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3  |   > Performance report 
 

Our work with trusts 
2017/18 
2017/18 was a challenging year for the NHS. Staff worked hard to care for more 

patients than ever while coping with high levels of vacancies. This affected the 

sector's performance in key areas, such as waiting times and financial targets. 

Overall it did not meet the A&E and referral to treatment standards, and the 

financial deficit grew. Nevertheless, providers made progress on efficiency and 

quality, and we highlight below examples of how we supported them in this. 
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Learning from improvement: special measures for quality. A retrospective review

Special measures for quality reasons: guidance for trusts

Seven day hospital services: challenges and solutions



Our approach to patient safety: NHS Improvement’s focus in 2017/18



The future of NHS patient safety investigation

A
just culture guide



The incidence and costs of inpatient falls in hospitals



tool for trusts to record relevant incidents of mortality, 
deaths reviewed and lessons learned. We published guidance for boards –
particularly non-executive directors and non-clinical executive directors – that 
explains their specific responsibilities and what they must do to implement NQB’s 

guidance. We also commissioned the Royal College of Physicians to develop a 
standardised approach to case record review and train trusts to use it.

E. coli
Klebsiella Pseudomonas aeruginosa



Preventing healthcare-associated Gram-negative bloodstream infections: an improvement 
resource



Improvement and assessment framework for children and young people’s health services: to
support challenged children and young people’s health services achieve a good or outstanding CQC 
rating



Valued care in mental health: improving for excellence – a national mental health improvement 
model





Freedom to speak up – a review of 
whistleblowing in the NHS 







outstanding, good, requires improvement or 
inadequate. W

The assessments will help us identify a trust’s 

support needs as part of the Single Oversight 

Special measures for finance reasons: guidance for trusts



Framework (see page 11). 

Making effective use of staff banks: toolkit













Good practice guide: focus on improving patient flow

Flow in providers of community health services: good practice guidance





to help elective care teams reduce waiting times and improve access.

Elective care model access policy





Clostridium difficile

E. coli





Clostridium difficile







Capital regime, investment and property business case approval 
guidance





By the end of 2017/18, the 
Model Hospital had more 
than 8,000 registered users
in NHS provider 
organisations, of whom 
three-quarters were senior 
managers, directors or 
board-level executives.



to 
develop an ‘optimal model’ NHS community or mental health trust. We also started 
a review of ambulance services’ productivity and performance, working with all 10 
ambulance trusts.











Transactions guidance – for trusts undertaking transactions, including mergers and acquisitions







Facing the facts, shaping the future

Retaining your clinical staff: a practical improvement resource





Eight high impact actions to improve the working environment for junior doctors

The medical director’s role: a guide for aspiring medical leaders



The medical director induction guide: supporting recently appointed medical directors





59 | > Performance report

black, Asian and minority ethnic communities across our London and Midlands and 
East regions, who all want to be considered for non-executive roles in the future.

Talent spotting with MEET

The Midlands and East Executive Talent (MEET) scheme is developing a pool 
of senior staff who can be appointed to executive-level interim posts in trusts 
across the region. Candidates from varied backgrounds and disciplines have 
opportunities to accelerate their progression into substantive leadership 
positions. They receive regular coaching and mentoring throughout their 
placement. Trusts benefit from ready talent that reduces their reliance on 
expensive interim staff, while the region enhances its leadership capability.

Our approach to improvement and leadership development is shaped by 
Developing people – improving care, which we published with 12 other national 
health and care organisations in December 2016. We and our partners took stock 
one year on34 and noted work taking place to ensure systems of compassion, 
inclusion and improvement are at the core of the health and care system. But much 
remains to be done, so we launched a supporting programme of activities, 
#improvingtogether.35 We also published a guide for organisations seeking to build 
improvement capacity and capability. It outlines a ‘dosing’ approach to embedding 
quality improvement skills, developed by the Institute for Healthcare Improvement 
and already used by several NHS trusts.36

We launched Phase 2 of our culture programme, developed with the King’s Fund 
and three pilot trusts. The programme is based on national and international 
evidence identifying elements and behaviour needed for high quality care cultures.
It offers trusts practical support and resources. Helen Farrington, Deputy Group 
Director of Workforce and OD at Manchester University NHS Foundation Trust, 
said: “The culture programme has been a fascinating journey so far. It’s helped us 

34 Developing people – improving care together. One year on. January 2018. 
https://improvement.nhs.uk/resources/developing-people-improving-care-one-year/
35https://twitter.com/hashtag/improvingtogether
36 Building capacity and capability for improvement: embedding quality improvement skills in NHS 
providers. September 2017. https://improvement.nhs.uk/resources/embedding-quality-improvement-
skills/
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Information governance compliance and disclosure of personal data-related 
incidents 

Compliance with corporate governance codes of good practice 



Conflicts of interest  



Fraud and corruption  



Disclosure of information to the independent auditor 

Board statement  

Stakeholder engagement 

Events 



NHS Improvement’s website
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Statement of Accounting Officer’s responsibilities 

Under the National Health Service Act 2006, the Secretary of State, with the 
consent of HM Treasury, has directed NHS TDA to prepare for each financial year a 
statement of accounts in the form and on the basis set out in the Accounts 
Direction. The accounts are prepared on an accruals basis and must give a true 
and fair view of the state of affairs of NHS TDA and of its net resource outturn, 
application of resources, changes in taxpayers’ equity and cash flows for the 
financial year. 

In preparing the accounts, the Accounting Officer is required to comply with the 
requirements of the Government financial reporting manual42 and in particular to: 

• observe the accounts direction issued by the Secretary of State, including 
the relevant accounting and disclosure requirements, and apply suitable 
accounting policies on a consistent basis 

• make judgments and estimates on a reasonable basis 

• state whether applicable accounting standards as set out in the government 
Financial reporting manual have been followed, and disclose and explain 
any material departures in the accounts

• prepare the accounts on a going concern basis. 

The Accounting Officer of the Department of Health and Social Care has designated the Chief 
Executive as Accounting Officer of NHS TDA. The responsibilities of an Accounting 
Officer, including responsibility for the propriety and regularity of the public finances 
for which the Accounting Officer is answerable, for keeping proper records and for 
safeguarding NHS TDA’s assets, are set out in Managing public money,43 
published by HM Treasury. 

Accounting Officer’s disclosure to the auditors 

As far as the Accounting Officer is aware, there is no relevant audit information of 
which our auditors are unaware and the Accounting Officer has taken all steps he 
ought to have taken to make himself aware of any relevant audit information and to 
establish that our auditors are aware of that information. 

 
42 www.gov.uk/government/publications/government-financial-reporting-manual-2017-to-2018 
 
43 www.gov.uk/government/publications/managing-public-money 



NHS TDA's



Role of the Board  



Board changes 



Cross associate directorship with NHS England 

Further Board changes since the end of the financial year 
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At the date of this report, the Board has 11 Directors, comprising the Chair, six Non-
Executive Directors and four Executive Directors, five Board members are female 
and six male. The Board composition and Non-Executive Directors’ term of office 
are set out on pages 103 to 107.

Table 11: Board composition and diversity

The charts below show Board composition and diversity at the date of this report. 

Key roles and responsibilities 

Baroness Dido Harding, as the Chair, is responsible for leading the Board and 
ensuring its effectiveness. The Chief Executive, Ian Dalton, is responsible for 
leadership and day-to-day management of the organisation and the execution of 
NHS Improvement’s strategy. Under government requirements, the Chief Executive 
is the Accounting Officer responsible for ensuring that the public funds are properly 
safeguarded and are used in line with NHS Improvement’s functions and 
responsibilities and the requirements as set out in HM Treasury guidance Managing 
Public Money.

Richard Douglas is the Deputy Chair and Professor Dame Glynis Breakwell is the 
Senior Independent Director. 
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FINANCIAL STATEMENTS

Statement of comprehensive net expenditure for the year ended 31 March 2018
Note  2017-18 2016-17

£000 £000

Other operating revenue 4 18,725      8,068        
Total operating revenue 18,725 8,068 

Staff costs 5 70,444      43,077      
Purchase of goods and services 6 20,414      15,082      
Depreciation and impairment charges 6 244           236           
Provision expense 6 (71) (22)
Other operating expenditure 6 39,228      38,903      
Total operating expenditure 130,259 97,276 

Net operating costs for the financial year 111,534 89,208 

Other comprehensive net expenditure - - 
Total comprehensive net expenditure for the year 111,534 89,208 

The notes on pages 183 to 207 form part of these accounts.



FINANCIAL STATEMENTS

Statement of Financial Position as at 31 March 2018
Note 31 March 2018 31 March 2017

£000 £000
Non current assets
Property, plant & equipment 8.1 755 246 
Intangible assets 8.2 851 81 
Total non-current assets 1,606 327 

Current assets
Trade and other receivables 9 12,765 3,192 
Cash and cash equivalents 10 7,100 1,625 
Total current assets 19,865 4,817 

Total assets 21,471 5,144 

Current liabilities
Trade and other payables 11 40,921 29,989 
Provisions 12 - 71 
Total current liabilities 40,921 30,060 

Net current liabilities (21,056) (25,243)

Total net liabilities (19,450) (24,916)

Financed by taxpayers' equity
General fund (19,450) (24,916)
Total taxpayers' equity (19,450) (24,916)

Chief Executive Officer
NHS Trust Development Authority
3 July 2018

The financial statements and the notes on pages 183 to 207 were signed on behalf of the 
NHS Trust Development Authority by:



FINANCIAL STATEMENTS

Statement of Changes in Taxpayers' Equity for the year ended 31 March 2018
Note General Fund

£000

Balance at 31 March 2017 (24,916)
Changes in taxpayers' equity for  2017-18
Comprehensive net expenditure for the year SoCNE (111,534)
Net parliamentary funding SOCF 117,000 
Balance at 31 March 2018 (19,450)

Balance at 31 March 2016 (4,501)
Changes in taxpayers' equity for 2016-17
Comprehensive net expenditure for the year SoCNE (89,208)
Net parliamentary funding SOCF 68,793 
Balance at 31 March 2017 (24,916)

The notes on pages 183 to 207 form part of these accounts. 



FINANCIAL STATEMENTS

Statement of Cash Flows for the year ended 31 March 2018
Note  2017-18 2016-17

£000 £000
Cash flows from operating activities
Net operating cost SOCNE (111,534) (89,208)
Adjustments for non-cash transactions

Depreciation, amortisation and impairments 6 244 236 
Provisions arising during the year 12 - 71 
Provisions reversed unused 12 (71) (93)

Increase in trade and other receivables 9 (9,573) (2,433)
Increase in trade payables and other current liabilities 10,442 19,493 
Provisions utilised 12 - - 

Net cash inflow / (outflow) from operating activities (110,492) (71,934)

Cash flows from investing activities
(Payments) for property, plant and equipment (679) (23)
(Payments) for intangible assets (354) (16)
Net cash inflow / (outflow) from investing activities (1,033) (39)

Cash flows from financing activities
Net parliamentary funding SoCTE 117,000 68,793 
Net financing 117,000 68,793 

Net increase/(decrease)  in cash and cash equivalents 5,475 (3,180)

Cash and cash equivalents at the beginning of the period 1,625 4,805 

Cash and cash equivalents at the end of the period 10 7,100 1,625 

The notes on pages 183 to 207 form part of these accounts. 





















NOTES TO THE ACCOUNTS

3. Operating segments

 2017-18 2016-17  2017-18 2016-17  2017-18 2016-17  2017-18 2016-17
£000 £000 £000 £000 £000 £000 £000 £000

Revenue (2,116) (1,757) (16,609) (6,311) - - (18,725) (8,068)
Expenditure 62,199 40,877 64,400 55,182 3,660 1,217 130,259 97,276 
Net operating costs 60,083 39,120 47,791 48,871 3,660 1,217 111,534 89,208 

Assets 9,883 4,876 10,887       113 701      155 21,471 5,144 
Liabilities (11,166) (5,799) (29,396) (24,045) (359) (216) (40,921) (30,060)
Net (liabilities) / assets  (1,283) (923) (18,509) (23,932) 342 (61) (19,450) (24,916)

Administration

Programme 

HSIB

Administration Total

The NHS TDA's activities are considered to fall within three operating segments: the management and administration of the 
Authority; the funding of the Authority's programme activities and the activities of the The Healthcare Safety Investigation 
Branch.

The financial objectives of the NHS TDA is to manage the recurrent costs of management and administration within the 
allocation of £61,702,000 this funding covers staff, accomodation and other running costs.

The NHS TDA received an allocation of £49,760,000 programme funding for other expenditure made on behalf of the NHS. 
Programme funding cannot be used to supplement administration funding for the running costs for the NHS TDA. 

HSIBProgramme

The Healthcare Safety Investigation Branch (HSIB)  was established in 2016/17. The purpose of the organisation is to improve 
patient safety through effective and independent investigations that do not apportion blame or liability. HSIB received an 
allocation of £3,800,000 programme funding.



NOTES TO THE ACCOUNTS

4. Revenue

 2017-18 2016-17
£000 £000

Administration revenue
Other fees and charges 280 225 
Other miscellaneous revenue 820 828 
Rental revenue recovery 33 38 
Revenue in respect of seconded staff 983 666 

Total administration revenue 2,116 1,757 

Programme revenue
Other miscellaneous revenue 305 477 
Provision of emergency care improvement programme and 
elective care intensive support

8,789 5,636 

Provision of the Getting It Right First Time (GIRFT) 
programme

7,361 - 

Revenue in respect of seconded staff 154 198 

Total programme revenue 16,609 6,311 

Total revenue 18,725 8,068 

The Getting It Right First Time (GIRFT) programme - a partnership with the Royal National 
Orthopaedic Hospital NHS Trust, and led by frontline clinicians - aims to improve care quality 
by identifying and reducing unwarranted variations in service and practice.



NOTES TO THE ACCOUNTS

5. Employee benefits and staff numbers

5.1. Employee benefits

2016-17

Total
 Permanently 

employed Other Total
£000 £000 £000 £000

Gross expenditure
Salaries and wages 58,376 41,564 16,812 36,290 
Social security costs 5,775 5,177 598 3,173 
Employer contributions to NHS BSA - 
Pensions Division 6,053 5,497 556 3,461 

Termination benefits 240 239 1 153 
Total gross expenditure 70,444 52,477 17,967 43,077 

Administration expenditure
Salaries and wages 40,538 33,202 7,336 26,673 
Social security costs 4,590 4,230 360 2,653 
Employer contributions to NHS BSA - 
Pensions Division 4,811 4,469 342 2,906 

Termination benefits 240 239 1 153 
Total administration expenditure 50,179 42,140 8,039 32,385 

Programme expenditure
Salaries and wages 17,838 8,362 9,476 9,617 
Social security costs 1,185 947 238 520 
Employer contributions to NHS BSA - 
Pensions Division 1,242 1,028 214 555 

Termination benefits - - - - 
Total programme 20,265 10,337 9,928 10,692 

5.2. Average Staff Numbers
2016-17

Total
 Permanently 

employed Other Total
Average Staff Number 798 655 143 444
Administration staff 657 551 106 378 
Programme staff 141 104 37 66 

 2017-18

 2017-18

The apprenticeship levy was introduced in 2017-18, costs have been included within the social 
security costs.

The increase in staff numbers is mainly due to the recruitment of staff to develop national 
workstreams supporting improvement, productivity and efficiency in NHS provider organisations. 



NOTES TO THE ACCOUNTS

5.3. Ill health retirements

 2017-18 2016-17
Total Total

Number of persons retired early on ill health grounds - 1

There were no additional pensions liabilities accrued in the year (2016-17 NIL).

5.4. Exit Packages agreed

 2017-18 2016-17
Total Total

Number of other departures agreed
Exit package cost band
<£10,000 2 3
£10,000 - £25,000 1 -
£25,000 - £50,000 2 1
£50,000 - £100,000 2 1
£100,000- £150,000 - -
£150,000- £200,000 - -
> £200,000 - -
Total number of exit packages by type 7 5
Total resource cost (£000s) 240 153

Exit costs in this note are accounted for in full in the year of departure.

5.5. Severance payments

There were no severance payments in 2017-18 and 2016-17.



NOTES TO THE ACCOUNTS

6. Operating expenditure

Note  2017-18 2016-17
£000 £000

Purchase of goods and services
Administration costs

Auditors' remuneration for NHS TDA 50 50 
Auditors' remuneration for consolidated accounts of NHS providers 120 - 
Business travel 1,923 1,382 
Consultancy 44 - 
Establishment expenses 1,522 1,001 
Information and communications 2,005 1,705 
Premises 2,689 2,283 
Professional fees 886 487 

Sub-total 9,239 6,908 

Programme costs
Business travel 1,646 1,054 
Consultancy 17 6 
Establishment expenses 1,509 853 
Information and communications 387 346 
Premises 184 65 
Professional fees 7,432 5,850 

Sub-total 11,175 8,174 

Total purchase of goods and services SoCNE 20,414 15,082 

Depreciation and impairment charges
Administration costs

Depreciation 8.1 94 206 
Amortisation 8.2 20 21 
Impairments and reversals of intangible assets 8.1 - 9 

Sub-total 114 236 

Programme costs
Depreciation 8.1 85 - 
Amortisation 8.2 45 - 

Sub-total 130 - 

Total depreciation and impairment charges SoCNE 244 236 

Provision expense
Administration costs

Provision expense 12 (71) (22)
Total provision expense SoCNE (71) (22)

Within the Programme professional fees £2,564,000 relates to the Transformation programme and £2,954,000 
relates to the Operational Productivity programme (2016-17 £3,545,000 and £1,723,000 respectively).

The 2016-17 external contract staffing balances have been reclassified as professional fees (administration 
£133,000, programme £258,000).



NOTES TO THE ACCOUNTS

Note  2017-18 2016-17
£000 £000

Other operating expenditure
Administration costs

Miscellaneous Expenditure 2,653 1,274 
Non-executive members' remuneration 85 98 

Sub-total 2,738 1,372 

Programme costs
Miscellaneous Expenditure 2,768 2,366 

Funding provided to NHS trusts and partners:
Emergency care improvement programme 228 1,697 
Intervention and support to NHS Trusts 4,168 5,985 
Operational productivity 9,370 2,035 
Patient Safety Collaboratives 7,000 8,224 
Special measures and peer improvement 9,556 10,707 
Trust transactions and sustainable solutions 3,400 6,517 

Sub total 36,490 37,531 

Total other operating expenditure SoCNE 39,228 38,903 

Total operating expenditure SoCNE 59,815 54,199 

Within the operational productivity funding to providers it includes £7,291,000 for the GIRFT programme partnership 
with the Royal National Orthopaedic Hospital NHS Trust (2016-17 NIL).



NOTES TO THE ACCOUNTS

7. Operating leases

 2017-18 2016-17
£000 £000

Payments recognised as an expense
Minimum lease payments 253             70               
Total 253 70 

Payable
No later than one year 138             10               
Between one and five years 102 - 
After five years - - 
Total 240 10 

Included in the Administration Premises expenditure in note 6 is £1058,000 of 
costs paid to NHS Property Services for the occupation of six sites, and £508,000 
to the Department of Health and Social Care for the occupation of two sites (2016-
17 £1,503,000  for seven sites and £486,000 respectively). They are operated 
under a memorandum of understanding.



NOTES TO THE ACCOUNTS

8. Non-current assets

8.1 Property, plant and equipment

 2017-18
Information 
technology

Furniture 
& fittings Total

£000 £000 £000
Cost or valuation
At 1 April 2017 580                 174          754 
Additions purchased 245                 443          688 
Disposals (82) -           (82)
At 31 March 2018 743 617 1,360 

Depreciation
At 1 April 2017 444                 64            508 
Charged during the year 96                   83            179 
Disposals (82) -           (82)
At 31 March 2018 458 147 605 

Net book value at 31 March 2017 136 110 246 

Net book value at 31 March 2018 285 470 755 

2016-17
Information 
technology

Furniture 
& fittings Total

£000 £000 £000
Cost or valuation
At 1 April 2016 580 174 754 
Additions purchased - 23 23 
Impairments charged to SOCNE - (23) (23)
At 31 March 2017 580 174 754 

Depreciation
At 1 April 2016 276 40 316 
Charged during the year 168 38 206 
Impairments charged to SOCNE - (14) (14)
At 31 March 2017 444 64 508 

Net book value at 31 March 2016 304 134 438 

Net book value at 31 March 2017 136 110 246 

All assets are purchased assets and are owned by NHS TDA.

The total impairment charge in 2016-17 has been charged direct to the Statement of Comprehensive Net 
Expenditure.



NOTES TO THE ACCOUNTS

8. Non-current assets

8.2 Intangible assets

 2017-18
Software 

purchased
Assets under 
construction Websites Total

£000 £000 £000 £000
Cost or valuation
At 1 April 2017 10                  - 95            105      
Additions purchased 120 715 - 835 
At 31 March 2018 130 715 95 940 

Amortisation
At 1 April 2017 7                    - 17 24 
Charged during the year 33                  - 32            65 
At 31 March 2018 40 - 49 89 

Net book value at 31 March 2017 3 - 78 81 

Net book value at 31 March 2018 90 715 46 851 

2016-17
Software 

purchased
Assets under 
construction Websites Total

£000 £000 £000 £000
Cost or valuation
At 1 April 2016 10 - 53 63 
Additions purchased - - 42 42 

At 31 March 2017 10 - 95 105 

Amortisation
At 1 April 2016 3 - - 3 
Charged during the year 4 - 17 21 

At 31 March 2017 7 - 17 24 

Net book value at 31 March 2016 7 - 53 60 

Net book value at 31 March 2017 3 - 78 81 

All intangible assets are purchased assets and are owned by NHS TDA.

There is no revaluation reserve balance for intangible non-current assets.

8.3 Profit/ (loss) on disposal of fixed assets

The NHS TDA disposed of information technology assets during the period up to the 31 March 
2018 (2016-17 NIL). There was no profit or loss on the disposal.



NOTES TO THE ACCOUNTS

9. Trade receivables and amounts falling due within one year 

31 March 
2018

31 March 
2017

£000 £000
NHS receivables 4,578 1,152 
NHS prepayments and accrued revenue 7,463 1,043 
Non-NHS receivables 152 136 
Non-NHS prepayments and accrued revenue 452 459 
VAT 32 348 
Other receivables 88 54 
Trade and other receivables 12,765 3,192 

10. Cash and cash equivalents

31 March 
2018

31 March 
2017

£000 £000
Opening balance 1,625 4,805 
Net change in year 5,475 (3,180)
Closing balance 7,100 1,625 

Made up of
Cash with Government Banking Service 7,100 1,625 
Commercial banks and cash in hand - - 
Current investments - - 
Cash and cash equivalents as in Statement of Financial Position 7,100 1,625 

The NHS accrued revenue balance includes £7,361,000 for the funding of the GIRFT programme 
(2016-17 NIL).



NOTES TO THE ACCOUNTS

11. Trade payables and other current liabilities falling due within one year

31 March 
2018

31 March 
2017

£000 £000
NHS payables 9,858 4,098 
NHS accruals 15,875 15,035 
NHS deferred revenue 8,071 5,589 
Non-NHS payables 1,255 1,595 
Non-NHS accruals 5,798 3,662 
Non-NHS deferred revenue 49 - 
Social security and pension payables 15 10 
Trade and other payables 40,921 29,989 

                                                                                                                                 

12. Provisions

 2017-18 2016-17
£000 £000

Balance at 1 April 2017 71 93 
Arising during the year - 71 
Utilised during the year - - 
Reversed unused (71) (93)

Balance at 31 March 2018 - 71 

Expected timing of cash flows:
No later than one year - 71 
Later than one year and not later than five years - - 
Later than five years - - 

The 2016-17 provision for very senior managers performance related pay was 
reversed unused in 2017-18.

Accruals and deferred revenue have been split in 2017-18. In 2016-17 NHS 
accruals and deferred revenue were disclosed as £20,624,000.



NOTES TO THE ACCOUNTS

13. Commitments

The authority has extended a contract relating to the provision of accounting 
services which commenced on 28 January 2013 until 31 March 2019. The cost 
of the contract for the year was £50,000 (2016-17 £42,000).

The authority entered into a memorandum of understanding relating to the 
provision of human resource services commencing on 1 April 2017 on a rolling 
basis with a termination notice period of six months. The total cost of the 
contract for the year was £386,000 (2016-17 £350,000).



NOTES TO THE ACCOUNTS

14. Financial instruments

14.1 Financial risk management

Currency risk 

Interest rate risk 

Credit risk 

Liquidity risk 

The Authority is principally a domestic organisation with the great majority of 
transactions, assets and liabilities being in the UK and sterling based. The 
Authority has no overseas operations. The Authority therefore has low 
exposure to currency rate fluctuations. 

The NHS TDA treasury management operations are carried out by the 
finance department, within parameters defined formally within the NHS 
TDA’s standing financial instructions and policies agreed by the Board of 
Directors.  NHS TDA treasury activity is subject to review by the NHS TDA’s 
internal auditors.

Financial reporting standard IFRS 7 requires disclosure of the role that 
financial instruments have had during the period in creating or changing the 
risks a body faces in undertaking its activities.  Because of the continuing 
relationship that the NHS TDA has with the Department of Health & Social 
Care and the the way in which it is  financed, the NHS TDA  is not exposed 
to the degree of financial risk faced by business entities.  Also financial 
instruments play a much more limited role in creating or changing risk than 
would be typical of listed companies, to which the financial reporting 
standards mainly apply.  The NHS TDA  has limited powers to borrow or 
invest surplus funds and financial assets and liabilities are generated by day-
to-day operational activities rather than being held to change the risks facing 
the NHS TDA in undertaking its activities.

Because the majority of the Authority’s revenue comes from funds voted by 
Parliament and from other NHS bodies the Authority has low exposure to 
credit risk. The maximum exposures as at 31 March 2018 are in receivables 
from customers, as disclosed in the trade and other receivables.

All of the Authority's financial assets and financial liabilities carry nil or fixed 
rates of interest. The Authority is not, therefore, exposed to significant 
interest-rate risk. 



NOTES TO THE ACCOUNTS

14.2 Financial assets 

 2017-18 2016-17
£000 £000

Trade and other receivables 4,730 1,288 
Other receivables 120 402 
Cash at bank and in hand 7,100 1,625 
Total at 31 March 2018 11,950 3,315 

14.3 Financial liabilities

 2017-18 2016-17
£000 £000

Trade and other payables 40,921 29,989 
Total at 31 March 2018 40,921 29,989 

15. Contingencies

At 31 March 2018 there were no known contingent assets or liabilities (31 
March 2017: NIL)

The Authority’s net operating costs are financed from resources voted 
annually by Parliament.  The Authority largely finances its capital 
expenditure from funds made available from Government under an agreed 
capital resource limit. The Authority is not, therefore, exposed to significant 
liquidity risks. 



NOTES TO THE ACCOUNTS

16. Events after the reporting period

17. Related Parties

Payments 
to related 

party

Receipts 
from 

related 
party

Amount 
owed to 
related 

party

Amounts 
due from 

related 
party

 £000  £000  £000  £000 
 2017-18
HM Revenue & Customs 5,775 - 15 32 
Imperial College Healthcare NHS Trust 1,129 - 535 21 
Kings College Hospitals NHS FT 122 - 94 - 
Monitor 1,175 - 1,564 41 
National Health Service Pension Scheme 6,053 - - - 
Northumbria Healthcare NHS FT 497 - 271 31 

2016-17
HM Revenue & Customs 3,170 - 9 348 
Imperial College Healthcare NHS Trust 1,257 - 689 - 
Monitor 795 213 1,400 1,024 
National Health Service Pension Scheme 3,458 - 1 - 
Northumbria Healthcare NHS FT 896 5 238 15 

During the year no Department of Health & Social Care Minister, Board member, key manager or 
other related parties has undertaken any material transactions with the NHS TDA (2016-17 NIL).

Monitor and NHS TDA announced jointly with NHS England to plan to work in a more integrated 
way to deliver better outcomes for patients, while improving performance and efficiency. We are 
working  together on an effective model of joint working between our organisations.  The 
underlying legal entities of Monitor, NHS TDA and NHS England will remain in place.

In addition the NHS TDA has had a number of material transactions with other government 
departments and other central government bodies, these transactions are as follows:

The NHS TDA is a body corporate established by order of the Secretary of State for Health & 
Social Care.  

The annual report and accounts have been authorised for issue on the date the accounts were 
certified by the Comptroller and Auditor General.

The Department of Health & Social Care (DHSC) is regarded as a related party.  During the year 
the NHS TDA had a number of material transactions with the Department and other entities for 
which the Department is regarded as the parent department including NHS England, NHS Trusts 
and NHS Foundation Trusts. 

Since the set up of NHS Improvement, NHS TDA and Monitor are considered related parties. 
Shared non-pay costs which are apportioned between the organisations are treated as net so that 
the NHS TDA only recognises the impact to the extent that it is acting as a principal.



NOTES TO THE ACCOUNTS

18. Resource limits

18.1 Revenue resource limit
 2017-18 2016-17

 £000  £000 

Net operating costs for the financial period 111,534 89,208 
Revenue resource limit 115,262 89,918 

Under spend against revenue resource limit 3,728 710 

18.2 Capital resource limit

The NHS TDA is required to keep within its capital resource limit
 2017-18 2016-17

 £000  £000 

Charge against capital resource limit (gross capital 
expenditure)

1,523 65 

Capital resource limit 1,600 500 
Under spend against revenue resource limit 77 435 

18.3 Under/(over) spend against cash limit
 2017-18 2016-17

 £000  £000 

Total charge to cash limit 117,000 68,793 
Cash Limit Drawn from DHSC 117,000 68,793 
Under/(over) spend against cash limit - - 

The revenue and capital resource and cash limit are all annual figures.
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