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CANCER TREATMENT AND RESEARCH TRUST

Report of the Trustees 
for the Year Ended 31 December 2021

The trustees present their report with the financial statements of the charity for the year  ended
31 December 2021. The trustees have adopted the provisions of 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
2019). 

OBJECTIVES AND ACTIVITIES
Objectives and aims
The Cancer Treatment and Research Trust (CTRT) which was founded in 1985, supports work mainly in  the
departments of medical oncology at the West London Cancer Centre based at Charing Cross Hospital and  in
the department of medical oncology at the Mount Vernon Cancer Centre, in Northwood, Middlesex.  The
CTRT exists to support treatment and research into many forms of malignant disease and has  been
particularly involved in understanding how certain cancers develop, finding better ways to monitor  them
and developing new anti-cancer agents. It remains committed to funding research that is not  adequately
funded either by the major cancer charities such as CRUK, the MRC or the pharmaceutical industry.

ACHIEVEMENT AND PERFORMANCE
Charitable activities
The trustees are pleased with the achievements and performance of the Trust in 2021.

In 2021 CTRT contributed to funding for:

Mount Vernon Cancer Centre:

- Clinical research fellow undertaking a PhD at Brunel University
- Laboratory technician at Brunel University working on liquid biomarkers
- Bench fees for a further PhD student at Brunel University
- Part-time administrator for Rare Neoplasms of Gynaecological Origin, UK-wide tissue and data bank  of
patients with specified rare gynae cancers

Charing Cross and Hammersmith Hospitals

The research supported by the CTRT can be roughly split into the following areas:
- Ovarian, uterine and rare gynaecological cancers
- Lung Cancer
- Testicular and Ovarian Germ Cell Cancer (GCT)
- Gestational Trophoblastic Disease
- Melanoma
- Renal Cancer
- Targeting tumour blood vessels

Details about the research, together with the relevant publications and studies, are available on the  Trust's
website - cancertreatment.org.uk
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CANCER TREATMENT AND RESEARCH TRUST

Report of the Trustees 
for the Year Ended 31 December 2021

FINANCIAL REVIEW
Financial position
The financial results for the year are as shown in the financial section of this report and cover  accounting
period of 12 months from 01 January 2021 to 31st December 2021. The carry forward funds as at  31st
December 2021 amounted to £1,049.442, of which £349,411 was restricted and £700,031  was
unrestricted.

We continue to operate in an uncertain environment affected by the restrictions imposed in response  to
COVID-19. We monitor, evaluate and adapt fundraising activities to respond to changing regulations.

Reserves policy
Sufficient reserves are maintained to ensure that all expenses, as well as future research costs, are  covered
in the event no donations are received in any one year.

For many years the CTRT received funds to pay for research staff running clinical trials from  pharmaceutical
companies and trial organisations. Increasingly these funds have been paid directly to the local NHS  Trusts
who employ these staff. As of 1st January 2008 the accounts related to Mount Vernon Cancer Centre  only
include income and expenses actually paid into or out of CTRT accounts.

FUTURE PLANS
- New charity structure

In 2020, the Board of Trustees for CTRT were advised to implement a new structure for the charity in  line
with the Charity Commission's recommendations. The CTRT has lodged an application for registration as  a
Charitable Incorporated Organisation (CIO) using one of the models recommended.

- Investing in fundraising

The CTRT updated and approved a couple of essential policies. A small group of CTRT volunteers have  been
identified. They are being very helpful in the development of a social media presence. It is envisaged  that
we will continue to expand this group and explore expanding current and implementing new  fundraising
initiatives in the next year.

- Plans for research

The CTRT will continue to support a diverse variety of research into several different types of  common
cancers such as lung, ovarian and melanoma and also rare cancers such as gestational  trophoblastic
neoplasia and ovarian germ cell tumours. This research includes studies both in the clinic and in  the
laboratory focused on developing novel biomarkers and cancer treatments employing the  latest
technologies. Immunotherapy continues to be a major area of interest in the cancer world and  CTRT
continues to support leading research studying the effects of immunotherapy in trophoblastic, lung  and
renal cancers.

Details of previous research and further details about existing projects can be found on the website.
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CANCER TREATMENT AND RESEARCH TRUST

Report of the Trustees 
for the Year Ended 31 December 2021

STRUCTURE, GOVERNANCE AND MANAGEMENT
Governing document
The charity is controlled by its governing document, a deed of trust and constitutes an  unincorporated
charity. 

The Cancer Treatment and Research Trust (CTRT) which was founded in 1985, supports work mainly in  the
departments of medical oncology at the West London Cancer Centre based at Charing Cross Hospital and  in
the department of medical oncology at the Mount Vernon Cancer Centre, in Northwood, Middlesex.  The
CTRT exists to support treatment and research into many forms of malignant disease and has  been
particularly involved in understanding how certain cancers develop, finding better ways to monitor  them
and developing new anti-cancer agents. It remains committed to funding research that is not  adequately
funded either by the major cancer charities such as CRUK, the MRC or the pharmaceutical industry.

Recruitment and appointment of new trustees
The CTRT Board of Trustees is made up of 9 professionals with legal or medical backgrounds as  regulated

by the deed of trust in line with the Charity Commission regulations. Cancer physicians dominate, in  line
with the aims of the charity. There are plans to actively seek new trustees of non-medical /  legal
backgrounds. Professor Marcia Hall, a Trustee with CTRT for over 10 years, took on the role of Chair  in
2019/20.

Organisational structure
In May 2021 CTRT was granted a Charitable Incorporated Organisation (CIO) status, with the  official
transition date 1st of January 2022. In preparation for this, the charity opened a new bank account  and
ensured the Transfer of Assets was completed in line with the Charity Commission regulations. The  old
charity remains open for now.

The Trust's Administrator was supported by the Board to ensure the transfer of other charity's  operations,
such as policies, donations and other commitments related to the charitable work of the organisation.

In 2021 we merged Mount Vernon and Charing Cross/ Hammersmith websites together. Information  about
CTRT and how to support its work in different areas are available on the cancertreatment.org.uk website.
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CANCER TREATMENT AND RESEARCH TRUST

Report of the Trustees 
for the Year Ended 31 December 2021

STRUCTURE, GOVERNANCE AND MANAGEMENT
Risk management
The Trustees are aware of the risks affecting the Trust and its work and have ensured that policies are  in
place to mitigate the effect of these risks.

- Financial risks and Investment

A key aim of the Board is to ensure CTRT holds adequate reserves for working capital purposes and  has
sufficient funds to meet contractual liabilities and winding down costs, if the organisation were to  close.
This includes redundancy pay, amounts due to creditors and commitments under contracts. CTRT's level  of
reserves also helps the organisation to plan expenditure against variations in the way funding is  received.
To balance the uncertainty of funding, our policy is to maintain financial reserves to cover these costs  and
allow for an orderly wind down. The current estimate of these costs is c £20,000 - £30,000.  Without
current level of support from our individual donors and based on current expenditure levels, CTRT  is
estimated to still remain in a position to cover these costs for the coming xxx months as our  unrestricted
reserves stand at about £xxx

- Governance structure

The review of governance structure, policies and procedures was commenced and following that  review,
any recommendations made and agreed upon by the trustees will be implemented in the authorised order.
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CANCER TREATMENT AND RESEARCH TRUST

Report of the Trustees 
for the Year Ended 31 December 2021

STRUCTURE, GOVERNANCE AND MANAGEMENT
CONCLUSION

Research, either totally or partly funded by the CTRT led to 40 publications in 2021.

1. Saravi S, Alizzi Z, Tosi S, Hall M, Karteris E. Preclinical studies on the effect of rucaparib in ovarian  cancer:
impact of BRCA2 status.  Cells 2021, 10, 2434  doi.org/10.3390/cells10092434

2. Katopodis P, Anikin V, Kishore U, Carter T, Hall M, Asadi N, Polychronis A, Karteris E. Circulating  tumour
cells and circulating cell-free DNA in patients with lung cancer: a comparison between thoracotomy  and
video-assisted thorascopic surgery. BMJ Open Respir Res. 2021 Sep;8(1):e000917.  doi:
10.3390/cells10092434.PMID: 34493540

3. Kerslake R, Hall M, Vagnarelli P, Jeyaneethi J, Randeva HS, Pados G, Kyrou I, Karteris E. A  pancancer
overview of FBN1, asprosin and its cognate receptor OR4M1 with detailed expression profiling in  ovarian
cancer. Oncol Lett. 2021 Sep;22(3):650. doi: 10.3892/ol.2021.12911. Epub 2021 Jul 9.PMID: 34386072

4. Banerjee SN, Tang M, O'Connell RL, Sjoquist K, Clamp AR, Millan D, Nottley S, Lord R, Mullassery VM,  Hall
M, Gourley C, Bonaventura T, Goh JC, Sykes P, Grant PT, McNally O, Alexander L, Kelly C, Carty K, Divers  L,
Bradshaw N, Edmondson RJ, Friedlander M; PARAGON investigators. A phase 2 study of anastrozole  in
patients with oestrogen receptor and/progesterone receptor positive recurrent/metastatic granulosa  cell
tumours/sex-cord stromal tumours of the ovary: The PARAGON/ANZGOG 0903 trial. Gynecol Oncol.  2021
Aug 16:S0090-8258(21)00586-2. doi: 10.1016/j.ygyno.2021.07.024. Online ahead of print.PMID: 34412908

5. Zahra A, Dong Q, Hall M, Jeyaneethi J, Silva E, Karteris E, Sisu C. Identification of Potential Bisphenol  A
(BPA) Exposure Biomarkers in Ovarian Cancer. J Clin Med. 2021 May 5;10(9):1979.  doi:
10.3390/jcm10091979.PMID: 34062972

6. Katopodis P, Kerslake R, Davies J, Randeva HS, Chatha K, Hall M, Spandidos DA, Anikin V, Polychronis  A,
Robertus JL, Kyrou I, Karteris E. COVID 19 and SARS CoV 2 host cell entry mediators: Expression profiling  of
TMRSS4 in health and disease. Int J Mol Med. 2021 Apr;47(4):64. doi: 10.3892/ijmm.2021.4897.  Epub
2021 Mar 2.PMID: 33649798

7. Kurtz JE, Gebski V, Sukhin V, Carey M, Kong I, Glasspool RM, Berek JS, de Paiva Batista M, Hall M, Kim  JW,
Yeoshoua E, Fujiwara N, Nam BH, Polleis S, Lee JY, Strojna A, Farrelly L, Schwameis R, Fossati R,  Darlington
AS, Lai CH, Wright AA, Rosenblat O, Harter P, Roxburgh P, Chowdhury RR, Chang TC, Paoletti X,  Friedlander
M; Gynecologic Cancer InterGroup (GCIG) symptom benefit committee. Incorporating patient  centered
benefits as endpoints in randomized trials of maintenance therapies in advanced ovarian cancer: A  position
paper from the GCIG symptom benefit committee. Gynecol Oncol. 2021 May;161(2):502-507.  doi:
10.1016/j.ygyno.2021.02.018. Epub 2021 Feb 19.PMID: 33612336

8. Morgan R, McNeish I, Cook A, James E, Lord R, Dark G, Glasspool R, Krell J, Parkinson C, Poole C, Hall  M,
Gallardo-Rincon D, Lockley M, Essapen S, Summer J, Anand A, Zachariahg A, Williams S, Jones R,  Scatchard
K, Walther A, Kim J-W, Sundar S, Jayson G, Ledermann J, Clamp A. Objective responses to  first-line
neoadjuvant carboplatin- paclitaxel regimens for ovarian, fallopian tube, or primary peritoneal  carcinoma
(ICON8): post-hoc exploratory analysis of a randomised, phase 3 trial.  Lancet Oncol 2021; 22: 277-88
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CANCER TREATMENT AND RESEARCH TRUST

Report of the Trustees 
for the Year Ended 31 December 2021

STRUCTURE, GOVERNANCE AND MANAGEMENT
9. Muhammed, A.; Fulgenzi, C.A.M*.; Dharmapuri, S.; Pinter, M.; Balcar, L.; Scheiner, B.; Jun, T.; Saeed,  A.;
Hildebrand, H.; Navaid, M.; et al. The Systemic Inflammatory Response Identifies Patients with  Adverse
Clinical Outcome from Immunotherapy in Hepatocellular Carcinoma. Cancers 2021, 13,  x.
https://doi.org/10.3390/xxxxx. *Co-first author.

10. Fulgenzi C.A.M., D'Alessio A., Talbot T., Gennari A., Openshaw M., Demirtas C, Cortellini A., and  Pinato
D.J. New frontiers in the medical therapy of hepatocellular carcinoma. Chemotherapy 2021.

11. Burgio V, Iavarone M, Di Costanzo GG, Marra F, Lonardi S, Tamburini E, Piscaglia F, Masi G, Celsa  C,
Foschi FG, Silletta M, Amoruso DC, Rimini M, Bruccoleri M, Tortora R, Campani C, Soldà C, Viola  MG,
Forgione A, Conti F, Salani F, Catanese S, Giacchetto CM, Fulgenzi C, Coppola C, Lampertico P, Pellino  A,
Rancatore G, Cabibbo G, Ratti F, Pedica F, Della Corte A, Colombo M, De Cobelli F, Aldrighetti L, Cascinu  S,
CasadeiGardini A. Real-Life Clinical Data of Lenvatinib versus Sorafenib for Unresectable  Hepatocellular
Carcinoma in Italy. Cancer Manag Res. 2021;13:9379-9389 https://doi.org/10.2147/CMAR.S330195

12. Parisi A., Cortellini A., Venditti O., Filippi R., Salvatore L., Tortora G., Ghidini M., Nigro O., Gelsomino  F.,
Zurlo V.I., Fulgenzi C., Lombardi P., Roselló Keränen S.,Depetris I., Giampieri R., Morelli C., Di Marino P.,  Di
Pietro F.R., Zanaletti N., Vitale P., Garajova I., Spinelli G.P., Zoratto F., Roberto M., Petrillo A., Aimar  G.,
Patruno L., D'Orazio C., Ficorella C., Ferri C., Porzio G.. Post-Induction Management in Patients  With
LeftSided RAS and BRAF Wild-Type Metastatic Colorectal Cancer Treated With First-Line  Anti-EGFR-Based
Doublet Regimens: A Multicentre Study. Frontiers in Oncology, 2021

13. D'Alessio A. and Fulgenzi C.A.M. Treating patients with advanced hepatocellular carcinoma  and
impaired liver function: Broadening the reach of anti-cancer therapy. Liver cancer international, 2021

14. Parisi A., Porzio G., Cannita K., Venditti O., Avallone A., Filippi R., Salvatore L., Tortora G., Ribelli  M.,
Nigro O., Gelsomino F., Spallanzani A., Zurlo V., Leo S., Dell'Aquila E., Fulgenzi C., Lombardi P.,  Roselló
Keränen S., Aimar G., De Petris I., Giampieri R., Morelli C., De Tursi M., Tinari N., Di Pietro F.R., De Galitiis  F.,
Zanaletti N., Troiani T., Vitale P., Garajova I., Ghidini M., Spinelli G.P., Zoratto F., Roberto M., Ierino  D.,
Petrillo A., D'Orazio C., Ficorella C., Cortellini A. Clinicians' attitude to doublet plus anti-EGFR versus  triplet
plus bevacizumab as first line treatment in left-sided RAS and BRAF wild-type metastatic colorectal  cancer
patients: a multicentre, "real-life", case-control study. Clinical Colorectal Cancer, 2021.

15. Rapposelli IG, Shimose S, Kumada T, Okamura S, Hiraoka A, Di Costanzo GG, Marra F, Tamburini  E,
Forgione A, Foschi FG, Silletta M, Lonardi S, Masi G, Scartozzi M, Nakano M, Shibata H, Kawata K, Pellino  A,
Vivaldi C, Lai E, Takata A, Tajiri K, Toyoda H, Tortora R, Campani C, Viola MG, Piscaglia F, Conti F,  Fulgenzi
CAM, Frassineti GL, Rizzato MD, Salani F, Astara G, Torimura T, Atsukawa M, Tada T, Burgio V, Rimini  M,
Cascinu S, Casadei-Gardini A. Identification of lenvatinib prognostic index via recursive partitioning  analysis
in advanced hepatocellular carcinoma. Esmo open, 2021

16. Fulgenzi C.A.M., Talbot T., Murray S.M., Silletta M., Vincenzi B., Cortellini A. and Pinato  D.J..
Immunotherapy in Hepatocellular Carcinoma. Current Treatment Options in Oncology 2021

17. Demirtas CO*, D'Alessio A*, Rimassa L, Sharma R, Pinato DJet al., 2021, ALBI grade: Evidence for  an
improved model for liver functional estimation in patients with hepatocellular carcinoma, JHEP  REPORTS,
Vol: 3 (*shared first authorship)
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STRUCTURE, GOVERNANCE AND MANAGEMENT

18. Pinato DJ, Marron TU, Mishra-Kalyani PS, Gong Y, Wei G, Szafron D, Sharon E, Saeed A, Jun  T,
Dharmapuri S, Naqash AR, Peeraphatdit T, Gampa A, Wang Y, Khan U, Muzaffar M, Navaid M, Lee CJ,  Lee
P-C, Bulumulle A, Yu B, Paul S, Nimkar N, Bettinger D, Hildebrand H, Abugabal Y, Pressiani T, Personeni  N,
D'Alessio A, Kaseb AO, Huang Y-H, Ang C, Schneider J, Pillai A, Rimassa L, Goldberg KB, Pazdur R, Theoret  M,
Lemery S, Fashoyin-Aje L, Cortellini A, Pelosof Let al., 2021, Treatment-related toxicity and  improved
outcome from immunotherapy in hepatocellular cancer: Evidence from an FDA pooled analysis  of
landmark clinical trials with validation from routine practice, EUROPEAN JOURNAL OF CANCER, Vol:  157,
Pages: 140-152, ISSN: 0959-8049

19. D'Alessio A, Rimassa L, Cortellini A, Pinato DJet al., 2021, PD-1 Blockade for Hepatocellular  Carcinoma:
Current Research and Future Prospects, JOURNAL OF HEPATOCELLULAR CARCINOMA, Vol: 8,  Pages:
887-897

20. Pinato DJ, Tabernero J, Bower M, et al. Prevalence and impact of COVID-19 sequelae on treatment  and
survival of patients with cancer who recovered from SARS-CoV-2 infection: evidence from the  OnCovid
retrospective, multicentre registry study. The Lancet Oncology. Published online  2021.
doi:https://doi.org/10.1016/S1470-2045(21)00573-8

21. Pinato DJ, Patel M, Scotti L, Colomba E, Dolly S, Loizidou A, Chester J, Mukherjee U, Zambelli A,  Dalla
Pria A, Aguilar-Company J, Bower M, Salazar R, Bertuzzi A, Brunet J, Lambertini M, Tagliamento M, Pous  A,
Sita-Lumsden A, Srikandarajah K, Colomba J, Pommeret F, Seguí E, Generali D, Grisanti S, Pedrazzoli P,  Rizzo
G, Libertini M, Moss C, Evans JS, Russell B, Harbeck N, Vincenzi B, Biello F, Bertulli R, Ottaviani D, Liñan  R,
Rossi S, Carmona-García MC, Tondini C, Fox L, Baggi A, Fotia V, Parisi A, Porzio G, Queirolo P, Cruz  CA,
Saoudi-Gonzalez N, Felip E, Roqué Lloveras A, Newsom-Davis T, Sharkey R, Roldán E, Reyes R, Zoratto  F,
Earnshaw I, Ferrante D, Marco-Hernández J, Ruiz-Camps I, Gaidano G, Patriarca A, Bruna R, Sureda  A,
Martinez-Vila C, Sanchez de Torre A, Berardi R, Giusti R, Mazzoni F, Guida A, Rimassa L, Chiudinelli  L,
Franchi M, Krengli M, Santoro A, Prat A, Tabernero J, Van Hemelrijck M, Diamantis N, Gennari A,  Cortellini
A. Time-Dependent COVID-19 Mortality in Patients With Cancer: An Updated Analysis of the  OnCovid
Registry. JAMA Oncol. 2021 Nov 24. doi: 10.1001/jamaoncol.2021.6199. Epub ahead of print.

22. Garrigós L, Saura C, Martinez-Vila C, Zambelli A, Bower M, Pistilli B, Lambertini M, Ottaviani  D,
Diamantis N, Lumsden A, Pernas S, Generali D, Seguí E, Viñas G, Felip E, Sanchez A, Rizzo G, Santoro  A,
Cortellini A, Perone Y, Chester J, Iglesias M, Betti M, Vincenzi B, Libertini M, Mazzoni F, Zoratto F, Berardi  R,
Guida A, Wuerstlein R, Loizidou A, Sharkey R, Aguilar Company J, Matas M, Saggia C, Chiudinelli  L,
Colomba-Blameble E, Galazi M, Mukherjee U, Van Hemelrijck M, Marin M, Strina C, Prat A, Pla H,  Ciruelos
EM, Bertuzzi A, Del Mastro L, Porzio G, Newsom-Davis T, Ruiz I, Delany MB, Krengli M, Fotia V, Viansone  A,
Chopra N, Romeo M, Salazar R, Perez I, d'Avanzo F, Franchi M, Milani M, Pommeret F, Tucci M,  Pedrazzoli
P, Harbeck N, Ferrante D, Pinato DJ, Gennari A. COVID-19 in breast cancer patients: a subanalysis of  the
OnCovid registry. Ther Adv Med Oncol. 2021 Nov 2;13:17588359211053416.  doi:
10.1177/17588359211053416.
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STRUCTURE, GOVERNANCE AND MANAGEMENT
23. Pinato DJ, Scotti L, Gennari A, Colomba-Blameble E, Dolly S, Loizidou A, Chester J, Mukherjee  U,
Zambelli A, Aguilar-Company J, Bower M, Galazi M, Salazar R, Bertuzzi A, Brunet J, Mesia R, Sita-Lumsden  A,
Colomba J, Pommeret F, Seguí E, Biello F, Generali D, Grisanti S, Rizzo G, Libertini M, Moss C, Evans  JS,
Russell B, Wuerstlein R, Vincenzi B, Bertulli R, Ottaviani D, Liñan R, Marrari A, Carmona-García MC, Sng  CCT,
Tondini C, Mirallas O, Tovazzi V, Fotia V, Cruz CA, Saoudi-Gonzalez N, Felip E, R Lloveras A, Lee  AJX,
Newsom-Davis T, Sharkey R, Chung C, García-Illescas D, Reyes R, Sophia Wong YN, Ferrante  D,
Marco-Hernández J, Ruiz-Camps I, Gaidano G, Patriarca A, Sureda A, Martinez-Vila C, Sanchez de Torre  A,
Rimassa L, Chiudinelli L, Franchi M, Krengli M, Santoro A, Prat A, Tabernero J, V Hemelrijck M, Diamantis  N,
Cortellini A; OnCovid study group. Determinants of enhanced vulnerability to coronavirus disease 2019  in
UK patients with cancer: a European study. Eur J Cancer. 2021 Jun;150:190-202.  doi:
10.1016/j.ejca.2021.03.035. Epub 2021 Apr 6. PMID: 33932726; PMCID: PMC8023206.

24. Soosaipillai G, Wu A, Dettorre GM, Diamantis N, Chester J, Moss C, Aguilar-Company J, Bower M,  Sng
CC, Salazar R, Brunet J, Jones E, Mesia R, Jackson A, Mukherjee U, Sita-Lumsden A, Seguí E, Ottaviani  D,
Carbó A, Benafif S, Würstlein R, Carmona C, Chopra N, Cruz CA, Swallow J, Saoudi N, Felip E, Galazi  M,
Garcia-Fructuoso I, Lee AJX, Newsom-Davis T, Wong YNS, Sureda A, Maluquer C, Ruiz-Camps I, Cabirta  A,
Prat A, Loizidou A, Gennari A, Ferrante D, Tabernero J, Russell B, Van Hemelrijck M, Dolly  S,
Hulbert-Williams NJ, Pinato DJ. Specialist palliative and end-of-life care for patients with cancer  and
SARS-CoV-2 infection: a European perspective. Ther Adv Med Oncol. 2021 Sep  2;13:17588359211042224.
doi: 10.1177/17588359211042224. PMID: 34497669; PMCID: PMC8419540.

25. 3. Dettorre GM, Dolly S, Loizidou A, Chester J, Jackson A, Mukherjee U, Zambelli A, Aguilar-Company  J,
Bower M, Sng CCT, Salazar R, Bertuzzi A, Brunet J, Mesia R, Sita-Lumsden A, Seguí E, Biello F, Generali  D,
Grisanti S, Seeva P, Rizzo G, Libertini M, Maconi A, Moss C, Russell B, Harbeck N, Vincenzi B, Bertulli  R,
Ottaviani D, Liñan R, Marrari A, Carmona-García MC, Chopra N, Tondini CA, Mirallas O, Tovazzi V, Fotia  V,
Cruz CA, Saoudi-Gonzalez N, Felip E, Roqué A, Lee AJX, Newsom-Davis T, García-Illescas D, Reyes R,  Wong
YNS, Ferrante D, Scotti L, Marco-Hernández J, Ruiz-Camps I, Patriarca A, Rimassa L, Chiudinelli L, Franchi  M,
Santoro A, Prat A, Gennari A, Van Hemelrijck M, Tabernero J, Diamantis N, Pinato DJ; OnCovid study  group.
Systemic pro-inflammatory response identifies patients with cancer with adverse outcomes  from
SARS-CoV-2 infection: the OnCovid Inflammatory Score. J Immunother Cancer. 2021  Mar;9(3):e002277.
doi: 10.1136/jitc-2020-002277. Erratum in: J Immunother Cancer. 2021 Jun;9(6): PMID: 33753569;  PMCID:
PMC7985977.

26. Joffe JK, Cafferty FH, Murphy L, Rustin GJS, Sohaib SA, Gabe R, Stenning SP, James E, Noor D, Wade  S,
Schiavone F, Swift S, Dunwoodie E, Hall M, Sharma A, Braybrooke J, Shamash J, Logue J, Taylor HH,  Hennig
I, White J, Rudman S, Worlding J, Bloomfield D, Faust G, Glen H, Jones R, Seckl M, MacDonald  G,
Sreenivasan T, Kumar S, Protheroe A, Venkitaraman R, Mazhar D, Coyle V, Highley M, Geldart T, Laing  R,
Kaplan RS, Huddart RA; TRISST Trial Management Group and Investigators. Imaging Modality  and
Frequency in Surveillance of Stage I Seminoma Testicular Cancer: Results From a Randomized, Phase  III,
Noninferiority Trial (TRISST). J Clin Oncol. 2022 Aug 1;40(22):2468-2478.

27. Maher GJ, Fisher RA, Kaur B, Aguiar X, Aravind P, Cedeno N, Clark J, Damon D, Ghorani E, Januszewski  A,
Kalofonou F, Murphy R, Roy R, Sarwar N, Openshaw MR, Seckl MJ.NPJ Genom Med. 2022 Apr  8;7(1):26.
doi: 10.1038/s41525-022-00297-x.PMID: 35396509 Sensitive screening of single nucleotide  polymorphisms
in cell free DNA for diagnosis of gestational tumours.
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28. Georgiou M, Ntavelou P, Stokes W, Roy R, Maher GJ, Stoilova T, Choo JAMY, Rakhit CP, Martins M,  Ajuh
P, Horowitz N, Berkowitz RS, Elias K, Seckl MJ, Pardo OE.Oncogene. 2022 Apr;41(18):2540-2554.  doi:
10.1038/s41388-022-02251-8. Epub 2022 Mar 18. ATR and CDK4/6 inhibition target the growth  of
methotrexate-resistant choriocarcinoma.

29. Chrysostomou S, Roy R, Prischi F, Thamlikitkul L, Chapman KL, Mufti U, Peach R, Ding L, Hancock  D,
Moore C, Molina-Arcas M, Mauri F, Pinato DJ, Abrahams JM, Ottaviani S, Castellano L, Giamas G, Pascoe  J,
Moonamale D, Pirrie S, Gaunt C, Billingham L, Steven NM, Cullen M, Hrouda D, Winkler M, Post J, Cohen  P,
Salpeter SJ, Bar V, Zundelevich A, Golan S, Leibovici D, Lara R, Klug DR, Yaliraki SN, Barahona M, Wang  Y,
Downward J, Skehel JM, Ali MMU, Seckl MJ, Pardo OE.Sci Transl Med. 2021 Jul 14;13(602):eaba4627.  doi:
10.1126/scitranslmed.aba4627.PMID: 34261798 Repurposed floxacins targeting RSK4  prevent
chemoresistance and metastasis in lung and bladder cancer.

30. Braga A, Paiva G, Ghorani E, Freitas F, Velarde LGC, Kaur B, Unsworth N, Lozano-Kuehne J, Dos  Santos
Esteves APV, Rezende Filho J, Amim J Jr, Aguiar X, Sarwar N, Elias KM, Horowitz NS, Berkowitz RS,  Seckl
MJ.Lancet Oncol. 2021 Aug;22(8):1188-1198. doi: 10.1016/S1470-2045(21)00262-X. Epub 2021  Jun
25.PMID: 34181884 Predictors for single-agent resistance in FIGO score 5 or 6 gestational  trophoblastic
neoplasia: a multicentre, retrospective, cohort study.

31. Cortés-Charry R, Hennah L, Froeling FEM, Short D, Aguiar X, Tin T, Harvey R, Unsworth N, Kaur B,  Savage
P, Sarwar N, Seckl MJ.ESMO Open. 2021 Jun;6(3):100110. doi: 10.1016/j.esmoop.2021.100110. Epub  2021
Apr 10.PMID: 33845362 Increasing the human chorionic gonadotrophin cut-off to ?1000 IU/l for  starting
actinomycin D in post-molar gestational trophoblastic neoplasia developing resistance to  methotrexate
spares more women multi-agent chemotherapy.

32. Paul Nathan, Jessica C. Hassel, Piotr Rutkowski, Jean-Francois Baurain, Marcus O. Butler, Max  Schlaak,
Ryan J. Sullivan, Sebastian Ochsenreither, Reinhard Dummer, John M. Kirkwood, Anthony M.  Joshua,
Joseph J. Sacco, Alexander N. Shoushtari, Marlana Orloff, Josep M. Piulats, Mohammed Milhem, April  K.S.
Salama, Brendan Curti, Lev Demidov, Lauris Gastaud, Cornelia Mauch, Melinda Yushak, Richard D.  Carvajal,
Omid Hamid, Shaad E. Abdullah, Chris Holland, Howard Goodall, and Sophie Piperno-Neumann, for  the
IMCgp100-202 Investigators.
Overall Survival Benefit with Tebentafusp in Metastatic Uveal Melanoma
N Engl J Med. 2021 Sep 23;385(13):1196-1206

33. Alexander JL, Ibraheim H, Sheth B, Little J, Khan MS, Richards C, Hunter N, Chauhan D, Ratnakumaran  R,
McHugh K, Pinato DJ, Nathan P, Choy J, Crusz SM, Furness A, Turajlic S, Pickering L, Larkin J, Teare JP,  Papa
S, Speight A, Sharma A, Powell N. Clinical outcomes of patients with corticosteroid refractory  immune
checkpoint inhibitor-induced enterocolitis treated with infliximab.
J Immunother Cancer. 2021 Jul;9(7)

34. Brase JC, Walter RFH, Savchenko A, Gusenleitner D, Garrett J, Schimming T, Varaljai R, Castelletti D,  Kim
J, Dakappagari N, Schultz K, Robert C, Long GV, Nathan PD, Ribas A, Flaherty KT, Karaszewska B,  Schachter
J, Sucker A, Schmid KW, Zimmer L, Livingstone E, Gasal E, Schadendorf D, Roesch A. Role  of
Tumor-Infiltrating B Cells in Clinical Outcome of Patients with Melanoma Treated With Dabrafenib  Plus
Trametinib.
Clin Cancer Res. 2021 Aug 15;27(16):4500-4510. doi: 10.1158/1078-0432.CCR-20-3586. Epub 2021 Jun 9
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STRUCTURE, GOVERNANCE AND MANAGEMENT

35. Syeda MM, Wiggins JM, Corless BC, Long GV, Flaherty KT, Schadendorf D, Nathan PD, Robert C, Ribas  A,
Davies MA, Grob JJ, Gasal E, Squires M, Marker M, Garrett J, Brase JC, Polsky D. Circulating tumour DNA  in
patients with advanced melanoma treated with dabrafenib or dabrafenib plus trametinib: a  clinical
validation study.
Lancet Oncol. 2021 Mar;22(3):370-380. doi: 10.1016/S1470-2045(20)30726-9. Epub 2021 Feb 12.

36. Emma Lidington, Amy Din, Susanah Stanway, Anand Sharma, Olga Husson. Describing the  supportive
care needs among young adults with cancer (25-39 years) and the relationship with health-related  quality
of life, psychological distress and illness cognitions. Journal of Clinical Medicine, J. Clin. Med. 2021,  10,
4449

37. Clinical outcomes of patients with corticosteroid refractory immune checkpoint  inhibitor-induced
enterocolitis treated with infliximab. Alexander JL, Sharma A, Powell N. J Immunother Cancer.  2021
Jul;9(7):e002742. doi: 10.1136/jitc-2021-002742. PMID: 34233964; PMCID: PMC8264884

38. Biomarkers in bladder cancer surveillance- Sukumar Sugeeta, Sharma Anand, Kenrick Ng, Nikhil  Vasdev.
Frontiers in Surgery, Sept 2021; Volume 8;735868.

39. Urinary Biomarkers in Bladder Cancer: A Review of The Current Landscape and Future  Directions.
Anand Sharma, Nikhil Vasdev. Urologic Oncology. Urol Oncol. 2021 Jan;39(1):41-51

40. Treatment Outcomes for Small Cell Carcinoma of the Bladder: Results From a UK Patient  Retrospective
Cohort Study. Chau C, Sharma  A, Crabb  S.  Int J Radiat Oncol Biol Phys. 2021 Jul 15;110(4):1143-1150.

The Trustees are confident that the CTRT will continue to fund the work that will lead to improvements  in
the detection, monitoring and treatment of cancer and care for patients with cancer.

REFERENCE AND ADMINISTRATIVE DETAILS
Registered Charity number
292909

Principal address
The Clocktower
Mount Vernon Cancer Centre
Rickmansworth Road
Northwood
Middlesex
HA6 2RN
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Independent Examiner's Report to the Trustees of 
Cancer Treatment And Research Trust

Independent examiner's report to the trustees of Cancer Treatment And Research Trust 
I report to the charity trustees on my examination of the accounts of Cancer Treatment And Research  Trust
(the Trust) for the year ended 31 December 2021. 

Responsibilities and basis of report 
As the charity trustees of the Trust you are responsible for the preparation of the accounts in  accordance
with the requirements of the Charities Act 2011 ('the Act'). 

I report in respect of my examination of the Trust's accounts carried out under Section 145 of the Act  and
in carrying out my examination I have followed all applicable Directions given by the Charity  Commission
under Section 145(5)(b) of the Act. 

Independent examiner's statement 
I have completed my examination. I confirm that no material matters have come to my attention  in
connection with the examination giving me cause to believe that in any material respect: 

1. accounting records were not kept in respect of the Trust as required by Section 130 of the Act; or 
2. the accounts do not accord with those records; or 
3. the accounts do not comply with the applicable requirements concerning the form and content  of

accounts set out in the Charities (Accounts and Reports) Regulations 2008 other than  any
requirement that the accounts give a true and fair view which is not a matter considered as part  of
an independent examination. 

I have no concerns and have come across no other matters in connection with the examination to  which
attention should be drawn in this report in order to enable a proper understanding of the accounts to  be
reached. 

Mr Ryan Cottington, ACA, FCCA

Sandison Lang Limited
2 St Marys Road
Tonbridge
Kent
TN9 2LB

29 June 2023
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CANCER TREATMENT AND RESEARCH TRUST

Statement of Financial Activities 
for the Year Ended 31 December 2021

2021 2020
Unrestricted Restricted Total Total

fund fund funds funds
Notes £ £ £ £

INCOME AND ENDOWMENTS FROM 
Donations and legacies 904 137,450 138,354 227,995

Other trading activities 2 - 41,341 41,341 -
Investment income 3 117 - 117 102
Other income - 14,700 14,700 -

Total 1,021 193,491 194,512 228,097

EXPENDITURE ON 
Raising funds 19,060 - 19,060 19,833

Charitable activities 
Office expenses 124,909 477 125,386 190,998

Total 143,969 477 144,446 210,831

NET INCOME/(EXPENDITURE) (142,948 ) 193,014 50,066 17,266

RECONCILIATION OF FUNDS 
Total funds brought forward 842,979 156,397 999,376 982,110

TOTAL FUNDS CARRIED FORWARD 700,031 349,411 1,049,442 999,376

The notes form part of these financial statements
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CANCER TREATMENT AND RESEARCH TRUST

Balance Sheet 
31 December 2021

2021 2020
Unrestricted Restricted Total Total

fund fund funds funds
Notes £ £ £ £

FIXED ASSETS 
Tangible assets 7 492 685 1,177 1,370
Investments 8 6,469 - 6,469 6,469

 6,961 685 7,646 7,839

CURRENT ASSETS 
Debtors 9 933 28,398 29,331 44,374
Cash at bank 713,642 322,483 1,036,125 962,874

 714,575 350,881 1,065,456 1,007,248

CREDITORS 
Amounts falling due within one year 10 (21,505 ) (2,155) (23,660 ) (15,711 )

NET CURRENT ASSETS 693,070 348,726 1,041,796 991,537

TOTAL ASSETS LESS CURRENT LIABILITIES 700,031 349,411 1,049,442 999,376

NET ASSETS 700,031 349,411 1,049,442 999,376

FUNDS 11
Unrestricted funds 700,031 842,979
Restricted funds 349,411 156,397

TOTAL FUNDS 1,049,442 999,376

The financial statements were approved by the Board of Trustees and authorised for issue on 29 June  2023
and were signed on its behalf by: 

M Hall - Trustee 

The notes form part of these financial statements
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CANCER TREATMENT AND RESEARCH TRUST

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

1. ACCOUNTING POLICIES 

Basis of preparing the financial statements 
The financial statements of the charity, which is a public benefit entity under FRS 102, have  been
prepared in accordance with the Charities SORP (FRS 102) '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 2019)', Financial Reporting Standard 102 'The Financial Reporting  Standard
applicable in the UK and Republic of Ireland' and the Charities Act 2011. The financial  statements
have been prepared under the historical cost convention, with the exception of investments  which
are included at market value. 

Financial reporting standard 102 - reduced disclosure exemptions 
The charity has taken advantage of the following disclosure exemptions in preparing these  financial
statements, as permitted by FRS 102 'The Financial Reporting Standard applicable in the UK  and
Republic of Ireland': 

• the requirements of Section 7 Statement of Cash Flows. 

Income 
All income is recognised in the Statement of Financial Activities once the charity has entitlement  to
the funds, it is probable that the income will be received and the amount can be measured reliably.

Expenditure 
Liabilities are recognised as expenditure as soon as there is a legal or constructive  obligation
committing the charity to that expenditure, it is probable that a transfer of economic benefits will  be
required in settlement and the amount of the obligation can be measured reliably. Expenditure  is
accounted for on an accruals basis and has been classified under headings that aggregate all  cost
related to the category. Where costs cannot be directly attributed to particular headings they  have
been allocated to activities on a basis consistent with the use of resources.

Grants offered subject to conditions which have not been met at the year end date are noted as  a
commitment but not accrued as expenditure.

Tangible fixed assets 
Depreciation is provided at the following annual rates in order to write off each asset over  its
estimated useful life. 

Computer equipment - 25% on reducing balance 

Taxation 
The charity is exempt from tax on its charitable activities.

Fund accounting 
Unrestricted funds can be used in accordance with the charitable objectives at the discretion of  the
trustees.
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CANCER TREATMENT AND RESEARCH TRUST

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

1. ACCOUNTING POLICIES - continued 

Fund accounting 
Restricted funds can only be used for particular restricted purposes within the objects of the  charity.
Restrictions arise when specified by the donor or when funds are raised for particular  restricted
purposes.

Further explanation of the nature and purpose of each fund is included in the notes to the  financial
statements.

Pension costs and other post-retirement benefits 
The charity operates a defined contribution pension scheme. Contributions payable to the  charity's
pension scheme are charged to the Statement of Financial Activities in the period to which  they
relate.

2. OTHER TRADING ACTIVITIES 
2021 2020

£ £
Recharged expenses 41,341 -

3. INVESTMENT INCOME 
2021 2020

£ £
Deposit account interest 9 102
Dividends 108 -

 117 102

4. TRUSTEES' REMUNERATION AND BENEFITS 

There were no trustees' remuneration or other benefits for the year ended 31 December 2021  nor
for the year ended 31 December 2020. 
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CANCER TREATMENT AND RESEARCH TRUST

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

4. TRUSTEES' REMUNERATION AND BENEFITS - continued 

Trustees' expenses 

There were no Trustee expenses paid in the year ended 31st December 2021. (£139 for 1 trustee  for
31st December 2020).

5. STAFF COSTS 

The average monthly number of employees during the year was as follows: 

2021 2020
Secretary/Administration 1 1

No employees received emoluments in excess of £60,000. 

6. COMPARATIVES FOR THE STATEMENT OF FINANCIAL ACTIVITIES 
Unrestricted Restricted Total

fund fund funds
£ £ £

INCOME AND ENDOWMENTS FROM 
Donations and legacies 101,884 126,111 227,995

Investment income 102 - 102

Total 101,986 126,111 228,097

EXPENDITURE ON 
Raising funds 19,833 - 19,833

Charitable activities 
Office expenses 75,161 115,837 190,998

Total 94,994 115,837 210,831

NET INCOME 6,992 10,274 17,266

RECONCILIATION OF FUNDS 
Total funds brought forward 835,987 146,123 982,110

TOTAL FUNDS CARRIED FORWARD 842,979 156,397 999,376
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CANCER TREATMENT AND RESEARCH TRUST

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

7. TANGIBLE FIXED ASSETS 
Computer
equipment

£
COST
At 1 January 2021 3,888
Additions 199

At 31 December 2021 4,087

DEPRECIATION
At 1 January 2021 2,518
Charge for year 392

At 31 December 2021 2,910

NET BOOK VALUE
At 31 December 2021 1,177

At 31 December 2020 1,370

8. FIXED ASSET INVESTMENTS 
Listed

investments
£

MARKET VALUE
At 1 January 2021 and
31 December 2021  6,469

NET BOOK VALUE
At 31 December 2021 6,469

At 31 December 2020 6,469

There were no investment assets outside the UK.
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CANCER TREATMENT AND RESEARCH TRUST

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

9. DEBTORS: AMOUNTS FALLING DUE WITHIN ONE YEAR 
2021 2020

£ £
Trade debtors 13,420 -
Prepayments and accrued income 14,978 44,374
Accruals 933 -

29,331 44,374

10. CREDITORS: AMOUNTS FALLING DUE WITHIN ONE YEAR 
2021 2020

£ £
Taxation and social security 277 -
Other creditors 23,383 15,711

 23,660 15,711

11. MOVEMENT IN FUNDS 
Net

movement At
At 1/1/21 in funds 31/12/21

£ £ £
Unrestricted funds 
General fund 842,979 (142,948 ) 700,031

Restricted funds 
Restricted Fund 156,397 193,014 349,411

TOTAL FUNDS 999,376 50,066 1,049,442
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CANCER TREATMENT AND RESEARCH TRUST

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

11. MOVEMENT IN FUNDS - continued 

Net movement in funds, included in the above are as follows: 

Incoming Resources Movement
resources expended in funds

£ £ £
Unrestricted funds 
General fund 1,021 (143,969 ) (142,948 )

Restricted funds 
Restricted Fund 193,491 (477) 193,014

TOTAL FUNDS 194,512 (144,446 ) 50,066

Comparatives for movement in funds 

Net
movement At

At 1/1/20 in funds 31/12/20
£ £ £

Unrestricted funds 
General fund 835,987 6,992 842,979

Restricted funds 
Restricted Fund 146,123 10,274 156,397

TOTAL FUNDS 982,110 17,266 999,376
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CANCER TREATMENT AND RESEARCH TRUST

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

11. MOVEMENT IN FUNDS - continued 

Comparative net movement in funds, included in the above are as follows: 

Incoming Resources Movement
resources expended in funds

£ £ £
Unrestricted funds 
General fund 101,986 (94,994 ) 6,992

Restricted funds 
Restricted Fund 126,111 (115,837 ) 10,274

TOTAL FUNDS 228,097 (210,831 ) 17,266

A current year 12 months and prior year 12 months combined position is as follows: 

Net
movement At

At 1/1/20 in funds 31/12/21
£ £ £

Unrestricted funds 
General fund 835,987 (135,956 ) 700,031

Restricted funds 
Restricted Fund 146,123 203,288 349,411

TOTAL FUNDS 982,110 67,332 1,049,442
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CANCER TREATMENT AND RESEARCH TRUST

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

11. MOVEMENT IN FUNDS - continued 

A current year 12 months and prior year 12 months combined net movement in funds, included  in
the above are as follows: 

Incoming Resources Movement
resources expended in funds

£ £ £
Unrestricted funds 
General fund 103,007 (238,963 ) (135,956 )

Restricted funds 
Restricted Fund 319,602 (116,314 ) 203,288

TOTAL FUNDS 422,609 (355,277 ) 67,332

12. RELATED PARTY DISCLOSURES 

There were no related party transactions for the year ended 31 December 2021. 

Page 22



CANCER TREATMENT AND RESEARCH TRUST

Detailed Statement of Financial Activities 
for the Year Ended 31 December 2021

2021 2020
£ £

INCOME AND ENDOWMENTS

Donations and legacies
Donations 138,354 227,995

Other trading activities
Recharged expenses 41,341 -

Investment income
Deposit account interest 9 102
Dividends 108 -

 117 102

Other income
Sundry income 14,700 -

Total incoming resources 194,512 228,097

EXPENDITURE

Raising donations and legacies
Administrator 14,000 19,233
Events expenses 5,060 600

 19,060 19,833

Charitable activities
Pensions 214 -
Research salaries 59,266 97,012
Research expenses and lab fees 49,931 79,895
Research conferences/meetings 335 2,428
Subscriptions 1,191 -
Postage and stationery 423 183
Computer expenses 240 217
Sundries - 2,687
Depreciation of tangible fixed assets 389 481
Carried forward 111,989 182,903

This page does not form part of the statutory financial statements
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CANCER TREATMENT AND RESEARCH TRUST

Detailed Statement of Financial Activities 
for the Year Ended 31 December 2021

2021 2020
£ £

Charitable activities
Brought forward 111,989 182,903
Grants to institutions 5,000 -

 116,989 182,903

Support costs
Management
Insurance 47 200
Telephone 34 477
Advertising 38 -
Sundries 209 -

 328 677

Finance
Bank charges 782 70

Governance costs
Accountancy 6,878 4,805
Professional fees 409 2,543

 7,287 7,348

Total resources expended 144,446 210,831

Net income 50,066 17,266

This page does not form part of the statutory financial statements
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