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BEST BEGINNINGS
TRUSTEES’ REPORT AND ACCOUNTS
FOR THE YEAR ENDED 31 JULY 2013

Introducuon

The trustees of Best Beginnings, who are also directors of the chanty for the purposes of the Compames Act 2006, submut thetr Annual Report
and Financial Statements for the accountng year ended 31 July 2013 The trustees confirm that the Annual Report and Finanaal Statements of
the charnty have been prepared tn accordance with the 2ccounting policies set out in Note 1 to the Finanaal Statements and comply with the
chanity’s constiration, apphcable law and the requirements of the Statement of Recommended Practice Accounang and Reporting by Channies
1ssued m 2005

Public benefit
The trustees confirm that they have comphlied with ther duty under the Chanties Act 2011 to have due regard to the Chanty Commussion’s
general guidance on public benefic

Best Beginnings — a catalyst for change

Not all children m the UK have an equal start in ife A large gap cxists between the health, wellbeing and development of children bom mnto well-
oft and less well-off familtes For example, a baby born i Bradford 1s six itmes more hikely to dic before the age of one than a baby born in
Tunbndge Wells, Kent

Every year in the UK tens of thousands of babies don™ get the start they need 1n life simply because of the famuly crcumstances they are bom
mto Deprivation in tts vanous forms 12 assoctated with late antenatal booking, premature birth, low birth weight, nconatal illnesses,
developmental divorders and deaths 1n infancy The health inequahties that extst in mfancy contnue into adulthood, vwath those children from
lower socio-cconormic backgrounds beng less hkely to arnve at school ready to learn, less likely to leave school with qualifications and more likely
to suffer from obesity, cancer and heart discase in later hfe 123

Best Beginnings 15 a navonal chanty dedicared 1o improving the health and wellbeing of babtes m the UK by tackling child health nequalities We
focus on the cructal nme penod from preconception and 2 chuld’s third birthday, where the evidence shows the foundations for a healthy and
happy life arc lad We atm to improve health and <octal outcomes for all children, but particularly those from more disadvantaged backgrounds

Best Beginnings works collabomnively to create and deliver accessible resources to educate and empower parents, equipptng them with the
knowledge and confidence to maximise thetr child’s early physical, emotional and cogmnive development Our resources and assoaated change
programmecs arc designed to enhance appotntments with professionals and peer supporters and to support workforce development

We create resources for all parents, but ensure they are particularly engaging and relevant for famlies most affected by health mequaliies and
least likely to self-educate This 15 known to be an cffecave way of reduang stgma, mcreasing up-take amongst the most disadvantaged groups
and unproving impact We aim to help families break cvcles of disadvantage, create equality and bnng about lastng attitudinal and behavioural
change that will give every baby in the UK a chance of a healthier start in hife 4

Best Beginnings works with parents, voluntary scctor organtsations, healthcare professionals, Royal Colleges and other professional bodses,
academics, and the four UK governments to ensure our resources deliver both to the emidence-base and to the newds of families and
professionals, maximising our reach and impact to make a real difference 1o the hives of families

We are innovative 1n our approach, using new medta, arts 2nd technology to engage traditionally “hard-to-reach” audiences and aim to be a
catalyst for change We have a strong track-record of sensiovely filming parents on their journey into parenthood focusing on what they are domng
to enhance thetr child’s development and shanng this with a much wider audience  'hrough evaluanon of our projects we’ve demonstrated how
using film to show people what 1s possible can positively influence behavtour change We've also learnt that parents value this approach much
more than the mose tradinonal route of being told what to do

Our resources and associated change programmes are designed to amplify and augment exisung provision by professionals and third sector
organisations We are commutted to this “as well as” not an “instead of” approach as we believe this to be the most effccave way of delivery
lasting change for future generations

Aims of the chanty
Best Beginntngs works to give cvery baby tn the UK the best start 1n life, focusing from preconcepuion to the third birthday Evidence of the
importance of a child’s early years in determining health and soctal cutcomes 1s overwhelming !4 Qur broad auns arc to

1 Support parents to maximuse their child’s health and wellbeing by creatng a range of innovanve, engaging and empowenng
resources We work with parents and experts to ensure our evidence-based resources help familics make posioy ¢ and informed choices about the
health and wellbeing of their child In line with our misston to reduce child health 1inequahities, we ensure our resources and programmes are
particularly engaging for the familtes who most benefit from support

2. Enable healthcare and other professionals to better support families through effechve use of our resources and associated best
pracuce change programmes We work collaboratively to ensure healthcare professionals are aware of our parent resources and that they
mntroduce them to parents 1n ways that will maximse their ympact In addition, where appropriate, we develop associated change programmes to
enhance staff confidence and shlls and further increase the impact of our ntervennons

-1-
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3 Influence natonal and local policy and rarse public awareness of the wnportance of the early years for health and wellbeing We
encourage pohcymakers to prionnse engagement and empowerment of young families We commusston eesearch to inform and evaluate our
wnterventions and to inform the policy arena

These aims are achieved through the implementation of four programmes into which Best Beginnings’ vartous charitable actrnites fit

1 Small Wonders Change Programme

2 [ransihon to Parenthood Programme*

3 Beuer Breastfeeding Programme

4 Future Parents Programme
* Previously this had been descrnibed as two programmes of work, the Nearly Parent Programme and the Now Parent Programme We have
coalesced these two programmes as 1t berter reflects project delivery

Objects of the chanty
Best Begmnings 1s governed by a Memorandum & Articles of Association dated 5th July 2006 and amended 23rd January 2007 The objects of
Best Beginmings are
* to promote the physteal and psychological health of mothers and mfants through the provision of support, education and practical
adwvice,
* to promote equal access to health services for famities with babies so that people who have difficulty accesstng these services are
enabled to do se, and,
= to advance the educanon of the pubhc, mcludmg professtonals who have contact with young people and famihes, about health 1ssues
affecung mothers and children, mcluding breastfeeding

1 Small Wonders Change Programme
Summary

[he purpose of the Small Wonders Change Programme ts to empower the parents of sick and premature babies to be at the heart of their baby’s
care m ways that will improve health and wellbeing outcomes At the heart of the programme ts the Small Wonders DVD designed o be
integrated into matermity, nconatal and health-vistting services and to be used i healtheare profissienal trauning

Background

More than 1 1n 10 babics, (80,000 babzes), ase bom sick or premature every year in the UK Tafe for these babres i intensive or speaal care 15
often dominated by complex medical procedures and physical scparatton from therr parents tn tncubators Parents with babtes bom sick or
premature can feel distressed, anxtous, isolated, disempowered and helpless Young mothers are more likely to give birth prematurely, and
preterm babtes born to the least sociceconomically advantaged families arc lesa likely to survive 4

While sick or premature babes usually recetve vutstanding medical care, less attentton 15 pad to non-chimical 1ssues and how these can affect
famtlies and babies Therc 1s a strong bedy of evidence demonstrating that prolonged skin-to-skin contact between mother and baby, imtation of
expressing breast milk and feeding with breast milk makes a real difference ro the baby’s health and wellbung 3678 More acuve parental
involvement in many other aspects of a baby’s care can also improve the wellbeing of the baby and their parents 5678

In light of the evidence, government standards for neonatal services recommend provision to support ‘family -centred care’ For example, the
Department of Health " ooliat for High Quahty Neenatal Services’? recommends that ‘parents are encourged and supported to particpate tn
their baby’s care at the earhest opportunity, including regular skin-to-skin care, providing comforting touch and comfort holding, feeding and day-
to-day carc such as nappy changing’

However, despite the policy, rescarch mdicates that the reabiny often falls far short of these standards [he 2011 Picker Institute Lurope Natonal
Survey of Parents’ Expentences of Neonaal Care!? showed wide vanation tn the extent to which services mform and enable parents to be actvely
mvolved 1 thetr baby’s care For example, where admission to a neonatal umt was predicted antenatally, on average only 36% of parents said a
member of staff defimtely spoke to them about what to expect after birth with <ome hospitals performing much better (with 76% of parents
reporting they were totd what to expect) and other hospitals performmg much worse (with only 17% of parents reporting they were told what to
expect) In additton to this, even though the importance of breast milk for sick and premarure babies, both in terms of mfecuon rates and
developmental outcomes, s well known, breast oulk expression and breastfeeding rates for sick and premature babies vary considerably across
hospitals 1n the UK Breastfeeding rates on discharge range from less than 5% 1 some UK neonatal units to over 80% 1n others Likewnse rates
of kangaroo care and skin-to-skin contact between maother and baby vary hugely across the country with the UK as a whaole having much lower
rates than m countnes such as Sweden This 1s despite the evidence that prolonged skin-to-skin tmproves cogninve sutcomes, enhances parental
attachment, mteraction and wellbeing, and helps mothers produce breast mulk 571112

Best Beginnings designed the Small Wonders Nanonal Change Programme to dave national change and close the current gap between policy and
practice The Change Programme was designud to do this by supporting practinoners tn helpmg parents to be more central to all aspects of their
premature or sick baby’s care and by directly cmpowernng parents At the core of the Change Programme 15 the Small Wonders DVD, which
follows the stortes of 14 familtes on thetr journey across the neonaral unir from birth to one year on
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The DVD shows the families grow 1n confidence and become acuvely involved m all aspects of thar baby’s care meluding touchtng, having skin-
to-skin contact, expresstng breast milk for their baby, changing napmes and giving the first bath The IDVD 15 made up of twelve films each
drvided mter chaprers so that families can find the relevant chapter quickly and easily

The Small Wonders DVD was launched in June 2012, just before this reporting period Prior to launch, Best Beginnigs carried out a rigorous
consultanon and piloting process to ensure that the DVD reflected best pracuce and the needs of famikies This process took two years and
tncluded consultation with parunts and professionals at five stages duning the production and pilotng process [n all, more than 200 professionals,
(frontline workers, leading experts and representanives from key organisations), as well as over 100 families of sick and premature babies provided
nput into the stvle, content and structure of the DVD Thts in-depth consultanon process also hghlighted how much parents and staff wanted
and valued the DVD and how the DVD has a unique role to play

Saff involved 1n the pilotng of the DV on 19 neonatal units told us how the IDVTY was already playing a role 1 supporting an increase in seaff
knowledge, confidence and skills 1 suppornng family-centred care See below for tmpact daa from the pilot

Parents told us they felt the DV has four comphimentary roles for them

®  To inform them about how the neonatal umt works and the umque role they can play 1n canng for tharr baby from day one This
includes showing the diffcrent types of care there are on neonatal uaits and also showing how to touch your baby, hold your baby,
express breast milk for your baby, change your baby’s nappy, bathe your baby, prepare for home and look after your baby at home
Parents also told us how the DVD highhghts the health and wellbetng benefits of things such as kangaroo care and expressing breast
mulk

¢  To empowes them by showing them what 15 possible and by providing parents with the knowledge and confidence to achieve the best
possible carc for thar baby [his ncludes supporting parents to ask questions and to ask to be more actively involved in therr baby’s
care

®  To reassure them that what they are feeling and experiencing 1s normal, that they are not alone, that 1t can often feel “one step
forwards, two steps back” and that what mighe foel ternfying today (eg holding your baby) may be achteved and enjoyed withun a day
or two

*  To prepare them to feel more able to cope with what lies ahead of them, and give insights 1nto what to expect For example, 1f a
parent has been told they will need to have their baby delivered early, watching the Birth film while sall pregnant will give a “wandow”
mnto what will happened so the barth 15 less traumate For example, watching the “leeding independently” film will show how your
baby can take tme to leam to feed independenty which enables parents o avord having unrealistc expectanans and disappointment
whilst also gleaning top-ups on acuvely supporang their babies ro feed independently

Parents and staff also told us how they sce the DVD as bang complementary to existing provision and support — inchading leaflers, booklets and
telephone support-lines provided by other chanties — and how the DV has a umique role to play

Due to the n depth stakeholder input that underpinned the production of the Small Wonders IDVD), 1t 1s endorsed by 23 organtsations including
stx royal colleges, the Scottish Government, UNTCEF, NCT, The Multple Births Foundanon and the Neonatal Nurses Association

Prior to the DVD’s launch 1 June 2012 an in-depth embedding plan for the Small Wonders DVD was already underway Smnce 2011, Best
Begnnings had been supporting hospital staff, mostly nconatal nurses, mdwives and paediatnaans to wdentify themsdves as Small Wonders
Champions and take a lead within thetr hospitals 1n ensuring the DVD would be effectuvely embedded nto use with parents and staff when it was
launched We've encouraged each hospital to identfy three Small Wonders Champions, 1deally a midwife neonatal nurse and paediatrictan These
proneering Champions developed plans that ncluded ensunng the DVD would be watched by staff before being given to parents, ensunng that
each relevant family recewves a copy of the DVD 1n a consistent and supportive way and also ensunng there are portable DVD players in the
hospital so that parents can watch the DVID i therr bed or by thetr baby’s mcubator Only hospitals thar had completed the Small Wonders
Planmag Form and had had that Form signed-off by thetr Clinical Lead were sent a year’s free supply of the DVD By July 31% 2012 just six
weeks after launch of the Small Wonders DVID 127 hospitals were signed-up and almost 70,000 copies of the DVD had been sent out

Progress from August 2012 (o July 2013

England — supporing Small Wonders Champions and getung DVDs to parents

We have continued to support our nerwork of Small Wonders Champions whilst also bringing onboard new Champtons and hospttals Over the
year the number of hospitals in Fngland with Small Wondere DVDs rose to 145 There are 171 hospitals tn England wnth neonatal units, so by
July 3151 85% of hosptrals n England with a neonatal unit had been sent a year’s supply of the Small Wonders DVD  1n addinion, a further 17
hospitals had Small Wonders Champions but had not yet completed thetr Planning Forms and thercfore had not yet been sent their free DVDs
The total number of linghsh Small Wonders ¢ hampions at year end was 450 and the total number of DVDs that had been distnbuted was
78,520

Due to lack of funding during the year, there wasn't a dedicated Small Wonders project coordinator or Nanional Lead. Tnstead, Best Beginnings’
Professional Lead and project coordinator supported our Champiens as part of ther overarching acuvity at Best Beginnings [his support
mcluded regular newsletters in which we included case studhies, top ups, shared leaming between hosputals and signposted to vanous resources we
had created to help Champions distnibute the DVD to families consistently in thear hospital These resources include posters, FAQ sheets, DVD
monutoring forms and appreciative enquiry forms In addinon Best Beginnings’ Professional Lead offered phone support to all cur Champiens,
made site-visits and delivered one workshop




BEST BEGINNINGS
TRUSTEES’ REPORT AND ACCOUNTS
FOR THE YEAR ENDED 31 JULY 2013

In June 2013 we held 2 workshop at Cambndge Umiversity Iospitals for Champions mn the East of England The workshop provided an
opportumty to share ideas and learning from Best Beginnings’ network of Small Wonders Champrons across the UK. The warkshop was well
artended by neonatal, midwifery and early years practitoners from across the region and served as an opportunity to discuss challenges and
soluttons to effectively embed the DV in staff tramng and wath parents Champions recaved specialist support from Best Beginnuingy'
Professional Lead Julie Watson who 1s 2 neomaral nurse, midwife and health-visitor As part of our commitment to working collaboratvely we
invited Bliss to be part of dus day to alk about Bliss® Baby Charter Audit and discuss ways n which our orgamisations’ respective resources can
be used in conjuncton with one another to help support family -centred care on neonatal units

The day was a success with all attendees desenbing the day as either very good or excellent and 88% of those i attendance feeling the event
would help them roll out Small Wonders in their hospiral

The success of this workshop and the two pre-launch workshops we delivered 1 the previous financial year highlighted the bendfit of face-to-
face support for Small Wonders Champtons across the country

England — impact to date

In the summer of 2012 we sent out an emal survey to all hospatals that already had Small Wonders DVDs, to monitor progress m embedding the
DVD and to inform how best to support our Champions Only 35 hospitals responded to the survey, which represented a response rate of 24%,
and duc to lack of staffing we were not able to “chase” by phone and ematl to mncrease the response rate The feedback from the 35 hospatals that
did respond to the survey was ineredibly postive and indrcated that the Small Wonders DVD was being embedded mn practice On average,
Champions estimated that 61% of relevant staff had watched all or the majonity of the films and that 84% of thar staff rated the DVDs as “very
useful” or “extremely useful” When asked Tlave you started giving the DV to parents®, 21 out of the 32 units who responded to this question
(71%0) smd that they had

When asked about the resources Best Begmnings had supplied to support our Small Wonders Champtons i thetr work, 81% of respondents sad
that they were either “ury” or ‘exteemcly’ useful - “The PowerPauntr and il clips on the USB, 1 used over and over agasn, and wilf continue 1o do so. They made
everything appear professional and well organteed’

Addimonal qualitatve feedback from Champions complenng the survey meluded “The neonatal staff were so exaied when the DVD war leunched ar they

Jelt it would really belp educate parents and belp get consistent information to them’, ‘T bave used the momtoning form and now planmng to use the pasters and info sheet to
raise awareness and increase momentum amongst ny) feam, as soon as siaff watch st they ave hooked!' and ‘Al members of Staff that have seen the DVD are very
enthustastic and think if 15 @ wonderful resource

The full summer survey can be downloaded at n, mial]- - -and.:

During this financal year planning began for a second national survey about the Small Wonders DVD Discussions began wath Public Health
England about the Child and Marernal Health data unit admimistening the national survey online as we all agreed this would help to increase the
response. rate A decision was made to postpone this second survey unnl 2014 when 1t was hoped funding for the next year’s supply of Small
Wonders DVDs had been secured

Best Beginnings” has commissioned an independent cvaluation of three intense intervention sites (Laverpool Women’s [lospital, Guys and St
Thomas’ and Kings College Hospiral) This evaluation in these three hospitals has been delayed and thereforc there 1s no data to share i this
teport

There 15 data avallable on the impact of Small Wonders across 18 neonatal units 1n the Yorkshire & Humberside region that are part of the
Yorkshire and North Trent networks Within the Yorkshire and Humberside region the Small Wonders DV was used as a catalyst for change as
part of 2 much larger health and educanon innovatton programme This broader programme was led by the maternal and child health theme at
the Untversity of York and the Hull York Medical School and spanned all midunfery and necnatal secnices, from August 2011 (The 18 Yorkshwe
and Humberside neonatal units along with Ldinburgh comprised the 19 pilot sites where the Small Wonders DV was tested prior to launch m
June 2012}

The Small Wonders DV was embedded mto key aspects of care in the 18 Yorkshire and Humberside neonatal units over a 35 wecek pertod The
DVD was used directly with pacents and in a senes of pracueal one-day neonatl chntcal workshops T'he workshops were developed to use clips
from the DV and practcal excreises to enhance staff knowledge, skills and confidence, 1n supporting breast milk feeding and skan-to-skin
contzer, and also to faalitate action planning so that best practice could become everyday practice

Followang this interventon, there was a 20% increase in the proportion of babies recerving skin-to-skin care in the 18 nconatal umits across the
region Some hospitals showed more substantial increases, with one tertiary unit seeing an mcrease in kangaroo care from 20% to 74%, which has
since been sustamed The proportton of babis receving any breastmilk at discharge from a nconatal unit 1 the rgion rose from 40% n
November 2011 just before the DVD was inteoduced o 52% by fuly 2012 This impact data has been presented at several natonal and
mtemational events For example, a natonal University of York seminar where the audience included NHS, academuc and voluntary sector staff,
to climieal leads, heads of midwafery and proposed commisstoners at the Chneal Leaders Forum in late 2012 and at the Intemational Maternal and
Infant Nutnrton Conference i june 2013 Since year end, rthe dara has been presented ar the Public Health bngland National Conference Plans
are m place for a peer reviewed publhication led by Professor W McGutrc at the Hull York Medical School
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England - Small Wonders Leadershup Change Programme

The data from Yorkshire and Humberside regron have demonstrated the impact the Small Wonders DVD can have when effecuvely embedded
with parents and used n muln-disaphnary staff raining Since debvenng the one-day workshops across the region, Jule Watson who was then
working ar the Yorkshire and Humber HIFC (Health lnnovanon & Educanon Cluster) at the Mother & Infant Research Unit (Umiversity of
York) and the Hull York Medical School worked with Best Beginnings to co-develop the Best Beginnings “Getting Tt Right from the Start’ Small
Wonders Neonatal Workshop The workshop was piloted from Apnl 2012 untid January 2013 at Northwick Park Hlospital and then delivered
locally at the three intenstve intervention sites at Guys and St Thomas” Hospital, King’s College Hospital and Liverpool Women's NIS Trust. In
all, 379 healthcare professionals recewved this one-day traming The workshop supports effective embedding of the Small Wonders DVD and
Change Programme by building confidence, knowledge and shalls for maternity staff and all neonaral staff

Evaluation of the Small Wonders Neonatal workshops based on partiapants’ self-reported knowledge before and after attending the workshops
found that post-workshop scores were sigmficantly higher for all 10 areas of knowledge surveyed (including breastfeeding, breast mulk expression
and kangaroo care)

Our atm at Best Begmnings 15 to be a catalyst for change rather than to become a provider of ongong rrainig A strategic decision was therefore
made to create the Small Wonders Leadership Change Programme, which has two broad aims Fursdy, to develop and support muln-chsciphnary
health professionals (many of whom have been Small Wonders Champions) to become Change Leaders to effecavely embed the Small Wonders
DVD mto practce (cg ensunng women watch 1t antenatally where appropnate and soon after delivery where antenatal viewing 1sn’t possible)
Sccondly, to equip these Change Leaders with the knowledge, confidence and shlls to dehver a one-day muln-disaiplinary workshop, to all
relevant seaff in their hospital We've 1dentified the Northern and Cheshire and Merseyside Regtons of England as our two pilot regions and have
worked with the networks to bring together a consortium of chimicians and researchers to undertake and evaluate the project once funding has
been secured

England - Parent Champron Programme
Last financtal year, as part of the Small Wonders ntenstve tntervention programme in Liverpool Women’s Hospital and thanks to funding from
the Department of Ilealth, a ream of ten parents (Small Wonders Parent Champions) who had previously had babies on the neonatal unit took
part m a new structured truning course that Best Beginnings developed The ten weck course was designed to equip the Small Wonders Parents
Champions with the confidence, knowledge and skills to use their own expenences, rogether with the Small Wonders DVD, w

*  hclp parents on the neonatal unit to cope with the stress, anxtety and altered parenting roles that accompany their baby’s condiion,

®  help them manage thetr expectatians and enable them to be at the heart of thetr baby’s care by promoting breastfeeding, skin-ta-skin

and posinive touch

Durning this reporung perod 7 of the 10 Champtons have delivered peer support on the Liverpool Women’s Hospital neonatal unit providing a
total of 350 hours of support T'his equates to just under 7 hours of Champion volunteening per week

Sample feedback from parents on the Liverpool Women’s Hospital neonatal unit

*7 have found the peer support of great benefit to me ar a parent 1 found 1t was useful to share experences with them and seek reassurance Te bave someone who bas been
through this experence bas belped me to talk about my expenence They gave me support and encourdgement that 1n turn gave me confidence to ark nursing staff for skin to
shun contact From speaking to them and seetng where they are today and thar story it gave me the confidence and encouragement that there s bebt at the end of the tunnel ”

“It was great to bave the Small Wonder’s DV'D to explasn a lot of things that we were expenienang, and knowng that the parent champron bad been through what we
swere gang through

“The volunteers spoke gpeniy abost therr expertences which gave me hope and confidence about pry ntuation It should be definitely continued, pecple hike me need this

servace now and 1 the future ”

During the latter half of this financial year, the opportumity arose to develop a synilar Parent Champion Programme at Blackpool Teaching
Hospttal NI IS Foundaton [rust Taking learnings from the carher programme in Liverpool, Best Beginnings made a duasion to collaborate wath
the Breastfeuding Network to further devdlop this unique peer support programme and pilot 1t in Blackpool

England — funding

During the year a2 number of neonatal umits in England began ranming very low on therr stocks of the Small Wonders DVD and it also became
clear how importan: 1 was to have a dedicated ream member, from a professional background to lead the Small Wonders National Change
Programme We sought funding for more DVDs and to reerutt a dedicated Small Wonders Naoonal Facilitator to support our nerwork of
Champions Whalst this funding was not secured durtng the financial year, we are delighted thar the Department of ITealth has smce funded this
crucial work so that Small Wonders can continue to be a catalyt for change across the country

Best Beginnings 15 now secking funding for the Small Wonders [eadership Change Programme as a cost effecnve cascaded leaming programme.
QOur mm 15 to pilot the programme tmitally in the Northern Neonar2l Network and Cheshire and Merseyside region before considenng nanonal
rollout.

5.
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Scotland update

Best Beginnings secured funding from the Scottush Govemment towards the end of this year to recrut Champions and roll out Small Wonders 1n
Scodand The Scottish Government wished to align the dissemunauen and embedding of Small Wonders, with the launch of the publicanon of
therr new ‘Scottish Neonatal Framework - a gwde for practice’ and the Refreshed Matermty Care’ guidance Since then Best Beginnings have
been planning with the Scotnsh Government (Maternal and Child Health Dhrrectorate) and the three Neonatal Managed Clinteal Nerworks
(MCNs) across Scotland, as wdll as the midwnfery leads, as to how best to roll out Small Wonders in Scotland The MCNs are offenng support to
all neonatal units to fachitate the embedding of the DVD tnto everyday practice, three network meetings have been arranged for the summer and
we plan to recrutt Small Wonders Champions across Scotland from the autumn  One neonatal vnit (Edinburgh Rayal Infirmary), has already
nommated Small Wonders Champions as the hospiral was mvolved m pilonng the DVD This hospital was sent thetr allocated batch of free
DVDs n 2012

['here are plans for a Scottish workshop in the coming financial year and neonatal and maternity units are 1n the process of idenofying their Small
Wonders Champions

Northemn Ireland update

In early 2013 Best Beginnings was awarded funding from the Public Health Agency to recruit Champions and roll out the Small Wonders DVD
m Northern Ireland Before the year end, 18 Small Wonders Champions had been recruted spanning seven of the eight neonatal unis
Northemn Ireland and 7 Planning Forms had been returned

Wales update

During the year Best Begmnings CEO Abson Baum and Professional Lead Julic Watson had mectings with Polly Ferguson, the Nursing Officer
for Wales and Lead for Maternal and Chald Health at the Welsh Government and her colleague Tracey Gaua, Nurse Lead for Infecuon Control
Plans to roll our Small Wonders n Wales were discussed and these conversations have continued tnto the subsequent finanaal year Discussions
are now underway with nconatal networks and maternity leads and 1t 15 hoped thar a good route forward will be identificd and tmplemented in the
coming year

UK-wide work. Small Wonders Advisory Group
A stakcholder expert adwisory group has been established to hddp shape the development of the Small Wonders Change Programme and offer
advice on opcratonal delivery

The Small Wonders Advisory Group, which now has thirty one members, ts made up of healthcare professionals from a vanety of disciplines,
academtcs and policy makers Two face to face meetings happened dunng this accountng penod We would hke to warmly thank all members of
our advisory group for giving their tme and wxpertise to enable us to work together to dnve change towards more farmily -centred care across the
UK.

UK-wade work the Bliss and Best Begunnings Kangaroo Care Sticker Project

During the year, Best Beginnings and Bliss committed publicly to work collaboratively n order to support family-centred care As part of this
collaboration, Best Begmnings has been working with Bliss and the Royal Victona Infirmary in Newcaste-upon-[yne to make available a new
resource to promote the uptzke of extended pertods of skin-to-skin contact berween a baby and parents (also known as ‘kangzroo care’)

The 1dea for the project imttated from Clasre Camphell, a nurse at the Royal Victona Infirmary (RVT) dunng the Bliss Baby Charter audit process
at the RVI when parents identified that they would ke more opportunity for skin-to-skin with their babies Clarre, who 15 2 Small Wonders
Champion, came up with the smple, cost-cffuctive and highly visual 1dea of ustng stickers on a weekly chart to keep track of which babies had
been having shun to skin

In collaboration with Bliss a new resource was designed and printed These stcker packs were posted by Bliss to all neonatal unies across the UK
Best Beginnings then wrote to all of our Champions to mform them of the new project, the arnval of the stcker packs on thetr umt and how the
new resources complement and ranforce the messages in the “Holding your baby” film on the Small Wonders DVD

The new resource was formally launched on Internanonal Kangaroo Care Day on 154 May 2013

The use of the kangaroo care stickers and weekly chart facilitates tracking of duration and frequency of Kangaroo Care and highlights the
importance of extended penods of skin-to-skin  The inmanve has buen very well recaved by parents and staff alike Best Beginnings 1s commutted
o working with Bliss and Claire to undertake a UK wade evaluation of the sucker project m the coming year

Fimancial support

The trustees of Best Beginnings would like to thank the following organisations for their finanaal support of the Small Wonders project in this
finanaul year

Department of Health

Guy’s & S5t Thomas’ Chann

Northem lreland Public Health Agency

St James’s Place Foundation
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2 Transiaon to Parenthood Programme

Summ:

The pu:prim of the Transioon to Parenthood Programme ts to support mothers and fathers i the emotional and phystcal transition to
parenthood n ways that will maximse their baby’s physical, emotional and language development There are rwo projects that currently sit wathin
our 1 ranstnon to Parenthood Programme the Baby Buddy apps and the Natonal Teenage Pregnancy Midwifery Network In addition, during
this year we began discussions about “taking-on” the Baby kxpress and Toddler Express magazines and became active members of the newly
formed Maternal Mental Health Alhance

Background
T'here 1s strong evidence of the benefits of supporting farmilies 1n the first years of hfe*131* not only because of tmpact on child outcomes but
because parents are espectally recepuve to offers of advice and support dunng this “window of opportunity 131+

The Baby Buddy apps

Why apps?
Over 720,000 babies are born each year m the UK and z quarter of these parents are under 25 Their children are more at risk of premature birth,
poor nutntion and developmental delays which all affect their hfe chances 13 15,16

Teenage mothers are less hkely to attend antenatal appotntments and health professtonals highlight the need for free, easily-accessible phone apps
to support thewr engagement 13,16

In 2013, 80% of 16-24 ycar olds i the C2IDE group own a smartphone 17 Commercial phone apps targeted at muddle class mothers can fail to
engage younger, disadvantaged mothers and are often not evidence-based Our free apps have been designed speafically for young parents,
providing dmly information personalised for the user with a reading age of 11

Currently, there 15 a clear divide between evidence-based best practice m pregnancy and early years parenting and the knowledge of the average
mother in the UK Our Baby Buddy apps have an important role to play in closing this gap

These apps aum to improve young parents’ health chotces, self-efficacy and wellbeing, increase their confidence and knowledge, encourage
effecuve use of health services, and support the emouonal transiton to parenthood, strong couple relanonships and warm and confident

parenting

By providing nformation in 2 highly-accesaible format, 1t 15 antictpated that our Baby Buddy apps will help educate and empower young mothers
and fathers directly and also help them make the most out of conventonal services

Phase One

The first phase. of the apps project 15 to create and launch a version for mothers covening the peniod from pregnancy o the first six months of the
child’s hfe In tme and with funding, we will make apps for fathers as well as mothers, covenng the period from preconcepoon to a child’s durd
brrthday and also create versions for different commumty languages

While the apps when baunched can be used by parents alonc, a key focus of acowity this financial year has been planning how the apps can be
embedded into mdwafery, health-visiang and children services to increase and enhance contact points with professionals — helping “make every
contact count”

As with all of Best Beginnings” projects, the Baby Buddy apps are bemng developed wath wput from an expert stakeholder group Due to in-depth
stakeholder engagement over the fast year and detailed content review, the first phase of the apps 1s already endarsed by RCN, RCM, CPHV A,
RCPCH, RCSLT RCOG and UNICEF

The interactive apps will deliver pregnancy and parenting nfermanon and prompts for reflection and action, m the voice of a charry,
knowledgeable fnend This “friend” or “Baby Buddy” 1s actually created by the user at download The bespoke Baby Buddy then invites the user
to input her name, her baby’s name and (f she has a partner) her partner’s name  This mformanon 1s integrated throughout the app, icluding the
daily messages and the evidcnced-based answers the Baby Buddy gives to questions asked by users 1o the “Ask me” function Other engaging
features of the app include
*  Videos —a nch hbrary of film clips including some of the Department of Health Digital Baby films
*  Raby Book - a place to store thoughts, feelings and photos
®  Baby Booth — where you are prompted to take weckly photos of your bump or baby and then create a video of your bump or baby
g'ru\'lﬂﬂg
® [ can do it —a powerful goal sctung functon
Baby Around — a geo-locanion function, to help the user tind local services and support
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A number of these features are tntegrated into soaal media. So, for example, the user can update fnends via Facebook or Twatter how they are
doing with a particular goal they've set.

The interactive functions of the app are designed to maximise downloads and regular usage of the apps By ranforang postrve health messages,
increasing uptake of local services, encouraging early and regular attendance at NHS appotntments and umproving the tnteraction with midwives
and health wisitors, the apps have the potential to support the physteal, soaal, emotional and language development of young children

Milestones

Our aim had been to launch the apps within this finanaal year Flowever for two key reasons this did not happen Firstly, as with most large
software development projects, there were a number of techmeal difficultes that took longer than expected o overcome Secondly, the dose
alignment between our app project and the wms of the Big Lottery’s A Berter Start Programme provided us with an opportunity to apply for a
substantial grant. Thts would cnable us to ensure the app has “text-to-votce” functionality, create a community language of the app, create more
than 60 films for mtegration mto the app, create 600,000 posteards about the apps for dismbution across England, and commussion an academic
msttunon to cvaluate the effectveness of the app as a public health intervennon

As part of our submisston to the Big Lottery we flmed a focus group with young mothers betng shown the prototype apps This was done ata
children’s centre m Lambcth in assocatton with St Michael’s Fellowship The inspiranonal young women talked about thetr expenence as young
mums as wcll as the merits of the prototype app You can sce the short film at http //vimeo com/70890063

Just before filing this Report we leamt that our application to the Big Lottery Fund has been successful The grant of £866,022 over rwo years
will enable Best Begmnnings to recrutt a full ime Project Manager and a full-tme Informatoen Officer and ensure that the fint version of the Baby
Buddy app ts ready for free download on 1Phone and Androtd in the commg year The Trustees would like to thank the Big Lottery Fund for
thetr support

Embedding actuvity

During the reporting pertod Best Beginnings’ CEO and other »taff members spuke at over 10 conferences about the apps and have bult up a
network of more than 200 health professionals keen to embed the app mro practice i thetr locality once the apps are avatlable on the apps store
We have also been sending updates about the apps to the Nagoenal [ eenage Pregnancy Midwifery Network that we run to ensure that
professionals supporting teenage mothers are aware of the apps pnior to launch

In addinon, thanks w funding secured from The Royal College of Midwives and Guy’s and St Thomas” Chanty, we have been putung in place
plans to pilot the mtegration of the apps into community midwafery services i the Guy’s and St Thomas” Trust Duning the year, four
apprecianve enquiry workshops were hosted by Best Begmnimngs 40 of the 70 community midwives attended and through these workshops an
embedding and service evaluation plan was co-created This plan mncludes sending postcards about the apps in all booking appomtment letters In
the lead-up to launch, a Best Beginmngs coordinaror will do site visits to the 13 mudwifery teams that work from Guy’s and St Thomas’ Hospital
to ensure mudwives are awarce of the embedding and evaluation plans This pilot 13 being formally evaluated by Dr Cnspin Day and Dr Dantel
Michelson at King’s College London

Before the year end, Blackpool Local Authonty came onboard as a second early adoption pilot site with plans to embed and evaluate the Baby
Buddy apps across their early years integrated teams Subsequent to the year end, meetings have happened mcluding senior public health,
midwifery and health visiing and children centre staff, and plans are taking shape

Thanks

The rustees of Best Beginnmgs would bke 1o thank the fullowing orgamsanons for thewr finanaal suppon of the mokle apps project in tis
financial year

CPHIVA

Guy's & St Thomas® Chanty

Miller Philanthropy

Royal College of Midwrves

Tedworth Chartrable Trust

The trustees would also like to thank the following for the nme, gifts-in-kund and support they have given to the mobile apps project in this
financial year

*  Catsnake Film
*  Ronjal College for Paediatncs & Child iealth

All three projects are in development and arc designed to work alone but designed to be most effective when embedded nto mamstream services
(mdunfery and health-visiing and children-centre services)
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Natonal Teenage Pregnancy Midwafery Newsletter

Best Beginnings continuces to host the Nattonal | eenage Pregnancy Midwafery Network - an informal mulndisaiplinary network that collects and
shares good practice, research, policy and resources on maternity care for young parents-to-be and young parents - Although most of the
mernbers are midwives the network also mcludes health visttors, Farmly nurse practinoners, academics, students and a range of voluntary and
starutory sector professionals working with young parents The network, which 1s run by Jenny McLesh, has grown 30% this year and now hasa
membership of over 650 Members of the network each recetve a newsletter three ames a year and are encouraged to dissemtnate the mformaton
locally and support each other Many of the new members joined as a result of pubhaty at the Royal College of Midwives 2012 conference, the
Community Practitioners Health Visttor Assoctation conference and through the new Teenage Pregnancy Knowledge Eixchange

Baby Express & Toddler Express

Durnng this year we were approached by the developers and evaluators of two age and stage parentng magazines (Baby Express and Toddler
Express) to “take them on” as part of Best Beginnngs” T ransinion to Parenthood Programme We were chosen because the previous owners of
the magazines understood Best Beginnings” commitment to work wath professionals to devilop and embed mterventions nanoenally to help
tamilies and reduce mequahties m child health across the UK

The first magazine called “Baby Lxpress” covers the pertod from birth 1o the first birthday and the second magazine “Toddler Express” covurs
the pertod from when a baby 1s thirrcen months old undl ther second birthday These two parenting magasine had been designed to be delivered
to parents’ homes once a month to support parents dunng the first two years of thewr baby s ife A few successful pilots had happened but
natonal rollout had not been achieved

Baby Express has been show tn a randomised control mal'® to inprove carly relanionships and child development Following this paper, Baby
Express was mncluded i the Healthy Child Programme 1

Subsequent to year end, we have taken on the magasmes as they compliment the apps and can be provaded wniversally within an area, or be used
11 a more targeted way to reach the 20% of C2D2 young famibes who don’t have smartphones

In the upcoming financial year we plan to update the magazines, with input from an expert advisory group including representanves from Royal
Colleges, and to embed and evaluate the updated magazines in at least one regton n the UK

Matemal Mental Health
Durtng the year Best Beginnings became an acnve member of the newly formed Matemnal Mental Alhance

The physical aspects of pregnancy are wadely discussed, yet by companson the emotional changes during this nme attract less attention and are
less well publicased Perinatal mental health problems can have a devastabng impact on women, thetr balbnes, fathers and thewr farmbes Up 10 10
% of women will suffer from mental health tssues that can occur durtng pregnancy and m the year after birth These perinatal mental dinesses
include anxiety, postnatal depression and posmatal psychotc disorders 13 Mental illness can result 1 a wide range of symptoms which mean
womnen can struggle to understand that they are dl Health and socal care professionals necd to have enough knowledge of these tssues to be alert
to a wide array of symptoms .7 Without this support, there 1s strong evidence of signtficant adverse outcomes for women, their babies and therr
famihies However, with the night information, profussionals and families can make a real difference

I'he onset and escalation of pennatal mental illnesses can often be prevented through carly idenufication and expert management of a woman’s
conditon, and prompt and informed choices about treatment Bven 1f the illness 1tself 1s not preventable, 1t 1s possible 1o prevent many of the
negative cffects of pernatal mental ddiness on families 322

Several studics have found that umiversal service provision has a key role to play 1n 1dentifiing mothers who are at nsk of, or are suffering from
pennatal mental diness, yet 29% of mudwives said they had recerved no content on mental health 10 thei tramung, 42% of GPs saud they lacked
training about speaialist service provision and 41% of mothers reported that ther health visitor did not ask them about depression 13

Best Beginnings 1s committed to work collaboratively with the Maternal Mental Health Alllance to support workforee devdlopment and families
across the UK

3 Better Breastfeeding Programme

Summary

The purpose of the Better Breastfeeding Programme is to promote and support breastfeeding to enable parents to make a fully informed chowce
and be effectively supported m thew chotce At the heart of the programme ts the From Bump to Breastfecding DV which 15 given to parents
by professionals antenatally and postnatally and used to support healthcare prafessional traimng

Background

Breastfreding provides a natural safety nct aganst the worst effects that child poverty has on health and for this reason the WHO recommends
that all babtes are breastfed exclusively for six months and alongside other food and dank for at least the first two years Despite this
recommendation less than 2% of UK mothers exclusively breastfeed to six months 2021
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“Infants who are not breastfed, for whatever reason, should receive special attentton from the health 2nd soctal welfare system since they
constitute a risk group,” advises the World Health Organisation The health benefits of breastfeeding to mother and child are huge Rescarch
shows that breastfecding 1» extremely important for child health and wellbeing:
®  Babies who are not breastfed are more likely to develop a range of short, medium and long-teem health problems including early
respiratory mfecuons, gastromtestnal silness, type 2 duabetes, higher blood pressure and rarsed cholesterol 7.2
¢ Children who are breastfed for four months or longer have a sigmficantly lower chance of having svao-emotonal difficulnes ar five
years compared to those who had never been breastfed 222224
Mothers who do not breastfeed will have an increased risk of breast caneer and gallbladder disease
There remain huge mequaliues o infant nutnbon, with familtes from lower soco-cconemic groups bemng significantly less hkely to start
and continue breastfeeding For example only 5% of babics born to mothers under 20 are exclusively breastfed at six weeks compared
to 30% of moathers in managenal and professional occupations 2026

fn Autumn 2008, Best Beginnings launched the UK’s first (and only) national DVD on breastfeeding, From Bump to Breastfeeding This “fy-on-
the-wall’ style documentary follows several famihes including young parents and those from lower socio-economic groups, putang accurate,
pracocal breastfeeding nformation straight into the hands of parents who otherwise might never become or continuc a» breastfeeding famdlies
Our DV shows parents how to start breastfeeding and prowvides pracocal informanon on how to continue

An independent evaluaton carnied out by Bournemouth Untversiy 27 across 14 trusts in the UK found
*  71% of women who got the DVD watched it, wath this figure being higher (88%%5) amongst women who left school with no
qualifications
*  Of the women who watched the DVD before their baby was born 99% said they found it useful and 84% felt that the DVD covered
all they wanted to know
®*  Watching the DV was associated with higher breastfeeding rates 75% of women who had watched the DVD werc sull breastfeeding
at 6 wetks compared to 66% of the women who did not watch the DV

Over 1 6 million copies of Fram Bump to Breastfeeding were distnbuted by the four UK governments between Novenber 2008 and Nowcmber
2010 In November 2010, the | nglish Government then deaded to pass the task of distnbuting the DVD over to Best Beginmngs The DVD 1s
now sold by Bust Beginnings 1n England but continues to be given out free in Scotland, Northern Ireland and Wales

Progress from August 2012 to July 2013

From August 2012 to the end of July 2013, Best Begmnings distributed just over 39,000 copies of the From Bump to Breastfeechng DVD to
healtheare organisations, children's centres and individuals tn Fngland 22 coptes were distnbuted to mdividuals outside the UK Since the DVD
was launched n 2008, just under 2 muilhon copies have been distnbuted

Best Beginnings® staff have been to several conferences throughout the financal year at which they have promoted the DVD and the best ways to
distnbute 1t to famihes The DVD 15 now used to educate student midwives and doctors in bese-practice breastfeeding and continues to be an
mntegral part of the UNICEF BIFI traming programmes '

Following on from the successful production and dissemuinaton of a bespoke verston of From Bump to Breastfeeding in Brent and Harrow
locality i 2011, the Yorkshire and FHumber Health Innovatton and Education Cluster (HIEC) and Matermity Forum, approached Best Beginnings
to produce 2 bespoke version of the DVD as part of thetr mvestment i breastfeeding support services As per the moneenng DVD m Brenr &
Harrow, a logo was added to the front cover of the DVD and dtails of Yorkshure and Humber HIEC local maternity services were put on the
back caver On this occasion the back cover printed a cequest from the local supcevisor of midwives to colluct service user experniences of lacal
maternity services Midwives and health wisitors now give ourt these DVDs to famthes and fdfil two goals ensuring that local people have detatls
of their suppart services, their views are sought and that expectant famthes recetve a copy of From bump to breastfeeding, as recommended
best pracnce guidance outlined in the Department of Health, UNICLF and Start4] tfe breastfeeding care pathways

Dunng this year and based on the success of bespoke versions of From Bump to Breastfeeding 1 these two areas, the strategic deaision was
made to offer a bespoke service to DVD orders over 5000 at an inereased price This concept has been weleomed by areas throughout the
country and we hope will become a sustamable way of ensunng the DVD reaches more familics across the country Alison Spiro, Infant Feeding
Lead & Health Visitor for Harrow Commumty Services and Northunck Park Hospital shared the following quote with Best Beginnings when
mformed bespuke versions From Bump to Breastfeeding would be offered to all areas

“I'm proud thay, tgetber wath Brent, we were the first area in the UK to get the bespoke vernon of the Fronr Burmp to Breasifeeding DVD M)y colleagues and I ars 11 na

doubt that the effectrve embedding of the DV'D (including 1t going to all women antenatally and betng wsed in staff trmmng) bar supported us in achieving Baly Friendly

Status and that using the DUD bar beent a significant contributing factor 0 our very bigh breasifeecing rates, over 50% exclusive breastfeeding at 6-8 weeks and one of the [
lomest drop-off rates tn the countyy "

The DVD content 15 accessible to people from all socio-economic backgrounds and vanous chips will fearure in the smartphone apps we are
developing In additon, From Bump to Breastfeeding 1s sl avarlable to view for free on the Best Beginnings website and NTIS Choices
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4 Future Parents Programme

The purpose of this programme 1s to educate young people to increase knowledge, change attitudes and buidld confidence of the parents of
tomorrow There 15 good evidence that this life-course approach will support national change However, due to funding and capaaty 1ssucs no
activity has happened with this programme during this year

5 Other work to tackle chuld healih inequahities

Conferences & cvents

Best Beginnings staff artended aver 22 conference events from August 2012 ta July 2013, the extensive public output included keynote speaker
presentanons, chainng workshops and nanonal events, poster presentanions, exhibiting and giving an online mternanional talk which has lead to an
tnvitation to be a

keynote speaker at 5 conferences in New Zealand and Australia in the upcoming financial year

Key Conferences at which Best Beginnings had speaking or chainng roles

CPHVA Annual Conference, Novernber 2012, Bnghton, presentation by Alison Baum

RCM Annual Conference, November 2012, Baghton, presentatton by Alison Baum

UNICLEF UK BFI Annual Confurence, December 2012, Cardiff, day two chaired by Best Beginnings” 1rustee I'rancesca Enewnstle
UNICEF UK BFT and the Public Iealth Agency for Northern Ireland Conference, 25th June 2013, Belfast, presentation by Alison

Baum

Marernity Mother and Baby Madwafery Ferum, March 2013, Birmingham, presentauon by Alison Baum and Jubie Watson

*  MAINN Numnon and Nurture tn Infancy and Childhood Bio-Culrural Perspecnives, Cumbria, July 2013, presentation by Julie
Watson

*  CPHVA Interest Group for Parenting and Farily Support conference, London, July 2013, presentaton by Abson Baum

Part of a wider network
Best Beginnings CEO Alison Baum has been a member of several advisery boards throughout the year
1 The Larly Intervention Foundation, headed by Graham Allen MP, was launched in Apnl 2013 to grve babies, children and young
people a great start, and cut the massive costs of dysfunction for taxpayers Altsen 15 a member of the Advisory Council group for this
Foundaton
2 Alison 15 on the Steertng Commuttee for SIFT, a mulu-centre rndomused controlled tnal of two speeds of datly increment of milk
feeding 1n very preterm or low birth weight infants
3 Alison s also a ‘Nexter ” Nexters s the Pag Society notwork’s programme to support the UK's best soaial entreprencurs

Professtonal Lead Julie Warson has been a member of several relevant associantons m the past year

1 Associatton of Infant Mental Health (ATMH UK), which aims to promote consistency in peninatal pertod, Julte 1s on the management
committee

2 Maternal Mental Health Alhance a new muln-diseiplinany /multiageney alhance set up to champion the maternal mental health agenda,
€ campaign hopes to put a stop to the shockng post code lotteny that exists i punnatal mental health care for women n the UK and
achieve equality betwcen mental and phy sical health care at this crucial tme 1 2 woman's bie Tts prionity 1s to put pressure on key
deciston makers to ensure all women in the UK have access to appropnate pentnatal mental health care

3 The evidence expert group on the hady Intervention Foundaton, one aspect of the foundation 15 to review the evidence of ‘what
works’ to unprove outcomes for children and famies

4 Chudren & Young Peoples all party Group — House of Commons This group raviews services and expenences of young people

6 Building for the future

In this financial year, we appointed an expertenced Director of Development to enable us to tnerease and diverafy our income We appointed a
part ime Busmess & lendenng Director, a role that focuses on maxumusing income from sale of our resources, thanks to funding from Philip
King Chantable Irust We also appomted an Executive Assistant to support our very busy CEO These new posts have allowed us to expand the
capaaty of our tcam

The trustees of Best Beginnings would like to thank Jones Day for thar gencrous legal support and consultancy work The pro bono legal work
that Jones Day have given to Best Beginrungs has allowed us to step up m the professionaltsm of our projects in a way that would not have been
possible without ther support Jones Day have given legal support to all of the vanous types of chantable activity mentioned 1n this report and
we are deeply touched by their commitment to helping give UK babies a berter start in hfe

In June 2013, Best Beginnings came runner up for the 2013 10 AEW Chanties Online Financial Reporiing and Accounts Awards The awards
celebrare the success of chanties that have demonstrared exciilence and nnovanon i online financial reporting The awards are structured into
five different categones based on chanitable ncome, Best Beginnings was tn the 'lncome between £250k and £1m’ category The onltne version
of the accounts was created pro bono for Best Begintungs by Jinne Stiksma from OpenUmbrella The trustees would bike to thank Jinne for his
hard work and generous support

-11-




BEST BEGINNINGS
TRUSTEES' REPORT AND ACCOUNTS
FOR THE YEAR ENDED 31 JULY 2013

[n December 2012, Best Beginnings was awarded a grant of £126,800 from the Cabinet Offices’ Investment & Contract Reaciness Fund
managed by the Social Investment Business £48,030 of this fund was to spend on the recruttment and first six months’ salary and on-costs of a
Director of Development, as well as 12 weeks costs for a Health Secror Consultant to work with Best Beginnings for three days per week The
remaning {78,770 was for Best Beginnings to spend on services from PncewaterhouseCaopers, mcluding the following:

®  Completion of market analysts and co-development of business development plan to support the growth strategy, Wdenafying current

market ~1z¢ for our resources, wWennfying potential commisstoners and contracung opportunitics

®*  Review of the current operating model and organisation structures and capabilines leading to a recommendaton on the approprate
structure and resource plan to support the growth strategy, identfymng key roles and skills gaps that need to be recrurted extemally
Revtew of our previous impact evaluations and development of a method and plan for ongoing evaluations on the impact of our work
Skills transfer to our staff in project management and impact measurement methods
Review of the financial model underpimnmng the growth strategy, identifying the base, best case and worst case scenartos for growth
Review of our bid matenals, and providing speaiahist input on project management and quality management approaches
Review of our current project and quality management methodologies and dennfying/addressing arcas for improvement in order to
deliver larger scale contraces

* & & & 9

Ths support from ICRF allowed Best Beginnings to take a signitficant step forward n our nvestment and contract readiness PwC offer services
across the full life-cy cle of the contract readiness process, mcluding expenence of building capaaity in the management team and staff, and
cxpericnce in measuring soctal impact — rwo of the key elements nceded by Best Beginnings to ke us to the nextlevel They also have a great
understanding of the health and socal care sectors and have worked with many project managers i this field They easily understood what Best
Beginnings 1s trying to achieve and were espeenlly enthusiastic about our digital and creative solutions to impacting positively on the UK's most
vulnerable babtes and toddlers

Best Bepinnings 15 fortunate enough to have the support of fanmsne volunteers who help us with all aspects of our work from fllmmakeng to
fundraising The trustees would parucularly bike to thank Lisa Edwards, Catnin Pritchard and Victona Bosman for thetr excellent work

The wrustees would ke to thank RCPCH, Shefhield Fiaworth and Olswang for providing meeting rooms throughout the finanaal year as well as
CODE Adwvisors for providing a weekly hotdesk factliy The trustees would ke 1o thank Hadoom Medha for pro-bono filming and production
support, Alex Rhodes for pro-bone market research and Sara Shipman for pro-bono fundraising support

The trustees would also hke to thank the following for their generous contnbunions to our running costs 1 the 2012-13 Anancial vear
*  Monument ['rust

Tedworth Charitable Trust

Miller Philanthropy

Nick fenkins Foundation

Mike and Anne Strong

Mike Wilson

7 Raising funds activitics undertaken

Despite a difficult cconomic climate, the strength of Best Beginnings’ projects and mussion, as well as our recogmtion as a sigmficant player m the
tnfant health field, has made 1t possible to merease our meome by 9% tncrease on the previous year to £719,310

We have been successful in secunng significant funding from trusts and foundations, icluding continuing a 3-year grant from the Thtrd Sector
Investment Programme funding our Small Wonders Intcrvention tn Liverpool Women’s Hospital We have also funded a significant portion of
the first phase of our smartphone apps project The trustees would like to thank Sara Shipman for her generous suppert tn wniong fundraising

grant bids

Qur team at the 2013 Brash 10K London Run raised nearly £5,000 The trustees would like to thank the follovang for thetr pro-bono support of
the evenr
* Me Parsens for stlls photography
* Sylwia Dohszna for filming [ eam Best Beginnings
* Royal Horseguards EHotel, 2 5 star hore] near the race finish line thar provided Best Beginnings with a function room where runners
could meet before and after the run

Two exclusive dinners were held in the financial year, each raising several thousand pounds The trustees would like 1o thank our Patron Lady
March for hostng these speaial events and Alan Graham and Barry Baxter for their generous support of these dinners

Thanks to Lord and [.ady March and Nimmy March, Best Beginnings was one of two beneficary chantes for this year’s Glornious Goodwood
Annual Regency Ball on 311 July and the Magnoha Cup Ladies Race the following day Over £100,000 was ratsed for Best Beginnings from acket
sales, sponsorship, collections, the raffle and auction This will provide much needed unrestricted meome to caver our core costs for several
months The event straddled our year end, with the second day of the event happening in the next financial year For this reason half of the
money rased 15 included 1n this years” finances and half will be included 1n next year’s finances
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Chnstine Niceolls (Lead Small Wonders Champion) and the Parent Champions at Liverpool Women’s Hospital kindly organised a fundrmising
cvent for both Best Beginnungs and the Liverpool Neonatal Unit 250 guests attended the event at the Liverpool Hilton m May and £2,500 was
raised for Best Beginning- on the mght

Shefficld Flaworth selected Best Beginmings as one of its two Chanties of the Year for a second year runming
Employecs held a ‘characke’ evening, which rassed £2,500 Shefficld Haworth are also hosting our board meetings for the next twelve months

Miss Jones 1s an online resource and social nerwork for PAs and other business professionals, which 1s owned and managed by Pato Anderson
who attended our March dinner  They have deaded to adopr us a3 their chosen chantty Best Beginnings will be working wath Miss Jones in the
coming months to rase awareness of the chanty wich thetr members and to rmise valuable funds for s work

Bust Beginnings 1s proud to have long standing relationships with our extsting donors who stay wath us because they see the impressive socul
refurn we, give on thear philanthropic investment. We would like to welcome new supporters into the Best Beginmings Family and would greatly
welcome any help as an mndividual, 2 trustee of a grant giving trust or as someone who can help us secure corporate support for our work

I ogether we can reduce health mnequalities for babtes and chidren in the UK

8 Fmancial review

Desptte the unfavourable finanaal climate, Best Beginnings® total incoming resources showed substantial growth with 2 9% increase on the
previous year to £719,310 The growth 1s poncipally due to the gencrous support of our funders and contnbutors, as well as the contnued hard
work undertaken by our staff

Total resource expenditure for the year was £639,728

You will note that at year end there 15 £133,052 of restacted funds Thes is largely due to the multi-year nature of projects The largest item
contrtbuting to this 1s £56,713 restncted to the Small Wonders evaluation programme which has been delayed

A total of £571,674 (82 4% of expenditure) was spent on chantable actvity for the public benefit 7 8% of expendiure was spent on fundratsing
with the remaining 2 8% bang spent on governance

Reserves Pohicy

The Reserves Policy of the chanty 15 to run with a mummum of 6 months running costs (£180,000) n the bank to ensure continuity of services 1n
the event of a loss or delay of funding, and to mamtain the abihty to meet unforcseen costs As of July 31st 2013, there was £58,450 m
unrestricted reserves, representing just under two months running costs, and £133,052 in restncted rescrves, resulting in overall reserves of
£191,502 Best Beginnings has no mnvestments or ather substantial assets at the time of this report

While the unrestricted Reserves were rather low at year end, the Trustees were not unduly concerned as, 1n addinon to the £50,000 from the
Glonous Goadwood event featured m this year’s accounts, a further £50,000 had been firmly pledged for next year

Relevant orgamsations

Bank The Co-operanve Bank, PO Box 250, Delf House, Southway, Skelmersdale, WIN8 6W/1
Solicitor Jones Day, 21 1 udor Serect, London, EC4Y 0D}

Accountant HW Fisher, Acre House, 11-15 Willam Road, London, NW1 3FR

Trustees

The trustees who <erved dunng the year were

Obi Amadh (appotnted 21/03/13)

David Boyd

Morag Campbell

Rachel Elhson {appotnted 24/09/12)

Francesca Entwnste (resigned 23/10/13)

Janer kyle

Andrew Harns (I reasurer from 12th December 2012)
Licen Hayes

Alan Maryon-Dawis (Chair)

Hannah Mindel (Treasurer unul 12th December 2012)
Angus Mornison (appointed 24/09/12)

Andrew Moss (resigned 6/12/13)

Sharen Walker

None of the trustees have any benefical mterest in the company  All are directors of the company and guarantee to contnbute £1 10 the event of
2 winding up Trustees are elected by the existing Board of Trustees A Trustee Policy 1s in the process of being created, stanng the inducnon and
trmming to be received by new trustees, the process of selecting new trustees and the contnuation policy for exsting trustees
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Risk management
T'he trustees consider r1sk as part of their quarterly meetings and are confident that systems arc in place to mutigate the impact of key nsks

Orgamisational structure
CEO Alson Baum and her sentor management team of Operatons Manager Lec Hall, Directar of Development Sarah Taylor, and Professiomal
Lead Julte Watson manage the day-to-day mnming of the chanty Strategy and major decistons are decided by the Board of Trustees

Chanty details
Best Beginnings 15 a company limited by guarantee, company number 5866886, and a registered charity, number 1120054 Best Beginnings’
principal address and registered office 15 12 Vale Royal, London, N7 9AP

Disclosure of informaton to anditors

Fach of the directors has confirmed that there 1s no informanon of which they are aware which 1s relevant to the audit, but of which the auditor
1s unaware They have further confirmed that they have taken appropmate steps to identfy such relevant informatton and to establish that the
auditors are aware of such informanon

Auditors
In accordance with section 485 of the Companies Act 2006, a resolution proposing that H W Fisher & Company be re-appomted as auditors of
the company will be put to the Annual General Meeting

On behalf of the Board of I rustees

1Y) Ay > e 8.1 13

Profussor Alan Maryon-Davis

Chair of Trustees |
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BEST BEGINNINGS

(A COMPANY LIMITED BY GUARANTEE)
STATEMENT OF TRUSTEES' RESPONSIBILITIES

The trustees, who are also the directors of Best Beginmngs for the purpose of company law, are responsible for prepanng the 1custees'
Report and the accounts m accordance with apphcable law and Urnted Kingdom Accounting Standards (United Kmgdom Generally
Accepted Accounting Practice)

Company law requires the trustees to prepare accounts for each financial year which give a true and fair view of the state of affairs of the
chanty and of the incommg resources and application of resources, including the income and expenditure, of the chantable company for
that year

In prepanng these accounts, the trustees are required to

- select suttable accounting polictes and then apply them conststently,

- observe the methods and prncples in the Chanties SORP,

- make judgements and estimates that are reasonable and prudent, and

- prepare the accounts on the going concern basts unless 1t 15 mappropriatc to presume that the charty will continue tn operation

The trustees are responsible for keeping proper accounting records that disclose with reasonable accuracy at any time the financial
posttion of the chanty and enable them to ensure that the accounts comply wath the Companies Act 2006 They are also responsible for

safeguarding the assets of the chanty and hence for taking reasonable steps for the prevention and detection of fraud and other
trregularnities
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BEST BEGINNINGS
(A COMPANY LIMITED BY GUARANTEE)
INDEPENDENT AUDITORS' REPORT

TO THE MEMBERS OF BEST BEGINNINGS

We have audired the accounts of Best Begtnnings for the year ended 31 July 2013 sct out on pages 19 to 27 The financal reporting
framework that has been apphed 1n thewr preparation 1s apphicable law and United Kingdom Accounting Standards (Umted Kingdom
Generally Accepted Accounting Practice)

This report 15 made solely to the chantable company’s members, as a body, in accordance with Chapter 3 of Part 16 of the Compantes
Act 2006 Our audit work has been undertaken so that we mught state to the chamable company’s members those matters we are
required to state to them n an auditors' report and for no other purpose To the fullest extent permitted by law, we do not accept or
assume responstbility to anyone other than the chartable company and 1ts members a» a body, for our audit work, for this report, or for
the optnions we have formed

Respecuve responsibilities of trustees and auditors

As explained more fully 1n the Trustees' Responsiliaes Statement on page 17, the trustees, who are also the directors of the chantable
company for the purposcs of company law, are respongible for the preparatton of the accounts and for being sattsfied that they give a
true and fair view

Our responsibility 1s to audit and express an opimon on the accounts in accordance with apphcable law and International Standacds on
Auditing (UK and Treland) Those standards require us to comply with the Audimg Practices Board®s Ethical Standards for Auditors

Scope of the audit of the accounts

An audit involves obtaming ¢vidence about the amounts and disclosures in the accounts suffictent to give reasonable assurance that the
accounts are free from matenal misstavernent, whether caused by fraud or error This includes an asscssment of whether the accounting
polictes are appropriate to the chantable company’s circumstances« and have been conststendy apphed and adequately disclosed, the
rezsonablencss of significant accounting estmates made by the trustees, and the overall presentation of the accounts In addinon, we
read all the financial and non-financral information m the Trustees' Repott to 1dentify matertal mconsistencies with the audited accounts
If we become aware of any apparent matertal misstatements or tnconststenctes we constder the implications for our report

Opinion on accounts

In our opinton the accounts

- give a true and fair view of the state of the chantable company’s affairs as at 31 July 2013, and of its incoming resources and
apphcaton of resources, including 1ts income and expenditure, for the year then ended,

- have been properly prepared 1n accordance with Untted Kingdom Generally Accepted Accounting Practice, and

- have been prepared 1n accordance wath the Companies Act 2006

Opumon on other matter prescnbed by the Compares Act 2006

In our opiicn the mformanon given in the Trustees’ Report for the financial year for which the accounts are prepared ts conststent with
the accounts

Marters on which we are required to report by exception

We have nothing to report 1n respect of the following matters where the Companmes Act 2006 requires us to report to you 1f, 1 our

optnton

- adequate accounting records have not been kept, or returns adequate for our audit have not been recetved from branches nat
visited by us, or

- the accounts are not in agreement with the accounting records and returns, or

- certamn disclosures of trustees’ remuneration specified by law are not made, or

- we have not recerved all the information and explanations we require for our audit

Andrew Rich (Senior Statutory Auditor)
for and on behalf of H W Fisher & Company

Chartered Accountants
Statutory Auditor

Acre House

11-15 William Road
London

NW1 3ER

et 27 / z/ 1

-18 -



BEST BEGINNINGS

(A COMPANY LIMITED BY GUARANTEE)

STATEMENT OF FINANCIAL ACTIVITIES
INCLUDING INCOME AND EXPENDITURE ACCOUNT

FOR THE YEAR ENDED 31 JULY 2013

Incommng resources from generated funds

Volunrary mceme
Actvines for generaung funds
Investment tncome

Incoming resoucces from chartable acavines

Total incoming resources

Resources expended

Costs of generaung funds

Costs of gencrating voluntary income and actnities for
generatng funds

Chantable achwities
Campaigrung, awarencss and other chantable activity

Governance costs
Total resources expended
Net (outgoing)/incoming resources before transfers

Gross transfers between funds

Net (expenditure) /income for the year and
Net movernent 1n funds

Fund balances at 1 August 2012

Fund balances at 31 July 2013

Unrestricted Restnicted Toral Total

funds funds 2013 2012
Notes £ £ £ £
2 284,330 85,155 369,485 320,766
4,300 - 4,300 27,762

3 282 - 282 962
288,912 85,155 374,067 349,490

4 49,893 295,350 345,243 309,896
338,805 380,505 719,310 659,386

5

49,927 - 49,927 37,852

274,836 296,838 571,674 770077

18,127 - 18,127 15,505

342,890 296,838 639,728 823,434

(4,085) 83,667 79,582 (164,048)

(63,006) 63,006 - -
(67,091) 146,673 79,682 (164,048)

125,541 (13,621) 111,920 275,968

58,450 133,052 191,502 111,920

The statement of financial acorvinies also complies wath the requirements for an mcome and expenditure account under the Compames

Act 2006
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BEST BEGINNINGS

Company Registration No 05866886 (Fngland and Wales)

(A COMPANY LIMITED BY GUARANTEE)

BALANCE SHEET
ASAT 31 JULY 2013

Fixed assets

Tangible assets

Current assets
Debtors
Cash at bank and m hand

Creditors amounts falling due within one
year

Net current assets

Total assets less current habilities

Income funds

Restricted funds

Unrestaceed funds

The accounts were approved by the Board on lé

7 ) o
Professor Almn-l)nws

Chaur of Trustees

Notes

10

n

(-

2013

61,115
143,427

204,542

(13,643)

603

190,899

191,502

133,052

58,450

191,502

2012
£ £
3,562
41,219
122,674
163,893
(55,535)
108,358
111,920
(13,621)
125,541
111,920
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BEST BEGINNINGS
(A COMPANY LIMITED BY GUARANTEE)
NOTES TO THE ACCOUNTS

FOR THE YEAR ENDED 31 JULY 2013

11

12

13

14

15

16

17

Accounung policies

Basis of preparation

The accounts have been prepared undir the histoncal cost convention

The accounts have been prepared m accordance wath applicable accountng standards, the Statement of Recommended Practice,
"Accounting and Reporting by Chanities”, 1ssued in March 2005 and the Companises Act 2006

[ncomung resources

Donations, legacies and other forms of voluntan tncome are recognised as incoming resources when recervable, except insofar as
they are incapable of financal measurement  Donated services are valued and brought 1 as ncome and the appropriate
expenditure at the pnice that Best Beginnings estmates tt would pay in the open market for an equivalent service

Grants, mcluding grants for the purchase of fixed assets, are recognised m full in the Statement of Finanecral Acovittes m the year
tn which they are recevable

Resources expended

Expenditure 15 accounted for on an accruals basis and has been classified under headings that aggregate all cost related ro the
category Where costs cannot be directly attributed ro particular headings they have been allocated to actrvities on 2 baws
consistent with the use of resources

- Costs of generating funds arc thost costs mcurred 1n attracting voluntary income, and those incurrcd 1n trading activities that
ratse funds

- Costs of charttable acuvinies comprise all expenditure idennfied as wholly or mamly attnbutable to achteving the objecoves of the
chanty These costs include staff costs, wholly or mamly actnbutable support costs and an apportionment of general overheads

- Govemance costs include those mcurred in the governance of the chanry and 1ts assets and are primanly assoctated with
comstituttonal and statutory requirements

Tangible fixed assets and depreciation

Tangible fixed assets are stated at cost less deprecnatton Deprectation ts provided at a rate caleulated to wate off the cost less
esttmated restdual value of each asset over 1s expecred useful ife, as follows

Fixrures, fitungs & cquipment 33% Straighr Line

Leasing and hire purchase commitments

Rentals payable under operating leases are charged agamst income on a stratght line basis over the penod of the lease

Taxation

The chanty ts exempt from corporation tax on its chantable acuvities

Accumulated funds

Restrcted funds are subject to speafic condinons by donors as to how they may be used The purposes and uses of the restacted
funds are set out in the notes to the accounts
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BEST BEGINNINGS

(A COMPANY LIMITED BY GUARANTEE)
NOTES TO THE ACCOUNTS (CONTINUED)

FOR THE YEAR ENDED 31 JULY 2013

Voluntary income

Daonattons and gifes

Donattons and gafs
Unrestricted funds
Donations

Gnnts

Donated services

Restrcted funds
Donatons
Grants

Donated services

Unrestrncred Restncted Total Total
funds funds 2013 2012
£ £ £ £
284,330 85,155 369,485 320,766
17,700 31,215

142,090 168,000

124,540 81,682

284,330 280,897

44,395 31,859

40,000 -

760 8,010

85,155 39,869

Included wrthin unrestricted grants 1s £25,000 (2012 £10,000) from The |edworth Chantable 1 rust, £50,000 (2012 £100,000)
from The Monument Trust and £50,000 (2012 fml) rarced at the 2013 Goodwood Regency Ball, held on the mght of 31 July 2013

Restricted grants 1s comprsed of £30,000 (2012 £oil) from Phibp King Chastable Trust and £10,000 from St James's Place
Foundanon {2012 fml)

Unresiricted donated survices consists of £80,000 (2012 £75,000) from Jones Day, £5,250 (2012 £1,600) from Hexloom Med,
£18,000 {2012 £ml) from Angus Mornson, £6,020 (2012 fml) fram Open Umbrella and £15,270 (2012 £5.082) m other gifts

Investment imncome

Interest recetvable

2013

282

2012

962
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BEST BEGINNINGS

(A COMPANY LIMITED BY GUARANTEE)
NOTES TO THE ACCOUNTS (CONTINUED)

FOR THE YEAR ENDED 31 JULY 2013

4 Incomung resources from chantable actviues
Unrestncted Restricted Total Total
funds funds 2013 2012
£ £ £ £
¥ Grants for chantable actrity, sales of educational matenal and
related income 49,893 295,350 345,243 309,896
Included wathin income relating to campaigning and awareness are the following grants
Grants recetvable 112,138 124,629
Statutory funding 183,212 83,754
293,350 208,383

Included wathin grants recervable 1s £17,000 (2012 fnul) from Royal College of Midwives, £20,000 (2012 £25,000) from The
Tedworth Chantable Trust, and 42,339 (2012 £45,299) from the Guy's and 5t Thomas' Chanty The remaining £32,799 (2012

£2,750) comprises other small grants

Statutory Funding compnises £46,647 (2012 £67.859) from The Department of Health, £122,142 (2012 £m) from The Socal

Investment Business and £14,423 (2012 /nil) from the PPublic Health Agency
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BEST BEGINNINGS

(A COMPANY LIMITED BY GUARANTEE)
NOTES TO THE ACCOUNTS (CONTINUED)

FORTHE YEAR ENDED 31 JULY 2013

5

Total resources expended

Costs of generaung funds

Costs of generating voluntary mcome and
activities for generanng funds

Chantable acuwnitics
Other chanttable acovittes

Activities undertaken directly

Governance costs

Staff  Depreciaton Other Toatal Total
costs COsts 2013 2012

£ £ £ £
16,692 - 33,235 49,927 37,852
202,043 3,863 365,768 571,674 770,077
5,196 - 12,931 18,127 15,505
223,931 3,863 411,934 639,728 823,434

Included wadhin other costs of campaigning and awareness are educational goods for resale of £11,882 (2012 £94,147), mobile app
producnon of £34,869 (2012, £38,625), Fvaluaton costs of £27,081 (2012, £114,552), filming and photography costs of £10,697
(2012 £7,480) and legal costs of £80,000 (2012 £75,796)

Tn addition to audtors’ remuneration, other governance costs compnse legal costs of £2,764 (2012 £3,850), trustee meetng costs
£452 (2012 £975), governance support costs £1,781 (2012 £693) and sundry £272 (2012 [414)

Auditors' remuneration

Fees payable to the auditor for the audst of the chanty’s annual accounts

Trustees

7,500

7,500

Nome of the trustees (or any pursons connected with them) recetved any remunenation duning the year, but they were reimbursed 2
total of £452 rclating ro the cost of attending trustec meetings

Employees

The average number of employees during the year was six (2012 seven) There were no employecs canving over £60.000 per

annum

Employment costs

Wages and salanes

Social sceunity costs

2013 2012

£ £
202,568 186,006
21,363 19,984
223,931 205,990
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BEST BEGINNINGS
(A COMPANY LIMITED BY GUARANTEE)
NOTES TO THE ACCOUNTS (CONTINUED)

FOR THE YEAR ENDED 31 JULY 2013

8 Tangible fixed assews

Cost

At 1 August 2012
Addittons

At 31 July 2013
Depreciation

Ar1 August 2012
Charge for the year

At 31 July 2013
Net book value at 31 July 2013

Net book value at 31 July 2012

All tangible fixed asscts were used for chantable purposes

g Debtors

Trade debtors
Other debtors

Prepayments and accrued income

10 Creditors amounts falling due within one year

Taxes and social secunty costs
Qther ereditors
Accruals and deferred income

Fixtures,
fings &
egupment
£
11,971
904
12,875
8,409
3,863
12,272
603
3,562
2013 2012
£ £
9,826 10,011
1,289 31,208
50,000 -
61,115 41,219
2013 2012
£ £
143 143
6,000 -
7,500 55,392
13,643 55,535
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11 Restncted funds

‘The income funds of the charty include restricted funds compnsing the following unexpended balances of donations and grants
held on trust for specific purposes

Movement in funds

Balance at Incomng Resources Transfers Balance at
1 August 2012 resources expended 31 July 2013
£ £ £ £ £
'Small Wonders' project 6,99 76,619 (89,903) 63,006 56,713
Pohcy and Development Manager - 15,000 {15,000) - -
Mobite Apps (20,612) 136,744 {95,852) . 20,280
Fund B&TD - 30,000 (10,335) - 19,665
ICRF - 122,142 (85,748) - 36,394
(13,621) 380,505 (296,838) 63,006 133,052

The 'Small Wonders' project 1s the creation of 3 DVID) and change programmes to place parents at the heart of theur sick or
premature baby's care

The "Mobile Apps' project ts intending to create a free downloadable mobile app for new parents, with helpful advice and tips from
experts to support new parents in the emotional and physical eransition to parenthood

Please see the Trustees' Report for more nformation on these projects

12 Analysis of net assets between funds

Unrestrcted Restricted funds Total
funds
£ £ £
Fund balances at 31 July 2013 are represented by
Tangible fixed assets 603 - 603
Current assets 71,490 133,052 204,542
Creditors amounts falling due within one year (13,643) - (13,643)

58,450 133,052 191,502
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13

14

Commitments under operanng leases

Ar 31 July 2013 the company had annual commitments under non-cancellable operatng leases as follows

Land and buildings

2013 2012
£ L
Expiry date
Between two and five years 16,000 16,000
Related parues

Angus Morrison, who 15 a trustee of the charity, donated consultancy services valued at £18,000 during the year
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