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Foreword

by the Chief Executive

2017

of Roy Castle Lung Cancer Foundation

Welcome to our annual trustees' report for 2017. Our charity works for the benefit of lung cancer patients,
their families, friends and carers, and all who are affected by this disease. Ours is the only UK charity
wholly dedicated to defeating lung cancer; we take this responsibility very seriously.
Lung cancer is the UK's biggest cancer killer in both men and women. Each year it kills 36,000 people!",
more than the number killed by breast, prostate and pancreatic cancers combined.
To address this our charity has a dual function: saving lives and supporting people living with lung cancer.
This is why we focus on certain key areas of activity:
Saving /ives by means of
•

Research

•

Prevention and Information

Supporting people living with lung cancer by means of
•

Information and Support Services

These activities are not discrete and unrelated.
•

Our research activities add to the store of information helping patients and their families to better
understand the disease and its implications for their lives

•

Our prevention arm, the Cut Films competition, gives young people skills and understanding to make
better-informed choices, using data drawn from research and information services

•

Our information staff create and update high-quality data-led and patient-reviewed collateral such as
leaflets and online content, aided by input from research and prevention projects

•

Our support services include a nurse-led helpline and online forum, as well as patient grants; feedback
from these informs and refreshes our information collateral
While 2017 was challenging for the charity, we still delivered a successful year during which we raised
£4,505,127 and spent £5,204,254 to support these activities. This report reveals in more granular detail
how and why we allocate funding. I urge you to read it thoroughly to see how we have sought to meet our
core objectives.

Highlights of our year include:
•

Spending over £1,400,000 supporting high-quality research projects which give researchers the
opportunity to test a hypothesis and provide results to establish promising lines of enquiry. We have seen
exciting results regarding early detection, including the development of biomarkers in blood and sputum.

•

Funding our early detection 'Lung Health MoT' project in Nottingham. Several patients were offered CT
scans which identified cases of lung cancer and other serious diseases. Five patients were identified as
having lung cancer. Three of these were diagnosed at Stage 4 and are now receiving palliative care; two
were diagnosed at Stage 1 and have had curative treatment. 129 people received CT scans and ten of
these had small nodules on their lungs; they will now undergo interval scanning to monitor any growth or
change. They subsequently received curative surgery or are being closely monitored to ensure their future
wellbeing.
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•

Devoting over £900,000 to providing support to lung cancer patients and their families. We do this in
several ways, from providing top-quality information about lung cancer such as how to manage symptoms
or details of treatments to offering financial support through patient relief grants.

•

Publishing our key report, 'New issues and age-old challenges: a review of young people's relationship
with tobacco'. As smoking contributes to 85% of all cases of lung cancer!", prevention is a vital part of
what we do.

•

Launching our #HeadHigh campaign to tackle the stigma and prejudice too frequently associated with
lung cancer. We offer patients and supporters the opportunity to speak out and challenge this stigma, this
prejudice.
Your donations are the key to our continued success. By investing in our work you help people whose
needs have too often been overlooked. By supporting those living with lung cancer and helping our young
people in their efforts to avoid smoking, you are improving the nation's health, both now and for years to
come.
We would like to thank the volunteers who raise funds for us, those who help at our various events and
activities throughout the year, and also those who offer their services to work alongside our professional
staff in our retail shops; without their efforts, we could not deliver our objectives.
We hope that you will be inspired by our plans to help people affected by lung cancer to lead longer, better
and happier lives.
These are exciting times. We have plans for further projects to help detect lung cancer earlier. We are
seeing the emergence of new therapies to treat more patients. Above all, we are seeing lung cancer and
lung cancer patients achieving a much higher public profile. The mainstream UK media are taking notice
of the disease in a positive and measured way. This is helping us tackle the stigma that clings to lung
cancer and so often adds to the burden for patients and their loved ones.
As their advocates, their voice, we are passionate in our efforts to overcome this stigma, and so our 2017
'#HeadHigh' campaign focused squarely on this issue. We are particularly grateful to the patients and
their families who gave so freely of themselves to make this campaign such a success. Already, its impact
has been tangible - lung cancer is now very much on the national agenda.
Clearly, the overall picture for lung cancer is improving and we thank each and every one of you for helping
to make that happen.

We cannot and will not pause in our
commitment to furthering those

improvements because we firmly believe
that everyone affected by lung cancer
should be able to

Expect Better

Paula Chadwick May 2018
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Who WeAre
The Roy Castle Lung Cancer Foundation Company Number 03059425 (the Foundation) is a company
limited by guarantee governed by its Memorandum and Articles of Association last amended 31st January
2011. The company is registered as a charity with both the Charity Commission in England and Wales
(1046854) and the Office of the Scottish Charity Regulator (SC037596).
We exist to raise funds and receive donations for the benefit of lung cancer patients and all affected by
the disease. By securing donations, legacies and sponsorship, the charity can make a real difference for
patients, their families and those who look after them.
By engaging with thousands of people each year, we have established the charity as the first-call
information and support resource for those diagnosed with lung cancer, their families and carers. Our aim
is to be the properly representative 'voice' of lung cancer patients in dealing with all areas of health care
policy and provision, as well as providing reliable, first-class information and support services.
We would like you to support us in our crucial work so please read on and let us tell you more about
ourselves, what we do, what we have achieved and how we go about spending the money so kindly given
to us.
Our mission
As mentioned by our chief executive in her introduction, the charity has a dual focus: saving lives and
supporting people living with lung cancer.
To do this, we promote and fund research into the causes, prevention and treatment of lung cancer, we
develop, and support health promotion programmes designed to prevent the onset of lung cancer, and we
provide amenities to improve the quality of life of patients and their relatives.
In raising new money and by careful management of our existing funds, the charity provides a public
benefit by addressing unmet needs. We do this by making grants to serve lung cancer patients and their
families receiving services, by funding research, and by our associated information, support and
prevention services.
The trustees confirm that they have paid due regard to the public benefit guidance published by the Charity
Commission and Office of the Scottish Charity Regulator. The Foundation refers to the public benefit
guidance when reviewing and setting its aims and objectives and in future planning.
Patient grants are made in accordance with charity law, our constitution and the wishes and directions of
donors. In making these grants, we seek to reflect the wishes of patients and their families by directing
funds towards the areas they tell us are most needed.
During the year 2017, we made grants totalling £396,372. When considering where to focus our attention,
our corporate trustees' board and particularly the members of the charity's research funding committee
have regard to the Charity Commission's guidance on public benefit and what this means for our charity.
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What we achieved in 2017
Saving lives
Lung cancer is difficult to identify, to treat and to cure. This is our main challenge.

In the UK, current survival rates are:
31% for one year

[I]

10% for five years [2]

5%

~Ol'

ten years (1.]

Sources - [/1 National Callcer Audit 20/ 7; [l] CRUK 2014-

Although lung cancer kills almost 36,000 people in the UK each year!", it attracts far less spend-per-death
on research than other major site-specific cancers such as breast, cervical, testicular or leukaemia.
Whereas for each person who dies of testicular cancer, £10,116 is spent on research into the disease,
lung cancer research receives just £700.
Our Medical Director, Dr Jesme Fox, identifies several factors which changed the landscape for lung
cancer during 2017.
The general picture
•

The latest thoracic surgical figures, from the National Lung Cancer Audit 2017, as compiled by the Royal
College of Physicians, based on 2015 data, show that the number of lung cancer operations increased
by 4.9%[4]on the 2014 figures to 5,936 resections. Just under half were performed using less invasive
techniques, mainly Video Assisted Thoracic Surgery, and also some Robot Assisted Thoracic Surgery.

•

The National Lung Cancer Audit (NLCA) also shows an improvement in the one-year survival in this audit
cohort: 38%, compared with 31 % for the 2017 audit. Pathological confirmation rates have risen to 72%.
Overall, anti-cancer treatments were given to 60% of lung cancer patients.
The proportion of non-small cell lung cancer (NSCLC) patients undergoing surgery has increased to
16.8%. The proportion of NSCLC patients (PSO toi) receiving chemotherapy has risen to 64%. However,
the audit report still shows unacceptable variation in standards of care between Trusts.

•

Figures from the National Cancer Research Institute (NCRI) show that the site-specific cancer research
spend by charities and government on lung cancer has increased to 10%, up from 6% five years ago. [5]

•

The announcement by the chief executive of NHS England, Simon Stevens, that there will be a roll out of
'Lung Health Checks' with £4.2m attached. [6]

•

Adult smoking rates continue to fall (Office of National Statistics Report, published June 2017). In 2016,
15.8% of adults smoked in the UK, compared with 17.2% in 2015. UK break down: England - 15.5%;
Ireland -18.1%; Scotland -17.7%; Wales -16.9%.[7]

•

Smoking rates among young people are now at a record low, with just 7% of 15-year aids in England
identified as regular smokers. [7]
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•

July 2017 marked ten years since the ban on smoking in public places in England took effect. Our charity
campaigned vigorously to support the introduction of this legislation.

•

New therapies for lung cancer made available on NHS in England included pembrolizumab (as a first line
therapy for lung cancers with PDl1 >50%, available via the Cancer Drugs Fund); ceratinib (first line for
ALK positive), and nivolumab (as a second line, via the CDF.
Roy Castle lung Cancer Foundation provided evidence on the impact of several such therapies to both
NICE and the approval body for Scotland, the Scottish Medicines Consortium (SMC). These two regulatory
bodies are responsible for determining which new treatments are made available on the NHS in England,
Wales and Scotland.
As the only UK lung cancer charity, we are the patient representative for both NICE and the SMC. We
consider how any new drug could impact on a patient's quality of life while remaining pragmatic by
considering such factors as:

•

Is it better than current treatment?

•

Would it help more people?

•

Does it provide a better quality of life?
We fully appreciate the sensitivity surrounding accessibility of treatments. We stand shoulder to shoulder
with patients and are committed to securing genuine treatment advances.
Without us, that patient voice is not directly represented. There has been significant advancement in the
availability of treatments for lung cancer, including many new treatments such as targeted therapies and
immunotherapies.
In 2017, we saw the first immunotherapy, pembrolizumab, approved as a first line treatment via the Cancer
Drug Funds (CD F).
During 2016-2017, we provided evidence on the impact of several new medicines to NICE and SMC.
The following are now available for patients in England, Wales and/or Scotland:
NIVOLUMAB
PEMBROLIZIUMAB
CRIZOTINIB
CERTINIB
OSIMERTINIB
Many people currently undergoing treatment live with the knowledge that, when the current treatment runs
out or stops working, their only remaining option is palliative care.
The advancement and increased availability of new treatments provides hope to people with lung cancer;
they know that there are new ways to keep them alive and give them more time with their families.

So what are we doing to help?
Research
We have seen that lung cancer receives significantly less funding than other cancers, so our research
grants are essential if we are to expect better survival rates. We fund research projects which give
researchers the opportunity to test a hypothesis. This then gives them the necessary results needed to
secure further funding. Without our grants, they may not be able to pursue their research.
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Early detection

As our Chief Executive mentioned in her introduction, early detection is key to improving lung cancer
survival rates. It's working for breast and cervical cancer; over 5,000[8] lives have been saved each year
after screening became available on the NHS.
We believe this can be emulated for lung cancer. So, in January 2017, we awarded an initial grant of
£80,000 to launch our Lung Health MoT Check project in Bulwell, Nottingham. Patients in five practices
aged between 60 and 75[9]with a history of smoking were invited to attend a lung health check appointment
by their GP.

In total, the project identified five cases of lung cancer - two at an early stage, three late stage - and, in
almost 5% of patients, the CT scan revealed small nodules on their lungs. These are not currently
malignant.
.
However, these patients will now undergo interval CT scanning to monitor any growth or changes.
Without our health check, it is highly likely these patients would have stayed 'under the radar' and remained
undiagnosed even if the nodule grew. Now, any changes would mean they should be diagnosed at an
earlier sta e and be offered otentiall curative, and far less radical, treatment.

The health check also found other respiratory conditions. Nearly two thirds (62%) of people who attended
a CT scan were referred for further care. This was for a number of reasons, including COPO, high blood
pressure and asthma. Patients were also given smoking cessation advice.
Attendance levels at our check were impressive: 96% of people invited came for their scan, a figure that
surpasses similar projects where patients had to visit hospital. This suggests that location plays a
significant role. By placing a CT scanner in the heart of the community, more people attend.
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