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TRUSTEES’ REPORT
FOR THE YEAR ENDED 31 DECEMBER 2012

The trustees (who are also directors of the charity for the 
purposes of the Companies Act) present their annual report 
together with the financial statements of Group B Strep Support 
(the charity) for the year ended 31December 2012. The trustees 
confirm that the annual report and financial statements of the 
charity comply with the current statutory requirements, the 
requirements of the charity’s governing document and the 
provisions of the Statement of Recommended Practice (SORP) 
“Accounting and Reporting by Charities” issued in March 2005.

The charity’s trustees have complied with the duty in section 17 
of the Charities Act 2011 to have due regard to Public Benefit 
guidance published by the Charity Commission.

 

Chair’s review

A key objective met in 2012 was to continue with the 
consolidation of the charity’s finances.  This is vital because, 
unfortunately, there is still no prospect of eliminating the 
problem of group B Streptococcal infections in newborn babies.  
Despite work being undertaken in a number of countries, 
including the UK, a safe and effective vaccine against group 
B Strep infection is not yet on the horizon.  Furthermore, 
during the year, UK bodies again recommended against 
routinely screening for group B Strep late in pregnancy, despite 
international evidence of the efficacy of this strategy.
 
During the year, we secured donations from organisations and 
charitable trusts and are hugely grateful to the following for 
their support:

• Ardwick Trust

• Arthur James Paterson Foundation

• Betty Stott Medical Research Charitable Trust

• Fitzmaurice Charitable Trust

• George John and Sheilah Livanos Charitable Trust

• Gerald Palmer Eling Trust

• Green and Lilian FM Ainsworth and  
 Family Benevolent Fund

• Hamilton Wallace Trust

• The Hospital Saturday Fund

• J K Young Endowment Fund

• Longley Trust 

• Lynn Foundation 

• Mason Le Page Charitable Trust

• Michael & Anna Wix Charitable Trust

• Peter Harrison Foundation

• VacZine Analytics Group
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We looked closely at our running costs, which are already low 
given the charity’s services and its national importance.  
 
The need for our work continues.  Although there are certainly 
many babies born each year healthy and free from group B 
Strep infection after hospitals and parents use our information 
materials, sadly there are still too many becoming ill and dying 
from preventable group B Strep infection.  Since the charity was 
established in 1996, hundreds of babies have died unnecessarily 
from preventable group B Strep infections, and this continues 
today.  The incidence of group B Strep infections in babies 
remains high and the need for good practice, combined with 
pregnant women and their health professionals having high 
quality up to date information, has never been greater.  

When women are tested for group B Strep carriage late in 
pregnancy and those positive, plus those with other risk factors, 
are given antibiotics intravenously in labour, the incidence of 
group B Strep infection in newborn babies plummets – in the 
USA, it fell by 80%.  This is currently the most effective strategy 
currently available to prevent these devastating infections.  
Despite this, during the year, UK bodies again recommended 
against screening and the Royal College of Obstetricians & 
Gynaecologists again recommended a risk-based strategy which, 
since it was first introduced in 2003, has overseen an increase in 
preventable GBS infection rather than a fall.  

In the summer, the National Institute for Health and Care 
Excellence (NICE) issued a new guideline “Antibiotics for the 
prevention and treatment of early-onset neonatal infection.”  
This focuses on the use of antibiotics for the prevention and 
treatment of early-onset (within 72 hours of birth) bacterial 
infection in newborn babies, including those caused by GBS. 
GBSS Chief Executive, Jane Plumb, was a parent representative 
on the guideline development group.  These new guidelines 
will help ensure that antibiotics are used wisely for both the 
prevention and the treatment of bacterial infections in newborn 
babies.  By giving clear guidance on which antibiotics to use 
before and after birth and also on which situations antibiotics 
are not indicated, this will help clinicians use the most 
appropriate antibiotics wisely and well.   

We continue to provide high quality and up-to-date information 
on how best to prevent group B Strep infections in newborn 
babies, and to campaign for better practice in the NHS.  

We thank those who have partnered with us thus far and 
welcome all support in this endeavour.
 

Debbie Slater 
Chair 



B Strep infection in newborn babies and these were updated in 
2012.  In 2007, the RCOG published the results of their national 
audit to evaluate practice in UK obstetric units against the 
recommendations of their guideline.  The Audit showed that, 
even after 3 years, only a minority of units had protocols that 
were entirely consistent with the guidelines – clearly, it’s not 
being implemented effectively.

Group B Strep infections in babies are on the increase in the 
UK and these infections are also increasing in adults.  The Health 
Protection Agency reported 473 group B Strep infections in babies 
aged 0-90 days in 2011, an increase of 39% since 2003, which 
was when the Royal College of Obstetricians & Gynaecologists 
introduced national risk based guidelines.  The RCOG guidelines 
for preventing group B Strep infection in newborn babies by 
the Royal College of Obstetricians & Gynaecologists have not 
resulted in a decrease in either the number or the incidence of 
group B Strep infections in babies – both have increased.  These 
data underestimate the actual incidence of group B Strep infection 
– at least 11 more babies a month are suffering group B Strep 
infection now than when the national prevention guidelines were 
first issued, despite the fact that most group B Strep infections in 
newborn babies can be prevented.

.

What Group B Strep Support would like to see in 
the UK:

To prevent most group B Strep infection in newborn babies, 
Group B Strep Support wants to see good information and 
sensitive testing for group B Strep routinely available for all 
pregnant women in the UK. Our ideal scenario for the UK is:

Information Provision:
• Fully inform health professionals about GBS. 

• Ensure the subject is covered as part of 
the training in obstetrics, general practice, 
midwifery and health visiting, as well as part 
of the ongoing training. Proactively encourage health 
professionals to update their knowledge about GBS, offering 
an incentive for completing a training course. Informing 
health professionals is key – only if health professionals are 
fully informed themselves will they be able to provide good 
quality information to the families in their care. 

• Provide all relevant health professionals with 
information leaflets, setting out the pros and cons of 
action/inaction.

• Fully inform expectant parents about GBS in a 
proactive way at an antenatal appointment so 
they can make an informed decision about what’s best for 
them & baby. 

Medical intervention:
• Recommend intravenous antibiotics in labour 

to women whose babies are at higher risk of 
developing GBS infection, namely those who have 
previously had a baby with GBS infection, where GBS has 
been found in the urine during the pregnancy, or where a 
woman has multiple risk factors. 

• Offer sensitive testing to women not at higher 
risk – and ensure health professionals and parents are 
aware it is available and give women the choice to have a 
sensitive test for GBS late in pregnancy if they want to.
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STRUCTURE, GOVERNANCE 
AND MANAGEMENT

 
The charitable company was incorporated on 10 October 2005 
as a company limited by guarantee, continuing the activities 
of the unincorporated association Group B Strep Support 
(registration number 1058159) which was formed in 1996.  It is 
governed by its Memorandum and Articles of Association. 

The charitable company is governed by an executive committee 
which meets periodically. In 2012, the executive committee met 
on 4 February, 14 April, 7 July, 15 September and 1 December.

The charity makes its supporters aware of the opportunity for 
them to join the trustee board, encouraging those with suitable 
skills to offer themselves.  It seeks to maintain on the trustee 
board a balance of skill and experience suitable for the charity’s 
objectives, size and the challenges it faces. It seeks trustees who 
will contribute actively. The existing trustees are responsible for 
appointing all new trustees.

OBJECTIVES AND
ACTIVITIES

 
The charity’s objectives are:
• To inform health professionals how to prevent group B Strep 

infections in most newborn babies.

• To offer information and support to families affected by 
group B Strep.

• To generate continued funds for group B Strep research.

What is group B Streptococcus (group B Strep)?

Group B Streptococcus (GBS or group B Strep) is a very 
common bacterium.  It occurs naturally in up to one in every 3 
people, from babies to the elderly and typically causes no harm 
or symptoms.  

Although group B Strep carriage is harmless, group B Strep can 
cause infection, most often in newborn babies before, during 
or shortly after birth.  Thankfully this happens relatively rarely 
(approximately one in every 1,000 babies) but still UK wide it 
is estimated that, without preventative medicine, 700 babies a 
year develop group B Strep infection.  Up to 10% of the babies 
infected with group B Strep die and some survivors will suffer 
serious long-term mental or physical disabilities as a result.

Group B Strep infection in babies usually presents as 
septicaemia (blood poisoning), pneumonia (infection of the 
lungs) and/or meningitis (infection of the lining of the brain).  

Since 2003, the Royal College of Obstetricians & Gynaecologists 
has recommended a risk-factor approach to preventing group 



Since 1996, there has been significant improvement in the level 
of awareness about group B Strep.  Measures of awareness 
include website visits, media articles and information enquiries.  
These were:

  2012 2011 2010
 Website Visits 196,873 131,662 93,699

 Website Hits 6,357,189 2,389,594 1,700,587
 Articles 77 33 40
 Enquiries 2,093 1,890 1,925

In 2012, our website had a total of 196,873 visits, more than 
double the number in 2010.  68% of our visitors were from 
Great Britain, 16% from the United States and the rest from 
123 other countries.  Most visitors typed in our web address 
directly, or had bookmarked us (75%) or found our website 
via a search engine (11%), the rest used links on one of 2,972 
different webpages.  The top 5 were Facebook, Babycentre, nhs.
uk, emmasdiary and milkchic.

Each visit averaged 5 pages, with the most popular downloads 
being our GBS The Facts for Health Professionals (3,569 
downloads), followed by the introductory “Group B Strep & 
Pregnancy” leaflet (3524) then our June 2012 report “The 
case for screening” (2956 downloads).  Our Powerpoint 
presentations also proved popular, with 2,740 being downloaded.  

Media coverage about group B Strep and the charity in 2012 
included in the Consumer Press (Chat, Living Magazine, Pick 
Me Up, Pregnancy & birth, Prima Baby, Sussex Life, Sussex 
Living magazine, Take a Break, That’s Life), Medical Press 
(Midwives’ Journal, Operating Theatre Journal), national and 

• Offer intravenous antibiotics in labour to 
women whose babies are at raised risk, those 
where GBS has been found during the current 
pregnancy or where there is another risk factor 
(risk factors are where labour has started or membranes 
ruptured before 37 completed weeks of pregnancy, where 
the membranes have ruptured more than 18 hours before 
delivery, or where the mother has a raised temperature 
during labour of 37.8°C or higher).  

We believe this is the best approach for preventing 
group B Strep infection in newborn babies in the 
UK. This approach is both clinically and cost effective – and 
hugely more so than current best practice, as demonstrated by 
recent UK research (Intrapartum tests for group B streptococcus: 
accuracy and acceptability of screening.  Daniels J, Gray J, Pattison 
H, Gray R, Hills R, Khan K; on behalf of the GBS Collaborative 
Group.  BJOG. 2010 Oct 13.   Cost-effectiveness of rapid tests and 
other existing strategies for screening and management of early-
onset group B streptococcus during labour. Kaambwa B, Bryan 
S, Gray J, Milner P, Daniels J, Khan K, Roberts T. BJOG. 2010 Dec; 
117(13):1616-27.  Preventative strategies for group B streptococcal 
and other bacterial infections in early infancy: cost effectiveness and 

value of information analyses. BMJ. 2007 Sep 29; 335(7621):655. 
Epub 2007 Sep 11.).

Routine sensitive testing for group B Strep carriage late in 
pregnancy is not currently recommended by UK medical bodies, 
and is not available routinely within the NHS.  Sensitive testing 
is only easily available privately plus from a small but growing 
number of NHS hospitals.  During 2012, the Health Protection 
Agency updated their 2006 bacteriological standard operating 
procedure which describes the method to use when testing 
pregnant women for group B Strep – and it’s the enriched 
culture medium test method.  Despite this, it is not available 
from most NHS laboratories – even at the request of the health 
professionals themselves.  

One day, a vaccine against group B Strep infection may be 
available for women before or during pregnancy.  This could 
prevent yet more cases of group B Strep infection, including 
late-onset group B Strep infection and group B Strep infection 
in adults.  This is an urgent research priority. However, until such 
a vaccine is available, we must implement strategies that will 
prevent the preventable cases of group B Strep infection … not 
just wait until a vaccine is available.
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ACHIEVEMENTS AND PERFORMANCE

regional press (The Daily Express, The Daily Mail, The Daily 
Mirror, The Daily Telegraph, The Express, The Huffington Post, 
The Manchester Evening News, The Sun, The Sunday Post, The 
Telegraph, The Times), on TV and radio (BBC Radio Somerset, 
Bright fm 106.4, BBC Radio 4 Woman’s Hour, UTV, Granada 
Television, ITV Anglia) as well as on websites and in local papers 
(The Argus, The Banbridge Leader, Daily Gazette, Derbyshire 
Times, Dromore Leader, Essex County Standard, Harlow 
Star, Hertfordshire Mercury, Huddersfield Daily Examiner, 
Journal Live, Londonderry Sentinel, Lowestoft Journal, Metro, 
Mid Sussex Leader, Mid Sussex Times, Milngavie Herald,  
Northern Echo, Selby Times, Spectator Newspapers, The News 
(Portsmouth), This is Leicestershire, This is Somerset.co.uk, This 
is the West Country, Wales Online). 

During 2012, the charity sent out six e-newsletters.

In the summer, GBSS created a HealthUnlocked community 
for those affected by group B Strep to share experiences, write 
blogs, ask and answer questions, and create/vote on polls.  It’s 
still in its infancy, though by the end of the year there were over 
100 members of the community.  

In June, Alison Seabeck MP hosted a GBS Awareness Reception 
at the House of Commons to raise awareness and launch a 
new report into infant death and disability caused by group B 
Streptococcus (GBS) infection. The reception was attended by 
members of the House Commons and the House of Lords, as 
well as by members of the charity’s medical advisory panel, the 
charity’s patron Dr Chris Steele, and families affected by group B 
Strep.  Charlotte Cheshire spoke movingly about her son, Adam, 
who suffered severe group B Strep infection shortly after his 
birth.  



Mark Durkan MP, Mike Hancock MP and Grahame Morris MP 
have each tabled Early Day Motions about better prevention of 
group B Strep infection in newborn babies.  

GBSS together with members of the charity’s medical advisory 
panel met with Dr Dan Poulter MP, Minister  for Health, and Prof 
Dame Sally Davies, Chief Medical Officer in December 2012.  
They discussed not only the UK National Screening Committee’s 
review process, their decision and their failure to respond 
to our and others’ comments from the public consultation, 
but also other countries’ experiences of GBS screening, the 
difference between the standard HVS test and the enriched 
culture medium test at detecting GBS carriage, measures to 
improve knowledge and education among health professionals 
and expectant parents and all of our hopes for a future vaccine.  
The Minister and the Chief Medical Officer committed to taking 
steps to ensure the better prevention of group B Strep infection 
in newborn babies in the UK.  

During the year, Jane Plumb jointly led one of the workshops at 
the GBS Vaccine Conference, “Prevention of Perinatal group B 
streptococcal through Maternal Immunization” hosted in Siena 
by Novartis with Gina Burns, President of the US organisation 
Group B Strep Association.

The day-long meeting was devoted to issues surrounding GBS 
vaccine development.  The morning session held presentations 
ranging from the history and development of the current vaccine 
and the key note speaker was Dr Carol Baker. There was a review 
of the epidemiology of GBS by Dr Paul Heath. Dr Stephanie 
Schrag of CDC provided details of the current prevention strategy 
in the USA. Doctors Mark Steinhoff and Karen Slobod provided 
more detailed discussions of vaccine specifics. 

The afternoon session was broken into six working groups each 
having about 10-15 members. The majority of the groups focussed 
on the science and epidemiology of vaccine development. Jane 
Plumb from GBSS and Gina Burns from GBSA chaired a group 
on GBS Public Awareness, Advocacy. Key questions arising from 
the discussion included: 

1.  How will a vaccine given to a pregnant mother in order to 
protect her unborn baby be perceived? 

2.  What are the best methods to disseminate and educate about 
the upcoming vaccine?

3.  Since the vaccine is approximately ten or more years out 
before it will be ready for the public use, what needs to be 

done in the meantime to continue bringing awareness to the 
disease?

Jane said, “It was a privilege to be included in this group of 
incredibly dedicated professionals. We cannot thank them 
enough for their commitment to this vaccine and their 
commitment to GBS prevention, not just in the newborn, but 
the mother, those patient groups who have chronic diseases, and 
the elderly. The vaccine would not just be used for protecting 
newborn babies. We can’t wait.”

Membership of the charity at 31 December 2012 fell to 242 
families, compared with 344 at 31 December 2011.  The trend 
of falling membership levels is consistent with the experience 
of other charitable organizations, reflecting different ways 
people engage these days with the causes they support.  On the 
other hand, the number of ‘fans’ of our facebook page and our 
‘followers’ on Twitter both grew dramatically – facebook from 
2,971 to 5,036 between 1 January and 31 December 2012 and 
Twitter from 3,923 (26 April 2012) to 4,876. 

The charity continued to benefit from the excellent guidance 
provided by its Medical Advisory Panel.  This panel is chaired 
by Professor Philip Steer, with Dr Christine McCartney OBE, 
Dr Alison Bedford Russell and Ms Philippa Cox.  The charity 
ensures the soundness of the information it provides by obtaining 
approval from the panel for all medical information published 
and by seeking the panel’s guidance on the charity’s campaign for 
improvements to medical practice.  The charity also continues to 
enjoy the support of its patron, Dr Chris Steele.

Group B Strep Support, represented by Jane Plumb and the 
members of its Medical Advisory Panel, continued to work 
with the Royal College of Obstetricians & Gynaecologists on 
updating their guidelines for the prevention of early onset 
group B Strep infection in newborn babies.  Group B Strep 
Support continued to highlight the issue of neonatal group 
B Strep prevention with other medical bodies, including the 
UK’s National Screening Committee and the National Institute 
for Clinical Excellence.  A major challenge for the charity is 
persuading the medical establishment of the need for action - 
we believe that the case has been made.

Jane Plumb continued her work during 2012 as part of the 
guideline development group for the National Institute of 
Clinical Excellence’s guideline for the use of antibiotics for the 
prevention of neonatal infection, culminating in their publication 
in August 2012.
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Families’ Stories:

Katie Rose Duffy:

Anthony Duffy’s elder daughter, Katie Rose, suffers from 
seizures and epilepsy, an awful legacy from the group B 
Streptococcal infection she had shortly after birth.

Katie Rose is now six years of age and her parents hope she can 
start mainstream school in September.  “And to think that this 
heartache and suffering could have been avoided by one simple test 
during pregnancy,” says dad, Anthony Duffy. “Preventable group B 
Strep infection has caused life-long suffering for my beautiful little girl”
Within a couple of hours of being born on 4 August 2007, Katie 
Rose became seriously ill. “We noticed how ill she had become,” says 
Anthony, “and called the midwife. The midwife realised straight away 
that something was wrong and they took blood tests within 10 minutes. 
Katie Rose was taken to SCBU and given antibiotics via a drip. She 
stayed there for twelve days. She had group B Strep infection.”

As a father, Anthony felt powerless to help, but he firmly believes 
that despite Katie Rose’s condition, “We were lucky - without those 
antibiotics the outcome could have been far more serious - we would 
have lost her.”

Katie Rose’s sister, Kara, was born 
on 1st April 2011 and mum 
was tested at the 35-37th week 
of her pregnancy for GBS. The 
result came back positive and 
she received antibiotics during 
labour to protect her second child 
from infection. Kara is a healthy, 
happy bouncy two-year old.  “The 
difference in the developmental 
stages of the girls is huge,” says 
Anthony. “It makes me very cross to 
think that if my wife had received 
a simple, safe test late in her 
pregnancy with Katie Rose, all this 
heartache could have been avoided. 
I am devastated for my little girl’s 
life-long suffering.

Ralf Jones’ story:

Ralf was born in September, 2009, at 37 weeks in Huddersfield, 
“It was an easy pregnancy,” says his Mum, Sally, “with no suggestion 
of testing for GBS throughout. I did not have any risk-factors and 
Ralf ’s delivery was fine, albeit a little early.” Shortly after his birth, 
however, Ralf was struggling to feed and was crying. “A couple of 
midwives looked at him and asked a doctor to check him because he 
was showing three signs of GBS, which I didn’t realise as I had never 
heard of it,” 
says Sally.  

The next day, 
Ralf was still 
struggling to 
feed.  By that 
evening, he 
had become 
lethargic, 
his jaundice 
levels were 
unchanged 
and he was  
finding it hard to breathe. “The midwives transferred him to intensive 
care where he was administered antibiotics and was put on a 
‘respirator’. That afternoon, we were told he had contracted meningitis 
from GBS infection.”

Ralf required hospital care for over four weeks. “He had brain 
scans including MRI, which showed changes to the brain, cysts and a 
loss of white matter.” The family was told that he would develop 
problems as a result of his infection. Ralf made good progress 
during his early years, reaching his developmental milestones.  
However, at three years of age, things were not right. “Ralf has 
now undergone a multitude of tests and occupational therapy and 
has been diagnosed with dyspraxia which has been linked to changes 
found in the movement section of his brain.”

Sonny is Ralf ’s younger brother, who was born in May 2011. Sally 
was given intravenous antibiotics during labour as a result of 
having previously carried GBS and Sonny did not develop GBS.  
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Kara Duffy

FINANCIAL REVIEW
 
During the year income totalling £160,875 (2011 - £128,216) was 
received. Expenditure of £135,661 (2011 - £125,184) was incurred, 
resulting in a surplus of £25,214 (2011 - a surplus of £3,032). 

Income
Income from fundraising events was well up on 2011 after an 
incredibly successful fundraising year to £104,422 (2011 - £59,650).

Thomas Ungi and his Paris Dream Team ran the Paris marathon 
in memory of his daughter Chloe and raised over £28,000.  Mike 
and Natalie Frost organised events including taking a team up Ben 
Nevis and raised over £8,000 in memory of their daughter Ella.  
Other events during the year have ranged from coffee mornings 
to fitness fanatics (and those just plain crazy!) raising thousands 
from their challenges.  All donations, big and small, help us achieve 
our goal of informing expectant parents about GBS.

Total donations decreased slightly to £51,759 (2011 - £57,581). 
Despite not using a professional fundraiser in 2012 applications 

were sent out from the charity’s office instead and showed an 
increase on 2011 to £20,450 (2011 £10,450).

Sales of Group B Strep Support goods were at a similar level to 
last year, although income from franchised fundraising rose this 

year to £1,005 (2011 - £777).

Expenditure
Total resources expended remained fairly stable again at £135,661 

(2011 - £125,184) and the charity continued to be careful with all 
controllable income. Professional fundraising costs were similar 
to those of 2011 at £214 (£128 in 2011) following the decision 
not to replace the professional fundraiser for the time being.   The 



costs of raising awareness was slightly up to £38,276 (2011 £31,259) 
due to continuing to use professional services to help with political 
awareness and the launch of our new report and reception at the 
House of Commons.  The costs of leaflets, posters and mailing 
was down to £7,381 as we were able to use stock ordered in the 
previous year (2011 - £15,114).

The cost of fundraising goods increased to £3,388 (2011 - £2,333). 
This was due to ordering new designs of Christmas cards and 
many more T-shirts for all our wonderful fundraisers taking part in 
sponsored events.

Reserves Policy
The charity aims to maintain unrestricted and undesignated reserves 
sufficient to cover 6 months’ expenditure. Since most of our 
income is from fundraising events planned by supporters and from 
unscheduled donations, this is considered to be a prudent level 
of unrestricted and undesignated reserves we should keep.  At 31 
December 2012 the free reserves represented approximately 14 
reserves months’ expenditure.  This will fall significantly in the first 
quarter of 2013 with the recruitment of new members of the team.

Designated Funds
Since 2009, the charity has designated £30,000 for awareness 
activities, where large amounts of information leaflets, posters and 
other materials would be distributed to maternity units, backed by a 
publicity campaign. Such awareness is key to the charity’s objectives 
of providing information to parents and health professionals on 
group B Strep and its prevention. To smooth the financing and 
provide a more accurate statement of funds actually available, the 
charity designates a fund for these purposes with the aim that the 
amount of the designated fund will be sufficient to pay for these 
awareness materials. The fund is held on deposit to minimise the risk 
of it being insufficient.

For 2013, given the current economic climate, the Trustees believe 
it prudent to designate funds for redundancy, should this become 
necessary.  Having taken advice, £19,000 has been set aside for this.  

The future
Our message concerning the future remains the same; our 
fundamental belief is that good quality information on group B Strep, 
plus sensitive testing for group B Strep carriage should be freely and 
routinely available to all pregnant women in the UK.  We continue to 
promote this and to maintain our existing awareness-raising strategy 
of sending information materials to maternity units throughout the 
UK. We are constantly looking for new ways to reach the key health 
professionals who can help prevent group B Strep infections in 
newborn babies with information on group B Strep – we’re already 
reaching many midwives and obstetricians through conferences and 
hospital mailings, and need to ensure that this is continued. 

Plans for the coming year include:
• Continuing to build support from Members of Parliament and 

to influence key stakeholders in the UK health establishment in 
order to effect change in the way group B Strep prevention is 
handled in the UK;

• Revamping the website and mobile App to make the layout 
clearer and more multimedia friendly;

• Updating our leaflets and posters as new evidence emerges; and

• Continuing our regular annual programme of newsletters for 
members and supporters, mailings to health professionals and 

the media and sending out information on request.
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STATEMENT OF TRUSTEES’ 
RESPONSIBILITIES 
 
The trustees (who are also directors of Group B Strep Support 
for the purposes of company law) are responsible for preparing 
the trustees’ report and the financial statements in accordance 
with applicable law and United Kingdom Accounting Standards 
(United Kingdom Generally Accepted Accounting Practice). 
Company and charity law requires the trustees to prepare 
financial statements 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 and application of resources, including 
the income and expenditure, of the charitable company for that 
period.  In preparing these financial statements, the trustees are 
required to:

• select suitable accounting policies and then apply them 
consistently;

• observe the methods and principles in the Charities SORP;

• make judgements and estimates that are reasonable and 
prudent;

• state whether applicable UK Accounting Standards have 
been followed, 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 operation.

The trustees are responsible for keeping adequate accounting 
records that disclose with reasonable accuracy at any time the 
financial position of the company and which enable them to 
ensure that the financial statements comply with the Companies 
Act 2006.  They are also responsible for safeguarding the assets 
of the charitable company and hence for taking reasonable 
steps for the prevention and detection of fraud and other 
irregularities.

In preparing this report, the trustees have taken advantage of 
the small companies exemptions provided by section 415A of 
the Companies Act 2006.

The report was approved by the trustees on 15/06/13 and 
signed on their behalf by:

D Slater
Chair



INDEPENDENT EXAMINER’S REPORT
FOR THE YEAR ENDED 31 DECEMBER 2012
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Independent examiner’s report to the trustees of 
Group B Strep Support
I report on the financial statements of the charity for the year 
ended 31 December 2012 which are set out on pages 11 to 14.

This report is made solely to the charity’s trustees, as a body, 
in accordance with section 145 of the Charities Act 2011 
and regulations made under section 154 of that Act. My work 
has been undertaken so that I might state to the charity’s 
trustees those matters I am required to state to them in an 
independent examiner’s report and for no other purpose. To 
the fullest extent permitted by law, I do not accept or assume 
responsibility to anyone other than the charity and the charity’s 
trustees as a body, for my work or for this report.   
  

Respective responsibilities of trustees and 
examiner
The trustees, who are also the directors of the company 
for the purposes of company law, are responsible for the 
preparation of the financial statements. The trustees consider 
that an audit is not required for this year under section 144(2) 
of the Charities Act 2011 (the Act) and that an independent 
examination is needed.

Having satisfied myself that the charity is not subject to audit 
under charity or company law and is eligible for independent 
examination, it is my responsibility to:   
• examine the financial statements under section 145 of the 

Act; 

• follow the procedures laid down in the general Directions 
given by the Charity Commission under section 145(5)(b) 
of the Act; and

• state whether particular matters have come to my 
attention.

Basis of independent examiner’s 
report   
My examination was carried out in 
accordance with the general Directions 
given by the Charity Commission. An 
examination includes a review of the 
accounting records kept by the charity and 
a comparison of the financial statements 
presented with those records. It also 
includes consideration of any unusual items 
or disclosures in the financial statements, 
and seeking explanations from you as 
trustees concerning any such matters. The 
procedures undertaken do not provide all 
the evidence that would be required in an 
audit, and consequently no opinion is given 
as to whether the financial statements 
present a ‘true and fair view’ and the report 
is limited to those matters set out in the 
statement below.

Independent examiner’s statement
In connection with my examination, no matter has come to my 
attention:
(1) which gives me reasonable cause to believe that in any 

material respect the requirements

 • to keep accounting records in accordance with section 
386 of the Companies Act 2006; and 

 • to prepare financial statements which accord with the 
accounting records and comply with the accounting 
requirements of section 396 of the Companies Act 2006 
and with the methods and principles of the Statement 
of Recommended Practice: Accounting and Reporting by 
Charities have not been met; or

 
(2) to which, in my opinion, attention should be drawn in order 

to enable a proper understanding of the financial statements 
to be reached.

Richard Hopkins FCA
25/07/13

Mazars LLP
37 Frederick Place
Brighton
BN1 4EA
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  Unrestricted Total
  funds funds
  2012 2011 
 Note £ £

Incoming resources

Incoming resources from generated funds:

     Voluntary income 2 51,759  57,581 

     Activities for generating funds 3 108,935  70,482 

     Investment income 4 181  153 

Total incoming resources  160,875  128,216 

Resources expended

Costs of generating funds:

     Costs of generating voluntary income 5 12,510  8,937 

Charitable activities 6 121,698  114,545

Governance costs 7 1,453  1,702

Total resources expended  135,661  125,184 

Net income for the year  25,214  3,032 

Total funds at 1 January 2012  140,640  137,608 

Total funds at 31 December 2012   165,854  140,640  

The notes on pages 13 to 14 form part of these financial statements.

STATEMENT OF FINANCIAL ACTIVITIES
(incorporating income and expenditure account)
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BALANCE SHEET
AS AT 31 DECEMBER 2012

  2012 2011

 Note £ £ £ £

 

Fixed assets

Tangible assets 10  7,138   2,281

 

Current assets

Stocks  4,478   4,478 

Debtors 11 8,363   15,824   

Cash at bank  147,855   120,577   

  160,696   140,879   

Creditors: amounts falling due within one year 12 (1,980)   (2,520)   

 

Net current assets   158,716   138,359  

Net assets   165,854   140,640   

Charity Funds

Unrestricted funds 13  165,854   140,640 

Total funds   165,854   140,640  

The trustees consider that the charity is entitled to exemption from the requirement to have an audit under the provisions of 
section 477 of the Companies Act 2006 (“the Act”) and members have not required the charity to obtain an audit for the year in 
question in accordance with section 476 of the Act.

The trustees acknowledge their responsibilities for complying with the requirements of the Companies Act 2006 with respect to 
accounting records and for preparing financial statements which give a true and fair view of the state of affairs of the charity as at 
31 December 2012 and of its net incoming resources for the year in accordance with the requirements of sections 394 and 395 of 
the Act and which otherwise comply with the requirements of the Companies Act 2006 relating to financial statements, so far as 
applicable to the charity.

The financial statements have been prepared in accordance with the special provisions relating to companies subject to the small 
companies regime within Part 15 of the Companies Act 2006 and in accordance with the Financial Reporting Standard for Smaller 
Entities (effective April 2008).

The financial statements were approved by the trustees on 15/06/2013 and signed on their behalf, by:

Jane Plumb

The notes on pages 13 to 14 form part of these financial statements.
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2. Voluntary income
   Unrestricted  Total 
   funds funds
   2012 2011
   £ £
 Donations 51 ,759  57,581

3. Activities for generating funds
   Unrestricted  Total 
   funds funds
   2012 2011
   £ £
 General fundraising 103,417  66,485 

Franchised fundraising 1,005  777 
Sales of goods 4,513  3,220

   108,935  70,482

4. Investment income
   Unrestricted  Total 
   funds funds
   2012 2011
   £ £
 Bank interest  181 153

 
5. Costs of generating voluntary income
   Unrestricted  Total 
   funds funds
   2012 2011
   £ £
 General costs 2,293 722 

Raffle costs 2,383 3,240 
Professional fundraising 214 128 
Goods 3,388 2,333 
Fundraising materials 3,602 1,623

 Website trading costs 630 891 
 12,510 8,937

 
6. Charitable activities
   Unrestricted  Total 
   funds funds
   2012 2011
   £ £
 Premises, rent and stationery 8,520  8,038 

Office running costs 6,563  5,454
 Leaflets, posters and mailing 7,381  15,114
 Awareness 38,276  31,259
 Depreciation 4,054  1,726
 Entertainment and travel 944  710
 Bank charges and interest 16  111
 Education 200  361
 Management & professional fees 170  149
 Staff costs 55,574  51,623

   121,698  114,545

7. Governance costs
   Unrestricted  Total 
   funds funds
   2012 2011
   £ £
Independent examiner’s fee 1,453  1,702

1. Accounting policies

1.1 Basis of preparation of financial statements
 The financial statements have been prepared under the 

historical cost convention, and in accordance with the 
Financial Reporting Standard for Smaller Entities (effective 
April 2008). The financial statements have been prepared 
in accordance with the Statement of Recommended 
Practice (SORP), “Accounting and Reporting by Charities” 
published in March 2005, applicable accounting standards 
and the Companies Act 2006.

1.2 Company status
 The charity is a company limited by guarantee. The 

members of the company are the trustees. ln the event of 
the charity being wound up, the liability in respect of the 
guarantee is limited to £10 per member of the charity.

1.3 Fund accounting
 General funds are unrestricted funds which are available 

for use at the discretion of the trustees in furtherance of 
the general objectives of the charity and which have not 
been designated for other purposes.

 Designated funds comprise unrestricted funds that have 
been set aside by the trustees for particular purposes. The 
aim and use of each designated fund is set out in the notes 
to the financial statements.

1.4 Incoming resources
 All incoming resources are included in the Statement of 

Financial Activities when the charity is legally entitled to the 
income and the amount can be quantified with reasonable 
accuracy.

 Gifts donated for resale are included as income when they 
are sold. Donated facilities are included at the value to the 
charity where this can be quantified and a third party is 
bearing the cost. No amounts are included in the financial 
statements for services donated by volunteers.

1.5 Resources expended
 All expenditure is accounted for on an accruals basis and 

has been included under expense categories that aggregate 
all costs for allocation to activities. Where costs cannot be 
directly attributed to particular activities they have been 
allocated on a basis consistent with the use of the resources.

 Fundraising costs are those incurred in seeking voluntary 
contributions and do not include the costs of disseminating 
information in support of the charitable activities. 
Governance costs are those incurred in connection 
with administration of the charity and compliance with 
constitutional and statutory requirements.

1.6 Tangible fixed assets and depreciation
 Tangible fixed assets are stated at cost less depreciation. 

Depreciation is provided at rates calculated to write off 
the cost of fixed assets, less their estimated residual value, 
over their expected useful lives on the following bases:

 Office equipment  – 33% straight line

1.7 Stocks
 Stocks are valued at the lower of cost and net realisable 

value after making due allowance for obsolete and slow-
moving stocks.
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8. Net incoming resources
 This is stated after charging:

   2012 2011
   £ £
 Depreciation of tangible fixed assets:
      owned by the charity 4.054 1,726 

External scrutiny and accounts 1,453 1,702

 

9. Staff costs
   2012 2011
   £ £
 Wages and salaries 51,968  47,991 

Social security costs 3,606  3,632 

   55,574  51,623

The average number of employees (full-time equivalent) during a 

year was as follows:

 Number of Employees
   2012 2011
   £ £
 Administration 3    2   

During the year, one trustee received remuneration of £32,243 
(2011 - £32,213) for acting as Chief Executive. No remuneration 
is paid for acting as trustee.  Authority for these payments is 
contained in the Memorandum of Association.

During the year, no trustees received any benefits in kind (2011 - 
£NIL) or reimbursement of expenses (2011 - £NIL).

10. Tangible fixed assets
   Fixtures &  Office
   fittings equipment Total
   £ £ £
Cost 
At 1 January 2012 4,737 6,074 10,811
Additions 450 - 450
Additions - 8,461 8,461

At 31 December 2012 5,187 14,535 19,722

Depreciation
At 1 January 2012 4,737 3,793 8,530
Charge for the year 150 3,904 4,054

At 31 December 2012 4,887 7,697 12,584

Net book value
At 31 December 2012  300 6,838 7,138

At 31 December 2011  - 2,281 2,281

 
11. Debtors
     2012 2011
    £ £
 Accrued income  2,106  4,474
 Gift Aid due  2,295  5,464
 Prepayments  3,962  5,886

      8,363  15,824

12. Creditors:
 Amounts falling due within one year
    2012 2011  

  £ £
Accruals and deferred income  1,980  2,520 

13. Summary of funds
   Brought Incoming Resources  Carried
   Forward resources Expended Transfers Forward
   £ £ £ £ £
 Designated funds
 Cessation fund -   - - 19,000 19,000 
 Awareness fund 30,000 - (38,276) 38,276 30,000

   30,000 - (38,276) 57,276 49,000 

 General funds
 General funds 110,640 160,875 (97,385) (57,276) 116,854

   140,640 160,875 (135,661) - 165,854

   140,640 160,875 (135,661) - 165,854
  
The cessation fund was created during the year to cover the cost of redundancies in the event that the charity ceased operating.

The awareness fund is intended to cover the costs of future awareness activities, where large amounts of information leaflets, posters and 
other materials are produced for distribution to maternity units, backed by a publicity campaign. 


