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In the past year alcohol has achieved increasing publicity. From the viewpoint of an organisation like AACS, the
publicity given to the expansion of opening hours for establishments serving alcohol and the increasing incidence
of binge drinking, particularly amongst young people, creates a sense of foreboding. This has potential for adding
to the existing and considerable struggle we have to meet the needs of people whose drinking behaviour is out
of control.

In the year ending 31st March 2005, despite a 30% increase in the number of counselling appointments offered,
there remained an average wait of eight weeks between referral and first appointment.

There are many complex reasons why individuals do not admit to and seek help for alcohol related problems. In
addition, it takes courage and resolve to seek help and it is for this reason we would wish to see facilities in place
to respond promptly to such requests. From an administrative perspective, considerable time and energy is
diverted from counselling to supporting individuals, and sometimes their family, through the eight weeks of waiting
for an appointment. Nevertheless many potential clients are lost in this waiting time.

Whilst being mindful of the many and varied demands on Health and Local Authority finances, we spend considerable
time and energy seeking increase in funds to help meet the demands of potential clients. Funding Authorities are
under great pressure to cope with crisis and maintaining existing services. Any new development requiring financial
support is subject to considerable competition from other organisation and political mores. This in turn involves
extensive managerial time in meeting and corresponding with committees and personnel holding the appropriate
purse strings.

On a more positive note - AACS is blessed with a devoted group of volunteer counsellors and dedicated staff who
consistently deliver a high standard of service to our clients within the offices in Dee Street, as well as out in the
community of Aberdeen and Aberdeenshire. The varied reports within this document ably illustrate the range and
depth of work that has been achieved.

We are striving to work alongside Alcohol Support in preparation for our formal merger in the not too distant future.
AACS staff have been patient and resilient in the long process of preparation. My thanks also go to my colleagues
on the Executive Committee who have given consistent support throughout the year. Finally, my special thanks
to Fiona Angus who has been working hard and studying hard AND still smiles!

Chairman

Back in early 2002, there was agreement between AACS and Albyn House that the concept of merging the two
agencies to form ‘a single provider of integrated and unified services for problem drinkers’ should be explored.
By September 2003, most of the statutory, governance and commercial issues had been addressed and it seemed
that the merger might go ahead in 2004. By November 2004 however, AACS Executive were not able to commit
to merge partly on the technical point that the lease transfer for 62 Dee Street could not be established safely
from a legal point of view and partly because there was recognition that more joint discussion needed to take place
particularly in the areas of work culture, values and process.

At all times, AACS Executive has remained committed to safeguarding the interests of staff in any post-merger
situation while at the same time appreciating the high level of goodwill and tolerance in existence.

It was necessary over the first half of 2005 to concentrate more on ongoing core services than the merger itself
but | can now report that within the last few weeks, significant progress has been made and there is a firm optimism
and some degree of confidence that agreement to merge will be reached by end of the year which would allow
the new company Alcohol Support to be operational from April 2006.

AACS Director




The obvious challenge that came to mind in writing
this years report was TIME!

What has happened at AACS since last year?
What was planned to happen?
What if anything has changed in that time?

Many different things have happened. AACS has
supported more people with a drink problem and/or
their families than ever before, and that is good news.
Self referrals continue to be the most popular ‘route
in" to AACS adult core counselling services. Advice
and information is another essential service and again
‘crisis’ calls have increased over the past year, including
telephone support for clients who are ‘in counselling’.

The work of AACS fundamentally remains the same, it is the capacity to cope with increasing demand
that occupies most of my time as Manager. How to best ‘resource’ a council on alcohol to deliver good
quality services. Trained volunteer counsellors and paid counselling staff both offer consistent support
for drinkers who wish to reduce their drinking habits or become abstinent. For the majority of Councils
on Alcohol in Scotland this is now the case, a mix of both volunteers and paid staff providing adult
ecorei counselling and ‘specialist’ counselling services.

The changes in ‘Licensing Law’ has yet to impact on the drinking habits of the Scottish people. The
Happy Hours and Drinks Promotions appear to be neither TIME limited or SENSIBLE in their approach,
there is an enormous choice of establishments, Aberdeen has more licensed premises than any other
City in Scotland.

AACS works in partnership with many other organisations to offer ‘a breadth of different services’ for
people affected by excessive drinking and the associated problems. In 2005, AACS has developed
good working relationships with voluntary and statutory bodies to try to ‘reach’ families in particularly
isolated circumstances and also assist in educating other professionals ‘about achievable goals’ in
supporting families with several generations of drinkers.

The majority of this work may seem ‘hidden’ and unknown to both internal and external people however,
the outcome of many meetings and negotiations will be more visible as AACS advertises its services
and developments on the new website and in printed literature and materials (leaflets).

AACS volunteers and staff continue to provide an excellent range of support services and this is reflected
in the organisations ability to meaningfully contribute to the development of alcohol services in the
North East of Scotland. Everyone has a role and a contribution to make, thank you.

Best wishes for the year ahead.

Manager



EXECUTIVE COMMITTEE

Chair Dr Judith McLaren
President Prof Peter Brunt
Secretary Ms Fiona Angus
Treasurer Mr Dugald MacPherson
Members Mr Andy Juroszek
Dr George Mennie
Mr Bill Smith
Counsellor's Reps Ms Rae Ingham
Ex Officio Mr Jack Law, Alcohol Focus Scotland 0

00,00

AACS Volunteers

O

Volunteer Counsellors and Practice Supervisors
Eva D ¢ lan D ¢ Christine H ® Shona M © David M ¢ Lindsey P

Cindy S » Bill S = Karen A = Betsy B » Margaret C
0 Kay C ¢ Elizabeth C © Yvonne C ¢ Julie C * Anna D ¢ Fiona D O
Ann E ¢ Kelly F » Anita G » Carol H * Sally K
Shona W« Margaret R © Susan S » Tom S © Nicola S
Irene S «Cath C © Alyson C © Laura S ¢ Linda T * May W
0 BABS Befrienders: 0
Prakash B  Margaret O  Jim R ¢ Aileen D © Corrine B ¢ Liz K
0 Nick F ¢ Steve M © Moira C © Jane J * Norman D 0

Buddies
Philip H © John W # Claire D * Kerrie D * Gemma M

O Office Volunteers: 0

Audrey * Mohammed ¢ Maggie

0 Morag

O O
O

We would like to thank all of the volunteers for their work and commitment to AACS clients.

We also acknowledge a number of volunteers who have moved on this year and recognise their valuable

contribution.




Manager:

Services Manager:
Practice Manager:

Senior Administrator:
Advice and Information Administrators:

Financial Administrator:
Publicity & Information Administrator:

Child and Family Caseworkers:

Buddy Scheme Coordinator:
Employment Service Caseworker:
Northfield GP Service Caseworker:
Alcohol Diversion Caseworker (City):
Alcohol Diversion Caseworker (Shire):

Outreach Caseworkers (Shire):
Caseworkers (City):

Pregnancy Researcher (Aberdeenshire):
Sessional Trainer:
Sessional Worker:

Drink-Drive Course Tutors:
Drink-Drive Administrator:

Bon-Accord Befriender Coordinator (BABS):
Bon-Accord Befriender Administrator (BABS):

Fiona Angus

Alayne Jones
Julie Morrison

Maureen Adam
Justine Samuels, Amy Fordyce

Kim Rore
Gillian Kindness

Sylvia Field (City)

Julie Masson (North Aberdeenshire)
Ann Brodie (Central Aberdeenshire)
Kerrie Western (South Aberdeenshire)
Vacancy

Eileen Lawson

Maggie Dodds

Rae Ingham

Eileen Lawson

Jan Kerr, Karen Whytock, Sarah-Jane Moran
Lindsay Purvis

Jane Livingston
Ann Faulds
Rebecca Masson

Rae Ingham, Esther Milne, Audrey Leiper
Maggie Fleming

Charlie Mackintosh
Louise Fraser

This year we have said fond farewells to:
Jacqui Donoghue < Carol McDougall = Noreen Boyde  Linda Harper ¢ Carol-Ann Donohue

Staff development day at Kingscliff



Doesn't TIME fly - my first task when joining AACS a year ago was the production of the Annual Report,
and now this TIME has come around again so quickly. It's been a very eventful and busy year. Much
of my TIME has been spent undertaking the administration for the Drink Drive Rehabilitation Scheme
which has expanded three-fold in the past year. The recent recruitment of a part-time Administrator
will enable me to focus on my role of providing concise and corporate publicity and information to
support the needs of an ever changing organisation with many different specialist services.

Our website was re-launched in the summer of 2005, providing information on our services and how
they can be accessed. The aim for the forthcoming year will be to develop an interactive website
providing more advice and information, as well as up-to-date local/national news and easy accessible
links to other support services. It is also the plan to develop an inhouse intranet to improve communications
and assist with development within the organisation.

I'm pleased that literature advertising our services has now been updated and this will be ongoing.
These have been greatly used providing clearer, user friendly information to clients and external
organisations who use our services. The improved publicity material has also been widely used at
presentations, information sessions and training given to a variety of agencies, including Social Work
Team and local schools.

Publicity & Information Administrator

Big Brother 4 Winner - Cameron Stout tries on our ‘beer goggles’
at Kemnay Academy’s health information event

We foster good working relationships with local universities and schools
and have had a number of second placement social work students who
contribute to the agency with their new ideas that enhance practice. We
would like to thank all the students who have been with us over the year:
Claire, Leanne, Val, Sanné and Stewart, as well as pupils on work placement,
Philippa, Tom and Ewen.




This has been a busy year for the Agency.
Counselling activity has increased with an additional
1500 appointments being offered. Volunteer
Counsellors are continuing to provide the majority
of Core Adult Counselling in Aberdeen City during
daytime and evenings. We are fortunate enough
to have retained some highly experienced
professionals along with new trainees to enable
us to consolidate our practice.

Staff counsellors in the City and the Shire have
taken on caseloads of 10 or more clients each.
Flexibility of appointment times and appropriate
spacing of sessions enables us to provide a quality
service to those who may need longer term support,
whilst allowing appointments for new clients to be
scheduled. Case management brings Operational
Management, Administration and Counselling staff
and volunteers into close working relationships
within the Agency.

Externally, it has been an important year for taking in the wider picture for alcohol services. Liaising
with other agencies, GP's and Health Professionals has and will continue to play a large part in the role
of Practice Manager for the foreseeable future. Responding to need appropriately and expanding our
own capacity for referring onto more specialists Detox/Mental Health teams etc will be a priority for
the coming 12 months.

The provision of advice and information, particularly in times of crisis, has become especially prevalent
this year. All staff and volunteers become involved to varying degrees with this demanding aspect of
the work, which can be time consuming and impacts on the day to day tasks of each member of the
team. This is something which should be given priority in this field of work, and will continue to be a
priority at AACS.

It is hoped that within the next 12 months, we will be able to produce more detailed evidence regarding
drinking outcomes.

Practice Manager



During the period 1st April 2004 to 31st March 2005, a total number of 790 new referrals had been
dealt with by the Alcohol Advisory and Counselling Service of whom 401 became active caseload.
The table below gives a detailed breakdown of information for the above referrals.

Waiting To Be Seen New Cases Opened Uneventuated

(at 31st March 2005)
City Shire City Shire City Shire
69 39 286 115 181 100

There is a 9% in the amount of new referrals in 04/05 compared to 03/04.

Total number of appointments offered: - 5003 Total number of appointments attended: - 2747

Female Totals
City 739
Central Area 245

North Area 117
South Area 209
1310

The amount of appointments offered has increased by 30% from 2003/04.

o e )

The range and severity of alcohol problems appears to have increased, with a majority of people referring
in crisis, and having to wait a number of weeks to be seen. We have noted that telephone activity has
commensurately increased over the past year, with more advice and support being sought until such
time as an appointment becomes available. We spend an average of 30 minutes on each crisis call,
which has a considerable knock on effect for all.




AACS dealt with 401 clients becoming active caseload during the period 1st April 2004 to 31st March
2005, of whom 286 are from Aberdeen City and 115 from the Aberdeenshire area. The following
graphs give information on these new clients, showing both City and Shire statistics. Aberdeenshire

statistics are further broken down into the areas of Central,

250 .
Il City - 286

200 L Shire-115

150

100

number of clients

50

: B

Male Female Male Female
(primary)  (primary) (secondary)

Other

SW

SMS

Self

School
Relative
Hospital
Health Visitor

GP

Employer/
Occ. Health

Court

(secondary)

North and South.

There has been an overall increase in Male
Primary (Drinkers) with the greatest incidence
being in the middle age ranges; 26-55 years.
Counselling of Significant Others has remained
fairly constant with no marked change.

The ratios of City and Shire are similar to
03/04, and show no significant change.

M City - 286
Shire - 115

I T T T T
0 20 40 60 80

100

T T T T T |
120 140 160 180 200

‘Self’ still account for the majority of referrals in both City and Shire. Most clients access our service
through the phone directory. Monitoring indicates that a minority although not referred directly by their
GP or Health Professional have advised their patients to contact our Service.
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This years statistics show a significant increase in the number of clients contacting the Agency. Most
of the visual aids are self-explanatory, and clearly show that there is a significant increase in the number
of counselling appointments attended. If we compare the total number of appointments offered 2003/04
to this statistical time frame, there has been an increase of 45%, this can be seen by the number of
clients that 'became active caseload' in the City, however 'became active caseload' in the Shire shows
a slight decrease.

The Shire shows a marked difference on average in the length of time clients are seen. Figures for
the Agency as a whole (City and Shire) reflect 12-14 sessions as the average, whereas a significant
minority of clients in the Shire have been seen for upwards of 20 sessions over a period of 12 months
or more. This may reflect that the nature of counselling work for some clients in the Shire has become
more longer term support role, which of course has implications for those clients waiting to be seen
and existing case management.

We would like to be able to offer visual evidence of waiting times, but can merely comment at this
stage. The average time on the waiting list is 8 weeks plus, this can be reflected perhaps in the amount
of crisis calls and telephone contact we have with clients which has increased.

Multi-Agency working continues to be a feature of AACS counselling process. New Partnerships are
being established in support of the Getting Our Priorities Right (GOPR) framework. The Practice Manager
is directly involved and has responsibility for implementing these changes in accordance with the Getting
Our Priorities Right principles.

More detailed statistics can be accessed by visiting our website. k‘




Our Child and Family Service currently work with 78 members of families who are affected
by alcohol or drugs misuse. Children experience problems at home and school when their parents are
drinking and it is hoped by also working with the parent, that this will improve the child's quality of life.

The service is divided into 4 geographical areas which have their own specialist caseworker:

1. Aberdeen City

2. Central Aberdeenshire
3. North Aberdeenshire
4. South Aberdeenshire

There have been a number of changes for the Child and Family Service this year following an evaluation
from Kate Skinner's report (University of Stirling). She made a number of recommendations and it was
decided that two key pointers would be followed. Firstly, the information leaflets were old and dated
and needed revamping and this has now been completed (one for professionals and one for young
people). Secondly, there needed to be an increase in the consistency of referrals. It was therefore
decided to pilot 6 month placements in three settings, Mackie Academy, Kemnay Academy and at
Fraserburgh Child & Family Social Work. The school placements have worked well and good links have
been made with Guidance Teachers and the school nurses. We have also participated in information
events at those schools.

In the spring we offered 'pampering' days to female
drinkers (mums) and significant others (mums affected
by their partner's use) at The Lemon Tree. Following
on from the success of the fundays last year, we
held a summer programme of events which included
Whitespace, horseriding, cinema outings, ice-skating
and the carnivals. We'd like to thank our funders
who came from a variety of sources - The Council's
Learning and Leisure Services, Holiday Playscheme,
Wilson and Duffus Solicitors, Marks and Spencers,
Boots and the Body Shop who donated generously

pampering day

Buddy Service supports families who are affected by someone
else’s drinking. The buddy takes the child out on a regular basis
to eg leisure activities, events outwith the home.

We have continued to offer buddying to children in Northfield and
Mastrick areas offering a quality service with committed Buddies
who provide some consistency and a fun time! Recently there has
been joint training for volunteers from both the Buddy and the
Befriending Service. Matching young people will take place once
enhanced disclosures have been processed.

We would like to thank Child Protection Social Work for their
training input.



GP Referral Service continues to provides a service to clients following a 12-month programme,
offering alcohol counselling and prescribed acamprosate. There is a good working relationship with
GP’s and Health Visitors within the Practice. The structured counselling programme continues to be
a great success and we await news on a Health Improvement Funding application to enable us to roll
this service out to a further 3 GP surgeries in the city.

Employment Service, offers support to employees who are
experiencing problems with alcohol and assists in the development
of alcohol and substance misuse policies for organisations.

During the year, we have seen an increase in referrals from various
Industrial Doctors. We received 12 employment referrals, varying
from 1-6 sessions each and reported back to their employer on
the best course of action to follow. We have recently employed
a new part-time employment caseworker which will enable us to
support and promote this service’s objectives and demands.

Alcohol Diversion Scheme assists those who appear in court on charges brought about by
misuse of alcohol. It offers an integrated range of assessment, education and counselling services.

This year we have worked with 6 clients who after assessment were suitable for the scheme. |Initially
the deferred period requested from the court is for 3 months, but depending on the progress or
otherwise, a further 3 or 6 months can be offered. We also worked with 3 clients from the Sheriff
Court who were placed on probation with a condition that they attend for alcohol counselling. There
has been a new strand to the service following funding in the Shire and the recent employment of a
part-time caseworker will work with referrals from Criminal Justice Addictions Social Work Team.

Drink-Drive Rehabilitation Scheme has been run by
AACS since 2003. It aims to provide an opportunity for
participants to examine the circumstances that led to the
drink-drive offence and acquire new skills to reduce the
risk of re-offending.

The number of referrals during this year increased significantly,
from 63 during 2003/04 to 186 during 2004/05. The
number of courses offered were 10 compared to 2 the
previous year. This has resulted in increased staffing and
operational costs associated with the organisation of the
courses, including the recent employment of a part-time
administrator and two additional trainers.

It is welcoming to note that there has been a substantial increase in referrals being received from
Sheriffs throughout Aberdeen City and the Shire. Evaluation reports are completed after every course,
and comments are very constructive and encouraging. With the changes in organisational practice it
is hoped that a greater number of clients will be given more opportunities to attend the course and
obtain its benefits. This has included the introduction of courses being held outwith the city.

We would particularly like to thank volunteers from the Grampian Fire and Rescue Service, who give
up their time regularly to present during the course giving meaningful and lasting impressions to clients.
Their assistance at getting the message across is greatly appreciated by AACS.

Grampian Fire and Rescue

photo courtesy of:

More detailed information about all the specialist services is available in the individual reports which
can be found on our website. k‘

Services Manager




Drink-Drive Rehabilitation Scheme
Activity Statistics

1. Court Referrals - Monthly Breakdown

“| never protested
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2. Court Referrals - Gender Breakdown
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87.5% 12.5% 90.5% 9.5% 84.9% 15.1%
3. Referrals - Age Groups 4. Categories of Clients who
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45 78 59 4 186

Figure 3 indicates that the largest percentage of offenders
being referred, range between the ages of 25 - 65.

Unemployed/
More detailed information can be found on our website. k Retired/On Benefits

changing times this year




Bon Accord

\) Befrienders

The Befriending Service was set up for clients living in Aberdeen City.
Areas identified for supporting clients were:

Clients who were isolated and lonely because of their drinking
Clients who were lacking in confidence
Clients who had low self esteem

The second year April 2004 - March 2005 has been about the growth of the service and dealing with
larger numbers of clients and this has been due to employing a full time Outreach Worker and recruiting
and training more volunteers.

The challenge for the forthcoming year will be to establish a new Befriending Service to drug users.
Policies, procedures and a training programme are being progressed.

BABS has built up a good reputation for doing quality work through befriending with clients with alcohol
problems and hopefully this will prove to be the same with the new drugs befriending service, in enabling
clients to build their confidence and self esteem and overcome other issues in their lives as a result.
Also to make clients more independent and to be able to build a life for themselves away from alcohol
or drugs. Secure funding for these services will enable this befriending work to progress and help many
more people in the future.

Bon-Accord Befrienders Co-ordinator

“my befriender has
coped with all the ups
and downs of my mental
health and has not been
phased by anything | have

funded by: said or done”

Charlie Mackintosh receiving Scottish Drugs Challenge

Fund Award at Scottish Parliament




The main aim of this study, which has been carried
out over the summer, has been to benchmark the
services available in Aberdeenshire for women who
are pregnant and have an alcohol or drug problem.
Questionnaires were sent out to 134 professionals in
the area and we were delighted with the response to
them. We received 60 replies and there were 40
requests for training.

Key themes that have been identified from our initial
analysis of the data are:

there is a lack of training in this area for
midwives, health visitors and other professionals
who may come into contact with pregnant clients

respondents indicated that they lacked confidence in raising the issue with a client and also
taking it forward if a client did disclose

there is inconsistency in service provision for this client group within Aberdeenshire

there is a general need for awareness raising about the issue

The study is in the process of being completed and the findings written up. Our hope is to offer training
sessions to those who requested it in Spring 2006.

Pregnancy Researcher (Aberdeenshire)

In discussion with members of the JADAT sub groups,
it was generally agreed that we all held information
regarding alcohol consumption the trends and patterns,
but this was mostly anecdotal. It therefore seemed
appropriate to try and update this information with more
factual data, and the idea of interviewing people in the
pubs/clubs was suggested. The outline proposal and
subsequent funding was provided by the JADAT and
AACS began the preliminary work began in September.
The aim of this pilot was to find the drinking patterns
and awareness of alcohol in Aberdeen City.

It can be concluded that Aberdeen may have a reputation for binge drinking, but the actual results we
found showed that it is not only binge drinking that is causing a problem. The amount of daily drinking
is a cause for concern not only in terms of actual consumption, but the potential after effects and cost
in monetary terms. It could be concluded that many people are aware of their alcohol intake, but do
not consider this to be problematic for them or others around them. The amount spent on alcohol is
difficult to conclude because of ‘offers’ and ‘discounts’ in relation to actual quantity being bought and
consumed. The promotion of responsible drinking may still be the most appropriate method of informing
and educating people about alcohol and its effects.

Full copies of the report can be obtained from AACS.




In the past year, we have been able to maintain, and in certain areas,

expand our services. Our staff take on the roles of fundraising, co-ordination

and support to our team of volunteers and together with the volunteers provide

an excellent counselling and support service to our clients. In doing so we

believe that we give excellent value to our funders as can be seen from the statistics

elsewhere in this report. The contribution made by the volunteers does not appear amongst the
account’s figures. Without their input in conjunction with the staff our services would not be available
to so many people and so we, and the communities in which we operate, are indebted to them.

Financial stability is something which we crave but it seems to be impossible to achieve in a climate
where constant change amongst our principal funders is the order of the day. For the sake of our
clients we would wish it other wise because the considerable effort put into raising funds and reporting
outcomes could be better utilised in service provision where it matters most.

Treasurer - AACS Executive Committee

Unrestricted Total Total
Fund 2005 2004
£ £ £
Income from operating activities in 339,579 339,579 250,804
furtherance of the charity’s objects
Donations 1,617 1,617 595
Investment income 1,552 1,552 650
Other income 23,643 23,643 13,268
Income received in advance - - 5,000
Total incoming resources 366,391 366,391 270,317
Administration expenditure 53,892 53,892 47,734
Cost of activities in furtherance 302,605 302,605 258,634
of the charity’s objects
Total outgoing resources 356,497 356,497 306,368
Net incoming (outgoing)/ 9,894 9,894 (36,051)
Resources
Balance at 1 April 2004 58,086 58,086 94,137
Balance at 31 March 2005 67,980 67,980 58,086




2005 2004

£ £ £ £
Grampian Health Board grant 71,750 84,650
Aberdeen City Council grant 48,302 46,204
Aberdeenshire Council grant 59,943 36,800
Alcohol Drugs Action Teams 52,000 -
Outreach Counsellor 854 3,416
Northfield income 6,000 10,000
Bank interest 1,552 650
Employers/training 2,320 1,925
Court fees 10,085 4,715
Student placement 2,960 2,720
Donations 1,617 595
Outreach training 339 656
Transfer from deferred income 6,683 1,475
Sundry income 17,070 3,252
281,475 197,058
Salaries 175,948 142,680
Volunteers’ expenses 1,467 2,632
Resources 5,762 2,473
Travel and subsistence 6,176 6,523
Conferences and courses 2,448 6,038
Rent, rates and insurance 26,140 26,175
Heat and light 2,639 2,169
Cleaning 2,584 1,748
Repairs and renewals 3,678 7,564
Telephone 7,680 5,110
Postage, stationery and advertising 14,426 17,364
Audit 2,399 4,324
Other professional fees 1,650 308
Depreciation 7,000 6,801
Miscellaneous 2,173 969
Evaluation 10,320 8,045
AADAT expenditure 4,687 1,509
(277,177) (242,433)
Less: Management charge 6,500 6,000

(270,677) (236,432)

Surplus (deficit) for the year 10,798 (39,374)
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