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Origin:

The MASIC Foundation was formed in 2016 and is the only multi-disciplinary charity consisting of
injured women and healthcare professionals to suppert women with obstetric anal sphincter injuries
{OAS!) causing anal Incontinence (Al} following birth.

Aims: Our aims are:

1. To support injured women who have become incontinent of faecal waste from a childbirth
injury and to raise public awareness of this unspoken taboo.

2. To collaborate with organisations who are trying to prevent anal sphincter injuries during
childbirth called OAS] (Obstetric anal sphincter injury) by providing stories from injured women
50 as to reinforce the impact these injuries have on everyday life and to conduct research into
the impact of these injuries.

3. To Inform the medical profession about the frequency of injury and the effect thay have on
the baby the partner and the family as a whole.

How QOASI affects women

+  More than 1 in 5 women in the UK experience bowel incontinence after a vaginal birth, which
equates to 180,000 a year who are willing to admit to it more liksly quarter of a million a year in
reality which means that about 7 million suffer some form of bowal incontinence as a result of
having a baby,

*  The number of women sustaining an OASI has tripled between 2000 and 2012

+ Nearly all women who suffer Al following childbirth feel ashamed, lack confidence and
experience mental health and body Image issues, which can have a profound effect on their
family and relationships

*  Many women with Al become soclally isolated and fear leaving the security of their homes.
Many either are unable to return to paid employment or suffer workplace compromise.

* Thaese injuries have a huge impact on the partner and the child

+  Many injuries are undetected at birth and can be prevented, as demonsirated by the
RCOG/RCM OASI Care Bundle with whom we collaborate

+ Many women with severe perineal frauma suffer from a compromised relationship with their
baby

The following story highlights the long term physical and psychological issues of these injuries
and thelr consaquences.

My son’s forceps delivery, and subsequent 3b OASI tear, happened eight years ago. If's hard fo
remember now, how my body and my life felt before the day my baby was bomn.

| remember dreaming about new motherhood, and how wonderfuf it would be fo hold my new baby for
the first-time — to lock forward fto first walks with the pram, all the beautiful moments women are fold to
expect with their new arrival. My realily was being so traumatised and unwell after his defivery that
{ couldn't get out of bed for woeks, couldn’t pick my tiny baby up, breast feed him, or fift the welght of
his new car seat or pram.
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1 sustained permanent pudendal nerve damage due to being in the pushing stage for three hours,
followed by two failed attempts to delfver my baby with the ventouse, which then necessitated a forceps
delivery where an episiotomy tore Info the anal sphincter and caused deep vaginal tearing. | suffered a
postpartum haemorrhage and fost 1.5 of biood.

Short term this delivery caused a greaf deal of trauma. My body went info shock, and even though |
was repaired with emergency surgery following the delivery, | suffered PTSD and severe postnatal
depression. | couldn’t bond with my baby, and | felt shame and a failure that my birth had left me with
these life changing injuries. If | tried to speak out about how | was feeling to the health visitor or GP, or
even to my family, I felt like | was being judged on my ability to parent. | was told my infury was ‘all in
my head' on numerous occasfons and another health professional suggested that maybe it was
because ‘desp down | didn't want my baby.’ The Ignorance and judgement | faced only worked
to compound my isolation and distress and [ feared | was a bad mother because of the things | was
being told. | was given every mental health diagnosis you could throw at somebody rather than anybody
acknowledging that the brutal injuries | had sustained had affected me profoundly as a woman and had
greatly impacted my quality of life.

Long term | have lost normal bows! function. | have daily urgency and an impaired abifity fo empty the
bowel fufly. | cannot fully controf flatus and have a lot of scar tissue on the back wall of the vagina next
to the bowel! which causes ongoing problems. | suffered for several years with debilitating pudendal
nerve pain before finally finding a specialist physio who was able to work the scar tissue internally to
offer me some refief and improved function. Unsurprisingly my sexual function has been greatly affected
by the injuries 1 sustained. My muscles are weak and damaged, and | have very little sensation. | am
canstantly worried that my partner will leave me because of this. Nobaody ever talks about the profound
affect this has on a woman psychologically.

My abilily to exercise and partake in the activities that | used to love has also been badly affected by
my Injuries. | was a keen runner prior to giving birth and | enfoyed going to the gym three or four times
a week affer work and keeping fit. Since the forceps delfvery | have to be extremely careful about the
activities | can safely do. | have slowly got back into walking and jogging on the treadmill, but it is only
ever possible by using a pessary and tampon to hold everything in place. Alf sponfaneity and joy has
been taken from exercising. If now becomes something ! do to try and keep the welght off, whilst hoping
'm not making prolapses and deteriorating bowel function more likely.

When | gave birth | had no idea what had just happened to me, or what the years ahead would antall.
Fighting to be heard and to get treatment. Countless visits to gynaecologists, urogynaecologists,
colorectal surgeons, colorectal nurses, women's health physiotherapists and nerve specialists,
Humiliating tests and repetalive internal examinations. Spending thousands of pounds on private
appointments. Speaking to other women to whom this has happened. All of this has led me fo
understand what a forceps delivery did to my body. And it has led me to realise that | wilf never get back
the quality of life | once took for granted.

The question | am left with is how did | walk Into an NHS hospital fo have my baby delivered, and walk
out the broken woman | am today? What went so wrong that I am left like this, and why wasn't I fold
that that being left iike this was a possibility of birth?

The answer isn't simple. Bul it should be. Had | had information antenatally about the risks of vaginal
birth, which could include a forceps delivery, | would have made different decisions. | could have refused
an epidural because this increases the risk of instrumental delivery.



The MASIC Foundation
Trustees' Report

! could have exercised my right fo a caesarean sectlon. | could even have mads the decision not to
continue with my pregnancy. Because the right for a woman to have Information about what could
happen to her body at birth is the same right that a woman has fo bodily autonomy in all areas of her
iffe.

My salvation has been finding MASIC, and [ truly believe I wouldn't be here today without the support
and hope that the charlty offers. MASIC glves women a safe space fo talk openly about the impact
severe birth injuries have, and in doing so allows health professicnals to fearn about these impacts and
change and improve practice. A package like the QASI Care Bundie would have improved my
experience of giving birth because | would have known about the risks of a forceps delivery, and steps
would have been taken in my care to try and prevent the perineal frauma | sustained.

Looking back on my birth it is so clear to me that motherhood would have looked a very
different prospect to me had | known what could be at stake. | valued my health and fitness, | valued
my sexual heaith, and | couldn't have imagined that my bowel continence would be af stake aged 33. If
! had gone into hospital for another procedure | would have been told about the risks and benefits of
the procedure and been given a consent form to sign before the procedure went ahead. Why are birthing
womnen denied this right?

Stories like these drive change.

Thus, MASIC has a pivolal role ir Informing the public and the profession about the consequences of
these injuries. So often a midwife says goodbye two weeks after the birth and does not know what
happens to them and their families after a traumatic birth which impacts on how they live for the rest of
thelr lives.

MASIC advocates have helped to produce this advice sheet used In the OASI care bundle to
reduce the incidence of injury and their consequences

[Tears during Childbirth, 2 pages: permission for including this in the MASIC Annual report was
provided by email through Dorian Martinez for the OASI care bundle on Dec 16 2021]
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OASIE

Tears during Childbirth CARE BUNDLE

Antenatal discussion guide

What types of téars can occur during childbirth?

Up to S In every 10 women who give blrth vaginally will experience some sort of graze or tear
that affects the labla or, more frequently, the perlneum, which is the area batween your
vagina and anus.

For most women, these tears are minor and heal

quickly. After your baby's birth, the midwlfe or doctor

looking after you will ask to examine your vagiha, L

petlneum and anus to see if you have any grazes or s ue

tears, how deep they are and discuss treatment optlons. L Vigoe

+ 1st degree: tears affecting only the skin, usually heal 5
quickly and without treatment.

r 2nd degree: tears affecting both muscle and skin,
usually requlre stitches,

#3rd and 4th degree: deaper tears which extend to the
muscle that controls the anus {the anal sphincter),
requiring stitches to heal. These tears are also called
‘chstetric anal sphincter Injury’ (QASH,

What causes QASI?

OASIs are not always possible to predict. You may be at

higher risk if:

~ You are of South Asian ethnicity

~ This is your first vaginal birth . N

# Your baby Is over 4kg (9 le) 3rd dagree tear A stngrve tean

~ You have a long second stage of labour {the stage : -
when you push your baby out)

~ Your baby needs to be born quickly

~ Your baby's shoulder gets stuck behind the pubic
bone (shoulder dystocia)

~ Ventouse/ kiwl cup or forceps are used to help you
glve birth to your baby

Bt spi Ay

Tearing

141 dur'ﬂé Leas e étﬁrﬁ!ear

Anal sphincter
, - Please spaak to your midwife or doctor [f you hava questlons about this infermatlon,

For more informatlon about perlneal tears, visit:
nitps:f/www.rcog.ore.uk/lears

Page 1 0of 2
Tapdl Conlegpe o B NN g FHI, &y A1
“ Ubstehlehins & OLE&E& !ﬁ‘;{";‘p“ Craydon Health Services IUak) p- AT
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The MASIC Foundation

Trustees' Report

What can be done to reduce the risk of an OAS|?

From 35 weeks, you may choose to try perlneal massage until your baby is born, which has been
shown to reduce the risk of tears, Ask your midwife about how to do this or visit
https: VW.rcog. org.uk/tears

Durlpg birth, there are a few ways your midwife or doctor can support you In protecting your
perineum. The OASI Care Bundle is a set of four practices that have been found effective in reducing
fisk of OASI when appiled together. The first practice involves antenatal discussion about the remaining
three practices—this is to support you in providing informed consent during and after hirth,

The OASI tn the antenatal perlod, your midwife or doctor will discuss OASE with N
Care Bundle you and what can be done to reduce the risk of it occurring.

With your consent, your midwife or doctor will use their hands to
v Developed by support both your perineum and the baby's head at the time of birth and

axperts communlcate with you to encourage a slow and gulded birth.

v Supported by @ If you should need an aulstotoiny—a small cut through the vaglnal wall
woman with QASI and perineum to make maore space for your baby to come out—your

v Found to ba midwife or doctor will ask for your consent to do this,

offectivein a o After your baby has been born, your midwife or doctor wii! offer to
2017-18 study examine your vagina, perineum and anus {Just Inside the back passage)

(DASI1) to make sure that any tears are identifled and appropriately treated to
\._ avoid further consequences, J

A warm comprass during the pushing phase of labour has shown to be beneficial in reducing perineal
tears. Ask your midwife or doctor If they offer this.

The OASI Care Bundie will not affect the choices that you have made about your birth,

In some birth positions It may be difficult for your midwife or doctor to use their hands to support your
perineum and the baby’s head, but you can still give birth In the pesition you find most comfortable,
Your midwife or doctor will support your choices to provide personalised care and promote a safe and
positive birth experience for you,

What are the long term effects of OASI?

Most women who have an OAS! that is detectad and repalred heal completely, but it can take some time.

Some women imay experience:

~ Difficulty or inability to control thelr bowels or the passing of wind

~ Depresslon, feelings of anxlety, low mood, lsolation

> Anxiety about having to access the toilet often with concerns
about leaving the house

# Difficulty bonding with their baby

» Concerns about leakage while exercising

¥ Concerns about having sex or giving birth again

If you experlence any of these symptams, halp and support are avallable for you,

Contact your doctor or midwlife as soon as possible ta access further care and support for your
recavery, This may include referral to surgery, a pelvic floor clinic or the perinatal mental health team.
You may also vislt the MASIC website for further information and support: www.masic.org. uk

This discussion gulde was developad for the OASR? Praject, which stodles the Implementation of the OASI Care Burxdle in maternity units
atross Great Britaln, For more Information about the OASIZ project, please visit: hitps://wavw.reog.org.uk/OASICareBungdle

Page 2 of 2
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Achlevements and performance
Support for Women with Al after a childbirth injury:

The MASIC Foundation has established local Support Groups, run for injured women and supported by
MASIC Advocates (women who have suffered Al and willing to share thelr experiences) and tinked via
soclal media In Cardiff and Nottingham. These Support Groups have all evolved from Focus Groups
held in conjunction with our Education Days. Unforlunately, during the Covid-19 pandemic the only face
to face meeting was one In Cardiff in the Summer when meeling restrictions were lifted, as a
consequence we have had to much more active on our saocial media platforms. We believe that by
generating support groups women wlll become empowered to speak out so as o drive change. The
plan In 2022 Is to re-start support groups face to face where possible in a number of different locations.
Some of the resource lo make this possible has been from a successful research grant from the lottery
fund to fund a support group in the Greater Manchester area.

Thers Is a vlbrant online communlty of women who support each other through their experiences of
Al from birth trauma, which is managed by one of our MASIC Advocates

As a consequence of the pandemic much mors support has been achieved and our profile is increasing
especially as a result of our press release on the consequences of OASI on the mother-baby
relationship, an article in the Telegraph on the impact of injury (7 September 2021)
hitps:/fwww.telegraph.co.uk/health-fithess/body/cant-help-blaming-baby-injuries/ , the BBC news (23
September 2021) “ Giving birth left me needing a colostomy” hitps://www.bbc.co uk/news/uk-58153996
and an article in the Mall on Sunday about women's choice hefore and during childbirth (August 21
2021) Jiwww . dailymail.co.uk/health/a 63/The-mums-denied-caesarean-left-damaged-
life-natural-births.html

Social Medla Statistics;

* In November/December 2021, MASIC's Twitter account made 30.5k impressions. We had 1052
profile visits (10-fold increase year on year) and we currently have 1,491 followers (up 50%
year on year)

The MASIC Instagram account was launched in 2020.

+ In November/December 2021 our Instagram account made 34,653 impressions {number of
people who have seen our posts and storles). We had 1,128 profile visits (335 this time last
year, 4-fold increase} and have 1,557 followers {tripled followers year on year)

Another platform that MASIC has developed in 2020 is a page on Facebook.

This page has a private support group that is just for MASIC Advocates to share their stories and ask
for peer to paer support. it has been a lifeline for many injured women during the pandemic when
support groups have been unable to meet face to face. This online support group currently has 242
active members from across the UK. In November/December 2021 we reached 8,939 Facebook
accounts and had 451 page views. We currently have 618 followers.
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Helpline:

Although a web based Helpline was initiated in 2021, the take up has been low. Most calls for help
come through the social media platforms. The charlty then advises the person requesting
information/advice of the most appropriate Trustee or Staff member who can field the request. This
request for advice (often surgical) has been used by 8 women in 2021

The Impact of MASIC education events has been based on feedback from attendees. These scored
exceptional in 77% and good/very good in 87% of cases. Women's storles carried the highest impact.
Open unprompted comments were received from 54%.

Two examples;
I naver knew before how bad it was for women.
What | heard will change the way I practice.

In 2021 educations days were replaced by Webinars which generated positive feedback as wsll as
edited information available on the website, this too has generated much greater social media traffic.

Woebinars In 2021

Owing to the restriction placed on social gatherings the Executive took the decislon in 2020 that for the
fime being all educational activity would have to be conducted on line. This proved a costly and time
consuming exercise even with the assistance of a highly experienced professional advisor/manager, a
high quality has been achieved,

The programmes have included:

+ Managing the consequences of OASI a patient and professional perspective 18 March

» 0ASI| and Anal incontinence : can it be prevented 3 June

+ Understanding the emotional consequences of a birth trauma experience 8 July (in
collaberation with Wellbelng of women)

* Raectovaginal fistula after Chitdbirth in the UK 14 October

* Riske of anal incontinence after another vaginal birth having suffered a previous OASI 11
November

These events are supported by a range of sponsors to cover costs, we particularly wish to thank the
following Law firms for their support: Bolt Burdon Kemp, Enable Law. Moore Barlow, Clarke Wiimott,
Royd Withy King. We also wish to thank the following commerclal companies for their support:
Episcissors, THD, MacGregor, Axonics, Renew, Cooke, EV Sport, Coloplast.

More webinars are planned in 2022,

10
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Survey on the impact of an anal sphincter injury on the mother-baby relationship.

An online survey took place in January 2021. There were 325 responders: 85% said that the perineal
injury resulted in a negative impact on the mother’s relationship with her child, 14% this was permanent,
This damaged relationship was both physical and emotional in 63%, physical alone in 9% and emotional
only in 14%. The factors reported by respondents that impacted on a negative mother-baby bond were:
pain 78%, bad memorles 78%, embarrassment from symptoms of bowel incontinence 52%, inabllity to
do normai activities with the child 50%, hospital clinic appointments 50%, doubts about the ability to be
a mother 49%, having to dash to the toilet 48%, being confined to the house 47%, wider family
relationship issues 46%, postnatal depression 45%, blaming the baby 34%, surgical operations 31%,
doubting one’s role as a mother 30%, regretting having the child 24%. Half of the responders said that
thelr ability to breast feed was compromised. Here are some comments:
+ Itwas hard to transition to being a mother when my body was impacted by pain and discomfort
+ Ibelieve | have never bonded with my child because of the injuries, not being able to moveftake
her out of the crib for the first few days because of the pain | was in
+  Can'trun around with him, can't play or show him how to do sports or any high impact activity,
can't kick a ball, do a cartwheel, anything that involves any kind of jumping can’t carry him.

Copling with the Covid pandemic In 2021We have established a rhythm of working by monihly virtual
Executive committee meetings (excluding holidays) and a weekly on-line support dialogue.

We appointed an external advisor: Sam Smethers (previously CEO for the Fawcelt Society) for the year
to provide:

a rigorous assessment of our strengths and weaknesses In the form of a Strategic review,
advice over staff appraisals,

webinar consultancy support,

fundraiging,

a policy for recrulting new Trustees,

Governance polficies and a Staff handbook

the recruitment of a CEQ fo take the charity forward in 2022,

We have appointed Nikki Powell a bookkeeper to assist with a budgeting policy.
We have successfully completed five webinars (detalls see above)

We have rebranded and completely re-written the website with huge capacity to provide more
information and stories which has resulted in a monumental increase in the charity’s profile.

We completed a survey on the impact of perineal trauma on the mother-baby bond (see above) with a
press release.

We generated press coverage in The Telegraph, BBC online, the Mail on Sunday, Forbes, The Daily
Mail, Huffpost and on Mumsnet.

We continue to advise and support the OASI care bundle through The Royal College of Obstetrics and
Gynaecology and The Royal College of Midwifery in the roll out of the second phase of the perineal
trauma prevention programme.

MASIC have been invited to collaborate with the AMILIE project through Bowel Research UK to find out
what women with bowel incontinence know about treatment options

11
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We have appointed a CEQ to start work for the charity in 2022.
Were successful in an application to the Nationat Lottery Awards for All to fund regional support groups.
We were also successful in a grant from Albert Hunt Trust to fund support group activily.

Successful grant application to NIHR RfPB In collaboration with the University of Warwick to convert
women's stories into e learning for general practice. This will describe the impact of an early Obstetric
anal sphincter injury as well as deterioration with the menopause on daily living from a soclally and
elhnically diverse group of women,

Website

In May 2021 we launched a charity rebrand and a completely new Wehbsite in collaboration with Two
Stories design agency which was masterminded by Jen Hall, our soclal media and website co-ordinator
and MASIC advocate (socialmedia@masic.org.uk). The cost of this was covered by a very generous
donation from Leigh Day.

Administration and Governance
Trustees:

Professor Debra Bick remains Chair of Trustees.and is the line manager for all existing staff
Mr Geoffrey Hand continues as Treasurer and advisor on Governance/Legal matters
Professor Robert Freeman continues to chalr the Education committee

Mrs Ranee Thaker continues as our obstetric and gynaecology global co-ordinator

Mrs Julie Cornish continues as our colorectal advisor and Welsh co-ordinator

Professor Mike Kelghley remains President and assists the staff when needed

We will be recruiting new Trustees in 2022

12
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Staff:

+  Mrs Anna Ciements a MASIC Advocate remains our Administrator and Co-ordinator

admin@masic.org.uk,

*  Ms Jen Hall a MASIC Advocate is our social media and Website Co-ordinator and support ¢o-
ordinator socialmedia@masic.org.uk.

+  Mrs Nikki Powell is our financial bookkeeper finance.masic@gmail.com

The following subcommitteas have remained somewhat dormant owing to the heavy demands placed
on clinical staff during the pandemic but are to be re-developed in 2022 when the CEQ joins the team
(a) Finance and Audit; (b) Public Affairs; (c) Commercialisation pianning, (d} Research and (e)
Fundraising and Events.

Councit:

We have a group of over 40 Council Members: These members are supporters of the charity and are a
resource for subcommittees, education events, fundraising, political debate, public awareness and
support. Council members, unlike Trustees have no responsibility to the charity commission, the
membership is reviewed on an Annual basls,

Financlal review

Commentary

With sponsorship from partners, donations, income from webinars, successful grant applications, lottery
funding and gifts we were able to sustain a capital sum of about £100.000 so as to pay salaries, the
cost of our external consultant, two stories for the re-design of the website, a webinar tachnlcal advisor,
office running costs, press penetration and bid writers for grants.

Fundraising Strategy

+ Corporate sponsorship from companies, law firms and other organisations, by unrestricted
educational grants to support our educational activities. . We secured funding for the re-
branding programme and the new website. Some support is in kind, including free mesting
rcoms and other facilities for events. Trustees constantly review the relationship between the
charity and commetcial organisations o ensure that these are appropriately managed. We
secured and funded the expertise of two bid writers who have heiped to secure grants in 2021
and further applications are in the pipeline for 2022

+ Applications to trusts and foundations for unrestricted funding of our day-to-day work and
sustainability has continued. We have won a grant from the Lottery Awards for All fund to deliver
a regicnal support group in the NorthWest England and recelved a successful grant from the
Albert Hunt Trust to fund support group activity.

* Research grants: Two successful applications one unsuccessful.

* Events: It has not been possible to run any fund-raising events since October 2019.

13
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Public Affairs and collaboration wlith other charltles committed to perinatal health

MASIC believes it is important to work with partiamentarians to try o influence policy, in order to improve
prevention, detection and treatment of OASI. As outiined above, a submission was made to the Jeremy
Hunt/Health and Social Care Committee inquiry into safety of maternity care.

We have praviously briefed the All-Party Parliamentary Group on Popufation, Development and
Reproductive Health, on issuss concerning OASI but further meetings have not been possible during
the pandemic.

We were members of a working party organised by Mumsnet {o raise public awareness over matters of
perinatal consent, with a range of other collaborators including Birth Trauma Assoclation, Birthrights,
Making Births Better, Maternity Action, Fourth Degree Tears and the OAS!I Care Bundle development
team. A statement is ready to be used when appropriate to improve information to pregnant mothers so
that they are more aware of choice and risk.

Research

Research into the prevention and freatment of Al from childbirth injuries is a priority of the Foundation,
where funding opportunities arise. We are exploring funding in a range of potential research areas, to
support women who have OASI, including:

a) The financial burden of OASI; loss of income, medical freatments/investigations and litigation,
b) The psychosexual impact of OASI

¢} The impact of OASI on the partner

d)} The impact of a new Vaginal speculum on the cutcome of repair in OASI

e) Producing accessible materials for women affected by CASI especially to the BAME community
f) Mapping services that signpost women needing advice and help

g) Participating in the OASI 2 Care Bundle implementation study via

Structure, governance and management

Constitution

The charity is governed by a Constitution and registered with the Charity Commission for England and
Wales as a Charitable Incorporated Organisation on 13 October 2016,

Recruitment and Appointment of Trustees

Trustees are drawn from women who have suffered severe birth trauma and healthcare professionals
involved in the prevention or treatment of OASI. In selecting individuals for appointment, the Trustees
have had regard to the skills, knowledge and experience needed for the effective management of the
Foundation (financlal, fundraising, counselling, marketing, commercial). New Trustees are provided
with and appropriate induction on joining the charity. Initial training and annual refresher courses are
mandatory for all Trustees. We have a document entitied The Role of Trustees There is a recruitment
pack for new trustee applications

Public Benefit

The Trustees confirm that they have complied with the requirements of section 4 of the Charities Act
2011. They have due regard to the public benefit guldance published by the Charilies Commission for
England and Wales in determining the activities undertaken by the Charity.

All Trustees give their time voluntarily and no Trustee receives any private benefit or remuneration from
the Charity. The Charity is run by the Trustees who mest at least three times per year.

14
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Staff
We should soon have a CEO {o manage the existing team currently consisting of Administrator,
Website/social media/support group co-ordinator and a bookkeaper.

Risk management

The Trustees recognise there are a range of strategic risks to which MASIC is exposed. These include
financial, reputaticnal, technological, legal and operational risks. We have a risk assessment policy
document.

Complalnts:
We have a complaints procedure document.

Conflict of Interest:

We have a conflict of interest policy document,

Financlal policies and procedures:
We have a document entitled Financial policies and proceduras.,

Govarnance:
We have an updated MASIC Foundation Governance document.

15
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Trustees' Report

Buslness Plan:

Woe have a draft document entitled Business plan. This is a template only for a new planning document
which will be written within the first year of the new CEQ working for MASIC.

Data Protection Policy:

A new document has been produced in collaboration with our external consultant to cover data
protection for employees, workers and consultants.

Staff Handbook:

This Is another new document which includes: anrual lsave policy, bullying and harassment policy,
compassionate leave policy, complaints procedure, dress code policy, disciplinary and dismissal
procedure, early and late working policy, diversily and inclusion policy, equipment policy, exit interview
procedure, flexible working policy, grievance procedure, handover notes policy, health and safety policy,
induction policy, house rules, internet email and social media policy, leavers procedure, maternity
paternlty and adoption policy, performance review procedure, probation review procedure, recruitment
and selection policy, remote working policy, shared parental leave policy, sickness policy and
procedure, statement of standards of behaviour, time off in lieu policy (TOIL), trustees expenses poiicy.

Reserves Pollcy
The Trustees review their reserves policy annually, assessing the financial risks surrounding the
Charity's future ability to fulfil its objectives. There is a reserves policy document.

The annual reporywas approved by the Trustees of the charity on 9" May 2022 and signed on its behalf

k ______ 51‘”/ .()-@3«\/
Prof Michael Keighlgy MA MS FRCS

President
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The MASIC Foundation
Statement of Trustees' Responsibllities

The law applicable to charities In England and Wales requires Trustees to prepare financial statements
for each financial year which give a true and falr view of the state of affairs of the Charity and of Incoming
resources and application of resources of the charity for that period.

in preparing these Financial Statements the Trustess are required to:

{a) Select suitable accounting policies and then apply them consistently;

(b) Observe the methods and principles in the Charities SORP,

(c) Make judgements and accounting estimates that are reasonable and prudent;

(d) State whether applicable UK Accounting Standards have been followed, subject to any material
departures disclosed and explained in the financial statements; and

(e) Prepare the financial statements on the going concern basis unless it is inappropriate to presume
that the Charity will continue in aperation.

The Trustees are responsible for keeping proper accounting records that disclose with reasonable
accuracy at any time the financial position of the Charity and enable them to ensure that the financial
statements comply with the Charities Act 2011 and the Charity (Accounts and Reports) Regulations
2008. They are also responsible for safeguarding the assets of the Charity and hence taking reasonable
steps to prevent and detect fraud and other irregularities. The Trustees are responsible for the
maintenance and integrity of the Charity and the financial information included on the Charity’s website.
Legislation in the United Kingdom governing the preparation and disseminalion of financial statements
may differ from lagislation in other jurisdictions.
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The MASIC Foundation
Independant Examlner's Report to the trustess of The MASIC Foundation

| report on the acoounts of the charity for the year ended 31 December 2021 which are set out on
pages 19 to 28 .

Rospsctive responsibllifies of trustegs and examiner

The trustess of the CIO are responsible for the preparation of the accounts. The trustees considet that
an audlt Is not required for this year under section 144(2) of the Charitles Act 2011 {the 2011 Act) and
that an Indepandent examination is needed.

Having salisfied myself that the charily is not subject to audit and is eligible for independent
axaminatlon, it is my rasponsibllity to:

« sxamine the accounts under sectlon 145 of the 2011 Act,

+ to follow the procedures laid down In the general Directions given by the Charlty Commission
under saction 145(6)(b) of the 2011 Act; and

+ to state whether particular matters have come to my altention,

Basis of independent examiner's report

My aexaminailon was carried out in accordance with the general Directions given by the Charlty
Commission, An examination Includes a review of the accounting records kept by the charlly and a
comparison of the accounts presented with those records. It also Includes consideration of any
unusual ltems or disclosures In the accounts, and seeking explanations from, you as trustees
concerning any such matters. The procedures undertaken do not provide all the evidence that would
be reguired in an audit and consequently no oplnion Is given as to whether the accounts present a
‘true and falr view' and the report is limlted to those malters set out In the statement below.

Independent examiner's statement
in connection with my examination, no matter has come to my attention:

(1) which glves me reasonable cause to belleve that In any material respect the requirements:
+ to keep accounting records in accordance with section 130 of the Charities Act 2011; and

+ to prepare accounts which accord wilh the accounting records and comply wilh the methods and
princlples of the Statement of Recommended Practice: Accounting and Reportihg by Charltles

have not been met; or

(2) to which, in my opinion, attention should be drawn In order to enable a proper understanding of the
accounts to be reached,

i R

R P

Benjamin Powell MSci ACA

Oakmoors Court

11¢C Kingswood Road
Hampton Lovett
Droltwich
Worcestershire

WR9 0QH

9 July 2022

Page 18




The MASIC Foundation

Statament of Financial Activities for the Year Ended 31 December 2021

(Including Income and Expenditure Account and Statement of Total Recognised Gains and

Losses)
Restricted Total Total
funds 2021 2020
Note £ £ £
Income and Endowments from:
Donations and legacies 3 - 9,346 8,318
Charltable activities 4 - 45718 33,252
Grants 12,000 12,000 -
Total Income 12,000 67,064 42 568
Expenditure on:
Raising funds - {5,009) {73)
Charitable activities 5 {4,332) {63,380) (25,321)
Other expenditure 8 - {3,498) (1,814)
Total Expenditure (4,332) {71,887) (27,208)
Net income/{expenditure) 7,688 {4,823) 15,360
Net movement in funds 7,668 {(4,823) 16,360
Reconciliation of funds
Total funds brought forward 4,332 100,391 85,031
Total funds carried forward 13 12,000 95,568 100,391

All of the charity's activities derive from continuing operations during the above two periods.

The funds breakdown for 2020 is shown in note 13.
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The MASIC Foundation

(Registration number: CE008100)
Balance Sheet as at 31 December 2021

2021 2020
Note £ £

Fixed assets
Tangible assets 10 868 -
Current assets
Debtors 1M1 5,023 4,084
Cash at bank and in hand 94,159 98,028

99,182 102,112
Creditors: Amounts falling due within one year 12 (4,482) {1,721)
Net current assets 94,700 100,381
Net assets 95,568 100,391
Funds of the charity:
Restricted funds 12,000 4,332
Unrestricted income funds
Unrestricted funds 83,668 96,059
Total funds 13 95,5688 100,391

E"faf‘Michaé-f\}(ei
President
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The MASIC Foundation

Notes to the Financlal Statements for the Year Ended 31 December 2021

1 Charity status
The charity is a charitable incorporated organisation and consequently does not have share capital.

2 Accounting policies

Summary of significant accounting policies and key accounting estimates

The principal accounting policies applied in the preparation of these financial statements are set out
below. These policies have been consistently applied to all the years presented, unless otherwise
stated.

Statement of compliance

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).

Basis of preparation

The MASIC Foundation mests the definition of a public benefit entity under FRS 102. Assets and
fiabilities are initially recognised at historical cost or transaction value unless otherwise stated in the
relevant accounting policy notes.

Golng concern

The trustees consider that there are no material uncertainties about the charity's ability to continue as
a going concern nor any significant areas of uncertainty that affect the carrying value of assets held by
the charity.

Income and endowments
All income is recognised once the charity has entitlement to the income, it is probable that the income
will be received and the amount of the incoms receivable can be measured reliably.

Donations and legacies

Donations are recognised when the charity has been notified in writing of both the amount and
settlement date. In the event that a donation is subject to conditions that require a level of
performance by the charity before the charity is entitled to the funds, the income is deferred and not
recognised until either those conditions are fully met, or the fulfilment of those conditions is wholly
within the control of the charity and it is probable that these conditions will be fulfifled in the reporting
period.

Grants receivable

Grants are recognised when the charity has an entitlement to the funds and any conditions linked to
the grants have been met. Where performance conditions are attached to the grant and are yet to be
met, the income Is recognised as a liability and included on the balance sheet as deferred income to
be released.
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The MASIC Foundation

Notes to the Financial Statements for the Year Ended 31 December 2021

Expenditure

All expenditure is recognised once there is a legal or consiructive obligation to that expenditure, it is
probable settlement is required and the amount can be measured reliably. All costs are allocated to
the applicable expenditure heading that aggregate similar costs to that category. Where costs cannot
be directly attributed to particular headings they have been allocated on a basis consistent with the
use of resources, with central staff costs allocated on the basis of time spent, and depreciation
charges allocated on the portion of the asset’s use. Other support costs are allocated based on the
spread of staff costs,

Ralsing funds

These are costs incurred in attracting voluntary income, the management of investments and those
incurred in trading activities that raise funds.

Charitable activities

Charitable expenditure comprises those costs incurred by the charity in the delivery of its activities
and services for its beneficlaries. It includes both costs that can ke allocated directly to such activities
and those costs of an indirect nature necessary to support them,

Governance costs

These include the costs atiributable to the charity’'s compliance with constitutional and statutory
requirements, including audit, strategic management and trustees’'s mestings and reimbursed
expenses,

Government grants

Government grants are recognised based on the accrual model and are measured at the fair value of
the asset received or receivable. Grants are classified as relating either to revenue or to assets.
Grants relating to revenue are recognised in income over the period in which the related costs are
recognised. Grants relating to assets are recognised over the expected useful life of the asset. Where
part of a grant relating to an asset is deferred, it is recognised as deferred income.

Tangible fixed assets
Individual fixed assets costing £0.00 or more are initially recorded at cost, less any subsequent
accumulated depreciation and subsequent accumulated impairment losses.

Depreclation and amortisation
Depreciation is provided on tangible fixed assets so as to write off the cost or valuation, less any
estimated residual value, over their expected useful economic life as follows:

Fund structure
Unrestricted income funds are general funds that are avallable for use at the trustees's discretion in
furtherance of the objectives of the charity.

Restricted income funds are those donated for use in a particular area or for specific purposes, the
use of which is rastricted to that area or purpose.
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The MASIC Foundation

Notes to the Financial Statemsnts for the Year Ended 31 December 2021

3 Income from donaflons and legacles

Restricted Total Total
funds 2021 2020
£ £ £
Donations and legacies;
Donations - 9,346 9,316
Grants, including capltal grants;
Grants 12,000 12,000 -
12,000 21,346 9,316
4 Incomse from charitable activities
Total Total
2021 2020
£ £
Charitable income;
Sponsorship and conference income 45718 33,2562
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The MASIC Foundation

Notes to the Financial Statements for the Year Ended 31 December 2021

5 Expenditure on charitable activities

Unrestricted

funds
Resfricted Total Total
General funds 2021 2020
Note £ £ £ £
Conference and event

costs 3,489 - 3,489 4062
Governance costs 7 55,559 4,332 59,891 21,229
59,048 4,332 63,380 25,321

£57,258 (2020 - £23,653) of the above expenditure was attributable to unrestricted funds and £4,332

(2020 - £1,668) to restricted funds.

6 Other expsnditure

Marketing and publicity

Depreciation, amottisation and other similar costs
Other resources expended

Independent Examiner's remuneration
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Unrestricted

funds
Total Total
General 2021 2020
£ £ £

1,677 1,677 408
434 434 -
187 187 140
1,200 1,200 1,268
3,498 3,498 1,814




The MASIC Foundation

Notes to the Financial Statements for the Year Ended 31 December 2021

7 Analysis of governance and support costs

Governance costs

Unrestricted
funds
Restricted Total Total
General funds 2021 2020
£ £ £ £
Staff costs
Wages and salaries 36,102 - 36,102 18,122
Pension costs 1,020 - 1,020 -
Other staff costs 1,144 - 1,144 288
Other governance costs 17,293 4,332 21,625 2,819
55,5659 4,332 59,891 21,229
8 Independent examiner's remuneration
2021 2020
£ £
Examination of the financial statements 1,200 1,268
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The MASIC Foundation

Notes to the Financial Statements for the Year Ended 31 December 2021

9 Taxation
The charity is a registered charity and is therefore exempt from taxation.

10 Tangible fixed assets

Furniture
and
equipment Total
£ £
Cost
Additions 1,302 1,302
At 31 December 2021 1,302 1,302
Depreciation
Charge for the year 434 434
At 31 December 2021 434 434
Net book value
At 31 December 2021 868 B68
11 Debtors
2021 2020
£ £
Other debtors 5,023 4,084
12 Creditors: amounts falling due within one ysar
2021 2020
£ £
Other taxation and social security 542 182
Other creditors 2,800 399
Accruals 1,140 1,140
4,482 1,721
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13 Funds

Unreastricted funds

Genoral
General

Restricted funds
Restrictad funds

Total funds

Unrestricted funds

General
(General

Restricted funds
Restricted funds

Total funds

The MASIC Foundation

Notes to the Financlal Statements for the Year Ended 31 December 2021

Balance at
Balance at 1 Incoming Resources 31 December
January 2021 resources axpended 2021
£ £ £ £
96,059 55,064 {87,555) 83,568
4,332 12,000 {4,332) 12,000
100,391 67,0684 {71,887} 95,568
Balance at
Balance at 1 Incoming Resources 31 December
January 2020 resources expended 2020
£ £ £ £
85,031 36,568 (25,540) 98,059
- 6,000 (1,668) 4,332
85,031 42,568 {27,208) 100,381
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Notes to the Financlal Statements for the Year Ended 31 December 2021

14 Analysls of net assets between funds
Unrestricted

funds
General Total funds
£ £
Tangible fixed assets 868 868
Current assets 99,182 99,182
Current liabilities (4,482) {4,482)
Total net assets 85,568 95,568

Page 28




