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Trustees’ Report 
The Trustees present their report and the audited financial statements for the year ended 31 March 2018. 
Reference and administrative information set out on page 2 forms part of this report. The financial 
statements comply with current statutory requirements, the Memorandum and Articles of Association and 
the Statement of Recommended Practice - Accounting and Reporting by Charities (SORP 2015). 
 
Objectives of the charity  

Meningitis Now is a charitable company limited by guarantee and governed by a Memorandum of 
Association, with four very clear objectives:          

 
1. To relieve sickness and distress among persons who are suffering from meningitis (which in these 

objectives means meningitis in all forms and includes all and any associated conditions) or septicaemia 
or who are disabled as a result of meningitis.          

2. To undertake and fund research into all strains of meningitis whether viral or bacterial, or septicaemia, 
and to publish, assist with and/or fund the publication and dissemination of the useful results thereof. 

3. To work towards the elimination of meningitis and septicaemia as a serious medical problem. 
4. To provide support to people who suffer from meningitis or septicaemia and their immediate families, 

guardians or partners.          

 

REVIEW OF ACTIVITIES     
            

Section 1: Overview 
 

After the excitement of the charity’s 30th Anniversary Year in 2016-17, this year was one of renewed focus 
on our core purpose of saving lives and rebuilding futures. This was in the context of a tighter financial 
framework following a deficit in 2016-17, but thanks to the passion and ingenuity of our staff and volunteers, 
and the ongoing generosity and commitment of the charity’s many friends and supporters, we were pleased 
to report a healthy surplus in 2017-18 and an increase in income of 8.8 per cent.  
 
The year was marked by a number of highlights for the charity and its beneficiaries and supporters. Of 
particular note has been our success in improving the support services we provide to those that seek our 
help, particularly for those people who have experienced bereavement and teenagers and young adults 
whose lives have been impacted by meningitis. Recognising that sharing experiences can be significantly 
helpful and cathartic, we held 11 support events at which over 250 people came together in a safe and caring 
environment. This included successfully relaunching our programme of Forever Days for bereaved families, 
a 20 per cent increase in the number of families attending our popular Family Days, and full attendance at 
our Rebuilding Futures days.  As part of our digital support programme, we launched two closed Facebook 
groups where likeminded families and individuals can support each other and share their experiences. These 
groups are growing fast and have secured over 500 users within six months. 
 
We also launched our much anticipated Believe and Achieve programme for young people. Supported by the 
Big Lottery Fund, this ambitious programme is specifically focused on improving the skills and life chances of 
young people aged between 14 and 25 who have had a direct or indirect experience of meningitis. We have 
ambitious targets for this programme and importantly for the individuals it will support. 
 
Also of significance during the year was our improved engagement with Ministers, policy-makers and those 
responsible for delivering healthcare. We have been active in influencing the delivery of the much-awaited 
meningococcal group B (Men B) Teenage Carriage study and the publication of the long overdue Cost-
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Effectiveness Methodology for Immunisation Programmes & Procurement (CEMIPP) report. In November, 
we met with the Rt. Honourable Jeremy Hunt MP, Secretary of State for Health and Social Care, and 
participated in a Meningococcal Working Group to review and consider improvements to meningitis 
diagnosis and awareness.  
 
Other highlights for the year included: 
 

• Recognising the opportunities presented by the new General Data Protection Regulations (GDPR), we 
have implemented an enhanced data strategy that will ensure that we only communicate with people 
who want to hear from us. Delivering greater clarity around who, why, how and when we communicate 
with supporters, the process will improve organisational efficiency, reduce wastage and build stronger 
relationships with those we value most.     
 

• With one in four teenagers carrying harmful meningitis bacteria, our 2017 Student Awareness Campaign 
focused on encouraging young adults to be vaccinated and meningitis-aware before they went to 
university. By targeting ‘non-clinical’ environments and working with national, high-street organisations, 
we secured successful partnerships with NatWest, ASDA and National Express, who between them 
distributed, by post and in-store, over 70,000 awareness leaflets to young people as they prepared to 
leave home.  
 

• Our Meningitis Awareness and Recognition Mark (MARM) for universities programme has quickly 
become an important part of student welfare policy in universities across the UK. We have, since its 
launch earlier this year, secured registrations from nearly half of all UK establishments.    
 

• Our Founder, Steve Dayman, this year announced his ‘retirement’ from charity walks, but not before he 
completed the 201 miles between Londonderry and Rostrevor in Northern Ireland. Staged over eight 
days, the walk takes the total of miles walked for Meningitis Now by Steve to over 12,000 and his 
fundraising efforts to in excess of £2.3m! Thank you, Steve. 
 

• In its 30th year, the Meningitis Now Five Valleys Walk has become a highlight for the Charity and the 
community of Stroud that is our home. With more than 2,000 people taking part, the 2017 event was a 
milestone year - not only in terms of attendance but also by raising an amazing £50,000. 

 

• Digital engagement continued to grow with total social media followers passing the 100,000 milestone.  
Over the year, we widened the social media platforms we use, with our YouTube and Instagram platforms 
growing by 31 per cent and 28 per cent respectively. Total social media reach (number of people having 
the opportunity to see Meningitis Now posts) is up year-on-year. Practical support provided for those 
worried about meningitis via social media accounted for an estimated 43 per cent of all social network 
activity, and it continues to grow.   
 

• In addition to the continued growth in digital engagement, our Helpline answered over 3,400 enquiries 
during the year, providing a reassuring human voice to those concerned or worried about meningitis.  
 

• The number of people using our website stands at just over two million. Of this group over 80 per cent 
are first-time visitors looking for reassurance from the signs and symptoms information we carry. This 
level of new visitors has been consistent over the past three years and highlights the importance and 
impact of the Charity’s awareness activity within the traditional press and broadcast media, which 
delivered over 3,100 articles this year with a combined readership of over 154 million people. 
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• Our research programme continues to save lives by helping to improve vaccines and develop new ones. 
As of March 2018, our research portfolio (which includes projects at the Universities of London, Liverpool, 
Oxford and UCL), includes 5 projects and totals over £800,000.  
 

• Once again, our volunteers have given their time generously, clocking up over 3,000 hours to support the 
vital work we do and, in particular, supporting our student campaigns and activities at universities and 
colleges. Many also provided information, reassurance and awareness at vaccination days for students, 
where there had been local cases of meningitis.  

 

Of all our volunteers, we rely heavily on our Community and Young Ambassadors, most of whom have a 
personal experience of meningitis. Their dedication and commitment forms the backbone of our 
community-based activity, much of which simply wouldn’t happen without their support.   

 
In this report, you will also find: 

• Section 2: Key achievements against our strategic priorities laid down in Vision 2020  

• Section 3: Raising the Funds  

• Section 4: Financial Picture 

• Section 5: The Future 

• Section 6: Governance  
 
The Board of Trustees is pleased to present this report and wishes to express its sincere thanks to all our 
staff, volunteers, supporters, funders and partners without whom Meningitis Now would simply not exist. 
We look forward positively as we progress towards our vision: where no one in the UK loses their life to 
meningitis and everyone affected gets the support they need.  

 

Section 2: Key achievements 
 

In this section, we review the year against a clear set of priorities set out in our five-year plan, Vison 2020. 

These comprise four core priorities behind two core strategic goals: 

• Strategic goal 1 - Saving Lives and Preventing Disability 

o Priority 1 - Improve prevention 

o Priority 2 – Support early diagnosis  

 

• Strategic goal 2 - Rebuilding Futures 

o Priority 3 – Provide direct support to people affected and their families  

o Priority 4 – Influence knowledge and policy to improve quality of life 

 

Priority 1 and 2: Improve prevention/support early diagnosis 
 

Parliamentary affairs  

• This has been another important year for the Charity, having been actively involved in a number of 
significant policy initiatives. During this year, we have held meetings with the Rt. Honourable Jeremy 
Hunt MP, Secretary of State for Health and Social Care, his Health Minister and the Deputy Chief Medical 
Officer. We have also sat on a Department of Health and Social Care (DHSC) working group and 
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contributed to an unprecedented Petitions Committee hearing, which was the first of its kind to call a 
Minister to attend. We have provided evidence to public consultations on proposed changes to the 
pneumococcal meningitis vaccine programme and provided our media and communication skills and 
reputation to support the launch of a major Men B carriage study. In chronological order these campaigns 
comprised: 

o Meningococcal Working Group – In October 2017, two MPs raised questions to the Prime 
Minister about extending the Men B vaccine to older children following the sad deaths of 6-year-
old Layla-Rose  Ermenekli and 18-year-old George Zographou. In responding, Mrs May asked the 
Secretary of State for Health and Social Care to meet with these families and the parents of 16- 
year old Izzy Gentry who had died of meningitis in 2016. Thanks to the support that the charity 
provides to these families, we attended this important meeting. During the session, Mr Hunt 
apologised for the National Health Service (NHS) errors that contributed to the late diagnosis and 
sad deaths of Layla-Rose, George and Izzy, and approved the creation of a Meningococcal 
Working Group to review and consider steps that could improve meningitis diagnosis and 
awareness.  

Chaired by the Deputy Chief Medical Officer, Prof Jonathan Van Tam, this group sat three times.  
Focused on and around the experiences of the families, Meningitis Now played a central role in 
providing both direction and input into the group’s work. The group also included representation 
from Public Health England (PHE), the NHS and a number of medical Royal Colleges.  

Key recommendations from the group included steps to improve clinical recognition of sepsis 
(and therefore meningitis); consistent use of the National Institute of Clinical Excellence (NICE) 
Fever guideline in children under five years of age, and improvements in safety-netting when a 
child is sent home following an inconclusive diagnosis. The group also stressed the importance 
of parents trusting their instincts to challenge diagnosis, as they will often know intuitively if their 
child has more than a cold. This is an important message that we have been promoting over 
many years.  

The report contains some 12 recommendations in total and is with the Secretary of State for his 
consideration.  

o Pneumococcal meningitis – At its meeting in October 2017, the Joint Committee on Vaccination 
and Immunisation (JCVI) recommended a reduction in the pneumococcal vaccine schedule, from 
three to two doses for infants.  Whilst we recognise the research and modelling that sits behind 
this recommendation, the Charity has, along with other interested parties, campaigned and 
secured a period of consultation in which the recommendation can be further scrutinised. Our 
principal concern lies in ensuring there is public confidence around any such move, particularly 
in light of the adverse publicity that surrounded the case of 11-month-old Kia Gott, who 
contracted Men C after a reduction took place in the Men C vaccination programme. Kia was too 
young to receive her Men C vaccination, which is now given at 12 - 13 months.  

This issue is with the JCVI, who have asked the pneumococcal subgroup to review submissions. 

o CEMIPP – Despite a commitment to publish the Cost-Effectiveness Methodology for 
Immunisation Programmes & Procurement (CEMIPP) report in July 2016, it was only finally 
published in January 2018. The report had been used - in part - to justify the refusal to extend 
the Men B vaccine to older children following the presentation of an 820,000 strong e-petition 
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to Parliament. The report is seen by many as a possible route to protect more children from this 
strain of the disease.    

The report, which is out for consultation, fails to address the question raised by the JCVI in 
2013 – how to create fairer access to vaccines that protect children from rare, but serious 
diseases. It makes 27 recommendations, but highlights three (discounting, thresholds and time 
horizons) - that could, if implemented, have the effect of making vaccines less cost-effective 
and harder for new vaccines to be introduced. More information is available here: 
https://www.gov.uk/government/consultations/cost-effectiveness-methodology-for-vaccination-
programmes 

In a meeting with Minister for Public Health and Primary Care, Steve Brine MP, we expressed our 
disappointment and will continue to strongly oppose those aspects of the report that could prove 
damaging to the further introduction of vaccines.    

o Meningococcal teenage carriage study – The Charity has campaigned hard for many years for 
this important study to be undertaken, and in March 2018, it finally commenced. Taking place in 
14 UK locations, the study will involve 24,000 young people aged between 16 and 18. Its task is 
to determine the impact that the Men B vaccination could have on carriage amongst this group 
and the general population. Results will not be known for several years.  If carriage is significantly 
reduced, then it could open up the prospect of extending the Men B vaccination to this at-risk 
group and in doing so help protect us all from this strain of the disease.  

The Charity has played a major role in publicising the launch of the study.  
 

We also work hard to ensure that MPs and policy makers are kept informed about, and motivated behind, 
the meningitis cause. A key feature of this programme is our Annual Parliamentary Reception, which took 
place in November.  Hosted by our amazing Young Ambassadors (YAs), 20 MPs attended the reception, which 
focused on the poor uptake levels of the Men ACWY vaccine by students. The academic year 2017-2018 
marked the end of the Men ACWY catch-up programme, as up to 80 per cent of young people going to 
university in 2018 will have been vaccinated whilst at school. 
 

Our ability to influence in the policy-making arena would not have been possible without the help of our 
selfless families and supporters who have made themselves available to share their personal stories and 
often heart-breaking experiences. These add an important human element to what could, too easily, become 
conversations around complex science and health policy.  
 

Research 

 
Effective vaccination is the principal way that we can save more lives and prevent lifelong disability from 
meningitis. In recognising this, we also acknowledge that: 

 
• meningitis can be difficult to diagnose; 
• it strikes quickly; and  
• it frequently has a devastating impact on those that contract it. 

 
We recognise and value the long-term role that preventative research plays in helping us meet our stated 
aims and objectives and we continued our investment in 2017-18. Our current projects have the potential to 
help improve existing vaccines and develop new ones, which may lead to greater overall protection. As of 

https://www.gov.uk/government/consultations/cost-effectiveness-methodology-for-vaccination-programmes
https://www.gov.uk/government/consultations/cost-effectiveness-methodology-for-vaccination-programmes
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March 2018, our research portfolio totals over £800,000 and includes five projects, three of which will be 
completed during 2018.  
 
Meningitis Now awards grants to researchers based in universities, hospitals and research institutions in the 
UK. As a member of the Association of Medical Research Charities (AMRC), we follow AMRC Best Practice. 
Current commitments were made using a clearly defined research strategy, and provide a good peer review 
process. Collaboration between research groups is actively encouraged. Research grant applications are 
reviewed by the Scientific and Medical Advisory Panel (SMAP) comprising leading experts in the field of 
meningitis prevention; all applications are peer reviewed by three internationally renowned scientists with a 
knowledge of the research being proposed. SMAP guides our research strategy and makes recommendations 
to the Trustee Board for projects to be funded. Medical advisors from SMAP, together with the Chief 
Executive, oversee research. 
 
Below is a summary of our current and ongoing research projects. More information about these projects 
can be found on our website: www.meningitisnow.org/currentresearch 
 

 PROJECT DETAILS VALUE ACHIEVEMENTS 

Ongoing 
 

Dr Rachel Exley 
and Professor 
Christopher Tang, 
University of 
Oxford 

£132,007 
Awarded 
March 
2016 

Started July 2016 (24 months). Understanding the 
biology of N. cinerea for the prevention of 
meningococcal disease 
This project aims to improve understanding of the 
harmless commensal Neisseria cinerea and how it can 
be exploited to protect people from meningococcal 
disease. This could be by using the bacteria directly to 
prevent meningococcal carriage or by using its 
components to improve existing vaccines and make 
better antibiotics and probiotics.  
Update: this project has progressed well and is due for 
completion in summer 2018. 
  

Ongoing Professor Aras 
Kadioglu, 
University of 
Liverpool 

£246,783 
Awarded 
March 
2016 

Started in Sept 2016 (36 months) The preclinical 
development and evaluation of mucosal protein-
based adjuvanted vaccines against pneumococcal 
meningitis and sepsis 
This project follows on from a recently completed grant 
led by Dr Dean Everett. The aim of the research is to 
create a vaccine, which could protect against all strains 
of pneumococcal bacteria.  
Update: this project is progressing well. The team have 
presented their preliminary findings at several 
conferences, and have secured some matched funding 
to go towards this project.  
  

 

 

 

 

http://www.meningitisnow.org/currentresearch
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Ongoing Professor Paul 
Heath, St 
George’s 
University of 
London 
 

£50,000 
Awarded 
March 2017 

Started Spring 2017 (36 months) and is funded 
together with GSK. Babies born Early Antibody 
Response to Men B vaccination 
This project will establish how best to protect 
premature babies from Men B by assessing whether 
they need an extra dose of the vaccine.   
Update: the team are currently recruiting infants to this 
study.  
 

Ongoing Professor Paul 
Langford, 
Imperial 
College London 

£168,305 
awarded in 
December 
2014 

Started in July 2015 (30 months). 
Neisseria in the oropharyngeal microbiome – 
relationship to Men B vaccination explored by non-
culture methods. Using state of the art DNA 
technology, the team will be able to describe the 
normal pattern of bacterial carriage in healthy babies, 
and discover the impact of Bexsero on carriage of both 
Men B and related harmless bacteria.  
Update: the team have collected throat swabs from 
healthy babies and a group of infants who have been 
given the Men B vaccine. These samples have been 
analysed and the team will be reporting their findings 
in the summer of 2018. 
 

Ongoing Professor 
Jeremy Brown, 
University 
College London 

£218,955 
awarded in 
December 
2013 

Started in October 2014 (36 months). 
Novel recombinant glycoconjugate vaccines for the 
prevention of pneumococcal meningitis. The team 
have developed a new technique that uses bacterial 
enzymes to combine capsules and protein vaccines. 
This work could potentially lead to a cheaper, more 
flexible vaccine that protects against all strains of 
pneumococcal bacteria. 
Update:  This project is nearing completion. The team 
have successfully combined one of the candidate 
proteins to the pneumococcal capsule. Further work is 
required to identify the best protein combinations for a 
vaccine and the team have now secured external 
funding to continue this area of work.  
 

 

Given the variability of vaccine uptake, efficacy and the knowledge that there are strains of the diseases for 
which no vaccine exists, we will continue to drive awareness of meningitis signs and symptoms and the crucial 
message that speedy action to secure early diagnosis and treatment can significantly improve patient 
outcomes.  
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Raising awareness       

 

Following the high-profile case of Faye Burdett and the parliamentary e-petition that fuelled extensive media 
interest in meningitis in 2016-17, it was anticipated that media interest in meningitis might decline. This 
proved to be the case, although our efforts to raise awareness about meningitis still led to over 3,100 charity-
based articles with media that has a combined circulation of 154 million people over the 12-month period. 
The majority of these articles will have carried crucial awareness messaging. 
 
Our social media audience grew by 7 per cent to over 100,000 followers over the year. The makeup of our 
social media reach continues to change, with YouTube and Instagram growing by a third in the number of 
followers. Of particular note, this year, was the creation of an outstanding animated video to support our 
Student Awareness programme. Run by a project team of Young Ambassadors, the film - entitled ‘House of 
Meningitis’ - was particularly successful in reaching young males, a new and important audience for the 
charity.  
 
In response to the low Men ACWY vaccine uptake amongst students, we embarked on a programme 
partnership with relevant high street brands. The aim was to raise awareness of the Men ACWY vaccine 
through commercial programmes targeted at this vulnerable and at-risk group.  
 
In adopting this approach, we were successful in securing support from three major UK consumer-branded 
companies: NatWest, who inserted Meningitis Now materials in all student bank account packs; National 
Express, who ran advertising on university bus routes; and Asda, who produced and distributed leaflets 
throughout their 250 stores. This initiative added significant value to our campaign.  
 
Through a combination of our efforts and those of PHE and other charities, Men ACWY uptake numbers 
improved slightly by 5 per cent to 38.4 per cent as of November 2017. The Men ACWY school-based 
programme continued to be successful with 83.6 per cent of those eligible being vaccinated by the end of 
August 2017. 
 
As the leading patient voice and support organisation for meningitis in the UK, we have been asked by Public 
Health England (PHE) and other organisations to support a number of high-profile meningitis cases during 
the year. The most notable were two meningitis clusters and subsequent deaths of young people linked to 
Surrey University and St Brendan’s Sixth Form College in Bristol. In partnership with PHE, the NHS and the 
colleges, we formed part of the communication group managing the effective control and dissemination of 
information to students, parents and the media. We also provided a calm and reassuring voice to over 4,000 
young people who were vaccinated as a precaution, their families and the wider communities. This was only 
made possible by the amazing flexibility and passion of our volunteers who attended the sites daily and 
provided direct, personal support to students.   
   
Other highlights in the year included:          
  

• our Meningitis Aware Recognition Mark (MARM) for universities was launched. Over half of all UK 
universities are now registered and moving towards accreditation; 

• we continued our partnership with Bounty, which has placed an estimated 800,000 of our symptoms 
cards in Bounty New Born packs, without charge; and  

• distributed over 1.7 million Signs and Symptoms cards, including through Bounty, all of which are 
kindly supported by the Petra Ecclestone Foundation.  
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Priority 3: Provide direct support to people affected and their families 
  
Improving the quality of life for those who have experienced meningitis and those who have been bereaved 
is a core purpose of the direct and unique support we provide to individuals and families. 
  
Of note in 2017-18 was the focus given to our programme of Bereavement Support. The unique nature of 
the disease and the rapid onset of symptoms often leaves families carrying feelings of guilt and regret. Talking 
to others with a shared experience can help alleviate some of these feelings. The introduction and provision 
of new forms of online peer-support, with the launch of two closed Facebook groups, has given loved ones a 
‘safe space’ in a closed group where they can support each other and share their experiences and memories. 
These groups are growing fast and have secured over 500 users within six months. We also relaunched 
bereavement support events “Forever Days”, creating an opportunity for bereaved families to come together 
to remember their loved ones and celebrate their lives, also allowing people to access updated disease 
knowledge and request further support services such as counselling and creative therapies. We continue to 
provide financial support in certain cases, including funeral contributions. Our Book of Remembrance has 
also been updated and displayed at events alongside a book of condolence providing a lasting tribute to lives 
lost to meningitis. 
 

The charity’s commitment to personal and face-to-face interventions was also renewed with 62 home visits 
across the regions from our Community Support Officers (CSOs) and as part of our unique ‘Rapid Response’ 
process.  This included initial home visits to bereaved families from our Executive Founder, Steve Dayman, 
who is able to offer a personal disease perspective, compassion and an invitation to access ongoing support. 
  
Recognising the power of peer-to-peer support and ‘knowing that you are not alone’ can bring strong 
therapeutic benefits. Meeting other families and sharing knowledge and experiences often contributes to 
rebuilding a more positive future. Through the successful delivery of 11 free support events (Family Days, 
Believe & Achieve weekends, Forever Days, Rebuilding Futures Days) across the UK during the year, we 
enabled 115 families, 188 adults and over 200 children to meet each other, to meet key staff, find out more 
about meningitis and its impact, to enjoy time together, feel less isolated and benefit from peer support. 
 
Having secured Big Lottery funding in 2016-17 for our up-scaled Believe & Achieve programme, we now have 
a fully-formed and planned programme that will see 70 young people aged between 14 and 25 who have 
been directly or indirectly affected by meningitis, accessing tailored support. 
 
Young people will be given the opportunity to address the emotional impact of their disease experience, to 
learn new skills and achieve their personal goals through a choice of counselling, coaching and mentoring. 
The programme also offers young people the chance to support each other through peer support, residential 
weekends and the creation of an online community. The programme is truly wide and diverse. An essential 
element of the delivery of this programme was the recruitment of an experienced Programme Co-ordinator 
and Assistant to lead this ambitious project. The full year's programme kicked off in April 2018, so a full year's 
activity will be captured in next year's review.  
 
In addition to providing support and information to the 3,400 people who contacted our helpline, we funded 
98 courses of counselling, creative and complementary therapy to individuals who are experiencing ongoing 
emotional and physical symptoms and after-effects following a meningitis experience. 
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We also: 

• provided additional direct contact and support, via phone, email or letter on 3,450 occasions; 

• provided support and information via an estimated 6,700 posts on our open social media 
platforms. Representing around 43 per cent of all our social media activity, this important 
communication and support channel has grown by 24 per cent year-on-year; and 

• increased the membership of our Health Unlocked Online Forum by 43 per cent – the biggest single 
year of growth in membership since the platform was launched in 2013.  

In response to the work we do in supporting those who have experienced meningitis, we have received many 
messages of thanks, including: 
 
“Thank you so much for setting up this group. A group none of us would ever want to be part of if we had 
the choice, yet one which feels so comfortable to belong to as we know we are not travelling on this journey 
of grief alone.”- Bereavement Support Facebook group member 
 
“I find it hard to put into written words how I feel about the charity, you have been a valuable tool to help 
me and my family”- Mother supported by a Community Support Officer 
 
“You have done an amazing job for us and other families just to get us in the same room. I believe we can be 
stronger together”- Forever Day attendee 
 
“We could relax as a family and the boys really enjoyed themselves. It was good to attend something and not 
worry if my son got tired and grumpy, everyone would understand. The boys liked meeting other children 
and are still taking about the friends they made on the day”- Family Day attendee 
 
“I just wanted to thank you again for coming to listen and advise me. You always seem to say something 
that helps me in some way. You help me to make sense of the awful feelings I have at times and to feel 
normal under the circumstances. The skill of actually listening to another human being and being genuinely 
interested is one that is very under-rated and very few people seem to possess it. I know you are just doing 
your job, but it is much appreciated”- Mother following a home visit 
 
“Coaching has been a fantastic experience. It’s made a huge difference to my motivation, outlook and 
positivity, which has provided me with the security I needed to move forward in my life”- Believe & Achieve 
participant. 
 
Priority 4: Influence knowledge and policy to improve quality of life  
  
The successful introduction of the Men B vaccine for babies, and the establishment of the teenage Men ACWY 
vaccine programme in schools, does not mean we will stop working to extend the number of people who 
benefit from other available vaccines. Nor will we cease our efforts to hold the Government and policy-
makers to account on substantive vaccine issues. Our efforts and achievements in this area have already 
been set out in this report. 
 
Recognised as the patients’ voice for meningitis in the UK, we know the importance of standing up for the 
rights and improving the lives of those who have been touched by this disease. We remain committed to 
ensuring that NICE guidelines, agreed quality of care standards and other professional guidance around the 
treatment of meningitis, including post-disease, are adhered to and improved. This work takes on a new 
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focus given our participation in the Department for Health and Social Care Meningococcal Working Group 
and its recommendations to the Secretary of State for Health and Social Care that include the need to drive 
consistency in the use of NICE guidelines and improvements in safety netting – both of which will save lives.  

 

Section 3: Raising the funds 
 

In 2017-18 our income grew by 8.8 per cent, primarily due to an increase in legacy income (£343,286 in 2017-
18 vs £37,023 in 2016-17). We also received some new major gifts and grew our Trust and Grants income.    
 
We have continued to adopt a broad range of income streams so that we avoid over-reliance on any one 
source. We spent 28.8 per cent of our overall expenditure on generating funds and securing income for future 
years. 
 
The individual fundraising efforts of hundreds of people whose lives have been touched by meningitis 
remains our most significant income stream. We are greatly indebted to those who share their stories and 
enlist the help of their friends, families and communities to help raise much-needed funds.  
 
Our events programme remained popular. We had large teams in the London Marathon, Great North Run, 
London 10K, Ride London and on our own Three Peaks Challenge. A particular highlight was the Five Valleys 
Walk, which, in its 30th year, saw a 30 per cent increase in the number of people taking part. Overall, however, 
events income was down on previous years as we have reduced the number of events we offer. Events are 
still an integral part of our portfolio, as for many participants, taking part in an event in this way is a positive 
way to fight back against meningitis.  
 
Income from Trusts and Grants grew by 43 per cent on the previous year and during the year we secured a 
number of long-term partnerships.  For example, we received substantial support from the Big Lottery Fund’s 
Reaching Communities programme with a grant of just under £500,000 over five years, a three-year 
commitment totalling £180,000 from the Charles Wolfson Charitable Trust and renewed support from BBC 
Children in Need over the next three years totalling just over £105,000.  We are extremely grateful to the 
Petra Ecclestone Foundation for continuing to fund all of our signs and symptoms cards. 
 
We were extremely grateful to benefit from the support of 117 grant-making bodies.  This included first time 
support from 10 donors such as The Worshipful Company of Grocers and Awards for All England, and also 
the continued generous support from donors such as St. James’s Place Charitable Foundation, James Tudor 
Foundation, John Jarrold Trust, Awards for All Scotland, Awards for All Northern Ireland, the Summerfield 
Charitable Trust, the Pixel Fund and the Steel Charitable Trust.  
 
A range of companies including GSK, Pfizer, Boots, Irwin Mitchell, Leigh Day and Enable Law continue to 
support our work. Busy Bees nurseries selected us as their charity of the year and raised over £90,000 through 
a series of Toddle Waddles. We are extremely grateful to Talon who raised over £50,000 during the year 
through entering a team in the London Marathon and a fundraising auction.  We have continued to develop 
our partnerships with Bristol and Avon Group, GWR and DP World London Gateway, all of whom raised 
significant sums. Caroline Gardner once again produced some beautiful Christmas cards, and this year a jute 
bag that was sold in Waitrose, with a donation from each sale coming to the charity. We are extremely 
grateful to HSBC for their sponsorship of our London Carol Concert that took place in the magnificent St 
Lawrence Jewry Church. Our Gloucester Carol Concert, held in Gloucester Cathedral, was also a wonderful 
occasion and we are indebted to all our supporters who continue to make these events such a success. 
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Forever Funds are a special way for families to remember a loved one lost to meningitis. During the year, 23 
new funds were set up bringing the total to 583. Our memorial gardens in Bristol and Stroud continue to 
provide a place for peaceful reflection and remembrance.   
 

We are also very grateful to those who remember us in their will. During the year, we received £343,286 
from 14 legacy gifts.   
 

Staff and Infrastructure 
 

In June 2017 our new CEO, Dr Tom Nutt joined the Charity. Prior to this appointment, Dr Nutt was CEO of a 
health charity that aimed to improve health and care by using research and public engagement to capture 
people’s lived experience of the NHS and social care. Prior to that, he held a number of senior roles in local 
government covering health strategy and policy development. He has strong research and academic 
credentials having been a Research Fellow at Cambridge University.  
 
Since joining the Charity, Dr Nutt has successfully led the organisation in both consolidating and building 
upon the organisational changes of last year, and providing greater clarity around the strategic approach 
required to meet the aims laid out in Vison 2020.  
 
Total head count over the year decreased by 12.1 per cent to 40.8 full time equivalent employees.  
 
Data Protection 
 
Designed to provide people with greater control on the way that organisations process data about them, and 
communicate with them, the new General Data Protection Regulations (GDPR) came into law in May 2018. 
In order to understand, implement and comply with the new rules, the Charity has undertaken an 
unprecedented programme of data review and supporter communication. This activity included our largest-
ever supporter mailing, totalling some 30,000 people, an extensive email campaign and telephone and social 
media activity. The resulting picture is a supporter base that has selected how and what type of information 
they receive from us – which translates to more engagement and enriched relationships with those who 
support what we do.  Our Privacy Policy is available on our website:  
 https://www.meningitisnow.org/privacy/ 
 
Volunteers 
 

Volunteers remain vital to our work and are very much part of the Meningitis Now family and together they 
committed over 3,000 volunteer hours last year. 
 
With 77 per cent of our volunteers having personal experience of meningitis, they provide unique and 
valuable insights into how meningitis affects those who contract it, which informs the way we support those 
who need our help. Working across the UK, our volunteers undertake a wide range of activities from raising 
awareness to fundraising, often sharing their personal stories and journeys with those with more recent 
disease experiences.  

This year, more than 50 volunteers and Ambassadors were active in our student campaign, providing 
information, reassurance and awareness at Fresher Fairs and information days.  They also rallied around a 
call to support student vaccinations days at the University of Surrey and St Brendan’s Sixth Form College in 
Bristol, where precautionary Men B vaccinations were given following small clusters of meningitis.  

https://www.meningitisnow.org/privacy/
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As part of the Believe and Achieve programme, we have recruited our first business mentors to support 
young people who have experienced meningitis, by helping them achieve their goals and offering advice, 
help and guidance. 
 
Our Community Ambassadors (CAs) are integral to our community presence, raising awareness, fundraising 
and providing support alongside our community staff teams. We currently have 40 CAs and this dedicated 
group forms the bedrock of our volunteer offering. Their levels of commitment, support and help enable 
Meningitis Now to have a clear and vital presence in their own communities.   
 
Like CAs, our Young Ambassadors (YAs) are a very special group of volunteers. Aged between 14 and 25, each 
one of them has personal experience of meningitis and its impact. They are a highly-committed group, driven 
by a need to improve disease awareness to prevent ongoing loss and suffering. As mentioned earlier in this 
report, our YAs played a major role in the production of the successful ‘House of Meningitis’ video and in the 
development of our Believe and Achieve programme – making sure that both were relevant and would 
engage young people. Like our CAs, they also support our fundraising efforts and last year they once again 
hosted our parliamentary reception at Westminster. It is not an exaggeration to say that they are truly 
remarkable young people.   
 
Our Patrons and Ambassadors continued to play an important role in the work that the Charity does. We are 
very fortunate to have an incredible Royal Patron in HRH The Countess of Wessex, who intervened personally 
by writing to the parents of 11-month-old Kia Gott, who faced an uncertain future having contracted Men C.  
 
In addition to the work undertaken by HRH The Countess of Wessex, we enjoyed support from a range of 
Ambassadors including Lisa Snowdon, Dr Ellie Cannon, Ken Loach, Petra Ecclestone, Joanna Trollope and Lord 
Darzi. The work undertaken by Patrons and Ambassadors not only plays a critical role in raising the profile of 
the Charity, it also provides us with excellent opportunities to open doors to new sources of support and 
funding, which are so vital for the continuation of our work.  
 

Partnerships 

 
Being recognised as experts in meningitis, its after-effects and its impact, has enabled us to build long-term 
value-added relationships with a number of other national charities. This is particularly true of our 
partnership with the Child Brain Injury Trust, with which we work closely, developing complementary support 
services. We have also worked closely with organisations that offer financial support, such as the Family 
Fund, and we are a registered authorised referrer for their Urgent Application Service. This work also included 
working in close collaboration with the Meningitis Research Foundation in the policy arena and in updating 
‘My Journal’, an important document given to parents to record vaccine disease information and important 
dates following a child’s meningitis experience. 
 
These partners also refer individuals and families who can benefit from our support. We are grateful to all 
our partners for helping us drive towards our vision. 
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Section 4: Financial Picture 
 

Our income increased by 8.8 per cent to £3.5m in the year, largely due to a significant legacy and a one-off 
major gift.  
 
Total expenditure at £3m was 10.3 per cent lower than the previous year. The restructuring in 2016-17 saw 
the temporary suspension of the financial support grants programme, which has contributed to the reduction 
in overall expenditure. However, we continue to see an increase in our reach through social media and online 
generally for both awareness and support, enabling much to be achieved with limited funds.  
 
Our investment in research remains high with £816k of committed research projects as at 31st March 2018.  
 
Overall, our expenditure on charitable activities has reduced slightly to 71.2 per cent of total expenditure 
(72.1 per cent in the prior year). Although our income has increased, our expenditure on fundraising has 
reduced by 7.5 per cent and is 28.8 per cent of our total expenditure. 
 
The surplus in the year of £497k was due to a significant legacy and one-off major gift, as well as our reduced 
expenditure. Cash and investments at the end of the year stood at £1,792k, £655k higher than the prior year 
reflecting the higher income and reduced cost. In April 2016, the Trustees decided to invest £0.5m in a 
portfolio fund of Sarasin & Partners LLP. This continues to increase and has resulted in an unrealised gain of 
£9k in the year. 
 
Review of performance of our Trading Subsidiary 
 

Meningitis Now’s wholly owned trading subsidiary, Meningitis Trust Trading Limited, passes its profits to 
Meningitis Now through Gift Aid. The income in 2017-18 was from the sale of Christmas Cards. 
 

Section 5: The Future  
 

With so much having been achieved in the fight against meningitis, many might be tempted to assume that 
the work of the charity is nearly accomplished. The introduction of the Men B, ACWY, Pneumococcal, Men C 
and Hib vaccines, all introduced over a period of 23 years, marks our fight against meningitis as being 
successful. Yet too many babies, young people and adults continue to die or have their lives damaged by the 
after-effects and consequences of meningitis. We will also not forget the many thousands of people who 
continue to benefit, or could benefit, from the unique and often invaluable support that we offer. Our work 
is clearly far from over. 
 
Much of the commentary in this year’s report points to a meningitis world that continues to change, and 
many questions remain about the future: what will be the consequences of the vaccine cost-effectiveness 
report, if it is adopted? Will the teenage carriage study demonstrate reduced carriage and so help to protect 
us all? Can we help to save lives by driving real change in the way the NHS uses NICE guidelines and improved 
safety-netting? Whilst we cannot hope to answer these questions in this report, you can be confident that 
Meningitis Now will continue to strive towards its ultimate vision – a future in which no one in the UK loses 
their life to meningitis and everyone affected gets the support they need.  
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As we look to the future, our mission remains clear: 
 

• to provide a powerful, united voice for individuals, families, communities, experts and professionals 
who know just how devastating meningitis can be; 

• to save lives and rebuild futures by funding research; 

• to reduce the impact of the disease by raising awareness, empowering people with the knowledge 
and information they need to enable a fast diagnosis of meningitis and take immediate action;  

• rebuild futures by providing dedicated support to people living with the impact of meningitis; and  

• raise the funds we need to deliver our vision, inspired by the individuals and families at the heart of 
the organisation.  

 
We are two years into the delivery of Vision 2020 and whilst we are making good progress towards meeting 
its goals, we know that we still have much to do. The coming year will see us moving forward against each of 
the goals and priorities: 
 

1. Improving prevention 
In the absence of a vaccine against all causes of meningitis, prevention remains our number one priority. 
In 2018-19, we will: 

• Hold Government to account in respect of any recommendations made to it by either the JCVI, 
CEMIPP and the Meningococcal Working Group in respect to changes in current vaccine 
programmes, the cost-effectiveness review and changes to the clinical practices that improve 
early diagnosis and treatment. We will be robust in our responses, actions and determination 
to ensure that government actions do not adversely impact on current or future vaccination 
programmes and that government health policy remains firmly embedded in prevention. 
 

• With a strong track record of investment in preventative research, we remain committed to 
working with world-class researchers and institutions in the quest to eliminate all bacterial 
forms of meningitis. Since the Charity began, we have invested in excess of £12m to this aim 
and currently have commitments amounting to over £800,000 in ongoing research projects. In 
making this commitment, we recognise that that it is only made possible with the professional 
insight and guidance provided by our Scientific and Medical Advisory Panel and other health 
professionals, who ensure that all of our programmes reflect the changing vaccine landscape 
and deliver the greatest impact possible.  

 
2. Supporting early diagnosis 

Addressing complacency and raising awareness to improve signs and symptoms knowledge and the 
need to seek urgent medical attention should people suspect meningitis is critical in achieving early 
diagnosis and averting the worst outcomes of meningitis. In 2018-19, our activities in pursuit of this will 
include: 
 

• Working with policy-makers to ensure that any recommendations made by the Meningococcal 
Working Group, particularly those relating to consistent delivery of NICE guidelines and 
improvements in safety-netting procedures (and that these are subject to Care Quality 
Commission (CQC) auditing), are followed through and delivered. We will also reach out to the 
Sepsis Board, to further build and enhance our work around early diagnosis. 
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• Working to ensure that first year students and other young adults know that, despite being Men 
ACWY vaccinated, they are at risk from other causes of the disease including Men B. We will 
seek to improve parents’ understanding of this risk and that they ensure their children know the 
signs and symptoms of meningitis and what actions to take, should they suspect it. This work 
will be augmented by building partnerships with universities across the UK, where our aim is to 
extend our MARM for universities programme. 
 

• Disease data published by PHE shows disease incidence in the UK continuing to fall, albeit slowly. 
Scrutiny of this data also shows that 43 per cent of meningococcal disease occurs in people aged 
over 24 years - a group not typically linked to awareness activities undertaken by this Charity 
nor policy makers such as PHE. Mindful of this fact, and knowing that the majority of this group 
will not have been Men ACWY or Men B vaccinated, we will be undertaking a new initiative 
designed to capture the perceptions and attitudes of this age group to the risk that meningitis 
poses. Insight from this study will inform future campaign development and activity.   

 

• Strengthening our relationships with other relevant charities to ensure that meningitis is 
captured and diagnosed, particularly around ‘related’ diseases such as sepsis, where 
improvements in sepsis diagnosis can and will improve early recognition of meningococcal 
disease.   

 
3. Providing direct support to people affected and their families 

Early intervention and appropriate support enable people to move forward in their lives. We are 
determined to continue to be there for individuals affected and their families, providing timely support 
when they need it. In 2018-19, this will include: 

 

• the full roll-out of our Big Lottery funded Believe and Achieve programme and meeting its aim 
of improving the life chances of young people affected by meningitis; 

• providing counselling and bereavement support, complementary therapies (acupuncture, 
cranial osteopathy and reflexology) and creative therapies (art, drama, music and play); 

• delivering support events across the UK for individuals affected, families and carers;  
• providing support via both a telephone Helpline and digital platforms; and 

• working in partnership with other organisations to ensure easy access to specialist support and 
help that is relevant to our beneficiaries.  

 

4. Influencing knowledge and policy to improve quality of life  
Recommendations made by the Meningococcal Working Group could, if accepted, provide 
unprecedented opportunities to engage with clinical practitioners in primary and secondary health 
settings. We will support the rollout of new quality standards, recommendations and guidance with a 
view to adding value and context to their understanding of the disease and what the changes mean in 
terms of patient outcomes.  
 

Meeting our aims: 
 
As we strive towards our ultimate vision, our success will be built on a strong foundation of: 
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• Sustainable funding – We will ensure we have an effective, diversified fundraising programme, 
offering flexible ways for people to support us as individuals, families, organisations or 
businesses.  

• Smart communications – We will produce compelling, engaging, targeted and cost-effective 
communications to raise national brand awareness and keep meningitis high on the agenda. 
Focusing on our digital and traditional media presence, we will maintain our sector leadership 
in social media activity and work with media partners wherever possible. 

• A strong and effective organisation – We will be efficient and business-minded whilst 
maintaining a personal approach. We will set objectives and targets for our activities and 
measure performance continually. Our capacity will continue to be increasingly enhanced 
across all aspects of our work by a strong, engaged team, including those with personal 
experience. We will collaborate with other charities where it can improve our impact. 

• A high-performing team – We will continue to attract, keep and grow a positive, productive 
team. We will support leaders at every level of the organisation as they define clear goals and 
build a shared vision of the future, encouraging autonomy and forward thinking. We will 
involve the right people with the right skills in each project and work collaboratively. We will 
apply these principles to our wider team of volunteers, advisors and board.   

• Learning culture – We will embrace a learning culture to increase knowledge, competence and 
performance. We will do this through structured and peer-to-peer learning experiences, 
encouraging staff development through innovative working practices and creative thinking.  
 

Section 6: Governance 
 

Organisational structure           
Meningitis Now is based in the UK, with its headquarters in Stroud, Gloucestershire and operates across the 
UK.  
 
During 2017-18, Meningitis Now was governed by a board of 11 Trustees who met formally on a regular basis. 
In addition, there were a number of sub-committees, including Audit and Risk, Fundraising and Marketing, 
Research and Support, Investment, Remuneration, and Nominations. Each comprises a subset of Trustees 
and senior executives of the Charity in attendance having specialist skills.  
 

Meningitis Now operates a full strategic planning and budgeting process, with detailed budgets and plans 
being presented to, debated and approved by the Board each year, with performance subsequently reported 
against the plan and budgets. 
 
Day-to-day running of the Charity is delegated to the Chief Executive and the Senior Leadership Team.  
 

In determining Meningitis Now’s remuneration policy the Remuneration Committee takes into account all 
factors which are deemed necessary. The objective of the policy is to ensure that the CEO and staff team are 
remunerated appropriately in line with market rates for the skills, competencies and experience they bring 
to the Charity. The appropriateness and relevance of the remuneration policy is reviewed annually, including 
paying, at least, the living wage for all our staff, reference to comparisons with other charities, ensuring the 
Charity remains sensitive to broader issues such as pay and employment conditions elsewhere.  

Delivery of Meningitis Now’s charitable vision is primarily dependent on our staff, which is the largest single 
element of charitable expenditure. In the year 2017-18, the Charity awarded a 1 per cent annual pay increase 
to all staff. No member of staff earned more than £60,000 in the year. Further information on pension 
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arrangements and on the salary costs for the year with comparisons to the previous year are presented in 
the notes to the financial statements in note 7. 
 
Public benefit  
 
The Trustees have referred to the guidance contained in the Charity Commission's general guidance on public 
benefit when reviewing the Charity's aims and objectives and in planning its future activities. In particular, 
the Trustees consider how planned activities will contribute to the aims and objectives that have been set.        
 
Fundraising Practice 

The Charity has a clear Fundraising Policy, which is approved by the Trustees and reviewed annually.  

To help guarantee the availability of continuing funds to pay for this work, Meningitis Now aims to maintain 
a broad base of funding sources. The purpose of the policy is to ensure clarity and openness to all our 
stakeholders.  

We actively seek to work with external organisations and individuals to achieve shared objectives. In 2017-
18, we worked tirelessly to ensure that the Charity complied with both the letter and spirit of changing rules 
that govern fundraising practice regulated by the Fundraising Regulator in the UK.  We have also worked to 
ensure that the Charity complies with new data protection laws (GDPR) that came in to force in May 2018. 
We see this as vital work in maintaining our independence and not allowing external factors to bring the 
Charity into disrepute.  

Meningitis Now’s key principles of responsible fundraising are:  

1. we have honest relationships with our donors; 

2. we retain our independence and avoid over-reliance on one or more donors; 

3. we have good processes for making decisions about from whom we accept money;  

4. we seek to be as cost effective as possible in developing sustainable fundraising income streams; 

5. we will adhere to the GDPR rules and Fundraising Codes of Practice to ensure best practice, 
transparency and accountability and are governed by part II of the Charities Act 1992; 

6. we will never sell any data to third parties; and  

7. ensure it is straightforward for anyone to stop all or particular contact with us. 

 

Free reserves level and policy  
 

The Trustees regularly review the level of reserves of Meningitis Now, looking at the nature of income and 
expenditure streams, and the need to match variable income with regular and largely fixed expenditure. As 
is good practice, the Trustees reviewed the Reserves Policy in line with best practice and Charity Commission 
Guidelines. The Trustees determined that a goal of holding six months’ operating costs in reserves remains 
appropriate; giving a target range of reserves of £0.7m to £1m (the latter including six months core 
fundraising costs). This takes into account the fact that Meningitis Now does not have any committed long-
term income, that income levels fluctuate significantly across the year, and that a proportion of the costs are 
fixed in nature, all of which have a direct impact on the cash flow of Meningitis Now. The free reserves as at 
31 March 2018 were £1.1m (2017 - £0.9m).  The charity has expenditure plans in place to ensure that the 
level of reserves remains in line with the stated policy.         
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Investment policy and performance  
 

The Trustees have the power to invest in such assets as they see fit. In 2016/17, following advice from experts 
and discussions with our Auditors, the Trustees invested £0.5m of the reserves with Sarasin & Partners in a 
multi asset, multi market portfolio, recognising their responsibility to make the assets of the Charity work as 
effectively as possible. This is seen as a long-term investment. Foster Denovo were appointed as investment 
advisers. The investment was made on the 1st April 2016. The unrealised gain in 2017-18 was £9k. 
 
During 2017-18, the majority of funds were held in interest bearing accounts, the yield on which was 0.02 
per cent for the year. 
 

Risk statement  

The Trustees have an Audit and Risk Committee, comprising a minimum of four Trustees and the Chief 
Executive, Director of Fundraising and Head of Finance in attendance. The Committee reviews a risk schedule 
incorporating all aspects of risks including financial, operational and external risks.  
  
The principal strategic risks faced by the Charity are summarised below: 
 

1. The changing future incidence of meningitis in the UK, and the need for the charity to adapt to remain 
sustainable and meet the ongoing needs of its beneficiaries. 

 
The incidence of meningitis in the UK appears to be in decline – thanks in large part to the 
introduction of vaccines that can prevent most bacterial forms of the disease. This is a hugely 
welcome trend, but with fewer people affected by the disease, it presents a risk to the Charity’s 
income in future years. A dramatic or unanticipated negative impact on income could jeopardise the 
sustainability of the Charity, and damage its capacity to realise its vision of saving lives and rebuilding 
futures. In addition, the Charity also has to ‘future-proof’ its activities in the event of an unexpected 
increase in cases of meningitis, caused (for example) by the emergence or re-emergence of a 
different strain of bacteria. 

 
2. GDPR and data protection – compliance and reputational risk 

 
The introduction of new data protection laws, in the form of GDPR, presents an ongoing risk to all 
organisations that process people’s data and personal information. Tighter legal regulation – 
particularly in the absence of case law or comprehensive guidance from the Information 
Commissioner – means that even well-prepared organisations may be at risk due to varying 
interpretations of what the law means in practice. At the same time, heightened sensitivities 
amongst the public about data protection means that organisations that are subject to failures in 
data protection could suffer significant reputational (and financial) harm, especially charities given 
the ongoing fall-out from the Olive Cook case.   

 
3. Cyber security 

 
The increasing reliance of organisations, such as Meningitis Now, on electronic forms of data storage, 
communication, and financial transactions, means that risks to cyber security are more important 
than ever. Risks range from the breach of data systems by external cyber attack, to simple human 
failings such as poor password security.  
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The CEO and senior management team regularly review and assess risk as part of their operational planning 
and monitoring process and, where a risk is identified, seek to create effective action plans to mitigate, as far 
as possible, against its occurrence and impact. A schedule and set of protocols ensures that key risks are 
reported to the Board as and when necessary, and that relevant policies and mitigating actions are updated 
and reviewed routinely in line with best practice. This includes safeguarding, which was a focus for the Board 
on 2017-18. 
  
In identifying the principal strategic risks detailed above, we have developed clear action plans to help 
mitigate these risks:   
  

• Disease incidence and sustainability: The Charity is alert to this risk, and closely monitors and 
forecasts the incidence of the disease and the implications this may have on the future profile of 
beneficiaries and supporters. In 2017-18, the CEO initiated an internal review of the Charity’s 
preparedness for adapting to meet the challenges of the future, the conclusions of this review have 
informed the Charity’s activities in 2018-19, and will further inform a new strategic plan for 
publication in 2019. 

 

• GDPR and data protection: The Charity has undertaken a significant amount of activity over the last 
two years to prepare for GDPR, drawing on the external expertise of a variety of consultants and 
subject matter specialists. A programme of change has been undertaken using RAID project-
management principles, meaning that the charity was compliant in May 2018. Activities to ensure 
full compliance – and deployment of best practice – continue into 2018 and will remain ongoing.  
 

• Cyber security: The Charity relies on an IT management company for its basic IT infrastructure, and 
seeks regular assurance from the company that industry-standard cyber protections are in place. At 
the same time, the Charity undertakes due diligence around third party suppliers, such as Salesforce, 
to ensure that they deploy best practice in respect of cyber security. In addition, the Data Protection 
Working Group oversees the Charity’s policies and day-to-day practices in relation to data protection, 
including cyber security, ensuring that staff are trained in cyber and data protection basics and 
reminding staff of the need to be vigilant of – for example – ‘phishing’ attacks. 

 

Statement of Trustees’ responsibilities  
The Trustees (who are also Directors of Meningitis Now 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, which give a true 
and fair view of the state of affairs of the charitable company and the group and of the incoming resources 
and application of resources, including the income and expenditure, of the charitable company/group for 
that period. In preparing these financial statements, the Trustees are required to: 
 

• select suitable accounting policies and then apply them consistently; 

• observe the methods and principles in the Charities SORP; 

• make judgements and estimates that are reasonable and prudent; 

• state whether applicable UK Accounting Standards have been followed, subject to any material 
departures disclosed and explained in the financial statements; and          

• prepare the financial statements on the going concern basis unless it is inappropriate to presume that 
the charitable company will continue in operation.  
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The Trustees are responsible for keeping adequate accounting records that disclose with reasonable accuracy 
at any time the financial position of the charitable company and enable them to ensure that the financial 
statements comply with the Companies Act 2006, the Charities and Trustee Investment (Scotland) Act 2005 
and the Charities Accounts (Scotland) Regulations 2006 (as amended). They are also responsible for 
safeguarding the assets of the charitable company and the group and hence for taking reasonable steps for 
the prevention and detection of fraud and other irregularities.          
 
In so far as the Trustees are aware: 

• there is no relevant audit information of which the charitable company’s auditors are unaware; and 

• the Trustees have taken all steps that they ought to have taken to make themselves aware of any relevant 
audit information and to establish that the auditors are aware of that information. 

 
The Trustees are responsible for the maintenance and integrity of the corporate and financial information 
included on the charitable company's website. Legislation in the United Kingdom governing the preparation 
and dissemination of financial statements may differ from legislation in other jurisdictions.          
 

The Trustees  
The Trustees, who are also directors under company law, who served during the year and up to the date of 
this report were as follows: 
 
Mr A Irvine MCSI (Chairman) 
Mr S Gazard (Vice Chairman)  
Mr M Wolfe (Treasurer) – Resigned Treasurer post 12/10/2017     
Miss H Marsh - (Treasurer) Appointed 12/10/2017 
Mr R Adlington - Appointed 12/10/2017 
Mrs S Blackie - Appointed 12/10/2017 
Mr A Fletcher 
Mrs A Freeman 
Mr R Greenhalgh - Retired 12/10/2017      
Mrs A Griffiths – Retired 12/10/2017  
Mr C Jones  
Mr G Price - Appointed 12/10/2017 
Mr R Shaw - Resigned 12/10/2017 
Mr J Sutherland - Appointed 12/10/2017 
     
Appointment of Trustees  
The Trustees operate a Nominations Committee. This committee is made up of four Trustees and the Chief 
Executive in attendance. This committee is responsible for overseeing the skills mix of the Board and 
recruitment of new Trustees. During the year, five new Trustees were recruited to replace Trustees who 
resigned or retired.  Prior to appointment, the Nominations Committee interviews all potential new Trustees. 
If they are then recommended to the full Board, the candidate’s curriculum vitae is circulated amongst the 
Board members. The potential new Trustee is then invited to a board meeting as an observer before 
appointment is confirmed. 
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A new Trustee follows an induction programme agreed by the Board. The aim of the induction process is to 
ensure the Trustee understands the constitution of Meningitis Now and the duties of a Trustee, and gains an 
overview of the work of Meningitis Now by meeting with all key managers. The Chief Executive is responsible 
for arranging the induction programme, liaising with the new Trustee and relevant managers and other 
Trustees.  
 
Members of the charitable company guarantee to contribute an amount not exceeding £1 to the assets of 
the charitable company in the event of winding up. The total number of such guarantees at 31 March 2018 
was 39 (2017 - 34).          
 
The Trustees have no beneficial interest in the group or charitable company.  
 
Auditors  
Sayer Vincent were reappointed as the Group's auditors during the year and have expressed their willingness 
to continue in that capacity. 
 
The report of the Trustees has been prepared in accordance with the special provisions applicable to 
companies subject to the small companies' regime. 
 
Approved by the Trustees on 18 October 2018 and signed on their behalf by          
 
 
 
 
Alastair Irvine - Chairman          
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Opinion 
We have audited the financial statements of Meningitis Now (the ‘parent charitable company’) and its 
subsidiaries (the ‘group’) for the year ended 31 March 2018 which comprise the consolidated 
statement of financial activities, the group and parent charitable company balance sheets, the 
consolidated statement of cash flows and the notes to the financial statements, including a summary 
of significant accounting policies. The financial reporting framework that has been applied in their 
preparation is applicable law and United Kingdom Accounting Standards, including Financial Reporting 
Standard 102 ‘The Financial Reporting Standard applicable in the UK and Republic of Ireland’ (United 
Kingdom Generally Accepted Accounting Practice). 

In our opinion, the financial statements: 

● Give a true and fair view of the state of the group’s and of the parent charitable company’s affairs 
as at 31 March 2018 and of the group’s incoming resources and application of resources, including 
its income and expenditure, for the year then ended 

● Have been properly prepared in accordance with United Kingdom Generally Accepted Accounting 
Practice 

● Have been prepared in accordance with the requirements of the Companies Act 2006, the Charities 
and Trustee Investment (Scotland) Act 2005 and regulations 6 and 8 of the Charities Accounts 
(Scotland) Regulation 2006 (as amended) 

Basis for opinion 
We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and 
applicable law. Our responsibilities under those standards are further described in the auditor’s 
responsibilities for the audit of the financial statements section of our report. We are independent of 
the group in accordance with the ethical requirements that are relevant to our audit of the financial 
statements in the UK, including the FRC’s Ethical Standard, and we have fulfilled our other ethical 
responsibilities in accordance with these requirements. We believe that the audit evidence we have 
obtained is sufficient and appropriate to provide a basis for our opinion. 

Conclusions relating to going concern 
We have nothing to report in respect of the following matters in relation to which the ISAs (UK) require 
us to report to you where: 

● The trustees’ use of the going concern basis of accounting in the preparation of the financial 
statements is not appropriate; or



Independent auditor’s report 
 
To the members of  
 
Meningitis Now 

 

27 
 

● The trustees have not disclosed in the financial statements any identified material uncertainties 
that may cast significant doubt about the group’s or the parent charitable company’s ability to 
continue to adopt the going concern basis of accounting for a period of at least twelve months 
from the date when the financial statements are authorised for issue. 

Other information 
The trustees are responsible for the other information. The other information comprises the 
information included in the trustees’ annual report, other than the financial statements and our 
auditor’s report thereon. Our opinion on the financial statements does not cover the other information 
and, except to the extent otherwise explicitly stated in our report, we do not express any form of 
assurance conclusion thereon. 

In connection with our audit of the financial statements, our responsibility is to read the other 
information and, in doing so, consider whether the other information is materially inconsistent with 
the financial statements or our knowledge obtained in the audit or otherwise appears to be materially 
misstated. If we identify such material inconsistencies or apparent material misstatements, we are 
required to determine whether there is a material misstatement in the financial statements or a 
material misstatement of the other information. If, based on the work we have performed, we 
conclude that there is a material misstatement of this other information, we are required to report 
that fact.   

We have nothing to report in this regard. 

Opinions on other matters prescribed by the Companies Act 2006 

In our opinion, based on the work undertaken in the course of the audit: 

● The information given in the trustees’ annual report for the financial year for which the financial 
statements are prepared is consistent with the financial statements 

● The trustees’ annual report has been prepared in accordance with applicable legal requirements 

Matters on which we are required to report by exception 

In the light of the knowledge and understanding of the group and the parent charitable company and 
its environment obtained in the course of the audit, we have not identified material misstatements in 
the trustees’ annual report. 

We have nothing to report in respect of the following matters in relation to which the Companies Act 
2006 and Charities Accounts (Scotland) Regulations 2006 (as amended) requires us to report to you if, 
in our opinion:
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● Adequate accounting records have not been kept by the parent charitable company, or returns 
adequate for our audit have not been received from branches not visited by us; or 

● The parent charitable company financial statements are not in agreement with the accounting 
records and returns; or 

● Certain disclosures of trustees’ remuneration specified by law are not made; or 

● We have not received all the information and explanations we require for our audit; or 

● The trustees were not entitled to prepare the financial statements in accordance with the small 
companies regime and take advantage of the small companies’ exemptions in preparing the 
trustees’ annual report and from the requirement to prepare a strategic report.  

Responsibilities of trustees 
As explained more fully in the statement of trustees’ responsibilities set out in the trustees’ annual 
report, the trustees (who are also the directors of the parent charitable company for the purposes of 
company law) are responsible for the preparation of the financial statements and for being satisfied 
that they give a true and fair view, and for such internal control as the trustees determine is necessary 
to enable the preparation of financial statements that are free from material misstatement, whether 
due to fraud or error. 

In preparing the financial statements, the trustees are responsible for assessing the group’s and the 
parent charitable company’s ability to continue as a going concern, disclosing, as applicable, matters 
related to going concern and using the going concern basis of accounting unless the trustees either 
intend to liquidate the group or the parent charitable company or to cease operations, or have no 
realistic alternative but to do so. 

Auditor’s responsibilities for the audit of the financial statements 

We have been appointed as auditor under section 44(1)(c) of the Charities and Trustee Investment 
(Scotland) Act 2005 and under the Companies Act 2006 and report in accordance with regulations 
made under those Acts. 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole 
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report 
that includes our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee 
that an audit conducted in accordance with ISAs (UK) will always detect a material misstatement when 
it exists. Misstatements can arise from fraud or error and are considered material if, individually or in 
the aggregate, they could reasonably be expected to influence the economic decisions of users taken 
on the basis of these financial statements. 
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As part of an audit in accordance with ISAs (UK), we exercise professional judgment and maintain 
professional scepticism throughout the audit. We also: 

● Identify and assess the risks of material misstatement of the financial statements, whether due to 
fraud or error, design and perform audit procedures responsive to those risks, and obtain audit 
evidence that is sufficient and appropriate to provide a basis for our opinion. The risk of not 
detecting a material misstatement resulting from fraud is higher than for one resulting from error, 
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override 
of internal control. 

● Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing an 
opinion on the effectiveness of the group’s internal control. 

● Evaluate the appropriateness of accounting policies used and the reasonableness of accounting 
estimates and related disclosures made by the trustees 

● Conclude on the appropriateness of the trustees’ use of the going concern basis of accounting and, 
based on the audit evidence obtained, whether a material uncertainty exists related to events or 
conditions that may cast significant doubt on the group’s or the parent charitable company’s ability 
to continue as a going concern. If we conclude that a material uncertainty exists, we are required 
to draw attention in our auditor’s report to the related disclosures in the financial statements or, 
if such disclosures are inadequate, to modify our opinion. Our conclusions are based on the audit 
evidence obtained up to the date of our auditor’s report. However, future events or conditions 
may cause the group or the parent charitable company to cease to continue as a going concern. 

● Evaluate the overall presentation, structure and content of the financial statements, including the 
disclosures, and whether the financial statements represent the underlying transactions and 
events in a manner that achieves fair presentation 

● Obtain sufficient appropriate audit evidence regarding the financial information of the entities or 
business activities within the group to express an opinion on the consolidated financial statements. 
We are responsible for the direction, supervision and performance of the group audit. We remain 
solely responsible for our audit opinion. 

We communicate with those charged with governance regarding, among other matters, the planned 
scope and timing of the audit and significant audit findings, including any significant deficiencies in 
internal control that we identify during our audit. 

Use of our report 
This report is made solely to the charitable company's members as a body, in accordance with Chapter 
3 of Part 16 of the Companies Act 2006 and section 44(1)(c) of the Charities and Trustee Investment 
(Scotland) Act 2005. Our audit work has been undertaken so that we 
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might state to the charitable company's members those matters we are required to state to them in an 
auditor’s report and for no other purpose. To the fullest extent permitted by law, we do not accept or assume 
responsibility to anyone other than the charitable company and the charitable company's members as a 
body, for our audit work, for this report, or for the opinions we have formed. 

 
 
 
Jonathan Orchard (Senior statutory auditor)  
31 October 2018 
for and on behalf of Sayer Vincent LLP, Statutory Auditors   
Invicta House, 108-114 Golden Lane, London EC1Y 0TL 
 
 
Sayer Vincent LLP is eligible to act as an auditor in terms of section 1212 of the Companies Act 2006   



2018 2017

Unrestricted Restricted Total Unrestricted Restricted Total

Note £ £ £ £ £ £

Income from:

2 2,172,026 530,873 2,702,899 2,187,494 245,535 2,433,029

3 - 17,800 17,800 - 27,900 27,900

3 - 229,014 229,014 - 119,294 119,294

3 - 9,200 9,200 - 5,690 5,690

3 - - - - 71,070 71,070

3 - 104,350 104,350 - 33,500 33,500

389,061 530 389,591 423,347 38,072 461,419

12 8,195 - 8,195 15,590 - 15,590

216 - 216 15,094 - 15,094

2,569,498 891,767 3,461,265 2,641,525 541,061 3,182,586

706,838 - 706,838 591,241 9,879 601,120

137,458 8,809 146,267 275,560 7,239 282,799

7,069 - 7,069 38,214 - 38,214

851,365 8,809 860,174 905,015 17,118 922,133

853,234 236,388 1,089,622 876,825 260,966 1,137,791

158,276 240,297 398,573 375,378 9,890 385,268

270,126 20,738 290,864 261,339 70,877 332,216

3,912 3,393 7,305 47,163 153,150 200,313

202,765 124,078 326,843 265,070 62,459 327,529

1,488,313 624,894 2,113,207 1,825,775 557,342 2,383,117

4 2,339,678 633,703 2,973,381 2,730,790 574,460 3,305,250

(1,247) 1,247 - - - -

9,315 - 9,315 53,406 - 53,406

18 237,888 259,311 497,199 (35,859) (33,399) (69,258)

Reconciliation of funds:

892,100 47,446 939,546 927,959 80,845 1,008,804

1,129,988 306,757 1,436,745 892,100 47,446 939,546

Fundraising events

Trading activities

Fundraising events

Trading activities

Investments - interest on bank deposits

Total income

Expenditure on:

Raising funds

Donations and legacies

Meningitis Now

Consolidated statement of financial activities (incorporating an income and expenditure account)

For the year ended 31 March 2018

Donations and legacies

Other trading activities

Charitable activities

Communication and education

Community support

Helpline and support services

Financial support grants

Research

Total expenditure

Net income / (expenditure) before net 

gains on investments

Charitable activities

Communication and education

Helpline and support services

Financial support grants

Research

Net gains on investments

Community support

Transfers between funds

487,884 (89,265) (33,399) (122,664)228,573 259,311

Total funds brought forward

Total funds carried forward

All of the above results are derived from continuing activities. There were no other recognised gains or losses other than those stated above. 

Movements in funds are disclosed in Note 18a to the financial statements.

Net movement in funds
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2018 2017 2018 2017

Note £ £ £ £

Fixed assets:

11 34,028 41,068 34,028 41,068

12 576,072 566,757 576,074 566,759

610,100 607,825 610,102 607,827

Current assets:

14 77,694 220,375 89,965 229,508

1,216,278 570,203 1,203,107 560,349

1,293,972 790,578 1,293,072 789,857

Liabilities:

15 467,327 458,857 466,429 458,138

826,645 331,722 826,643 331,719

1,436,745 939,546 1,436,745 939,546

1,436,745 939,546 1,436,745 939,546

19

306,757 47,446 306,757 47,446

1,129,988 892,100 1,129,988 892,100

Total unrestricted funds 1,129,988 892,100 1,129,988 892,100- -

1,436,745 939,546 1,436,745 939,546Total funds

Chairman 

Alastair Irvine 

Approved by the trustees on 18 October 2018 and signed on their behalf by

Meningitis Now

As at 31 March 2018

Investments

Cash at bank and in hand

Tangible assets

Balance sheets

Company no. 2469130

The group

Creditors: amounts falling due within one year

Net current assets / (liabilities)

Total net assets / (liabilities)

Restricted income funds

Unrestricted income funds:

General funds

The charity

Total assets less current liabilities

Debtors

Funds:
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Consolidated statement of cash flows

Note

£ £ £ £

20

657,702 (338,951)

216 15,094

(11,843) -

- (500,000)

- 2,000

- (15,351)

(11,627) (498,257)

646,075 (837,208)

570,204 1,407,412

1,216,279 570,204

Disposal proceeds

Movement in investment cash

Purchase of investments

Cash and cash equivalents at the beginning of the 

year

Cash and cash equivalents at the end of the year

Change in cash and cash equivalents in the year

Meningitis Now

For the year ended 31 March 2018

2018 2017

Cash flows from operating activities

Net cash provided by / (used in) investing activities

Net cash (used in) operating activities

Cash flows from investing activities:

Dividends and interest 

Purchase of fixed assets
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1

a)

b)

c)

d)

e) Income

Income is recognised when the charity has entitlement to the funds, any performance conditions attached to 

the income have been met, it is probable that the income will be received and that the amount can be 

measured reliably.

The trustees do not consider that there are any sources of estimation uncertainty at the reporting date that 

have a significant risk of causing a material adjustment to the carrying amounts of assets and liabilities 

within the next reporting period.

Meningitis Now

For the year ended 31 March 2018

Accounting policies

For legacies, entitlement is taken as the earlier of the date on which either: the charity is aware that probate 

has been granted, the estate has been finalised and notification has been made by the executor(s) to the 

charity that a distribution will be made, or when a distribution is received from the estate. Receipt of a 

legacy, in whole or in part, is only considered probable when the amount can be measured reliably and the 

charity has been notified of the executor’s intention to make a distribution. Where legacies have been 

notified to the charity, or the charity is aware of the granting of probate, and the criteria for income 

recognition have not been met, then the legacy is a treated as a contingent asset and disclosed if material.

The financial statements have been 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) (September 2015) and the Companies Act 2006.

Notes to the financial statements

Assets and liabilities are initially recognised at historical cost or transaction value unless otherwise stated in 

the relevant accounting policy or note.

The charitable company meets the definition of a public benefit entity under FRS 102.

Income from grants is recognised when the charity has entitlement to the funds, any performance conditions 

attached to the grants have been met, it is probable that the income will be received and the amount can be 

measured reliably and is not deferred.

Meningitis Now is a charitable company limited by guarantee and is incorporated in United Kingdom. The 

registered office address (and principal place of business, if different from the registered office) is Fern 

House, Bath Road, Gloucester, GL5 3TJ.

These financial statements consolidate the results of the charitable company and its wholly-owned 

subsidiary Meningitis Trust Trading Limited (formerly known as Trust Trading Limited), over which the 

charity has control through membership, on a line by line basis. Transactions and balances between the 

charitable company and its subsidiary have been eliminated from the consolidated financial statements. 

Balances between the companies are disclosed in the notes of the charitable company's balance sheet. A 

separate statement of financial activities, or income and expenditure account, for the charitable company 

itself is not presented because the charitable company has taken advantage of the exemptions afforded by 

section 408 of the Companies Act 2006.

The trustees consider that there are no material uncertainties about the charitable company's ability to 

continue as a going concern.

Public benefit entity

Going concern

Statutory information
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f)

g)

h)

i)







Accounting policies (continued)

Expenditure is recognised once there is a legal or constructive obligation to make a payment to a third party, 

it is probable that settlement will be required and the amount of the obligation can be measured reliably. 

Expenditure is classified under the following activity headings:

Irrecoverable VAT is charged as a cost against the activity for which the expenditure was incurred.

Donations of gifts, services and facilities

Interest receivable

Fund accounting

Income from trading activities is the income from the Charity's trading subsidiary which is transferred to the 

Charity by way of a gift in accordance with a profit shedding agreement between the Charity and its 

subsidiary.

Income received in advance of the provision of a specified service is deferred until the criteria for income 

recognition are met.

Restricted funds are to be used for specific purposes as laid down by the donor.  Expenditure which meets 

these criteria is charged to the fund.

On receipt, donated gifts, professional services and donated facilities are recognised on the basis of the 

value of the gift to the charity which is the amount the charity would have been willing to pay to obtain 

services or facilities of equivalent economic benefit on the open market; a corresponding amount is then 

recognised in expenditure in the period of receipt.

Expenditure and irrecoverable VAT

Unrestricted funds are donations and other incoming resources received or generated for the charitable 

purposes.

Costs of raising funds relate to the costs incurred by the charitable company in inducing third parties to 

make voluntary contributions to it, as well as the cost of any activities with a fundraising purpose

Expenditure on charitable activities includes the costs of communication and education, community 

support, the helpline and support grants undertaken to further the purposes of the charity and their 

associated support costs
Other expenditure represents those items not falling into any other heading

Donated professional services and donated facilities are recognised as income when the charity has control 

over the item or received the service, any conditions associated with the donation have been met, the receipt 

of economic benefit from the use by the charity of the item is probable and that economic benefit can be 

measured reliably

Income from fundraising events is recognised in the period in which it is received, except where it is 

refundable. Where it is refundable, income is retained on the balance sheet and only released when the 

obligation to refund is no longer applicable. Where expenditure is incurred for an event in a future year, it is 

expensed to the accounts of the year in which the legal obligation arises.

Designated funds are unrestricted funds earmarked by the trustees for particular purposes.

Interest on funds held on deposit is included when receivable and the amount can be measured reliably by 

the charity; this is normally upon notification of the interest paid or payable by the bank.
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j)

 Fundraising

 Communication and education

 Community support

 Helpline support services

 Financial Support Grants

 Research





 Fundraising

 Communication and education

 Community support

 Helpline support services

 Research

 Financial Support Grants

k)

l)

m)







Grants payable

Financial Support Grants payable are accounted for in the period in which the award is communicated to the 

recipient, and becomes a contractual commitment. Research Grants are recognised as they become 

contractually due which is on production of acceptable progress reports or a final report at the end of the 

research project.

Support costs

Governance costs

Governance costs are the costs associated with the governance arrangements of the charity.  These costs are 

associated with constitutional and statutory requirements and include any costs associated with the strategic 

management of the charity’s activities.

Tangible fixed assets

Items of equipment are capitalised where the purchase price exceeds £300. Depreciation costs are allocated 

to activities on the basis of the use of the related assets in those activities. Assets are reviewed for 

impairment if circumstances indicate their carrying value may exceed their net realisable value and value in 

use.

Where fixed assets have been revalued, any excess between the revalued amount and the historic cost of the 

asset will be shown as a revaluation reserve in the balance sheet.

Allocation of support costs

33.8%

26.7%

18.1%

Motor Vehicles

Office & computer equipment

Furniture 15% per annum on cost

25% per annum on cost

Depreciation is provided at rates calculated to write down the cost of each asset to its estimated residual 

value over its expected useful life. The depreciation rates in use are as follows:

25% per annum on cost

7.3%

0.3%

Rental charges are charged on a straight line basis over the term of the lease.

Operating leases

0.4%

0.4%

1.5%

Resources expended are allocated to the particular activity where the cost relates directly to that activity.  

However, the cost of overall direction and administration of each activity, comprising the salary and 

overhead costs of the central function, is apportioned on the following basis which are an estimate, based on 

staff time, of the amount attributable to each activity.

Accounting policies (continued)

Support and governance costs are re-allocated to each of the activities on the following basis which is an 

estimate, based on staff time, of the amount attributable to each activity

39.3%

25.3%

19.9%

13.3%

1.8%

11.9%
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1

n)

o)

p)

q)

r)

s)

t)

2

2018 total 2017

Unrestricted Total Total

£ £ £ £

193,286 150,000 343,286 37,023

413,170 138,809 551,979 542,437

897,921 13,555 911,476 1,018,521

667,649 228,509 896,158 835,048

2,172,026 530,873 2,702,899 2,433,029

Foreign exchange

Transactions in foreign currencies are translated at the average exchange rate for the period. Balances 

denominated in foreign currencies are translated at the rate of exchange prevailing at the balance sheet 

date.

Creditors and provisions are recognised where the charity has a present obligation resulting from a past 

event that will probably result in the transfer of funds to a third party and the amount due to settle the 

obligation can be measured or estimated reliably. Creditors and provisions are normally recognised at their 

settlement amount after allowing for any trade discounts due.

Pensions

Investments in subsidiaries are at cost.

Debtors

Trade and other debtors are recognised at the settlement amount due after any trade discount offered. 

Prepayments are valued at the amount prepaid net of any trade discounts due.

Cash at bank and in hand

Cash at bank and cash in hand includes cash and short term highly liquid investments with a short maturity 

of three months or less from the date of acquisition or opening of the deposit or similar account.  Cash 

balances exclude any funds held on behalf of service users.

Listed investments

Creditors and provisions

Legacies

Income from donations and legacies

Community Fundraising

Other donations

Gifts in kind comprise mainly pro bono advertising services, awareness campaign support and free travel. 

Further details of these gifts are in the trustees' report. 

Donated services

Accounting policies (continued)

Investments are a form of basic financial instrument and are initially recognised at their transaction value 

and subsequently measured at their fair value as at the balance sheet date using the closing

quoted market price.  Investment gains and losses, whether realised or unrealised, are combined and shown 

in the heading “Net gains/(losses) on investments” in the statement of financial activities. The charity does 

not acquire put options, derivatives or other complex financial instruments.

Investments in subsidiaries

Financial instruments

The charity operates a defined contribution pension scheme.  The assets of the scheme are held separately 

from those of the charity in an independently administered fund.  The pension cost charge represents 

contributions payable under the scheme by the charity to the fund. The charity has no liability under the 

scheme other than for the payment of those contributions.

The charity only has financial assets and financial liabilities of a kind that qualify as basic financial 

instruments. Basic financial instruments are initially recognised at transaction value and subsequently 

measured at their settlement value.

Restricted
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2018 2017

Unrestricted Total Total

£ £ £ £

- 17,800 17,800 27,900

- 17,800 17,800 27,900

- 30,000 30,000 -

87,712 87,712

- 111,302 111,302 119,294

- 229,014 229,014 119,294

- 9,200 9,200 5,690

- 9,200 9,200 5,690

- - - 71,070

- - - 71,070

The Charles Wolfson Charitable Trust 60,000 60,000

44,350 44,350 33,500

- 104,350 104,350 33,500

- 360,364 360,364 257,454

Big Lottery

Income from charitable activities

Restricted

Other income from research

Sub-total for research

Total income from charitable activities

Other income from helpline and support services

Sub-total for helpline and support services

Other income from financial support grants

Sub-total for financial support grants

Other income from communication and education

Sub-total for communication and education

St James's Place Foundation

Other income from community support

Sub-total for community support
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Communication & 

education

Community 

support

Helpline, 

support 

services

Financial 

support 

grants Research

Cost of 

raising 

funds

Governance 

costs

Support 

costs 2018 Total

2017     

Total
£ £ £ £ £ £ £ £ £ £

Staff costs (Note 7) 323,903 219,649 144,647 4,946 17,873 412,006 3,751 88,065 1,214,840 1,312,026
Recruitment, training & other 12,470 9,948 3,613 101 314 19,140 422 13,035 59,043 32,286
Travel & subsistence 41,259 21,581 7,266 326 284 23,503 78 - 94,297 81,170
Trustee expenses - - - - - - 2,160 - 2,160 1,156
Awareness & education 578,924 14,830 10,095 - - 19,717 - - 623,566 653,473
Professional services - 12,561 67,717 - - - - - 80,278 86,289
Grants payable to individuals - - - 83 - - - - 83 143,013
Research grants - - - - 300,001 - - - 300,001 298,861
Commissioned Research - - - - - - - - - -
Computer related 385 361 143 4 5 1,228 4 83,582 85,712 123,452
Property and phones 306 1,758 400 14 - 1,882 - 128,562 132,922 134,816
Postage, stationery & 6,394 4,495 3,581 99 1,576 9,678 190 - 26,013 30,169
Auditors' remuneration - - - - - - 12,600 12,600 13,000
Legal, professional, bank - - - - - - - 15,655 15,655 19,897
Fundraising event costs 14,685 22,028 - - - 146,267 - - 182,980 190,334
Other fundraising expenditure 11,680 13,316 1,541 - - 65,909 - - 92,446 120,618
Trading costs - - - - - 7,069 - - 7,069 38,214
Miscellaneous 8,039 5,908 3,665 125 266 11,668 240 13,805 43,716 26,476

998,045 326,435 242,668 5,698 320,319 718,067 19,445 342,704 2,973,381 3,305,250

Support costs 77,467 64,031 42,661 1,439 3,756 125,817 27,533 (342,704) - -

Governance costs 14,110 8,107 5,535 168 2,768 16,290 (46,978) - - -

Total expenditure 2018 1,089,622 398,573 290,864 7,305 326,843 860,174 - - 2,973,381 3,305,250

Total expenditure 2017 1,137,791 385,268 332,216 200,313 327,529 922,133 - - 3,305,250

Meningitis Now

Notes to the financial statements

For the year ended 31 March 2018

Analysis of expenditure 

Charitable activities
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Grants to 

institutions

Support and 

other costs 2018 2017
£ £ £ £

(1,739) (1,739) -
- - - 35,090

(2,233) (2,233) 61,487
53,853 4,090 57,943 73,616
66,003 5,013 71,016 34,790
77,353 5,875 83,228 38,822

106,765 8,108 114,873 77,941

300,001 23,086 323,087 321,746

Commitments

Commitments in respect of grants for approved projects which have not been accrued in the accounts: 

2018 2017

£ £

Within one year 134,540 268,551
Between two and four years 79,609 250,221

  
214,149 518,772

6

2018 2017
£ £

18,883 19,365

Property 75,600 72,000
4,846 4,786

10,500 10,833
800 800

Audit
Other services

Operating lease rentals:

Other
Auditors' remuneration (excluding VAT):

Public Health England - Dr Lucidame
Imperial College London - Prof. Langford
University of Bristol - Prof. Virji

Depreciation

Net incoming resources for the year

Imperial College London - Prof. Langford

At the end of the year

This is stated after charging / crediting:

UCL - Prof. J Brown

University of Oxford - Prof. Tang/Dr 
University of Liverpool - Prof. Kadioglua

The governance costs allocated for 2017/18 totalled £2,810 (2016/17 £2,642). These are described in detail in

Note 4

These commitments are not recognised as expenditure in the year as payments are subject to reviews of project 

progress by Meningitis Now.

Meningitis Now

For the year ended 31 March 2018

Notes to the financial statements

Grant making

Cost/(recall of amounts)

40



Meningitis Now

For the year ended 31 March 2018

Notes to the financial statements

7

2018 2017
£ £

1,092,210 1,164,354
3,674 21,327

91,588 98,258
27,368 28,087

1,214,840 1,312,026

8

2018 2017
No. No.

18.6 19.2
13.2 14.3

9.3 10.5
5.9 7.2
0.2 1.6
0.5 1.0
0.3 0.4

48.0 54.2

2018 2017
No. No.

15.8 16.9
11.2 12.3

7.9 9.1
5.0 6.0
0.2 1.2
0.4 0.6
0.3 0.3

40.8 46.4

Analysis of staff costs, trustee remuneration and expenses, and the cost of key management personnel

Staff costs were as follows:

Trustees' expenses represents the payment or reimbursement of travel and subsistence costs totalling £1,716 

(2017: £154 ) incurred by 8 (2017: 2) members relating to attendance at meetings of the trustees.

Helpline and support services

Research

Social security costs
Employer’s contribution to defined contribution pension schemes

Salaries and wages
Redundancy and termination costs

Staff numbers

No employee earned between £60,000 and £70,000 during the year (2016/17: one). No employee earned more than 

£70,000 in the year (2016/17: none).

The average number of employees (head count based on number of staff employed) during the year was as follows:

The charity trustees were not paid or received any other benefits from employment with the charity in the year 

(2017: £nil).  No charity trustee received payment for professional or other services supplied to the charity (2017: 

£nil).

Communication and Education
Community Support

The total employee benefits including pension contributions and national insurance of the key management 

personnel were £249,861 (2016/17: £288,503).

The average number of Full Time Equivalent employees (based on number of staff employed) during the year was as 

follows:

Raising funds
Communication and Education
Community Support
Helpline and support services
Financial Support Grants
Research
Governance

Raising funds

Financial Support Grants

There are no donations from related parties which are outside the normal course of business and no restricted 

donations from related parties.

Governance
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2018 2017
£ £

- -

11

Freehold 

property

Fixtures and 

fittings

Computer 

equipment Motor vehicles Total
£ £ £ £ £

4,000 91,268 76,202 39,737 211,207
- - 11,843 - 11,843
- - (27,609) - (27,609)

4,000 91,268 60,436 39,737 195,441

- 83,100 67,834 19,205 170,139
- 5,085 5,850 7,948 18,883
- - (27,609) - (27,609)

- 88,185 46,075 27,153 161,413

4,000 3,083 14,361 12,584 34,028

4,000 8,168 8,368 20,532 41,068

At the end of the year

At the start of the year
Charge for the year

At the start of the year

UK corporation tax at 20% (2017: 20%)

Additions in year

Depreciation

Net book value

Cost

Disposals in year

At the end of the year

At the start of the year

Eliminated on disposal

At the end of the year

The charity is exempt from corporation tax as all its income is charitable and is applied for charitable purposes.  

The charity's trading subsidiary Meningitis Trust Trading Limited gift aids available profits to the parent charity.  Its 

charge to corporation tax in the year was:

Tangible fixed assets

The group and charity 

Taxation

All of the above assets are used for charitable purposes.
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12a
2018 2017

£ £

566,757 -
- 500,000
- (2,000)

(24,553) 53,406

542,204 551,406

33,868 15,351

576,072 566,757

500,000 500,000

2018 2017

£ £

459,359 469,366
82,845 82,040
33,868 15,351

576,072 566,757

12b

2018 2017
£ £

8,195 41,590
(5,922) (37,085)

2,273 4,505

(1,147) (1,129)

1,126 3,376

(1,126) (3,376)

- -

13,433 14,090
(13,431) (14,088)

2 2

The aggregate of the assets, liabilities and funds was:

Turnover
Cost of sales

The charity only also holds £2 (2017: £2) of shares in the Meningitis Trust Trading. 

Deed of covenant to parent undertaking

Administrative expenses

Listed investments

Gross profit

The charitable company owns the whole of the issued ordinary share capital of Meningitis Trust Trading Limited and 

of Inmed Limited (dormant), both of which are companies registered in England. The subsidiaries are used for non-

primary purpose trading activities. All activities have been consolidated on a line by line basis in the statement of 

financial activities. Available profits are gift aided to the charitable company. A summary of the results of the 

Meningitis Trust Trading Limited is shown below:

Subsidiary undertaking

Profit / (loss) for the financial year

Operating profit / (loss)

Assets
Liabilities

Funds

Fair value at the start of the year
Additions at cost
Disposal proceeds
Net gain/loss on change in fair value

Government bonds (UK and overseas)
Non-government bonds 
Cash

Cash held by investment broker pending reinvestment

Fair value at the end of the year

Historic cost at the end of the year

Investments comprise:
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2018 2017

£ £
3,454,196 3,166,996

497,199 (46,634)

14

2018 2017 2018 2017
£ £ £ £

262 4,236 - -
- - 11,407 13,376
- 7 - -

57,504 63,813 57,504 63,813
19,928 152,319 21,054 152,319

77,694 220,375 89,965 229,508

15

2018 2017 2018 2017
£ £ £ £

96,313 182,278 96,313 181,558
898 - -

4,190 - 4,190 -
183,805 152,624 183,805 152,624
181,459 115,997 181,459 115,997

662 7,959 662 7,959

467,327 458,858 466,429 458,138

16

2018 2017 2018 2017
£ £ £ £

Balance  at the beginning of the year 115,997 119,771 115,997 119,771
Amount released to income in the year (164,142) (180,791) (164,142) (180,791)

Amount deferred in the year 229,604 177,017 229,604 177,017

Balance at the end of the year 181,459 115,997 181,459 115,997

Deferred income comprises income related to future fundraising events

Debtors
The group The charity

Taxation and social security

Deferred income

The group The charity

Trade creditors
Taxation and social security
Other creditors
Accruals
Deferred income

Obligations under hire purchase contracts

Creditors: amounts falling due within one year

Trade debtors
Amounts due from subsidiaries

Prepayments
Accrued income and other debtors

Parent charity

The parent charity's gross income and the results for the year are disclosed as follows:

Gross income
Result for the year

The group The charity
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17a

Restricted 

funds Total funds

£ £ £

34,028 - 34,028
576,072 - 576,072
519,888 306,757 826,645

1,129,988 306,757 1,436,745

17b

Restricted 

funds Total funds

£ £ £ £

41,068 - 41,068
566,759 - 566,759
284,276 47,446 331,722

892,103 47,446 939,549

18a

At the start 

of the year

Incoming 

and gains

Expenditure 

and losses Transfers

At the end of 

the year

£ £ £ £ £

30,617 244,851 (236,388) - 39,080
482 25,573 (20,738) - 5,317

3,793 - (3,393) - 400
12,054 338,773 (240,297) - 110,530

500 273,761 (124,078) 1,247 151,430
- 8,809 (8,809) - -

Total restricted funds 47,446 891,767 (633,703) 1,247 306,757

General funds 892,100 2,570,618 (2,331,483) (1,247) 1,129,988

Non-charitable trading funds - 8,195 (8,195) - -

892,100 2,578,813 (2,339,678) (1,247) 1,129,988

939,546 3,470,580 (2,973,381) - 1,436,745

Tangible fixed assets

Net assets at the end of the year

Community Support

Analysis of group net assets between funds (prior year)

General 

unrestricted

Tangible fixed assets
Net current assets
Long term liabilities

Net assets at the end of the year

Helpline & Support services
Financial Support Grants

Total funds

General 

unrestricted

Investments
Net current assets

Analysis of group net assets between funds (current year)

Unrestricted funds:

Total unrestricted funds

Fundraising

Movements in funds (current year)

Restricted funds:

Communication & education

Research
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At the start 

of the year

Incoming 

and gains

Expenditure 

and losses Transfers

At the end of 

the year

£ £ £ £ £

35,126 256,457 (260,966) - 30,617
10,372 - (9,890) - 482

2,000 72,670 (70,877) - 3,793
31,547 133,657 (153,150) - 12,054

1,800 61,159 (62,459) - 500
- 17,118 (17,118) - -

Total restricted funds 80,845 541,061 (574,460) - 47,446

General funds 927,959 2,653,341 (2,689,200) - 892,100

Non-charitable trading funds - 41,590 (41,590) - -

927,959 2,694,931 (2,730,790) - 892,100

1,008,804 3,235,992 (3,305,250) - 939,546

Financial support grants - funding applications from beneficiaries

Total funds

Helpline and support services - provision of Creative Therapies and other services

Community support - Providing support in the community.

Movements in funds (prior year)

Restricted funds:

Communication & education
Helpline & Support services
Financial Support Grants
Community Support

Communication and education - raising awareness through Meningitis Recognition Mark

Funds were set aside by the Board of Trustees for the balance of the research projects initiated in Meningitis UK pre 

merger to see them through to completion. These have been fully utilised.

Purposes of designated funds

Research - General

Purposes of restricted funds

Unrestricted funds:

Total unrestricted funds

Research
Fundraising

46



Meningitis Now

For the year ended 31 March 2018

Notes to the financial statements

19

2018 2017

£ £

Net income / (expenditure) for the reporting period 497,199 (69,258)
(as per the statement of financial activities)
Depreciation charges 18,883 19,365
Gains on investment (9,315) (53,406)
Dividends and interest from investments (216) (15,094)
(Profit)/loss on the disposal of fixed assets - -
(Increase)/decrease in debtors 142,681 (119,155)
Increase/(decrease) in creditors 8,470 (101,403)

Net cash provided by / (used in) operating activities 657,702 (338,951)

20

2018 2017

£ £

72,000 63,000
18,000 90,000

90,000 153,000

21

Property

The group and the charity's total future minimum lease payments under non-cancellable operating leases is as 

follows for each of the following periods:

Operating lease commitments

Reconciliation of net income / (expenditure) to net cash flow from operating activities

Legal status of the charity

The charity is a company limited by guarantee and has no share capital.  The liability of each member in the event of 

winding up is limited to £1.

Less than one year
One to five years
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