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First of all, let me say how honoured I am to have been elected 

Chairman of this charity. I have been involved with Group B Strep 

Support since its inception in 1996 in a variety of roles, and it 

has been an inspiring, challenging and  uplifting  experience. The  

people  I  have  met  over  the  years  have  been  determined and 

courageous, and I know that there are babies and children alive 

and well today because of the work that GBSS does.

As this report explains, group B Strep infection is the most 

common cause of life-threatening infection in newborn babies 

in the UK. However, most of these infections can be prevented 

by identifying babies at higher risk and offering safe and simple 

antibiotics (usually penicillin) in labour to their mothers. Most 

developed countries with a group B Strep prevention strategy 

routinely offer pregnant women tests for group B Strep carriage. 

This happens in more than 20 countries. These countries have 

seen the rates of group B Strep infection fall dramatically, in 

some cases by over 80%. Testing for group B Strep carriage is 

not routine in the UK, and the rate of group B Strep infections 

in newborn babies has actually increased since the Royal College 

of Obstetricians and Gynaecologists (RCOG) introduced their 

risk-based guidelines in 2003. The figures mean that, on average:

•     every day a baby is infected with group B Strep

•    every 2 weeks, a baby infected with group B Strep will be left     

   with permanent physical and/or mental disabilities

•    every week a baby dies as a result of a group B Strep infection

The equivalent of 15 classrooms full of children are infected with 

group B Strep every year.  That’s far too many. The financial cost 
to the NHS to treat preventable group B Strep is significant, as 
are the on-going costs to meet the health, social services and 

education needs of the survivors and their families. The emotional 

cost is also huge, all the more so when most of these infections 

are easily prevented.

It is definitely time for change!

2014 began with disappointment. We were shocked and deeply 

saddened by the decision by Public Health England against making 

the better test for group B Strep carriage available for clinicians  

to request. The charity continues to urge the Government to 

honour their commitment to ensure this simple and effective 

“Enriched Culture Medium” test is made available.

Our dedicated and expert Medical Advisory Panel continued 

freely to give their time and expertise, keeping us accurate and 

up to date. They have given their advice and guidance on so 

many issues and on so many occasions. Unfortunately, we lost 

Dr Christine McCartney, OBE from that panel as a consequence 

of the perceived conflict-of-interest with the policy of PHE. 
Christine is Director of Microbiology Services for PHE, and for 

almost a decade provided invaluable information and support to 

the charity regarding the microbiology of GBS. We are hugely 

grateful to her for her time, support and advice. We were delighted 

that Dr Guduru Gopal Rao OBE, consultant microbiologist at 

Northwick Park Hospital in Harrow agreed to replace Christine 

as the microbiology expert on the medical advisory panel.

Chair’s Review
Susan Gregory 
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The group B Strep petition to the Scottish Parliament (created 

by Jackie Watt whose granddaughter tragically died from group 

B Strep infection), closed on 17 February with over 2000 

signatures. It called on the Scottish Parliament to urge the 

Scottish Government to introduce new guidelines advising that 

all expectant mothers are given information about group B Strep 

and are either screened for it as a matter of routine or given 

information on where to go if they wish to be tested privately.  

The result was an undertaking that NHS Health Scotland will 

initiate a thorough rewrite of Ready Steady Baby! book and the 
Scottish Government committed to reminding “NHS Boards of  

the  importance of  raising awareness of  Group B  Streptococcus”. 

However, the Scottish Government’s  position  remains  that  

they  take  advice  from  the  UK  National  Screening Committee 

which continues to oppose group B Strep screening.

Better news was of a survey into the incidence of group B Strep 

infection in babies aged 0-90 days, funded by Meningitis Now, 

running from 1 April 2014 -30 April 2015. The survey was to 

identify all cases of invasive group B Streptococcal infection in 

infants in the UK and Republic of Ireland. The purpose was to 

assess the impact of prevention guidelines, provide a baseline for 

a possible GBS vaccine programme, and inform future prevention 

strategy. The last GBS surveillance study in the UK and Ireland 

was undertaken in 2000/1. We greatly look forward to the results.

In December, the National Institute for Health and Care 

Excellence (NICE) issued a new quality standard setting out 

priorities for healthcare professionals on the use of antibiotics 

to prevent and treat infections in newborn babies. Our CEO, 

Jane Plumb MBE, was a lay member of the Quality Standards 

Committee and believes adherence to this quality standard will 

reduce avoidable infection in newborn babies.

Other highlights were increased support from families, health 

professionals, MPs and organisations throughout the year. James 

Roby, England and St Helen’s rugby league hooker, chose GBSS 

as one of the two charities he supported during his Testimonial 

Year. James and Natasha’s son, Ollie, was very ill with group B 

Strep infection just weeks after his birth; thankfully he made a full 

recovery. James and Natasha are very keen to raise much needed 

awareness of group B Strep and funds for the charity.

Kris McDowall, lead singer of Less Than Sober, composed a single 

as a moving tribute after his best friend’s baby daughter, Lola, died 

from group B Strep infection.

Importantly, the charity continued to focus on raising awareness. 

We provided information materials at conferences and by 

post. We wrote blogs and articles, shared on our website, by 

Enewsletters and with parenting and health professionals’ 

organisations like Mumsnet, Bounty and StudentMidwife.net. Our 

social media activities grew hugely. More people liked us, shared 

our posts and connected with us. During 2014, we posted 10k 

tweets (retweet reach: 13.37m) and had 8.3k twitter followers. 

On Facebook, we published 1.2k posts, which received 47k likes 

and our page likes more than doubled from 8.3k to 18.8k. The 

videos on our YouTube channel had 10.8k plays, our website had 

over 225k visitors and we sent out almost 200k emails/letters. 

Our team (especially our fabulous volunteers) were all kept 

incredibly busy!

Our amazing fundraisers took on many incredible challenges, 

raising awareness and funds. We supported them with event 

materials and helping to generate press coverage. I am always 

moved by the courage of families sharing so openly their deeply 

personal experiences to reduce the risk of their story becoming 

someone else’s story.

We produced new awareness and educational posters and 

updated leaflets – the feedback was fabulous. Our patron, Dr 
Chris Steele MBE, well known as Dr Chris from his regular 

slot on ITV’s This Morning, again graces these materials, plus he 

appeared on TV talking about group B Strep. He continues to be 

a vocal and invaluable supporter of our work.

There was great news, and great publicity, when Jane Plumb 

MBE, our Chief Executive, won Tesco’s Campaigning Mum of the 

Year Award 2014. Jane’s son, Oliver, had nominated her, and the 

Tesco judges said that they were “awestruck by Jane’s unwavering 

dedication to helping other families, no matter what hurdle she 

encountered.”

We continue to provide our information materials free to health 

professionals, new families and pregnant women (our fundraisers 

enable us to do this). We regularly send materials to maternity 

units and respond daily to requests for information from families 

and health professionals.

So what of the year ahead? National policy reviews on group B 

Strep prevention are due in 2015/16 and we continue to campaign 

for better prevention of these infections in newborn babies. We 

want all pregnant women to be:

•   informed about group B Strep as a routine part of their    

   antenatal care and

•     offered the opportunity to be tested for group B Strep carriage  

   late in pregnancy so they can make an informed choice.

Too many families and health professionals have insufficient 
information on group B Strep. Too many babies are suffering 

preventable group B  Strep infections. This  is  not  good enough. 

Prevention is  better than  cure. Education and awareness are 

essential to achieving this.

Finally, we have to acknowledge that, since the risk-based 

prevention strategy was introduced in 2003, the rate of group 

B Strep infections has not fallen. This is particularly disappointing 

since experts expected the 2003 risk- based prevention guidelines 

to reduce early-onset group B Strep infections by up to 60%.  Yet 

the UK persists with the same strategy.

The current prevention strategy hasn’t worked. It is time for 

change!
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Meet Group B Strep Support’s 
Medical Advisory Panel
…and learn about 2014 from their perspective

Quite simply, GBSS wants to prevent avoidable group B Strep 

infections in babies. At present, the view of the charity and its 

Medical Advisory Panel is that the best way to make that to 

happen in the UK is for:

• Every pregnant woman to be given information on group 

B Strep as a routine part of her antenatal care. This is not 

happening widely.

• Every low-risk pregnant woman to be offered a sensitive test 

for GBS colonisation at 35-37 weeks of pregnancy without 

charge (and, where these tests are not freely available, all 

pregnant women should be told that these tests are available 

privately – see www.gbss.org.uk/test for information on the 
sensitive GBS test availability).

• Every higher-risk pregnant woman (those identified as 
carrying GBS, those who have had a baby with GBS disease, 

and those where recognised risk factors are present) to be 

offered intravenous antibiotics from the start of labour until 

delivery. For those women whose babies are at highest risk 

to be recommended to have intravenous antibiotics at the 

start of labour.

The charity is hugely grateful to have such an esteemed and 

highly regarded Medical Advisory Panel, comprising some of the 

best professionals in their field.  They give the charity so much of 
their time, provide unwavering support and medical information 

to the charity as well as create invaluable awareness of group B 

Strep within the medical community. The members of the Medical 

Advisory Panel play a  key role not only in ensuring that all the 

medical information we provide is accurate, unbiased and up to 

date, but also in lending their credibility to the charity and its 

activities. We simply can’t thank them enough.

Prof Philip Steer BSc MD 

FRCOG (Chairman)

Professor Philip Steer is the Chair of 

the Group B Strep Support Medical 

Advisory Panel. He is emeritus professor 

of obstetrics at Imperial College and 

until April 2014 was a consultant 

obstetrician at the Chelsea and 

Westminster Hospital in London. He is 

currently editor emeritus of BJOG – an 
international Journal of Obstetrics and 

Gynaecology, and continues to pursue 

his research and teaching interests.

 

Dr Alison Bedford-Russell MRCP

Dr Alison Bedford Russell is Clinical 

Director Neonatal Intensive Care 

Unit (NICU), West Midlands Strategic 

Clinical Network (SCN) Maternity 

and Newborn Clinical Director, 

Birmingham Women’s NICU.

Dr Guduru Gopal Rao OBE

Dr Guduru Gopal Rao OBE is Consultant 

Microbiologist at The North West 

London Hospitals NHS Trust and has 

been interested in the prevention of GBS 

infections in babies for over 15 years. 

He has been a member of a number of 

international and national professional 

groups including the Department of 

Health’s MRSA Screening Committee, and 

was until recently an international advisor 

for The Royal College of Pathologists.

Philippa Cox

Mrs  Philippa Cox  is  Consultant Midwife 

/  Supervisor of  Midwives, CWSH 

Management Office, Homerton University 
Hospital NHS Foundation Trust, London.
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A year in the life of the Medical 
Advisory Panel for GBSS  
by Prof PJ Steer

2014 was a year of both frustration and hope for the medical 

advisory panel. In late 2013 the advanced plans within Public 

Health England (PHE) to roll-out the availability of enhanced 

culture medium testing for group B Strep (GBS) carriage across 

maternity units were cancelled. Lack of a reliable test for GBS 

has been a recurring reason for the UK National Screening 

Committee (UK-NSC) not to recommend a national screening 

programme, so withdrawing the availability of a reliable test for 

GBS was a great blow.

This prompted the resignation of Dr Christine McCartney, OBE 

from our advisory panel at the end of 2013, as a consequence 

of the perceived conflict-of-interest with the policy of PHE. 
Christine is Director of Microbiology Services for PHE, and for 

almost a decade she had provided invaluable information and 

support regarding the microbiology of GBS.

On 9 January 2014, with Jane Plumb and Alison Bedford Russell, 

we met with Paul Cosford, the Director for Health Protection 

and Medical Director of Public Health England (PHE). Following 

previous meetings with Dan Poulter, then Under Secretary 

of State for Health, and Sally Davies, Chief Medical Officer, we 
felt that we had been making some progress with our plea for 

the provision of proper information to women, and the offer of 

antenatal screening for GBS, both of which would bring us in line 

with most of the rest of the developed world. Disappointingly, 

at the meeting with Paul Cosford, we were met with the same 

misconceptions and inappropriate comparisons that we have 

become used to over the years. However, we persisted and had 

a further meeting on 5 March 2014, accompanied by Dr Gopal 

Rao OBE, consultant microbiologist at Northwick Park Hospital 

in Harrow. Fortunately, Dr Rao agreed to replace Christine as the 

microbiology expert on the GBSS medical advisory panel. He has 

the vital distinction of having introduced a screening programme 

for GBS carriage in pregnant women at Northwick Park Hospital 

in March 2014, and I’m pleased to report that this program has 

been very successful. We hope to be able to share some of the 

early results in 2015.

On 23 June 2014, Jane and I gave a joint talk at the head offices 
of Irwin Mitchell, the law firm in Holborn, and were intrigued to  
hear of  a  number of  successful legal cases where substantial 

compensation had been achieved for poor management of GBS 

carriage and infection.

On 14 October 2014, I had a long meeting with Dr David Richmond, 

the current President of the Royal College of Obstetricians and 

Gynaecologists (RCOG). At the meeting and via subsequent 

e-mails I have been able to make sure that he is familiar with the 

issues relating to group B Strep. He is a urogynaecologist rather 

than an obstetrician, and therefore had not previously been aware 

of the facts about screening. Dan Poulter and I had previously 

written to him, asking that he consider clinical situations in 

which testing for GBS should be offered to individual women 

(as opposed to screening everyone). Unfortunately this aspect 

remains unresolved.

So  after  a  somewhat frustrating  year,  Jane  Plumb  and  I  

were  delighted to  meet  at  Portcullis House  in Westminster 

on 6 January 2015, with MP Sir Nicholas Soames and three of his 

fellow MPs (Kate Green [Labour], Sir Bob Russell [Lib Dem] and 

Mark Durkan [SDLP]), representing key political parties in the 

UK. We then proceeded to a joint meeting at Richmond House 

(the Department of Health) with Dan Poulter, Sally Davies and 

Paul Cosford. At that meeting, I’m pleased to say that the MPs 

made our case very forcefully. A positive result from this is that 

Dan Poulter and I will be writing to the UK National Screening 

Committee with suggestions about how to improve the process 

of reviewing the case for antenatal group B Strep screening, which 

is due to happen in 2015/16.

The medical advisory panel continues to have the tireless support 

and expertise of Alison Bedford Russell, who is the Clinical 

Director for the West Midlands strategic clinical network for 

women and newborns, an incredibly responsible position. Despite 

her demanding workload, she always answers our e-mails fully 

and helpfully, and whenever she can, joins us at our meetings to 

promote awareness of GBS. The midwifery dimension is expertly 

covered by Philippa Cox, Consultant Midwife and Supervisor of 

Midwives at Homerton University Hospital.

One of our jobs is to talk to journalists, and occasionally appear 

on TV, to explain the facts about GBS carriage and infection. While 

this can be time consuming, it is vital to keep the topic in the 

public eye. The coming year promises to be no less busy and we 

persist with the expectation that eventually the UK National 

Screening Committee and the Royal College of Obstetricians 

and Gynaecologists will accept our message that there should be 

better information about GBS and informed choice to be tested 

for GBS carriage should be offered to every pregnant woman.
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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 (the 

charity registration number for which was 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  2013,  the Executive Committee 

met on 2 March, 15 June, 14 September and 30 November. The 

charity makes its supporters aware of the opportunity for them 

to join the executive committee, 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.

Background - 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.

Group B Strep infection occurs when the bacteria are no longer 

confined to the bowel or vagina, and invade the body tissues 
of the mother or baby. Group B Strep infections are relatively 

uncommon, but they can be very serious.

Group B Strep is the most common cause of severe infection in 

newborn babies, and causes septicaemia (“bloodstream infection” 

or “blood poisoning”), pneumonia and meningitis (inflammation 
of the fluid and linings of the brain). Group B Strep is the most 
common cause of bacterial meningitis in babies younger than 

three months. After the first two days of life, group B Strep 
infection is rare and after age 3 months it is very rare indeed.

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.

Since 2003, the Royal College of Obstetricians & Gynaecologists 

has recommended a risk-based approach to preventing group B 

Strep infection in newborn babies. The recommendations were 

updated in 2012.

Objectives & 
Activities

Policies and objectives

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
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Group B Strep infections in babies are on the increase in the 

UK. The number of early onset group B Strep infections (in 

babies aged 0-6 days) increased on average by 1% per annum 

between 1991 and 2010, with rates increasing by 5% a year since 

2005. What is most disappointing is that this rise has occurred 

since the introduction of the Royal College of Obstetricians & 

Gynaecologists’ 2003 guideline, which had been predicted to 

lower the infection rate by up to 60%. Although there was a small 

reduction following its introduction (from 0.35 to 0.31 cases per 

1,000 live births between 2003 and 2005), this returned to the 

same rate by 2006, and hit a high in 2010 of 0.41 cases per 1,000 

live births.

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.

Other countries, using a different prevention strategy – a 
screening approach - have seen sharp falls in their rates of group 

B Strep infection in newborn babies.

What GBSS 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 group B Strep.

• 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 group 

B Strep, 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 on 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 group B Strep 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 group B Strep 

infection, namely those who have previously had a baby with 

group B Strep infection, where group B Strep 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 of whether to have a sensitive test 

for group B Strep late in pregnancy if they want to.

• Offer intravenous antibiotics in labour to women whose babies 

are at raised risk:

 • Where group B Strep has been detected during the  

 current pregnancy or;

 • Where another risk factor is present Internationally  

 recognised risk factors are:

   •    Labour has started or membranes ruptured (waters    

         broken) before 37 completed weeks of pregnancy

    •   the membranes have ruptured more than 18 hours  

        before delivery

    •   where the mother has a raised temperature during  

        labour of 37.8°C or higher)

The above is the best approach currently available for preventing 

group B Strep infection in newborn babies for the UK. This 

approach is both clinically and cost effective and is 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 group B Strep 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 (though growing) 

number of NHS hospitals.

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 (in babies aged 7-90 days) and group B Strep 

infection in adults. This is an urgent research priority. However, until 

such a vaccine is available, we must implement available strategies 

that will avoid the preventable cases of group B Strep infection … 

not just wait until something better is available.
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Review of activities
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.

In 2014, our website had a total of 222,237 visits, continuing a 

rising trend.

There was a lot of great media coverage about group B Strep and 

the charity in 2014, which included articles in the consumer press 

(Real People, Tesco Magazine, Woman’s Own ), on TV, Radio and 

online (Channel 5, local and regional radio), national press (Daily 

Express, Daily Mail, Daily Mirror, Huffington Post, Sunday Times) 
and regional  press  (Evening  Standard,  Manchester Evening  

News)  and  local  press.  During  2013,  the  charity continued to 

publish regular monthly e-newsletters.

Membership of the charity at 31 December 2014 rose to 243 

families, bucking the recent trend of falling membership levels. 

The number of ‘fans’ of our Facebook page and our ‘followers’ 

on Twitter both grew dramatically – Facebook from 8,335 to 
18,882 between 1 January and 31 December 2014 and Twitter 

from 6,371 to 7394.

The charity continued to benefit from the excellent guidance and 
expertise provided by its Medical Advisory Panel. This panel is 

chaired by Professor Philip Steer, and had as members Dr Gopal 

Rao 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 and, 

during the year, international and England rugby league Hooker, 

James Roby, also became a patron.

Group B Strep Support’s Chief Executive, Jane Plumb, continued 

her work as a lay member for the Guideline Development Group 

of NICE’s preterm labour and preterm birth guideline, which is due 

to be published in 2015. She also participated as a stakeholder in 

research into how a vaccine for group B Strep would be received 

in the UK, and what people’s perception is of vaccines. She is 

a stakeholder on a number of research applications relevant to 

group B Strep – we wait to hear which are funded.

Group B Strep Support worked with Prof Paul Heath and Dr 

Ifeanyichukwu Okike from St George’s Hospital in London 

in  an  investigation into  neonatal bacterial meningitis, whose 

commonest cause is  group B Strep infection. The research aims 

to measure the true incidence of the disease.

During 2014, the charity took stands at conferences for relevant 

health professionals, including at the LSA Biennial Conference. 

The Primary Care Conference, Maternity, Midwifery and 

Baby Conferences, Babble Live, The National Childbirth Trust 

Conference, The Royal College of Midwives Conference and the 

Royal College of Obstetricians & Gynaecologists Conference. 

Huge numbers of information materials were provided to 

hundreds, if not thousands of doctors, midwives and nurses, eager 

for high quality information about group B Strep.

Achievements & 
Performance

Website visits  
2014 - 222,237

2013 - 219,394 

2012 - 196,873 

2011 - 131,662 

2010 - 93,699

Media articles
2014 - 75

2013 - 63 

2012 - 77 

2011 - 33 

2010 - 40

New enquiries 

2014 - 1,654

2013 - 1,573 

2012 - 2,093 

2011 - 1,890 

2010 - 1,925

10



The Royal College of  Obstetrics and Gynaecology (RCOG) 

finished its audit of stated current practice in preventing early-
onset neonatal group B streptococcal disease (EOGBS). This is a 

joint project by the RCOG and the London School of Hygiene and 

Tropical Medicine (LSHTM), supported by the Royal College of 

Midwives and funded by the UK National Screening Committee. 

We look forward to the results, which are due to be published 

next year.

July 2014 was International Group B Strep Awareness month and 

the charity had a surge of media coverage and press interest, and 

supporters throughout the UK were busy raising awareness and 

funds for the charity.

Madison
Andy and Melissa lost their baby daughter, Madison, because 

of group B Strep meningitis when she was only two days old.

Melissa’s pregnancy had been relatively normal. On the 

Thursday before Madison’s birth, Melissa was concerned 

her waters might be leaking slightly, so she spoke with her 

midwife. The midwife advised Melissa to stay at home and 

keep checking. On the Saturday, Melissa’s blood pressure had 

risen and she was sent to her hospital. At 3 am, the doctor 

decided to break Melissa’s waters but couldn’t find any.

Madison was born on Sunday, 9 December 2012, at 9.30 

am. She was a little distressed, required oxygen and her 

temperature was low.

Melissa says, “Madison was beautiful and perfect in every way; 

she had massive bright eyes, wide open and alert.” The family 

had a lovely day together and, by Sunday night, Madison was 

feeding well and regularly; everything seemed fine.

During the early hours of Monday morning, Madison became 

a little restless and wasn’t feeding very well. She would 

not settle and a midwife noticed Madison’s breathing was 

irregular. The midwife took Madison to be checked and came 

back a few minutes later to let Andy and Melissa know that 

Madison was now on oxygen.

At 10 am on the Monday, a doctor decided to transfer 

Madison to the Neonatal Ward in Lancaster. Madison was 

being monitored and was on intravenous antibiotics; Melissa 

Families’ Story

gave her a cuddle. While Melissa was holding her, Madison 

had a fit – she was now a very poorly baby. It was decided 
to move her to Preston. Madison was ready for transfer by 

about 8 pm but her heart stopped. She was now too ill to 

travel and brain scans revealed loads of ‘masses’ leaving a 

high likelihood of brain damage … if she survived.

At 1 am on the Tuesday morning, Madison was transferred to 

Preston, with Melissa and Andy following close behind. They 

managed to get some sleep until they were woken by doctors 

saying Madison’s condition had worsened. Madison was now 

as sick as a baby could be. The doctor talked through the 

various possibilities but really there was no other option but 

to withdraw treatment. Friends and family made the journey 

to gather round, say goodbye, and have a cuddle. The couple 

held Madison in their arms while the doctors withdrew her 

treatment. Melissa says that Madison smiled just before she 

died and had a tear in her eye.

Had Melissa been tested and group B Strep detected late 

in pregnancy, it is very likely that Madison’s group B Strep 

infection and subsequent death would have been prevented.

Heart-warming news as we learned during 2014 that Melissa 

had become pregnant and her baby boy is due in early 2015.

During the year, a number of  MPs put down Parliamentary 

Questions, raising awareness and generating parliamentary and 

press interest. Members of the charity’s medical advisory panel 

with our Chief Executive Jane Plumb attended meetings with the 

Minister of Health, Government Officials and representatives of 
the Department of Health, Public Health England and the UK 

National Screening Committee. They also provided information 

to the Scottish Parliament on group B Strep prevention, following 

Jackie Watt’s GBS petition.
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Income

Income from fundraising events was down slightly to £91,787 

(2013 - £110,777).

As in previous years the variety of events and our supporters’ 

imaginative ways of raising funds continue to impress us.  There 

were almost 100 organised events during 2014.  Running and 

cycling seem to be favoured fundraising events and feature 

frequently. Other events include carol singing, dress down days, 

coffee mornings, family fun days and donations in lieu of presents 

for birthdays, christenings and weddings and many more. Amounts 

raised vary from £10 to £10,000.

However big or small their contribution we send a heartfelt 

“thank you” to all our fundraisers; without them we would be 

unable to continue our work.

Total donations increased to £98,099 (2013 - £65,661). Our 

income was given an unexpected boost from a legacy of £50,000, 

which brought the total income slightly over that of 2013.

We continued to send applications out from the charity’s office 
instead of using a professional fundraiser. This year we received 

fewer donations from charitable trusts, totalling £14,650 (2013 - 

£32,682.39). Sales of Group B Strep Support goods increased this 

year £3,667 (2013 - £1,268). This in part was due to the launch 

of our first charity calendar. The inspirational stories and images 
were all sent in by children affected by group B strep. Christmas 

card sales were also up slightly on the previous year with the 

introduction of 6 new designs.

Financial 
Review

During the year income  

totalling £190,066  

(2013 - £176,575) 

was receivable. 

Expenditure of £172,705  

(2013 - £188,137) was incurred, 

resulting in a surplus of £17,361 

(2013 - a deficit of £11,562).

Expenditure

Total resources expended decreased to £172,705 (2013 - 

£188,137); this was for a number of reasons. One being spend on 

awareness materials reduced to £61,127 compared to £70,221 in 

2013 as we used existing stocks of leaflets pending finalising the 
review and update process for the patient information leaflets. 
Plans for the production of a series of short films about group 
B Strep were made, although their costs and production will 

fall in the next calendar year. Professional fundraising reduced 

to £nil (£12,240 in 2013) following the discontinuation of DJA 

Professional Fundraising Services in July 2014, when they were 

taken in-house. Our staff costs increase slightly to £62,624 (2013 

- £56,948) as in August we welcomed Courtney Trowman in a 

part time capacity to oversee our social media development.
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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 2014, the free reserves represented 7 

¾ months’ expenditure (almost 12 months’ expenditure 

if designated funds are included).

Designated Funds

Since 2009, the charity has designated a sum 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. This remained £35,000 in this financial period.

A cessation fund was created in 2012 to reflect the 
costs which would be incurred if the charity were to be 

wound up.  As at year end 2014 this stands at £25,000.  

Therefore total designated funds stand at £60,000 as at 

31 December 2014.

Isobel
Mum had neither heard about group B Strep, nor was 

offered testing.

Isobel was born in Surrey in September 2014 and, 

within hours of being born, started making ‘grunting 

noises.’ A paediatrician checked her and the grunting 

appeared to stop. At about six hours old, the grunting 

resumed and baby Isobel was checked again.

After fifteen hours, Isobel’s condition deteriorated and 
she started to have seizures. The health professionals 

suspected that Isobel had developed group B Strep 

infection, and a lumber puncture confirmed their 
diagnosis. She had group B Strep meningitis and 

septicaemia.

Mum Hannah said, “It was all so scary, Isobel was so 

poorly and we believed that our baby daughter could 

die. Isobel was critically ill for fifteen days until we were 
able to bring her home. We still don’t know what the 

group B Strep legacy could be. Although we were lucky 

that she recovered, I shudder when I think that this 

horrible infection could have been prevented had I 

been routinely tested for group B Strep in the latter 

stages of pregnancy.”

Isobel has been meeting all her milestones at her 

three month checks, but it is still early days and she 

will continue to have these checks with the health 

professionals to monitor her development over the 

coming years.

Families’ Story
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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 law requires the trustees to prepare financial 
statements for each financial year. Under company law the 
trustees must not approve the financial statements unless they are 
satisfied that they 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 judgments and accounting 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 are sufficient to show and explain the charitable 
company’s transactions and 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. 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.

Susan Gregory

The Future

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:

• Awareness Materials

• Ensuring all of our information materials are fully up to 

date, including leaflets and posters for new and expectant 
parents and their health professionals, and sending 

supplies to all UK maternity units

• Producing a series of short films about group B Strep for 
new and expectant parents and their health professionals

• Updating the website and ensuring it is user and 

multimedia friendly

• National events

• Working with organisations such as Bounty and 

StudentMidwife.net better to reach key audiences of 

pregnant women, student and qualified midwives

• Raising awareness among the public and relevant medical 

and patient organisations during

• International Group B Strep Awareness Month in July;

• Supporting a one day national Group B Strep Conference 

in London

• Continuing to build support from parliamentarians and 

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

in the UK;

• Continuing our regular annual programme of newsletters for 

the charity’s members and supporters, plus mailings to health 

professionals and the media and providing information as 

requested by new and expectant parents.

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. 
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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 2014 which are set out on pages 16 to 19.

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.

Nicola Wakefield ACA Dated: 25th September 2015 

Mazars LLP, Times House, Throwley Way, Sutton, Surrey, SM1 4JQ

15



Note Unrestricted funds 2014 (£) Total funds 2013 (£)

Incoming resources

Incoming resources from generated funds:

Voluntary income 2 98,099 65,661

Activities for generating funds 3 91,787 110,777

Investment income 4 180 137

Total incoming resources 190,066 176,575

Resources expended

Costs of generating funds:

Costs of generating voluntary income 5 11,567 22,932

Charitable activities 6 157,791 162,949

Governance costs 7 3,347 2,256

Total resources expended 172,705 188,137

Net outgoing/(incoming) resources 17,361 (11,562)

Total funds at 1 January 2014 154,292 165,854

Total funds at 31 December 2014 171,653 154,292

Statement of Financial Activities
incorporating income and expenture account 

for the year ended 31 December 2014

Note (£) 2014 (£) (£) 2013 (£)

Fixed assets

Tangible assets 10 815 4,484

Current assets

Stocks 2,803 4,851

Debtors 11 10,100 5,228

Cash at bank 162,661 142,073

175,564 152,152

Creditors: amounts falling due within one year 12 (4,726) (2,344)

Net current assets 170,838 149,808

Net assets 171,653 154,292

Charity Funds

Unrestricted funds 13 171,653 154,292

Total funds 171,653 154,292

The notes on pages 17 - 19 form part of these financial statements.
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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 2014 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 provisions applicable to small companies 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 
25/09/15 and signed on their behalf, by:

Jane Plumb

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 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. In 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.

Notes to the Financial 

Statements
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2.  Voluntary income

Unrestricted 

funds 2014 (£)

Total funds 

2013 (£)

Donations 48,099 65,661

Legacies 50,000 -

Voluntary income 98,099 65,661

3.  Activities for generating funds

Unrestricted 

funds 2014 (£)

Total funds 

2013 (£)

General fundraising 88,302 107,255

Franchised fundraising 796 1,020

Sales of goods 2,689 2,502

91,787 110,777

4.  Investment income

Unrestricted 

funds 2014 (£)

Total funds 

2013 (£)

Bank interest 180 137

5.  Costs of generating voluntary income

Unrestricted 

funds 2014 (£)

Total funds 

2013 (£)

General costs 1,118 789

Raffle costs 2,894 3,465

Professional 

fundraising
- 12,240

Goods 3,667 1,268

Website trading costs 3,754 3,785

Fundraising costs 134 1,385

11,567 22,932

6.  Charitable activities

Unrestricted 

funds 2014 (£)

Total funds 

2013 (£)

Premises, rent 

and stationery
11,017 9,564

Office running costs 3,347 4,270

Leaflets, posters 
and mailing

13,055 13,083

Awareness 61,127 70,221

Depreciation 3,840 4,752

Entertainment 

and travel
1,607 2,246

Bank charges 

and interest
59 48

Management & 

professional fees
995 1,817

Staff costs 62,624 56,948

157,671 162,949

7.  Governance costs

Unrestricted 

funds 2014 (£)

Total funds 

2013 (£)

Independent 

examiner’s fee
3,347 2,256

8.  Net incoming resources (This is stated after charging:)

Unrestricted 

funds 2014 (£)

Total funds 

2013 (£)

Depreciation of 

tangible fixed assets:
- owned by the charity

3,840 4,752

Independent 

examiner’s fee
3,347 2,256

Notes to the Financial Statements (cont’d)
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9.  Staff costs

Unrestricted 

funds 2014 (£)

Total funds 

2013 (£)

Wages and salaries 58,657 53,776

Social security costs 3,967 3,172

62,624 56,948

Number of Employees

2014 2013

Administration 3 3

The average number of employees (full-time equivalent) during the year was 
as follows:

During the year, one trustee received remuneration of £31,990 (2013 - 
£31,830) 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 (2013 - £NIL) or 
reimbursement of expenses (2013 - £NIL).

11.  Debtors

Unrestricted 

funds 

2014 (£)

Total funds 

2013 (£)

Accrued income 7,981 1,087

Gift Aid due 2,119 1,168

Prepayments - 2,973

10,100 5,228

12.  Creditors: Amounts falling due within one year

Unrestricted 

funds 2014 (£)

Total funds 

2013 (£)

Accruals and 

deferred income
4,726 2,344

10.  Tangible fixed assets

Unrestricted 

funds 2014 (£)

Total funds 

2013 (£)
Total

Cost

At 1 January 2014 5,838 15,882 21,720

Additions 171 - 171

At 31 December 2014 6,009 15,882 21,076

Depreciation

At 1 January 2014 5,187 12,049 17,236

Charge for the year 457 3,383 3,840

At 31 December 2014 5,644 15,432 21,076

Net book value

At 31 December 2014 365 450 815

At 31 December 2013 651 3,833 4,484

The cessation fund was created 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.

13.  Statement of funds

Brought

Forward (£)

Incoming

Resources (£)

Resources

Expended (£)

Carried

Forward (£)

Designated funds

Cessation fund 25,000 - - 25,000

Awareness fund 35,000 - - 35,000

60,000 - - 60,000

General funds

General funds 94,292 190,066 (172,705) 111,653

154,292 190,066 (172,705) 171,653

Total 154,292 190,066 (172,705) 171,653
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