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Welcome

A message from Professor Peter
Fonagy OBE, Chief Executive and
The Hon Michael Samuel MBE, Chair
of the Board of Trustees.

in January 2022, we launched our new five-year
strateqy, Closing the Gap. Init, we articulate our
mission to tackle the UK's mental health divide by
closing the gaps in science, implementation and
access to knowledge to support the mental health
and wellbeing of children, young people and families.

Closing the Gap addresses the needs of the most
marginalised children, young people and families and
the impact the current economic climate has ontheir
lives. It also outlines how we will tackle the corrosive
inequities of racism and discrimination by working
with and learning from diverse communities. It'sa
strategy designed to empower the communities we
serve by working alongside them and involving them/
in everything we do, fromresearch to practice. Our /
strategy describes how, by the end of 2026, we will’
have made significant progress in closing the gap
between the chitdren, young people and families who
need mental health}upﬁort and those who get it.

To achieve this a{nbition, we will need to empower __
millions of adits who impact on children’s lives,
mcludmg parents and carers, teachers, early years staff,
mental (health and other professlonals We'llneed to
work with charities and Gther orgamsations oftennot
assoclaled with mental health: the police, thejudiciary,
/within the cnmmaljustuce system and beyond.

This means we need to be a more diverse
organisation. We need to employ, collaborate with and
learn frcl;r’{ minoritised communities. In the last twelve
monthsive have developed our equity, diversity and
|nclu5|dn strategy, which underpins every aspect of
ourwdrk, to enrich our understandmg and to better
serve a\l ifcommunities.

This year we've made @ bold start. We have worked
alongside expert anti-racism groups to create new

egources for schools onanti-racism and mentat
health, Projects like #BeeWell and HeadStart are
already Relping us understand how to transform child
mental health acress.whole communities.

We've developed new work in schools, colleges and
early years, promoting whole-settingapproaches to
mental health that will benefit millions of children. We've
been influential: our National Centre for Family Hubs

is creating a template across'government andlocal
authorities for delivering services to vuinerable families.

Underwriting all our work is our absolute commitment
to child-centred, evndence based practlce and this
year the UK 'S |ndepender\t assessment body awarded
our vesearch ‘world Ieaémg status for |ts hich societal
|mpact \

The societal aspectis crucid). We want to us=our
research and learning to deliver long term, s.lstamable
and transformational change\There are hovn ever
challenges, we need unrestricted funding todevelop
and enhance, our mfrastructure(to helpus work with
and support our éxpanding aud[ences Secul]ng this
income will be a priority in- the forthcommg y2arand
beyond. J ]

“Our- -achievements in the last year, andthe ambltlons
outlinedin Closmg the Gap areonly possnble pecause
of those who resolutely support us; our gene'ous
donors who share our \}isiqn; the extraordina-y
organisations we collaborate with and who st are their
knowledge with us; our incomparable staff ard, of
course, the children, young people and families whose
experiences provide the basis for all ourlearn ng.

Closing the Gap is moére than a five-: yéér plan.it
represents a new efa for the Anna freud' Centre and
the children, youﬁg people and families we serve
andan opportumty for all childrén, young peo;le and
families,. toget the support they need and deserve

}hatever their background/or cwcumstances

Michael Samuel MBE

ProfessorPeter Fonagy
OBE FMedSciFBAFACSS  Chair of the Board of
ChefExecutive ofthe Trustees

“~_ AnnaFreud Centre

\I ‘'ve also helped train therapists to understand the
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Welcome

A message from Nicola Whitehouse,
Anna Freud Centre Parent Champion. -

Being a parent champion at the Anna Freud Centre
this year has been amazing. I've had the opportunity
to speak out about issues that my family and I have
experienced, and I've been at the heart of developing
new creative projects which can change the lives of -~
children and young people and their families.

One of my favourites has been helping develop the
Parent Platform, which will'ﬂe launched later in 2023.
As a parent, | know how intimidating online discussion
groups canbe. When’you reach out for supportand
are met with trolhng the impact can be devastating
and can prevent’you from seeking help again. Creating
/aspace where you can get professional and peer
support safely means parents can ask for help, share
and offer support without fear or shame it'salso
about recognising and valuing the skills that parents
and carers: have and empowering them.,

parent’s perspective. Tve role-| played parentswho
are\worned orshysothat trainees can’learn practlcal
communications skills and better understand the
power im! aLance that can prevent parents or carers
from expressmg thexr needs confidently.

Finally, it's been really excmng Seeingthe-Anna—
Freud Centre's commitment to equity, diversity and
inclusion (EDI). Our Closing the Gap strategy has EDI
writteninto it and puts the voices of children, young
people and families at the heart of everything we do.
These principles, together, wilt help make sure our
services are accessible to all, for generations to come.

Allthese elements have contributed to the thing
that I'm most proud of, which is to help make mental
health something that everyone can talk about. We
all have mental health and, like our physical health,
we need to take care of it. We can only do this if we
feel empowered to speak out. lused to think the
term ‘mental health’ was stigmatising. My work asa
champion has changed this for me, and 1 hope this
year I've hetped change it for others.

Nicola Whitehouse, Parent Champion
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Objectives and
activities

The Anna Freud Centre is a world-leading mental health charity which
focuses on supporting children, young people and families. We draw on the
lived experience and expertise of everyone from childrenand young people
themselves to teachers, academics, nursery workers and néyroscientists.

Our work seeks to understand challenges unlock evidence-based
solutions and unite people in action, combining our bre(adth of e\kiertise

in research, teaching, clinical practice and policymakings The trustees
confirm that they have complied with the duty in section17 of the Charities
Act 2011 to have due regard to the general guidance |ssued by the Ghanty
Commission on public benefit.

Our principl'e;

+  Welistento and learn from children and young -

JRQuRvision)

people’ {o build better solutions and amplify their
voicés in conversations on mental health.

. We collaborate w:th thosewho bring up or work
/ directly with chﬂdren and young people, from
parents to foster carers, teachers, social workers
and mental 'health professionals, recognising
that they know chitdren best and know what
works; /

(Qugmission)

2 9

+ We p’értner with national and local government,
public bodies, phitanthropists, trusts and other
stakeholders to change the system.

. We}or\wuth families and communities to
change fives.

~ -

[eaitbandweilbeingbyadvancingttzansiatingy
eliveringand sharing thelbest’scienceand,

TR0 4
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1. Compassion B
We strive to empathise with the experiences and

feelings of others, reflecting ccnstantly and with

humihty to honcur the 'rust we are g«ven

2. lnclusnvnty

Children, young people and their families are at the -
heart of everything that we do. We listen to and

learn from ther and from those who support them

in education, social car2 and health, and across
statutory, voluntary ard community services.

3.Collaboration
We maximise cur impact by working in partnershia
with others, Iearnmg from them and sharing our

nd experience.

4. Creativity
We are imaginative in how we build new
understanding, strencthen relationships and devalop
our skilis as the foundation of excellent practice.

5. Equity

We strive for fairness and adjust our approach to
support towards addressing the inequalities that exist
in society today, recognisirg that not everyone starts
inthe same place.

6. Courage

We experiment and p oneer, accepting that we will
sometimes get things wrong and that is part of Kow
we learn :

7. Integmy
We act with honesty and integrity, guided by ev1dence
while keeping :nminc what science cannot tefl us.




We believe that everyone has a responsibility for
children and young people’'s mental health. Our
five-year strategy, Closing the Gap, runs from 2022
10 2026 and has seven strategic goals. It outlines
how we will help children and young people by
empowering the adults who influence their lives
including parents, carers and professionals.

Each goal includes a programme of transformation
which will contribute to closing the gaps in children
and young people’s mental health and wellbeing. Our
seventh goal is about transforming our organisation
and the way we work to enable us to achieve our
other goals.

1.Invent
We will use existing and emerging evidence bases to
explore new methods of prevention and therapy and
new models of support for children, young people,

families and professionals.

2. Evidence
We will advance the understanding of mental
health and wellbeing in chiidren and young people,
identifying risks and protective factors and
evaluating what works for whom, why and in which
contexts.

3. Implement
We will create a pipeline from development, to
evidence, to wide-scale implementation, which
supports service providers and commissioners to
improve prevention and early intervention and to
deliver services within system partnerships.

4.Teach

Through training we willempower parents, carers and
allthose engaged in the care and support of children
and young people. We will also develop and nurture
the next generation of mental health practitioners
andresear

We will foster retationships within and between
communities and professionals to support them to
share lived experience and knowledge, provide peer-
to-peer support and to sustain impact.

6. Influence
We willimprove professional practice th-ough the
dissemination of evidence-informed guidance and
we willinfluerce service transformation and national
andiacal policy.

2
Qur seventh goalis to transform our organisation so
thzt we have &li the conditions in place to Jeliver our
strategy. Thisincludes our digital transformation,
50 that we car: deliver interventions at scele. It also
inciudes our commitment to equity, diversity and
inclusion (EDI) to shape us into an organisation
enriched by diversity and better placed tomeet the
needs of those we aim to serve.

- Strateglc repert
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Achievementsand

performance

T

\

Invent

'
i

To close the gap in support for children and yoUng people and adults;

we rieed to use all'available research and evidence to mvent new ways of
supportmg all’children, young people and families.

¢ This means;hinking differently about mental health.
It means asking questions and learning from others so
we can develop new ideas.

/

There's noricher source of insight and inspiration than
the people who have lived experience of mental health
proble?ns and the conditions that create them. By
working in tollaboration with communities who have
this expertise wacan ep\rich our understanding and
develop authoritative and authentic resources.

We want to ensure that interventions make the most
ofﬁmtsresources particularly in times of financial
hardship, so thatwe can help more people withless.

~—— —
Developing interventions is onlya p: of the story.
We will also ensure that our interventions are
accessible and available to the millions of children and
young people, and their families, who are currently
unable to get support when they need it. This year
we have developed digital approaches to provide
high quality, low-cost, evidence-based support for
professionals and the children, young people and
families they work with.

Working in collaboration with communities, funders,
schools, practitioners, parents and carers and, of
course, children and young people, allows us to
draw on a community of experts. It increases our
capacity to reach more people and enriches our
understanding. It helps us create better solutions.

It allows us to invent and to start to close the gap
between children and young people’s mental health
needs and the support that is available.

Trustees' an.
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A new approach:
anti-racism and
mental healthin
schocls

In collaborzation with Bizck Learning
Achievement and Ment 3l Health UK
(BLAM UK, Hon. Stuart Lawrence
and the National Assoc'ation of
Head Teachers (NAHT)

43% of young Black people say that a
_izck of curricLlum diversity is one of the
biggest barriers to young Black people
a,mevmg in s:hools.

70% of yourg people who expenenced
Dol said it affectad their
mental hezlth.

88% of young people who responded to
cur survey said that racism affects mental
health ‘a great deal'.

5€6% of young people surveyed said that
understanding the impact of racism on
mental heait was a problem.

“or years, Black educaters and students have spoken
out about racism at school and the damage it causes
to children and young pacple’s mental health, their
education and their life opportunities.

Although there are more resources on anti-racism
for schools than ever before, until now there have
been nere on the serious impact of racism on
mental n2alth. To address this, we created and
launchec our Anti-raciem and mental health suite
of digital resources. From the start we collaborated
with organisations and lzaders with livec experience.
Our chosen partners were BLAM UK anc the Hon.
Stuart Lawrence, campaigner, brother of Stephen
Lawrenca and a former eacher. The exgertise of
our collaborators informed and guided cur work
throughout.

Our next step was to listen to students. Almost § in
10 told us that racism effected mentai health ‘a g-eat
deal’ and only around aquarter said their teachers
had a good understancing of the issue. Teachers said
they wanted more supdort. From these findings we
crafted our resources.

In January 2022 we launched a series of five podcasts
to promote discussionand explore practical steps
fer schools to take.

In March we foliowed these up with our e-learnirg
resourcas. These resources were designed to
encourage whole-schocl approaches to anti-
racism and mental healt1 by embedding anti-racist
approaches in policy and practice. The e-learning
includes guidance on iavolving students and
gathering their views, and supporting students and
staff who have experienced racism.

Backed by the NAHT we ran a promotional campaign,
securing coverage in the education press, including
Tes. Teaching unions and anti-racist organisaticns
supported our social media campaign. We sha-ed
tae resources through ourlearning networks ard
newslatters.

The results were emghatic. Our resources were
downicaded 50,000 t-mes. In total, almost 1,000
schooels completed the whole e-learning suite,
reaching around half a million children,

We will continue to promote this work next year
to help schools prevent the harm to mental health
caused by racism.
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Over,50,000 resources’downloadeds

Impact of our anti-racism resources

o320 aytheesources have helped]
lirprovetheinknowledgeand)
fuederstanding ofantigracismand mentall

ght;

[overiooked overthelastiiSlyearswhile
AT ey RS RS, (50
way,to gain insightland knowledge
RN T e e

thesetopicsyy

o Ham Susert Lenrenes, ar-reeisr

Geaunagpegouciescied
bl loved thevideos'asfelt’connected)
tolthoseintheyvideosdiscussing their
[experiencesid
Trerxeteer

RdFantasticresourcestotakeawaycclear
concise'and easy,toshareN like;thel
& - o

Point
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A public mental
health appreach
for girls and
YOURg WOIMEen:
My Story anc Me

In collaboration with =h:e Centre
for Mental Health, Gendered
Intelligence, UCL, The Univarsity
of Manchester, the University of
Oxford and King's Cc fege London.

My Storyiand Meisuniqueliticombines]
[t he principles’of,mentalization)

apowerfullinnovativeandwell
recesvedtoolfonyoungwomengwhol

welknow,arelexperiencing higher,
levels’of,mental heatth'difficultiesNI he]
i
i
experienceofimentalhealthiproblems Y
limveryexcitedaboutithe nextphaseld
[Pretoaster Julkm E@biezetcs- T, Hekd of |
[C-VdegeelBacedi@nidlaydladoiesceny
Myt Hiegiin, UCL

=

il thinkitheideaofhaving videosis]
amazingibecause remanbenwhen !
loumeyjlitiwasverymiich likeyoul |

[know¥youirelgiventhelmedication’and il
youzeSentitoitherapy salagbEgecy

No single group has expetiencec suih an alarming
rise in mental h=alth prob ems as young women and
girls. in 2017, one ir eight voung woren aged 17-19
experienced a8 mental hea th prob’em. By 2021 this
figure had doubled to onein four.

In January 2022 we decided to explore a new project,
My Story and Me, to take the first step towards
developing a public menta health aparoach for
young women and girls, Our 2im was to encourage
young women and girls to talk openly about their
mental health and to seek support atan early
stage. We started by invescigating the data, which
confirmed that young womr:en and giris were
experiencing 2 higher level of difficulty than young
men and boys. as were those who identified as non-
binary or questioning.

Using this data, we worked with the Centre for
Mental Health ar.d Cendered Intelligence to find
young women and g ris to t2ll their own stories about
their experiences of menta health on video. The
young women and girls recruited were from diverse
backgrounds, including minoritised ethnic groups
and the lesbian, gay, bisexual, trans non-binary,
queer, intersex, asexual and other (LG3TQIA+)
communities. Some of the young womenand giris
who took part were reurodivergentard some had
multiple experiences of social exclusicr.

They told us about multiple :raumatic 2vents in their
lives, the pressure to conform to ideals about body
shape and idensity, and experiences of depression
and anxiety. They asked for acceptanc=, support,
empathy and understanding.

When we develop the fuller version cf My Story
and Me, we will share “hese videos w thother
young people and, after they have watched them,
they will oe able to record their own stcry based
on three questions: w1o am i? Wnat is my mental
health story? How do | like mvmenta: h=althto be
supported?

The participants we spoke to abcut tne idea of My
Story and Me described the project as "unique”,
“much needed", and “zdding value to 2xisting
irterventions”. They p-aised the videos for showing
arange of dverse experiences and helping to break
down the stigma abou: mental health, which they
said was the biggest barrier ta getting hzlp.

|
|




d Families

The people w2 spoke to — both professionals

and young people —agreed that My Story anc Me
could have animpact inimproving quality of Iife,
emotion regulation, mental heaith empowermert
and wellbeing, as well as in decreasing loneliress,
isolation, and mental health difficuities.

We believe My Story and Me has the potentizal to
be alow-cost, sustainable, scalable and inclusive
interventior. We will be developing and testing iz
further over the next two years.

95% of survey respondents liked th2 icea
of the res=arch.

93% would want to take part in the
research, either asitis nowor if changas
were mace.

93% would recommend thelstudyto’other
lyoungwomen'and giris¥

thnught that'otheryoung,women

‘ and girls'would wantitotake part¥either]
as'itisnow,onif,changesweremades

|
\
f

[rnproving
Interventions,
reducing costs:
People's Cutcomes
_atabase (POD)

[ BER Self:reports have been'made Y
priding arich'source ofanonymised datal
f 0-impr tion ofi i

| ORIty & DD
Hworking matange of,organisations |

it

Jinciuding NHSTtrustsYlocal authorities

Heducationsettingstmentallhealth

{servicesTand charities

Gathering information abcut interventions can be
costly and time censuming. To help practitioners we
have developed POD, our digital tool designed by
and For mental health profassionals.

It cctlects clinical feedback, such as responses to
questionngires about a client’s mental health to help
monitor their progress during treatment. The datais
aczassible in real time to both client and practitioner,
aelping to create an equal partnership between
tham. The data s collated in a single database so
thatresearchers can tearn more from practice. POD
tores at afraction of the cost of other monitoring
tocts and cffers creater control for clients and better
manitoring for oractitionars.

This year dzmanc for PODhas almost doubled. Itis now
used by 3,238 staff workin J with zlmost 50,000 children
and young pecple. It has bzen adopted by several NHS
trusts, localauthorities, ¢t arities and other settings
andis alsobeing used to train the workforce. We will

_continue to expand this service n2xt year.
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jPOD hasthe'potentialto; . Thefindings were sositive ard aithough we haven't
revolutionise,oununderstandingofj ! secured funding for a larger scale study, we will be
PWhat workslItis Aexible i making applications in early 2023 in order to fuily test
b b ;

i this promising intervention
|
by.coiecting betterdata thanany |
:
|
‘
its potential iSinestimablelg 1
Cliiee Fvarp AcirgDlrecior of Felucsiton |
and Teiring, ArrePavd Cerire. :

Adapting best
international
practice:
Depression:
Online Therapy
Study

Face-~o-face therapy is unavailable to many
young people with mertal health problems. Digital
alternatives can previde low-cost, flexible and
accessible intervention. This year we continued
our work with colleauesin Sweden to develop
and test internet-based treatment and to conduct
the Dapression: Orlne Therapy Study (D:OTS),
evaluating this online, seif-guided treatment for
younqg people aged 16-13.

The treatment has de2n successfully trialled in

Swecen. Itinciudestext, videos and exercises ona LA
website and azcess to a therapeutic support worker  *. /
who drovides feedback and onfine text-cnat forupts = o

30 munutes every week.

This year we trained master’s students to deliver
the grogramme and puslished a feasibility study on
adagting the ntervention for the UK.
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Achievements and
performance

Evidence

For our evidence to have a social impact it needs to be based in the real
lives of people who experience the hardships and problems that we want to
prevent. Ourcommitment to evidence isn't just about facts and figures —
importantas they are —it's also about working collaboratively with children

and young people to co-produce, understand and validate, and to empower
marginalised communities. ‘

We need to be smarter about the evidence we
have and use it to better effect. We need to
understand more about the root causes of mental
health problems and how they emerge. Our work
. with communities helps us identify both risks and

. protective factors and what works for whom, why, and
in'what contexts. It helps us to support all children,
young people and their families more effectively and
use budgets more wisely.

Some of our work this year focused on the highly
technical aspects of data sharing. For example, in

the UK there are range of databases on chitdren’s
wellbeing, but they don't talk to one another. In
isolation, these databases only give us a partial view of
children and young people’s experiences. We want to
change that.

This year we have worked on ground-breaking
programmes to put these principles into action. We
have started joining up data from arange of sources
which we hope will eventually help us understand what
works and to translate evidence into best practice.

Using evidence
to transform
communities:
#BeeWell

In collaboration with the Greater
Manchester Combined Authority and
The University of Manchester.

What if we could work across a whole regionin
England to create a community agproach to children
and young people’s mental health and wellbeing?

It sounds ambitious, but in September 2021 we
launched #BeeWell to explore just that.

#BeeWellis the biggest project of its kind in the UK.
It aims to put children’s wellbeing at the heart of
education and the community. The problemiis that
although we have good data on adult wellbeingin the
UK, evidence on children and young people is drawn
from smaller samples. Without evidence we can't
understand the problems we wznt to solve. Without
children and young peopie contributing their own
experiences, we may not even bz gsking the right
questions.

Co-production was essential, sc we worked with
young people from 160 schools in the region to create
asurvey that captures what isimportant to them.

In September 2021 we publishec the results from

our first survey based on responses from almost
40,000 children and young pecp e. Over 90% of all
mainstream schools in the Greater Manchester region
contributed, including alternativz provision schools.

In January 2022 we broke down resuits for each
individual school that tock part, allowing them to
explore findings by gender, free school meal eligibility,
ethnicity, age and special educational needs or
disability (SEND) status. We also of"ered support
sessions to help schools interpret their data, evaluate
their practice and devetop new ir terventions.

In March we broke down the data by neighbourhoods
and created dashboards which we shared with over
200 voluntary sector organisations, to heip them

review practice as part of whzt is fast becominga
community-wide response tc thildrenand yourg
people’s wellbeing.

We then ancnymised the data and linked with cthe-
databases to help develop a ceeper understaading
of the factors that irfuerce children and young
people’s wellbeing.

Thisis just the first yzar of #BzeWell. Qur survays will
continue, capturing the cranging hopes and necds of
the population and a lowirg schools and commrinity
groups to monitor ar ¢ deveiop their work.

We are now looking &t ~ow wecan extend this rmod2
tootherloca author ties, with the ultimate gozl o
having welibeing measuremartin every schootiatte
UK as part of acommr unity asproach toimprovrg
mental health and wellzeirg

72% of all schoots across the 10 Greater
Manchester local authorities took part

Almost 40,000 cildr2n and young peooale
took part in the survey.
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Findiags from the #EeeWelI Meand My

The opportunmes are huge. It shows ho
evidence caninspire change, ifit's created
and collected and shared in collaboration
with young people and their.communitie:
1t feels that we are seeing the beginnings
of a wellbeing movement in Greater S
Manchester.”

Professor Jess Deighton. Durector of Apphed
Research and Evaluation, Anna Freud Centre,
and Professor of Child Wellbeing, UCL

“ We're big fans of the #BeeWell survey
here because thanks to its carefully
crafted questions we've been able to
elicit data and results from our students
like no survey that we've done before.”
Richard Foster, Assistant Principal of Eden
Boys'School, Bolton -

“ Last year's inaugural s'ur\}ey received
almost 40,000 responses from 160
schools. itis more thanjusta survey.

It has inspired multiple new i ives
in schools and neighbourhoods across
Greater Manchester. Forexample, -
last year the data told.us that the life
satisfaction average score for LG BTQ+
young people was 5 out of 10. This

has prompted over £400k'youth-led: -
investment looking further into the life
inequality and life satisfaction for those
young people and a youth -led social
prescribing project.”

Andy Burnham, Mayor of Greater Manchester.

Feelings survey:

i
i
/\\ |

5%|509 /Q

7

of ybmg peoaiz
espoding to e Me

and My Feelirgz survey

repo—ed a higk: level of

of non-binary yourg
people reported high
ievels of emotiona: or
behavioural difficu ties.

emotional difizutties.

Yourg people who can always or often
do the thirgs they want todoin ther
spara time:

-
dentrﬁed asgayor leshmn

-

349% of pupils reach the recommended
levels of physical activity. This
percentaceis lower for certain groups:

2773eT giri gl

27% afAsuan pupds

18% of Chinese]

Trusteo:
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Joining up data
to identify
mental health
problems: Timely

In collaboration with the University
of Cambridge, the University of
Birmingham, the University of Essex,
Eastern Academic Health Science
Network, Bitfount, Kaleidoscope,
Information Governance Services
and AIMES.

Inthe UK, we collect a lot of data on children and
young people's mental health, but most only looks at
one aspect of their lives — such as heaith, social care
or education —in isolation.

If we can combine this complex informationinto a
single, anonymised database, we could build a better
understanding of how and why children and young
people develop mental health problems.

In January 2022, we won a grant to work with
universities, data organisations and research bodies
to explore how to bring together big datain a project
we have called Timely.

Big data raises many ethical concerns, for example
about how people feel about having their data joined
up. To understand what their concerns were, we ran
a series of workshops.

The findings were encouraging, with adults and
children and young people strongly agreeing that
linking data can benefit young people’s mental health
care provided it is done safely, transparently and in
collaboration with young people themselves and
their families.

The project will continue in 2023.

{ \
. agree  / ‘\/
S ya C

'90% /€8

i say more positive \ /

agree \

Should multi-agency data be
linked in a single database?
T e T

&84% ’/ \‘a

Over 16s Under 16s
(including parents)
How do you feel about the

project overall? - ‘

‘_ than negative

Over 165 Under 163
(including parents)

Do the benefits outwejgh the
risks?

86%

%

Ovev 16s

Under 165
{including parents) .
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World-leading
research:
HeadStart

X Y,
Framework;the UK's body forassessing
excellence inresearchin UK higher,

leducation providers?®

In April 2022 our HeadStart research was awarded
the highest accolade and was assessed as ‘world
leading’ for its high societal impact’ by the Research
Excellence Framework, the UK's body for assessing
excellence in research in UK higher education
providers,

The HeadStart evaluation is the first ever large-
scale, longitudinal investigation of a resilience-based
approachin England. Started in 2016, HeadStart
was a six-year, £67.4 million National Lottery

funded programme set up by The National Lottery
Community Fund.

It aimed to explore and test new ways to improve the
mental health and wellbeing of young people aged
10-16 and prevent serious mental heaith issues from
developing. The six HeadStart partnerships were
based in Blackpool, Cornwall, Hull, Kent, Newham
and Wolverhampton.

HeadStart has built up a database of over 65,000
children and young people and has already changed
mental health policies in the local authorities it worked
in, covering 300 schools across England. The final
evaluation of HeadStart will be published in 2023.

Trustees' annualreport and financia: sSatements for :he year ended 31 August 2022 21

Achievements anad
Performance

Implement

On average it takes 17 years for research to be translatedinto practice.
In the meantime, children and young people are unable to acgess the
evidence-based support thev need. Our ambition is to create apipeline
to speed up the process of implamenting new interventions andteduce
mental health problems.

We need to accomplish this toimprove the 2xparience
of all chifdren and young people, and their famil es,
who receive an array of support from health,
education and social care providers. This year we
have explored how we can do so by co-designing and
implementing new services in family hubs.

We also want to simplify the support that children in
carereceive to help them have amore stable home
life. We know there’s a lack of evidence about what
works for foster’car(ers. and we need to ensure that
their vital work is supported by evidence that draws
ontheir expériences. -
In rece_nt/years we'veseena fauge rise in moderate
mental health problems’which, if unsupportac, can
escalate. Yet we know from research that digital
support can be alifeline. This year we have pilated a
service in schools and FE colleges which can provide
timely help and can be delivered at scale, across the
country.

Research, training, testing and co-producticnare all
part ofour\implementation process, and we czn see
emerging eVidg:ce of theirimpact.

S~

—_
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Improving

life chances

of children in
care: Reflective
Fostering research

In collaboration with UCL, the
University of Hertfordshire, the
University of East Anglia, King's College
London and Kent County Council.

45% of childrenin care have a diagnosable
mental health problem?

Half of all teenage foster,care plaement

The Nationallnstitute for Health'and Care’
Excellence (NICE) has identified a need for.
more evidence.. MR

mFoster,carars are a ke!"a_gent 7
change inthe lives of children'in careX

By, supporting foster,and kinship,

to overcome adversity and thrive®

i

!

Einding Wayso bettensUppoEL foster !
carers is wital and this study,will make i
|

0 . 4 a ;

- {

|
|
i
i
i
1
1
}
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Thzre zre gver 80,000 children and young people
incare .nthe UK, and the figure has risen by 20%
ovarthe ast decade. Many are among the most

wu nerzb e insociety and may have experienced
ab.sz, maltreatment and neglect before goinginto
ave. Arcund 45% have a diagnosable mental health
order.oftenrootedin their early life experiences.
~zlf of al t2enage placements break down before the
age 18. incrzasing instability i1 these young people’s
2 ready comblex lives. As NICE has observed, the
needs of foster carers are under-researched and
thareis € shortage of evidence to support practice.

inSeptember we launched the Reflective Fostering
Study, arandomised controlied trialin partnership
with UCL and funded by the National Institute for
Health and Care Research. ft aims to discover more
ebout wnat works in supporting foster carers to look
after the ch Idren and young people who are placed
with them. With 720 participants, it is the largest
ever UK study to evaluate a foster carer support
programme. The study will test the Reflective
Fosterirg Programme, a mentalization based
intervartion developed by the Anna Freud Centre to
help foster carers build stronger relationships with
childrer arid young people.

Thecur-ent research builds on previous smaller scale
studies which showed promise. They found that the
programir.e reduced carer stress and improved the
caild-zere~ relationship and the child’s wellbeing. In
doing so, the programme helped provide stability in
ives that have experienced 'so much disruption.

This year we recruited 360 of the 720 foster carers
andren owr first national meeting for all those
rvoived in the study, including funders, foster carers
and o-actitioners.

We s¢cred additional fund ng for the programme
to cifar more opportunities for foster carers to
tecoms involved in our research. The funding will
relp make our research more inclusive and enrich
‘curfindings. The study wil also give foster carers
&more p-ominent role in developing evidence that
rests -heir needs and will help recruit those foster
carzrs ard kinship carers waose views are under-
represerted in our current “esearch.

b e e ———

SR D——
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Atransformative
approach to
children's
services:
co-designing
with sector and
local leaders

;
-
'
T his year,by bringing togetherour,

-~ o
combined expertise and experience;

we have taken amajor,step'towards
developing new approaches to mental

health'support based oncollaboration

t
f
and co-designnWe have developed ‘
i

new partnerships;,extended our,reach,
shared our.knowledge and learned
from others'as we continue our,

mission to tackle'social injustice.

Andrea KingYEirectonofChinical.Senvicesy
Anna Breud Centie

The number of chiléren and young people with
emotional health needs is the highest ever recorded
in the UK. Two thirds of them don't get access to the
help they need. There are record numbers of children
in care and the costof supporting themis rising.
Children’s services 3re caught in a vicious cycle of
having to divert spending from p-eventative to crisis
support.

It's against this bacxdrop that we began ‘working with
local children's services leaders.

Withtne Loca Government Association and the
Assoc.atich of Directors of Children’s Services, we
develeped an offer for local children’s services that
mat the needs of children (including infants), young
people and families, working across social care,
hezlth anc education services.

Almostimmeddiaely after launching our offer,

«e regeived aound 70 requests from a range of

vclun.ary and statutory organisations asking for
our-supoort te co-design services, develop local
st-ztegies and provide training.

By the end of August 2022, we had trained ali lead
members for chi dren’s services in the emotioral
healthneeas 3f children. We now offer supportto
almost evary director of children’s services.

Taxs year drganisations from the voluntary sector,
inclucing ¢MCA, Centrepoint and StreetGames,
aparcachad us for training and strategy suppo-t.
Edacatior Business Partnership, which supporis
young people preparing for employment, asked us to
h=2 with their mentoring schemes for young geople.

We daveloped our services further, running
we-kshops fcr senior leaders on integrated care
svstems NCSs) - the new framework for mentél
hzaltn, sccial cace and physical heaith integrat on.
F-3m thase workshops we received requests t>
bild and zo-design ICSs to bring together mental
health, physizal health and social care systems to
help suppcrtthe most vulnerable children andyoung
people anc their families.

Co-ces:gning with sector leaders has brought us

t= anew aud-enze of strategic children’s services
lezders. "hete alliances will allow us to develo) and
Fe.pimplemant new strategies, based on evidance-
based intervantions, for families on a scale we
couldn't have imagined last year.

We wili 2xpand this work next year to further cevelop
aur work with physical health services, and in vear
threz wewilt focus on criminal justice.

Support offered to directors of children's
services across:75% of.the country}e

100% of all lead members for children'’s
servicas trained.
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In our pilat we:
» worked with 42 schools

reached over
young people.

The pandemictad a huge impact o1 childrer and
yotng people. £ survey by Mind found that 63% of
young people szid their mantal heath got worse
dur ng lockdow. One in four said they did not
acczss mer tal sealth support because they did not
thirk thay cese-ved it, anc a quarte- tried to access
supoort, but cc aldn't.

These figures and other researchidentified a
major gep ir supsort for ycung people with mild to
mocerate rentz! health problems. Without help
thece problems could escaiate, causing harm to
millians of young peogie.

Our -esponse was to develop the Scaools and
Colleges Early Stppor: Service (SCESS). The service
provides free anc accessiblz online support for
your g peopla. One-to-one group ard peer support
are availzble The SCESS is 3 whole-school approach
and includes supoort for school and colfege staff
and parents and carers. It offers conf dentizl teacher
weliteing sessions, while pzrents anc carers can
take oartin wellb2ing c~eck-ins anc group sessions
offer ng strategizs and tools to suppert young

peop e.

This year we successfully piloted the service,
working in 42 schools with over 1,500 young people,
parents and carers and school staff. We trained

up teaching assistants to deliver our peer support
services, reaching thousands more students.

We tested face-to-face support for parents and
carers and ran a series of webinars for them, We
covered topics such as self-harm, anxiety and
adolescence, school transitions and supporting
young people through exam stress. The webinars
were attended by 1,453 parents and carers and were
overwhelmingly well received.

Following a successful evaluation, we manualised
SCESS practice to ensure that delivery of the service
is consistent and of the highest quality as we roll it out.

In the second half of the year, we worked with Mind to
expand the service for the 2022-2023 academic year.
Qur aimis to reach an additional 200 schools by March
2023.

SCESS is a scalable model which can be rolled out
toall schools across the UK. It can play a huge role
in reducing children and young people’s menta!
health problems, improving family relationships and
supporting schools and colleges.

through difficulttimesSgiEr ey

families'and theigschools) from the debilitating;

impact of worsening mental healthSdlatel
Swnis, Divseier of Seneeis, Anre PaueCerie

dl hings are looking up and I am using strategies,

that.you taught me'and more to helpS[™] {
will use this experience and the skills 1 have
gathered fortherestof my lifelearoRaGIDESOR

bl think'forusYso farit's beena saviourand a
positive path todirect our,parentssgweplviacaCl
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People with a diagnosis of ‘personality disorder’ (the
term ‘personality disorder’ is widely understood, but
is also recognised to be deeply stigmatising by many}
are among those most neglected by mental health
services. Without support they are at high risk of
suicide, substance misuse and risky and offending
behaviour. Yet with evidence-tased treatment,
recoveryis possible.

The Knowledge and Understanding Framework (KUF)
is a programme for professionals working across
health, social care, criminal justice and the voluntary
sector to support people with & diagnosis of
‘personality disorder’. KUF is produced and delivered
by trainers with lived experiencz and clinical
expertise using a trauma-informed approach.

The training aims to improve staff confidence and
competence. This year, having slready carried out
a training needs analysis, we have been evaluating
the training which has been delivered to 6,000
professionals inits first year.

We have also started to develop e-learning
resources for GPs and primary care staff, The
training will be free and accessib e to ali working
in primary care to support peopl2 with complex
emotional needs.

iPeoplelstrugglingwith‘complex]
femotional needsYoften‘associatedwith

ladiagnosisofipersonality,disorderyy
are’often badly,misunderstood’and
Yoo Tey can have it cuItics

canjead toself-harm'and evensuicidey

By,bringing togethenevidenceland coz
A R R, T
jwhentheyneed iy

Qi Brame, Acting Dirscier of Taluesiiorn
e Teeiring, Avine Hreue Cartoe
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lementing
olned-up
hinking in
children’s nmental
health: the _ink
Programme
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What delegates said _

-
BT he session was interesting and

make things better.y

[l positiveylovelyto feel the willingness :
. of professionals toworktogethento b

This year the programme worked across 50 foczl
zuthorities, with 2,416 participants attending 202
separate sessions. The feedback from participants
was very positive with 99.6% finding the sessions
he pful and 96.3% reporting that the sessions hac
imoroved joint working.

i

@ his has been a hugelyimportant!
Il piece of work¥and has helped:

This year was the final year of our Link Programme,
The programme brought together professionals
from health, local government and education
settings to improve joint working at alocal and
regional level across England. Itaimed to prevent
mental health problems escalating by improving
understanding across a | agencies and giving childrer
and young people the support they needed when
they neededit.

Teachers, school leaders, mental health
professionals and commissioners of services joined
workshops over two days toidentify prioritiesin
children and young people’s mental health. They
then agreed a plan and set up processes and systems
to implement their plan.

/

Trustees'as D . theyearended 31 August 2022 27

, 2N
Achievements and
performance \ \

e

Teach™ N

. - \\
We beli/eve that children and young people’s mental hea\lth is everyone’s
busipess. Not evsr.yéne needs to be an expert, but we wént\to empower
all those engaged with children and young people to have the skills and
confidence to'signpost and support.
) /

/ B
#This means providing training for early years workers,
teachers, senior mentai health leads, schoo! leaders

and govern(')rs, We need to train leadersinlocal
authorities and ICSs to develop systems change and
encourage joined-up thinking. Y

s

N

We also need to train tomorrow's practitioners and
~ .
researchers if we are to make alastingimpact and
" - 5 N
traﬂsform children and young people’s mental health.
We already deliver postgraduate courses with UCL,
one of the UK's leading universities for psychology,
~
and we partnerwith others. Over the next few
years, our aim is to créate the leading portfolio of_/\
postgraduate child mental health programm&s in the
UK.

The best practice is informed by a diverse workforce
and this year we have offered bursaries and
schotarships to students from underrepresented
groups. We have also continued to work with experts
by experience to make sure our training reflects their
lives.

Over the next five years we aim to empower parents,
carers and others who impact the lives of children
and young people, and to train the next generation of
mental health practitioners and researchers to close
the gap in support.
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Transforming
the workforce:
expanding our
postgraduate
programmes

In collaboration witn UCL, Health
Education England and NHS Engtand.

Over the last year we have been contributing to the
national curriculum group (NCG), as part of our drive
to offer training and qualificztions that best meet the
mental hea th neads of child-en and young peonle.

We have alr2ady helped estadlish the education
mental health practitioner (EMHP) role. This new
releis a central part of the gcvernment strategy
designed to reach children ard young people with fow
to moderate mental health p-oblems, such as mild
depression or anxiety, who don't meet the threshold
for child and adolescent men-al health services
{CAMHS). EMHPs play a key part in preventative
mental health by providing timely support in
educational settings. In 2022, 44 students graduated
from our EMHP programme, cne third of them from
minoritised ethnic groups.

We also converted the child wellbeing practitioner
(CWP) programme to a postgraduate diploma this
year, to put it on a par with the EMHP qualification.
This means that both qualifications are now fully
recognised as psychological professions.

Cnce qualified, EMHPs and CWPs will build better
links within the community and wil work with schools
and colleges to promote whole-sezting approaches
tomental health ard wellbeing. They will provide
low-intensity, guided self-help oractice for children
and young people, informed by cognitive behavioural
therapy.

Through the NMCG, we have aiso been developing

the national curricu um for the senior wellbeing
practitioner programme to help expand and train the
mental health workforce.

This new prearamme will offer qualified EMHPs ar.d
C'WFs an opportnity to develop their career. We
hope that it will sapport staff retention too. The senior
wellbeing practit-oner programme will welcome its
first student intaxe in January 2023.

We ere well aware that we need a more diverse
workforce, and this year our postgraduate services
have offered a series of bursaries and scholarships

to ercourage students from underrepresented
bazkgrounds to aoply. Where people from minoritised
grougs don't meet the usual eligibility criteria but have
experience in mental health and can demonstrate
aplitude, we have agreed to make a case to suspend
the ucual regulations, to open up access to students
from more diverse backgrounds.

Our-tzaching programme is expanding. We now run
eignt sostgraduate programmes and three research
programmes. Student numbers have risen this yeer
to cver 350 anc we are aiming to increase student
numbsrs by over 25% over the next year, when we
wilt o€ launching anew online Postgraduate Diploma
in Child anc Adolescent Psychology in Neuroscience
in Practice.
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Supporting
services to
help people
with multiple
needs: adaptive
mentalization
nased integrative
freatment

Evaluazions of the impact of
adaptive men:alization based

integrative treatment (AMBIT) on-

services have found:

‘§0% Feductionin the number o

psychiatric hospital days.

40% saving in treatment costs>

AMBIT s an approach we have developed to
support teams to offer help for people who have
multiple needs and who, for a range of reasons, find
professional help hard to trust.

The AMBIT programme provides consultation,
training and supervision to teams or whole systems
working with a range of age groups, inarange

of settings: heaith, social care, youth provision,
educztion andjustice.

We developed AMBIT because young people with
multiple and comglex needs were underservedin
existing services. Designed for professionals working
with young people at risk, AMBIT balances four
elements: the perspective and experiences of the
young person, how the team works together, work:ng
with wider networks and sharing iearning. AMBIT
includes a manual where practitioners can share and
adapt their own learning.

This year we were commissioned to deliver 43 AMBIT
training sessions for 1,108 participants, including
training funded by Health Education England for the
children and young people's crisis workforce. This
training was attendzd by hundreds of practitioners
from professional backgrounds including paediatric
staff, CAMHS staff, crisis call handlers and

. paramedics. The Health Education England training

82% of young people remained with:

theinfamilies)showed improved family;
relationships and reducedm1
\difficultes)

was oversubscribed, with a waiting list of 804 people. -

We also offered ongoing supervision for NHS and
sccial care partnerships wanting to improve risk
support for young people in Greater Manchester, and
fo- the pan-London 'personality disorder’ pathway, a
partnership between the NHS, the National Probation
Service and the voluntary sector working with people
in the justice system.

We supporzed Barnardo's in their work with young
people affected by geng involvement and criminat and
sexual ion, and we worked with Catch-22 on

—_—
156% of clients had significant

_improvarents in their overall life
'functioaing.

supporting women wose children have been removed
crare atrisk of being removed from their care.

At present there is a six-month wait for our services.
Over the next financial year, we will be exploring how
we caninvest further in AMBIT to meet this demand
and offerimproved suoport to teams from health,
education, justice settings, the voluntary sector and
soc:al care systems nationally and internationally.
Since we created AMBIT in 2008, evaluations have found
improvements in people’s lives and reductions in the
need forintensive and expensive treatments. However,
we reed to davelop a more robust evaluation strategy
and we wil: focus on this over the next financial year.




30 AnnaFreud hitdren

Alleviating
travumas

UK Trauma
Council training

Systems change
in schoels: Senior
Mental Health
Lead training

In collaboration with leading experts
across the UK.

Onein three children in the UK experience a
potential y traumatic event. The UK Trauma Council
(UKTC) is a UK-wide project of the Anna Freud
Centre which aims to racically improve the help
children and young people receive.

The impact of trauma on children’s lives can be
devastating, altering brain function and increasing the
risk of later mental heaith problems, yet the signs can
be easily missed or misinterpreted, even by experts.
This is true both of single traumatic events and
complex trauma caused by events that happen over
time, such as abuse, domestic violence or neglect.

As part of our commitment to supporting all those
working with young peoole, we have developed a
portfolio of training courses. This year we delivered
11 courses to 305 professionals in health, social care
and school settings. We were also commissioned to
runa practitioner course for Barnet integrated Clinical
Services, aswell as training for Child Bereavement UK
and Curse Bereavement Support.

166 training events delivered

99% approval rating from att.

The Senior Mental Heaith Lead (SMHL) raie emerged
from discussions between the Arina Fre.d Centre and
the government several years ago, ard nSaptznber
2021 we launched our accredited traiving for Siv HLs.
We fast became one of the most popular previders of
SMHL training in the country. Altogetherwe rer 166
events, training 1,157 SMHLs to greai aporovel: 99%
of delegates said they would recommeng the training.

The training has provided SMHL s with the n-aztical
skills toidentify and support students’ menta t ealth
needs, to measure pupil wellbeing ard :c work in
partnership with local mental health services. The
aim s to give SMHLs the understancing anc s<lis to
develop a whole-school approach tc nrental re?lth
and wellbeing and create lasting, sustairable, long-
term changein schools and colleges. :

Next year we will continue to develos our train.ng
offer to reach more education profassicnals. We will
elso develop a new SMHL training offer with in-person
training options.

What delegates said

min'my,10 years of teaching it was simply the j
best course | have ever,goneon!l lkearnt so.
much and really.can’t wait forthe next!y

; | feel like'| have clear,next steps farwhat|

I'd like to do'and feel very motivatedtogo
back and talk to the senior leadershipteam

about what we cando!y

.

i

Trustee:
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Preventing
exclusions: All
‘orBoard training

In collaboration with-Pears Family
School {founded by and supported
by the Anna Freud Cantre).

Half of &l chiidren permanently exciuded from schoot
have diagnosed mental healt1 prcblems, and only

- in 100 achisvz five good GCSE grades. They are
more Bikely to te receiving free school meals and to
be fro i a mincritised ethnic ackground.

2ears Family Schoo, founded anc supported by the
Anna “reud Zentre, has an extracrdinary rezord

of heloing children and young people return to
mainst-ezm education. Within four terms, 60%

of pupi's f~cm Pears Family School return to their
previous schonl and 95% of them remain there.

The AltonBoa~d programme aims to share learning
from Pzars ~amily School to reduce exclusion and
the lifelorgriss it can cause Developed tomeet the
recommendations of the Timpson -eview of school
exclusion, the All on Board training supports staffto
deve cp partrershios with parents and carers and to
adopt systemic approaches to improve outcomes for
chiid ‘en and young people. ~his year the programme
delivared taining to> 420 ma nstream and alternative
provisior professicnals across the country.

|

}

}

! ]

[ now drawing  upon the best evidence !
; l of\what works from the mental healthJil

|

1

i

R T s ma e e e =y
198% said they would be ‘very likely’ or
‘likely’ to recommend the training.

88% agreed that as a result of the training
they have reflected more on the skills
needed to engage parents and carers
effectively.

| i
mOur,workwith the'Anna Freud i
Centre [] has enabled us to build {

i

greater,capacity,within'our,sector,
i
|
efficient and effective practice in ¢
i
trainingNTeachers'and leaders are]

together. g

[MErGEoopedDireGtodoRVantage,
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Achievements and
performance

Connect

The change we want to see in children and young people’s mental health will
only be possible if we connect people. For many years we have been building
learning networks of professionals across social care, early years, schools
‘and FE colleges and mental health, all of which have grown this year. Through
these networks we share learning, offer training and develop resources.

These connections aliow us to learn more about how
to support the mental health needs of children and
young people and their families. Our collaborations
with statutory services, voluntary services, schools
and FE colleges, and communities help us build and
share our knowledge of evidence-led practice. We

. arealso building connections with minoritised ethnic
\communities. enriching our learning and extending
our Understanding of mental health needs across
different cultures, and ensuring that a diverse range of
voices are at the heart of our own learning processes.

This year we launched our National Centre for

Family Hubs, a programme of work which connects
focalauthorities, professionals across all agencies,
community-based partners, the voluntary sector and
tocal communities themselves to co-produce support
and services to meet local needs.

Transforming mental health requires us to make
connections with all those engaged in childrenand
young people’slives, in order to deepen understanding
and reimagine services. It allows us to move beyond
professional perspectives and include the input needed
to provide services that our communities really want
and need, and can own and access.
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A new national
network:
National Centre
for Family Hubs

In collaboration with 75 local
authorities, the Department of
Health and Social Care and the Early
Intervention Foundation.

In October 2021 we launched the National Centre
for Family Hubs (NCFH), a flagship Department of
Health and Social Care funded programme designed
to ensure all children, young people and families can
access a network of local services across the whole
of England.

The NCFH is practice-led, evidence-based and,
most importantly, informed by the needs and lived
experience of children (including infants), young
people and families

In November 2021, we launched the NCFH at a
conference where the Children’s Minister, Will Quince,
gave the keynote speech. We published a new website
which includes a resource library and provides toolkits
that offer evidence-based guidance. We also set

up a team of expert consultants to support local
authorities and created the NCFH learning network,
connecting professionals across the country.

The NCFH has evolved into a dynamic resource,
coordinating, updating and sharing new evidence
and experiences and connecting professionals from
health, education and social care.

The growth of the NCHF has exceeded all targets and
we aré well on the way to laying the foundations for a
national network of family hubs across the country.
Family hubs are already active in 8 out of 10 local
authorities. Professionals from every single

local authority in the country have attended our
conference and events.

e e e e e =]
i

Between Aprit 2021 and September 2022, we
launched over 22 regional events for practitioners and
commissioners to share information and learning.

Engagement in the NCFH has also surpassad
-expectations. We were expected to deliver 2
national events each year to 100 attendees but ran
13, reaching almost 3,000 people from over three
quarters of all local authorities. Since the launch of
the NCFH we have regularly added to our toolkits
and online resource library.

Jur free NCFH network, which shares learning
updates, news about new developments and
information about events, has grownand now includes
1,200 members from almost every local authority.

RaThe NCEF has'surpassed evenourownill
jworkiis bothaastonishingand welcome Il
fandwe haveadapted and expanded)f
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Continued growth of family hubs

fnthke 12 months ending in August 2022,
enquiries rosaby 271%.

Reached 80% of local authorities within
12 months. Gur target was to reach 33%.

600% ncrease inthe NCEH network) from’

International
network on
mentalization

This year we have worked with researchers around
the world to test and develop our understanding of
mentalization.

We have worked with partners in Portugal and

the United States on using mentalization based
treatment (MBT) as anintervention for children

with a parent who has a diagnosis of ‘borderline
personality disorder’. We have collaborated with
colfeagues at the University of Copenhagenin
Denmark who are running an evaluation into MBT for
children in foster care. We also worked with Istanbul
Bilgi University in Turkey, providing training for
therapists as part of a study on MBT with children.

The international demand for AMBIT support has
grown consistently in recent years and we expect
this trend to continue. We have trained practitioners
and teams from Europe, North America and
Australia. in the last year we have been in discussion
with Spanish colleagues to open a Centre of
Excellence in Barcelona.

We also created an international network for
researchers investigating MBT in children and
we regularly meet with colleagues in the UK, the
Netherlands, Spain and Chile.
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Peer support
for parents and
carers: Parent
Platform

Peer support is increasingly recognised as an
essential tool in supporting the mental health

of children and young people and their families,
including families with infants. However, parents
have told us that although they wouid like to talk
to others with similar experiences, there are few
opportunities open to them.

Qur Parent Platform is a major piece of work,
developed with our Parent Champions, to create
adigital space where parents and carers can

learn from each other, share experiences and
build a supportive network. This year we tested
various formats of the platform, focusing on infant
attachment and targeting parents and carers
who are not engaged with our services. However,
after completing our market research we decided
to expand our audience and work on designing a
platform open to ali parents and carers.

The Parent Platform aims to shift power from the
hands of professionals into the hands of experts by
experience. It will allow parents and carers to triage
and search content to meet their needs. Our next
step is to test this model, with parents and carers
acting as volunteer peer moderators. We will be
launching a pilot of the platformin 2023.

Expanding our
networks

We have also run themed events to expand our
reach and encourage debate on mental health. The
So What? seminar series was relaunched in January
2022 to explore the implications of research findings.
Qur Transformation Seminar series continued with
contributions from Professor Sir Michael Marmot on
inequality and Sir Louis Appleby on suicide and self-
harm.

Our learning networks have continued to grow and
now reach over 150,000 professionals in early years,
education, mental health and beyond. The networks
share information, research and resources.

We have a highly engaged social media audience.
Our platforms provide an important channet for
engaging with professionals, publicising our events
and distributing our resources and research findings.
Promoting our work in the media has also increased
the profile of the Anna Freud Centre and interest in
our work. Our audiences continue to grow.

Year-on-yearincrease from 1 September
2021 to 31 August 2022 in our newsletters
and digital networks

o ooz @ 3nosr2022

“30%lacrsass 2 creds STo%TAcreasd

I,

SchoolsinMind  Mentaly Healthy  AnnaFreudLuarning  Early YearsinMing
Schools. Network

12%ncrarie

Our digital expansion has helped us connect to an
increasing number of professionals in the UK and
across the world. Compared to the previous year,
this year we more than doubled the number of free
training events we delivered to 37.

Our most popular was a webinar - Childhood
Trauma, the Brain, and the Social World — which
4,500 people registered for.

Year-on-year increase for social media
platforms

B owoszozs @ sweazon

6% Incrense Seemeranse 9% ncrease 50% merense

6.6 R 24 . - -
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Achievements and
performance

Influence

To close the gap in mental health, we need to speak cut and influence

those in power.

Our model ofinfluence is a collaborative one. We
work with people to create change, whether we are
operating in the heart of government, co-designing
services with local authorities or directly supporting

schools, colleges and voluntary sector organisations.

We work within systems to help create strategic
change for all children and young people. When we
fight for social justice, we do so using evidence and
unflinching determination.

We share our research and evidence with national
and local governments, health authorities, schools
and colleges and the organisations that work with
them. We amplify the voices of children and young
people from all Backgrounds, and their families, so

that they are heard by legislators, policymakers and '

commissioners of services and so that practice and
policy is informed by their experience.

We strive to make sure that our scientific evidence is
avaitable and accessible to all who have contributed
toit and all whose lives are impacted by it, including
practitioners, parents and carers and children and
young people.

Trustees'annval repartand

this yeor endad 71 August 2027 §7

Worlking at

the heart of
Westminster:
pan-governmental
working g-oup

Our saccass withthe NCFH hes cpeted up
oppo-turities to steer nationet stratagy.

Altho aghonly inits first year, tve NCFHis now
operat ng at the heart of governmert policy. Our
teams at¥=nd fortnightly planring and coordinating
discussicns with the Departmerit fcr Education
and the Cepartment of Health and Sacial Care. The
Anna Fre xd Centre chairs a new pan-governmental
working group of 64 lead2rs actoss 22 government
departrents and 34 different crogranmes.

The working group meets quarer.y to promote
integreticn across government depzrtments. This
is akey nztional programme with t~€ potential to
transfcrr services for children and failies across
the UK .nz"uding families withinfants We are nowin
a strong pcsition to coorcinate and drve integrated
working D-actices.

One of >ur most significant achizvements was
securinja~increase in investment in family hubs in
the spendrgreview. The additicna! funds enabled us
toexpand curreach andlccal autheritizs to develop
rvices for children and ycLng people and
their far lizs.

We have aizo been successful ininfluencing at alocal
andregi>na level, support ngloca'leacers to co-
design n=w help with local communities. Our clinical
director ~as invited to speak to the Local Government
Associatior about family hubs and presanted our
approachto lead members of chitdren’s services and
deputy lez cers of councils.

We have 12« presented our work at th-ee local
governmzn: conferences and we nave teen invited to
take partin s2veral otherregionalevents.

We nave also shared our experiences of “amily hubs.
witt ICS teaders, to encourage collaborztion across
health and social care and to hzaip them cevelop
preventative systems to protect child-en and young
reople.

In June we attended a faith sector leacersummit
heidin the House of Lords which has led o further
nvitations to share our work inthe next fnancial year.
Ne have also baeninvited to chairand lezd a NCFH
working group for faith sector Izaders.

Supporting
mental health
and wellbeing
in schools and
colleges in
Jersey

In November 2021, our schools division andour

Child Outcomes and Research Censortium :CORC)
were ccmmissioned by the Govemment of Jersey

to ~eview mental health and wellb2ing support in all
schools on theisland. The team interviewad staff, ran
focus groups, surveyed educatior: staff and -eviewed
schools mental health and wellbe ng policies.

Following the research process, our teem

provided training workshops and individuzl school
deve'opment sessions to promote a whole-school
app-oac to mental health and wel being. Ou
evauations showed thzt 95% of those who attended
found thase sessiors 'extremely’ o ‘very' he pful.

Qurreview inc'uded recommendat ons on now to
better support children and young >eople's mental
heal:hand wellbeing and a suggestad schedu’e and
framework for trairing. The successful complation
of the contract has led the Government of Jersey
to commussion further training for &ll schools an the
islandin the 2022-2023 academic year.

I |




Defining trauma:
our response to
the independent

. review of children’s
social care

Pramoting better urderstanding sbout theimpact of
traumais a key role of the U Trauma Council (UKTZ)
This year the UKTC zontr’buied to the indepencent

review of children’s social care in Eng:and.

Tte review focused onimproving the child protect on
system, supportingfamilies to ca-e for chi drenand
providing the best possitle help for chidrenwho
cennot stay with th2ir pareats.

As part of the review, we submitted nine evidence~
based principles for working with child-en and young
p2ople with complex trauma, wh ch we defined

as those who have 2xperignced mulziple events
irvolving interpersonal threats during chitdhooc cr
adolescence. Ve a'so provided evidance on why anc
how complex t-auma emerges and what makes somre
cnildren more susceptible to trauma than others.

The review's final rport, which was published in May
2022, included the UKTC's defin;tion of complex
trauma alongside 1 link to the UKTC briefingon
compiex trauma palicy principles. The UKTC's briefing
has been downloaded more than 3,900 times.

BaThe UKYTramma,Counci¥Ycomposed,
of,some of,the leading expertsinthe

[Ilfeld of.childhood Bnd'developmenta
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raumathas supportedthereview;
by developmga'definition'and set’of}
principles fophowtoworkiwith'complex:
trauma’in chikiren s'sacial carewhich
offers’an‘excellentistarting pointid
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UKTC’s nine princigles of
complex trauma, included in the
independent review:

1. Establishing a commen defirition of
complex trauma.

2. Promoting and stabilising trustad T
relationships.

3. Cultivating suoportive interactions.

4. Actively enablirg yourg pecpie’s agency.

5. Recognising adaptat.ons and tuilding
social corinections.

. Holistically responding to m aitiple needs.

6,
7. Providing evidence-based irterventions.
8

. Tackling contextualizy and s ystemic
factors.

S
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Reducing the
Impact of
parental conflict
on ehildren

Parental conflict zan have devastating consequerces
on children’s l:ves. Tackling this issuz i3 a government
priority, and for the last four years we nave been
working with the Department cf Work anc Pensicns
(DWP) to share ¢-ur clinical expertise.

QOur No Kids in the Middle programme, an .ntensive
face-to-face programme aimed at -educing the
impact of parental conflict on child-en, was paused
because of Cov d. However, following discussions
with the DWP, we adapted the programme and
designed, delivered and evalusted an online
treatment pack age for parents. The work was
completed in February 2022 anc proved to be highly
successful, wit both parents and ch.lcren reporting
significantly improved wellbeing.

In March we la.. \ched a new traming course aimed at
providing frortine staff with sk lIs tc supsort families
in conflict by hziping them develoa child-centred
goals. In May we were invitea by the DWP to the
House of Lord: as a mark of o.ur contribLtion to their
successful Reducing Parental Corflict programme.

Over the nex: twelve months we #i1re--aunch No
Kids in the Miz dle work and continue to disseminate
our expertise. Ne will also expldre cppo-tunities to
build the evicence base for intervertions that raduce
theimpact o*parental conflict-on childran,

What parents said about Family
Ties online help for parentsin
conflict:

My childrenliked theideathatisort!
Aot mum and dad werelgetting help
11 Lthinkithatis'a good wayofthinking]
jAlaboutlit¥And thatis certainty.how,they;
[[lfarticulated itwhenwe'gotitothelend s

alherewas'agenuinelsense when.we
Mlgotito the'end\wouldnit'say.itiwas]

[Icuphoricbutitherewas'a genuine sense

ofwewere happiery

! treally mademelook'deepenatimyself)
- nd thethings Imight'have been'doing

;o
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Achievements and

performance

Changing ourselves

Our final strategic goal is to change ourselves by improv}hg the way we work.
AN

EDImust be embedded in everything we do. We

know that unless we live our values and deliver for all
children, young peopie and families, including those
from minoritised and underrepresented groups, we

will fail in our ambitions. L,

We need to create more opportunities for people
to engage with our work, whether it's as a potential
member of staff, a paid intern, a professional or
amember of the public. Our training offer must -
take into account that not everyone can afford to-
pay. Our research needs to be accessible to all who
participate init.

We want our orgalnisétion to develop, learn more about
activismand engagein the issues that affect thelives._ _
of the peoplewe work with. This year we have launched
a progr’am'me for staffto campaignin support of the
local community around our head office.

Participation and co“production are central to our
work and children; young people and families are at
the heart of e]vérylhing we do. This means creating
opportunities for children, young people, parents,
carers and their communities to take a leading role in
ourwork!

/
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Promoting diversity at work:
Researcher Internsnip Sckeme

What cur interns saic

isamazing in giving
people experience that they otherwise
would have had difficulty getting,
especially dwe to its flexibility. One
important thing that came from the
internship is the mentorship - having
meetings todiscuss further education
and work experience. Also expanding
your professiomal network.”

“ As a Black woman who has
continuously sought out research
opportunities, words cannot express
my gratitude for this internship. I really
do hope the Researcher Internship
Scheme continues for years to come,
providing others with the same
amazing opportunity | was given.”

“ It's been such an amazing experience
where you can contribute to

meaningful work whilstlearning as
you go along. The people hereare so
passionate about whatthey do so
finding out more aboutthe range of
projects running at the Centre was
always an illuminating experience.”

Psychclogy ard azaderr.ic are two profassions

ir which minoritis2d ethmic groups are
unde-rzpresented. We r.esd a more diverse
work*cree not only for reasons of equity, but

also tezause we can only become an effective
orgarisation with a work force that tetter represents
:Fose that we wishtoserve.

Ome cfthe ways we have tried to acdress thisis
tkrough our interrship gregramme. This y2ar we
continued to ofer paid .nt2rnships :n recognition of
the financial basriers tha: can prevent people from
taking upinternsh p ospaortunities.

Wzidertified s x youn3 people whose experience
would enk:ance the resezrch community but who
may not. otherwise have ar oppertunity to take the
rextstepin their careers. ~his year the scheme was
cpen to those f~om minoritised ethn'c groups and
t1ase wth experience of mental hea th prosiems.

The interns were ail welcomed, supervised and given
cpoor:unities to contribl te to meaningfu: projects.
Thesinzluded aiitetature review for the Derartment
cf Hea'tn and Socizl Care and supporting the
Em.otioral Regulation in Children (ERIC) research
prcject. Interns carriec cut research and co lated
resources on anxiesy and low mooad for 16~ 5-year-
o ds. During their irte~nship they learned technical
skils, for example how o use survey platforms.
Finally, we invited those who were comfortable, to
present ~o Anna Freud Centre colleagues atout their
experiences of their intaraship.

When we evaluated the scheme our irterns, without
excaption, said that they va ued their 2xperiznce
attne Arme Freud Cantre, just as we valued theirs.
They found the Centre velcoming and spo<e of the
experience improving the.r confidence and skills.
“hey szic hey felt well supported and that t ey had
a cafe soace to soeak aboL t their experience.

Wa delieve that we Fave made a start in enccuraging
more yotrg people “rom civerse and Mmarginalised
cor munities to contribute their professiona skills
anilived 2xperiences tcimprove our vork.
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Promoting active citizenship:
Citizens UK zraining programme

In co lato-atior wit Citizen L K and Hackney anc Islington community groups.

The Anna Fraud Centre'shzad office is besed in inner-
city Loncon, :inan area that has some of the highest
rates of deor'vation 1 England. We fagl thatas an
organisation that va .tes social justice, w2 need tc be
engaged ir supporting tt € communitizs in whichwe
wWor«.

This year we oined Gtizens UK, a char'ty descriting
itse fzs a ‘pedple power aliance’ wh ck; specialises
n promctingcommunity activism, Five members of
our staffjcinad as pa-t-tie community rganisz-s,
fundad ty thz2 Centre, tolearn abcut. community
eacershipar.d to join locai campaigns afier taking
par:ir anivtial Citizens UK training =ourse on
actvism,

& P i B

o

Aft2-the course, our organisers set about working
with local incividuals and crganisations, campaigning
onisses incuding supp drting local asylum seekers,
supperting the Loncon Living Wage, ert -racism

anc imp-oving education for children with SENC.

We izarned how peogle weren't able to find work
because cf ciscrimir aticnand how focal businesses
could support them. The programme raduring
elections and our stafflearned about representirg
campaign goals to lacal soliticians.

a

Througncut their work, our organisers shared

their experiences with co.leagues &t the Centre to
inform our work as en organisationard to help us

all understand whatit tekas to be a good citizen.
Cemmunity organising s described as & way of
brncing people togetherto find oLt what they care
about and acting on it together to achieve chance for
ths commen good, andis something taat we want to
erccurace all our staff tobe involved in.

Ukimatey, we want o cJtivate a culture at the
Centre basad on ergag rrg and building trust w t1 our
differentccmmunities as we explore participative and
inclusive ways of i proving our research and p actice
ardunderszandingznd generating change. -

Watave “eewed cur pa-tnership with Citizens JK
ar d will cortinue tc premote activ smrext year

}
l
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Peop

‘ Supporting our
e

A fairer de/al -fOr/staff

Promotlng wellbemg

This year we announced a new pay policy to continue - We feel a particular responsibility to premote

toattract, retam develop and reward the talented
people who fnake up our workforce andreviewed
our pay bands to create a transparent salary scale.

Until this year, many ofour staff have been employed
on fixed-term contracts which can make it difficult
to'access services or buy a home. In November 2021
we reviewed all &f our 230 fixed-term contracts
/and by September 2022 we made over 110 of them
¢ permanent to give staff more financial security. The
remaining ﬁxed -term contracts are mainly for those
who choose zero-hour contracts or are for maternity
cover for people in very short-term roles.
\

We are signed up to‘ghe London Living Wage, but

\we wanted to do better.-This year we increased our
mlnlmum salary to £24,500 ToF full time staff, givinga
sighificant wage increase to our lower-paid members
of staff.

Shaping ourfuture__

We want all staff to have an active role in shaping

the Centre’s future. This year we expanded our bi-
monthly EDI surveys to explore new ways of working,
staff wellbeing and responses to our Closing the Gap
strategy.

The surveys, which are run by an independent
organisation, are anonymised and go out to all

staff. Results are shared, unfiltered, throughout

the organisation as part of our commitment to
transparency. Al managers receive a presentation of
the findings to discuss with their teams and to help
them review their own ways of working.

wellbeing i the workplace. This yar ‘we have
continued our mvntatlon to all staff to spend one
Wednesday afternoona month taking partin 2l
wellbeing activity unrelated to werk. We have also
continued to end our working \‘Neek at 3pmon
Fridays. \

We regutariy run breakfasts foral st"ffto help them A\
get to know each cther/We alsoprov dethemed 3\
Iunchesaccompamed bya shortpre.eentatlcm to \
highlight cultural evénts, such as Ei d fo- significant 3\
times of the year"such as Black Hi; Ecr) Mcnth as A
part of our comitment to inclys

\ v

We offer an employee assistance pregramme (EAP)
provxdmg free counselh/ng ‘and advice toall staff. The
service is provided by &n external company to enisure
conﬁdentlahty for Staff. This year EA® services were
accessed over'60 times. We also havs nine trained
mental health first aiders availab:e tc support st’aff.




44 Anna Freud National Centre for Children and Families

Sustainability

We recognise that anxiety around climate change
can have major implications for the menta! health

of children and young people, and therefore take
our responsibility to reduce our carbon footprint
very seriously. Our national centre, which opened in
2019, was built to meet the highest standards using
sustainable materials, windows that generate heat,
recycled water and natural light and airflow systems.

Streamlined Energy and
Carbon Reporting

The Anna Freud Centre is reporting for the first -~
time under the Streamlined Energy and Cerbon

-

Consumption (kWh) and
Greenhouse Gas emission
(tCO2e) total

This is the first year of our reporting on the
consumption and associated emissions for our
operations.

Scope one consumptm\nand emissions relate to
direct greenhouse gas emlssu\)ns that occur from
sources that are controlled or owned by the Anna
Freud Centre le.g., fuel combustionin boilers,
furnaces, vehic!es)

Reporting regulations which require an annual report  Scope two consumptlon and emissions relate to

on greenhouse gas emissions from Scope one and

two, Electricity, Gas and Transport. Our report
has been prepared in line with the March 2019 BEIS
‘Environmental Reporting Guidelines: lncludlng

streamlined energy and carbon reportlnc quidance”.”’

We have included measured emissions from /
activities which the Anna Freud Centre has financial -
control over as required underThe Companies
(Directors’ Report) and lelted Liability Partnerships
(Energy and CarborlReport] Regulations 2018,
unless otherwise stated in the exclusions statement.

Our staff-led Green Group has always taken a
Ieading/role in our sus!ainab,ility drive, r:
awareness, developingpew green initiatives,
encouragmg others to part:clpate in proroting and
|mprov1ng our sustamabmty and greening our centre.
However, the Green Group's activity was 1a|ted
during the coronavuus pandemic, and they will
resume thglr work in late 2022. We have continued
to share lnformatcon about our commitment to the
enwronment through our internal communications,
including our staff newsletter. Y, \

7

indirect greenhouse gas emissions assocnated with
the purchase ofelectrlclty. steam, heat'and cooling
{gas and electricity usein Suildings).

Scope three consumption and emissions related to
emissions resulting from sources not wnthm scope
~one and two, including busmess travel (vehlcle air
and rail); disposal and treatment of waste generated
in operations.

Totals

The total consumption (kwh) figures for energy
supplies reportable by the Anna Freud Cen;re are:

0 o Btio
Utility and scope W)

Gasaous and cthar fue!s/ 459\7 ;
(Scope ona) X %
Grid-supplied electricity y
(Scope two) / /\ 172,859
Transpor taticn / \

{Scope three), 34,320
Total /" / \ 646,976
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The total emission (tCO2e) figures for reportable
energy supplies are (conversion factors utilised in
these calculations are detailed in the appendix):”

P

- 2022 consumption
Utility and scope m P
Gaseous and other fuels ! 80.55 |
{Scope one)
Gud-supphed electricity
(Scope two) - -~ 670
Transpor tation g
{Scope thrae) / 085
Totat e 118.20

An mtensnty 4etrix of tCO2e per FTE has been
applied for our annual total emissions. The
methodology ofthe mtesnty metric calculations
are detalled inthe appendlx and the results of this

analysns is: /

| Roz22intenzitV RN
jj intensity metric] ety

[rcoze/FrE 0.47
Energy{fﬁaency

mprovements

Wehave worked on a carbon reduction plan thls year
and expect to implement it towards the end of 2022,
setting out’ our‘s\trategy over the next few years for
ongoing energy efficiencies.

Measures ongoing and
undertaken through 2022

This year, in August 2022, we published our
sustainability policy. It outlines how we will minimise
our energy, waste and emissions, and how we will
maximise our use of recyclable goods and services to
help reduce our carbon footprint.

Our policies include a commitment to preventing
potiution, developing ethical purchasing and
procurement guidelines, integrating environmental
considerations into all our business processes, and
adopting an effective waste management system, in
keeping with best practice.

Appendix’

Scope one, twec andthrez cor\swnp'lon ardCOZe
emissions dat2 1as besn zalctlated inline with the
2019 UK Gove-rment env -ron'ﬁsntal repo- tr‘lg
zuidance. Em ssions Factor Datqbaae 2021 ,1as been
sed, utilising ¢ e pub |sh=d KWh'g goss calanﬁ"value
V) and KGCOze emissizins factais releven: f::r the
sporting perl-:)d 01 S=p smber 2021 to31 A.must
2022.

\N\

~
Estimations uncertaken t cover, missmg biting
periods equate to 9% x:fr-ported ¢énsumoton and
relates to scope two e missions.

intensity metrics have been calculzted using total

O2e figures and the sé zcted pasformarce |nd|cator
“or the relevant report ng period: FJll time 2qu: valents
-FTE)250.
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Financial [F@VI]@
Financial posmon ofthe

\

chanty

i

The ﬁnanmal statements for the Anna Freud- National Centre for Chrldren
and Families for the-year to 31 August 2022 are shown gu_ga_g_e_s_z_o_nm.
Forthe yearto 31/August 2022, the Centre generated a surplus of £2 million
(2021: £0. 1mxlhon) before investment losses of £0.2m [2021 £0.2m

/ mvestment gain). It should be noted that a significant proport:on ofthe
surp!us/ls due to the timing of incoming funds and relates to expenditure

whlch/wnl beincurredin 2022/23. /,, /_’,/

This planned increase in free rese/r\‘es of€2 3mis N
inline wnthour reserves polxcytarg=t ofholding a '
mmlmum of 3 months operatmg expenditure as free
reserves andis comparable toleve-sheld by charmes
“ofasimilar size. |

lnc,ome

Our in}me\for the year was £21.9 million (2021:
£16.9 million) an.increase of 30% in line with our
income strategy to grow, develop and maintain

a diverse funding mix thereby mitigatifig against
overreliance on any specific funding source type.
Our short courses and conferences activity saw
significant growth as did our research activity,
generating £6.2m (2023:-£3.5m) and £2.5m (202~
£1.6m} respectively. A

The Centre holdsfinancial reserves to ensure that
we can coptiiue to fund ongoing work in the event
of any significant disruption to inccme or economic
downturn. Reserves also provide working capital

. ensuring that during the year we czn meet upfront ‘

“~.expenditure prior to income being~eceived. The :

trustees have reviewed the free reserves and consider
the level of free reserves held to be reasonable.

Expenditure

Our expenditure for the year was £19.9m (2021:
£16.7m) of which charitable expenditure was £19.4m
{2021: £16.3m). The increase in expenditure occurred
across all areas of our activities where we investedin
bolstering resource capacity reflecting the Centre’s
commitment towards progressing our ability to
deliver on the objectives set out in our Closing the
Gap strategy.

Reserves

Total funds held at 31 August 2022 were £33.7 million
(2021: £32.0 million) of which £27.9m were primarily
designated for the Fixed Asset Fund (2021: £28.1m)
and £5.2 million (2021: £2.9 million) were free and
unrestricted.
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Investment performance

Our investment policy is reviewed by the Board onan
annual basis, with interim reviews of performance at
Finance committee meetings. The overall objective
is for investment funds to achieve income and capital
growth over and above inflation in the medium to
long term.

As of 31 August 2022, the funds under investment
were £2.5 million (2021: £2.7 million} reflecting an
investment loss in the year of £0.2m (2021: £0.2m
investment gain). Income derived from investments
to 31 August 2022 was £69,792 (2021: £61,184).

The trustees having reviewed the investment
portfolio concluded that the existing investment
strategy remains appropriate, providing a balanced
opportunity for both capital growth and income.

Financial review,

Going concern

The Board of Trustees having reviewed the financial
position and financial forecasts of the Centre, have
concluded that the Centre has sufficient resources to
continue in operational existence for the foreseeable
future, being a period of at least 12 months from the
approval of the financial statements.

Trustees are satisfied that the Centre continues to
have a robust risk management framework including a
strong system of financial controls which is sufficient
and appropriate for effective management of all
known strategic, operational, and financial risks.

The Board therefore continues to support the
going concern basis ofaccountlng in preparing the
annual accounts,

Fundraising

Our fundraising, strategy has been developed to make sure that our |ncome

is generatedfrom a range of sources —

-trusts and foundations, statutory

bodies, mdmduals corporates and community streams toensure |

financial stability and maximise income.

Despite the ongoing gIo’baI economic uncertainty, our
fundraising income (éxcluding tendered contracts)
has continued to grow this year. We set a target of
raising £4 million in voluntary income and exceeded it

‘ by over 17%.

This year we have also successfully focused our
efforts on securing unrestricted funds and supporting
our Closing the Gap strategy. This core funding
remains vitatto our ability to respond rapidly and

- mental health approaches.

/

. .
effectively to the increasing ne’eds of children, young
people and famities. We are dellghted tohave doubled
our unrestricted target for this financial year.

Despite this success, most of our fundra/ised income
is contract and project Based. Securing-unrestricted
income remains both achallenge and; 4 priority as
weaimto |mplement our new strategy and build on
the Centre's abllltyto innovate and pioneer effectave

. i
g‘ B
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Trusts and Toundeons

Once zgain, this y2ar we received invaluable support
from mr:ajor trusts and foundaticns, seme of which
ar2 new to the Centrz. This funcing has enabled us
to expanc our andierces and reech thousanzs more
people including young people, parents, carers and
scnocl staffthrcugh wey projects such as our SCESS
(see prge 24) and our work around school exclusions.

Our relationships witn trusts and four:dations

are at the heart of our strategic comr mitmertto

co labsrative and partnership working, We bring
togethzr tne bekefs end values cfthese trusts and
foundazions with our own and with tne aspirations of
the chitdren, young p2ople and families we serve.

Major denors

We are very forturate to work with a network

of highly committed e nd passionate individuals

and faily trusts and foundations whc share our
ambiticn farimp-cv.rig the mentsl h2elth and
wellbeing of chilcrer. and youngp-eople. Their
strong understancing of the impartance of funding
preventative work aniresearch, and of train ng and
upskill ng L-usted zduits in mental hea th support,
has helped us previde children ard young people
with the help they eed, whenth sy neadit.

martnherships

We gartner with anincredible group cf UK Eusinesses
vsha support our work by generzting income through
avarety ofimaginative initiatives. Some businesses
have contributed shares of their praduct sales or
doriated products themselves.

Corzorate

Othzrs have chosen us as theircharity of the

year, and their staff have showr themselves to be
indefatigable fundraisers. Staff from corporate
partners have volunteered wit* us and promoted
our work through their networt s. Ezch contribution
is critical to our work, and we hz ve been dzlighted to
see t1e Centre's corporate inczme grow as aresult
of this support.

This ~ear we have recruited a decicated corporate
part-erships manager, focused on supporting this
inceme stream and building our retationships with
thecarporate sector.

bliic sactor

As a trusted public sector prov'der, we work with
tocat and national government cepartmerts and
agencies to carry out research e nd deliver a suite of
higk-3uality, evidence-based projects across the
UK,

Work ng with the public sector, ‘we provide children,
young people and families with improved access

to mrental health services and better quality care.
Our research ~described as 'worid leading’ by

the Research Excellence Framework ~has been
commissioned to better unders:and and support the
mental health needs of children young people and
famil 2s.

Thesecrucial, wide-scale and highimpact grants help us
achiewe our mission and goals as 2n organisat on.

17%

We exceeded our
target by over

Weset'atargetof}
raising £4'million’
injvoluntary] i 17%.

events
We want to thenk everyone whc has taken part in
awe-inspiring chal enge events or bzked caxes, held
quizzes, donat2d taeir birthdays, played the drums
or held a collectior for the Centie over the past yea~.
We are so grateful to eachand esery one of you -
no amount is teo small and we Icve hearing vour
fundraising storied

Communrity &n

2

Fundraising aparoach

We communicate &nd plan cur fundraising activity
with our suppo-ters via ou- wabsite, througn
emails and direct contact at meetings and events,
managed and neon tored cartral.y at our head office.
We are register=d with the Findiaising Regulator

in line with the Codz= of fundi aising practice and
operate a fundraising and denations 2olicy which all
volunteers, employees and Firec fundraisers must
adhere to. We are committed to 2nsiring that we
are completely open and traspzrent about our
fundraising and spending.

As members of the Fundrsicing Regulator’s self-
regulatory scheme, we comply with its principles i-
all our fundrais ng:

»  Wewill commit to hich standards.

*  Wewillbeclear, hones-anc open.

*  Wewill beresoectful.

+  Wewillbefair and rezsonable.

*  Wewillbeaccountab e andresgonsible.

When we benefit fram com-rercial companies raising
funds on our bealf through the sale of products,

we operate wittin a written commercial part cipator
agreement to ensure that their a: es arenot
harmful to the Centre, our berefiziarizs or our
supporters.

We mcnitor the activities carried out on sehalf o™
the charity fcr the purpose of fundraising indonc -
gift agreements and through a dcnor databass,
ecord ng rei2vant communications, transactios
andag-eements.

To prozect vuinerable people and other membe-s
of the public during fundraising we:

« conot undartake any genzral sclicitations by
telephone or door-to-doer

* ensurecommunications t2 the public nthe
course of carrying out fundraisirg act vities
are truthfu and non-deceotive

* keep ccnfidential any and all pe-sonal
informztion collected for fundra sing
ourpos=2s. We do not share this cata outsice
the Certre unless there isan overriding legal
reason ;0 do so.

We received ro complaints about our funidreising
ctivity in 2022 (2021: nil).

, .
el you

We are incred bly grateful to eveyone who Fas
sunported us dver the past 12 months as we
continue to raise funds to meet the high cemand
for our services and increase our reach and impac®
across the UKand globally. Without the support

of charitable trusts and foundatior s, comaanies,
organisations.and individuals, we would not te ablz
to zontinue our vital work with the chilcre, young
peopie and families who need ou- help. Than< you
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Financial review

Principal risks and

uncertamtles

Approach to rlsk
management

The Board ofTrustees isresponsible for ensuring
that the Centre s a robust risk management

/ framework in place foridentifying, mitigating, and
managing rlsks across all our actlwtles

The Board is supported by its sub- committees in
/ reviewing and monitoring risks ensuring that the risk
] manag'ement framework is adequate and effective.

i The anrd s sub-committees prowde critical

oversnght to.the Executive ensuring that the risk
g it ‘,.,..\ his embedded across the

organisation, lntegrated into.our annual business

lanning and reporting cycle and spans all our activities.

T .

particular revenue streams.
/ /

—
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Financial review

Summary of potential risks
the board has identified

Strategic

Closing the Gap is an ambitious strategy which will
require ongoing investment in resource capacity
and digital infrastructure. A collaborative approach
toimplementation and ongoing monitoring will

be required within the Centre and externally with
stakeholders, to ensure that the desired progress.is
being achieved.

Fundraising

The economic downturn in the UK has contributed
to a challenging funding landscape for many

charities, including the Centre, leading to increased -

competition for finite funding pools.

We continue to work ccllaborétively with existing
major donors, trusts and foundations, whilst also
seeking to broaden our funding base so we can
increase unrestricted grants and donations.

Potential}ch’anges to governrpeni funding models,
with a shift away from centralised toward locat
commissioning, furthgrﬂnderscores the importance
of the Centre pursuing a diverse revenue mix
strategy, to minimige the risk of being over reliant on

Operational dglivery

The Centre’sbusiness continGity plans are regularly
reviewed, risk assessed and updét\ed to ensure that
should unforeseen circumstances such as a public
health emergency {e.g: covid) or other adverse
event occur, we are able to maintain our services
(wherever possible) with mlmmal dlsrupuon toour
stakeholders. \ Y

A

IT systems and\ \\
information governance

Data security and the need to protect sensmve
information, remains an ongoing Rnonty for the
Centre. All staff undertake the same data secunty
training including annual refresher training focused
on any emerging risks. Identified risks, lncludlng

.. cyber-attacks and unauthorised access to or loss

of persorialdata, continue to be monitored andi
regularly reviewed with further mitigation through
staff training and gu:dance Annual security testmg is
undertaken of our websites and internat systems to
ensure that our |nfrastructur5: is securely conﬁgured
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Structure,
governance and

N

N\

management

The/Ahna Freud Centre operating as th2 Anna FreudNztional Centre for
C‘,hi'ldren and Families, is a registered charity, number 1077106. It is set up
under its Memorandum and Articles of Associztionas a cbmpany limited by

. guarantee, number 03819888.

The Boar,d of Trustees comprises the charity's
trustees and the legal directors of the company.
Trusteés serve a four-year term, after which they
are efigible for reappointment. New trustees are
se|ecte\d~tt\rough open recruitment. Emphasis
is placed on'ensuring representation from key
stakeholders and'any.identified skills gap within the
\._board at the time of recruiting. —--- -

()%p,pointment,trustees are provided with copies
of relevant documents, including the Charity
Commission guidance note CC3, The essential

trustee: what you need to know, what you.needtodo.

New trustees undergo an induction programme
that comprises meetings with senior management
to understand the objectives and operational
delivery of the Centre, and training in safeguarding,
information governance and the role and

responsibilities of trustees. Trustees are encouraged

to keep abreast of their duties and responsibilities
by reading Charity Commission updates and other
updates, and by attending appropriate training
courses.

The Board of Trustees sets and reviews strategy,
monitoring operational matters supported by sub-
committees that report directly to the Board. The
performance of individual trustees and the Boardis
assessed annually. The Board of Trustees met nine
times in the year.

Trustees'arnua -eportzd financial statemerts fur the year ended 31 August 2022 $3
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| \The subzcommittee s puwrpose is tohelpthe]
S lBOard and the Executive team effectively]

harness the potential of.digital technologies

across the organisation bo grow.ounimpact

The sub-committee has oversight of the

Clinical Governance Leadership Board, the _ '
Safeguarding Oversight Group, any clinical risks, [asiThe chari! ‘talcoafpractice
operations, health and safety, and research as e : i
activity. This sub-committee meets termly.

Its remit is to:

fand bettenserve childrerrand familiesyItis
respensible fonsharing insightsyideas'and:

ensure the Board of Trustees is properly e —
informed about the quality of clinical )
services provided by the Centre

provide assurance to the Board that the ; mlnahons_
standards of clinical services fully comply gm Pla nni ng

with alt professional and regulatory .
ubzCommittee

standards

provide oversight of the clinical quality
assurance systems for the Centre he subscomm:ttee hasresponsibilityfonthe: [
ensure that the Centre has effective ainand transparentinominations process oy i
mechanisms for managing clinical risk, rustee appointmentsand meets‘annually.oq
learning from incidents and taking action Fasrequiredliticlalsores donsible fonreviewin
to reduce risks and improve quality. hestructureysize and composition {including
heskills¥kaowredge'and experience) of,the
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The Equity,Divesity | : P I a n S fO r th e ' fUtu r\e

and Inclusion Sub-

i .
Committee , ) Next year

The sub-committee provides support, Our plans for the next five years are laid out in our
guidance and oversight of the EDl agenda and Closing the Gap strategy. Over the next twelve
implementation ofme EDlstrategy and plan. it. Key manageme nt . monthgs we wmpfocus og{eaching out to the millions
is responsible for monitoring the progress of the personnel : of adults who impact on children and young people's

EDI plan, determining prierities, implementing
the EDI strategy and providing robust scrutiny
and challenge pertaining to EDl across the

mental health and wellbeing. We wili continue to
prioritise our support for the most at-risk children
and their families and ensure that we Jearn from’

Trustees who served during the year

Centre. The sub-cormitteeis a visible and ‘| The Hon Michael Samuel MBE, Chair { and work with minoritised ethnic communities.,
oroactive pointof contact between the Centre's Ms Catherine Bedford | We will also support our own workforce, develop
divisions and departments and the Board. Ms Saily Cairns (resigned 12 September 2022) | and implement our EDI strategy and ensure that
Ms Pameta Hutchinson OBE the véices of children,young people and their
_ . Dr Moshe Kantor (resigned 16 March 2022} families are embed/déd in all our work. These goals
. < - . . Professor Linda Mayes MD will be supported by a fundraising plan to generate
: § oo Mr Peter Oppenheimer unrestricted income to allow us to develop the
The Peo pie and Culture Mr Daniel Peitz OBE, Treasurer : creative and innovative responses Closing the Gap 5 B .
. : Professor Stephen Pitling demands. /
Sub CommlttEE : Mr Dominic Shorthouse, Deputy Chair / Early yearS / A
T T Dr Sarah Wood OBE ' Schools : - i \
The sub- commttee isrespons ble for A Earl - Wa will exgand
overseeing the organisational pay and reward Executive B | = . arly years workremains a pnorn; = pa
s Schools and Colleges will be akey focus of our work,  our National Centre for FamilyH-.ts working with
serformance and contnuous p=ofessional \ N SO N o N N o
;'1evelopment policies and procidu’es: it Professor Peter Fonagy, CEO \_ enabling us to reach millions of children and young government, local author}ﬂes ang infants, children
2du’es: : . - . AN
reqularly reviews pénple statistics, including Ms Ros Bidmead, Chief Operating Officer ! \people In 2022-2023 we will grow our Schools and yaung people, and their families to co- desugn
N : . | and Colleges Early Support Service, working with services to meet then needsofOL ~ost vulnerable
staff turnover, sat sfaction, disciplinaries and Mr David Fowler, Chief Fi ial Off {
rievances, to make racommendations for ¢ rDavid Fowler, Lhier Financial Qtncer ! Mind to provxde ontine mental health and wellbeing families. We will develop our work =rgaging and
";nproveme'ntsacroﬁ he Centre’s. divisional . (t031.03.22) i support for students, parents and carers and staff. supporting fathers of babies anc rifants, and
and departmer:tal t';ar;\slilt isalso :esp;onsible .. " Mrs Christine Kanu, Chief Financial Officer ' We will extend olirreach into schools and colleges, ‘ §hare and. develv'bp preventative m: artél heaith
for reporting on the Centre's gander pay gap . (from 28.02.22) | ::;:::r::;rlva ézletr; toadoptwhole-setting approaches - interventions with early years prfessionals.
and working wizh the EDI Sub-Com mitteeto , - Mr Jonathan Robinson, Consultant Strategist i - -
increase staffcwe’s-ty. |nctus|cn and equitable - - . Commu n |Cat|on5
opportunity. - Mr Peter Fuggle, Clinical Director (to 28.05.21) Tl
In 2023 we willlaunch our brand r2-f-esh which will

Ms Andrea King, Clinical Director (from 29.09.21} captire our mission, éncouraging 16w and larger

audiences to engage with our wo:
our d.gital reach to support the m;

Professor Jessica Deighton, Applied Research
and Evaluation Director |

The FundfaiSiHQSUb' B Ms Jaime Smith, Schools Director w

parerts, carers and professionals -
™ g . . | the lives of children and young p-e. We will do this
Commlgtee o : Professor Eamon McCrory, Education and ] by developing our digital networks, cur training offer
— |

—3 = - Training Director {on sabbatical from April 2022) and cur digital platforms.
The sub-committ22 supports :he Centre's

voluntary incomesstreams, particuiarly
from philanthropists, major donors and
corporates. The sub-committee isresponsible Dr Dicken Bevington, Medical Director
for identifying, engaging.and irtroducing - :
prospective dcnoss as wall as suggesting and .
supporting engagamentevents ard activities. -

Ms Claire Evans, Acting Director - Education and .
Training (from April 2022) UK Trauma Council

We will continue our mission to d2velop support for
vulnerable and marginalised communities. We will
create new trauma resources for unaccompanied
asylum-seekers and promote greater understanding
of treuma among professionals, parsnts and carers.

For key management remuneration, please see
note 5. Staff costs and numbers on page 75.
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Participation

In 2C2%. we willlaunch our participation strategy

te furt-er embed the voices of children, young
people anc fzmilies in every aspect of our work.
Our strategy will ensure tl-at our services are
rights-based. address the needs of those we aim to
'support, are designed and delivered to reach those
ingreazest need and continue to be innovative and
effective in meeting the needs of children, young
people and ities.

Empowering communities

We will contiue to develop area-wide approaches
tc improvir:g children and voung people’s mental
health. Wita the University of Manchester, we will
expanc #B2eWell (see page 16) to local authorities
beyonc the Greater Manchester region. We will also
publish the full evaluation of the National Lottery -
Commern nd’s HeadStart project, based on
six years of trying and testing new approaches to
aromoting esilience in disadvantaged areas.

EDI

Wa will laurc~ our EDI strategy by the end of 2022. it
will build or: the extensive work we have already put
in place to become a more inclusive organisation.
Our EDt strategy will outline how our workforce will
become morz representative of the communities
we serva, We wi[l dévelop an inclusive leadership
approarh for linie managers supported by a
ccmmizment to continuous learning.

. J

Supportlng staff

We willimplement a new po;lu:y which offers
improved career development'and progression

_pathways to reward and retain our staff. We

will prémote wellbeing for our staff and the

wider community.of professionals that support
children and young pbop\Ie, and their families. Our
commitment to supporting our staff wili also be
underwritten by our EDI strategy.

Fundraising/'

Our fundraising is critical to Closing'éhg Gap. In 2023
we aim to move beyond project-based funding and
identify new sou"rces ofunrestricted income.

These funds W|II allow us to develop new, creative
and. scalable forms of mental health support to

. extend our reach and translate our research into

practice. Unrestricted funding is essential to give
us the space to develop new platforms to empower
parents anq,ca’fers and to develop new resources
to provide our rapidly growing audiences with the
support they need to promote mental health and
wellbeing for all children and young people. :
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Trustees amd \ \
awdntmg \

The trustees (Who areaiso directors of the Anna
Freud Centre for the purposesof company law)

Theyare also responslble for safeguarding the assets
of the charitable company-and hence for taking (

are responslb!e for preparmgthe Trustees' annual reasonable steps for the prevention and detection of
repcrt andthe ﬁnanclal statements inaccordance fraud and other irregularities.
with applicable law ; and United Kingdom accounting »

standards (United" ngdom Generally Accepted The trustees are responsible for the maintenance
Accountlng Prachce] and integrity of the charlta/hfe company's website.

Legislationin the United Klngdom governmg the
preparation and dlssemmatmn of finangial statements
may differ from Ieglslatron in otherjunsdlctxons

 Company Jaw’s requires the trustees to prepare
financial st./a’tements for each financial year which ~
give a true‘and fair view of the state of affairs of the

charitable  company and of the incoming resources . Inso far as we‘are aware: \
and appllcatlon of resources, includingtheincome ~ » *  thereisnorelevant audit iriformation of WhICh
and expendituré; *okhe charitable company for that the’?:hantable company’s auditor is unaware

period. S~ & the trustees have taken all steps that they | i
should have ta}n to make themselves aware of
any relevant.atdit information and to establish

that the.alditor is aware of that :nformatloq

Inpreparing these financial statements,
the truste\s arerequired to:
select sultable accounting policies and then
apply them conslstentl .
«  observe the methods and principlesnthe
Charities Statement of Recommended
Practice (SORP)
+ make judgements and estimates that are

Section 172 Companies Act 2006 !
"~ The trustees, actingin accordance with Section 172
of The Companies Act 2006 consider that they have
complied with their duties with regards to promoting
the Charity’s success in achieving its charitable
reasonable and prudent purpose to advocate ar)d advance for public benefit
+ state whether applicable UK Accounting of the a\./vareness, prevgntion. reliefanq education of
Standards, comprising FRS 102 ‘The Financial ~ Mentalillness and/or disorder.
Reporting Standard applicable in the UK
and Republic of Ireland’ have been foliowed,
subject to any material departures disclosed
and explained in the financial statements
+ prepare the financial statements on the going
concern basis unless it is inappropriate to
presume that the charitable company will
continue in business.

Trustees have worked closely with the senior
leadership team providing critical oversight on the
development and implementation of our five year
strategy, Closing the Gap with a strong focus on
delivering transformational and sustainable change.

Longterm quences of decisions

The Coronavirus pandemic necessitated an evolution
in our ways of working which accelerated a key
element of Closing the Gap, widening access and
increasing participation through the expansion of
digital networks and platforms providing crucial high
quality evidence based support flexibly.

The trustees are responsible for keeping proper
accounting records that disclose with reasonable
accuracy at any time the financial position of the
charitable company and enable them to ensure that
the financial statements comply with the Companies
Act 2006.
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Interest of employees

The Anna Freud Centre strives to be an employer of
choice and is committed to ensuring that we foster
astrong culture of wellbeing for all our employees
ensuring that everyone is fairly remunera’ied for
their work. More information on how we support our

people can be found on gagg_}_&ﬁlluem

Busi relati hip with si PP S,
customers and others; and'r'eputation for
high standards of business conduct
Throughout the year,‘/t'rustees and the senior
ieadership team Rave ensured proactive engagement__ |
with all our stakeholder groups demonstrating our
ongt xng,cémmﬁmentto cuitivate and maintain

positivé and constructive relationships.

Fundraising ! \

Jhe Anna Freud Céntreis amember of the
Fundraising Regulator. Trustees work closely with the
senior leaderéhip team ensuring that the Charity's
fundraisingfactivities remain full'y compliant with
relevant fundraising regulations and emerging best
practice. L

\

lmpa{: inthe community and environment
Trusteesremain committed to ensunng thatall

the Charity activities carefully consider impact in
communities andon-the environment. Qur carbon
performanceis included on page-43;and we have
developed a carbon reduction plan which will be
signéd.off later in the year and put on our website.

Acting fairly'between members
The Anna Freud Centré‘a&vely promotes: -arctltire ™ \

where our organisational values underpin everything N

that we strive to do with our key stakeholders
including members, strategic partners, and
employees.

Auditors

The auditors, Haysmacintyre LLP, will be
proposed for reappointment in accordance with
Section 485 of the Companies Act 2006. The
Trustees’report, incorporating the Strategic
report, was approved by the Trusteeson 9
March 2023 and signed on their behalf by:

&9

The Hon Michael Samuei MBE
Chair of the Board of Trustees
Date: 9 March 2023

/
/

{ Basis for iQion \
\We conducted ot audlt in accordance with
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ndependent
auditor’s report to
the members of The
Anna Freud Cenfre

Opinion
We have audited the financial statements of The
Anna Freud Centre for the year ended 31 August
2022 which comprise the Statement of Financial
Activities, the Balance Sheet, the Statement of
Cash Flows and notes to the financial statements,
including a summary of significant accounting
policies. The financial reporting framework that
has been applied in their preparation is applicable
law and United Kingdom Accounting Standards,
including Financial Reporting Standard 102 The
Financial Reporting Standard applicable in the UK
and Republic of Ireland {United Kingdom Generally
Accepted Accountlng Practice).

Inour opm}non. the financial statements:
g-ye atrue and falrv:e/w ofthe state of the
charitable company'$ affairs as at 31 August
2022 and of the cRaritable company's net
movement i in funds including the income and
expendlture for the year then ended;

* have been properly prepared in accordance
with United Kingdom Generalty Accepted \
Accounting Practice; and .

. havebeen preparedin accordance with the \
requirements of the Compames Act 2006.

\
\

International Standardgon. Auditing (UK) (ISAs
(UK)) and applicable law. Our responsvblhtles
underthose standards are further described in
the Auditors responsibilities for the audit of the
financial statements section of our report. We are

Aical requirements that are relevantto our audit

\

of the financial statements in the UK, including
the FRC" sk Ethicat Standarﬁ .and we have?ulﬁfled
our other ethical responsnbdmes in accordance
with, these requirements. We'believe that the
audit evidence we have obtained is sufficientand
appropnate to provide a basis for our opinion!

/ Conclusions relating to going concern

In auditingthe financial statements we have
concluded that the trustees' use dfthe going
concern basis ofaccountlng m\thetprepa(atlon of the
financial statementsis appropriate.

<7 " Basedonthe work we have performed, we have

not identified any.maf material uncertainties relatil g to
events or conditions that individually or collec ively,
may cast significant doubt'on the charitable
company’s ability to continue as a going concernfor
aperiod of at least twelve mo ths from when the
financial statements are authorised for issue.

Our responsibilities and the responsibilities of the
trustees with respect td'going concerryare described

in the relevant s:.:?n’s of this report/

Other information

s The truste/sare responsible forthe other

mformatnon The other information comprises
theirformation included inthe Trustees’ Annual
Report and the Chalrs}tatement Our opinion bn
the financial statements does not cover the other
information and/zept to the extent otherwrsel
explicitty staéd inour report, we do not express any
form of assurarice conclusmn thereon.

independent of the charity-in.accordance with, thb’\
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1

In connection with our audit of the financial

rnatenaﬂy mlsstated fwe |dent|fy suct*‘rﬁa?g Rgl
[ i,

we are required to determine whe
rnatena[ mlsstatement in the ﬁna

urposes of company law) f or: thye%
ear for wh|ch the ﬁnanclal stat‘emé“

Matters on whic
by exception
In the light of the knowledge and understanding

- ofthe charitable company and l[S environment
obtained in the course of the audit, we have not
identified material misstatements in the Trustees’
Annual Report {which mcorporates the strateg»c

. reportand the directors’ report)

We have nothing to reportin respect ofthe following
matters in relation to which the Companies Act 2006
requlres usto repcr! to youif, m our opinion:

+ adequate accounting records have not been
kept by the charitable company, or

-+ . the charitable company financial statements
are not in agreement with the accounting
records and returns; or

- ! . .
+ certain disclosures of trustees' remuneration
specified by law are not made; or

nforrnahon and

B 2
o plahations wi ”(;eq |re.for§ouraudlt

statement (set out on page 57)*the
are also the directors of the chal

as applicable, matters rel
using the going concers

the ﬁna clalrstatements
e ,@?"é‘vtk"c%’btam reasonable assura‘nce

mﬂuence the‘gccn
Irregularities, including fraud, are instances of
non-compliance with laws and regulations. We
design procedures in line with our responsibilities,
outlined above, to detect material misstatements in
respectof irregularities, including fraud. The extent
to which our procedures are capable of detecting
irregularities, including fraud is detailed below:

Based on cur understanding of the charitable
company and the environment in which it operates,
we identified that the principal risks of non-
compliance with laws and regulations related to

regulatory requirements of the Charity Commission,

Care Quality Commission (CQC), for GDPR and
safeguarding regulations, and we considered the

ponsibilities of tr stees or;the financial

i
i
o
i
5

i

Trustees' annual report and financial statements for the year ended 31 August 2022 61

extent to which non-compliance might havza
material effect on the financial statements,

We also considered those laws and regulations
that have a directimpact on the preparation of the
financial statements such as the Companies Act
2006, the Charities Act 2011, FRS102, Charities
Statement of Recommended Practice (SOFP),
payroll tax and sales tax. *

We evaluated management's incentives and
opportunities for fraudulent manipulation cf the
financial statements {including the risk of override
of controls) and determined that the princigal risks
were related to posting inappropriate jourmal entries
to revenue and management bias in accounting
estimates. Audit procedures performed b) he
engagement team included:

+  Inspecting correspondence with regusiators
and tax authorities;

+ Discussions with management inciuding
consideration of known or suspectec
instances of non-compliance with laws, andw
regulation and fraud

+  Evaluating management s control&d
prevent and detect 1rregulanue

« Identifying and testing journals,
Journal entnes posted W|th ur;f'

9
Q rror, as fraud involvesints
ollusion, omissionios:

y . &
Financial Reportin :
B R Or NG st
www.frc.o audi res
description forms part of our audltor 'S repos

Use of our rebort :

" This report is made sotely to the charltable

company's members, as a body, in accordance with
Chapter 3 of Part 16 of the Companies Act 2006.
Our audit work has been undertaken so that we
might state to the charitable compéhy's members
those matters we are required to state to themin
an Auditor’s report and for no other purpose. To the
fullest extent permitted by law, we do not accept
or assume responsibility to anyone other than the *
charitable company and the charitable company's
members, as a body, for our audit work, for this
report, or for the opinions we have formed.
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O\
e \.
Statement of ﬁnanaal

act|V|t|es, mcorporatmg
an mcome and\
expendltur_eg:\count

Year'ended 31 August 2022

Registered charity nu'mber 10i7106, registered company number 03819888
| ‘
; \

i = .

Notes Unrestricted Restricted Total funds Total funds
funds 2022 funds 2022 2022 2021 \
. \
[income from: 3 € € 3 \
Iira"t,s‘ donations and 2 1242522 3.445.863 4,688,385 3.765,335
legacies
ilinveslments 3 69.792 - 69.792 61.184} \
Charitable
Clinical and preventative 847,128 49,954 897.082 966233
Services o
Education and training 4,921,454 - 4.921,454 7587.433)
Research 1345348 1,154,472} 2.499.820 1.619.151
e e e e e =
Conference and study 6,166,001 71371 6.237,572 3,558,462
events
Schools 1,714,586 - 1.714.586 1953939
14,994,517 1.275.797 16.270.314 12.685.217 ‘/
Other 553,821 - 553.821 374,026
Galtws on acquisition of 32 405.822 _ 405,822 B
business
Total income 17.266.474 4.721,660 21.988.134 16,885,763
E_{penditure on:
IRaising funds
I Fundraising and publicity 4 511,192 - 511,192 383,241
Investment and ~ ~ ~ 235
management fees
| Legal fees 42,067 - 42.067 -
553,259 - 553.259 383,476

Table continued on next page.
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Statement of financial activities, incorporating ar income and:expenditure account

Notes . Unrestricted Restricted Total funds Totat funds -
funds 2022 funds 2022 2022 2021 3
€ € € €
Charitable activities _
Clinical and preventative .
services 2,795,035 689.862 .3.484.897 3.14CG321
Applied research 992,543 761.459. 1,754,002 1.32.41¢
Education and training 4065.294]{ . - 65.705 - 4.130,999
Research and policy - R
development 3.428.307 . 2,269.247 5.697.554
Schools 2513971] " .. 1,183.426}f ~ -3.697.397
User participation, library - . .
and dissemination 617,521 : 350008t . . . 652,521
Campus real estate i ~ e ~ N £97
development . ] 1£92
14,412,671 -7 - 5.004.699]} - :9.417.370
 Total expenditure 4 14,965.930]1 .  5.004.699 :9,970.629 16,75098
Net income/(expenditure) 2.300.544 (283.039)|[ . . 2017.505 134,762
before investment gains .
[Netinvestment, 55“’!5 (2337990} - {233,799) 225710
INet income / {expenditure) 2,066,745 (283.039)][- 1,783,706 350475
e =
Transfer between funds 12 - ; - - 3~
S e
Net movement in funds 206674518 -~ (283039) 1,783.706 350475
e ===
Funds balance carried L
forward at 1 September 12 31,061.787 916,702 31,978,489 31618014
Funds balance carried . .
forward at 31 August 12 33,128,532 = 633,663 33,762,195 31.978.489

There were no recogmsed galns or losses other than as disclosed in the statement of
financial activities. Allincome and expendlture ralates to continuing actlwtues.

/7
The’accompanying notes form an mtegral part of th2se financizt stntements

Full comparatlves are shown i in no;g 17,

(. //

. T e

/,
/
b "
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Balance sheet

Year ended 31 August 2022
Registered charity number 1077106, registered company number 03819888

Notes 2022 2021
€ € € €
Fixed assets
Tangible assets 6 35258.018 35,946,205,
Investments 7 2.499.445 2.663.453
37.757.463 38.609.657

Current assets I o
Debtors 8 2,950,738 1,169.315
Cash at bank and in hand L 6.791.710 5.241,221

9.742,448] 6.410,536
S\:‘:‘ﬁ:{:ﬂi’;‘:‘;:;f falling i o (7.437,740)| (6.673.654)
Net current asset - 2,304.707 T ‘___(ZEZ@HS-)
Creditors: amount sfamng
due after more than one 10 | (6,299.975) (6.368.051)
year
;Ii-:;;li::ssefs fesstotal 33,762.195‘ 31.978.489
Funds 12
General funds 5,355,398
[Designated funds 27.773,134 - )
[Restricted funds T T 633,663 916.702]
Total funds 33.762,195 31,978,489

The accom/panying notes form an integrai part of these financial stéternents

The ﬁna ncnal statements were approved and authorised for i :ssue by the Board on 9 March

2023 and were signed below on its behalf by: /,,/ y
e
-~ /
Dancel Peltz Vs
_ - V4
S /
. The Hon Michael SamuelMBE- ... ... Daniel Peitz OBE e
“Chair of the Board of Trustees Treasurer - -
\\\ ///
o -

~
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Statementof =
cash flow

Year ended 31 August 2022
Registered charity number 1077106, registered company number 03819888

e 2022 2021
Reconciliation of movement in funds to net cash flow £ £

Net movement in funds 1.783.707 360.475
Depreciation charges 693.628 695.885
Income from investments {69,792) (61.184) |
Unrealised investment {gains) 233.799 (225,710)
{Uncrease)/decrease in debtors (1,755.633) 234,289
{Increase/(decrease) In creditors 557038 (246.882) !
[Gains on acquisition of business (405.822) =i
Net cash flow provided by operating activities 1.555.930 756.871
[Cash flows from investing activities D ]
Investment income 69.792 61,184
Purchase of tangible fixed assets (5.441) -
Di: al oftangxb!e fixed assets 49.478 -
Depreciation charges on disposal oftanglble fixedassets ]| (49.478)] T
Purchase of investments .792) (561,184)
Disposal of investments - 4

Cash receipts on acquisition of business 519.006 -
lncie‘ase/fdecreqse) incash (5.441) (453.018)

o]

Cash flows from ﬁnancing activities

Increase in cash and cash equwalents in the period 1.550.489 303.852
Cash and cash equivalents at the beginning of the period 5241221 4.937.369
Cash and cash equivalents at the end of the period 6.791.710 5,241,221
Analysis of cash and cash equivalents 6,791,710 5,241,221
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otes to thé;

nancial statements

Accounting policies

a) Basis ¢f preparation

Tha financia statzements have been preparedin
accordance with Accounting and Resorting by
Charities: Stztement of Recommenzed Practice
applicable t¢ charities preparing their accounts in
accardance with the Financial Reporting Standard
apol cable ir'she UK (FRS 102) (etfective 1 canuary
2015) - (Cherities SORP {FRS 102}, the Financial
Reporting Siandard applicable inthe UK (FRS 102}
and :he Comaries Act 2006. s

The Anna Frzud Centre meets the cefiniticr of a
public beneti: ertity under FRS 102 Assetsand

liadi ities are. nit.ally recognised at Fistorical cost
or transactisn value unless othe-wise statad in the
relevant accounting policy note(s). -

Preparation of accounts on a going

concern bzsis . '

The trustees consider there are no material
unicartainties about the Charity's aility tc continue
as agoing czneern. The review of our financial
position, reserves levels and future plans gives
Trustees cenfidence the Charity remains & going
corcern for <he foreseeable future’

Charity information

Tne Anna Freud Centre (knownas Anna Freud
National Ceatre for Children and Families}is a
corpany limited by guarantee (recisterec number
03819888) anc a public benefit entity anc registered
cherity in E-gland and Wales (charity numsar
1D27106). The address of the registered office is 4-8
Rodney Strset, London, N1 9Jk.

b)'Depreciation

All 3ssets costing more than £1,0C0 and with
a1 axpected useful life exceeding one yeerare
capitalised.

Depreciat:on is provided on ali tangible fixed assets,
other than reehold land, at rates calculated to write
offthe cost or valuatio=, less estimated residual
valuz, of eech asset on a straight-line basis over its
exp-gcted usefullife, as “ollows:

Freehold properties: 1.33% par annur-
Furrishings and equipment: 25% per arnum

c) Investments

Inveszrents areincluced in the balance sheet

at rarket value. Itis tke charity's policy to keep
vaumticns up to date such thzt when investments
are sold thre is no gai~. or loss arising ratating to
previous yzars. As aresult, the statement of financial
ac:ivities does not distnguish betweer the valuation
ad ustrments relating to sales and those relating to
continued holdings as they ara together treated as
changes ir the value of the investment portfolio
th-oughott the year. -

diIncome

Al incoeis recognised once the cha-ity has
erttemeittoincome. itis probable trat income will
b€ 1eceived and the amount >f incom=receivable can
be measu-ed reliably. With grants and donations once
ar, award or pledge has beenmade in writing and if
there are no restricticns or canstraints on receiving
the conat.on then this will be recognised in fult once
entilem2tis established. Al other incomes are
recognis=d based on =ne matching principle, and so
arerz(zted to the activity, otnerwise they remain
repayanlzand so deferred.

Grant income includes the Government’s
Corenavitus Job Retention Grant (CJRG) and is
recogrised under the accruals basis ivline with staff
costs. inthe year to 3% AugLst 2020 the amount
caimed ¢ £0.2m (202 3: nil).

Trustees' annualseport and nanciai statements for the year ended 3', Augu st 2022 67

e} Translation of foreign currencies

Banl talances in foreign currenciesare translated
into stering at the rate of exchange ruling at the ~
year enc and any exchange differer ces together with
exchange differences arising from the conversion

of g-a-ts received in foreign curre~ciesinto sterling
during the year a-eincluded in the szatement of
financial activities.

fIVAT

Where approprizte, 2xpenditure indudas
irrecoverable value zdded tax.

g) Expenditure

Direc: costs have been charged to the -elevart
prosect 't has arisen for. Overheads are apportionad
across the organisation based on & percentage

of airec costs. Govarnance costs include costs
incurred in meeting constitutional end statutory
requiements. :

h) Employee benefits

Perssion casts

The crganisation offers employees a 6% contribition
towa-ds their pension based on their gross salary.
Employees whe do 1ot opt out of 20z scheme are
merrbers of a g-oup personal pension-contributcry
systerr with Roval London, admin:stered by The Anna
Freud Centre. * °7

Short term benefits

Short tarm benefits including holizay >ay are
recojnised as an éxpense in the periodin which the
Selvice is received.A

Employee termination benefits
Te miration benefits are account=d for on an accrual
tasis and inline with FRS 102.

i) Fuad accounting

Genzratfunds consist of amounts aveilable to the
truszes to be apyiec at their diszrat-on within the
okjects of the charity. Designated funds comprise
unrestyicted funcs which have been set aside at the
discretion of tt e zrustees for spacific purposes.

‘ricted funds consist of amounts subject to
trusts with n the objects of the charity either
#mposed by the conor or by the terms of the appeal.

Al income and exgenditure is shown :n the statement
of financial act vi

v

j) Financial instruments

The charitable ccmpany only nas financizl assets
and finar cial liabilities of a kind that quakify as tasic
financial instruments. Basic financial instrurr-ents
areinitia ly recognised at transaction va.ue anc
subsequzntly measured at their settlement value.

k) Cash at bank and in hand

Cash at bank and cash in hanc includes cash end short
term hignly liquid investments with a short maturity.

I} Dektors

‘Trade and other debtors are recognised at the
settlement amount due after any trade discount
cffered. Prepayments are valued at the amourit
prepaid 1et of any trade disceunts due.

m) Creditors and provisions

Credito’s and provisions are recognised where the
charity has a present obligat on resulting from a

past event that will probably result in the transfer of
funds tc a third party and the amount due to settle
the oblijatior; can be measured or estimated -eliably.
Creditors and provisions are normally recognised at
their sextlement amount after allowing for any trade
discourts due.

n) Critical judgements and
estimates

In the application of the accaunting policies, the
Trustees are required to make judgement, esZimates,
and assumptions about the carrying value of assets
and liabilities that are not readily apparent fram other
sources. The estimates and underlying ass amptions
are based on historical experience and other “actors
that are considered to be re'evant. Actual rasuits may
differ from these estimates,

The es:imates and underlying assumptions

are reviewed on an ongoing basis. Rev sions 1o
accounting est:mates are recognised in the geriod in
which the estimateis revised if the revision affects
only that period, or in the period of the rev.sion and
future eriods if the revision affected zurrent and
future neriods. R

It has been decided to defpreciate the Kirgs

Cross Property over 75 years to reflect its aseful
economic life.
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2. Grants, donations and

legacies

202 | 20m1

{ € | €
Unrestricted funds B T
Unrestricted general 1.237.605 374,398
HMRC Job Retention Scheme furlough payments 4917 67.719
Unrestricted total 1,242,522 442,117
Restricted funds 1
’ Campus project (formerly Development Fund)
Mr L Polisano 10,000 -
[ The Clore Duffield Foundation o 25000 25000
Clinical
Child pychotherapy services o _ _
| The Anna Freud Foundation 3.903 5.419
The Chesser Trust 16,000 8,000
Anonymous donor e 31981 31981
Sundry donors 4,350 4,575
Kailoproject — ]
University College London 47.662 -
Early years core funding j ]
The Sylvia Adams Charitable Trust - 53,543
Sundry donors 675 -
Family Ties I o
Department for Work and Pensions 26,520 15.912
[ BBC ChidreninNeed ”” ~20769][ 41538
[Reflective Fostering collaboration
KPMG Foundation 50,000 -
Segelman Trust - 80,000
Natjonal institute of Health Research 21,834 74,090
[ Colyer-Fergusson Charitable Trust 32,800 36,350
University College London 46.514 8.482
Barts Health NHS Trust i 13,100 -
Parent Infant Psychotherapy i
The Chesser Trust i - 8.000
Sundry donors il 3675 4575

Table continued on next page.
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——

2022 | 2021
£ £
AMBIT Peer Mentoritg
“he Berketey Foundation 64.564 64,565
Mind the Dad
Berry Street Foundation - 23,143 24,129
NHS South West London CCG 33.500
[Integrated Early Years Pathway
Department of Hezltk: and Social Care 29.696 72.558
London Borougn o” Czmden - 25,598 42,878
London Borough . 34,385 65,500,
Redective Parenting - - —
Anonymo Js doror 8019 8019
Other - - 778

Ap>lied research and evaluvation

| Schools eva uation

_heMercers'Cempary e 100,000
MeeTwo evaluation
_lnnovateUK o _ _ 50,000
MeeTooEducationttd o
Prer ect-Repair Lewisham evaluation
{_ What Works for Children's Social Care 67,816
Violence Recuction Unit__ o
[ IrstituteferFiscalSwdes -]
BESST j =
National Institute ofﬁealt\ Research - 29,207
South London & Maidzlex NHS Trust 52,718
Eduzation ard traininy
Scholarships R
The Chesser Trust j 9.000
~ CAH Privatz Philantlircpy - 23,000]
L "ePsychc ogy Ltd 20,000

Anonymotsdonars

#RESET MentalHealth =~

Nominet Trust

CEC projects

Alte-native provision .nriovation

Departmert for Eduzatior

Esmee Fairnairn Foundation

The UK Trauma Council

The ORP Foundatior:

10000] - -

Tre Pruderce Trust

10.000 -

National Loctery Corm.unity Fund

199,755 239.508

Sundry donors

- - 6.701

. Tabie continued on next page.
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2022 7071

University College London collaborations

Anonymous donor

35.000 53.750

Psychoanalytic Electronic Publishing

53.334 75.042!

Virginia Tech Carillion School of Medicine

AL

61674 115743

FPostnataI depression and oxytocin study

[Cinternational Psychoanalytical Association

7,135 -

e = P e e e
Addressing extremism in youth conference.

Anonymous donor

37,500 -

ChAPTRe

[BERRTevaluation

Innovate U

553117 19.547]

Lighthouse Parenting Programme evaluation

e e
What Works for Children's Social Care
e A S e e

54,197 112711

lmpact of adoption study

Sir Halley Stewart Trust
S A =

20,098 6,699

{Closing the Gap acceleration

The Fidelity UK Foundation

250,000, 250,000y

Pears Foundation

The Kavii Foundation

390,000 \
- 73,129 !

Safer London

12,500

| University of Cambridge

20.00C][

Other

- 1,000

Mental Health Academy

The Royal Foundation

- 71,762

Pears Foundation

[ N 640,000,

Schools

[Inclusion & specialist help in schools

The Family Schoot

Anonymous donor

100,000 100.000

Barclays Bank Plc

- 75,000,

21

ternative provision roll out

Esmee Fairbairn Fourdation

60,000 -

Porticus UK

2 74993 -

lTechnoIogy and innovation

i Rugged?\teractive

525 -

Clinical help in schools

Schools outreach service

St Giles-in-the-Fields and William Shelton Educational Charity
e e == =S e s e

14,300 28.600'

Mrs E Meyer

- 3,750

Westminster Aimshouses Foundation

12,025

Strand Parishes Trust

- 7.150

Sundry donors

- 5,000

Takle continued on next page.
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2022 2021
£ £
Schools support service

GarJeld Weston Foundation. 00,000 -

Tre Prudence Trust B s - 40,000

Weastminster Foundation i 00.000

8Bzrclays Bank Pic - 100,000
F-fmyle Foundation - 50,000)

Nat onal Emergencies Trus: -l 92.537
[Knowledge dissemination in schiogls ]

Schools in Mind
Jc Malone London : 106.8343 -
Surdry donors N - 777)

Mentally Healthy Schools _t«. . - _

Jo Ialone London B 3 47,075} - 107.884
[ G>idman Sachs Gives (UKY i 185,568 -
|_Anonymous donor L 5G.000][

[ Pac Hamlyn Foundation o , R 40.000

D-tm Clinic. 561
|_The Royal Foundation - 48.192
[ The Danson Foundatio_n . - lm
Restricted total . . 3.445.863 3.323.218
Grand total - 4,688,385 3,765,335
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3. Investment income

2021

l Income from listed investments

61,184

3a. Income arising from the

Trustees' annualreport and financial statements for the year ended 31 August 2022 73

4. Total expenditure

Total expenditure year ended 31 August 2022

acquisition of a business

On 1 September 2021, The Anna Frevd Centre
(AFC) agreed to take over the ownership,
control and management of CORC Ltd
(Company No 06585227, www.ccrc.ux:net).

The Child Outcomes Research Conscrtium
{CORC) brings together organisations and
individuals committed to using and improving
evidence to improve childrer: and young
people’'s mental health and wellbeing. CORC
provides leading expertisé in measuring mental
health outcomes. -~

Thisisa cqmﬁany that has worked very closley
with AFCand has been managed by staff
employed by AFC, but seconded to CORC and
who worked in the AFC offices over th2 years.

The transactions have been é‘ccounted for
in accordance with acquisition accounting
principles. .

As the transfer of con\trol of CORCLtd by The
Anna Freud Centre was for nil consideration,
the fair value of the assets aquired has been
recognised as income in the year on the dates
the assets and liabilities were transferred to
AFC. - ' !

The fair value of the assets and liabilities
transferred to AFC as at the date of acquisition
and the gain therefore recognisedis
summarised.as follows: i

Bcok value immediately Fair value Fair value at the date of
‘ before acquisition adjustments acquisition
/ L 13 € €
Fixed assets R I - - -
Debtors S 25.789 - 25789
Cash at bank and in hand N 519,006 - 519,006
| Creditors amounts falling -138.973 . (138.973)
due within one year . |
. B - - 405,822 - 405,822
. —
. ,,/
~

Salaries | Consultants | PG grants| Other 1 SUPPOTt i 12022 | Total2021
L o - ,, AL .l .expense costs
3 € € € € € €
Cost of raising T T T
funds
Fundraising and 469,570 18,600 -l 23222 -l s11192) 383241
publicity i
Investment |
management - - b . - - 235
fees |
Legalfees - - - 42,067 - 42.067 -
| 469370 18,600 - 65289 - 553,259  383.476
Charitable
expenditure
Clinical | 2.323,260 69,687 35980 178960] 877.010| 3.484.897| 3.140321
Applied research  eazzicl sarcorl T“ o
g evalustion | 993315 291,071 105.650] 363966 1754002| 1932414
2 L et b
fr‘;:’:i:;"” and 2744525 257,677| 45305 123:108] 960,384[ 4.130.999) 3725979
Research R I
and policy 1997,169|] 1.087.714| 221.680| 1.041974} 1349017 5697.554] 4086478
development
Schools | 2540411 52160| 100000| 132.479| 872347 3.697.397| 3.145659
[User
participation, 453752 18709 35.386) 144674 -l esasa1| 332779
library and
dissemination
Campus
real estate - - - - - - 3.893
development
11.052.432|| 1777.018) 438351| 1726.845| 4.422.724| 19.417.370| 16.367.522
Total 11,521,802]| 1,795,618| 438,351( 1,792,134 4,422,724| 19,970,629 16,750,998
expenditure

Table continued on next page.
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4. Total expenditure .
\
Totalexpenditure year ended 51 August 2021 5. Staff costs and numbers
Salaries Consultants | PG grants Other Support Total 2021 N 4
expense costs s N,
—— e e ——— e o 2022 2021
£ ¢ £ ,E, ko ,E € a) Staffcosts 3 £ - - €
z‘"s‘; ofraising Wages and salaries ) 1,183,356 9.354,232
= 0 ds —— S Social security costs 1Gd5r 856.721
‘Ijgu:;'"g an 334,981 21000 . 27,261 - 383,241 Pension costs 55919 457,740
e ———— 12,842,732 10,668,693
nvestment
- - - 235 - 235
management fees N .
Leqalfees R N N A N N Staff costs include seconded staff costs amounting to £425,489 (2021: £421.1€5). ;
9 Staff costs also includes staff redundancy payments amounting to £16,544 (2021: £54,344).
334,981 21.000 - 27.495 - 383,476 P T .
| 2022 - 2021
Charitable F = Emoluments over £60,000 No. No.
diture [e60.001-€70.000 14 C15
R | Sy == == = — =
Clinical 2.095.221 210478 35,331 121,643 677.380|  3,140.321 £70001-£80000 . § L) 4
Appicd rescarch = £80.001 - £90.000 1 2
[l ¢ 2 1
and evaluation 972.864 401.262 - 213,201 345.086 1.932.414 ~ [£90,001 - £100,000 o 0 2 - i 4
n £100,001 - £110.000 I 4 1
Eg‘if;;‘m and 2512120 106.851 45,305 140,575 910.127| 3725979 TR ~
Research and . Pension contributions of £106,546 were made to those receiving emolumerts over £60,000
i ~ . - e
policy development 1,374.107 859.790 168.268 731931 952,383 ) f,pag,fn? \(2021: £85,007). o -
= . P
Schools 2,132,814 84.310 130.000 104,598 693937/ 3,145,659 The total renumeration paid to key management personnel in thé period was £606,398
User participation, T (2021: 55&7,§09)- -
library and 197,110 38771 35386 61.511 - 332,779 .
dissemination _ L o R 202z i - 2021
Campus real estate _ _ R The average number of employees analysed by functionwas: No.. No.
development L 5893 3893 Clinical 82 - 65
9,286.235]  1.701.463 414,290}  1,377.621| 3.587.913|| 16.367.522 Education and Training 14 - 96
Research 99 . 84
/ Conferences [ 22 - 18
Total expenditure 9,621,216 1,722,463 414,290 1,405,116 3,587,913 16,750,998 Schools 64 63
g 7 Library 2 . 2
i S 381. 328
/' e
; S
S b) Trustees
o / \ No trustee received remuneration for their services during the year (2C22: £nil). Reimbursed
. /,/ : expenses were £nil (2021: £nil).
. S :
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6. Tangible fixed assets

=

I Furnishings
Freehold land and Total
| _equipment
€ £ [
Cost
At 1 September 2021 8.110.690 1.318.730 37,541.701
Additions - 5.441 5,441
Disposals - (49.478) (49.478)
Transfers - - -
g At 31 August 2022 8.110.690 1.274.693 37.497.664
Depreciation ) B
At 1 September 2021 T 752.127 1.595.496
{Charge for the year ] - 318,798 693.628
Disposals - (49.478) (49.478)
At 31 August 2022 ) - 1.021.447 2,239,6461
|
Net book value
At 31 August 2022 8,110.690 253,246 1‘:5.258.018E
At 31 August 2021 8.110.690 566.603 | 35.946.205%
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7. Investments

2022 2021
£ €
Market value at 1 September 2021 2,663,453 1923.540
Additions 69.792 561,184
Disposal proceeds - {46,982)
Net investment gains (losses) (233,799) 225,710
Market value at 31 August 2022 2,499,445 2,663,453
Historical cost at 31 August 2,181,217 2,093.816
Listed investments {market value) - ]
UK fixed interest 225610 262,444
UK equity shares _ _ _ 469.766) 526916
Overseas equities 1,126,750 1,413.935
Property 152,017 104.765
Alternative assets 360.008 244,282
Market value of listed investments 2,334,151 2,552,342
Cash 165,294 111,111
Total 2,499,445 2,663,453

The investment managers, Sarasin, invest in a wide range of investments and the Trustees
regularly review performance. The investment managers are remunerated by a percentage
of the value of the fund and the charge for 2022 was £0 nif (2021: £235). '
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9. Creditors: amounts falling due

within one year

78 Anna Freud National Centre for Children and Families N
3
\
8. Debtors 7N\
y \
N
/ A\ \
/ e 2022 2021
£ £
Trade debtors 1,940,966 478.837
Prepayments and accrued income 1.027.761 642,251
Other debtors (17.989) 48,227
e — e 2,850,738 1,169,315
e T 7
/! g - - i s
T 2022 2021
Debtors: amounts falling due within one year £ 3
Trade debtors 1,940,966 478.837
; ! Prepayments and accrued income 781,903 469.193
7 [Gther debtors {17.989) 48,227
/
i / 2,704,880 996,257}
,’/ / . / . ,//
. S 2021 2020
EeBiors:amountsfalling due after one year ‘7 £ £
\ Trade debtors - -
“\[Prepayments and accrued income 245,858 173.058
Other debtors - -
I = 245,858 173,058

[ 2023 2621

€ €
| Trade and other creditors 748,951 772,318
Taxation and social security costs 324,410 256,430
Accruals and deferred income 6,364,379 5.644.906
7,437,740 6,673,654

\\
N
|Analysis of accruals and deferred income 2022 2021

[ € €
Other deferredincome at the start of the period 5.644.906 5.898.252
Amounts released toincome in the year (5,066,836) {5.022,625)
Amounts deferred in the year 5.786,310 4.769.279
Other deferred income at the end of the period 6.364.380 5.644.906

- \
Deferred income relates to service level agreements and short course and tri
kY
1
\
\

that relates to future periods.

\
aining income
1

\
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10. Creditors: amounts\falliﬁg 11. Operating lease
due after more than one year: commitments

2022

/

2022 2021
- ) € € £
[BankLoans - - 4,893,084 93.084] [Operating leases 25,541 39.684
|OfE Family School Contribution 1,406,891 1,474,967 25.541 39,684
: e 6,299,975 6,368,051
T T 2022 2021
The analysis of bank loans is as follows: 2021 i £ £
[ . € Due inless than 1 year T 14,143 14,143
[Duein1-2years D - ] - [Dueint-2years  — T mzes 14.143]
! Duein3- 5years e _ 4893084 4.893.084 Duein 3-5 years | - 11,398
DuebeyondSyears - - 25,541 39,684
/ 4,893,084 4,893,084
3 . / \ Y
Aloan of £4.9m was agreed on the 27th September 20194‘6/1' a period of}S/years ona \
fixed rate basis of 2.87%. This is a fixed rate loan secured against the fre¢hold land at Y B
Rodney Street N1 9JH. - /,/ ‘
[The analysis of the DfE's contribution is as follows: 2022 2021 ) ; : \
Income .~ £ € o i
[Recognised in 1- 2years 68,075 o ‘
Recognisedin 3 - 5years 204226 204.226 K1 i
Recognised beyond 5 years 1.134.590 1.202.665 - T "
1,406,891 1,474,967 ’ o s i
The DfE have contributed £1,701,885 to the construction of the Family School which was ’ e /
received in full in December 2019 and is recognised over the course of the 25 year lease ‘
which commenced in May 2019. ;
/
. / )
///
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12. Statement of funds

J— e e ey

tnvestment
1 September " N 31 August
2021 Income Expenditure gains a.nd Transfers 2022
revaluations
€ € [3 € [3 €

General funds 2,940.799| 16.858970| (14,210572) (233,799) -l 5355398
Designated funds

|Fixedassetfund | 27.686.526 - (692962)) -] - | 26993564
{espPU 434,462 1682 (62.396) - - 373.748
| CORC - 405.822 - - - 405.822
Total Designated | 5 120,988 407,504 (755,358) - - 21.773,134
funds L |

Restricted funds R R - ) I
Clinical projects 240172 588.643 | (689.862) - - 138,953
Applied research 57.959 848.492 | (761459)) - - 144,992
Ed‘,‘c.at"’” and 21,828 90,852 (65.705) - - 46975
tramlng L _ N M — _ .
Research

and policy 5646091 1938040 (2,269,247) - - 233,402
development ,,A i |

Schools 32,134| 1.220633)  (1,183,426) - -1 69,341
Central support i N ] L
services 35,000 (35.000)

Totalrestricted 916,702| 4,721,660  (5,004,699) - -| 633,663
funds

Total funds 31,978,489 | 21,988,134 (19,970,629)|  (233,799) -| 33,762,195
‘Details of designated funds

Fixed asset fund / :
Fixed asset fund matches reserves with fixed assets held and used dlrectly for chanty purposes.
EBPU - Evidence Based Practice Unit ” /

Service Development and Evaluation has been growing for the last few years and to enable
further. growth funds have been designated from self generated su rpluses and used to
innovate in- Apphed Research & Evaluation. S

. CORC - The Child Outcomes Research Consortium’ g
CORC collects and uses evidence to enable more effective chlld centred support, services
ands systems to improve children and young people’s menital health and wellbeing. As a
result of the merger of CORC into the Anna Freud Center in Sept 2021 there were reserves
transferred which a re-being held to continue to invest in this work.
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12. Statement of funds
Details of restricted funds

Clinical projects \,
Include Reflective Fostering, Family Ties, and Ambit Peer Support.

Applied Research projects .
Include Violence Reduction Unit, Kids Time & Nested Evaluation prolects :

Education and Training :
Includes funds for Scholarhlp awards and Choosing Treatments pro;ects

Research and Policy Development
Include funding for The UK Trauma Council, Bereavement Evaluation, Suppo-ting Parents
and ERiC Study.

Schools )
Includes the Mentally Heaithy Schools Website and Alternative Prov:swn schooling models
) such as the Family School roll out and dissemination. /

Central Support Services ’
Is funding connected to the Campus build and ongoing development /o

Statement of funds (2021 comparatlve) /

’ 1September Income Expenditure‘—‘ |l"g‘::;:'::t Transfers 31 August
2020 revaluations 2021
€ € € 3 €
~1252342] 12493250 (11.038206)] 225710 2940799
Designategfungs I a o
Fixedassetfund | 28,381,900 -] 695,374) - - -| 27686526
EBPU 473444 ] 810 (34.792)] - 15000 434462
::::'soes@"“ed 28,855,343 | 810  (730,166)| - (5,000)| 28,120,988
Restricted funds ! i '
Clmlcal projects 346,298 932.927 | (1,039,053) | - - 240,172
Apphed research T 91.901] 844760 (878.703)| - - 57.959
leducationanatraining | 21,828 52,000 (52,000) L - 21828
! z:j:fo'g:‘n andpoliey 953596 1786.894|  (1.878,443)] O 564,609
{Pears Family School 9.594 - - - (9.594) -
[schools 87,111 750122 (1.109,428) -1 304330 32135
g::”?é‘:‘:“ppm | 2s000 (25.000) -1 - -
Totalrestricted 1,510,328 4,391,703;‘ (4,982,627} | -l 1 12702 916,702
Total funds 31,618,014 ‘ 16,885,763 | (16,750,998)) 225,710 | -l 31,978,489
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13. Related parties and related
party transaction

Trustees and related parties made donations totalling £77,610 in the year to the Anna Freud
Centre (2021: £65,000).

14. Pension commltments

The organisation makes contributions to personal pension schemes on behalfof some of its

employees. Contributions in the year totalled €557,919 (2021: £457,740). ARwounts owing to
the scheme at 31 August 2021 were £328 (2021 £386).

N\ \
AN
\
N 3\
\ A
\ \
\ \
\ \\
\ \
\«
4 4 .
; : \ |
7 S :
e o
e e - !
- T .
,/ o T !’
/ e /
// //" .,
V ~ 7 N
/ Ve //
J y
/ / . /
s /
/ / /\
/ / y
J /
/ / / \
; / . e /
/ N S /
i - P y
\ \\\ e //
\ — S
N T e
\ -~
-

Trustees'

.

S
for the yi

15. Analysis of net assets

between funds

\
\ \
\
Fund balances at 31 August 2022 are represented by: \ ‘:)
: o L ot
[ """ Designated Restricted Total
i
| General funds funds funds funds
) € £ 3 €
Tangible fixed assets 8.264.454 26.993.564 - 35.258,018
Investments 2,499,445 - - 2,499,445
Long term creditors (6,299.975) - (6,299.975)
Net current assets 752,641 918,403 633,663 2,304,707
’ v 5,216,565 27,911,967 633,663 33,762,195
. ya /
“Fund balances at 31 August 2021 were represented by;/
; " Designated Restricted Total
N General funds funds funds funds
,,,,,, £ € € €
Tanglble fixed assets 8,259,679 27,686,526 - 35.946.205
Investments 2,663,453 - 2,663,453
Long term creditors (6,368,051) - - {6.368.051)
Net current assets (1.614.282) 434.462 916,702 (263.118)
~ N 2,940,799 28,120,988 916,702 31,978,489

31 August 2022 85
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17. Comparative stater’hentjbf
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16. Analysis of changes in debt

financial act,iVities(2021)\\ A

At 1 September Cash flows Other non-cash At 31 August \‘
2021 changes 2022 , - y
£ £ B S—— € Year ended 31 August 2021 e B \
Cash and cash equivalents e ~ - |
,C.aSh = 5241221 1590489 6.791.710 - [ Unrestricted funds Restricted funds —
Overdrafts - - N -] 2021 2021 Total funds 2021
Cash equivelents - - - - Income from: € € i €
5.241,221 1,550,489 - 6.791.710 Donations and legacies 442,117 3.323.218) ¢ 3,765,335
Borrowings Investments 61.184 -l 61.184
Debt due within one year - - - - Charitable activities
Debt due after one year {4.893.084) - - (4,893,084} Clinical and preventative services 684.197 282,036 966,233
(4.893,084) - - (4,893,084} Education and training 4,587,433 - 4.587.433
Total 348,138 1.550.489 - 1,898,626 Research 891,644 727,506 1.619.151
o \ ‘\\ 1 Conference and study events 3,499.520 58,942 3.558.462
. \ \\ i._Campus - - -1
’ \ \ Schools 1.953.939 - 1.953.939
< \ 3 11,616,733 1,068,484 12,685,217
‘ . Other 374,026 - 374,026
e - | Total income 12,494,060 4,391,703 || 16,885,763 |
| Expenditure on: 1
! Raising funds
[ ! Fundraising and publicity 383,241 - 383,241
: ; Investment and management fees 235 - 235
! Legal fees - B -
N 383,476 - 383,476

Table continued on next page.
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17. Comparative statement of financial activities (2021)

U""“t”;t;ld funds Restri;:;e;:funds Total funds 2021

|Charitable activities 3 € 3
[ Clinical & preventative services 2.101,268 1,03_9,0_53 3.140.321
Applied Research 1,053,711 878.703 1,932,414
Education & Training 3673979 52.000, 3.735679]
Research & Policy Development 2.208.035 1,878.443 4.086.478|
The Farnlly School - - : 3
Schools 2.036.231 1,109,428 3.145,659
ser Participation, Library & 307.779 25,000 332779
Campus Real Estate Development 3.893 - 3,893
11.384.895 4.982.627 16,367,522
Total expenditure 11,768,371 4,982,627 16,750,998
li':_j’e'_s':ﬁ’g;ins €} before 725,689 (590.924) 134,764
[Netinvestment gains 25.710 - 225,710
etincome / (expenditure) 51,399 (590.924) 360.475]
L_Transfer between funds 7,702 (2.702) -

Revaluation of assets held for sale

Net movement in funds 954,101 (593.626); 360.475
g‘e’:‘t’::‘;'::‘ce carriedforwardat 1 30,107,686 1510328 31618014
;‘;‘";‘I’;:’a"“‘e carried forward at 31 31,061,787 916,702 31,978,489

@ AnnalEreud
IS Cildren'and Eamilies)

1378 Rodney Streets Londony N1 8JH
Tel: 0207794 2313 )The Express Building)

9 Great Ancoats Street)
[annafreud.org]

(Gur Patron: Her Royal Highness The Princess of Wales

fAnna Freud National Centre for Childienand Families s a company limited by guaranteecompany number 03819888
fond 3 registered charity, number 10771063
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17. Comparative statement of financial activities {2021) Anna Freud
Unrestricted funds Restricted funds Total funds 2021 . National Centre for.
: - 208 202 ‘ <« Children and Families -
Charitableactivities S € £ 3 .
Clinical & preventative 21012681 1.039,053 | 3.140,321 P
Applied Research - 1,053.711 - 878703  1932.414]
Education & Training 3,673.979 52,000 3.725979
_Research & Policy Development 2,208,035 1,878.443 4.086.478
The Family School - - -
Schools 2036231 1,109.428] 3,145,659
g;i::g;’;‘gf“’”' Library & 307.779 25.000 332779
Campus Real Estate Development 3.893 - 3.893
11,384,895 4,982,627 16,367,522
Total expenditure 11,768,371 4,982,627 16,750,998
:::3:::: ; :::e"d't‘"e’ before 725,689 (580.924) 134764
Netinvestment gains 225,710 L - ) 225,710
Net income / {expenditure) 951.399 (590.924) | 360.475|
Transfer between funds . 2702 (2,702) -
[Revaluation of assets held for sale o A4
Net movement in funds 954,101 (593.626) 360475
g:gf:r:g’:‘ce carried forwardat 1 ] 30.107.686 1510,328 31618014
- y
;:l‘r;zss::alance carried forward at 31 ; 31,061,787 916,702 31,978,489
L/
4 /

Registered address: Northern hub address:

Anna Freud Centre Anna Freud Centre,

4-8 Rodney Street, London. N19JH Huckletree Ancoats,

Tel: 0207794 2313 The Express Building,
9 Great Ancoats Street,
Manchester. M4 SAD

annafreud.org

Our Patron: Her Royat Highness The Princess of Wales

- Anna Fraud National Centre for Children and Familiesis a company fimited by guarantee, company number 03819888,
and a registered charity, number 1077106




