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grateful to the network of staff and volunteers within our member groups who engage with the work of the NAI 
and promote our work throughout their organisations and with external stakeholders. Our board is embarking 
on a workplan to ensure that the organisation can achieve compliance with Governance code for voluntary 
organisations which will be a vital step in optimising the effectiveness of the NAI going forward. 
We hope you enjoy reading this report and we look forward to an exciting year in 2013 when the Neurological 
Alliance will take centre stage in shining the spotlight on Ireland’s response to the over 700,000 people in this 
country living with neurological conditions and their families. 

Thank you

Chris Macey
Chair

Magdalen Rogers
Development Manager

NAI VISION 
A society where people with neurological conditions and their families can attain a high quality of life and where 
the supports and the services are in place to enable them to achieve this.

NAI MISSION STATEMENT
NAI is a national network of organisations which provide services to, and represent the views and concerns of, 
people living with neurological conditions and their families.  NAI, together with other relevant agencies and 
organisations, aim to put in place the best possible range of integrated services and supports for people with 
neurological conditions and their families.

NAI STRATEGIC OBJECTIVES
Based on the priorities identified by its member organisations, the NAI core objectives for the period of the 2011 
– 2015 Strategic Plan are as follows:

• To advocate for the full range of high quality supports and services required by people with neurological  
 conditions and their families at both national and local levels.
• To build the profile of NAI and support member organisations to raise awareness of neurological conditions  
 and their impact on individuals and families.
• To create a network infrastructure for NAI members through which information, support, initiatives and  
 resources might be shared.
• To ensure that NAI develops effective partnerships and working relationships with other organisations across  
 the health and disability sector, including the statutory sector, so as to facilitate the achievement of its   
 objectives
• To make the NAI a sustainable organisation through securing ongoing core and project funds.

Chris Macey
Chair

Magdalen Rogers
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The work of the NAI in advocating for the needs of people with neurological conditions and 
their families is more important than ever. The continued climate of cutbacks is having a 
significant impact on neurological services and supports which were already underdeveloped and 
underresourced. Every area of the health spend is under pressure and the argument for developing 
services at this time is a very difficult one. Nevertheless, we have a responsibility to ensure that 
people with neurological conditions and their families have access to the supports taken for 
granted in other developed countries. 
2012 represented an important year for the Neurological Alliance of Ireland which saw the organisation 
introduce new initiatives to promote advocacy, support member involvement and highlight the role of NAI 
member organisations in working with people with neurological conditions and their families. 
Advocacy was a central theme of the organisation in 2012 with the NAI introducing a series of initiatives to 
support advocacy within the neurological sector. The NAI national conference for Brain Awareness Week 
provided an important platform to share skills and learning from other campaigns within the health sector. 
Feedback from NAI member groups led the NAI to provide a training workshop and develop an ongoing platform 
for its membership to engage around advocacy issues, share ideas, and highlight issues to inform the NAI 
advocacy agenda. 
Information is a key part of successful advocacy. NAI undertook two nationwide surveys in 2012 in order to 
examine the needs and experiences of individuals and their families across the range of neurological conditions. 
These surveys, on neurorehabilitation and on family carers, provided vital information to enable the NAI to 
highlight these critical issues. 
Key to the work of the NAI is using this information to ensure that our message is heard. 2012 was about 
creating opportunities to increase the profile of the NAI and its member organisations. The introduction of 
the first lobby day saw NAI member groups turn out in force in Leinster House to represent the strength and 
inclusiveness of the neurological agenda. Over forty five TDs and Senators were represented at this event. 
National Brain Awareness Week provided another important platform to highlight neurological conditions with 
almost one hundred events organised nationwide. NAI commenced planning in 2012 for next year’s European 
Month of the Brain in May 2013, which will provide an important opportunity to focus the spotlight on Ireland’s 
neurological care services. 
Steps were taken in 2012 to improve the NAI’s communication with its stakeholders. The NAI website was 
completely redeveloped and redesigned, incorporating new features including a brain awareness week microsite 
and a dedicated campaign centre. Introduction of social media aimed to provide information and stimulate 
interaction with the neurological agenda online. 
NAI is committed to providing an active, responsive network to the needs of its members. 2012 saw the 
provision of training around advocacy and providing new opportunities for members to engage with the work of 
the NAI. 
Collaboration is key to the success of the neurological agenda. In 2012, NAI brought a proposal to the DFI to 
work together to promote self management as an important niche for the not for profit sector. This project, 
together with the Neuronetwork website launched last year, builds on the valuable relationship between 
both umbrellas in developing and strengthening the role of the not for profit sector in supporting people 
with neurological conditions. Other collaborations, with Care Alliance, and with the Irish Hospice Foundation, 
provided important opportunities in 2012 to develop and disseminate the neurological agenda. 
The national clinical programmes in neurological care represent the achievement of key stakeholders, including 
the NAI, in securing an ongoing platform within the health services for driving service improvement and 
service development. The NAI continued to work closely with both the neurology and rehabilitation medicine 
programmes throughout 2012, providing an important conduit to reflect the views and expertise of its member 
organisations. 
The publication of the National Framework and Policy for Neurorehabilitation Services in Ireland in 2011 provides 
a critical focus for the NAI in this area in order to secure the implementation of the strategy. The NAI engaged 
with key stakeholders throughout the year, including meeting with Minister of State for Disability, Kathleen Lynch 
and with the HSE. This work will continue in the coming year with the launch of a neurorehabilitation manifesto 
and the results of our nationwide survey on neurorehabilitation early in the New Year. 
All of this work would not be possible without the ongoing commitment and support of our members. We are so 
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In line with its strategic plan, the NAI works to achieve progress on this objective through:
• informing, supporting and promoting the work of the national clinical programmes in neurological care1

• working to secure the implementation of the national neurorehabilitation strategy published in December 2011
• working to define and describe the range of supports required by people with neurological conditions through  
 consultation with people with neurological conditions and their families, NAI member organisations and other  
 stakeholders

INFORMING AND SUPPORTING THE NATIONAL CLINICAL PROGRAMMES IN NEUROLOGICAL CARE
The NAI continued its engagement with the national clinical programmes in neurology and rehabilitation 
medicine throughout the year. 

The National Clinical Lead for the 
Neurology programme, Professor Tim 
Lynch presented a programme update 
at the NAI annual conference in March 
2012. The programme made critical 
progress in the early stages in securing 
additional consultant neurology posts, 
which has brought the number of 
approved posts to 34. This represents 
an increase of 25 from 9 at the time 
of the initial Comhairle na nOspidéal 

report in 1991. Professor Lynch acknowledged the key role of the NAI 
umbrella and its member organisations in securing progress in neurology services in Ireland and looked 

forward to continued engagement with the NAI to inform and support the work of the clinical programme. Work 
will begin on the development of clinical pathways for the main neurological conditions including Parkinson’s 
disease, headache and multiple sclerosis. 
The NAI was actively involved in the work of the rehabilitation medicine programme throughout 2012. As well 
as being represented on the programme team, the NAI was involved in the workstream for the development 
of the model of care for the programme and engaged in preparing and reviewing content for the model of care 
document. The NAI also engaged in a consultation with its member organisations around the model of care and 
submitted the outcome of this consultation to the programme. The clinical lead for the programme, Dr Aine 
Carroll, presented to the NAI member groups on two occasions in 2012, both at the NAI annual conference 
in March and at the invitation of the NAI  in July 2012. At both events, Dr 
Carroll stressed the key role of the umbrella in the design and delivery of 
the model of care and acknowledged the leading role of the not for profit 
sector in providing neurorehabilitation services in the community. The NAI 
was also involved in a world café consultation with service users as part 
of the work of the rehabilitation medicine programme in 2012. Throughout 
2012, one of the key goals of the programme was to secure additional 
consultant posts in rehabilitation medicine to support the development 
of managed clinical networks. The NAI supported this aim through its 
advocacy campaign. An additional 5 consultant posts have been secured 
by the programme. 

The National Clinical Lead for the 
Neurology programme, Professor Tim 
Lynch presented a programme update 
at the NAI annual conference in March 
2012. The programme made critical 
progress in the early stages in securing 
additional consultant neurology posts, 
which has brought the number of 

report in 1991. Professor Lynch acknowledged the key role of the NAI report in 1991. Professor Lynch acknowledged the key role of the NAI 
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The NAI also aimed to keep its members 
informed and updated in relation to the 
Stroke and Epilepsy programmes through 
presentations by both of the Programme 
Leads at the NAI national conference 
and through updates on its website. 

WORKING TO SECURE THE 
IMPLEMENTATION OF THE NATIONAL 
NEUROREHABILITATION STRATEGY 
The National Policy and Strategy for 
the Provision of Neurorehabilitation 
Services (National Neurorehabilitation 
Strategy) was published in December 
2011 with a commitment to a three 
year implementation process. The 
NAI worked to secure progress on 
the implementation of the strategy 

throughout 2012, commencing with a presentation in Leinster House in 
February 2012 as part of the first NAI neurological lobby day. Alexis Donnelly, a person with multiple sclerosis, 
addressed an audience of 45 TD’s and Senators on the importance of providing a proper framework of neurore-
habilitation services, not only to support quality of life, but also as a very practical step in sensible use of the 
health spend, preventing disability and keeping people in the workplace. 

The NAI continued its action on neurorehabilitation throughout the year, meeting with Minister Kathleen Lynch 
in April 2012. At this meeting, the NAI asked for practical steps in the implementation of the strategy, including 
the appointment of rehabilitation medicine consultants to support the national clinical networks and the 
development of community neurorehabilitation teams. Both of these areas were successfully included in the HSE 
service plan for 2013, under the remit of the national clinical programme and the HSE disability unit. 

In 2012, NAI carried out the first national survey of neurorehabilitation needs through an online survey promoted 
through its member websites. Over 120 responses gave a comprehensive picture of significant needs in relation 
to all aspects of neurorehabilitation. The results of this survey were vital in developing the NAI’s neuroreha-
bilitation manifesto in December 2012. Key testimonies and experiences of people with neurological conditions, 
as well as the survey findings, were used to convey a stark picture of neurorehabilitation in Ireland and a call for 
the Government to act to tackle this situation. The manifesto will be launched in 2013. 

WORKING TO DEFINE AND DESCRIBE 
THE RANGE OF SUPPORTS REQUIRED 
BY PEOPLE WITH NEUROLOGICAL 
CONDITIONS
In working towards its objective of 
advocating for the full range of supports 
required by people with neurological 
conditions and their families, the 
NAI is aware of its responsibility to 
reflect these needs and promote the 
neurological agenda across as wide 

a platform as possible. The NAI made a detailed submission in 
response to the Department of Health consultation on a National Strategy 
for Dementia, identifying a number of aspects of its ten point action plan 
for neurological care which are relevant to the care of those experiencing 
dementia and their families . The NAI Policy Advocacy and Campaign Forum 
was established in 2012 with the aim of progressing a workplan to examine 
the needs of specific groups of individuals with neurological conditions, 
including children and those with mental health issues. 

1 National Clinical Programmes             
The HSE has developed a number of national clinical programmes aimed at improving the quality of care to all users of health services, improving 
access to services and improving cost effectiveness. There are four clinical programmes dealing directly with neurological conditions. These are 
the Stroke, Epilepsy, Neurology and Rehabilitation Medicine Programmes. 

MOVING FORWARD IN 2012 IN ADVOCATING FOR THE FULL RANGE OF HIGH 
QUALITY SUPPORTS AND SERVICES REQUIRED BY PEOPLE WITH NEUROLOGICAL 

CONDITIONS AND THEIR FAMILIES AT BOTH NATIONAL AND LOCAL LEVELS



One of the key goals for the NAI in 2012 in terms of building the profile of NAI and its member organisations 
was to strengthen advocacy messages, engage with key target groups, and importantly, work to support NAI 
members in their own advocacy campaigns. 

NAI Lobby Day
NAI introduced a new initiative in 2012, aiming to bring the neurological lobby directly to political representatives 
by showing our strength in numbers. Over 50 individuals representing 14 NAI member groups presented in 
the AV room in Leinster House in February 2012. 45 TD’s and Senators listened to NAI key messages about 
neurological care in Ireland and heard directly from people living with neurological conditions and their families. 
The event provided a key impetus for the NAI in the need to educate and inform political representatives in 
relation to the neurological agenda. 

Brain Awareness Week
Advocacy was a key 
theme in the NAI keynote 
conference for National 
Brain Awareness Week 
with a specific section 
of the NAI keynote 
conference focusing 
on advocacy. Two 
organisations were 
asked to outline key 
learning from advocacy campaigns, 

and generate messages which are applicable across the sector. The Alzheimer 
Society of Ireland spoke about their advocacy campaign for a Dementia Strategy. The presenter highlighted 

the importance of building an informed, grass roots base, promoting straightforward messages that people 
can understand and articulate and of evaluating and re-evaluating the campaign throughout. Amnesty Ireland 
outlined key learning from their mental health campaign, highlighting the importance of personal testimonies 
and holding politicians and policy makers to account. NAI Development Manager Mags Rogers concluded the 
conference with a commitment to supporting the advocacy work of NAI member groups throughout the year. 
The NAI conference presented two videos as part of the NAI “My Charity Matters” campaign in 2011. NAI 
member groups requested individuals to submit video highlighting the importance of the support they receive 
from their neurological charity. Videos on the work of Dystonia Ireland and the Myasthenia Gravis Association 
received the most positive feedback of any item on the conference programme. 
Almost one hundred events were organised nationwide for National Brain Awareness Week by NAI member 
groups including information seminars, conferences, support groups, fundraising and social events. 

National Carers Survey
The NAI is keen to recognise and promote awareness of the work of 
those who care for people with neurological conditions. In preparation 
for National Carers Week 2012, the NAI carried out a national survey of 
neurological carers in partnership with Care Alliance. The results were 
published during National Carers Week in June 2012 and highlighted the 
challenges facing neurological carers as well as the importance of the not 
for profit organisations in supporting and empowering family carers in 
their role. 

learning from advocacy campaigns, 

Brain Awareness Week
Advocacy was a key 
theme in the NAI keynote 
conference for National 
Brain Awareness Week 
with a specific section 
of the NAI keynote 
conference focusing conference focusing 

and generate messages which are applicable across the sector. The Alzheimer and generate messages which are applicable across the sector. The Alzheimer 

Key findings from National Carers Survey
• 72% of carers reported a negative impact on their own health as a result of caring
• Up to half of respondents reported having to provide significant help to the person they care for with   
 everyday tasks such as washing and dressing
• Over 60% reported having to provide significant help to aid the person they care for in planning their day or  
 travelling outside the home

Redevelopment of NAI website
The NAI website is an integral part of presenting the 
profile of the NAI to all its various stakeholders. The 
NAI website was completely redeveloped in 2012. New 
features were introduced, including a dedicated mini 
site to support National Brain Awareness Week. A 
“campaign centre” section of the website provides 
a platform for people to become informed and 
engage with the neurological agenda, through 
practical steps such as contacting their local TDs. 
The website aims to provide a range of information 
resources, reports and policies in a user friendly 
format. The redevelopment of the website was a 
key goal of the NAI strategic plan 2011-2015 and 
feedback on the redevelopment has been very positive. 

Preparation for European Month of the Brain 2013
Planning began in 2012 for European Month of the Brain to take place 
in May 2013. This initiative by the European Brain Council is supported 
by the EU Commission. A member of the working group at EU level, MS 
Audrey Craven, President of EFNA (European Federation of Neurological 
Associations) was invited to present to the NAI Board early in 2012. The 
NAI Board agreed that Ireland’s hosting of Brain Month as part of its EU 
presidency, provided an important opportunity for the NAI to place the 
spotlight on our country’s neurological services. NAI invited its member 
groups to a consultation on Brain Month and a series of plans were put in 
place and finalised towards the end of the year. These will include a series 
of events in the run up to and during May 2013 including:
• the launch of the NAI’s neurorehabilitation manifesto
• a lobby day in Leinster House, outlining the manifesto and other key NAI messages
• a campaign aimed at political representatives, highlighting Ireland’s track record on neurological care
• an information video demonstrating Ireland’s track record on neurological care
• an online calendar of Brain Month events, promoting the new NAI website as the one stop shop for Brain  
 Month in Ireland
• a series of “neurological wellness days” aimed at supporting self management among people with   
 neurological conditions and promoting the positive aspects of living well with a neurological condition. 
• an NAI publication promoting the vital role of not for profit organisations in neurological care in Ireland, to be  
 published during the Month of the Brain. 

The NAI website is an integral part of presenting the 
profile of the NAI to all its various stakeholders. The 
NAI website was completely redeveloped in 2012. New 
features were introduced, including a dedicated mini 
site to support National Brain Awareness Week. A 
“campaign centre” section of the website provides 
a platform for people to become informed and 
engage with the neurological agenda, through 
practical steps such as contacting their local TDs. 
The website aims to provide a range of information 
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MOVING FORWARD IN 2012 IN BUILDING THE PROFILE OF NAI AND SUPPORT 
MEMBER ORGANISATIONS TO RAISE AWARENESS OF NEUROLOGICAL CONDITIONS 

AND THEIR IMPACT ON INDIVIDUALS AND FAMILIES



Supporting Advocacy within the NAI Network
In line with its Strategic Plan, the NAI is committed to being an active, relevant and supportive resource which 
listens to the needs of its membership on an ongoing basis. 
The Board of NAI had determined that one of the key goals for the NAI in 2012 should be to put in place practical 
initiatives aimed at supporting NAI member groups in relation to advocacy and providing a platform for their 
messages. Advocacy was a central theme of the NAI keynote conference for Brain Awareness Week. 
Following positive feedback on this event, led the NAI to deliver a workshop on advocacy in partnership with the 
Alzheimer Society of Ireland in May 2012. This workshop focused on key areas including: 
(a) engaging with political representatives including presenting an outline of how to access and work with   
 political structures such as Oireachtas Committees
(b) “pointers” for an effective campaign including defining clear messages, identifying stakeholders and   
 maintaining effective communication throughout the campaign.

The NAI developed a new 
initiative in 2012, with 
the aim of providing a 
platform for member 
groups to engage 
directly with the NAI in 
informing its advocacy 
agenda. The NAI 
Policy, Advocacy and 
Campaign Forum 
is open to all NAI 

members and provides an opportunity for members 
to become informed on neurological issues, to share concerns affecting those people with 

neurological conditions they represent and to share ideas with other NAI members. Two meetings of the forum 
were held in 2012 and the forum is already proving a vital tool in ensuring that NAI remains “live” on issues 
affecting its membership and members have a direct platform for engaging with the NAI agenda. 
During 2012, the NAI developed a social media presence as a tool to support and promote the work of its 
member organisations. Both Facebook and Twitter will be used to promote awareness days for the range of 
neurological conditions and highlight the individual campaigns of member organisations. 

Supporting the NAI Network through Neuronetwork
In 2010, the NAI commenced a joint project with the Disability 
Federation of Ireland to examine the needs and experiences of NAI 
members in engaging with primary care teams. The outcome from 
this project was Neuronetwork, a website designed to provide a single 
portal to the services, supports and training provided by not for profit 
neurological organisations. The website is unique in Ireland and is a 
vital resource for NAI member groups to promote their work. 
Neuronetwork was launched in Autumn 2011. Work continued in 
2012 to promote awareness of the Neuronetwork website through 
the design and circulation of an information leaflet and a press 
release during Brain Awareness Week. Work began in 2012 on an 
information campaign on Neuronetwork, to be carried out in 2013. 

The NAI developed a new 
initiative in 2012, with 
the aim of providing a 
platform for member 
groups to engage 
directly with the NAI in 
informing its advocacy informing its advocacy 

members and provides an opportunity for members 

Communicating with the NAI Network
NAI is keenly aware of the need to provide updates to its members without overloading already busy staff 
and volunteers. Through consultation with its members as part of its annual communications survey, the NAI 
introduced a monthly e update in 2012 to provide staff and volunteers throughout its membership with a quick, 
easy to read update on all of the areas and activities in which NAI is involved. 

Creating an NAI Network to Support Self Management
Self management is a key emerging area in relation to the 
management of chronic illness and disability. The NAI was part of the 
working group to develop a national framework on self management 
for the health services in 2011 and 2012. Through this work, the 
NAI realised that self management provides a key framework for 
understanding the role of the not for profit sector in supporting 
people with neurological conditions. The NAI approached the 
Disability Federation of Ireland with a project proposal to work with 
member organisations around the development of self management 
supports. A proposal for Genio funding was developed which 
was unsuccessful but led to a keen understanding among both 

umbrellas of the potential for this area of work. NAI and DFI organised a joint 
seminar on Self Management in October 2012. Presentations were given by not for profit organisations 

who were experienced in delivering self management training to their own members. A person with a 
neurological condition spoke of her own experience of self management a vital tool in enabling her to live well 
with her condition. Dr Pat Doorley, the Director of Population Health in the HSE, with responsibility for the self 
management framework, spoke of the importance of the not for profit sector as key partners in delivering self 
management supports. 
The NAI is keen to promote self management as a vital niche for 
neurological organisations. In2012, the NAI and DFI developed a 
position paper outlining the strength of not for profit organisations in 
delivering and supporting self management. A joint project in 2013 
will focus on delivering supports to NAI member organisations to 
enable them to develop their own skills and capacity in relation to 
self management. 
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MOVING FORWARD IN 2012 IN CREATING A NETWORK INFRASTRUCTURE                                                         
FOR NAI MEMBERS THROUGH WHICH INFORMATION,                                                                                                                            

SUPPORT, INITIATIVES AND RESOURCES MIGHT BE SHARED
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The NAI engaged in effective collaborative working with the 
following organisations throughout 2012. The NAI deeply values its 
collaborative relationships which are essential to the achievement 
of its objectives and which it hopes also supports and enriches the 
work of other organisations.  

NAI and the Disability Federation of Ireland
NAI and DFI have developed a joint annual workplan each year 
for a number of years based on the common agenda of both 
organisations in supporting member groups and representing the 
needs of people with chronic illness and disability. 

The 2012 annual workplan focused on:
•  collaborative working by both organisations to promote the 

Neuronetwork website developed by both organisations and 
launched in 2011. The DFI in particular engaged with senior 
policy makers in the HSE to make them aware of the resource 
as a pioneering initiative by both umbrella organisations. 

•  working in collaboration to develop self management as a 
key niche for not for profit organisations. Work in this area 
included the organisation and delivery of a seminar on self 
management and the development of a position paper on 
not for profit organisations and self management. The 2013 
joint workplan in this area will focus on the delivery of a 
series of workshops to support member organisations to 
develop their skills and expertise around delivering self 
management programmes. 

• NAI and DFI worked together throughout 2012 to share key 
policy updates and progress reports as well as highlighting 
issues of joint concern in relation to developments in the 
health services, as well as the wider climate of legislation 
and social policy impacting on people with disabilities. 

NAI and Care Alliance
The NAI engaged in a collaborative project with Care 
Alliance to carry out and publish a national survey of neurological 
carers. The results of the survey have been highlighted earlier in this 
report. 

NAI and the Irish Hospice Foundation
Work began between the NAI and the Irish Hospice Foundation in 
2012 on a programme of work to promote greater understanding of 
the needs of people with neurological conditions and their families 
for support in relation to palliative care and end of life issues. 

The Irish Hospice Foundation became members of NAI in November 2012. The NAI and IHF will 
aim to progress this workplan in 2013. 

NAI and The Irish Brain Council
The NAI attended preliminary meetings in 2012 around the 
establishment of an Irish Brain Council to promote awareness of 
and advocate for the importance of brain research in Ireland. The 
Brain Council will aim to include representation from all of the 
stakeholders involved in brain research.  It is planned to launch the 
Irish Brain Council in May 2013. 

NAI and the Health Services Executive and Department of 
Health and Children
The NAI continued to engage with key contacts in the HSE and 
the Department of Health around the development of supports for 
people with neurological conditions and their families, including:
• the National Disability Unit around progressing the 

implementation of the National Neurorehabilitation Strategy
• Population Health around the self management framework
• For the first time in 2012, the National Treatment Purchase fund 

committed to collate and publish outpatient waiting lists by 
speciality. NAI was able to access this information for neurology 
and neurosurgery in 2012 and follow up with the acute hospitals 
directorate around actions in this area. 

• The Department of Health and Children issued a call for 
submissions on the development of a National Strategy on 
Dementia. The NAI responded with a detailed submission in 
August 2012. 

MOVING FORWARD IN 2012 IN ENSURING THAT NAI DEVELOPS EFFECTIVE 
PARTNERSHIPS AND WORKING RELATIONSHIPS WITH OTHER ORGANISATIONS 
ACROSS THE HEALTH AND DISABILITY SECTOR, INCLUDING THE STATUTORY 

SECTOR, SO AS TO FACILITATE THE ACHIEVEMENT OF ITS OBJECTIVES



Maintaining existing funding schemes and identifying new sources 
of funding continues to be a critical necessity for the NAI in order 
to ensure its sustainability into the future. 
The NAI continued to provide detailed six monthly progress 
reports to the Department of the Environment under the 
requirements of the funding scheme to support National 
Voluntary Organisations. 
NAI also continued to submit reports to the Medtronic 
Foundation which provided a two year grant to support the 
advocacy work of the NAI. This grant period runs from July 2011 
to July 2014. 
The NAI was successful in securing funding from Novartis 
Ireland to support a project around self management. 

Special Note: The Neurological Alliance of Ireland and 
The Governance Code
The Code for Good Practice for Community, Voluntary and 
Charitable Organisations (Governance Code) was launched in 
June 2012. 
The Governance code has an important role in addressing 
every aspect of good governance within organisations. The 
Board of the NAI signed up to the code in 2012 and put an 
agreed workplan in place to achieve compliance with the 
code. This workplan will be progressed in 2013. 

Maintaining existing funding schemes and identifying new sources 
of funding continues to be a critical necessity for the NAI in order 

advocacy work of the NAI. This grant period runs from July 2011 
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FULL MEMBERS

Acquired Brain Injury Ireland

Alzheimer Society of Ireland

Aware

Epilepsy Ireland

Cheshire Ireland

Chronic Pain Ireland

Dystonia Ireland

Enable Ireland

Headway

Huntington’s Disease Association of Ireland

Irish Heart Foundation

Irish Motor Neurone Disease Association

Meningitis Research Foundation

Migraine Association of Ireland

Move 4 Parkinsons

Multiple Sclerosis Society of Ireland

Muscular Dystrophy Ireland

Neurofibromatosis Association of Ireland

North West MS therapy centre

Parkinson’s Association of Ireland

Post Polio Support Group

Syringomyelia Support Group of Ireland

Spinal Injuries Ireland

Spina Bifida Hydrocephalus Ireland

The Irish Hospice Foundation

The Rehab Group

Volunteer Stroke Scheme

ASSOCIATE MEMBERS

Irish Society of Physicians in Geriatric Medicine

Myasthenia Gravis Association of Ireland

Irish Association of Speech and Language Therapists

Irish Institute of Clinical Neurosciences

MOVING FORWARD IN 2012 IN MAKING THE NAI A SUSTAINABLE ORGANISATION             
THROUGH SECURING ONGOING CORE AND PROJECT FUNDS

NAI MEMBER ORGANISATIONS 2012
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The management committee present their report and the financial statements for the year ended 31 December 
2012.

The information with respect to the directors, officers an advisors set out on page 1 forms part of this report. 
The financial statements have also been prepared to comply with the “Accounting and Reporting by Charities” 
(Charities SORP) the revised statement of recommended practice issued by the Accounting Standards Board 
in 2000 and the Accounting Standards Board “Statement on Update Bulletin 1 of the Charities SORP” issued in 
December 2002 (revised in 2005).

RESULTS AND DIVIDENDS
The company recorded a surplus for the financial year of �24,218 (2011 deficit: �32,396).

The Memorandum of Association provides that no portion of the income and property of the company shall be 
paid or transferred directly or indirectly by way of dividend, bonus or otherwise to the members of the company.

MANAGEMENT COMMITTEE AND THEIR INTEREST
The management committee who served during the year can be viewed on page 1.  The company was 
incorporated without a share capital and therefore the management committee hold no interest in the company.

PRINCIPAL ACTIVITY INCLUDING PRINCIPAL RISK & UNCERTAINTIES
The principal activity of the company is to encourage and promote the best method of care, technology, 
education and treatment for persons with a neurological conditions; to promote research into issues of mutual 
concern to members and to seek to inform carers and the public about the needs and circumstances of persons 
with a neurological condition.  The principal risks and uncertainties facing the company is the ability to raise 
sufficient funds to allow the continuation of objectives in the current economic environment.   

ORGANISATIONAL & DECISION MAKING PROCESS
The Management Committee is set out on page 1.  The company is limited by guarantee.  Every member 
of the company undertakes to contribute to the assets of the company, in the event of the company being 
wound up.  The members liability is limited.  The Management Committee delegate the day to day running 
of the organisation to the National Development Officer together with the administrative staff of the charity.  
Management Committee meetings are held generally every month at which matters which have arisen are 
discussed and a course of action is agreed upon.

RELATIONSHIP BETWEEN THE CHARITY AND OTHER ORGANISATIONS
The company has a relationship with other neurological and associated organisations.

REVIEW OF THE BUSINESS AND FUTURE DEVELOPMENTS
The results for the year are given on page 7. There are no future developments envisaged which would 
materially affect the nature and level of the company’s activities.  In July 2012, NAI secured a project funding 
grant from the Medtronic Foundation of �50,000 from July 2012 to July 2014 which will help to sustain the 
organisation in 2013 and 2014. The three year funding scheme for voluntary organisations, under what was 
previously the Department of Community Rural and Gaeltacht Affairs (now disbanded) came to an end in 
December 2010. Funding for 2012 and 2013 was secured in 2011. Funding will be at the same rate as previously 
at �60,000.!C!!C!NAI has established a sustainability committee comprised of the Chair, Treasurer and another 
Board member in July 2012 to review all available sources of funding and options for sustainability.  External 
expertise will be sought for this committee through Boardmatch.
  

INTERNAL CONTROL, RISK MANAGEMENT AND CORPORATE GOVERNANCE
The Management Committee have overall responsibility for internal control procedures in the charity.  They are 
obliged to comply with regulations deriving from its legal obligations as a company.  In addition, as a charity, the 
company is required to respect the wishes and the requirements of all its donors.  The Management Committee 
retain control over the income and expenditure management through its supervision of periodic management 
performance reports and by reviewing and authorising management proposals for changes in income targets 
and expenditure during the course of the financial year.

IMPORTANT EVENTS SINCE THE YEAR END
No matters or circumstances have arisen since the end of the financial year which significantly affected or may 
significantly affect the operations of the company, the results of those operations or the state of affairs of the 
company in financial years subsequent to the financial year ended 31 December 2012.

POLITICAL DONATIONS
There were no political contributions in the year which require disclosure under the Electoral Act 1997.

TAXATION STATUS
The company has charitable status under the Taxes Consolidation Act 1997.

HUMAN RESOURCES
The Management Committee and Trustees acknowledges its appreciation of the work of its staff and volunteers 
during the year.  The growth in the organisation and its expansion over the year has only been possible because 
of the dedication and belief of all of those people.  Without this support it would not have been possible for 
the Charity to progress as it has and the Management Committee and Trustees would never wish to take this 
commitment for granted.

BOOKS OF ACCOUNT
The management committee believe that they have complied with the requirements of Section 202 of the 
Companies Act, 1990, with regard to books of account by employing accounting personnel with appropriate 
expertise and by providing adequate resources to the financial function. The books of the company are 
maintained at the company’s registered office on page 1.

AUDITORS
The auditors, Williams Merrigan, have indicated their willingness to continue in office in accordance with the 
provisions of Section 160(2) of the Companies Act, 1963.

STATEMENT OF MANAGEMENT COMMITTEES’ RESPONSIBILITIES
The Management Committee are responsible for preparing the Annual Report and the financial statements 
in accordance with applicable Irish law and Generally Accepted Accounting Practice in Ireland including the 
accounting standards issued by the Accounting Standards Board and published by the Institute of Chartered 
Accountants in Ireland.
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Irish Company law requires the Management Committee to prepare financial statements for each financial year 
which give a true and fair view of the state of affairs of the company and of the income or expenditure of the 
company for that period. In preparing those financial statements, the Management Committee are required to:
• select suitable accounting policies and apply them consistently;
• make judgements and estimates that are reasonable and prudent;
• prepare the financial statements on the going concern basis unless it is inappropriate to presume that the
 company will continue in business.

The Management Committee confirm that they have complied with the above requirements in preparing the 
financial statements.

The Management Committee are responsible for keeping proper books of account which disclose with 
reasonable accuracy at any time the financial position of the company and to enable them to ensure that the 
financial statements are prepared in accordance with accounting standards generally accepted in Ireland and 
with Irish statute comprising the Companies Acts, 1963 to 2012. They are also responsible for safeguarding the 
assets of the company and hence, for taking reasonable steps for the prevention and detection of fraud and 
other irregularities.

RETIREMENT OF MANAGEMENT COMMITTEE
Members shall retire, automatically cease or be expelled as Members of the Company in accordance with rules 
stated in the Articles of Association.

On behalf of the Board

Chris Macey
Management Committee

Laura Keane
Management Committee
Date :    22 October 2013

We have audited the financial statements of The Neurological Alliance of Ireland for the year ended 31 December 
2012 which comprise the Income and Expenditure Account, The Statement of Movement in Reserves, the 
Balance Sheet, the Cash Flow Statement, the Statement of Financial Activities and the related notes. The 
financial reporting framework that has been applied in their preparation is Irish law and accounting standards 
issued by the Financial Reporting Council and promulgated by the Institute of Chartered Accountants  in Ireland 
(Generally Accepted Accounting Practice in Ireland).

RESPECTIVE RESPONSIBILITIES OF MANAGEMENT COMMITTEE AND AUDITORS
As explained more fully in the Directors’ Responsibilities Statement set out on page 3, the directors are 
responsible for the preparation of the financial statements giving a true and fair view. Our responsibility is 
to audit and express an opinion on the financial statements in accordance with Irish law and International 
Standards on Auditing (UK and Ireland). Those standards require us to comply with the Auditing Practices Board’s 
Ethical Standards for Auditors. 

This report, including the opinions, has been prepared for any only for the company’s members as a body in 
accordance with Section 193 of the Companies Act 1990 and for no other purpose.  We do not, in giving these 
opinions, accept or assume responsibility for any other purpose or to any other person to whom this report is 
shown or into whose hands it may come save where expressly agreed by our prior consent in writing.

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

OPINION ON FINANCIAL STATEMENTS
In our opinion the financial statements :
• give a true and fair view, in accordance with Generally Accepted Accounting Practice in Ireland applicable to  
 Smaller Entities, of the state of the company’s affairs as at 31 December 2012 and of its surplus for the year  
 then ended; and
• have been properly prepared in accordance with the requirements of the Companies Acts 1963 to 2012.

MATTERS ON WHICH WE ARE REQUIRED TO REPORT BY THE COMPANIES ACTS 1963 TO 2012
• We have obtained all the information and explanations we consider necessary for the purposes of our audit. 
• In our opinion proper books of account have been kept by the company. 
• The financial statements are in agreement with the books of account.
• The net assets of the company, as stated in the balance sheet on page 9 are more than half of the amount 

of  its called up share capital and, in our opinion, on that basis there did not exist at 31 December 2012 
a financial situation which under Section 40(1) of the Companies (Amendment) Act 1983 would require the 
convening of an extraordinary meeting of the company.
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MATTERS ON WHICH WE ARE REQUIRED TO REPORT BY EXCEPTION
We have nothing to report in respect of the provisions in the Companies Acts 1963 to 2012 which require us to 
report to you if, in our opinion, the disclosures of directors remuneration and transactions specified by law are 
not made.

Rory Williams
for and on behalf of 
Williams Merrigan
Chartered Accountants and Statutory Audit Firm
22 Clanwilliam Square
Grand Canal Quay
Dublin 2

Date: 22 October 2013                             

  2012  2011
  Notes   � �

INCOME 1 129,437 99,563
Administrative expenses 4 (105,219) (131,959)
  _______  _______
OPERATING SURPLUS/(DEFICIT) 24,218  (32,396)
  _______  _______

ACCUMULATED SURPLUS/(DEFICIT)
FOR THE FINANCIAL YEAR 24,218  (32,396)
  _______  _______

Continuing operations
None of the company’s activities were acquired or discontinued during the above two financial periods.

Total recognised gains and deficits
The company has no recognised gains or deficits other than the gains or deficits for the above two financial 
periods.

Note of historical cost surplus and deficits
Reported surplus on ordinary activities would not be materially different if presented on an unmodified historical 
cost basis.
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  Unrestricted  Restricted  Restricted 
  General Funds Funds Total Total
  Funds  Other CRAGA 2012 2011
  Notes    � 
� � � �

INCOMING RESOURCES 4
Grants 
Restricted - Department of Community,  60,000  60,000 54,913
Rural & Gaeltacht Affairs
Grants - Restricted - Medtronic  53,500 53,500  30,000
Membership Fees  3,446 3,446  4,900
Other Income - Unrestricted donations  12,491 12,491  9,750
  _______ _______ _______ _______ _______ 

Total incoming resources 15,937 53,500 60,000 129,437 99,563
  _______ _______ _______ _______  _______

ADMINISTRATION COSTS 15,937 53,500 35,782 105,219 131,959
  _______ _______ _______ _______ _______
TOTAL EXPENSES 15,937 53,500 35,782 105,219 131,959
  _______ _______ _______ _______ _______

NET INCOMING RESOURCES - - 24,218 24,218 (32,396)
  _______ _______ _______ _______ _______

   2012  2011
   Notes   � 

FIXED ASSETS
Tangible assets  8  865 1,081
   _______  _______
CURRENT ASSETS
Debtors 9  - 460
Cash at bank and in hand 111,611  82,556
  _______  _______
  1 11,611 83,016

CREDITORS: amounts falling due within one year 10  (11,124) (6,963)
  _______  _______
NET CURRENT ASSETS 100,487  76,053
  _______  _______

TOTAL ASSETS LESS CURRENT LIABILITIES 101,352  77,134
  _______  _______

RESERVES
Accumulated surplus 101,352  77,134
  _______  _______
TOTAL ACCUMULATED FUNDS 12 101,352 77,134
  _______  _______
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  2012  2011
  Notes  

Reconciliation of operating surplus/(loss)
to net cash inflow from operating activities

Operating income 24,218  (32,396)
Depreciation  216  216
(Increase)/decrease in debtors 460  (52)
Increase/(decrease) in creditors 4,161  801
Gain/Loss on disposal of assets -  -
  _______  _______
Net cash inflow from operating activities 29,055  (31,431)
  _______  _______

Cash Flow Statement

Net cash inflow/(outflow) from operating activities 29,055  (31,431)
Returns on investments and servicing of finance -  -
Taxation -  -
Capital expenditure  -  -
  _______  _______
  29,055  (31,431)
Financing -  -
  _______  _______
Increase/(Decrease) in cash in the year 29,055  (31,431)
  _______  _______

Reconciliation of net cash flow to movement in net funds (Note 15)

Increase/(Decrease)  in cash in the year 29,055  (31,431)
Cash inflow from decrease in debts and lease financing -  -
  _______  _______
Change in net funds resulting from cash flows 29,055  (31,431)
Net funds at 1 January 2012 82,556  113,987
  _______  _______
Net funds at 31 December 2012 111,611  82,556
  _______  _______

1. STATEMENT OF ACCOUNTING POLICIES

Basis of Preparation 
The financial statements are prepared in accordance with generally accepted accounting principles under the 
historic cost convention and comply with financial reporting standards of the Accounting Standards Board, as 
promulgated by The Institute of Chartered Accountants in Ireland. The financial statements have also been 
prepared to comply with “Accounting and Reporting by Charities” (Charities SORP) the revised statement of 
recommended practice issued by the Accounting Standards Board in 2000 and the Accounting Standards 
Board “Statement on Update Bulletin 1 of the Charities SORP” issued in December 2002 (revised in 2005). Any 
variation with these statements has been fully disclosed and explained.

Monetary Income
Incoming monetary resources are recognised by inclusion in the accounts only when realised in the form of 
cash or other assets the ultimate cash realisation of which can be assessed with reasonable certainty.

In the case of voluntary donations, income is recognised when the donations are entered into the organi-
sation’s accounting system.

In the case of grants, income is recognised when the expenditure, which it is intended to fund, has been 
incurred and there is a reasonable assurance of receipt.

Fund Accounting 
The Neurological Alliance of Ireland maintains various types of funds as follows :

(a) Restricted Funds
Restricted funds represent grants, donations and legacies received which can only be used for particular 
purposes specified by the donors. Such purposes are within the overall aims of the organisation.

(b)  Unrestricted Funds
General Funds : These represent amounts which are expendable at the discretion of the Trustees and 
Directors in furtherance of the objectives of the charity. Such funds may be held in order to finance working 
capital or capital investment and particularly to finance start-ups of new programmes pending receipts of 
funds.

Designated Funds : The organisation may at its discretion set aside funds for specific purposes, which would 
otherwise form part of the general reserve of the organisation. For example, the organisation may set aside 
a reserve so that it can protect its ongoing programme of work from unexpected variances in income and to 
ensure that it has the resources to become operational in emergencies without having to await the outcome 
of fundraising appeals. In addition the organisation may set aside funds which represent the investment made 
in fixed assets for use by the charity.

Monetary Expenditure
Monetary expenditure is analysed between direct charitable expenditure, fundraising and promotion, 
management and administration and trading.
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The cost of each activity has been separately accumulated and disclosed, analysed according to their major 
components. Costs which cannot be attributed directly to one activity, have been allocated to activities in 
proportion  to the estimated benefits received.

Donations in Kind
Donations in kind are valued and included in both revenue and expenditure in the year in which they are 
distributed.

Tangible fixed assets and depreciation
Depreciation is provided at rates calculated to write off the cost less residual value of each asset over its 
expected useful life, as follows:
Fixtures, fittings and equipment - 12.5% straight line

Pensions
The company operates a defined contribution pension scheme for employees.  The assets of the scheme are 
held separately from those of the company.  The annual contributions payable are charged to the income and 
expenditure account.

The regular cost of providing retirement pensions and related benefits is charged to the income and 
expenditure account over the employees’ service lives on the basis of a constant percentage of earnings.

Going Concern
The Company by its nature is a Charitable Organisation that is reliant on the receipt of external donations to 
enable the Company to fund its ongoing costs in relation to the provision of its activities. Notwithstanding this, 
in light of funds on hand at 31 December 2012 and the date of the signing of these financial statements, the 
Management Committee are of the opinion that they will have sufficient funds to support its activities for at 
least 12 months from the date of the approval of these financial statements.

2. STATUS

The company was incorporated on 29th January 1993 as a company without share capital and limited by 
guarantee.  It does not trade for the acquisition of gain by the members.  The company has been granted 
Charitable Status by the Revenue Commissioners.

3. OPERATING SURPLUS/(DEFICIT) 2012  2011
 � �  �
 Operating surplus/(deficit) is stated after charging:
 Depreciation of tangible assets 216  216
 Auditors’ remuneration 2,091  2,057
  _______  _______

 Management Committees’ remuneration -  -
  _______  _______

 No member of the Management Committee received remuneration for the financial year    
 ended 31 December 2012 nor  for the year ended 31 December 2011.

4. STATEMENT OF FINANCIAL ACTIVITIES
  2012  2011
 Income from fundraising activities 4.1   � �
 Grants - Umbrella Bodies Organisation a 60,000 54,913
 Medtronic - Restricted Grant a 53,500 30,000
 Membership Fees 3,446  4,900
 Other Income 12,100  9,750
 Pension refunds 391  -
  _______  _______
  129,437  99,563
  _______  _______

 Direct charitable expenditure 2012  2011
 Support Costs    �
 Salaries, Pensions and related costs 73,512  82,975
 Conference and Meeting Expenses 3,278  3,273
 Travel 249  105
  _______  _______
  77,039  86,353
  _______  _______

  2012  2011
 Information Provision and Communication � �
 Printing, Postage and Stationery 3,538  11,026
 Web site development 12,266  16,975
  _______  _______
  15,804  28,001
  _______  _______

  2012  2011
 Management and Administration � �
 Rent 3,366  3,366
 Insurance 822  477
 Telephone 1,366  1,696
 Repairs & maintenance -  290
 Office service costs 3,284  7,935
 Press Monitoring 3,538  2,971
 Administration support costs -  870
  _______  _______
  12,376  17,605
  _______  _______

 Total expenditure 105,219  131,959
  _______  _______
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 4.1 Name of grant making agency - Name of grant programme                  
   Total grant amount and full term of grant
   a Grants - Umbrella Bodies Organisation
     - Dept of the Environment, Community and Local Government       
    2012 - 150,000 - January 2011 to December 2013
       -  Medtronic Foundation           
    2012 - 53,500 - July 2012 to July 2014

   Accounting policies relating to grant income are included in note 1.      
   Figures included in the above Note 4 relate to amounts received during the period and in some cases  
   may only form part of the total grant awarded. Total grants awarded are disclosed in Note 4.1.

5. EMPLOYEES

 Number of employees
 The average monthly numbers of employees
 (excluding the management committee) during the year were:
    2012    2011
    Number    Number

 Administration 2  2
  _______  _______

 Employment costs   2012    2011
   �      �

 Wages and salaries 65,774  73,737
 Social welfare costs 5,661  7,117
 Other pension costs 2,077  2,121
  _______  _______
  73,512  82,975
  _______  _______

6. PENSION COSTS

The company operates a defined contribution pension scheme. The assets of the scheme are held seperately 
from those of the company in an independently administered fund.  The pension cost charge represents 
contributions payable by the company to the fund amounted to 2,077 (2011 -  2,121)

7. TAXATION

No charge to taxation arises as the organisation has been granted an exemption in accordance with the 
provisions of Section 207 (as applied to companies by Section 76) Section 609 (Capital Gains Tax) and   
Section 266 (Deposit Interest Retention Tax) of the Taxes Consolidation Act, 1997.  This exemption   
applies to Income Tax / Corporation Tax, Capital Gains Tax and Deposit Interest Retention Tax,    
of the income and property of the Company.

8. TANGIBLE ASSETS
  Fixtures,  Total
  fittings 
  equipment
 � �
 Cost    �
 At 1 January 2012 & At 31 December 2012 3,701  3,701
  _______  _______
 Depreciation
 At 1 January 2012 2,620  2,620
 Charge for the year 216  216
  _______  _______
 At 31 December 2012 2,836  2,836
  _______  _______
 Net book values
 At 31 December 2012 865  865
  _______  _______
 At 31 December 2011 1,081  1,081
  _______  _______

9. DEBTORS
  2012  2011
 �    �

 Prepayments and accrued income -  460
  _______  _______

10. CREDITORS: AMOUNTS FALLING DUE 2012  2011
 WITHIN ONE YEAR    � �

 Other taxes and social security costs 4,731  5,140
 Other creditors (264)  (234)
 Accruals and deferred income 6,657  2,057
  _______  _______
  11,124  6,963
  _______  _______

 Tax Creditors
 Tax and social welfare included in creditors
 P.A.Y.E. control account 4,731  5,140
  _______  _______
  4,731  5,140
  _______  _______
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11. MEMBERS AND THEIR INTERESTS

 The company is a company limited by guarantee and none of the members therefore have an interest in the  
 company.

12. RECONCILIATION OF MOVEMENTS IN MEMBERS’ FUNDS
  2012  2011
 �    � �
 Surplus/(Deficit) for the year 24,218  (32,396)
 Opening members’ funds 77,134  109,530
  _______  _______
  101,352  77,134
  _______  _______

13. NON-AUDIT SERVICES

 In common with many other businesses of similar size and nature we require our auditors to assist in the  
 preparation of the statutory financial statements.

14. RELATED PARTY TRANSACTIONS

 The following are considered by the directors to be related parties for the purposes of FRS 8:

 Management Committee
 Laura Keane  Karen Pickering Peter Murphy
 Ann Keilthy   Richard Stables Ava Battles
 Patricia Towey  Chris Macey  Pat Doherty
 Patrick Little  Donnchadh Whelan

 Details of transactions with Management Committee
 There were no transactions with the Management Committee during the year.

 None of the Management Committee had a beneficial interest in any material contract to which the Alliance  
 was a party during the year.

 There were no other material transactions or balances attributable to related parties stated in the financial  
 statements.

15. ANALYSIS OF CHANGES IN NET FUNDS

  Opening Cash Closing
  balance flows balance
     �
 � � �
 Cash at bank and in hand 82,556 29,055 111,611
  _______ _______ _______
 Net funds 82,556 29,055 111,611
  _______ _______ _______

  2012  2011
 �    �
ADMINISTRATION EXPENSES
Catering for meetings 875  562
Room hire costs for meetings 698  606
Conferences, seminars and events 1,705  2,105
Wages and salaries 65,774  73,737
Other Staff Costs 110  -
Employer’s PRSI/NI contributions 5,661  7,117
Staff pension costs 2,077  2,121
Administration support -  870
Rent payable 3,366  3,366
Insurance 822  477
Repairs and maintenance -  290
Printing, postage and stationery 3,538  11,026
Telephone 1,366  1,696
Computer costs 169  -
Web site development 12,266  16,975
Travel 139  105
Professional fees 20  4,860
Press Monitoring 3,538  2,971
Audit 2,091  2,057
Bank charges 112  288
General expenses 106  218
Subscriptions 570  296
Depreciation on fixture, fittings and equipment 216  216
  _______  _______
  105,219  131,959
  _______  _______
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