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Haringey Council
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225 High Road
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Dear Clir Bull
Re: Independent Business Review of Camidoc Limited

As promised please find attached a copy of the above report for circulation to Committee
members. As you know the report was jointly commissioned by Camidoc Limited and the
Commissioners representing the four Primary Care Trusts of Camden, City & Hackney,
Haringey and Islington. The purpose was to explore the financial position of the company
following their request for extra funding at the beginning of 2010. It did not look at broader
issues such as service quality or the commissioning process.

| realise that members have waited a long time for this and it is now old but it is only
recently that we have received permission form the authors to release this.

Yours sincerely
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Martin Machray
Deputy Director — Governance and Communications

cc
Mr Rob Mack - JHOSC Committee Clerk, Haringey Council

Chair: Paula Kahn NHS North Central London is a collaborative working arrangement between
Chief Executive: Caroline Taylor Barnet, Camden, Enfield, Haringey and Islington Primary Care Trusts
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Grant Thornton

Our refetence: GN/BN 16 July 2010

NHS Camden

St Pancras Hospital
4 St Pancras Way
London

NW1 0PE

For the attenton of Peter Buckman
Dear Sits

Camidoc Limited ("Camidoc" or "the Company")

We refer to our engagement letter dated 24 June 2010 and have pleasure in
enclosing our report.

Our conclusions and recommendations are included within the Executive
Summary, but stress that for a full understanding it is necessary to read this in
conjunction with our detailed commentary set out in Sections 2 to 5.

Your attention is drawn to our engagement letter in Appendix A which defines
the scope of out wotk. This repotrt is confidential and has been prepared
exclusively for NHS Camden. Whilst other parties may be interested in
receiving a copy of this report we stress that we cannot accept any
responsibility whatsoever in respect of any reliance that these parties may place
on out report in any decision that they may make in relation to the Company.
We reiterate, therefore, that this report should not be used, reproduced or
circulated to any other party in whole or in part, without our pdor written
consent.

Grant Thomton UK LLP is a limited liability partnership registered in England and Wales: No.0C307742 Registered
office: Grant Tharnton House, Melton Street, Euston Square. London NW1 2EP. A list of members is avaitable from
our registered office.

Grant Thomton UK LLP is authorised and regulated by the Financial Services Authatity for investment business

Private and Confidential

Grant Thomton UK LLP
Charlered Accountants
UK member of Granl Tharnton International

30 Finsbury Square
London EC2P 2YU

T +44 (0)20 7383 5100

F +44 (0)20 7194 4308
www.grant-thornton.co.uk

Out work commenced on 26 June 2010 and our fieldwork was completed on 9
July 2010. We have not undertaken to update our report for events or
circumstances arising after that date.

In preparing our teport, our pamary source has been information provided by
the management of the Company listed in Appendix B and their
teptesentations made to us. We do not accept responsibility for such
information which remains the responsibility of the Company.

The contents of this report have been reviewed by the management of the
Company who have therefore confirmed in writing the factual accuracy of this

repott in Appendix D.

If you would like to discuss this report then please contact either Giles
Newrnan (020 7728 3453) ot Brian Ng (020 7865 2508).

Yours faithfully

Grant Thornton UK LLP
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CEO
CHIP

EBIT

EBITDA
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FYXX

GP

GT
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KPis
Management
NHS Camden
OOH

Accident and emergency
Compound Annual Growth Rate
Chief Executive Officer

Camden Health Improvement Practice, a service for homeless
people commissioned by NHS Camden

Eamings before interest and tax

Earnings before interest, tax, depreciation and amortisation
Full Camidoc Cash Flow March.xls

Financial year ended/ending 31 March 20XX

General Medical Practitioners

Grant Thomton UK LLP

'000

Key Performance Indicators

Senior management and/or the directors of the Company
Camden Primary Care Trust

Out of Hours

P&L

p.a.
PUCC
the PCTs

SLA
Sul

the Company or
Camidoc

WTE
Year 1

Year 2 and 3

YTD

Profit and loss account
per annum
Primary Urgent Care Centre

Four Primary Care Trusts (i.e. NHS Camden, NHS Islington, NHS
Haringey and NHS City and Hackney) which are the commissicners
of the OOH Service

Service Level Agreement
Serious Untoward Incident

Camidoc Limited

Whole Time Equivalent {Staff)

The first 12-month period from the date of commencement of the
new OOH contract which is yet to be agreed between Camidoc and
the consortium of four PCTs (NHS Camden, NHS Islington, NHS
Haringey and NHS City and Hackney). The current expectation is 1
October 2010

The second 12-month and third 12-month periods from the date of
commencement of the new OOH contract

Year To Date



Contents

Section
Executive summary
2. Historical trading performance
3. Historical cash flow and balance sheet
4, Projections for Year 1 to Year 3
5. Financial control environment

Page

15

8 8 R

Appendices

A

B
C.
D

Letter of engagement

Principal sources of information

Monthly cash flow forecast from July 2010 fo December 2010
Factual accuracy confirmation leiter

Page

51
52



o GrantThornton

Section 1

Executive summary

Hestorical irading performance

Historical cash flow and balance sheet

Projections for Year 1 to Year 3

Financigl conlrol ervironmiant




Executive summary

Headlines

Solvency Camidoc was technically insolvent as at 31 May 2010 as its total assets are less than total liabilities by £37k

The main liability, the amount owed to the NHS Pension Scheme in terms of top-ups for GP pensions totalling £797k at 31
May 2010 does not seem to have a due date. Total pension liability as at 31 March 2010 was £670k

|
Whilst the Company continues to use this as working capital, the PCTs need to understand the extent of this liability and ’
agree its treatment prior to the commencement of the new contract .

Ongoing contract The new contract does allow for the Company to make a small profit, however it is open to a number of different
sensitivities

As a result, it is uncertain whether the new contract will enable Camidoc to trade profitably into the future without either

additional payments or renegotiated contract terms !

The PCTs should ensure that the risks highlighted in this report are considered before finalising the contract with Camidoc |

and, if necessary, redraft the contract to ensure there is scope for in year reviews to establish trading variations, especially

activity

Key business drivers Camidoc needs to invest in its managerial capacity to ensure that it concentrates on productivity and profitability

The Company needs to agree with commissioners how productivity will increase over the first year/two years of the
contract and recast its financial forecasts to take into account identified productivity gains

A considered cost improvement plan needs to be actioned including as a minimum agreed levels of productivity targets
and the method by which the Company is going to achieve the required improvements, along with specific responsibility
and dates and key milestones

Management should split out key contracts and report profitability for each contract to enable assessment of individual
contract profitability and financial performance

Currently the Company does not provide the PCTs with information of sufficient frequency and depth, other than the
quarterly Performance Quality Report which provides activity trends and reports compliance of quality requirements |

Monthly reporting packs should be agreed and put into the new contract, and a schedule of meetings agreed for regular
(monthly, weekly if escalated) management meetings agreed !
The PCTs should review the level of operational and financial controls and establish whether any further issues need to be |
reflected in the contract

Currently the Company does not have sufficient operational management capacity to ensure that the key issues are |
addressed

Management and contractual
interaction




Executive summary

Overview of Camidoc Limited

Legal structure

Key information

¢ acompany limited by guarantee and not

having a share capital
company or subsidiary

organisation

¢ members comprise local GPs

» standalone company with no parent
» considered a social enterprise, not-for-profit

e commenced trading from 1 April 2005 for the |
provision of out of hours (OOH) service

e prior to that, the provision of OOH Service
was undertaken by a GP cooperative

Summary financial results from FY06 to FY10

1,500 - - 9,000
1,142 . 8,000
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g 5001 L 5,000
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3T 0 4000
o - 3,000
D
= L 2,000
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L 1,000
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(000,3) senowiny

Business overview

Camidoc is the provider of Out of Hours (OOH) Service to four local PCTs -
NHS Camden, NHS Islington, NHS Haringey and NHS City and Hackney.
Nearly 70% of the Company’s turnover in FY10 relates to the OOH contract

The Company provides telephone answering services and clinical cover for
patients when their GP practice is closed, either during the day or at evenings
and weekends

The clinical services can take the form of:
— telephone consultation by Camidoc doctors

— provision of face-to-face services at Camidoc local centres where patients
visit Camidoc doctors if required following a telephone assessment

— home visits by Camidoc doctors if required after an initial telephone
assessment

The current OOH Contract, a block contract covering from 2005 to 2008, has
been extended for no later than 30 Sept 2010 pending finalisation of the
procurement process for the new OOH Contract (anticipated to commence
from 1 Oct 2010) which will link payments to activity

Other than the OOH Contract, the remaining 30% of income for Camidoc is
from contracts for additional primary care services such as GP services to
homeless residents in Camden, support to A&E departments at local hospitals,
overnight GP cover and GP event cover

Statutory Directors

There are currently 2 statutory directors based on the latest records obtained
from Companies House:

— Dr Mayur Gor
— Dr Ivor Robinson

Other than Dr Gor, none of the current leadership team (listed on Appendix B)
are listed as statutory directors of the Company

Based on the records obtained from Companies House, Michael Golding (the
previous CEO) was the Company Secretary until his resignation on 31 March
2010



Executive summary

Key 1ssues

Solvency e Based on management accounts as at 31 May 2010, total assets are less than total liabilities by £37k. The Company is |
therefore technically insolvent

¢ The reasons behind this financial difficulty include:
—~ poor financial planning and management as well as lack of financial governance and focus

— erosion of profitability due to increased expenditure and fixed costs e.g. salaries and overheads as the Company
sought to increase its service quality and infrastructure capability. This is compounded by the block arrangement
for the main OOH Contract in which unit price is based on population rather than activity volume. A benchmarking
study carried out by the Primary Care Foundation indicated the current unit price at the lower quartile compared to
other OOH providers

— additional in session payments to doctors as activity increases

— Camidog is part of the NHS Pension Scheme, hence doctors and staff are entitled to additional 14% pension
confribution by Camidoc. The outstanding contribution currently totals £797k at 31 May 2010. The PCTs need to
ensure Camidoc agrees how this liability will be settied before signing the new contract

¢ Management believes this adverse financial position will be mitigated by moving to the new OOH Contract which will link
income to activity. However, we note that the contract is significantly sensitive to activity volume in which case any
significant decrease in volume will reduce the Company profitability and cash flows
Despite the positive cash position of the Company as at 31 May 2010, the directors of Camidoc should ensure that they |

take appropriate legal advice as to their current responsibilities under the Companies Act 2006 and the Insolvency Act |
1986 and in particular provisions with respect to wrongful trading

Camidac was technically inscivent as
at 31 May 2010 due tc its total assets
being less than tetal ligbilities




Executive summary

Key issues (continued)

Trading performance Summary P&L

» Camidoc made net losses of £813k and £366k in FY09

Camidoc has reported sianificant net I FY09 FY10| % year-cnd g .
losses over the last 3 years o FY10, #1000 Audited Unaudiled year and FY10 re_spectlvely. Management has attributed the
-esulting in a yearly raduction in PaL adverse trading performance to be due to:
reserves Total Income 6,137 7,673 25.0% — significant under-funding of its OOH Contract by
Cos! of sales (4.492) {4.643) 3.4% the PCTs as unit price was setata
Gross profit 1,645 3,030 84.2% constant/reduced rate per registered patient
Management considers the OOH Salaries and wages (1,948) (2.649) 36.0% population which did not commensurate with the
Contrac under-funded as the Other overheads (493) (720) 46.1% increased activity volume
unit price did not commensurate with  EEIET {79%) (B8 G75)% —  higher pay costs and overheads as a result of: |
the Increased activity volume and Depreciation, interest and tax (17) {28) 69.0% i i . |
additional investment in IT and [Net loss (813) (366)]  (54.9)% = investment in IT infrastructure
resources by Camidoc which allows it JEEHGEESISI NV (747) (562) (24.8)%) = operational staff (call handlers, nurses)
to deliver a clinically better and higher RUEEIESEEILES (764) (590) {22.77% » clinical governance in order to provide
quality of service Kite better services and clinical quality in
RS margi B8k e 2 response to a past SUI incident
EBITDA margin (13.0)% (4.4)% 8.6%
Total activty (cals) (000) g0 105 177%| © The Company also ensures that all doctor pensions are

topped up with additional 14% contribution as a result of |
activity undertaken by the Company. Management has
accounted these pension payments as a liability due by
the Company. However, it is unclear whether or not this
pension contribution is effectively for distribution to the
GPs

e The reduced net losses in FY10 from FY09 is mainly due to additional one-off income funding received as well as income
generated from new contracts

e Camidoc received one-off income totalling £514k in FY10 in respect of swine flu funding (£114k) and additional income
funding (£400k) to assist Camidoc for liquidity purposes

Sources 1 FY10 dratt management accounts: 2 FYO08 audited accounls




Executive summary

Key issues (continued)

Balance sheet and cash flow

; 2010 management accounts

aled that the Company is

lvent and therefore its going
concern is da ent upon PCT
support and th w QOH Conlract In
order to generate profit and sufficier:
cash headroom

Summary balance sheet and cash flow

FYo9 FY1
£000 Audited % growthy
Balance sheet
Fixed assets 7 44 (38.1)%
Net current assets/(liabifities) 335 (5) (101.4)%)
Cash balances as7 387 8.4%
Relained profits 405 39 (90.3)%
Cash flow
Operating cash flow (545) 31 (105.7)%
Capital expenditure (60) (1 (97.6)%
Net cash flow (592) 30 (105.1)%

The Company is currently insolvent. Management
accounts as at 31 May 2010 indicated that total assets are
less than total liabilities by £37k

The Company's ability to continue as a going concern is
heavily dependent upon the commencement of the new
OOH Contract from which it needs to generate sufficient
profit and cash headroom

Camidoc currently has no overdraft facility or working
capital facility and has sought assistance or support from
the PCTs rather than other forms of support or debt

At 31 March 2010, the Company had a total pension |
liability of £670k in relation to unpaid NHS Pension |
Scheme contribution for doctors. Total pension liability at |
31 May 2010 was £797k. The Company has budgeted to
repay the outstanding pension liability at an amount of
£60k per month effective August 2010

| ¢ test cash flow forecast suggests that the Company will have insufficient cash to trade in September 2010 and is heavily |
feliant on cash flows from the new OOH contract

10



Executive summary

Key issues (continued)

Governance and financial
control

Weaknesses have bzen recognised
in governance and financial control.
Actions have besn taken to address
these. The saryice improvement plan
nas actiens to further improve
governance and financial control

Historically, the Company has been reactive in improving governance arrangements and the control environment.

Following an adverse SUI investigation in 2007, the Company improved clinical governance arrangements and introduced ‘

three new "lay" Board members

These Board members have been introducing improved corporate governance arrangements. It is recognised that further
improvements can be made and reflected within the Service Improvement Plan

The Directors acknowledge that historic financial controls have been weak. In November 2009, the Company first started
to use the Sage accounting package. Prior to this accounting records were held on Excel spreadsheets. The number of
staff with finance experience and expertise has increased from 1 to 3 during the last year, including the recruitment of a
qualified accountant as a "lay” Board member

Board meetings have not been held on a timely basis. The Company recognise that the frequency of Board meetings

should increase, and this is due to improve in FY11. Performance reports will go to every Board meeting in advance of the

meeting (whereas in the past this was not always the case), and in months where no Board meeting is scheduled,
directors will receive a performance report

The focus of performance reporting to the Board has been on clinical governance and targets. Finances have been
reported to the Board, but not in a way which informs evidence based decision making. Cost centre and service line
reporting has not been in place. Productivity performance of the Company has been reported to the Board once in the last
three years, and performance in this area does not compare well compared to other OOH providers

1

_—————e —



Executive summary

Key issues (continued)

Issues Surhmary observations / Comment/recommendation
Pension e Camidoc is liable to pay an adgditional 14% of doctor fees as pension , is suggests management reliance on not paying doctor pensions for working
liability contribution to the doctor pepsion scheme pital purposes
* As at 31 March 2010, the Gompany had £670k unpaid pension e recommend that the PCTs seeking legal advice in relation the outstanding
contribution for doctors. Total pension liability at 31 May 2010 was ':ension liability and to consider the impact to Camidoc
| £7e7k .
| Management e Camidoc is a private business and was considered a small company | ¢ The timeliness and quality of information available for our work has been an issue I
information which was exempted from statutory audit until FYO7 and we have had to spend time undertaking analysis work and data that we would
e With no finance director, no requirement to report results to normally have expected to be provided by the Company
| stakeholders, the quality of the accounting processes and monthly e The Company has recently recruited a part time Finance Manager to take
routines is not at the level that one might expect for a business of this responsibility of preparing monthly management accounts and financial planning
Size Although the Company is a private limited company, management appeared to have
* Management has historically not maintained infarmation to undertake | considered it part of the NHS and not in a private sector. It should seek to adopt a
analysis of contract performance more commercial approach in managing its finances with regular and vigour contract
| performance be undertaken to identify gaps and any material variances against
! | expectation
Forecasts s Our work on forecasts has been based on the three-year Financial e Management needs to update the forecasts to reflect latest assumptions and recent I
Model prepared by management for the bid submission of the new changes to other contracts in order to produce an integrated financial model for
; OOH Contract | Camidoc |
| * Management has recently revisited certain assumptions made in the | * In addition, the forecasts need to link to the current trading results and opening |
| model including activity volume, doctor rates and length of activity balances (assets and liabilities) which include the planned repayment of the unpaid
time (a productivity metric). We also understand that there are recent pension liability for doctors ‘

changes in other contracts e.g. increased income for District Nurse |
Messaging and cessation of John Howard contract I |

* However, management has not yet updated these changes and
consider their impact to other assumptions in the Financial Model

12



Executive summary

Key issues (continued)

Financial control environment

Issues ‘ Summary observations Comment/recommendations
Board e Board meetings in FY10 were held on a quarterly basis. The s The Board should receive information on productivity metrics on a Company wide
reporting Company has recognised that Board meeting should be held more basis. This will identify areas for improvement which will help the Board deliver key
frequently | contracts in a more efficient way
| « The Company has a service improvement plan drafted to deliver
change. Actions to be taken to improve Board processes have been
[ noted as:
— Review information currently presented to the Board and its
committees
— Define roles for every Board member
e Reports have not been made to the Board on company-wide
| | productivity !
| Finaneial e Historically, financial reporting has not been timely or presentedina | ® The Board should put in steps processes to ensure that finance information is
reporting clear way reported fo the Board taking into account:
| « Actions have been developed to improve financial reporting, such as — timeliness of information including submission of monthly management
| migration of financial data onto the Sage system and having more accounts, rolling cash fiow and forecasts |
frequent Board meetings - separate identification of significant contracts by income and costs
e The finance capacity and capability has recently been improved, —  integration of finance and other performance information, such as
which gives some assurance that further improvements in the productivity and clinical indicators
financial reporting arrangements can be made
l Board e There is no current substantive CEO appointment. It is hoped thata | ¢ The Board should draw up a job specification detailing the desired and essential I

composition

CEO will be appointed on a permanent basis by January 2011.
Currently one of the non-executive directors is filling this post on a
part time basis. It is important that the Company consider the skill set
of the CEO when making the appointment, especially with the
changes expected within the NHS in the next 12-24 months

skills and experience that is required for the CEO. This will help the Board in
choosing the most appropriate candidate to be appointed to this position

e The appointment will be an important step to the Company increasing its operational
management capacity

13



Executive summary

Key issues (continued)

Financial control environment

i Issues Summary observations Comment/recommendations
Governance e The Company has a service improvement plan drafted o deliver e The Company should ensure that the actions contained within the Service
structure change. Actions to be taken to improve Board processes have been Improvement Plan are delivered. To achieve this reporting of performance against
noted as: this plan should be made to the Board at each meeting
— Review information currently presented ta the Board and its

committees
— Define roles for every Board member

14
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Historical rading performance

Financial overview

Summary financials

<~0ld OOH contract-> < New OOH contract——:
FYo9 FY10 Year 1 Year2 Year 3
£000 Audited Unaudited Forecast Forecast Forecast
P&L
Total Income 6,137 7,673 6,929 6,933 6,938
Cost of sales (4.492) (4.643) {3,396} (3.401) (3.405)
Gross profit 1,645 3,030 3,533 3,533 3,533
Salaries and wages (1,948) (2.649) (2,528) (2,579) (2.626)
Cther overheads {493) (720) {650) (658) (668)
EBITDA (798) (339) 355 296 238
Depreciation, intersst and tax (17) {28) (24) 32) (39)
Net (loss)profit (813) {366) 330 265 199
Balance sheet
Fixed assets 7 44 na nfa na
Net current assets/(liabilities) 335 5 nfa n/a na
Cash balances 357 387 na n/a na
Retained profits 405 39 nfa na na
Cash flow
Operating cash flow (546) k)| (39) 298 239
Capital expenditure (60) (1) (30) (30) (30)
Net cash flow (592) 30 (129) 268 209
KPls
Gross margin 26.8% 39.5% 51.0% 51.0% 50.9%
EBITDA margin (13.0)% (4.4)% 5.1% 4.3% 3.4%
Total activity (calls) (000) 88.9 104.6 70.0 70.0 70.0
Noles U Managenieni has not undalad Ihe 3 Yeur Fnancal Modal with the openng biance shRELas the start date (o) Hhe new
GOH Conlract was unknown 3} 1he ine ol [ eparnd the minel We have [herelore rotincludad the halance sieet [oizeast
ARRITLTNE Sible above
2 Tola actvity icals) 1s tor g cAlendar veAar nasis 1« 1 January 1o 37 Doeemben
Sources ¢ Managemontinionnaion 2 Sinancial Mede
Overview

¢ Since FY08, Camidoc is reporting net losses for the year, most recently
amounted to £813k and £366k in FY09 and FY10 respectively

Management has attributed the adverse trading performance to be due to:

— significant under-funding of its OOH Contract by the PCTs as unit price was
set at a constant/reduced rate per registered patient population which did
not commensurate with increased activity volume

- higher fixed overheads as a result of investment in IT infrastructure,
operational staff (call handiers, nurses) and clinical governance in order to
provide better services and clinical quality in response to a past SUI
incident

The Company is technically insolvent at present and its going concern is

dependent upon grantinig of the new OOH Contract which it needs to generate

profit and improve cash in Year 1 to 3 of operation

New OOH Contract

Camidoc is currently in negotiation with the PCTs in relation to the new OOH
Contract

Management has considered the Company financial forecast on the
assumption that the new OOH Contract is to start from 1 October 2010
Under the new contract, Camidoc is forecasting to achieve net profit of £0.3
million in Year 1, reducing to £0.2 million in Year 3

When sensitised, the contract may not provide sufficient headroom for ongoing
trade, especially if activity levels decrease (see Section 4 of this report)

Update to the Financial Model
e Year 1 to 3 forecasts presented in the table opposite was derived based on

management assumptions made for the purpose of its bid submission

Management has recently revisited certain assumptions made in the bid
including activity volume, doctar rates and length of activity time (a productivity
metric). We also understand that there are recent changes in other contracts
e.g. increased income for District Nurse Messaging and cessation of John
Howard contract. However, management has not yet updated these and
consider their impact to other assumptions in the Financial Model

16



Historical trading performance

FY10 trading performance against estimated outturn

FY10 trading performance - actual versus estimation

£400k one-off income funding Irom the four PCTs to imprave Camidoc liquidity position
£114k one-off income 1o address the impact ot swne flu on activity

— = £1.224k new income streams not previously esttmated i.e. CHIP contract (£768k), provision of GP services at A&E

department at North Middlesex Hospital (£227k), Whitlington Hospita! (£120k) and Jokin Howard Care Centre
(£109k)

L

higher expenditure on doctor fees 1o meet higher demand from swine flu (£103k) and general increase In activity
volume for the OOH Contract
prevision of new contracts as discussed above (e.g. CHIP and hospital support)

[ FY10 FY1 FY1j
£000 Actual Estimat Varianc
Total Income 7,673 5,935 _—1'.73!"'—"
Cost of sales ————————p
Doctors' Fees (4,405) (3.267) __{11_3m_{ —
Medical Supplies (136) {128) ra'rl—
Others (102) (116) 14
Gross profit 3,030 2,424 606
Salaries and wages (2,649) Rosny) [ €| |
Rent (102) &4 e —
Overheads {617 (265)) | @ |
EBITDA (338) x| @
Depreciation (28) (25) @)
Net (loss)profit (366) 4 (370)|
KPis

Gross margin 39.5% 40.8% (1.4)%
EBITDA margin {4.4)% 0.5% (4.9)%
Total activity (calls) (000) 1046 923 (12.3)
Doctors' Fees as % of Income 57.4% 55.0% (2.4)%

Sources 1 Monagemenlinformation; Sudgel Picposal 09-10 {2) xls

Overview

e The Company does not undertake annual budgeting process nor does it

monitor its performance against budget on a regular basis

The FY10 estimated outturn in the above table represents breakeven financial

forecast estimated by the previous CEO

The lack of sufficient financial monitoring has left the Company dependent on

subsidy from the PCTs

Whilst greater levels of financial management are put in place, the Company
has yet to provide confidence that the finances are being managed robustly
enough to avoid future cash flow problem

recruitment of new Medical Directer and clinical govemance lead who joined part year through in FY10
additional headcount {nurses. call handlers, salaried GPs) to meet new contracts obtained

back-pay of rent and service charges tor premises (€£116k) refating to the previous wo years
IT-related expenditure r.¢. system maintenance, website development and upgrade
higher than expecled legal fees. protessional tees

17



Historical trading performance

Quality of eatnings and cash

Management identified normalisation adjustments
[ FY09 Fij Income support from the PCTs to address the step increase in activity relating 1o swine flu epidemic
£000

Audited between AprilJuly 2009 prior to the start of the National Flu Helpline and website. Camidoc has

EBITDA quantified the cost associated to swine flu 1o be £114k which was largely made up of additional dactor
Reported EBITDA (756) (338) f::es and call handlers
Income: ' PE——
Swine flu one-aff income funding - — -~I (114)| |
One-off aaditional income funding - | = Further tunding from the PCTs 1o assist Camidoe improving its liquidity postion
Expenditure: ___—; : ;
Addiional casts due to swine flu - — 14|
Back pay of rent - [ ®} = .
Consultation events ) G = Back‘paymgnl of renl'expense for the premises at S1 Prancas Hospital in which Camidoc operates
Bid costs N | & | (administration and clinics)
| Total management adjustments | 49 (224)
|Normalised EBITDA (747) (562)

——— Costs incurred in relation to the preparation ang submission of Camidoc bid for the new OOH contract
Cash balance
Reported cash balance 357 387
Total management adjustments 49 (224)
|Normallsed cash balance 406 163

Consultation events to seek feedback from general public regarding Camidoc service and operationa!
| matters

13



Historical trading perfarmance

Income

Income analysis by contracts

Contract | FY10 income} % oj

Senvice Commissioners type £0001 incom
OOH contract (existing) NHS Camden, NHS lsington, NHS Haringsy and ~ Block 4,784 | 68.5%

NHS City and Hackney
Other recurring contract
CHIP NHS Camden Block 768 | 11.0%
Practice income 166 surgeries at present Hybrid 600 8.6%
North Middlesex Hospital support  North Middlesex Hospital Block 287 4.1%
PUCC ovemight care NHS City and Hackney Block 280 4.0%
Whittington Hospital suppport NHS Islington Block 120 1.7%
District Nurse Messaging NHS Camden, NHS Islington and NHS City and ~ Block 75 1.1%

Hackney
Safe Haven NHS Camden and NHS Islington Block 30 0.4%
Dental triage NHS Camden, NHS Islington and NHS Haringey ~ Block 23 0.3%
OOH prison cover NHS Islington Block 15 0.2%
PCT event cover NHS Camden Block 8 0.1%
Subtotal 6,989 | 100.0%
Non-recurring and a ceased contract ~
Additional funding for Swine Flu  NHS Camden, NHS Islington, NHS Haringey and

NHS City and Hackney 14 a
One-off additional funding NHS Camden, NHS Islington, NHS Haringey and

NHS City and Hackney 400 nia
John Howard support North East London Mental Health 170 na
Total Income in FY10 7,613 na

o 2010 Granr Tharnton UK LLP | NHS Camden | 16 July 2010

Overview

¢ The table opposite provides the list of Camidoc's contracts and income
breakdown for FY10 based on discussion with management

OOH Service with four local PCTs
¢ The current OOH Service is contracted under block contract arrangement

¢ Income is based on a standard unit price of £5.31 per registered population
within the area, generating a total revenue of £4.8 million in FY10 irrespective
of the actual activity volume

e The contract was originally awarded to Camidoc covering a period of three
years from 1 April 2005 to 31 March 2008. However, the provision of OOH
Service has been extended at the PCTs request pending conclusion of the
procurement process for the new OOH contract which will be driven by activity
demand rather than a block contract. At present, the extended contract will end
by 30 Sept 2010

e The Company invoices on a quarterly basis in advance until January 2010
when invoices were raised on a monthly basis in advance to assist Camidoc

liquidity
» Analysis on activity is provided overleaf
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Histoncal trading performance

Income (continued)

OOH Contract - activity trends
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OOH Service with four local PCTs (continued)

e The chart above shows the total activity for the OOH Contract over the last five
calendar years in comparison to the level expected by Camidoc at the
beginning of the year

s Camidoc has experienced an increase in activity year-on-year since the
contract commencement with a CAGR of 11.5% between 2005 and 2009

o Total activity generally exceeded expectation with over-activity ranging from
+0.9% and +13.3% per year. The highest over-activity in 2009 of 13.3% is
mainly caused by exceptional demand relating to the swine flu epidemic

Other key contracts
CHIP
e This relates to provision of GP service to homeless residents in Camden

¢ The service was commissioned by NHS Camden from 1 June 2009 for a
period of 5 years on a block contract arrangement
Practice income

e These are income from GP surgeries which have not opted out from the OOH
Service commissioned by the PCTs. At present, Camidoc generates income by
way of a standard price per patient list for call handling arrangement plus
additional income from additional clinics provided by Camidoc doctors

North Middlesex Hospital support

¢ This relates to provision of Camidoc's dactors to support the A&E department
at North Middlesex Hospital in delivery of A&E activity and meeting the hospital
4-hour A&E target

PUCC overnight care

¢ This is an additional service in addition to the existing OOH Contract with NHS
City and Hackney where Camidoc provides overnight GP support and
receptionist at Homerton Hospital

Other key contract
e Camidoc provides GP support for A&E department at Whittington Hospital

Cessation of a contract in June 2010

e The provision of primary care service to John Howard Centre in Hackney has
recently been terminated in June 2010



Historical trading performance

Gross margin

Gross profit analysis

FY09 FY1
£000 Audited Unaudit
Total Income 6,137 7,673
Cost of sales
Doclors' Fees (4,266) (4.405)
Medical Supplies (130) (138)
Motor Expenses and Travel (36) (23)
Telephone and intemet charges {60} (78)
Tolal cost of sales (4,492) (4.643)
Gross profit 1,645 3,030
KPls
Gross margin - as reported 26.8% 39.5%
Gross margin - excludes one-off income 26.8% 36.6%
Doclors' fees as % of income - as reported 69.5% 57.4%
| Doctors' fees as % of income - excludes one-off income 69.5% 61.5%
| Averane doctor fees per hour (£} £79.25 €74.73
Doctor fees per hour

100
80 Average £76.99 per hour

Average doctor fees per hour (£}

Overview

e The Company has shown an improved gross margin from 26.8% in FY09 to
36.6% in FY10 predominantly driven by a net decrease in doctor fees per hour

Doctors Fees

s Doctors fees are the largest variable costs for the Company, representing 95%
of cost of sales in both FY08 and FY10

Doctor rates per hour
e Below are the doctor rates payable by Camidoc at present in 2010:
Pre-May May-June From July

2010 2010 2010
-~ Monday to Friday evening:
from 7.00 pm to midnight £60 £55 £60
from midnight to 8.00 am £76 £70 £75
-~ Saturday and Sunday
from 7.00 am to midnight £70 £60 £70
from midnight to 7.00 am £82 £70 £80

* Doctor fees per hour for the last 2 years to March 2010 averaged at £77 per
hour which is closer to the highest rates for shifts after midnight

¢ In response to financial pressures experienced by the Company, management
has reduced the hourly rates paid to doctors at the beginning of 2009 and
again in May 2010. This contributes to the overall decrease in doctor fees per
hour which resulted in improved profit margin in FY10 compared to FY09

e Management has recognised the need to increase doctor rates to mitigate

against the risk of doctors not willing to fill shifts and has brought forward the
increase from 1 October 2010 to 1 July 2010. We have considered the financial
impact of further increase of doctor rates in Section 4 of this report
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Historical trading performance

Gross margin (continued)

% of patient consultation per doctor atlocated hours
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Doctors Fees (continued)
Productivity

* The Company does not currently report or analyse the level of doctor
productivity in delivery of the demand activity

* The chart opposite analyses the extent of doctors time spent to deliver patient
consultation for a period of last 2 years to March 2010 on a monthly basis

¢ In the absence of other data, this measurement represents a proxy of doctors
productivity and how well the Company manages its doctors time in
accordance with activity pattem within the OOH shifts

* Based on the analysis presented opposite, an average of 57% of doctors' paid
hours were spent to deal with patient consultation with an overall improvement
from 51% in April 2008 to 59% in March 2010

¢ In addition, our analysis from the data suggests that Camidoc has an average
of 2 calls per doctor hour in 2009 (calendar year basis). This is in line with the
benchmarking study carried out by the Primary Care Foundation which put
Camidoc productivity level at the lower quartile of other OOH providers

» Management ability to increase the productivity of its doctor workforce would
allow Camidoc to become increasingly competitive and profitable



Historical trading performance

Expenditure

Expenditure summary

FY09 FY10
£'000 Audited Unaudited
Salaries and wages
Salaries and wages Not available {363)
Administrative Not available (340)
Call Handlers Not available (646)
Management Not available (263)
Supervisors Not available (176)
Board Not available (189)
Drivers Not available (290)
Receptionists Not available (230)
Nursing Not available (124)
Healthcare Assistant Not available (1)
Subtotal {1,923) (2.622)
Directors' Emoluments {25) (27)
Total salaries and wages (1,948) (2,649)
Overheads
Rent . (102)
Sewvice charges (18) (09)
IT related expenditure (152) (155)
Advertising (26) (44)
Public and patient external consullancy (55) (29)
Consultation events (49) -
Course and training (35) (37)
Legal and professional fees (19) (32)
Depreciation charge (35) (28)
Other overheads {individually below £28k) (140) {211)
Total overheads (528) (748)
Total expenditure {2.476) (3.397)
# of Total Income 40.4% 44,3%

Pay costs
e Payroll accounted for ¢.78% of total expenditure in FY0S and FY10

» The increase in pay costs from £1.9 million in FY09 to £2.6 million in FY10 is
mainly due to the following:

— additional staff resources such as call handlers and nurses to deal with
both increasing demand in activity for the OOH Contract and provision
of new services/contracts e.g. CHIP, hospital support

— new Medical Director and clinical governance lead during FY10
e Analysis of headcount/WTEs is currently not readily available for our work
Other overheads
e Total overheads increased from £5628k in FY09 to £748k in FY10 mainly as a
result of additional premises costs relating to back payment of rent and service
charges for the previous two years for the premises at St Pancras Hospital
Average monthly expenditure

» The average monthly expenditure has increased between the last two years to
FY10 as shown in the chart below:

300 -|
250 ] 62
§ 200 44
& 150
100
50
0
FY08 FY10
Audited Unaudited
= Salaries and wages Other overheads
Seuwiees: 1 FY09 audited accourts and FY10 managemen! accoLinls
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Historical cash flow and balance sheet

Cash flow overview

Summary cash flow

FY09 FY10
£'000 Audited Unaudited
EBITDA {796) (338)
Working capital movement
Stock (5) -
Debtors 107 (108)
Credilors 148 477
Operating cash fiow (546) 31
Interest income 24 0
Tax 9 -
Capital expenditure (60) (1)
Net cash flow (592) 30
Opening cash balance 950 357
Closing cash balance 357 387

Basis of preparation

¢ The Company's audited and management accounts did not contain a cash flow
statement

e The table opposite shows the cash flow summary of the Company derived
based on information available from the accounts

Commentary

e The Company had a cash balance of over £350k as at the last two balance
sheet dates

FY09

¢ The negative cash flow of £592k is mainly caused by the Company recording
losses at the operating level (EBITDA)

FY10

¢ A marginal positive operating cash flow of £31k was recorded in spite of
operating losses due to cash released from working capital

» This is largely due to the Company using the increase in doctor pension liability
owed by the Company (¢.£300k) as working capital in FY10

» Total doctors pension liability as at 31 March 2010 was £670k. This has still not
been paid



Historical cash flow and balance sheet

Cash flow overview (continued)

Intra month cash analysis from January - March 2010

| £400k additional income funding from the PCTs for liquidity Quarterly receipt from the PCTs totalling £1.1 million for the GOH
purposes was received in 2 tranches on 14th and 18th of January. contract, The subsequent cash decrease relates to payment of
The cash receipt was subsequentiy used fo pay dactors fees doctors' fees on 18th of February

(€¢.295k) and rent payment to NHS Camden (£116k)
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Historical cash flow and balance sheet

Monthly cash flow forecast outturn to December 2010

Summary cash flow forecast from July to December 2010

Commentary

Ju10 Aug10  Sep10 Oct-10 Nov-10 Dec-1j e The table opposite summarises management forecast of monthly cash flow to
£000 Forecast  Forecast  Forecast Forecast Forecast Fo 31 Dec 2010 from the actual cash balances as at 30 June 2010
cas:é"mst —— - a6 o » Management has not prepared a cash flow statement to bridge the balance
e Contract = ok conrac sheet as at 30 June 2010 from the year end position at 31 March 2010. We are
QOH Contract - new contract - - - 451 451 451 . . y
CHIP 6 = = - 7 o therefore unable to consider the impact of this to the monthly cash flow
Practice Income 50 50 50 50 50 50 forecast provided opposite
Other 14 14 14 14 14 14| ® The c..ash flow forecast opposite is prepared by management based on the
Total receipts 387 534 534 985 579 579 following assumptions:
Cash outflows — that the existing old OOH contract is extended up to 30 Sept 2010. The new
Doctors Fees (273) (270) (270) (270) {270) (7o) | OOH contract is assumed to start on 1 Oct 2010
Doctors' pension contribution . (120) (120) (120) (120) (120)] B ) i
Safaries and wages —m——mm—J: (140) (140) (140) (140) the Company had an opening cash position of £528k as at 1 July 2010
PAYE @ | (o) {70) (70) (70) (70) ~ there are no material changes in the Company'’s trading performance and
Staff pension (25) (25) e | () (25) (25) cash flow profile for the period from 31 March 2010 to 30 June 2010
Medical Supplies (12) (12) (12) 12) 12 (12) including unwinding of working capital balances
Premises Rent & Service Charges ©) (23) (18) 3 ' : — forecast repayment of the existing pension liability for doctors by an amount
Telephone and travel costs (fuel) ® | @ U ) @ @ of £60k per month from August 2010 onwards
IT equipment - - - (30) - -
IT Licenses ) ) > (8) : - = - - : .
IT Support/Development (24) (25) . . (25) ::1 Ls fZle:anZd that the new OOH contract will commence from 1 October 2010. High cash inflow of £857k is made up of :
Staff training and weffare @ @ @ @ @ @ « P06k cash receipt relating to Sept 2010 billing under the old contract (monthly in advance) !
Recruitment ) - - - - 0 |« £451k cash receipt relating to October 2010 billing under the new contract (monthly in arrears)
Membership fees and subscriptions @ @ @ @) ) (2)
Insurance ) @ @) @ @) 8 ‘——{ Management has included in the cash flow forecast the impact of increase in doclor rates with effect from 1 July 2010 |
Office Supplies (4) (3) (3) (3) 3 (3)
Cars maintenance {2) 2 @ 2) 2) 2) : .
e M L0 @ m m e e amenof et iy amran o €50 o Morty
LEQ&UFTI‘D{ESSIDP_EUMMMQ. ) ‘2) ) @ @ @ doctors pension is made up of 14% pension contribution by the Company and voluntary contribution by the doctors
Markeling materials and website {3) {1) (1) (1) (1) (1)
Total payments (729) (707) (675) (697) (684) (659) | ’ |
Net cash flow (382) (173) (a1) 288 —-"‘—um (80)| | The lowest cash headroom is expected at the end of August 2010 with lowest cash balance of £13k
Opening cash balance 528 186 13 (128) 161 56 |
Chsing cash balance 186 I 13 i I ] 56 {m] Source CFF v Acluals July 10 onwards 050710 xis

@ 2010 Gram Thornton UK LLP | NHS Camden i 16 July 2010

27



Historicai cash flow and balance sheet

Balance sheet overview

Summary balance sheet

31-Mar-09 31-Mar-:j
£000 Audited Unaudit
Fixed assets
Computer Equipment 51 30
Office Equipment 20 14
Total fixed assets " 44
Current assets
Stock 29 29
Trade debtors 680 679
Other debtors 7 119
Prepayments and accrued income 21 17
Cash at bank and in hand 357 387
Total current assets 1,084 1,232
Current liabilities
Trade creditors (305) (382)
Doctors pension fiability (370) (670)
QOther taxes and social security costs (43) {99)
Other creditors - (10)
Accruals and deferred income (37) (60)
Corporation Tax {5) (5)
Total current liabilities (760) (1,237)
Net current assetsf{liabilities) 335 (5)
Net assets 405 39
Capital & Reserves
Share Capital - .
Retained profits - opening balance 1,218 405
|Net loss for the year (813) (366)
Shareholders' funds 405 39
KPIs
Trade debtor days 404 323
Trade creditor days 24.8 30.8

Overview
e The Company had a low level of reserves as at 31 March 2010 with retained

profits of £39k which represents 11% of its current year loss

e As at 31 May 2010, the Company is technically insolvent as its total assets are

less than total liabilities by £37k

Working capital
e As at 31 March 2010, a high proportion of trade debtors (53%) are owed more

for than 3 months. Management has stated that long outstanding debtor
balance is one of the factors which resulted in the Company not paying the
doctor pension liability (further explained below)

Other debtors as at 31 March 2010 includes £90k amount owed by Laurels
Healthcare Limited which is the joint-partner of GP-led health centre in
Haringey

The Company has a high outstanding liability relating to doctors' pension
contribution by Camidoc (i.e. 14% contribution on top of doctor fees) totalling
£670k as at 31 March 2010 (31 March 2009: £370k). Management has advised
that the outstanding pension liability did not include the voluntary pension
contribution by doctors
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Historical cash flow and balance sheet

Movement in reserves

Movement in reserves

31-Mar05  31-Mar06  31-Mar07  31-Mar08  3i-Mar09 314.13;:3
£000 Audited Audited Audited Audited Audted  Unaudi
Retained profits
Opening balance 211 442 1,346 1,589 1,218 405
Net profit/{loss) for the year 201 1,142 242 371) (813) (366)
Distribution to members (207) - - - -
Closing balance 412 1,346 1,589 1,218 405 39

Commentary

e As at 31 March 2010 the Company has a low level of reserves with retained
profits of £39k, equating to 11% of its FY10 net losses

e The erosion of reserves over the years since FY08 was due to losses made by
the Company

e Camidoc had £412k retained profits as at 1 April 2005 when the current OOH
contract commenced

¢ The Company made a £0.2 million distribution of reserve to its members in
FYO06 and managed to increase its retained profits to £1.6 million as at 31
March 2007

¢ No further distribution to its members was made subsequent to FY06
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Projections for Year 1 to Year 3

Forecast P&]L. for Year 1 to Year 3

Forecast P&L for Year 1 to Year 3 under new OOH contract Overview
< New OOH contract: > e The table opposite shows the Company's forecast P&L for the first to third year
Year 1 Year2 Year 3 of operating under the new OOH contract based on the 3-year Financial Model
£9000 Forecast Forecast Forecast] used by Camidoc for the bid purposes
Income r * Management has recently revisited certain assumptions made in the bid
OCH contract - 1 4,381 4385 4,390 _I including activity volume, doctor rates and length of activity time (a productivity
Incentive income 400 400 400 metric). We also understand that there are recent changes in other contracts
CHIP , 4 768 768 e.g. increased income for District Nurse Messaging and cessation of John
Practice income " 600 600 50 Howard contract. However, management has not yet updated these and
Other conlracts \ ul) ) Ll consider their impact to other assumptions in the Financial Model
Total Income | 6,929 6,933 6,938
Cost of sales Commentary
Doctors' Fees (3177 @177 @317 * We have considered the assumptions within the financial model and stress
Medical Supplies . (132) (135) (137) tested to identify assumptions which are most sensitive to Camidoc profitability
Others | {88) (89) (81) and cash flow. These assumptions are:
Gross profit | 3,533 3,533 3533 — activity volume
Salaries and wages (2.528) (25579) (2.629) _| . ’
Rent 5 857 7 — incentive payment
Overheads (586) | (579) (579) — doctor rates per hour
EBITDA e o o — length of activity type (measured in minutes)
Depreciation (24) (32) (39) L A . )
Net profit _ 330 T 265 99| © Our summary findings are provided in tables that follows later part of this
KPls 1 section
Gross margin 51.0% ' 51.0% 50.9%
EBITDA margin 5.1% 4.3% 3.4%
Total activity (calls) ('000) ‘ 70.0 70.0 70.0
Doctors' fees as % of income 45.8% 45.8% 45.8%
|
! Based on assumed fotal activity volume of 70,000 Management has assumed a 2% pay increase
| per annum in each of the three-year forecast. The year-on-year on payroll which largely result in
year-on-year increases are due to a marginal erosion of EBITDA margin and net profit over
| infiation of 0.1% per annum _ | the 3-year forecast !
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Projections for Year 1 to Year 3

Forecast cash flow for Year 1 to Year 3

Forecast cash flow for Year 1 to Year 3 under new OOH contract

<———New QOH contract: =
Year 1 Year 2 Year 3
£000 Forecast Forecast Forecast)
Cash infllows
OOH Contract 4,016 4,385 4,390
Incentive income 240 400 400
CHIP 768 768 768
Practice Income 505 600 600
Other 611 780 780
Total receipts 6,140 6,933 6,938
Cash outflows
Doctors Fees (2,938) @177 (3,177
Salanes and wages (1,837) (1,871) {1,905)
PAYE (634) (707) (723)
Medical Supplies (124) (134) (137)
Premises Rent & Service Charges (84) (85) (87)
Telephone and travel costs (fuel) (80) (89) (81)
IT equipment (160) (163) (166)
IT Licenses (40) (41) 42)
Staff training and welfare (41) (46) 47)
Recruitment 22) (24) (25)
Membership fees and subscriptions {5) (5) (5)
Insurance (46) (50) (50)
Office Supplies (28) (30) (30)
Cars maintenance (26) (29) (29)
Board Meetings (28) (30) {30)
HMa!keﬁng materials and website (28) (30) {30)
Consultation event (10) (10) (10)
Sundrigs (41) (45) (45)
Contingency (69) (69) (69)
Capital expendilure (30) (30) (30)
Total payments (6,269) (6,665) (6.728)|
[Net cash flow [ (129) | 268 209 |

Commentary

* The table opposite shows the Company's forecast cash flow for the first to third
year of operating under the new OOH contract based on the 3-year financial
model used by Camidoc

* The forecasts did not include consideration of opening balances (assets and

liabilities) as the timing of the commencement of the OOH Contract was
unknown. Hence the forecast represents cash flow generation from the new
OOH Contract

¢ In Year 1, Camidoc expects to experience a cash shortfall of £129k due to the

assumption of cash collection and payment

e The cash flow forecast opposite does not include payment for outstanding

pensions liability



Projections for Year 1 to Year 3

Key assumptions

Key assumptions - income

‘ Area Assumptions for Year 1 Previous year's track record | Extent of sensitivity i GT comment
OOH contract
e Activity volume | e Total activity volume of 70,000 s Total activity in 2008 * A 10% increase in activity | ® The results suggest that activity volume is a
| | per t:e bid submission is made calend%r1 year (the :e:;ent_ volume will: hig(:lly stra‘nsitive assumption to profitability
up of: year with no impact of swine | — increase net profit by £327k and cas
| |~ Phone: 29,000 (41%) fiu) was 88,880, made up | in Year 1, i.e.p doublif'lg from | e Lower activity volume is based on
— Clinic: 32,000 (46%) | of: on 39,405 (44%) | the base case ?;fun?ptit_)n.tt_hgt overall agﬁ(\;ilt:y v)v(itll rt:’dx:,ce
. - one: 39, b _ owing initiatives aroun extende:
‘ | - Homevisits:8,000(13%) | _ o 57,845 (43%) | st el | hours, walk-n-Genires and GP led healt
I | | — Home visits: 11,629 * A 5% decrease in activity ESRiES .
[ (13%) volume will: ° Managemept's _assumed types of activity is
‘ | ‘ based on historical trends. However, we |
‘ — decrease net profit by £117k note the assumed ratio of clinic (46%) is
in Year 1 | higher than actual in 2008 '
‘ ‘ - — decrease cash balance by ]
i 1 _ £107k at the end of Year 1
| o Tariff | Unit price per activity 1 e Based on Camidoc bid price |  Not applicable e The unit price set by Camidoc reflects
| | Tnit pice (5] manggement assessrr_ie.nt of the complexity
' ' . and time taken for activity type
| Phone |
| |Above 28,001 39.95 ]
Between 27,001-29,000 36.99
' Below 27,000 48.75 '
| Clinic |
Above 25,001 71.28 l,
Below 25,000 84.95 '
Home Visits
. : Above 5,501 114.16
Below 5,500 133.48




Key assumptions (continued)

Key assumptions - income (continued)

Area Assumptions for Year 1 I Previous year's track record | Extent of sensitlvity GT comment ]
OOH contract .
¢ Incentive payment | = £400,000 income per annum * There were no incentive e Removal of incentive payment | ¢ The assumed incentive payment is highly |
payment under the existing will: [ sensitive and critical to Camidoc profitability |
: OGH Contract — take Camidoc into loss and cash
| position by reducing net | = Camidoc should assess the likelihood of
I profit by £396k in Year 1 [ meeting the criteria for incentive payment
I and consider taking mitigating actions in the |

! ! — reduce cash balance by )
' ' £236k at the end of Year 1 event of non-compliance '
I | = |In addition, we understand from

i management that there is a risk of penalty |
| of up to £200k per annum being imposed by
[ the PCTs in the event Camidoc fails to meet
[ the performance targets in accordance with |

the current terms for the new OOH Contract |

Other contracts |

|« CHIP ® £64,000 per month, equating to 1 * |n line with FY10 turnover ¢ A 10% decrease in income is

| £768,000 per annum ! expected te result in a marginal
i impact to profitability and cash

| i .

= Practice income e £50,000 per month, equatingto | ® In line with FY10 tfumover | ¢ A 10% decrease in income is

£600,000 per annum expected to result in a marginal
! impact to profitability and cash

» A 10% decrease in income is
expected to result in @ marginal
| impact to profitability and cash |

e Otherincome e £65,000 per month, equatingto | ® In line with FY10 turnover
£780,000 per annum




Projections for Year 1 to Year 3

Key assumptions (continued)

Key assumptions - cost of sales

L Area ‘ Assumptions for Year 1

Extent of sensitivity

GT comment

Previous year’s track record |
;| Doctors' fees |
e Doctor rates per Weekdays e Theassumedratesarein | ® A 5% increase in doctor rates s The results suggest that doctor rates are
hour o 1900 hours to midnight: £62.70 line with the doctor rates will: highly sensitive to profitability and cash

e midnight to 0800 hours: £79.80
l Weekends
s 0700 hours to midnight: £68.40
midnight to 0700 hours: £79.80

applicable in May -June
2010 (before the recent
increase from 1 July 2010)

e The rates are inclusive of
14% pension contribution by
Camidoc

— reduce £100k net profit in
Year 1 or 30%

— reduce cash by £92k at the
end of Year 1

Management should model any future
changes in doctor rates and assess the
implication to the Company's profitability
and liquidity position

Phone: 10 minutes per call
Clinic: 25 minutes per clinic visit
{(including 10 minutes call)
Home visits: 60 minutes per
home visit (including 10 minutes
call)

s Length of activity | ®
type (measuredin |
minutes)

¢ The assumed 10 minutes
per call suggest the
Company is assuming 6
calls per hour

e Based on activity data for
2009 and the benchmarking
study by the Primary Care
Foundation, the Company
was operating at an
average of 2 calls per hour

¢ Management considers the
benchmarking data not to
be a like-for-like comparator
as it includes time taken by
doctors undertaking face-to-
face consultations and
home visits

A 5 minutes increase in time per

activity will:

— take Camidoc into loss
position by reducing net
profit by £428k in Year 1

— reduce cash by £394k at the
end of Year 1

The results suggest that time per activity is
highly sensitive and critical to Camidoc
profitability and cash position

Management should undertake detailed
assessment of its productivity to identify
areas where productivity can be improved

Productivity indicators should be regularly
monitored and reported together with action
plans to address any adverse variance
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Projections for Year 1 to Year 3

Key assumptions (continued)

Key assumptions - expenditure

Area

Assumptions for Year 1

| Previous year’s track record

Extent of sensitivity

GT comment

Expenditure

e Salaries and
wages

e £211k per month, equating to
£2.5 million per annum

| @ £221k per month in FY10

| ® Other averheads

| » £56k per month, equating to

£674k per annum

e £62k per month in FY10

* A 5% increase in payroll will:

— reduce net profit by £126k in
Year 1

— reduce cash by £124k in
Year 1

Pay costs are largely fixed in nature and
any incremental cost will broadly result in
an equivalent reduction in profit and cash

Management has stated that the current
operational workforce (nurses, call
handlers) is o remain broadly static due to
previous investment made on human
resources

o A 5% increase in overheads is

expected to result in a marginal
impact to profitability and cash

|
|
|
l

Overheads are largely fixed in nature and
any incremental cost will broadly result in
an equivalent reduction in profit and cash




Projections for Year 1 to Year 3

Key assumptions (continued)

Key assumptions - cash flow

Area Assumptions for Year 1 Previous year's track record | Extent of sensitivity GT comment
Collection |
i ¢ OOH Contract e Monthly billings in arrears with e In line with the current OOH | * The assumption appears in line with current
I collection within 30 days upon contract contract terms
- | invoice |
| ! |
-1 Payment |
e Doctor fees e Monthly payment in the | » In line with FY10 ’ * The assumption appears in line with current
following 1 month ‘ l cash pattern
e Salaries and e In the current month * |n line with FY10 ¢ The assumption appears in line with current
wages cash pattern
|
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Financial control environment

Governance Structure

Financial Control Environment

Area of focus Exception commentary

Comment on the procedures adopted by the | = During FY10 the Board of Directors met on a quarterly basis. We understand that meeting frequency was the same in prior
Board to ensure the effective management years

and control of the business « The Company plans to hold meetings of the Board every other month in FY11. In the months where a Board meeting is not due
e The Company has an informal Board of to be held, the Company plans to issue Directors with finance and performance information for service and comment

Directors which includes executive and non- | o  Syb-committees to the Board have been used to deal with specific risks facing the Company. In response to a critical SUI report

executive directors. Only 1 Executive | in 2007, the Company used a Clinical Governance committee to address improvement points arising from this report. To

Director is the statutory director of Camidoc address non-clinical governance concerns the Finance and Corporate Governance committee has been meeting monthly.

‘t:ased on records obtained from Companies These concerns arose from a deterioration in the cash position of the Company in 2008

o ) . . .
use . i . ¢ The Company has a service improvement plan drafted to deliver change. Actions to be taken to improve Board processes have

o The split of directors is roughly equal been noted as:

between clinicians and non-clinicians. The

Company's articles determine that there must — Review information currently presented to the Board and its committees

be a majority of clinicians on the Board. This — Define roles for every Board member
majority is currently one e Management has commented that information presented to the Board has often been late and not necessarily presented in a
| » The Board is supported by sub-committees: format that is user-friendly. Aligned with meetings being held infrequently in the past, this would suggest that there was a high

risk that Board actions to address concerns would be reactive and not timely

e Some Board members have clearly defined responsibilities already. For example, Mariette Davies has an oversight for

. improving the control environment and finances although she is not a statutory director of Camidoc according to records from
— Information Management and Technology | Gompanies House. Responsibilities should be clearly defined for all Board members. The Company recognises this and have

* Each sub-committee is chaired by a non- committed to complete this action in the Service Improvement Plan by August 2010
executive director who is a non-clinician

« There are a sub-set of working groups that
support the Board including:

— Clinical audit
— Service quality and improvement

— Finance and Corporate Governance
— Clinical Governance

— Medicines management

— Community and public engagement | B
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Financial control environment

Management team

Financial Control Environment

Area of focus

Exception commentary

Comment on the Board composition

* The split of directors is roughly equal
between clinical and non-clinical staff

» There is currently no substantive CEO
appointment. It is hoped that this post is filled
by January 2011. Currently one of the non- |
executive directors is filling this post on a part
time basis |

e Board members have experience of the NHS
both within the local economy and with other |
NHS organisations

The current Board appears to be highly experienced within the NHS. This includes Board members with non-executive roles
within other NHS organisations, including at a large London acute provider trust and a local primary care trust

The Board has good local health economy connections, including with local GPs and commissioners

Over time the Company has recruited non-executive directors to fill skill gaps within the organisation. In response to criticism in
a SUI report issued in 2007 the Company recruited three non-executive non-clinical directors. This was to increase the
corporate governance skill set of the Board of Directors to improve the governance arrangements of the Company. Historically,
the Company has been clinically able at the Board level due to the strong doctor representation on the Board

During 2009 the Board first recognised that there may be a potential problem with cash flow. This could have led to the
Company trading whilst insolvent. As a result of this, the Board established that there were weaknesses in financial controls
(evidenced through late and inadequate reporting of financial information to the Board). An addltional Board member with
finance and audit experience was recruited with remit to improve the financial control environment of the Company

The Board has recognised that they were over dependent on the previous CEO. This has led to the senior management team
being under utilised. Also, the potential of the clinical workforce to play a role in wider service improvements has yet to be fully
realised

There is no current substantive CEQ appointment. It is hoped that a CEO will be appointed on a permanent basis by January
2011. Currently one of the non-executive directors is filling this post on a part time basis. It is important that the Company
considers the skill set of the CEO when making the appointment, especially with the changes expected within the NHS in the
next 12-24 months

Also it has been recognised that a substantive operational director may be needed. However, there are currently no plans in
place to recruit such a person

Comment on whether the Finance
Department is fit for purpose [

®» The Company has a small finance team of '
two people

| = A new Finance Manager was recently
recruited who is working part-time on 3 days
a week

The Company has a small finance team of two people. Both of these have been recruited in June 2010

This represents an increase in numbers of the finance team. Furthermore, both recruitments have experience of using the Sage
accounting system. The Company migrated to Sage in November 2009

Neither member of the finance team is an exam qualified accountant. However, there is a qualified accountant within the non-
executive directors

The Company should consider whether the finance team has the capacity and capability to deliver timely finance informationto |
the Board in a format that the Board can use to understand the financial position of the Company ‘
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Financial control environment

Reporting to the Board

Financial Control Environment

I Area of focus

Exception commentary

Comment on quality of reporting to the Board

e The Company has recognised that
improvements can be made in financial
reporting. We have commented on this on
the next page

¢ Clinical governance and performance
reporting has been the focus on the
Company, maore so since a critical SUI report
in 2007

* Since this report the Company has improved
clinical outcomes and is recognised as a high
quality OOH provider

| » However, benchmarking reports suggest that

the Company does not compare well with
other OOH providers when reviewing
productivity metrics

Board reporting packs are made on clinical performance and govemance to the Clinical Governance committee and to the [
Board. These would cover quality and performance against standards and targets. A report is made to each committee meeting |
and the Board consider that the Company's clinical performance is effective. These reports were first made to the Board in 2008 |

The Company has arrangements in place to review the productivity of individual doctors, far example through reviewing calls
made on shift or patients seen in a shift. These reviews will be conducted on a sample basis

The outcomes of these reviews will be reported to the Clinical Governance committee and action taken against individual

doctors if they do not achieve desired productivity levels. However, this process does not appear to be integrated to give a
Company-wide view on productivity

Reports have not been made to the Board on productivity, apart from a recent benchmarking report which showed that the
Company performed poorly against other OOH providers when using productivity metrics. Performance reports to the Board
should build on the reported concems and integrate finance, productivity and clinical perfonrmance |
We note that in FY09 the Company saw activity levels increase significantly due to swine flu. The Company was able to quantify |
increased costs as a result of swine fiu following additional doctor shifts and resources to meet additional activity demand. This
enabled the Company to seek additional funding for this activity from the PCTs
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Financial control environment

Financial reporting

Financial Control Environment

|
| Area of focus Exception commentary

Comment on the financial reporting e The Company employs external accountants to produce year end accounts. Prior to the Company migrating to the Sage

arrangements of the Company accounting system the external accountants helped produce management accounts

e Historically, financial reporting has notbeen | » Although management accounts were produced, the Board were not satisfied with the financial reports received by the Board.
timely or presented in a clear way ? Criticisms included:

s Actions have been developed to improve — Timeliness of finance reports. Often they were tabled at Board meetings rather than in advance of the meeting. Late tabling
financial reporting, such as migration of | of finance reports would make it difficult for effective Board challenge and decision making on the Company's financial
financial data onto the Sage system and i position
having more frequent Board meetings | - Clarity of finance reports. Finance reports were often presented in a format convenient for the preparer, rather than giving

» The finance capacity and capability has | the Board the information in a format they needed
recently been improved, which gives some | _  gyyle of reporting. Cost centre reporting is only just being established in the Company. The Board do not have the
assurance that further improvements in the | infarmation on the profitability of services or contracts. Therefore decisions on which services to provide are made on
financial reporting arrangements can be intuition rather than on evidence
made

¢ We understand that Sage has capacity for cost centre reporting. This will require costs and income to be accurately recorded
within the Sage system so that the Board can more accurately report and manage on a contract by contract basis. For Board
reporting to be timely, accounts will need to be closed down soon after each month end. Historically, month end accounts have
not been closed down in a timely way

* FY11 will be the first full year that accounts will be prepared on the Sage system

= Historically, the Board has not had financial information sufficient to make operational decisions. Decisions on operations (e.g.
cutting doctors fees, closing services at the Royal Free) have been made intuitively, rather than on evidence. Introducing cost
centre accounting and service line reporting will provide the finance department with the information to make decisions based on
service level performance

e Again, an investment in senior operational management will be key to driving productivity and profitability going forward




Financial control environment

Audit arrangements

Financial Control Environment

Area of focus

Exception commentary

Comment on audit arrangements

« No internal audit function as expected for a
small Company

= External limited assurance audit until FY09
due to small size

* No adverse comments on the control

| environment

e "Except for" audit opinion an accounts due to
| going concern

Prior to FY09 the Company was subject to a limited assurance audit regime. This was due to tumover being below the threshold
for a full audit

This changed in FY09 due to the increase in turnover above the audit threshold

Despite this the external auditors have not provided the Company with a written Report to those Charged with Governance. This
is not unusual for an audit of a Company of this size

Discussions with management has established that an "except for" opinion was issued on the FY09 accounts. The “except for"
was in respect of going concern due to the OOH contract not being renewed, but rather extended for a short period

External audit of FY10 accounts expected to take place in July 2010
The external auditors did not comment adversely on the control environment of the Company
There is no internal audit function due to the size of the Company
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Appendices

A. Letter of engagement
o GrantThornton

Cur ref: GX / BN

NHS Camden
St Pancras Hospreal
4 S: Pancras Wav

Londen

Nt OPC G Thomom UKLLP
2 Firorary Stpare
Lopom [T27 20

For the artendon of Peter Buckaran

24 June 2010 oot Grar-homion 20.uk

T 44 (020 78 51
Fetd [(120 718 436

Dear Sirs

d of C; doc Limited, the Dut of Houra Provider

Service for NHS Camdon

1 Introduction

11

Further 1o Liz Clark's email on 22 June 2010, we are wridng 1o confinm our undersmanding
of the work Grant Thomton UK LI P will nndertake in relation to dic Independent
Business Review ("IPR") of Camidoe Limited, the Qur of Tours Provider Sezvice ("the
Cornpany") for NHS Camden ("the PCT")

Thos leter, rogedher with the hed Appendix A of our daed] terms and conditi

sets ot rhe basis on which Grant Thoratou UK LLP will provide the services set out bdow
to you [ralsa iscs the resp areas of iblity of your directors and of
ourselves

2 Scope of work

21

25

We wll prepare a repost to provide an IBR of the Company thar cover the scope of wazl
sct our 1 Appendix B

Our work may be based on intemal management and external information. Where this is
the case an audil cramunation of the management and external information and accovats i
ot required. The PCT eanfirma thatwe shall have unsestricted scesss 1o the books aad
records of the Company and the fill co-op of i1 dh sl sening b

who will keep us informed of any matters that they consider wre relevant o oor work

The scope of cur work will be limited both 1 terms of the areas of the business and
opexadions which we revicw and the cxtent to which we revicw them

Our repare wall be in powerpoint format and addressed 1o the PCT.

During the course of the engagemen: we may show drafts of car repoet to you. Thas s done
on the basis that they are subject 10 tevision and siteration and no selinnce should be placed
on a0y draft document without our prior wtten ceatent. A document remains ‘drafi’ for
these pueposes und] it has been manually sygned by 2 Gmat Thomron UK LLP partner.

© 2010 Grart Thartor UK LL® | NHS Camden 16 July 2010

HHI CamZen
tndagendant Business Reviaw of the Out of Hours Providar Sanvice for BHI Camden

26  Dafi copies of our report will be provided to the dircctors of the Company to confirm the
factusl aceuracy of the informanon contained therin.

27 We vill tequire 2 wriiten represencadon from the directors of the Compeay to coafirm the
facrual accanaey of the information cantained i our report.

28 Mth%mmMm&mmﬂwmum,

poralalizy for & o makisg & abest the PCTs alfmn, wle responibilicy
s«.ﬁ:hma»mﬁmwmr.mm.mmm.-..mhufm
ek wil e the pole resposibility of the dirocson of the PCT

Tax advice

31  For the avoidance of doulil the scope of our wodk doss oot include the provision of any tax
advice Should you require addidonat tax advice then this will be the subject of a szparare
tetter of engagement. Additiooal tax advice work may be subject to ameaded terms.

Fess

41 In dance with norsal professional practice. v fees zre based upon the degre of

respousibility and skill involved aad dhe time necessarily oooupicd on the woek. Our roral
{ecs will be fixed 2x £36,630 a0d ate based 0o our assessment of the actusl time we will need
ro spead on the engagement and 2 10% discount as ser our below:

42 VAT and ouc of pocket cxpenses will be 2ddcd to these fees at sundard rates.

13 s that the engage 5 icated (or 3y romos, other than compledon, you
agres 20 pay i a2 sbeoet for The abert fee will be caleniied s onr scrual tme inqumed xx
the dissoranted rafes set ot shove up 10 the point 4t which fbe engugement is rermunarcd.

Assumptions

44 Our Fers are bused on the following assumprions:

o wessill have disclosed to us ol relevant accounting records and related informavon, amd
the information we require will be relisble and will be peovided 10 us without anduce
delny;

= we will recive full co-operation from all relevant p 1 at the Company and the
PCT, and their other professional advisers;

= there is no delay in the date we agree with you to commence our feldwark;

Poge 2



NHS Camdan
Indagandent Businese Review of the Qut of Hours Providar Sarwnca for NHE Camdmy

®  there arc no periods durmg the  engagomenc vher: tds s neomssiry for all or purt of eur
wam o stop thar work duc 0§ ity ox Gn such
rcutmstances we will discua this with you in sdvence of suspending our wrk)

45 If these assumpdons ax not met, we reserve the tight to charge an addinons Exe for any
extra watk lavolved in castying ot the engagement or 10 compenate us for qur saif bang
ine(Baently uthsed Additional fees will be chacged at the discounted mares set out above
We will endeavour to mitigate the cost o yon arising from delays m the commencement of
our Rieldwork /1emporary suspension of pur work by reassigniog stal€ o niremazve
engagements 1f we consider this o be 2 rasonable course of action, unless you reyuat us
not @

5 Payment of fees

5.1 Qur fess are payable on presenation of our mvoice end this will e waued once you have
renoved our final 7epoa, or on rermination of the cogagement

52 Wz reseerve the aghi t add an interest charge at a ;e of 1% per monh simple interest on
any bills thar remaio uopad 10 days after presentation

53 Ourinvoice will be addiessed and sent to the PCT. The invoice will be pryable dicect 2o
Grant Thomton UK LLP's account, details of whids axc xs follows:

Parclays Bank plc

Sort coder 20-11-39

Accouni no 00R{1297

Aecaunt name: Gont Thomeon UK TLP

6  Timetahla
61  Inacvordance with your bmemble, we expect to commence our wark on 24 June 2010.

62 Assuming that informacon is svaliable on a omely baws, we will propase a drf sepoit For
your considesaticr on or before 9 July 2010 in advance of yous reporting deacline of 23 Jaly
2010

7 Other matters

71 This cugagement will rermunare, unlas previously terminated or mutaally extended by
on completion of the eny We reueree the sight at aay fime and without

any ability or inuing obli W you to i dus T it

®  yon aee in materisl breach of any of the terms of this engagement,

&  you iwl to accept ow adwice 271 2 material ar professional

g Y ac pr mazter

the engagernen, or;

@ weare not sadsficd that we ean proceed with the engagemeat withows bang i defaulc
ol apphesble laws and/or ctical guidelines.

Page 3
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72

73

74

NHS Camdan
Indapendant Businres Review of the Oul of Hours Provider Sarvics for NHS Camaun

paragraph 7.1 abowe), szve on completion ufmemgzgemmr,mytban fees a1 sez outin
panagraph 4.3 of this engageraent letrer amd all fecs and expenses incnrred by and due 1o us

Ta any ci ‘where this i dnared (including those scc outin

or (o which we tmay be dtzed in with this engag; to the date of
termicntion will be payable by you i dinrcly afrer madon of the engag:
The expiry or Son of this engag: will not affect the respecgve sphts sad

obligacions of the parties which may have alseady acerued o, or been incurred by, sy ooe
of us prior to such dat: Imdudmgm partiailar our nghls to ranunemaon) nor Aoy

or indenmiies given by yoa herein, inchuding the provisions
of secsions 4 and § which will continue in full forer and cffect notwithstandmg such

emmnanon

Any amendment or modifiaution o the terms herein shall be agoeed in writing and signed
by the PCT and Gt Thomeon UK LLP

Limitation of llmbllfty

81

Ohr liabiity in connection wirh this engagemest shall be limited, on the basts set ovein the

ddidenal torms and eonditions of m A div A, w2 aggrogate
amount of £2,000,000 and, subject to that cap, to the part of any ks suffered which is
proporaonal to our responsibility.

91

93

24

of i and

The rules governing our prafession restrict the extent to which we can deal with companies
in certain circumseances if they or any of their dirccton hrve been our climes at any time
during the previous three Years. There are also resictions if theze is any other rdationship
betwees us ther coold prejudice sur objectivity or could be seen to do so.

It should be noted that Grant Thomton UK].LP way engaged by the PCT 10 undertake
work on & i ided by cwo ‘ isstions for che Out of Hours Service
and to pmvtd:hlgh lcveleomm:nu.:y on dmrﬁnmaulhnkhmdnsk: to the PCT in

1z with these arg: Thac “was subject 10 A scparate engugement
J:m:rdn:i 6 Ocmober 2009 and we reported to you on 12 October 200D.

Save for those set oul in paragraph 9 2 sbove, our internal enquisies indicate thar neither the
PCT nor any of its direccors have beea our client or a client of RSM Robson Rbodes TLP
within the last three years, We have oor sdendfied any other relasionship thar eonld prejudice
the objectvity of Grant Tharmton UK LLP or be seen to do so in undertaking the
assignment to which this lemter of engapement relares

By agreeing to the teans of this lenr you coplirm your undarstanding of the roles Grand
Thomton UK LLP is undertiking und you consider that there are neither any conflicts of
intexest nor any independence issucs m relation 1o these roles. Should 2 contlicr of interest
or an indzpendmce issue arise then this shall be prompdy disclosed 1o the orher purty and

Paged



NHE Camden
ndsmenomt Sunrass Hevew of e Gvt of Hour s Sravcer Sarvcs far BHS Comedon

appropriate safegnards discussed 1£il is nor posible 1o put sppropriate safcguards in place,
efther party may Lermunate this engagement

10 A terms and of

101  Qur report is confidennal and will be prepared eschusively for the PCT with a copy to the
directoss It should not be used, reproduced or arculzted in whole ar m pact {or any
purpose without our written coosent Such consent will only be given afta full
considemntion of the aircumstances 2t the time

102 The addiuanal (ems and condi included m Appendix A to this lerter apply 1o this
cngagement as if they were set out in this ettes. They should be read and understaad v
conjunction with this letrer 2s they fonn an imporiant and integral paxt of the overal wems
of engagesnent.

11  Acceptance of terms

111 Once agreed, this s\gr:em:n(/c:mu::tm(h yaou sefs our the entirc tenms agraed bcrwncn the

parnes telatiog to this engag, /eontrace and

all previous rep
warrunnes and tenns {whether in wriang or not) previcusly made between the parties Any
arr.ondmenrs, additions or altentions to this agreement ghali not be effective usless i

writing aa signed by 2 duly authorised representative of each pary.

112 We should be gratefia) if you wauld canfirm our nadermanding of your i and
your agreement fo the teoms of this lertet, including these contuned in Appendices A and B
by signing and renuming the enclosed copy of this letter

Yours farthfully

GRANT THORNTON UK LLP

L'erns of engagement acknowlcdged snd agreed by:

sgnea L0497 sttt e ﬂ/&ff/

On behalf of INHS Camden, Camnden Primary Care Trust (PCT)

Papn s
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Appendices

B. Principal sources of information

In conducting our work we held discussions and/or exchanged correspondence with the following individuals:

Camidoc Limited

Leadership team

e James Hood, Interim Chief Executive

= Dr Mayur Gor, Executive Director

e Mary Efford, Chair

e Mariette Davies, Finance and Corporate Governance Committee
e Michael Golding, former Chief Executive

Management team

e Stephen Grant, part time finance manager

NHS Camden
e Mike Gill, Project Manager

Ineum Consuiting
s Morag Inglis, Senior Manager

© 2010 Grant Thomton UK LLP | NHS Camden | 16 July 2030
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Appendices

C. Monthly cash flow forecast from July 2010 to December 2010

Summary cash flow forecast from July to December 2010 assuming new OOH contract start date of 1 October 2010

Juk10 Forecast by weeks Jul-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-1
£000 Week 1 Week 2 Week 3 Week 4 Forecast Forecast Forecast Forecast Forecast Fo
Cash inflows
OOH Contract - old contract 6 253 258 406 406 406 - -
OOH Contract - new contract - - - - 451 451 451
CHIP 64 - . 64 64 64 64 64 64
Practice Income - 20 20 10 50 50 50 50 50 50
Other 0 - 12 2 14 14 14 14 14 14
Total receipts 6 337 32 12 387 534 534 985 579 579
Cash outflows
Dactors Fees 3) (270) {273) (270) (270) (270) {270) {270)
Doctors' pension contribution - - - - (120) (120) (120) (120) (120)
Salaries and wages (156) - (130) (286) (140) (140) (140) {140) (140)
PAYE . (70) . (70) (70) {70) (70) (70) (70)
Staff pension - - - (25) (25) (25) (25) (25) (25) (25)
Medical Supplies ) (6) . (8) (12) (12) (12) (12) (12) (12)
Premises Rent & Service Charges (5) . - - ® {23) (18) - - -
Telephone and travel costs (fuel) (1) ()] Uyl {0) (8) ul 7 @ 7 ul
IT equipment - - - - - - - (30) - -
IT Licenses - - - - 8) - -
IT Supperi/Development (24) - (24) (25) - . (25) -
Staff training and welfare - {2) @ @) (2 2 2) 2)
Recruitment (6) - 6) - - - - -
Professional membership fees and subscriptions - - (2) @ 2 [t4] @ @) @)
Insurance {1 - @ @ @ @ (©)] @ )
Office Supplies © - @) H @ @) K] @ () @
Cars maintenance - (2) - 2 @) 2) @ @) @
Board Meetings - - (1) m (1) (1) {1) 1) (1)
Legal/Professional/Accounting (5) - - - (5) (2) - @ {2) (2)

Marketing materials and website (2) 0) (0) . (3) m 1) (1) mn (1)
Total payments (197) (6) (360) (166) {729) (707) (675) (697) (684) (659)
Net cash flow (191) 330 (328) (154) (342) (173) (141) 288 (105) (80)
Opening cash balance 528 337 667 340 528 186 13 (128) 161 56
ICIosing cash balance 337 667 A0 186 186 13 (128) 161 56 {24)
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Appendices

D. Factual accuracy confirmation letter

CAMIDOC]

NAIN L arOem NHesrIRcove Con

15 July 2018

{orzrd Taemaen LR LLP
P e Square
Tamden 209208

Anmgasn s Nowrnen Biis N

I3ear Sery
Report of tbe ladepond ot Rasines Review of Camidoc Lialted

W have reed ihe repon an Eamidoe Limined sreeeed by G Thamton WX LLY dued
14 July 2010 sod corfivm ibe falfowing:

«  weare B avan of 2oy el inrocuraca within B wpost:

o opumons ol represeniasicn. which have bam ssuibucd 10 pawans reterved 0 00
the report, are oy anbuusd to thee parscs.

Vv

Serie Sazies Hhowad

Meanndr  fnscnm Ctue Fasvusne sl

D, 15 duty 2019, e —

o andd o bobel of the Board of Dinactors
Camidec Limiwd

YN GEey Tumina Un (L8 0 NRE Zamner 13 0y 200







