communities in east London for over 35 years 
to address the impact of the health inequalities that are so deeply established within our society. We 
continue to believe that poverty, discrimination, prejudice, and inaccessible systems across society 
are leading to an unequal distribution of good health. Although life is starting to settle post-Covid 
and most activities are now face-to-face, the extremely high rates of inflation and overall cost-of-
living crisis continue to have significant effects on our participants and the Organisation. With 
avoidable health inequalities continuing to exist and, in many cases, widen we remain confident that 
our work continues to be relevant and make a difference to the communities we serve.  

Reference 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, the requirements of a directors’ report as required under company law, and the 
Statement of Recommended Practice - Accounting and Reporting by Charities: SORP applicable to 
charities preparing their accounts in accordance with FRS 102 

 

. 

 

 

 

 

 

 

 

 

  

Left: The financial year started 
with an unexpected donation 
from JohnLewis in Stratford. 
They had been searching for a 
local health charity that was 
deeply embedded in the local 
community. It was great to 
visit the store to collect a 
cheque!   
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Review of 2022-23 and looking forward to 2023-24 
Building on the organisational strategy and re-focus work of 2021-22, 2022-23 has been a year of 
resulting consolidation and organisation of Social Action for Health to provide direct provision of 
health-related services and support to beneficiaries who are at the greatest risk of health 
disadvantage and participate in research and community engagement which supports the delivery 
of those services and allows us to amplify the voices of those most affected. 

Social Action for Health has worked with multi-ethnic communities in east London for over 35 years 
to address the impact of the health inequalities that are so deeply established within our society. We 
continue to believe that poverty, discrimination, prejudice, and inaccessible systems across society 
are leading to an unequal distribution of good health. In this report, we report on our progress 
against our 2022-23 priorities, the highlights and challenges and set out our vision of how we will 
continue to work in line with our charitable objectives and address our priorities.  

Strategic health contexts – and the ways we monitor and assess our impact and organise our 
activities - remain as follows: 

1. Long-term health conditions;  
2. Pregnancy, birth and early-parenthood, and  
3. developing our expertise around youth health.  

In each of these areas, Social Action for Health will provide direct provision of health-related 
services and support to beneficiaries who are at the greatest risk of health disadvantage and 
participate in research and community engagement which supports the delivery of those services 
and allows us to amplify the voices of those most affected. 

 

 

Left: Our improved 
impact monitoring 
means we can now 
capture and assess 
improvements in 
wellbeing across a 
wider range of 
projects. Overall, 
most participants 
start with low 
wellbeing, but this 
number is almost 
halved by joining us 
on a programme.  
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Strategic Aims 
Our core approach remains empowering, not imposing, which allows us to achieve our strategic aims 
of supporting people to:  

1. identify personal and community priorities and goals 
2. make decisions about things that affect health and wellbeing;  
3. express their preferences; and  
4. act on their decisions. 

Some Key Demographic Data for 2022-23 is shown below in Figure 1. We recorded engagement  
with slightly more people this year (3,423; 2021-22: 3,270), more men (37%; 2021-22: 18%). Areas 
of deprivation data is broadly similar (74% ;2021-22: 72%). We continue to find ways to measure 
and show more accurately our work in “Super Output Areas” of higher deprivation and / or in 
pockets of extreme deprivation within areas of high wealth, which are common in Inner London.  

1 

  

 
1 Source: https://datakind-uk.github.io/community-lens/ 

Figure 1. Social Action for Health – 2022-23 – Summary of captured demographic data 
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Update on priorities from 2022-23 and looking forward to 2023-24 
Progress has been made against the priorities set in 2021-22, and these areas remain an ongoing 
priority to enable us to achieve our strategic aims. Work continues against these priorities to enable 
the organisation to become more agile, volunteer-and community-oriented.  

Priorities  Progress  
To embed the new strategy, enabling us to 
address the needs of those most affected by 
health inequities  
 

This has been very successful and has allowed 
us to develop a new fundraising strategy which 
will enable us to focus on funding opportunities 
that align with our purpose, rather than our 
work being driven by funder requirements and 
targets. This will mean that our portfolio of 
work will continue to become increasingly 
aligned with our strategy.  
 

To diversify the groups and communities we 
work with, and to fully reflect the 
demographics of east London in our 
beneficiaries, staff team and Board.  
 

This has been partially successful. We have 
been able to increase diversity across our 
beneficiary groups, particularly engaging more 
men through our Men’s Mental Health project 
and reaching more younger people. This will 
need to become more embedded. We have not 
yet been able to establish our ‘Panel 100’ 
Community Advisory Group because of a lack 
of capacity and the need to prioritise other 
delivery work. This remains a key part of our 
strategy. We will continue to reach into 
different groups and communities in east 
London to ensure our work is fully accessible to 
and reflective of the local population.  
 

To continue to improve project management 
and financial management systems and 
processes.   
 

We have continued to embed use of improved 
systems and processes, onboarding relevant 
staff members to use QuickBooks and 
maintaining our Cyber Essentials accreditation.  
 

To measure our impact to be able to better 
demonstrate and talk about our work. 
 

We have made significant progress in this 
area. This year, the Board established an 
Impact and Strategy Committee, we introduced 
our new impact measurement framework, and 
began to embed the new methodology across 
our portfolio of support services. As different 
projects operate courses and activities on 
different timelines, and we wanted to ensure 
consistent baseline and measurement data for 
each cohort, this was a gradual transition 
between the old and new systems, but now 
means we are starting to have consistent data 
to work with and allows us to track project and 
organisational progress against strategic aims.  
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To ensure all staff are accessing opportunities 
for formal and informal training and learning.  

We have continued to make progress against 
this priority.  We have had a cohort of sessional 
staff complete Chronic Disease Self-
Management Program (CDSMP) training to be 
able to deliver this programme through our 
Good Moves project. We have also been able to 
train staff and volunteers through our 
comprehensive Sure STEPS peer-support 
training, have staff completing Mental Health 
First Aid and Safeguarding training.   
 

Continue to diversify income streams and 
increase funding from trusts and foundations.   
 

This has been successful and remains a 
priority. In 2022-23 53% of income came from 
trusts / foundations or other giving, compared 
to 48% last year and 7% in 2020-21. This has 
demonstrated that we are an organisation 
which can work well with funders who support 
our aims. This type of fundraising activity will 
continue to be a priority for the organisation.  
 

Working towards unrestricted reserves 
position of £250,000.  
 

Unrestricted reserves at the close of 2022-23 
were £267,720. In 2021-22 these were 
£195,768.  The organisation will continue to 
always to hold minimal reserves of 3 months 
running and close down costs in line with a 
wider aim of holding £250,000 as a general 
position.   

 

 

 

  

Left: – Our 
improved impact 
measuring 
means we 
regularly ask 
participants and 
volunteers on all 
our programmes  
if our work has 
been beneficial 
to them. So far, 
out of hundreds 
of people asked, 
100% have 
answered “yes”. 
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Key areas of work and projects over the past year 
Long-term Health Conditions: 
We know that there are many factors that result in people experiencing long-term health conditions, 
and that managing them is complex. Understanding and responding to the specific needs of each 
community that we work with is central to our approach and success. Over the past year we have 
run five key projects, all taking slightly different approaches.  

1. Good Moves  

For 23 years, our Good Moves project has helped people in Tower Hamlets manage their long-term 
health conditions and overall health. This flagship project, primarily funded by North East London 
NHS Integrated Care Board) supports adults in Tower Hamlets who are living with diabetes, Chronic 
Kidney Disease, heart disease and/or hypertension through an eight-week course. Our highlight this 
year is the training and re-validating 12 sessional workers to become facilitators of the evidence-
based, Stamford model: Chronic Disease Self-Management Program (CDSMP), now run through the 
Self-Management Resource Centre (www.selfmanagementresource.com) 

 

 

 

Over the past year, we supported 392 participants over 30 Good Moves courses in four community 
languages (Bengali, Somali, Cantonese and English). The project not only supported participants 
through their physical health challenges, but resulted in improvements in mental wellbeing too, with 
significant proportion of participants shifting from ‘Low wellbeing’ to ‘Moderate wellbeing’ using 
Short Warwick-Edinburgh Mental Wellbeing Scale over the eight-week course.  

  

Left: Bengali Women’s Good Moves 
Group ‘action planning’ how to 
incorporate the recommended “Eat 
Well Plate” into the daily lives of 
themselves and their families.  
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“I feel I am making progress on my 
journey to manage my emotional 
wellbeing life. I do feel more confident, 
and I refer to my action plan most days to 
help keep me on track. I do not want to go 
back to my pre-Good Moves days”. 

Good Moves Participant 

 

Participant Story – Good Moves  
Good Moves was recommended to ‘G’ by a friend following challenging caring responsibilities for her 
aging mother, and challenges with her own health, including fibromyalgia, rheumatoid arthritis and 
stress. G describes her fibromyalgia as a ‘fog’ descending on her, which can last anything from 12 to 
36 hours. During medical appointments with her GP and Practice Nurse, G always felt rushed, and 
unable to talk about her feelings. Good Moves has offered a safe space for her to share when she 
has bad days with fibromyalgia or other challenges and allowed her to meet another participant who 
also has fibromyalgia. G initially felt guilty and reluctant to take time away from her family for 
herself but with support from our team she has since been able to create an action plan to better 
manage her physical and mental health, including easy steps to implement initial small changes to 
her daily routines. 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.  Change for Good Weight Management Programme 

We continued to run our Change for Good 12 week weight management programme. designed to 
help people achieve their personal weight loss goals. We ran the course in English and Bengali, 
online and in-person, and supported 662 participants over the year. Referrals are overwhelmingly 
received from GPs and Social Prescribers who appreciate the personal service we offer, which is 
culturally and linguistically appropriate for their patients.  

In addition to the focus on weight management goals, we monitored participants’ mental wellbeing 
through the Short Warwick-Edinburgh Wellbeing Scale (SWEMWBS). Participants showed an average 
SWEMWBS score increase of 3.98, demonstrating an improvement in mental wellbeing following 
their engagement, but not as effective as our more holistic Good Moves programme which covers 
similar content. This was because not as many people were at such low starting positions, as well as 
the increase not being so great. Being able to compare projects like this has been possible because 
of the significant improvement in our impact measuring.  
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3. Good Friends  

We have continued to grow and develop our Good Friends programme. This provides free-to-access 
befriending support and activities for those living with long-term physical and mental health 
conditions, reducing isolation and enabling people to be part of something positive. Good Friends 
has supported over 100 adults this year, offering opportunities for people to come together and 
meet others from their communities, learn new skills, and manage their long-term health conditions.  

 

 
Above: Our Isle of Dogs Good Friends group – photograph after one of their gentle exercise sessions  

 

“After joining the programme, it felt like a breath of fresh air, as I had the chance to meet so many 
wonderful people, who I can now call my friends. … Social Action for Health has taught me to take 
care of my body and my health all by myself. Instead of relying on doctors or my local GP to tell me 
what I should do, I have now been taught what I can do to keep myself healthy.  

“Good Friends participant feedback.” 

This year, we also have introduced an ESOL walking groups and health talks with monthly guest 
speakers to the activity offer.  
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Community outreach worker reflection - Good Friends Walking 
Group – Bengali Women  
“The group started at the end of July 2022. We started walking from Brady to Allen Garden, then 
came back and had a cup of tea. Originally, we had two ladies. It was a little disheartening. Then the 
group grew gradually – word of mouth is very powerful. The two original ladies spoke to their 
friends, and we grew.  I asked what do the participants want. They said the main thing lacking was 
their English. So we started teaching them a few words, e.g. palm tree, which we had seen on our 
walk. The group were very enthusiastic and passionate. They wanted to approach people in the park 
and say hi, but did not have the language to do so. We started speaking Bengali on the walk out and 
English on the way back. The group then started expanding. Now we have 12 ladies.  

One lady opened up to say that she did not know how to write her name. So we got some dot-to-dot 
alphabet workbooks and alphabet flashcards. Each week we are building. The ladies really want to 
amalgamate with the community and make their own appointments. If these ladies had been shown 
this earlier, they would not be housebound, would have confidence and be able to interact with the 
community.” 

 
Above and Right: ESOL Walking Group head out 
for a walk, before returning for a cup of tea and 
English practice. 

 

 

 

 

 



 

15 
 

 

 
4. We completed our My Moves project, encouraging people aged 50+ who would not usually 

take part in sports or exercise to become more active and to meet others through cultural 
dance and movement and sharing food and conversation together. This year, we have 
supported 109 participants, embedding our new Chinese / Vietnamese groups in addition to 
Bengali groups. Participants have continued engagement with us through our other projects 
and we continue to explore how to increase our offering in digital support, building on our 
learnings from Covid times.  

 

 

 

 

Left: a Lion Dance 
performed as part of our 
combined Good Friends 
and My Moves inter-
cultural celebration 
event.  
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5. Our Wellbeing for Black, Asian and Minoritised Ethnic Men project has played a significant 
part of our project delivery work this year as we started to explore different ways to improve 
the mental health and wellbeing of Black, Asian and Minoritised Ethnic Men. The project grew 
out of observations in lockdown of our participant groups and has included significant- 
community engagement (surveys, discussion groups, events and workshops with the target 
group and local mental healthcare providers), and culturally-appropriate social support groups 
to improve mental health and wellbeing. Insights gained through these activities inform our 
future offer, and will be fed back to other local providers to increase understanding of the 
mental health support needs of Black, Asian and Minoritised Ethnic men and improve access 
to relevant services.  
 
So far, we have:  

 engaged with 294 people, including 86 frontline healthcare workers from local 
relevant organisations  

 hosted a successful event focusing on the mental health of Black, Asian and 
Minoritised Ethnic Men  

 started planning a survey to gain insights around mental health and wellbeing, 
experiences of mental health services, and recommendations for future work from 
Black, Asian, and Minoritised Ethnic men in Tower Hamlets and Hackney  

 developed the social support group offering to include ‘Wellbeing Wednesday’ – 
providing gentle exercise and conversation opportunities to Asian men in Tower 
Hamlets, and skills-based workshops, such as woodwork, which intentionally 
encourage conversation around mental health and wellbeing.    

 

 

 

 

 

 

 

  

Left: A Woodwork for Men 
session in partnership with 
Woodwork for Wellbeing at St 
Margaret’s House 
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Pregnancy, Birth and Early Parenthood: 

Social Action for Health has a long history of supporting women from disadvantaged groups in 
pregnancy and early parenthood. Wider inequalities in healthcare and the effects of social 
determinants of health are well reported, including the inequalities in mortality rates for women and 
their babies reported by MBRRACE-UK reports. This year, thanks primarily to new funding received 
enabling dedicated work around financial and digital wellbeing we have been able to increase our 
support to new mothers and parents from financially disadvantaged backgrounds struggling to deal 
with the challenges of new parenthood. 

We have continued to run our Sure STEPS volunteer peer support matches women, new 
mothers and parents struggling to deal with the challenges of becoming a parent to trained 
volunteers in the community for emotional and practical support for those facing 
difficulties including domestic abuse, homelessness, loneliness and isolation and mental 
health difficulties. The one-to-one support is long-term and flexible depending on the 
requirements of the parent and the support the volunteer is able to provide. We will provide 
support up until a baby is two years old (or longer if required) and are unique in the sector 
in trying not to work to strict cut-offs, but allowing a trusting relationship to grow and to 
end organically. In addition to the one-to-one support, we have also established a Coffee 
Morning to provide a safe, local space for new parents to meet others in similar situations, 
socialise and build supportive networks.  
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Our team speak English, Bengali and Polish, and attendees are invited to continue coming 
as their babies get older to maintain their social connections. Across the peer support 
scheme and coffee morning, we have engaged 81 people this year, including 20 volunteers. 

 

We have also piloted a Gestational Diabetes Peer Support project with the Well Newham 
programme in Newham Hospital, developed with the diabetes and obstetrics team to complement 
the complex diabetes multidisciplinary clinic. We supported 51 pregnant women through 8 drop-in 
sessions and outreach in the antenatal clinic at the Newham University Hospital. In recognition of 
the disproportionate rate of gestational diabetes in the borough and the risk factors surrounding the 
condition, this pilot provided support in Urdu and Bengali as well as English. Sessions took place in a 
quiet space on the maternity ward, and focused on providing social support, encouragement, 
healthy snacks and drinks, mindfulness, gentle exercise, and signposting to other local sources of 
support. We are seeking specific funding to continue this programme and to grow it across our 
geographical footprint as it was an excellent illustration of us combining our many years of Good 
Moves and similar wellbeing programmes, with our expertise in maternity services. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Left: Social Action for Health 
Gestational Diabetes Team meet 
key Newham Maternity team 
staff on one of our team training 
visits 
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Financial and Digital Wellbeing 
This year, we have been able to develop our financial and digital wellbeing work. This work is to 
benefit people with little or no digital skills who are experiencing exclusion due to digital poverty, 
and who’s lack of English literacy has made difficult or impossible for them to apply for jobs, or 
access services online without additional support. Such online services include making GP 
appointments accessing council housing services, and making online welfare benefit support  
including those which are designed to alleviate in-work poverty. We started work on this project by 
focusing on mothers with children under 5 who are living in financially challenging circumstances 
and will seek to build on this as our expertise and needs dictate.  

The initial pilot was a Financial and Digital Wellbeing course, which we held at the Hackney Baby 
Bank. This course supported 18 new parents to learn practical digital and finance skills, covering 
topics such as budgeting, money management, opening bank accounts, and avoiding scams. These 
topics were so welcome that we intend to train our volunteers to be able to offer financial and 
digital support, and establish an ongoing programme of financial wellbeing workshops for new or 
soon-to-be parents, offered in community languages.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Left: Financial Wellbeing Course run 
in partnership with the Hackney 
Baby Bank and Crosslight. 
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Participant feedback – Hackney Baby Bank Financial Wellbeing 
Course  
“The course has been amazing, before the course I was struggling, but now with the course, I know 
where to go for support.  I have learnt to not only save, but learnt where all my money was going to, 
and how I can cut back where I am able.  My mental health is so much better as I am not stressed 
about money or not knowing or understanding where my money was going. This course has 
changed so much for the better for me, money, saving, budget, understanding my income 
expenditure etc.” 
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Youth Engagement 
This year, we have made progress building our youth engagement work strand. 

We ran a summer work experience placement for young people, which explored the concept of 
trust and how it can impact community engagement with healthcare provisions (with a particular 
focus on COVID-19 health outcomes), as well as the health priorities of young people connected to 
the borough. The group participated in a 7-week work-experience placement course, which 
combined creative activities with direct community outreach and engagement, such as participating 
in focus groups which were run with Bengali men, Somali women and Bengali women, to explore 
and present on these topics.  

Work Experience Scheme - Participant feedback  
"We were listened to. That is what I most enjoyed about this experience. Our views and opinions 
were taken on board and we were able to express ourselves in a non-judgmental environment. 
The fact I have been able to have the chance to meet like-minded individuals and have important 
conversations with them about the changes we can make within our communities, is a pleasure. I 
am extremely thankful and appreciative that I have had such an opportunity."   

 

We also worked with students from Beal High School on ‘Project Cardinal’ with support from teams 
at the Wellcome Sanger Institute to develop projects on health inequalities and representation in 
genetic research. Students’ projects included a 7-minute video featuring an avatar of a South Asian 
woman wearing a sari to encourage minoritised communities to engage in conversations about 
genetic research, and a powerful speech asking us to question why certain sections of society are so 
reluctant to participate in scientific research. 
 

Left: Social Action for 
Health team presenting 
on health inequalities and 
opportunities to work 
with the Wellcome 
Sanger Institute to the 
Beal Sixth Form. 



 

22 
 

“It has been an honour and a privilege working with the Social Action for Health team. It has been a great 
learning curve for our students to interact with industry experts. They have grown in confidence and have 
developed key skills along the way. Furthermore, many of them now want to pursue STEM-based degrees. 
The experience has inspired their next steps.” Jag Singh, Beal High School’s Director of Sixth Form  

These two groups later participated in The Future of Community Health event, which we organised 
in partnership with Queen Mary University of London. The event was an opportunity and platform 
for young people aged 17-26 to share their insights, concerns and priorities about community health 
with an audience of over 85 people, and discuss these with the wider community and academics. 
The presentations explored building trust in the community, health inequalities and representation 
in medical research, and young people’s health priorities.  

 

 

 

 

 

 

 

 

  

Left and below: The Future of 
Community Health event hosted in 
partnership with Queen Mary 
University of London, where Beal 
6th Form students and the young 
people from our work experience 
scheme were able to showcase 
their work.  

“It has been an amazing 
experience. Our issues and 
worries are being listened to 
and we are being heard.” Beal 
High School student 
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““Thank you for coming before and 
speaking with us and thank you for 
taking what we said to the right people 
and thank you even more for coming 
back and telling us what happened after 
our meeting”. 

Community Research Participant 

Community Research: 
Community research is a key part of our strategy, in acknowledgment that decisions around 
healthcare are made based on research in which the people most affected by health inequalities are 
not reflected. We build trusting relationships with researchers and communities, broker mutually 
beneficial relationships between the two, and support the facilitation of meaningful community 
research. We believe research must deliver immediate benefit to participants alongside the ultimate 
long-term aims of the research benefiting the community, and progress opportunities which deliver 
on both counts. Highlights this year included: 

 Continuing our collaboration with Queen Mary University of London on the Genes and 
Health research study as we emerged from the pandemic. Genes and Health is the biggest 
scientific study in the world researching genetics in people of Bangladeshi and Pakistani 
heritage to better understand why these communities experience particularly high rates of 
poor health and disease in the UK. To raise awareness of the study, we launched 
professionally produced videos, ran social media campaigns, and worked with community 
venues.  

 

 

 Facilitating a range of focus groups with the community, exploring topics such as accessing 
GPs through a translator, sugar and salt in food, understanding of hesitancy around Covid-19 
vaccine uptake in different communities asthma, ethnic descriptions used in clinical trials, 
living with multiple long-term conditions and taking multiple drugs, and men accessing social 
prescribing services. We have increasingly focused on  the importance of returning research 
findings and next steps to local communities following participation in research.  
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Financial review 

In 2022-23, Social Action for Health made an overall surplus of £41,472 (2022: £208,932:). As 
anticipated, income was down compared to last year (£684,273 compared to 2022: £852,273) with 
total expenditure remaining similar (£642,801 compared to 2022-23: £643,341). As this had been 
anticipated, and restricted funds received in preparation for the year ahead, projects were able to 
continue as planned and there were no significant events during the year that affected the 
performance of the Charity. The Charity remains in a good cash position as it moves into next year, 
with the key risk being about being able to achieve budgeted income as the year progresses.  

Total reserves were £512,063 (2022: £470,591) of which £266,720 were unrestricted (2022: 
£195,768). This is higher than the minimal amount of £137,746 which the Trustees have identified as 
the minimum to hold in line with the reserves policy.  

Social Action for Health carried out a detailed fundraising and income strategic review during the 
year involving staff at all levels and trustees. Recommendations include re-engaging a full-time 
fundraiser with a focus on raising funds from trusts and foundations and investing in management 
personnel who can help grow the contractual revenue streams whilst ensuring they support and 
enhance our core offerings to participants in line with strategic aims.  

During the year there was no non-compliance of Fundraising regulations and codes and Social Action 
for Health received no complaints relating to its fundraising practice. 

Reserves policy 
The Organisation always aims to hold at least three months of running costs plus redundancy and 
related costs as unrestricted reserves in the event a closure is required. This is currently £137,746, 
but the figure is likely to fall as a planned organisational restructure is completed. The trustees have 
agreed that it will continue to be prudent to aim to hold £250,000 unrestricted funds but that 
provided this minimal amount is held, this will be sufficient to support continuity and sustainability 
through organisational, economic and political uncertainty. Reserves above this level may be used to 
ensure continuity of community services and support as reasonably practicable, but in line with 
previous years, reserves will not be used to subsidise contracted service delivery.  

Going concern basis of accounting 
Proactive, day-by-day cash flow management alongside contract and resource management ensures 
that Social Action for Health is a going concern. In the short term, this is supported by good cash 
reserves, cash flow management and based on committed contractual income and risk assessed new 
income. Cash flow is forecast to remain positive until at least June 2025. Looking further into the 
future, the plan is for the organisational income and the unrestricted reserves to increase. This will 
lead to the charity being in a more financially stable and sustainable position and able to take on 
more projects which respond to community insights in line with organisational strategy.  

The trustees have considered the underlying assumptions; the level of confirmed funding agreed at 
the date of approval of these accounts and assessed the financial position for reasonableness. The 
trustees have considered whether there are any material uncertainties that may cast doubt on the 
charity’s ability to continue to adopt the going concern basis of accounting for a period of at least 
twelve months from the date when the financial statements are authorised for issue.  
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The trustees are satisfied that although funding needs to increase in the year ahead and is likely to 
be challenging in light of the cost-of-living crisis, falling funding levels and difficulty recruiting a 
fundraiser, our pattern of work and income combined with plans to restructure the organisation, will 
ensure that the organisation remains a going concern. These actions combined with continued 
careful management, mean that there are no such material uncertainties which mean the charity 
will not be able to meet its liabilities when they become due.  

Income and expenditure management including cash-flow and scrutiny of reserves will be completed 
monthly by the Treasurer, the Finance and Governance Committee and at quarterly board meetings 
to ensure that appropriate actions can be taken to manage the finances in the short and longer-
term.  

 

Principal risks and uncertainties 
The Trustees have considered what risks the charity faces and believe these to be principally relating 
to uncertainty of long-term funding for the organisation and the knock-on consequences this may 
have.   

Risks  Mitigations  

1. Unable to generate sufficient income to 
cover desired charitable activities, 
especially over the longer-term in an 
increasingly challenging funding 
environment.   

Mitigation: Carried out organisational review to 
ensure minimised expenditure and streamlined 
operation whilst continuing to deliver desired 
charitable activities. Continue with plan to recruit 
experienced fundraiser to seek funds from trusts 
and foundations. 

2. Personnel risk – there is risk to 
operations and service delivery in the event 
key personnel left, or were unable to work. 
Also, ongoing difficulty to recruit a 
fundraiser is preventing income generation. 
In line with many other charities, high 
numbers of staff are facing multiple 
challenges outside of work risking burn out 
and stress at work.  

Mitigation Ensure three month notice periods for 
all senior managers. HR task group established by 
the Board, together with wider involvement of 
trustees to support the CEO in finance and 
operational procedures. Board and CEO will keep 
staff remuneration under review to ensure paying 
in line with market rate so that talent can be 
recruited and retained. Ensure review of work 
levels and support for staff at all levels.   

3. Trustee and staff skill mix does not 
reflect balance of community insight and 
lived experience with professional board 
and management skills 

Mitigation – Board Development is a priority 
based on regular skills and diversity audits of 
board and of the staff team. In recruitment, 
recruit to reflect gaps and train all trustees on 
obligations. Continue to work towards setting up 
Community Advisory Group and continually aim 
to ensure diversity, genuine community 
engagement, language mix and lived experiences 
is embedded at all levels of the organisation.  
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4. Unrestricted reserves fall below reserve 
policy level 

Mitigation Board has established a Finance and 
Governance Committee to monitor the financial 
position with the CEO and Treasurer.  Improved 
cash flow management including improved billing 
and invoice management. Increased use of 
QuickBooks for reporting and monitoring. Action 
taken if reserves drop below level in reserves 
policy, including organisational restructure.  

  

5. Safeguarding and health and safety of 
staff, volunteers and participants.  

 

 

Mitigation Ensure safeguarding and health and 
safety is kept front and centre of all project 
planning. Annual safeguarding training for the 
entire organisation (including trustees) and 
ongoing training and monitoring of health and 
safety obligations and risk assessments in general 
and as appropriate for projects. Designated Board 
member responsible for safeguarding. Health and 
Safety and Safeguarding included as standing 
item at all Board meetings. Respond to risks 
identified as appropriate.  

6. Data Breach and Cyber Security breach Mitigation Continue to have robust IT and related 
systems in place with skilled Data Protection 
Lead. Carry out Data Protection Impact 
Assessments on all projects and respond to risks 
identified as needed. Continue to maintain Cyber 
Essentials certification.  

 

 

Structure, governance and management 
Trustees take overall responsibility for the strategic direction of the organisation as well as ensuring 
a good legal and good practice framework underpins their role as the employer of staff. The whole 
board meets at least quarterly and a number of Board Committees have been established (Finance 
and Governance, Impact and Strategy and an HR Task Group) to enable trustees to contribute skills 
and knowledge to support the CEO operationally and with specific challenges. Regular meetings are 
held by the two committees to ensure greater awareness and accountability.   

The Trustees appoint a Board Chair, Deputy Chair and Treasurer through an internal and external 
recruitment process, and in the coming year will be seeking to appoint a Board Secretary to support 
governance and administration of board business.  Succession planning has taken place in this last 
year as the current Chair’s term of office is ending and a handover to a new Chair is planned.  

Trustees are invited to attend relevant training as well as sharing learning and skills through 
facilitated sessions and joining external charity governance support organisations. Financial training 
for trustees started this year and more training is planned over the year ahead. Additional training 
will be offered on safeguarding and other areas of interest / good practice as the need arises to 
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ensure the skills of the Board remain relevant and up-to-date.   A regular board skills audit has been 
introduced, and trustee recruitment is anticipated over the coming year to strengthen board 
capacity and address specific gaps in terms of skills and/or diversity.  

Ceri Durham has been appointed as CEO to lead a team of staff, sessional staff and volunteers to 
ensure strategic and business development in line with trustee decision as well as service and 
operational delivery in line with Social Action for Health’s charitable objectives. Legally indemnified 
HR expertise is provided by Mentor.  An HR consultant has been engaged to support the CEO with a 
structure review, and to develop our future people strategy.  

The organisation is a charitable company limited by guarantee, incorporated on 19 July 1994 and 
registered as a charity on 31 August 1994. 

The company was established under a memorandum of association which established the objects 
and powers of the charitable company and is governed under its articles of association. 

All trustees give their time voluntarily and receive no benefits from the charity. Any expenses 
reclaimed from the charity are set out in Note 8 to the accounts. 

Remuneration policy for key management personnel 
We do a market review to set a pay banding for each type of role. The rate employees are paid 
within this band is based on experience and performance. Trustees approve pay banding and agree 
remuneration for the CEO. 

Appointment of trustees 
Trustees are recruited through an advertisement and interview process with the aim of ensuring an 
effective mix of skills, experience and network connections. There are currently no constitutional 
provisions for specific trustee appointments.  

Two new trustees were appointed over the past financial year: Lewis Batkin and Helena Roy. Tatyana 
Karpinskaya) joined as Treasurer in April 2023 to replace the previous treasurer who stepped down 
in December 2022.  

Related parties and relationships with other organisations 
Social Action for Health has a wide range of stakeholders and partnerships that are detailed in our 
contracting and subcontracting relationships. We work in several informal partnerships and actively 
pursue a collaborative way of working with other community-based organisations. However, these 
are not formally contracted and rely on memorandums of understanding and mutual trust and 
understanding on both sides.  

Statement of responsibilities of the trustees 
The trustees (who are also directors of Social Action for Health for the purposes of company law) are 
responsible for preparing the trustees’ annual report and the financial statements in accordance 
with applicable law and United Kingdom Accounting Standards (United Kingdom Generally Accepted 
Accounting Practice). 

Company law requires the trustees to prepare financial statements for each financial year which give 
a true and fair view of the state of affairs of the charitable company and of the incoming resources 
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and application of resources, including the income and expenditure, of the charitable company for 
that period. In preparing these financial statements, the trustees are required to: 

● Select suitable accounting policies and then apply them consistently 
● Observe the methods and principles in the Charities Statement Of Recommended Practice 

(SORP) 
● Make judgements and estimates that are reasonable and prudent 
● State whether applicable UK Accounting Standards and statements of recommended practice 

have been followed, subject to any material departures disclosed and explained in the financial 
statements 

● Prepare the financial statements on the going concern basis unless it is inappropriate to 
presume that the charity will continue in operation 

 

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

The trustees are responsible for the maintenance and integrity of the corporate and financial 
information included on the charitable company's website. Legislation in the United Kingdom 
governing the preparation and dissemination of financial statements may differ from legislation in 
other jurisdictions. 

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 31 March 2023 was 7. 
The trustees are members of the charity but this entitles them only to voting rights. The trustees 
have no beneficial interest in the charity. 

Independent Examiner 
Shruti Soni was appointed as the charitable company's independent examiner during the year. 

The trustees’ annual report has been approved by the trustees on 15 December 2023 and signed on 
their behalf by  

 

Karin Pappenheim        

Chair   
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Independent E Report to the Trustees of Social Action for Health

I report to the charity trustees on my examination of the accounts of the company for the 
year ended 31 March 2023 which are set out on pages 30 to 42.

Responsibilities and basis of report

As the charity trustees of the company (and also its directors for the purposes of company 
law) you are responsible for the preparation of the accounts in accordance with the

Having satisfied myself that the accounts of the company are not required to be audited 
under Part 16 of the 2006 Act and are eligible for independent examination, I report in 

n 145 of 

Directions given by the Charity Commission under section 145(5)(b) of the 2011 Act.

Independent examiner's statement

a body listed in section 145 of the 2011 Act. I confirm that I am qualified to undertake the 
examination because I am a member of the Association of Certified Chartered Accountants, 
which is one of the listed bodies.

I have completed my examination. I confirm that no matters have come to my attention in 
connection with the examination giving me cause to believe that in any material respect:

1. accounting records were not kept in respect of the company as required by section 
386 of the 2006 Act; or

2. the accounts do not accord with those records; or
3. the accounts do not comply with the accounting requirements of section 396 of the 

which is not a matter considered as part of an independent examination; or
4. the accounts have not been prepared in accordance with the methods and principles 

of the Statement of Recommended Practice for accounting and reporting by charities 
(applicable to charities preparing their accounts in accordance with the Financial 
Reporting Standard applicable in the UK and Republic of Ireland (FRS 102)).

I have no concerns and have come across no other matters in connection with the 
examination to which attention should be drawn in this report in order to enable a proper 
understanding of the accounts to be reached.

Signed:

Date

Shruti Soni FCCA ACIE
Shruti Soni Ltd
117a St Johns Hill
Sevenoaks, TN13 3PL

18 December 2023
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15th December 2023 
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