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Looking back after another year, I am constantly astounded and 
impressed by all that Group B Strep Support manages to achieve, 
in spite of its small number of staff. This is predominantly thanks 
to the brilliant people we have working for us and the outstanding 
support we receive from the members of our Medical Advisory 
Panel, our Board, our volunteers and our supporters.

It has been another busy year with a real highlight being our 
national Group B Strep Conference (1) in November 2015 where 
health professionals from across the UK heard from leading 
experts in the field. From our own medical advisory panel, Dr 
Alison Bedford Russell set the scene, describing what group B 
Strep is and why prevention is so important, sharing a number of 
moving babies’ stories. Prof Philip Steer described the different 
group B Strep prevention strategies used in different countries, 
their effectiveness and the possibilities for the future. Dr Gopal 
Rao and the team from Northwick Park Hospital shared their 
experience of introducing the first screening programme in an 
NHS Trust, and of the resultant significant reductions in GBS 
infections in their screened population. 

Making universal screening for group B Strep carriage available 
for pregnant women is a key objective of the charity. On that 
theme, we also heard from Professor Alan Cameron, Vice 
President Clinical Quality for the Royal College of Obstetricians 
& Gynaecologists (RCOG) and Dr Andrew Thomson, Co-Chair 
of the RCOG’s Guidelines Committee who predicted that there 
would be an antenatal screening programme for group B Strep in 
the UK within the next 5 years.

The feedback from the conference was very positive: 

“World class speakers”  

“Really informative talks”  
“What a wonderful day – could not have been better”  
“Exceptionally well-organised.”

Such messages underscore the value of holding the national 
conference but these events are very expensive and time-
consuming to organise, representing a significant draw upon the 
charity’s resources. Without the dogged determination of our 
fundraisers who ran, cycled, baked, held tins and persuaded their 
friends, family, colleagues, employers and local clubs to undertake 
fundraising activities, the conference would not have been possible. 
In this and in all our activities, we are enormously grateful you to 
all; it is through your efforts that babies’ lives are being saved. 

Another highlight in the year was the change.org petition, 
spearheaded by Fiona Paddon, calling for the three simple things 
that we all want to see. It asks that every pregnant woman be 
provided with information about group B Strep; offered testing 
for group B Strep carriage using a GBS-specific test; and offered 
intravenous antibiotics in labour if GBS is detected or other 
recognised risk factors are present. Nearly a quarter of a million 
people have signed the petition. If you haven’t, but would like to, 
please add your name at www.change.org/GBS. 

2016 marks Group B Strep Support’s 20th anniversary, founded 
after baby Theo Plumb’s death. Back then, there was very little 
awareness in the UK about group B Strep, even amongst health 
professionals. 

The good news is that, thanks to Group B Strep Support and to 
all the people who have helped over the years, so much progress 
has been made. There are thousands of babies alive and well today 
because of work that has been done so far … a big thank you  
to all. 

The bad news is that we still have a way to go; despite most group 
B Strep infections in newborn babies being preventable, babies 
are still becoming sick, being left with disability or even dying 
unnecessarily. The statistics are stark. On average in the UK:

• One newborn baby a day develops group B Strep infection

• One baby a week dies from group B Strep infection

• One baby a fortnight who survives the infection is left with 
long-term disabilities – physical, mental, or both

The introduction of the Royal College of Obstetricians and 
Gynaecologists’ risk-based guidelines in 2003 was expected to 
lower the rate of group B Strep infections in newborn babies. 
Instead, the rate has risen. If we are to reverse this trend, our 
continued work is vital. 

Bounty’s Word of Mum (2) survey of more than 4600 pregnant 
women and new mums about their awareness and perception 
of group B Strep confirmed our belief that raising awareness is 
essential. It reported that fewer than half of women surveyed 
were even aware of group B Strep (a massive increase from the 
10% reported by Pregnancy & Birth magazine in 2006). From 
Bounty’s survey, we also learn that 96% of those who had heard of 
group B Strep believed all women in the UK should be informed 
about GBS as a matter of course during their pregnancy and 93% 
said all pregnant women should be offered a test specifically to 
detect group B Strep carriage.

So after 20 years, it’s onwards and upwards; let us re-double our 
efforts - for there can be no finer strategy for the next 20 years 
than to consign group B Strep and all its evils to history.

(1) Prevention of Group B Strep infection in neonates: the way forward in the UK  

(http://gbss.org.uk/health-professionals/conferences/2015-gbs-conference/

(2)  The Word of Mum research was conducted between 16-31 March 2015 and among 

4,673 women in the early stages of pregnancy through to mums with a youngest child aged 

12 months (http://gbss.org.uk/wp-content/uploads/2015/05/2015_Bounty_Group_B_

Strep_Research.pptx).

Chair’s Review
Susan Gregory 
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Meet Group B Strep Support’s Medical Advisory Panel

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 
Alison Bedford Russell, Dr Gopal Rao OBE and Ms Philippa Cox. 

In respect of the soundness of all the medical information 
materials it published, the charity obtained approval from the 
panel to ensure that these were accurate, unbiased and up-
to-date. It also looked to the panel for guidance in respect of 
the charity’s campaigns for improvements to medical practice. 
Panel members readily gave of their time, providing unwavering 
support and advice to the charity while at the same time raising 
awareness of group B Strep within the medical community, which 
is invaluable. 

In providing this wealth of support, the panel gave focus as well as 
huge credibility to the charity and its activities. We cannot 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 was 
for many years a consultant obstetrician 
at the Chelsea and Westminster Hospital 

in London. He is editor emeritus of BJOG 
(the British Journal of Obstetrics and 
Gynaecology) and continues to pursue 
his research and teaching interests.
 

Dr Alison Bedford-Russell MRCP

Dr Alison Bedford Russell is Medical 
Director, Birmingham Women’s 
NHSFT, West Midlands Maternity and 
Children’s Strategic Clinical Network 
(M&C SCN) Clinical Director.

Dr Guduru Gopal Rao OBE

Dr Guduru Gopal Rao OBE is Consultant 
Microbiologist at London North West 
Healthcare 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.

Why the charity exists
Quite simply, GBSS exists to help prevent group B Strep infections 
in babies. There is not yet a vaccine, so the best prevention 
strategy is for:

• Every pregnant woman to be given information on group B 
Strep as part of her antenatal care.

• Every higher-risk pregnant woman to be offered and 
encouraged to have intravenous antibiotics from the start of 
labour until delivery.

• Every lower-risk pregnant woman to be offered and 
encouraged to have a sensitive test for group B Strep 
colonisation at 35-37 weeks of pregnancy. If the tests show 
group B Strep colonisation, the woman should be treated as 
higher-risk.

Except in a very few places this strategy is not followed by the 
NHS across the UK. It is a top priority of the charity that it 
should be.
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Structure, Governance 
and Management
The charity was incorporated on 10 October 2005 as a company 
limited by guarantee, continuing the activities of an unincorporated 
charity of the same name formed in 1996. It is governed by its 
Memorandum and Articles of Association.

The charity is governed by trustees who meet periodically. In 
2015, they met on February 7, May 2, June 28, September 12 and 
November 28.

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 skills 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 three 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 is the most common cause of severe infection 
in newborn babies, and causes septicaemia, pneumonia and 
meningitis. Approximately one in every 1,000 babies suffers a 
group B Strep infection – about 700 each year. 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 and we have been told they are to be reviewed 
in 2016/17.

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 

Objectives & 
Activities

Policies and objectives
The charity’s objectives are:

• To relieve suffering caused by group B Strep by making help, 
support and information available to those affected

• To advance the education of the medical profession and 
the general public on the subject of group B Strep and its 
implications for the family

• To support organisations promoting research into group B 
Strep and to publish the useful results of such research
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lower the infection rate by around 50%. 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. Data for 2015 show little change for England, Wales and 
Northern Ireland, with the rate of reported cases to be 0.42 per 
1,000 live births. 

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, as is 
already routine in many developed countries (as mentioned above), 
sensitive testing for group B Strep offered to 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 on-going training. Proactively encourage 
health professionals to update their knowledge about group B 
Strep, offering an incentive for completing a training course. 

• 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 is 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.

Unlike many other developed countries 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 the year
As well as its regular activities of providing information to families 
and medical professionals and support to those whose babies 
have been affected by GBS infections, the charity’s efforts included: 

• participating in groups to shape medical policy

• encouraging MPs to see that GBS prevention is given the 
appropriate attention by the medical establishment

• surveying medical professionals and mothers on their 
preferences for providing and receiving information about 
GBS

• raising awareness and spreading accurate information through 
public petitions, social media and traditional methods

• supporting and encouraging supporters who raise the vital 
funds to keep GBSS going

Some examples of these activities included:

• accompanying a cross-party delegation of MPs led by Sir 
Nicholas Soames to meet Minister for Health Ben Gummer 
and Chief Medical Officer Prof Dame Sally Davies, and 
question the UK health strategy for GBS prevention, which 
GBSS believes is failing and should be changed. 

• surveying midwives: 82.5% said the best test for detecting 
group B Strep carriage (the “enriched culture medium” test) 
should be made available on the NHS. This is also GBSS’s 
position and, as an RCOG survey confirmed during the year, 
the best test is not yet generally available on the NHS.

• sponsoring and supporting several petitions, including Fiona 
Paddon’s e-petition, this has so far gained over 200,000 
signatures.

• supporting a survey run by Bounty which showed that 53% of 
pregnant women and new mothers had not heard of group B 
Strep (a significant improvement from 90% in a 2006 survey)

• supporting and encouraging supporters who raise the vital 
funds to keep GBSS going

• helping to organise and sponsoring the first UK conference 
specifically about GBS. This was held in November 2015 - 
top experts spoke and different prevention strategies were 
discussed, as mentioned in our Chairman’s review above. 
One of the highlights of the conference was Dr Gopal Rao 
and the team from Northwick Park Hospital sharing their 
experiences of introducing the first pilot of a universal 
screening programme in a UK NHS Trust.

• taking stands at other relevant conferences, including at the 
British Maternal & Fetal Medicine Society Conference, the 
UNISON Women Members and Healthcare Conferences, the 
Maternity, Midwifery and Baby Conference, the Primary Care 
Conference, the Sepsis Unplugged Conference, and the NCT 
Conference and the Royal College of Midwives Conference.

Achievements & 
Performance

Website visits  
2015 - 335,274 
2014 - 222,237
2013 - 219,394 
2012 - 196,873 
2011 - 131,662 

Media articles
2015 - 117 
2014 - 75
2013 - 63 
2012 - 77 
2011 - 33 

New enquiries* 

2015 - 2,067 
2014 - 1,654
2013 - 1,573 
2012 - 2,093 
2011 - 1,890 

Since 1996, as a result of the charity’s efforts, there has been 
significant improvement in the level of awareness about group B 
Strep. This is shown in the table below including a massive increase 
in website visits (totalling 335,274 in 2015), alongside substantially 
rising numbers of media articles and information enquiries:

*This figure is the number of enquiries received by the office, for which 
names and addresses (physical or email) are given.
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• making a major publicity effort during Group B Strep 
Awareness month (July) including a new campaign called 
#WhyGuess. The point of the campaign was to encourage 
testing for GBS carriage, rather than the alternative, which 
effectively involves guessing which women are at higher risk.

• hosting on-line group B Strep question and answer sessions 
that attracted 127,000 participants.

• having the chair of our Medical Advisory Panel and our chief 
executive invited to participate in an expert group preparing 
for the next UK National Screening Committee review of 
GBS screening. 

• mailing out 1600 medical information packs to maternity 
units, containing all relevant information about GBS and its 
prevention.

• surveying our supporters and stakeholders on where we 
should focus our efforts. The survey showed that campaigning 
for improvements to GBS prevention policy was the most 
important aspect of our work for 40% of respondents. 
Offering information and support to expectant parents 
about GBS was top for 22%, informing and educating health 
professionals about GBS was most important for 19%, and 
13% said offering information and support informing to new 
parents about GBS was the most important priority. We 
were delighted that 95% of respondents said they would 
recommend us to friends or colleagues

We received some great media coverage in 2015, which included 
articles on television, national and regional radio, magazines, 
journals and the national press. Many supporters shared their 
experiences of group B Strep with journalists, raising significant 
awareness and helping other families become better informed.

During the year, the charity continued to publish regular monthly 
e-newsletters, and social media played a big part in spreading the 
word about group B Strep. At 31 December 2015, the number 
of ‘fans’ of our Facebook page and our ‘followers’ on Twitter had 
grown to: Facebook from 18,882 to 28,726 and Twitter from 
7394 to 8,577.

The charity continues to enjoy the support of its longstanding 
patron, Dr Chris Steele. We were delighted that both Sir Nicholas 
Soames (MP for Mid Sussex) and England Rugby League Hooker, 
James Roby, also became patrons of the charity.

Mum Fiona says, 

“I first found out about group B Strep from a news article 
when I was pregnant with my first child. I saw how devastating 
it could be. I ordered the test, from a private website, and 

posted it off around 36-37 weeks. Forgot about it. Then in 

the post came a letter that told me I was positive.”

Fiona discussed group B Strep with her midwife, and 
was reassured about her care in labour. She had the 
recommended antibiotics to reduce the chance of her 
baby developing a GBS infection and Nate arrived fit 
and healthy. 

Fiona says 

“We got the all clear that he was showing no signs of any 

infection from his swabs or physically, we were able to go 

home. That was the happy ending that having the test gave 

me and is probably one of the most important things you’ll 

ever buy for your pregnancy.”

You can watch Fiona tell her story at http://ow.ly/SC6Sx 

Nate

9



Income
Income from fundraising events was £52,366 (2014 - £88,302).

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 2015. Our supporters 
took part in walks, marathons, half marathons, 10k runs and 5k 
runs. They rode their bikes, baked their cakes and played tennis – 
plus all sorts of other fundraising events. Amounts raised varied 
from under £10 to almost £5,000.

However big or small the contribution, we send a heartfelt “thank 
you” to all our fundraisers; without them, we would be unable to 
continue our work.

We observed during 2015 that levels of fundraising were 
significantly down from previous years and understand other 
small charities have experienced the same. We accordingly raised 
the priority of fundraising and started to see the benefit of that 
towards the end of the year. We will continue to focus on that to 
ensure our financial strength.

Total donations were £86,493 (2014 - £48,099).

We continued to send applications to charitable trusts from the 
charity’s office instead of using a professional fundraiser. In the year 
we received donations from charitable trusts, totalling £31,950 
(2014 - £14,650). We received a small number of unrestricted 
donations, plus some sponsorship for the GBS Conference, 
although the event made a significant loss, as had been anticipated. 
Sales of Group B Strep Support goods increased in 2015 to 
£4,098 (2014 - £3,667), of which card sales were £2,167.

Expenditure
Total expenditure increased to £229,690 (2014 - £172,705). 

With national reviews of UK policy on group B Strep prevention 
due during 2015/16, the trustees agreed to increase the charity’s 
spending on raising awareness, particularly among health 
professionals during 2015, drawing from the reserves. As a 
result, the charity had stands at relevant conferences, provided 
information materials through mailings and advertising to health 
professionals, and held its own GBS Conference in November 
2015. The increased spending on these areas was significantly 
higher than in previous years, as was the awareness and profile 
raised. 

In total, spending on leaflets, posters and mailings rose to 
£53,700 (£13,055 in 2014), and spending on awareness, including 
conferences amounted to £69,410 (£61,127 in 2014). Our staff 
costs rose to £73,600 (2014 - £62,624).

Financial 
Review

During the year income  
totalling £143,802  
(2014 - £190,066) 
was receivable. 

Expenditure of £229,690  
(2014 - £172,705) was incurred, 
resulting in a deficit of £85,888 
(2014 - a surplus of £17,361).
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Designated Funds

Since 2009, the charity has designated a sum of £35,000 
for awareness activities, for large amounts of information 
materials to be distributed to maternity units, backed by 
a publicity campaign. With the changing ways in which 
information is acquired by health professionals and 
families, the Trustees decided to cease this designated 
fund.

A cessation fund was created in 2012 to reflect the 
costs of redundancy payments were the charity to be 
wound up. As at year-end 2015, this stands at £12,000. 
Therefore, total designated funds stand at £12,000 as at 
31 December 2015.

Reserves Policy
The charity aims to maintain unrestricted and undesignated 
reserves sufficient to cover 6 to 9 months’ expenditure. 
Since most of our income is from fundraising events 
planned by supporters and from unscheduled donations, 
this is considered a prudent level of unrestricted and 
undesignated reserves we should keep. At 31 December 
2015, the free reserves represented 3.2 months’ 
expenditure (4.5 months’ expenditure if designated funds 
are included).

Principal risks

The charity operates a strict conflict of interest policy and 
encourages its trustees to maintain and develop their relevant 
skills and knowledge.

The trustees regularly review risks as part of a continuous 
business review and planning process. Any key risks are highlighted 
and monitoring and mitigation procedures put in place.

Financial sustainability is the largest risk for the charity. This is 
addressed in three ways:

1. by seeking to increase the range of funders and the    
      amounts of financial support obtained. This has been a  
      key focus of the charity in the past year

2. by controlling costs and 

3. by making a contingency plan should reserves be inadequate

The other key risk is that the charity inadvertently provides 
inaccurate medical information. This is mitigated by ensuring that 
it has a Medical Advisory Panel comprising experts with broad 
and deep knowledge of the subject, and that it ensures that any 
information it publishes has been agreed with members of that 
panel.

Arrangements for 
setting the pay of key 
management personnel 

The directors consider the charity’s trustees, including the 
Chief Executive, to comprise the key management personnel of 
the charity in charge of directing and controlling, running and 
operating the charity on a day to day basis. With the exception of 
the Chief Executive, all trustees give of their time freely and none 
received remuneration in the year. Details of trustees’ expenses 
are disclosed in note 7.

The pay of the chief executive is reviewed annually and normally 
increased in accordance with average earnings. In view of the 
nature of the charity, the directors benchmark against the mid-
point of pay levels for similar roles in other small organisations. 
Appointed in September 2008, the charity has recommended 
each year an increase to the chief executive’s pay in line with that 
of the staff team. Each time, the Chief Executive has declined to 
accept the additional pay. 
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The Future
Our philosophy for the future is described in detail in our three-
year strategy document for 2016-19 but our message is the same 
as ever; 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 are already reaching many 
midwives and obstetricians through conferences and hospital 
mailings, and need to ensure that this is continued.

Our objectives include making help, support and information 
available those affected by GBS. To achieve this, our plans include:

• developing and improving the support offered through the 
helplines, social media platforms, HealthUnlocked and on-line 
services.

• making our telephone helpline free to use, with hours 
extended to standard office hours.

• reviewing and updating our patient information leaflets in 
accordance with the NHS England’s Information Standard, 
taking into account latest data, research and guidance.

• developing and improving the services provided to families 
affected by group B Strep, developing support networks, 
including providing information and signposting for affected 
families around the UK. 

We also aim to advance the education of the medical profession 
and the public on the subject of group B Strep and its implications 
for the family. Our plans here include:

• providing patient information materials to all UK maternity 
units following the publication of the updated Royal College 
of Obstetricians & Gynaecologists’ Green Top group B Strep 
guideline (expected to be reviewed 2016/17).

• improving training of obstetricians, GPs, midwives and health 
visitors relating to group B Strep by holding educational 
seminars/training events each year, further developing 
relationships with relevant Royal Colleges, particularly of 
Midwives and of Obstetricians & Gynaecologists, to work 
together to ensure health professionals have appropriate 
information about group B Strep

Our third objective is to support and publish research into group 
B Strep, and our plans include:

• representing patients as co-applicants or stakeholders on 
research studies relevant to group B Strep.

• promote participation in research studies relevant to group B 
Strep via the website, social media, email, etc.

• providing information and advice to researchers developing 
research studies relevant to group B Strep.

• supporting research projects to strengthen evidence for 
improving medical practice to improve patient outcomes.

• summarising the GBS conference in 2015, and sharing the 
presentations widely.

All of this activity depends on financial strength, and we will 
ensure this by increasing our fundraising activity, strengthening 
our team when finances permit, always seeking improvements in 
efficiency and focussing on what is of value to our supporters.
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Austin was born on 6 July 2014. Mum Nicola, had not been 
tested for group B Strep during her pregnancy, nor had she 
heard of it.

Nicola’s pregnancy had been relatively normal. Austin was 
born after a quick delivery with no problems along the way. 
Nicola says 

“After his routine checks his Apgar scores came back high and the 

midwives were very happy and at 8pm we took our son home.” 

During the early hours of the following morning Austin 
became restless, constantly screaming and wasn’t feeding 
very well. Nicola recounts 

“A feeding specialist came to visit us at home at 8.30am that 

morning but by 10am he was being rushed by ambulance to our 

local hospital.”

On arrival at the A&E department Austin was seen by the 
paediatric doctor who straight away knew Austin had an 
infection and administered a broad spectrum antibiotic. By 
2pm, after lots of tests, scans and a lumbar puncture, it was 
confirmed that Austin had group B Strep meningitis. That 
evening Austin was transferred to the John Radcliffe Hospital 
in Oxford into the Paediatric Intensive Care Unit where 
he spent 5 days. He then needed to be moved to the High 
Dependency Unit for 10 days before being transferred back 

Austin

to our local hospital for a further 10 days. Finally Austin was 
allowed home but still needed to have daily IV antibiotics for 
another 2.5 weeks. 

Part of Austin’s brain was damaged by the group B Strep 
meningitis which has left him with Cerebral Palsy. He has 
remained under consultant care and needs to have regular 
physiotherapy and Occupational therapy. 

Nicola says 

“The long term effects cannot be measured and we have to take 

every day, month and year at a time. If there was more awareness 

about group B Strep and testing, then maybe just maybe we 

would have a ‘normal, healthy boy’ - although we wouldn’t change 

him for the world.”

Anna writes 

“After losing our beautiful daughter Imogen to group B Strep 

meningitis septicaemia, we have now been blessed with another 

beautiful daughter. Elsie was born on the 6th November 2015.

I received antibiotics before my elective Caesarean section and 

she was closely observed for 48 hours and we are delighted to 

say she is perfectly healthy.

We would like to say thank you to the charity for all your help 

Imogen and Elise

and hard work. The knowledge and support we received was 

invaluable and I, as well as my friends and family, will do all we 

can to raise awareness of group B Strep, to stop the unnecessary 

heartache it brings.”  
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‘Awareness and 
Perception of 
Group B Strep’ 
by Bounty

Executive Summary
Less than half of the women we surveyed were aware of Group 
B Strep.

Around 15% of those aware had either carried it themselves or 
knew someone who had.

The awareness level of Group B Strep is mainly supported by 
information from three main sources; pregnancy books/magazines, 
friends and midwives.

The knowledge of Group B Strep doesn’t have major negative 
impact on pregnancies

Of those looking for information on GBS, around half (56%) 
were satisfied with the level of information they could access, the 
remainder stated that they would like some more information.

Almost all (96%) agree that women should be informed of GBS 
and be offered the option of test by their HCP

Whilst 94% agreed that they would take the GBS test if it were 
available on the NHS, this dropped to 58% when prompted about 
payment of £35; the main reason for this fallout was affordability.

Around half of mums were aware of Group B Strep, this 

was lowest amongst the prenatal audience (34%).

Of surveyed mums, the following had heard of Group B Strep:

Books and magazines have declined as a source of 

awareness compared to HCP’s and friends as an 

information source which has increased.

Q: How/ where did you hear about Group B Strep?

2015

2013

2011

2010

   47%

           59%

        54%

          57%

Base:  All mums 2010 (2,226) 2013 (2,102) 2015 (4,673)

Base: mums who have heard of GBS 

• 2010 (1.277) • 2013 (1,242) • 2015 (1,673)

Base:  All mums who are aware of GBS  

• 2010(1,277) • 2013 (1,242) • 2015 (1,673)

A pregnancy  
book/magazine

A friend

A midwife

An antenatal class

A parenting 
website

Experience 
during a previous 
pregnancy

A healthcare 
website

At my local 
doctors surgery

Yes, it has 
affected it a lot

Yes, it has 
affected it a little

No, it has had 
no effect

     24
             30

                42

       25

             20

               21

                 23

           19
             20

        6

             10

              11

           8

            9
                12

           9
        6

       5

      4
   2

       5

      4
      4

Overall, the knowledge of Group B Strep doesn’t 

appear to have had a negative effect on the enjoyment  

of pregnancy.

Q: Has the knowledge of Group B Strep impacted on your enjoyment 

of pregnancy?

       4
      2

      2

             14
          10

            13

                82

      88

    85

During 2015, we were delighted to work with Bounty, one of the 
UK’s leading pregnancy and parenting clubs, who undertook an 
online survey on group B Strep. The headline findings were:
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Around half of respondents were happy with the level 

of information they found on GBS, and this satisfaction 

score has increased over time.

Q: Have been able to find sufficient information on GBS?

Over half of the women we spoke to would pay £35 to 

have the GBS test privately, this has remained relatively 

stable over time. The main reason for stating that they 

wouldn’t have it was down to affordability.

Q: The private test currently costs around £35 As there is usually not 

the option to have the test free on the NHS, would you pay/ would you 

have paid this amount to take the test?

Although there have been some shifts in agreement levels over time, the majority of mums agree that pregnant woman 

should be informed about GBS by an HCP and should be made aware of the private test.

Base:  All mums who are aware of GBS  

• 2010 (1,277) • 2013 (1,242) • 2015 (1,673)

I have found all the 
information I need

I have found some 
information, but would 
have liked more

I’ve not found 
anywhere near enough 
information

I’ve not found any 
information at all, but 
would like some

I’ve not found any 
information and I 
wouldn’t like any

All pregnant women should be told about the 
option to have the reliable Group B Strep test 
privately (cost around £35)

I would have taken a reliable test was offered to 
me free of charge on the NHS

A reliable test for Group B Strep should be 
offered to all pregnant women as a matter of 
course at an antenatal appointment

I want to be tested for Group B Strep/I would 
have wanted to be tested

All pregnant women should be informed about 
Group B Strep by their GP or midwife as a matter 
of course at some point during their pregnancy

              47
          44
        41

              22

              23

                24

           7

            8

           7

            8

             9
                12

                    16

                    16

                    16

           91
            88

           94

           94
               95
           94

                    93
                       97
           94

                  83

                  83

         84

                   96
               95
               95

Base:  All mums who are aware of GBS  

• 2010 (2,226) • 2013 (1,242) • 2015 (1,673)

Yes

No, I don’t think 
it is needed

No, I cannot 
afford to spend
this amount

         58

           60

       56

     15

             22

       17

    27

        18

     27

Base:  All mums who are aware of GBS  

• 2010 (2,226) • 2013 (1,242) • 2015 (1,673)

Questions were run amongst Bounty database, with data collected 
via online questionnaires. The survey was carried out between 
the 16th and the 31st March 2015. A total of 4,673 interviews 
were achieved, amongst women in the early stages of pregnancy 
through to mums with a youngest child aged 12 months.
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Statement 
of Trustees’ 
Responsibilities
Law requires the trustees, who are also the directors for company 
law purposes, 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 net income or expenditure of 
the charitable company for that year.  In preparing those financial 
statements, the trustees are required to:

• select suitable accounting policies and then apply them 

consistently;

• make judgements and estimates that are reasonable and 

prudent;

• comply with applicable United Kingdom accounting standards 
subject to any material departures disclosed and explained in 
the financial statements; and 

• 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 proper accounting 
records which 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 Charities 
Act 2011 and 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.

Each director has taken all steps that they ought to have taken 
in order to make themselves aware of any information relevant 
to the audit, establish that auditors are aware of that information 
and that there is no information relevant to the audit of which the 
company’s auditors were unaware.

Approved by the trustees on 10 September 2016 and signed on 
their behalf by:

 

Jane Plumb 

Trustee

Maxwell was born on 2 December 2014 after a 
relatively easy pregnancy. Mum Hollie needed to be 
rushed in to have an emergency caesarean after three 
days of labour, baby being distressed and having a fever.

Mum Hollie recounts 

“I woke up from my surgery and my baby was nowhere in 

sight. I remember thinking the worst had happened.” 

Maxwell needed to be immediately rushed into 
intensive care and didn’t take his first breath until 
nearly five minutes after being born. On day 4 Hollie 
was told that Maxwell had a group B Strep infection. 
Maxwell was Hollie’s first born and had not been 
tested for group B Strep during her pregnancy, nor had 
she heard of it. 

Hollie says 

“Group B Strep was never mentioned at all during my 

pregnancy and we were just handed a printout off the 

internet by the hospital.” 

“Maxwell was so poorly. He was cold and had to sleep in a 

hot cot, covered with red blotchy skin and his blood sugar 

levels kept dropping. It wasn’t until we left the hospital 

we found out he had sepsis due to GBS. I wish there was 

more information out there for pregnant women and that 

hospitals would offer the test. I can’t help but think if I had 

been tested then this traumatic experience could have been 

avoided.”

Maxwell
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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 2015 which are set out on pages 18 to 23.

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 2016 

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

funds (£)

Restricted 

funds (£)

Total funds

2015 (£)

Total funds 2014 

(restated) (£)

Income and 

endowments from:

Donations and legacies 2 80,493 6,000 86,493 98,099

Other trading activities 3 57,155 - 57,155 91,787

Investment income 154 - 154 180

Total income 137,802 6,000 143,802 190,066

Expenditure on:

Raising funds 4 11,142 - 11,142 11,567

Charitable activities 5 215,048 3,500 218,548 161,138

Total expenditure 226,190 3,500 229,690 172,705

Net (expenditure) 

/ income
(88,388) 2,500 (85,888) 17,361

Transfers between funds 2,500 (2,500) - -

Net movement 

in funds
(85,888) - (85,888) 17,361

Balances brought 

forward 1 January 2015 171,653
-

171,653
154,292

Balances carried 

forward at 31 

December 2015

85,765 - 85,765 171,653

Statement of Financial Activities
(including income and expenditure account)
For the Year Ended 31 December 2015

The charity has no recognised gains or losses other than the net expenditure for the year.
The net expenditure in the year arises from continuing operations.
All income and expenditure in 2014 was unrestricted.
The notes on pages 20 to 23 form part of the financial statements. 

18



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 2015 and of its net expenditure 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.

The financial statements were approved by the trustees on 10 September 2016 and signed on their 
behalf, by:

Jane Plumb

The notes on pages 20 to 23 form part of these financial statements.

Note 2015 (£) 2014 (£)

FIXED ASSETS

Tangible assets 8 3,813 815

CURRENT ASSETS

Stocks 5,073 2,803

Debtors 9 12,509 10,100

Cash at bank 69,838 162,661

87,420 175,564

CURRENT LIABILITIES

Creditors: Amounts falling due within one year 10 (5,468) (4,726)

NET CURRENT ASSETS 81,952 170,838

NET ASSETS 85,765 171,653

Restricted funds 11 - -

Unrestricted funds 11 85,765 171,653

Total funds 85,765 171,653

Balance Sheet at 31 December 2015
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Notes to the Financial Statements

1.  Accounting policies

(a) Basis of preparation of financial statements

The financial statements of the charity are prepared in accordance with 
Accounting and Reporting by Charities: Statement of Recommended Practice 
applicable to charities preparing their accounts in accordance with the 
Financial Reporting Standard applicable in the UK and Republic of Ireland (FRS 
102) (effective 1 January 2015) - (Charities SORP (FRS 102)), the Financial 
Reporting Standard applicable in the UK and Republic of Ireland (FRS 102) 
and the Charities Act 2011. They are drawn up on the historical accounting 
basis.The charity meets the definition of a public benefit entity under FRS 102.  

In preparing the accounts, the trustees have considered whether in applying 
the accounting policies required by FRS 102 and the Charities SORP (FRS 
102) the restatement of comparative items was required. Governance costs 
of £3,347 have been re-allocated to costs of charitable activities. There were 
no other restatements and no changes to total funds as a result of adopting 
FRS 102.

The financial statements have been prepared on a going concern basis.

(b) 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.

(c) 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.

Restricted funds are subject to specific conditions imposed by the donors.

(d) Income

All income is 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. For legacies, entitlement is the earlier of the charity being 
notified of an impending distribution or the legacy being received.

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.

(e) Expenditure

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.

(f) Capitalisation and depreciation of fixed assets

Tangible fixed assets are recorded at cost.  Depreciation is calculated on a 
straight line basis at rates appropriate to write off the costs of the assets over 
their expected useful economic lives as follows:

Office equipment - 33% straight line

(g) 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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2.  INCOME FROM DONATIONS AND LEGACIES

Unrestricted 

funds (£)

Restricted

funds (£)

Total 

2015 (£)

Total  

2014 (£)

Donations 80,493 6,000 86,493 48,099

Legacies - - - 50,000

Total 80,493 6,000 86,493 98,099

Unrestricted 

funds (£)

Restricted

funds (£)

Total 

2015 (£)

Total  

2014 (£)

General costs 2,819 - 2,819 1,118

Raffle costs 1,950 - 1,950 2,894

Goods 3,134 - 3,134 3,667

Website trading costs 3,239 - 3,239 3,754

Fundraising costs - - - 134

Total 11,142 - 11,142 11,567

4. COSTS OF RAISING FUNDS 

Unrestricted 

funds (£)

Restricted

funds (£)

Total 

2015 (£)

Total  

2014 (£)

General fundraising 52,366 - 52,366 88,302

Franchised fundraising 691 - 691 796

Sales of goods 4,098 - 4,098 2,689

Total 57,155 - 57,155 91,787

3.  INCOME FROM OTHER TRADING ACTIVITIES
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6.  NET INCOME (Net income is stated after charging:)

2015 (£) 2014 (£)

Depreciation of 
tangible fixed assets

2,632 3,840

Independent 
examiner’s fee

2,608 3,347

7.  EMOLUMENTS OF EMPLOYEES

2015 (£) 2014 (£)

Wages and salaries 71,133 58,657

Social security costs 2,467 3,967

Total 73,600 62,624

Monthly average 
number of staff:

Administration 5 3

Notes to the Financial Statements (cont’d)

During the year, one trustee received remuneration of £31,379 (2014 - 
£31,990) for acting as Chief Executive. No remuneration is paid for acting 
as trustee. Authority for these payments is contained in the Memorandum 
of Association. The Chief Executive is considered to be the key management 
personnel of the charity.

During the year, one trustee received expenses of £735 for travel and other 
out of pocket expenses (2014: nil).

Unrestricted 

funds (£)

Restricted

funds (£)

Total 

2015 (£)

Total  

2014 (£)

Premises, rent and 
stationery

10,613 - 10,613 11,017

Office running costs 4,503 - 4,503 3,467

Leaflets, posters and mailing 50,200 3,500 53,700 13,055

Awareness 69,410 - 69,410 61,127

Depreciation 2,632 - 2,632 3,840

Entertainment and travel 1,037 - 1,037 1,607

Bank charges and interest 6 - 6 59

Management & 
professional fees

439 - 439 995

Staff costs 73,600 - 73,600 62,624

Governance - Independent 
examiner’s fee

2,608 - 2,608 3,347

Total 215,048 3,500 218,548 161,138

5. COST OF CHARITABLE ACTIVITIES
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9. DEBTORS (Due within one year)

2015 (£) 2014 (£)

Accrued income 8,510 10,100

Prepayments 3,999 -

12,509 10,100

10. CREDITORS  

(Amounts Falling Due Within One Year)

2015 (£) 2014 (£)

Accruals 5,468 4,726

8. TANGIBLE FIXED ASSETS

Fixtures and 

fittings (£)
Office 

equipment (£)
Total

Cost

At 1 January 2015 6,009 15,882 21,891

Additions 1,324 4,306 5,630

At 31 December 2015 7,333 20,188 27,521

Accumulated 

Depreciation

At 1 January 2015 5,644 15,432 21,076

Charge for the year 748 1,884 2,632

At 31 December 2015 6,392 17,316 23,708

Net book value

At 31 December 2015 941 2,872 3,813

At 31 December 2014 365 450 815

The Worshipful Company of Grocers fund represents funds received for the distribution of free information materials.

The WSCC CIF Grant fund represents funds received toward the costs of purchasing a printer, two computers & office furniture. The funds were fully spent in the 
year on items included within fixed asset additions. 

The cessation fund was created to cover the cost of redundancies in the event that the charity ceased operating.

The awareness fund was intended to cover the costs of future awareness activities. The Trustees have taken the decision that this fund is no longer required. 

Oliver Plumb, the son of Jane Plumb (a trustee), is employed by the charity. During the year he received remuneration of 
£10,451 (2014: £5,327). Oliver received no other expenses or benefits from the charity in either year. 

11. ANALYSIS OF FUNDS

12. RELATED PARTY TRANSACTIONS

1 January

2015 (£)
Income (£) Expenditure (£) Transfers  (£)

 31 December

2015 (£)

Restricted funds

The Worshipful 
Company of Grocers

- 3,500 (3,500) - -

West Sussex County 
Council CIF Grant

- 2,500 - (2,500) -

- 6,000 (3,500) (2,500) -

Designated funds

Cessation fund 25,000 - - (13,000) 12,000

Awareness fund 35,000 - - (35,000) -

60,000 - - (48,000) 12,000

General funds 111,653 137,802 (226,190) 50,500 73,765

Total funds 171,653 143,802 (229,690) - 85,765
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