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)R THE YEAR ENDED 30 SEPTEMBER 2017

As Chairman of the Board of
Trustees | am pleased to be able
to report another successful
and busy year at Paul Strickland
Scanner Centre.

As abways, the trustees, staff and voluintesrs
have all worked together 10 ensure that we

remain at the forefront of diagnosuc nmagmy,

giving patients with cancer and other serious
diseases the best poss:ble optians for ther
care and recovery

I would like to thank the whole team for their
hard work and dedication during this year
and for thetr flexibidity as we push ahead with
developing our future Our Chref Executive,
Claire Strickland, and her teaim have spent
this year ensuring that we do all we can to
ensure that our patients come first, protect
our mnterests, and look 1o develop even
stronger relatonshups with our referrers, hoth
Mational Health Service and private.

ihree key actiwines this year have been
submiting our proposals to NHS England to

prov.de PET-CT services to them in the future,
watking with the East and North Hertfordshire
NHS Trust to plan the installation of an additienal
MBI machine to strengthen our partnershup,
further development of our new website 1o
provde new online services All of these are In
the process of heing implemented.

We are also delighted to report that our Imaging
Scrvices Accroditation Scheme (1ISAS) team,

i conjunciion with the concentrated effort of
evelyons at Paul Strickland Scanner Centre, has
led us to first bime success with fult acereditation
for cur services and operations.



ISAS accreditation is a highly
prestigious quality mark and we
are determmed to maintain this
accreditation standard as one of
our key performance measures,

1 he Board of Trustees 15 a diverse group, with
a range of skills ensuring that Paul Stnckiand
Scanner Centre is managed appropriately

In conyuncticn with the Chief Executive

we take decisions on all strategic matters
whilst devolving the day-to-day operational
management to the Chief Executive and her
team with whom the board has a very effective
and efficient relationship

We have been fully involvec in all stages of
developing strategic plans, and monitor progress
regUlarly | thank all of my fellow trustees for therr
voluntary donation of time and their dedication
to help deliver on plans to improve patient care,
pursuing the objectives of our chanty

It1s always very satsfying to be able (o review

a positive year, We nave shoan financial

stabihty of Paul Stickland Scanner Centre with
an ncreasing workload and on-going positive
patient and referrer feedback This year we have
macle a new consultant appointment Gr Amish
Lakhan, working pnmanty in he area of prostate
cancer Alsn the appomtment of a Fundraising
Manager, Sofia Shelkn, to help diversify aur
ncome st-eams and increase donalions

CHAIRMAN'S REPORT

Continued chinical rescarch activity and publications
by our radiologists, radiographers and physicists
onsures that ovr patients benefit from the iatest
techniques and developments and that our
understanding 1s brought to the attention of others
for the benefit of ther patients, We continue to work
with our landiord, The Hillngdor Hlospitais NHS
Foundation Trust, to be able o rearrange our public
areas to improve 1he patient experience, inciuding
irnproved patiert privacy and more efficient flow
through the centre, and hope that this will be
implementad soon

As always the work of our volunteers in
fundraisimg 1s very welcome and we thank all of
these people for ther tme  The Friends of Paul
Strickland Scanner Cenlre conunue Lo support

the centre, ensuring we remain a visible local

char ty We are also very grateful to the 2016-2017
Mayor of Hillngden for appointing us as one of his
charties “or the year, for his personal support at
soime of the centre's events and for his donation
which has provided specialist equipnment to help
patients dunng the r assessment with us

We look forward to an exciting and successful, f
challenging futute, and to continumg the work of
aur founder Br Paul Stnickland

W&’EW

Dr Terence R Wnght
Chairman of the Board of Trustees
February 2018




FOR THE YEAR ENDED 30 SEPTEMBER 2017

We will lead the way in imaging for the diagnosis,
treatment and monitoring of cancer and other
clinical conditions. For our patients and referrers to:

Responding : ‘ _

promptly to Improving Demonstrating

patient and patient outcomes clinical
referrer needs excelience

~ Providing world
class diagnostic
imaging

Enabling elinicat
and technology
advancements
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A committed
staff team

Our staff team of 56 is led by
Claire Strickland, our Chief
Executive. She reports to our
Board of Trustees, which is
chaired by Dr Terry Wright.

Having spentirost of ber career workimng
nthe NHS, Claire has led the charnty since
2014 and has a strong chinical, maragena;
and comrssioning background Claire is the

daughter of cur founder and bebeves that use of medical iImages) Gthoer staff support
the patert must always come first when patients by booking appoirtments and
delvering high standard care Most of our making sure the centre s efficiently run
staff are ether radiographers {olinical staff We have a small appeals team, who work
who produce CT, MR and PET-CT images using to raise awareness and monay to fund new
cur specialised equipment) or radiologists scanners and research Our chical staff
(doctars who specialise i diagnosing and actively support imedical research

reporting on dnesseas and 1njJnes through the delivered at the centre

edic:, radiographic and support
staff of the highest calibre.




Our founder

Our chanty 1s named after 1ts founder, Dr Pauil
Strickland, who was a well-known oncologist
ana the Director of what 1s now Mount Vernon
Cancer Centre He was convinred that early
scanning could save the lives of patients

with cancer and other serious conditions and
he Uied to persuade the NHS to mstall a o1l
scanner at Mount Vernon, but funds were not
avalable So 1983 he became Vice Chairman
of the Mount Vernon Scanner Appeal to raise
donations to obtain a C1 scanner He captured
the imagination of the public and enough
maney was ra sed Lo oblain a CT scanner, as
well as an MRI scanner and the bulding to
hotise them, and m 1985 the Paul Strickland
Scanner Centre opened its doors

“The accurate diagnosis of canCer is
the essence of good results. If you’re
absolutely sure of the extent of the

disease, you've got a pretty good
chance of curing it.”

PAUL STRICKLAND -
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Our trustees take great
care to make sure the
charity’s work meets the
Charity Commission
guidance on public benefit.

Were a specialised scarning certre
working as a registered charity improving
the lives of people affected by cancer and
other serious cenditions We do this by
providing the best possisle patient care
usirg high qualtty ‘maging equipiment, and
by being actively invelved in medical research
We're prouc to have done 17 358 scans
between 1 October 20716 and 30 September
2017, helping patients and the families get
the treatment and reassurance they
desperately need

We serve both NHS and private pationts
who need Magnetic Resonance Imaging
(MBI}, Computed Tomography (CT),

and Positron Zmission Tomography —

Computed Tomography (PET-CI) scans
Most patients are frorm North West Londan,
Hertfordshire, Buckinghamshire and
Bedfordshire The scans are then mamly
used to diagnose and monitor cancer and
olher serious corditions (such as dementa)
but also in life-chang.ng medical 1esearch
As an ndependent medical charnty we
receive no government fundimg and rely
heavily on donations fron our supporters
— manty farly frends and colleagues of
patents who have seen treated

at the centie




jectives

/At Paul Strickland Scanner Centre,

To cohtinudusly improve the quality of services in
order to provide the best care and optimise health
outcomes for each and every individual.

To excel at customer service, achieving outstanding
levels of communication including patient, carer and
referrer satisfaction.

To consolidate services and enhance local access to
specialist services in order to deliver high quality, safe,
seamless, innovative and integrated services which
are sustainable.

To support the continued development of Paul
Strickland Scanner Centre in conjunction with Mount
Vernon Cancer Centre, and provision of leading

‘local and tertiary cancer services including the
development of innovative clinical research. -

To improve staff engagement and organisational
culture, ensuring patient safety as a top priority.




‘To contmuously lmprove

~ the quality of services in'

~ order to provide the best
- careand c optimise health

B .routcomes for each and
i _;fevery mdmdual e

© OurTrustees report continues on the following pages and teﬂsy u how we'te achiéving our objectives.




Improving the quality of our services

IS a major priority for the team at
Paul Strickland Scanner Centre.

During this reporting period, we’ve launched a number

of ambitious initiatives to make sure we provide patients
with the very best service possible.

o i ¥




Our Quality Improvement (Ql) team is made up of
staff from across the centre. During our regular
meetings we evaluate patient feedback and respond
by developing new ways to improve the quality of
service we provide and optimise health outcomes for
our patients. We organise regular, in-depth training
sessions for the staff team on a variety of topics,

so they can continuously improve. The meetings
frequently include outside speakers - for example
during the September 2017 session we had specialist
training by an equality, diversity and inclusion expert
from the University of Hertfordshire. These sessions
are an important contribution in making sure that
patients receive the highest quality care at Paul
Strickland Scanner Centre.

RACHAEL BQW_IE, CHAIR OF PAUL STRICKLAND
- SCANNER CENTRE QUALITY IMPROVEMENT TEAM
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g Services

Accreditation Scheme (ISAS)

During 2017, Paul Strickland
Scanner Centre was awarded a
prestigious national quality mark by
the United Kingdom Accreditation
Service (UKAS) in recognition of
our high quality care and service

to patients.

The tmaging Services Accreditation Schiame
(ISAS) guality mark was awarded to the
chanty following a ngorous assessment of
the centre's high quality service to patients,
delivered by competent staff working in a safe
environment The scheme has been developed
by the Royal College for Radiologists and The
College of Radiograptiers to set professional
expectations to improve patient safety 1SAS

1 the only programme of its land and s
supported by NHS Frngland

Supt Radiographer Nicky Fry, who led the
accreditation process at Paul Strickland Scanner
Centre andis ow Qualty Lead, said "ISAS I8

the gold standard for smaging centres and our
accreditalion 1s an important endorsement by
hugely-respected national body

"Qur team s lotally committed to and

very proud of the figh guality service and
care we provide (o pat ents and being
officially recognised i this way 1s very
rewarding for us 1t's a really immportant
indicator of high quality care, wh.ch should
give patients cenfidence that they will recerve
the highest standard of care in a safe and
hugh quabty environment, deliverad by a
highly competent team”
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~ service, achieving

~ outstanding levels of
_, ._-__--‘-_'_;‘_fcommunrcatlon mcludmg

~ patient, carer and
S referrer satrsfactron




TRUSTEFS REPONT

At Paul Strickland Scanner Centre we understand that outstanding leveis of
communication is key to great patient care, and we have established two-way communication
channels with both patients and clinicians to make sure we need their needs.

' The board decided to further enharice our performance in this area by appointinga
communications strategic lead, who oversees external communication for the charity. Pierre
du Bois, an experienced communications professional who has worked in both the NHS and

charity sectors, joined us in November 2016 and launched a number of new
initiatives during the period 1o improve our communications.

Following consultation with our stakeholders, we completely revamped our external
newsletter and launched an e-newsletter. We also reviewed and continuously updated our
social media channels, and in mid-September 2017 launched a brand new website, which
has resulted in a big increase in the number of online visitors and positive feedback.

We also began a project to revamp
our patient information booklets
and patient appointment letters.
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TRUSTEES REPDRT

We routinely ask patients for anonymous
feedback after they have had a scan, and
feedback we receive is overwhelmingly positive

How likely are you

to recommend our
department to friends
and family if they need
stmilar care or treatment?

Extremely likely Likely Neither likely or unlikely

..... Acceptable: 1
Very good: 65 . :

How was your care while
at Paul Strickland
Scanner Centre today?

(Results from bod anonymous comments
cards we have receivea between 1 Qctoher
2016 and 31 August 2017)

Excellent: 483 ...



« Everything is perfect here. You have
very professional, dedicated staff.
10/10 for your customer service.”

Sarah*, patient at Paul Strickland Scanner Centre, July 2017

“The care and service was excellent.
The staff are friendly and helpful.”

John*, patient at Paul Strickland Scanner Centre, August 2017

confidentiality
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Personal experience

lini Patel

Mini Patel has beaten ovarian
cancer twice and both times she
has benefitted from world class care
provided at Paul Strickland Scanner
Centre. She now advises us on how
we can shape our services to further
improve patient experience.

When Mini was first dizgnosed with Ovanan
Cancerin 2071, 1t was a complete shock
She said "It was qguite overwhelming to
myself and my loved ones and having Paul
Stricklard Scanner Centre nearby where |
could have my treatment and care was really
imiportant Inboth 20171 and 2016, | had 8
manths of treatment includong surgery aind
chemotheorapy



"Being diagnosed with any form of cancer is
awaxe-up call It reminded me of just how
precias life 1s and has allowed ime to put

my priontes irto perspective | hac to reflect
on what | value the most and be grateful for
everything thave been blessed with Taking

all of thig mto corsideration and understandmng
the gravity of my situation, a plan was

necded to combat this disease

‘It 1z not easy to stay on course and see each
treatment through, but with support of my
family, frends, work cofleagues, ancology team
and Paul Strickland Scanner Centre 1t has been
possible tw.ce over | had no chuice but to find
the inner strength and determimation to do

this My incentive and drive 1s and has alveays
been 1o see my daughters through as much

of their lives as possible

“fast forward to 7016 when | should have
been celebrating my 'S vears clear plan' | was
unfortunately re-diagnosed and my ovanan
cancer came back 1 had to have suryery

and cheme, which ended in Octover 2016
Following a per.od of about 8 months off
work again | can say that this ume round
was definitely more demanding on my body,

TRUSTEFS REPORT

specifically because | was more tred and |
lost imy haw Although tis may seem like a
minor side effect within the lengthy process,
I had a difficult ime wath this. it changes
you | later retuined to work but | didn't

feel fulfilled”

"My profession s i the optcal field, and
bwas lucky that my colleagues were
supportive each time | was diagnosed They
wanted me to be i the best place mentally
and physically and were cons derate enough
tolet me take as much tme as | needad to
recuperate | tried to go into work when { was
fit enough, even 1’ I was working for half day
amanth as t allowed me to have a sense

of normalty

“After beng given a second life after the
second diagnosis | wanted to give back
It1s something that everybody says, but |
v/as truly motivated to he more pro-active
Although my expenence and care was
excellent at Paul Strickland Scanner Centre,
Pwanted everybody that passed through
this stage to have the best experience
nossible — and that was the onmary
reasoen for me (o get involved”

“After being given a second life after the
second diagnosis | wanted to give back.”
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Min also volunteers at the Lynda Jackson
Macmillan Centre, as well as Mount Vernon
Cancer Centre,

"l was appreached by Paul Strickland Scanner
Centre at the begnning of 2017 and have been
nvolved srce March that year. They wanted
nelp with enhancing patients’ journeys, which
was exactly the role | sought

My had a thorough inductio 1 and was able to
expenence all aspocts of the patient joumey
She said the expeneice was eye opening,

and that 1t 1s not as simple as it sounds

and involves a great team that continually
workowell together and excel In patient care
and communication Fverything has to be
perfect What | Tound amazig was that the
manufacturing of the radicactive PET-CT tracer
15 0n site, and that allowed more efficiency
withia Paul Stiickland Scanner Centre”

Mini now volunteers with us to provide a patent
nsight She said “I have given my outlook

on how the chanity can make PFT-CT patient
areas warm, calming and cosier | provide
const-uctive feedback as needed " As a result
of Mim's feedback, the team at Paul Strickland
Scanner centre have acquired a stocx of
blarkets which are offered to PET-CT patients
Patients havw ng scans are also told in advance
to wear wann clothmg o ther appointimsnt,

TRLSTRF=S REPCRT

as PET-CT scanners have 1o e kept in a ccol
environment to ensure they work properly

"Paul Stnckland Scanner Centre 1s very local

to me and | cannot believe that 1t is actually a
chanty that runs by 1tself and takes on patients
from as far away as Luton and further afield,

“2aul Strickland Scanner Centre looks after

both private and NHS patients You're receiving
personal service thraghout the whole
appointment People care about you and they
talle to you as a person, not Just a body who has
an appointrment with a code and a nuimber If you
are apprenersive and have any questions, the
staff are vary happy to help you “he team at this
centre took care of Ime and took the time 1o listen
to my concerns The staff were reassuring and
kinct v nature, which meant I really felt at case

“Volunteering with FPaul
Strickland Scanner Centre is
really humbling and very fulfilling.
i i can make just one person’s
journey just a little bit easier,

the reward is priceless.”




e To consolldate serwces

" and enhance local access
to specialist services in
order to deliver high quality,

safe, seamless, innovative
and integrated services
which are sustainable.
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A cancer diagnosis is not only
devastating news for those receiving
it, but it can also put huge logistical
strain on a person, with multiple
medical appointments to juggle,

as well as work, caring and other
responsibilities.

Dr Andrew
Gogbashian

Not only can this be very stiessful “or patients,
aut it can create real access problenrs Our staff
recognise the difficult situat on patients may face,
and try to make patients' ives as comfortable as
nossibie One example 18 the way in which we
coordinate care with the NHS and other providers

Dr Andrew Goghashian, lsaa consultant for our
CT service. attends weekly mult disciphnary leam
neetings 1o discuss the treatment, diagnosis and
naonitoring of pat ents with testicular cancer from
across the region

Togother witn other chimaiar s, he works to make
sure that patients don't need to travel o hospital
more than they need to s that they can meet
ther ather commitiments Where feasible, we aim
o schedule scans for patients on the same day as
therr ¢l nic apportments, aith reports done

the same day
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Low dose
CT scanning

Reducing the radiation burden

Safety1s a huge puonty for Paul Strickland Scannel
Centre, and Dr Gogbashian anc his team have developed
an ullra low-dose CT scan protocol for patents with
testicular cancer which 1s well below the national
reference lmit These patients are often young and can
have multiple scans, so reducing ther radiation burden
may significantly reduce their nsk of developing
secondary cancers later in life due to radiation




“Pve attended many
times and always
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Tackling head
and neck cancers

Dr Subhadip Ghosh-Ray, our

lead consultant for head and
neck cancers, plays a key role in
cancer care across the region,
working very closely with other
professionals who monitor and
treat patients at a number of sites
across our region.

As well as being a radiologist at Paul
Strickland Scanner Centre m Northwood,

he travels to Northwick Park Hospital in

the London Borough of Marrow every week
to altend multidisciplinary tearm mestngs
(MDTs) with other healthcare pnrofessionals
MDT meetings bring together healthcare
professionals who collaborate 1o make
decisions regarding recommended treatment

of individual patients Chnical decisions
are made based an reviews of clinical
documentation such as case notes, test
results - and diagnostic imagmg

As one of our consultant radiologists, Dr Ghosh-
Ray plays an absolutely essential role in the
team He charrs the discussion about nuclear
medicine imaging which has been requested
by the network chinicians and presents all other
relevant scans performed at Padl Sinckland
Scanner Centre as part of the cancer pathway
He helps to bulld the picture of the extent of a
patient's disease, which determines treatiment
decisions Crucially, rachialogy shows a doctor
which treatment to choose next, without which
modern cancer medicine s simply not possible

He prepares and circulates detailed Hriefings in
advance of the meetings to ensure colleagues
are well informed and the meetings a-e as
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Dr Ghosh-Ray

efficient as possible L The treatment '

in addition to helping

chmicians understand received tOday

scans of their patients,

ne plays an aclve was trUIy exce“ent.

role in the treatment

and moitoning of other patients too, advising on The Staff could not

additional scans that might be helpful As Paul

Stricklanc Scaqner Centre 1s a mimble and patient- h b )
focussed organisation, Dr Ghosh-Ray 1s ablfe to ave been etter'
fast-track scans when it s important

for a patient s care

Patient comment




~ To support the continued
development of Paul Strickland
Scanner Centre in conjunction
with Mount Vernon Cancer
Centre, and provision of leading

local and tertiary cancer services
including the development of
innovative clinical research
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Sharing our expertise
with the NHS to
benefit patients

Paul Strickland Scanner Centre’s
history at Mount Vernon Hospital
stretches back decades, and

as a result we have established
long-standing and productive
relationships at the hospital, in
particular at Mount Vernon Cancer
Centre. We are an integral and
long-standing part of cancer
pathways in our region.

One example that lustrates our close
relationship with Mount Ve-non Cancer
Centre 15 the expertise we contribute 1o the
CyberKn fe® service Tnis sevice uses a
highly advanced robotic radiotherapy system

to deliver very nigh doses of radiotherapy
with aslonishing accuracy, which minimises
damage to healthy tissues and significantly
reduces the number of visits a patiznt has
10 make 1o the nospital Access {o accunate
and up-to-date scans of cancer patients’
hodies are absolutely vital to this service

We're an integral part of the Cybe-Knife &
muitidisciplnary tearm (MO T), providing
radiology expertise and working seamlessly
sth oncolngists and other healtheare
protessionals from East and North
Hertfordshire NHS Trus: to help them make
decizions about how to best treat and
manage indridual patients As we are hased
on the Mount Vernon Hospital site, clinicians
at Mount Vernon Cancer Centre frequently
vigit 11s to discuss individual cases ard we
provids our advice and tme without charge




“| think the team
at Paul Strickland
Scanner Centre
are fantastic people
who always put |
patients first.
They can always
accommodate our
clinical needs with
the limited resources
they have. It’s abig
referral area, so
this does require
a lot of flexibility.”

DR YATMAN TSANG, LEAD RADIOGRAPHER FOR -
“THE CYBERKNIFE? SERVICE AND MDT MEMBER, .
 MOUNT VERNON CANCER CENTRE. I '
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Education
and training

We share our knowledge freely,
and we are keen to foster greater
understanding of radiology,
medical imaging techniques and
how they can serve clinical needs
and ultimately hclp advance
patient treatment.

For this purpase we launched a series of Dr Amish Lakhant
regular lunchtrme teaching sessions at Paul
Strickland Scanner Centre, orgawsed by

Or Armush Lakhan, our lead enasultant for
education Tae sessions help the continuous
development of our chimcal as veell as non-
chincal staff and are frequently attended by
siaff from Mount vernon Cancer Contre, who
actively contnbute as quest speakers




Pro;ect to

We’'ve laid the groundwork fora
£1.5million project to instali a new
MRI scanner at Mount Vernon Cancer
Centre [part of the East of England
Cancer Network), which we aim to
deliver during the coming year.

The scanner will enable the Mount Vernon Cancer
Centre (MVCC), part of East and North Hertfordshire
NHS Trust, and Paul Strickland Scanner Centre to
work even more clasely together, which will allow
staff from both organisations to learn from each
other and find new and better ways of improving care
and treatment for local patients The scanner will be
operated jointly by PSSC and MVCC staff, and will be
a significant upgrade to the scanner currently being
used at the cancer centre, and will produce better
quality scan images.

It's expected that the new scanner will reduce waiting
times, increase the number of people who are able

to have a scan each day, and allow more precise
radiatherapy treatment planning for cancer patients.
The new machine will also feature a wider opening,
making scans more comfortable for large patients cr
thase who have claustrophobia.



Clatre Strickland, our Chief Executive, saidd
“Mount Vernon hiosgpital s an international
leader 1 cancer treatment and deseves

praise for investng m technigues that allow
radictherapy to be celivered witn a degree of
precision that wouldn't have heen possible only
afew years ago This bas allowed this N=S
cancer centra {o requce the amount of radiation
giver to sensitive tiealthy tigsue and therefore
side effects to patents, potentally allowing
more targeted doses directly to the tumour

"However, this degree of precision depends on
the ability to determina tho exact location, size
and shape of the tumou in detad, which can
only be achieved with cutting ecge scannng
equipment

TRUSTZES FEPCRT

"Paul Strnickland Scanner Centre 15 very
proud that, thanks te the support of our
fundraisers and donors, we're aile to help
make treatment a2 Mount Verron Hospital
even better by deepening our partna-ship
with Mount Vernon Cancer Centre, which
directly benefits local people affected by
cancer and other seqous diseases

Jagdeep Kudhatl, Head of Radiotharapy
for Iount Vernon Cancer Centre, said
This colfaboration with our diagnostic
partners will bring anout the best possible
mnovative approach to cancer care [t

will ensure expertise s shared, leading

to unproved outcomes for our patients”

“This collaboration with our diagnostic
partners will bring about the best possible
innovative approach to cancer care. It
will ensure expertise is shared, leading to

improved outcomes for our patients.”




Clinical research

Paut Strickland Scanner Centre is

a very research-active organisation.
Our team is actively involved in clinical
research to improve early detection of
cancer and other serious conditions,
and to ensure patients have the best
possible treatments that are right

for them.

Our regearch, which 1s coordinated and
developed by our specialkist team of rescarch
radiographers and consultant radiclogists,
15 of national and international significance,
helping to find new treatments ard changiny
pract.ce in the NHIS We scan patienis who
take part in muliti-centre drug tnals led hy
Mount Vernon Cancer Centre, inciuding

novative chemotherapy and imimunothersapy,

During 2017 we scanned 336
patients in 85 studies and agreed
21 new research projects.

a type of treatment that uses the body's
Immune system to ward off cancer
f’ Dr Wai-Lup Wong. our
lead consultant for
PET-CT, ran the 20th
Annual PET-CT meeting
at the Royal Society of
Medicine m March He
has published articles
and has written and
edited a book on his area of interest, PET/CT
I Head and Neck Cancer

new research
projects



TRUSTESS RLCPORT

Prof Anwar Padhani,
our lead consultant

for MRI, won the 2017
Intermational Cancer
Imaging Society Gold
Medal He contimues 1o
publish work on prostate traned to report the
cancer and whole-body i clinical images from
MBI scanning this study

Dr Anthony Chambers,
Consultant Oncclogical
and Radionuchde
Radiologist at Paul
Suickland Scanner
Centre, was specially

Fundedin part by us,
Prof Vicky Goh has had
|8 publications this year,

A team of radiographers who
share their expertise

neluding texture analysis, We have been focusing on developing staff
Somarkers 10 cancer to become research acte Two abstracts
and PLT-MRI evaluation were accepted for the UK Radiological and
TShe has had a research Radiation Congress and one for Zuropean
contract with us for a Congress of Radiology (ECR) 2017, with
Aumber of years Paul Strickland Scanner Centre winning the
hest e-poster for 2 poster tileg Advancing
One of the studies Paul Strickland Scanner care of patients with dementia duning 2t 1/
Centre participated In was an open-label CT imaging A presentation on the use of
mult-centre study in the JK designed Lo PETCT inradiotherapy planning was given
assess the clinical effectiveness of a nevs PE 7 at Annal Rad otherapy Conference in
liacer fluciclovine (18 ) in the management January 2017
of patients with prostate cancer with
biochemical recurrence after intial treatment Four abstracts have heen

accepted for European
Congress of Radiology
2018 in Vienna,




the way | was treated
and everyone was very
helpful and pleasant. |

felt ] was treated with . §

respect.”

PATIENT COMMENT |
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Joining the fight
against metastatic
breast cancer

When people hear about
breakthroughs in cancer
treatment, they often think of
drugs that target the cancer
almost instantly, with “before” and
“after” scans showing how one or
several tumours have seemingly
disappeared.

But what f the scanitself, combinad with
the nght treatments, could be the key to
transforming tne treatment? This 1s just one
of the questions that Or Michael Kesimin's
RESPECT study at Paul Steckland Scanner
Centre sesks 1o answer O Kosmin, whose

role 15 co-furded oy Paul Strickland Scanner
Centre and the Breas: Cancer Research Umit

at Mount Vernon Cancer Centre, has

heen lcading a research study that looks

at how whole-body MR scans can help
patients with metastatic broast cancer which
has snread to the bone

Paul Strickland Scanner Centre 13 the global
leader in whole hody MRI scanming Since 2008
we've helpad patients with nore than 6,000
whole body MAI scans, which 1s more than any
ather scannar centre i the vorld

Currently computed tomography (CT) scans are
used to assess metastate breast cancer, but
researchers are trying to find cut if whole-body
MR scans might he better at assessing how
weli treatments are working against disease

In the bone This s hecause CT scans have
significant im tations i assessing how well
treatments are waorking 1in the bone
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Dr Kosnun sand "Al Paul Strickland Scanner
Centre we have offered patients whole-
body MBI as a matter of rodtine or standard
care for some ume, but we are the only
cancer centre m the UK to do so When
using othe” imagmg modalties such as CT,
we are hmited in how accurate we can he

N assessing whether breast cancer that
has spread to the hone 1s responding to
treatment " About lwo-thirds of patients with
metastalic breast cancer eventually get
meltastasis to the bone, making this a major
unimet need for this large patient group

Accuracy and speed of idenufication of the
cffectiveness of anti cancer treatments s
important because it may allow for an eathior
switch away from an meffective treatment
Dr Kosmin said "It a patient has been
diagnosed with breast cancer that's spread
to the bone, we'd want to slart treatment
and see after a few months whethei the
beatment was wortkmng or not The RESPFCT

“At Paul Strickland Scanner Centre
we have offered patients whole-
body MRI as a matter of routine or
standard care for some time”

study 1s designed to directlly compare the
information given by CT and whole-body MRI
Patients on the RESPECT study get both
sets of scans (CT and MR} every 12 weeks
and we're locking Lo see which of the two
types of scans shows that ther disease has
nrogressed (or become worse) first, therehy
allowing for an earlier change m treatmeant
When a treatment has stopped working, we
want todent'fy this and change +t as quickly
as possible The hypothesis of the RESPECT
study 1s that whole-body MR scans wili show
disease progression in the bone earlier than
CT Were collecting the data necessary to
show that MR has these addibonal benefits”

Thanks to patients who have voluntesiod

to take part, the study 1s going very well Dr
Kosmin said "We have 45 patients on the
study - 42 recruitea at Mount Vernon and
three at the Royal Marsden Hospital, which
Is another site for the study. We have
therefore already met our recruitment target



for the RESPECT study” Some patients who
enrolled nave completed ther imvolvement,
meaning ther treatment nas been changed as
a result of the mformation obtamned on one or
both scans

Dr Kosmin said “We ve got a substantial
number of patien:s who are still on the study.

Michael Kasmin

TRUSTFFS REPCRT

meanng they're still getting their scans
every 3 months because ther treatments
are show g onge ng chinical benefit against
ther disease As the patients reach the
poin: where there s eviderce that therr
dhsease 1s worse their treating oncologist
vill charge therr treatment ard they come
off the RESPECT study We track patients
on the study from the beginning of a single
treatment to when it has to be changed”

Dr Kosmin is focussing on the hig picture

He said "Ultimately we want to know what
the impact on patents qualty of Iifc1s and
wlether whole-body MRI scanning could
extend their ife Our long-term goat will be to
Uy to prov de some very robust inforimation
and evidence so we can say not anly whether
whole-body MRI scanning picks ap problems
earher than CT, but that by picking up these
problems earlier and allowing an earher
change in treatment, this can result i rezal
henefits to breast cancer patieats”

The RESPECT study is on
target to complete data
collection by mid-2018 and the
results of the study will be
published scon afterwards.




To |mprove staff .
‘engagement and

organisational
culture, ensuring

patient safety as
a top priority




We understand that our staff are
one of the foundations of our ability
to provide outstanding patient
service and we therefore take extra
care to engage staff and improve
organisational culture.

During this reporting period we involved

staff in an ambitious programme to define
leadership attributes for everyone at the centre
and which they can aspire to. The staff team
helped shape the attributes during a series

of workshops before they were successfully
agreed.

We subsequently launched a programme of
action learning workshops to engage staff in
finding constructive solutions to organisational
challenges they face.

In addition to these majcr programmes,
our cross-team staff engagement group
works to prevent silo working and provides
opportunities for team members to meet
and socialise outside of work, and events
have included a picnic on a summer
evening and meals out together.
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Education, training
and development

Continuous development is an
integral part of our approach

to promoting a positive
organisational culture and
engaged staff team. We actively
support staff in their development,
whether it is by funding domestic
and international conference

or training day attendances,

or further study at master’s
degree or doctoral level.

Patient safety is a top priority and our
staff team fully comply with NHS training
requirements




“The centre is such a friendly environment
to work in it makes working here more
ys so willing
grateful”

Aommsrnmoa PAU -smlc LAND
scmnen CENTRE




Our team makes a
difference to the lives of
thousands of patients and
their families every year, and

we’re determined to do even
more in the future.

Exciting and challenging times lie ahead for Paul Strickland
Scanner Centre, and we're looking forward to helping even
more patients and their families.
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We are planning to work jointly with Mount Vernon Cancer Centre to
support and develop Magnetic Resonance (MR} radiotherapy treatment
planning, We also plan to complete our joint MRI project with Mount
Vernon Cancer Centre, which will reduce waiting times for patients,
increase the number of people who are able to have a scan each day, and
allow more precise radiotherapy treatment planning for patients.

Well also support and mainta n our [SAS
accreditation (a quality mack we arc hugely
proud ofy, as well as complete our Action
Learm ng programme to de.elop our staff

We knovi that i order ta Pelp moare patients
wee need 1o oe financially sustamable That s
why we have just launchad an ambitious nev,
strategy for our Appeals department which will
help us rezch mare people than ever before
and take cur fundiaising income 10 a new
level guided by a new set of key performance
ndicators We'll also seek new busingss
opportanities to make sure we got the most
out of our scanners, and actively explore new
and exciting chinicat services in cancer and
beyond One example is ou work vl the
dental praclice based i the grounds of Mount
Vernon Hospital

Listenng to patient feedback and acting on it s
part of our etnos, and that s why we're plann ng

to refurbish our patient areas to mprove the
expenence of cur service users The man
objoctive of this development s to give our
patients greater dignity when they visit us, ana
we'll be able to provide private areas where
patients can discuss then treatment with a
doctor plus we will have more coanging rooms
and toilets In addition the scanner centre
should be much more aesthetically pleasing
once this nroject 1s complete

We'll mvest nrmaging research and
continue suppoiting high pofile national
miulticentra praciice changing research
projects Thanks to a generous isgacy we
receved N the past, we will be able to part-
fund a new research tellow post which will
be imstrumental in a multicentre tral (lead
from Mount Vernon Cancer Centre; which
could help improve the treatment of prostate
cancer Our existing hbrary of scans will be
crucial to this study
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Financial review

Full details of the chanty's finances durng
the year are set out in the attached financial
statements

The total mcome of £7 550im s kigher than
the previous year's figure (£7 401m) by £158k
(7 1%) Totalincome from chantable activities
was £7 063m {2016 £6 855m), anse of 3 0%
There was a slight overall reduction of 57

In the total number of scans conducted I

the year This was mamly due to the loss of
the GP contracts, although this was maostly
compensated for by growlhin other areas
The mix of scans conducted also has a
bearing on total revenue achieved Toul

scan numbers In recent yeals ale as follows

2011 43,20
2012 12,235
2013 13 661
2014 14,397
2015 16,060
2016 17,400
2017 17,358

[nvestment income was iower at £167 bk (2016
[206 4k)reflecting the prevaling econoric
condtions, continued low nterest rates and
uncertanty over the potential for nses in rates
Income from donations and legacies fell to £329k
(2016 £340k), a reduction of 3.3% {2016 42 4%, the
chmate for fundraising remains extremely challenging

Although total actwity was shghtly lower there
was, nevertheless arise n total expenditure

1o £6,860k (2016 £6,275k) Costs rase sharply n a
number of areas mcluding fees and salaries paid to
mechcal staff maintenance contracts, medical and
surgwcal supplies and legal and professional feas

The mmnor growth in total income lagether with the
large rnse 1N wotal expenditure resulted in net mcome
of £599 7k (7016 £1,176 &k), a reduciion of 494%

The cherity needs (o generate a surplus. year

on year, to enabile 1t to contirue to nvest In new
seanners, associated eguipment and other advanced
technology In the year under review the chanty
invested £58kin property impiovements and £35k m
miscellaneats equipment The acquisition of a new
MRI scanner was postponed vto 2017/18

Despite the contiruing difficult conditions in which the
chanty oporates, the position shown in the balance
shoet has miprovad, with total not assets of £11.60m
(2016 £11 06my), this includes an ncrease in cash
holdirgs of E1.64mto £5929m (2016 £4 289m)
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How your
money helps

Governance
Fundraising £19,100

£123 104 0.27%
1.77% A N

Charitable activities
£6,817,328

Of every £1 we spend : 97.96%

| 939 is spent on

For every £1 we spend in fundraising,
we make back £2.67
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Governance

Objects and activities

The obyjects of the charity e to provide
advanced medical diagnostic rmaging services
primarily to the Cancer Centre at Mount Veinon
Hospital but also 1o the National | lealth Service
and private nealth sector in general Iy addion
the chanty supports research, prmaiily to
develop, improve and validate functional
Imaging technigues to improve outcomes for
patients with cancer and other serious diseases

Trustees and their interests

Paul Strickland Scanner Centre 15 a Charitable
Company, imiled by guarantee, 1s a registered
charity governed by ns Articles ol Associalion,
and does not have share capital and thereflore
there are no trustees’ interests

Statement of trustees’ responsibilities

Our trustees (who are also directors of Faul
Strickland Scanner Centre for the purposes of
company law} are responsible Tor preparing
the Trustees’ Annual Report and Financial
Statements in accordance with applicable laws
and United Kimgdom Accounting Standards
(United Kingdom Generally Accepted

Accounting Practice)

Company taw reguires Lhe Lrustees o prepare
firancial statements for each financal year,
which geve a true and fair view of the state

of affans of the charitable compary and of

the mcoming resotrces and apphoation of
resources, including the income and expenditure
of the chartable company for that perod

In prepanng these financial statements our
Trustees are reguired to

v Observe the methods and prnciples in the
Chanties SORP 2015 (ERS 102),

v Select suntghle accounting polcies and then
apply them consistently,

v Make judgemoents and accounting estimates
that are reasonable and prudent,

v State whether apphicable UK Accounting
Standards have been followed. subject 1o any
matenal departures disclosed and explamead
n the financial statements,

v Prepare the financial statements on the going
concern basis unless 1t 15 inappropnate to
presume that the chanty will continue 1ts
activities



“Being a Paul Strickland
Scanner Centre trustee
is very rewarding. Having 7
been associated with the”
centre since its inception |
support the role it plays in
the patient’s journey, from
diagnosis to treatment and
on to review. The trustees

come from a variety of
backgrounds, which ensures
their role to manage the

CATHY WILLIAMS, TRUSTEE
AND SECRETARY
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Our Trustees are responsible far keeping
adequate accounting records that disclose
with reasonable accuracy at any tme the
financial position of the charntable company
and enable then to ensure that the financial
statements comply with the Companies
Act 2006 They are alsc responsible for
safeguarding the assets of the chantable
company and hence for taking reasonabte
steps for the prevention and detection of
fraud and other nregulanties

Board of Trustees
The Trustees serving during the year and
since year end were as follows

Dr Terence Wrght

(Chawman of the Board of Trustees)
Mr Patrick (Paddy) Kelly (Treasurer)
Mrs Cathy Willams (Secretary)

Mrs Palvi Shah —

appointed 18 November 2016

Mr Daniel Jonathan Ross —
appomted 18 November 2016

Dr Roeberto Alonz)

Ws Lyrnn Roberts —

appointed 18 November 2016

Mrs [ ucy ofting - resigned 21 May 2017
M Cilip Manek

Company Number 2033936

Charity registration number: 298867

Registered office Paul Strickland Scanner Cenlre,
Maount Vernon Hospital, Rickmansworth Road,
Northwood, HAG 2RN

Principal Bankers: Barclays Bank plc

Solicitors: Veale Washbrough Vizards

How we work

The govern ng document of Paul Strickland
Scanner Centre 15 1ts Articles of Association,

and pohicy decisions are made by our Board of
Trustees, As set out in the Articles of Association,
new Trustees may be appointed by the existing
Irustees by resolution but must retire from
office at the next general meeting but shall be
ehgble for cloction at that meeting At each
annual general meeting ene third of the Trusteos
must retire from affice The Trustees 1o retie by
rotation shall be those who have been longest in
office s.nce then last appointment A Trustee shall
not hold office for more than nine consecutive
years and shall not be eligible for appointment or
re-election upon the expiry of such period until a
perod of twelve months has elapsed since they
retred as a Trustee There shall be a nnimum
of three and a maximum of twelve Trustees QOur
Trustees come from a vanety of backgrounds
and have been carefuilly chosen because of ther
qualifications, expenence, or connection to our
cause and patient community



Our ch ef executive otficor s Claire Strickland
Shesnt on the board and the Trustees have
delegated the dady running of the charity to her,
and she s supported by Lthe staff team

Clane and her leadlersh-p tean are accountable
Lo the Board of Trustees, who meet six imes
peryear Fach ‘rustee takes part in a carefully
designed inducton prograrnme 1o help them
understand how we help paterts and their
families as well as what ther tesponsibilities a-e

New Trustees

When we need a new Trustee to join ou- board
we INvite candidates to the centre, show

thern arounc and tell them about our wor <
Candidates are selectad by intervicw involv ng
at least two Tiustees They also meet the other
Trustees and get the opportumty to ask them
about the chanty and the work o° the board We
circulate thew CV o tne existing Trustees ang
provice the cancidate w.th an information pack
about the different types of scans at the centre,
owr financial situation and the latest financial
stgtements Once then appomntment has heen
agreed by the board, we provide new Trustees
with coptes ©f our governmg daocuments

This ncluces the hoare terms of reference
statement of Trustee hability, fraquency and
umings of board meetings, a list of current
Trustees, organisational structure our

canent strategic plan and summary of all
nsurance policies

TRLSTRE=S REPORT

Investment powers

Under the Artictes of Association, our
Trustees have the power to decide which
Investments are best for the charity

Wwe follow a caunious mvestment strategy and
have taken careful steps to nake sure that cur
reserves are not put at undue nisk Dunng the
period and at the Balance Saeet date most of
our cash reserves have been put in short torm
fixed deposit accounts spread across a range
of nstitutions This s a prudent approach and
deposits are held i short term account of
usually no longer than 6 months maturty so
that we reman flexible Unfortunately interest
tates remam low

Risk management

Al bi-morthly board meetings the Trustees
continue to focus on major risks for the
Chanty which would have a severe impact on
operational pertormance as well as reputation
should they occur During the yea- the Audit
and Risk Comimittec (lead by our Trustee
Dantel Ross) a sub-conunitiee of the Board
of Truslers has met on three occasions

The work of the sub-commuttes s reported

1o the Boaid of Trusteces The key areas the
sub-committee has reviewred include chiical,
budgetary control, fundraising, the chanty's
mvestment policy, health and safety, infection
control and prevention and risk management
17 The Audis and Risk Comimettee updates
the risk register after each meeting, which
the board then annually reviews Tho Board




of Trustees reviewexl all higher level risks m
April 2017, and the whole register in Septemper
2017 - as well as all the steps put nplace to
mitigate risks A key risk i the coming financal
year may be the futLre of the PFT-CT service at
the centre, as we are waiting for NHS England
to aanounce the winner of the recent tender
process for this service across the region

We carry out patient and referrer satisfaction
stLrveys amongst patients and referrers to

soe how satisfied they are with our service

Our staff analyse the results, develop and
mmplerment action plans to make improvements
which will improve the expernence for both
patients and the doctors wio refer-ed them
Clinical audit and peer review of 1eports form
an nnportant part of the overall guality 1eview
pracess and serve not only as a safequard

for patients, but also faciltate individual and
collectve learning  Reviewing and learning
from discrepancies and correct identifications
of chsease ar otherwise, provide a forum for
learming and forms a body of evidence of
reflective practice to support annual appraisals
and revahdation.

he outcomes of the meeting are
commuricated to all cur reporters by the
radiology governance lead | earning Meetings
are held regularly to give radiclogisis an
opportumity to discuss specific cases

with learning points Depending oy the

urgency of the feedback, prior or suhsequent
commiunications betweer staff and referrers
take place through which any polentuial patient
harm is minmmised and the lesson learnt is
approprialely shared Reporters also complete
versonal reflection on points learned and actions
taken such in their own appraisals as appropiate.
PSSC have a reciprocal peer review arrangement
with University College London Hospitals (LUCLH)
for PET-CT scan reports, which piamotes
communication, collaboration and leanung

Auditors

Qur auditors, Nunn Hayward LLP are deemed

to be reappointed under section 48/(2) of the
Companies Act 2000 Therr address s Nunn
Hayward LLE Chartered Accountants and
Statutory Auditor, Sterling House, 20 Station
Road, Gorrards Cross, Buckinghamshire, SLY 8EL

Reserves policy

Paul Sinckland Scanner Centre's policy on
reserves s consistent with the recommendations
puatishec by the Char ty Comimission SORP
Reserves are established and reviewed (o

ensure that the charity retains a level of funds

to meet its forward ohligat-ons ard to ensue

it can reasonably mamtam a level of service

m hne with its objectives The total net assets

are £11,655830 of which £22,769 represents
restricted funds, £3,000,000 15 held n des gnated
funds and general unrestiiclad funds total
£8033.061
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Total Free Reserves wiich represent furds
free from any restniction and are avalable
to he spent. wotat £FO 286,618 as at 30
Seplember 2017

The Trustees of the chardy recognise that the
operational bf2 of the scanming eguipment in
use s imited Therefore amounts are set asicde
from the accumutated fund to acknowledge the
future comimitment of the charty to furd the
renlacement of the existing equpment.

The General Fund of the chariy represents its
nvestment in fixed assets and working capal

Staff pay and conditions

Pay and conditions of staff are determmed
nationally as sctoutin the NHS tenms and
condritions of Service and subject to a national

job evaluation scheme i I was very pleased
Criteria or measures used to assess With the friendly

success in the reporting period

A set of key performance indicators 1 in place, and helpful Staff”
vhichis measured throughout the reporing

period, so that rustees can be assured that the
objects of the charity a-e met Itis reviewes and
discussed at board mestings The measures
nelude activity gualty, patient expenence and
contract compl ance

Patient comment




RELATED PARTIES

Details of transactions with Trustees and other
related parties are given in note 7 to the financial
statements.

STATEMENT OF DISCLOSURE

TO THE AUDITORS

So far as the Trustees are aware, there is no
relevant audit information (as defined by Section
418 of the Companies act 2006) of which the
charity's auditors are unaware, and each Trustee
has taken all the steps that they ought to have
taken as Trustees in order to make themselves
aware of any relevant audit information and to
establish that the charity’s auditors are aware of
that information.

This report has been prepared in accordance with
the special provisions of Part 15 of the Companies

Act 2006 relating to small companies.
On behalf of the Board of TTrustees

Dr. T. R. Wright, Chairman
Dated: 16 February 2018
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Independent
Auditors’ Report

OPINION

We have audited the financial statements of
Faul Stricklasd Scanner Centre for the year
ended 30 September 2017 on pages 62 1o 83
which comprnise the statement of financial
activities, the balance sheet, cash flow
statement and the related notes The financial
reporting framework that has been appled in
therr preparation s apphcable law and United
Kingdom Accounting Standairds, including
financial Reparting Standard 107 '1he F nancia!
Reporting Standard apphcable in the UK and
Republic of Ireland (Umited Kingdom Generally
Accepled Accounting Practice)

This report 18 made solely to the chantable
company's member s (who are also the Trustees
far the purposes of charty law and the
caompany's members and drectors for the
purposes of company faw), as a body, in
accordance with Chapter 3 of Part 16 of the
Companies Act 7000, and to the chanty's

| TO THE MEMBERS OF PAUL STRICKLAND SCANNER CENTRE

Trustees, as a body, m accordance witl
regulations made under sectiony 154 of the
Chanties Act 2011 Our audit work has been
undertaken so that we migiit state to the
charitable company's members thase matters
we arerequired 1o state to them m an auditors'
report and for no ather purpose To the fullest
extent permitted by law, we do not accept or
assumeresponsibility to anyone other than the
chartable company and the charitable company’s
members as a body, for o audit work, for this
report, of for the opinions we have formad

In cur opinion tne financial statemoents

s giveatrue and fair view of the state of
the chartable company's affars as at
30 September 2017 and of its mcoming
resources and application of resources,
ncluding sts ncome and expenditure,
for the year then ended,



o have geen properly prepared in accordanice
with United Kingdom Generally Accepted
Accounting Frantice, and

e have peen prepared in accordance with
the requirements of the Companies Act
2006 and the Chanties Act 2017

BASES FOR ORINION

We conducted our aud ¢ accordance with
International Standards on Aucitng (UK} {ISAs
(UK)) and applicable law Own responsibilities
under those standards are further describad in
the auditor's responsibilities for the audi of the
financial statements section of owr report. We
are mdependent of the chiantable company In
accordance with the athucal requirerrents that
are relevant to our audit of the tinancial
statements in the UK including the FRC s
Ethical Standard anc ve have Tulfilled our other
ethwcal responsibilities in accordance with these
recuirements We believe that the audit evidence
we have obtained is sufficient and approp-ate
to provide a basis for our opinion

CONCLUBIONS RELATING 1O GOING COMUERN

We have nothing to report In respect of the
following matters 'nrelaton (o which the ISAs
(UK require us to report to you where

s the Trustees' use of the going concernn Basis
of accountng 11 the preparation of the
financ al statements 1s not appropriate, or

IFDCFENDINT AUD TORS ROPORT

e the Trustees have not disclosed i the
financial statements any identified maternal
uncertainties that may cast significant doubt
about the chantable company's ability to
contimue to adopt the going concern basis
of accounting for a period of at least lwelve
maonthis from the date when the finanaal
statements are authonsed for 1ssue

OTHER INFORMATION

The other information compnses the nforimation
ncluded i the arnual report, other than the
finarcial statements and our audior’s report
thereon The Trustees are resporsible for the
other mformation Qur opimion on tne financial
staterments does not cover the other nfonmatior
and, excent to the extent otherwise explic tly
stated inour report, we do not express any form
of assurance conclasion thereon In connection
vl our audhl of the fmancial statements, our
reaporsibility 15 1o read the other nformation
and, in domyg se, consider vihether the other
mformation 1s matenaliy meonsistent with

the financial statements or our knowledge
obiamed in the zudit or otherwisc appears 1o

be matenally misstated If we identify such
material inconsistencies o apparent matenal
rsstaternents, we are reguired to determine
whether there 1s a matenal misstaterment in the
finarcial statoments or a matenal misstatement
of the other infonmaton If. based on the work
we have performed, we conclude that there 1z a
materal misstatement of thrs other mfonmation,
wo ale regaired to repor Lthat fact We nave
nothing to repor L this regad
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OPIREONS OM OTHER MAT TERS PRESCRIBLD
BY THE COMPANIES ACT 20006

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

o the nformation giverin the Trustees” Annual
Report for the financial year for which
the financial statements are prepated is
consistent with the financial statements, and

o the [rustees Aanual Report has been
prepared m accordance with applicable legal
requirements

MATTERS ON WHICH WE ARE REQUIRED TO
REPORT BY EXCEPTION

In the hight of the knowledge and undearstanding
of the chantable company and its environment
obtainad in the course of the audit, we have

not wdertfied matenal misstatements in the
Trustees Annual Report

We have nothing to repart 1IN respect of the
following matters where the Companies Act 2006
requires Us to report to you, If i our opinion

s accounting rocords have not been kept o
returns adeguate for our audiz have not heen
recowved from branches not visited by us,

e the financial statements are not N agreement
with the accounting records and retuns,

e certain disclosures of Trustees remuneration
specified by law are not made,

» we have not eceved all the information and
cxplanations we require for our audit or

e the Trustees were not entitled to prepare the
financial statements in accordance with the
small companes regime and take advantage
of the small companies” exemptions n
preparing the Directors’ Report and from the
requireiment o prepare a Strategic Beport

RESPONSIBILITIES OF TRUSTEES

As explained more fully i the Statement of
Trustees Responsibilities set out on page 50,
the Trustecs (whe are also the directors of the
chariable compary for the purposes of company
faw) are responsible for the preparation of the
financial statements and for being satisfied
that they give a true and farr view, and for such
internal control s tne Tristees determine

15 nocessary 1o enable the preparation of
financial statements that are free from matenal
misstatement, whether due 1o fraud or error

in prepating the financial statements, the
Trustees ate responsible far assessing the
charitable company's albility Lo continue as

a going concern, disclosing, as apphcable,
matters related to going concer and using the
going concern basis of accounting Jnless the
Trustees either intend to ligquidate the chantable
company ar (o cease operations, or have no
realstic alternative but to do se.



UDITOR S RESPOMNBIBR TS FOR THE
AUDIT OF THE PINANCIAL STATEMENTS

Our objectives are to obtan reasonahle
assurance anoutl whether the financial
statements as a whole are free from matenal
misstatement, whether due to fraud or

erron, and toissue an auditor's report that
mclndes our opnien Reasonable assurance
5 a high tevel of agsurance, bat s not

a guarantee taat an audit concucted in
accordance with [SAs (U< will always detect
a matenal rmysstatement when it exists
NMisslatements can anse from fraud or ereor
and are cansicered matenaif individually
orin the aggreyate, they could reasonably
e exnocted tonfluence the cconomc
decisions of users taken on the hasis of
these financial statements

Afurther descrniption of our resoonsibilitues
for the audit of the finarcial statements
veated o0 the Financial Report rig
Courcil's website al veww fic org uk/

aud torsrespansibhil ties This desarnption
forms part of our audirars opert

'S

IWDEPENDENT AU TORS REPCRT

/ \/Idfv\ })wmurA

Tom Lacey (Senior Statutory Auditor)
for and on behalf of Nurn Hayward | P
Statutony Auditor

Nann Mayward LLP s elgible to act as an
auditor n terms of Section 1217 of (he
Companies Act Z005H

Sterling House 20 Statior Road, Oerrards
Cross Buckinghamshire 519 8EL

Daote 1o February 2018




FINAMOIAL STATEMINTS

Statement of Financial Activities

(including income and expenditure account)

General Designated Restricted Total
Fund Fund Fund 2017
Notes £ £ £ £
INCOME
Donations and legacies 3 328,637 - - 328637
Income from chartable activities
Chrnical services 3 6,829,017 - - 6829917
Research 3 233,189 - . 233,189
Investmeant ncome 3 167,494 - - 167,494
TOTAL INCOME 17 7569237 - 7,559,237
EXPENDITURE
Costs of raising funds
Costs of generating voluntary income 5 123,104 - - 123104
Chantable activities 5] 6,836,428 - 5,836,428
TOTAL EXPENDITURE 17 6,059,537 _ - £0R9E522
TRANSFER BETWEEN FUNDS
RECONCILIATION OF FUNDS
NET INCOME AND NET MOVEMENT 599 705 - - 500705
IN FUNDS FOR THE YEAR
FUNDS BROUGHT FORWARD 1617 8033366 3000000 22769 11066125
FUNDS CARRIED FORWARD 16,17 8633061 3000000 22769 116556830

The statement of financial activities includes all gains and losses recognised 1n the year
All income and expenditure derive from continuing activities

The notes on pages B7-83 form part of these Financial Statements

Total
2016

339775

6,542,733
312436
206,410

7,401.355

71,266
6,153,598
6,224,864

1,176,481

9,879,634
11,656,125



Balance sheet

FIXED ASSETS

Tangible assets
Investments

CURRENT ASSETS

Debtors
Cash at bank and in hand

CREDITORS - AMOUNTS FALLING DUE
WITHIN ONE YEAR

Creditors and accruals
NET CURRENT ASSETS

TOTAL ASSETS LESS CURRENT LIABILITIES

CREDITORS - AMOUNTS FALLING
DUE AFTER MORE THAN ONE YEAR
TOTAL NET ASSETS

FUNDS:

Unrestricted funds
- General funds
- Designated funds

Total unrestricted funds
Restnicted funds

Notes

11

17
17

1/

2017

2,362,759
5,529,136
87291,845

1,804,552

2,343,443
3,000,000
5,343,443

6.437,303

11,780 746
124916

11,655,830

8,633,061
3000000
11,633,061
72,769
11,655830

FINAMCTAL

2016

3,344,085
4,288,968
7,633,063

2618647

STATCMENTS

3291521
3,000,000
6.291,521

5014416

11305937
245812

11,056,125

8,033,356
2,000,000
11,033,356
22,769
11,056,125




Balance sheet continued

The financial statements have been prepared in
accordance with the provisions applicable to the
small companies regime within Part 15 of the
Comparnies Act 2008, with FRS 102 - the Financial
Reporting Standard applicable in the UK and Republ ¢
of freland and the Charities SORP (FRS 102)

These financial statements were approved at a
mecting of the "rustees held on 16 February 2018

TRUSTEES

Dr. T. R. Wright, Chairman
Date 16 February 2018

L R

Mr P Kelly, Treasurer

Company number 12033936
Registered Charity number 298867

The notes on pages 67-83 form part of
these Financial Statements



Cash flow statement

Notes
CASHFLOWS FROM OPERATING ACTIVITIES

Net cash prowded by operating activities 1

CASH FLOWS FROM INVESTING ACTIVITIES

Interest received on deposits held

Purchase of tangible fixed assets
Net cash provided by mvesting activities

CASH FLOWS FROM FINANCING ACTIVITIES

Repayments of barrowing

Interest paid on finance leases
Net cash used in financing activities
INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS
AT THE BEGINNING OF THE YEAR

CASH AND CASH EQUIVALENTS
AT THE END OF THE YEAR 2

2017

1,846,684

22,498
(94,298)

{71,800

(124,896)
(9,720)

{134,616)

1,640,168

7,288,968

8,929,135

FINANCIAL STATEMENTS

2016

2073672

360,610
(1.383,855)

(1,347,245}

(174,896)
(9,720)

(134616)

592,11

6.696,857

7,288,968




NOTES TO FINMANCLAL STATEMEMTS

Notes to the Cash flow statement

1. RECONCILIATION OF NET MOVEMENT IN FUNDS
TONET CASHEFLOW FROM ODPERATING ACTIVITIES

2017 2016
£ £
Net movement in funds for the year 599,705 1,176,491
{as per the staternent of financial activities)
Adyjustments for
Depreciation charges 1,042,376 1,038,709
Interest recerved (22.498) (36,610)
Interest paid 9,720 9,720
Decrease/(increase) .n debtors 981,236 {918,343)
(Decrease)/increase in creditors (764,055) 804 005
Nel cash provided by operating activities 1,846,584 2073872
2 ANALYSIS OF CASH AND CASH EQUIVALENTS
2017 2016
£ £
Fixed asset mvestments - term deposits 3,000,000 3.000,000
Cash at bank and in hana 5,929,136 4788968

8,929,136 7,788,968




NCTFS TO FINANCIAL STATEMENTS

Notes to the financial statements

T STATUTORY INFORMATION

Paul Strickland Scanner Centre s a company
imuled by guarantec registered i Bngland
and Wales {company number 02033936)

The habilizy of the members (who are also
the trustees) 13 imited 1o £ | each i the event
of winding up The charity's registered and
principal office 18 Mount Vernon Hos aital,
Northwood, Middlesex, HAR ZRN

The accounts are preseniedn £ Sterling and
rounded 10 the nearest £1

2 STATEMENT OF ACCOUNTING POLICIES

The accountng policies adopted, judgemerts
and key sources of estimation uncertainty in
the preparation of the financial statements are
as lofiows

2.1 Basis of preparation

The financial statements have been prepared
n accordance with Accounting and Reporting
by Charnties Statement of Recommended
Practice apphcable to chaities prepanng therr
accounts n accordance with the Finarcial
Reporting Standard apphcable m the UK

and Repuolic of lreland (FRST102) (effective

I January 2075} - (Charities SORP (FRS 132)),
the Financial Reporting Standa-d applicable m
the Uk and Hepiblic of Ireland (FRS 102) and
the Companies Act 2006

Paul Stnickland Scanner Centre meets the
definition of a public benefit entity under FRS
102 Assets and liabilties are nitially recognised
at histonical cost o ransaction value uniess
othervise stated in the relevant accounting

pol oy note(s)

These financat statements are presared
n accordance with apphcable chanty and
company law

2.2 Income

Income 1s crediled o the statement of the
financial activities i the penod 1o which it
refates With e exception of voluntary mcame
ansing from legacies. donations and gifts, all
income 1s credited to te statement of financial
activities on a recevable basis

Income from donations and gifts 1s recognised
or az cash received basts Income from
pecuniary legacies are recognised as recenable
chee probate has been granted and notificat on
has been received Residuary tegacies are




NOTES TQ FINAMOIAL STATOMENTS

recognised as receivable once probate nas
been granted, provided that sufficient
mforrmation has been receved to enable
valuation of the chaiity's entitlement

Income lax recoverable in respect of gilt aid
donations recawed to 30 September 2017 has
beern accried for in these financial statements

Fees recevable for scans are brought o the
financial statements on the date on wh ch the
services are provided by the scanrer centre

Investment ncome 1s recognised on a
recelvable basis

Grants receved, which relate to a specific penod

of timme, are deait with an an accruals basis

2.3 Donated services

Inaccodance with the Chant os SORP (FRS
102), the econormic contribution of general
volunteers 1s not recegmsed in the accounts

2.4 Expenditure

Cxpenditure 1s recognised on an accruals
basis as a labiity 13 incurred  Cxpenditure
includes any VAT which cannot be fully
recovered, and is reported as part of the
expenditure to which it relates

Costs of raising funds comprises the costs
associated with attacting and maraging
donated mcome

Expenditure on charitable activites comprises
services identifianle as wholly or mamly in
support of the company's charitasle and
aperational work These costs are regarded

as an integral part of carrying ot the direct
charitable objectives of the charity and include
an approprate proportion of overhead costs
Research and development exnenditure

1s written off in the statement of financ a!
activities in the year i which itisincurred

Governarce costs comprises expenchture
incurred for constitutional and statutory
requirements and are mciuded within
expenditure on charitable activities

Suppert costs are costs indrectly maurred
by the chanty in supporting its chariiable
activities They include the central functions and
have peen allocated to categonos on a basis
consisient with the use of resources

2.5 Tangible fixed assets

Tangibie fixed assets are statad at cost less
accumutated depreciation and any imparment
losses Depreciation s provided at rates
calculated to write off the cost less estimated
residual alue of each asset over its expected
useful life, as tollows



Lard and buld.ngs gver the length

leasehold of the lease

Praperty improvements  over the length

of the lease

Scanners between 5 -6 years

straight line

Scanner upgrades between £ - 6 years

straight ine

Equmment 25% straight line

Where significant bu lding costs are incuried
i orcer to install the new scanners, these
costs are capitalised and depreciated in line
with the respective scaner General prope-ty
Improveinents dre depraciatec over the
emalning lengih of the lease

At the year end fixed assets are reviowed Lo
determine whether there 1s any incheation that
those assets have suifered impan ment loss |f
there 1s an indication of possible mpairment,
the recoyerabie emount of any affected assots
15 estimatea and compared 10 1ts carry.ng
amount f the estimated recoveraole anount
15 lower, the carryng amournt 1s reduced to

its estimated recoverable amount and an
impa rment 10ss18 recognised in the statemrent
of financial activities

If an epairment loss subseqaently reverses,
the carrying amount of the assets mcreased to
the revised astimate of its recoverable amount,

NOTFES TO FINAMCIAL STATEMENTS

but not in excess of the amount that waould
have been determined had no impanment loss
been recognised for the assets in prior years
Areversal of animpainment loss is recognised
mmmedialely in the staiement of financial
actities

2.6 Investments

Imvestments are deposits held at bank
which have been sel aside for future cao tal
expenditure and equals the amount of
designated funds

2.7 Debtors

Fees recewvable anc otter debors are
recognised at the settieament amount due
Frepayments are valued at the amount prepaid
based on the cost value of the expenditure
suffered

2.8 Cash at bank

Cash at bank includes casihyheld in current
deposit and treasury deposit accoun:s
and excludes anmounts recognised under
mvestments

2.9 Creditors and provisions

Creditors and provisions are recognised where
the charity has a present obligation resulting
from a past event that will probably resuit in
the transfer of funds to a third party and the
amount due to settie the obligation can be
measured or rehably estimatad  Creditors and
provisions are normally recogris=d al they
s2lllement amount




NOTLS TO FINAMTIAL STATEMINTS

2.10 Finance and operating leases

Leases are classified as finance leases
wheneve! the terms of the lease transfer
substantially all tne risks and rewards of
ovmership of the leased asset to the chanty All
othe leases are classified as operating leases.

Agsets held under finance leases are recognisec
mitially at fan value of the leased asset at the
mcephion of the lease The comesponding habiity
to the lessor s included in the balance sneet

as a finance lease obligation Lease payments
are apportioned between finance cnarges and

a reduction of the lease obligation using the
effective mterest method 20 as t achieve &
constant rate of interest on the reima ning balance
of the lability Finance charges are recogised

m the statement of financal activities Assets
held under finance leases are mcluded i tangible
fixed assets and depreciated and assessed o
imparment 1 the same way as owned assets
Rentals payable under operating leases are
charged on a straight-ine basis over the term
of the lease The aggregate benefit of lease
Incentives are ~ecognised as a reduction 1o the
expense recognised over the lease termon g
straight hne basis

2.11 Taxation

The company s a registered charity and,
therefore, 1s not hable for income tax ol
cerparation tax on mcome derived from its
charntable activities, as it falls within the varnous
exemptions available (o reg.stered chanties if
applied for chantable purposes

2.12 Funds

Unrestricted funds (general funds and
designated funds} are those funds expendable
at the discretion of the trustees w1 accordance
with the chantable objects

Restncted funds are monies raised for, and
therr use restricted to, a specif ¢ pu-pose, or
donrations subyect to donor impaosed conditions

2.13 Financial instruments

['he chanty anly has financial assets and
Labiities of 2 kind that gualfy as basic

financiat instruments, cash at bank, debtors

and creditors Basic financial imstruments are
intally recognised at transaction value and
subsequently measured atther settlement value

2.14 Judgements and estimation

Pieparation of the finanoial statements regunes
management to make sigrificant Judgements
and estimates The items in the financial
statements where Judgements and estimates
have been made incluce

Useful economic life of tangible assets

The annual deprecialion charges for tangible
assets are sensitive to changes In the estimated
useful economic lives and residual values of the
assels The useful economic lives and residual
values are amended when necessary 1o reflect
current estimates pased on technological
advancement, future investiments, cconomic
utihsation and physical condiion of the asses



‘“Everything was
explained and the staff
were totally empathic.
Helped a very anxious
patient!”

"PATIENT COMMENT




NOTES TO FINAMCIAT STATEMENTS

3INCOME
Donations and legacies 2017 2016
£ £
Donations, gifts and funds raised 188.698 196,797
Legacies 121,069 120,578
Income tax recoverable on donations 18,870 22,401
328,637 336,776
Income from charitable activities 2017 2016
£ £
Fees from patients and health authorities 6829917 6,542,733
Research - general 200,375 279651
Research grants ) 32814 32,785
7,063,106 6,855,169
Investment income 2017 2016
£ £
Royalties recevable - 24,800
Cyclotron rental income 144,996 145,000
Bank interest recevable 9251 3,603
Bank treasury deposit interest receivable 13247 33,007
167,494 206,410
4. NETINCOME ’ '
2017 2016
£ £
Net income (s stated after charging
Operating lease rentals 71,925 48,500
Auditors' remureration - audit 10,000 8654
Auditors’ remureration - accountancy services 5,000 4,750

Depreciation 1,042,376 1,038,709




NOTES TO FINANCIAL STATEMENTS

5 OUSTE OF RAISING FUNDS

2017 2016
£ £
Fundraisers' salaries and assistance 84,408 45573
Event costs 8995 10,999
Printing and mailing 12,259 11,776
Consultancy fees - 1,400
General expenses 7,447 1,518
123,104 71,266
& AMALYSIS OF TOTAL RESQURCES EXPENDED
Direct Support Governance Totat Total
Costs Costs Costs 2017 2016
£ £ £ £ £
Costs of generating funds:
Fundraising and related activities 123,104 - - 123104 71,266
Charitable activities:
Chinical services 5929527 805310 19,100 6,753,937 5,986,989
Research 82,491 - - 82,491 166,609
6012018 805310 19,100 6,836,478 65,153,698
6,135,122 805310 19,100 6,959,532 6,224,864
SUPPORT COSTS Staffing Other Total Total
Costs Costs 2017 2016
£ £ £ £
Chrical services 231807 573,603 805310 658,428
Research - - - -
Fundraising - - -
231,807 573,503 305310 658,428

Support costs represent the staffing costs which are not directly attributabie to the clinical services of the
chanty and other costs mcluding insurances, bullding costs and general office expenditure which are again,
not directly attnbutable to clinical services No allocation of support costs bas been made to either the
research ¢ fundraising functions of the charnty as these are deemed to be negligible




MOTES TO FINAMNCIAL STATEMEINTS

7 OAMALYSIS OF TOTAL STAFTING COSTS

The East and North Hertfordshire NHS Trust employs staff under joint contracts with the charity The Trust
admimsters the payro¥ and the chanty 1s recharged for s share of the associated costs  These recharges
arc detalled below

2017 2016
£ £

Salaries, social security costs and pensicn
contributions recharged 2,610,083 2,204,486

During the year, emoluments of recharged staff earning in excess of £60,000 was as follows -

2017 2016

No. No.

£60,000 to £70,000 5 2

£70,000 to £80,000 2 2

£80,000 to £90,000 2 2

£90,000 to £100,000 - -

£110,000 to £120,000 1 0

£120,000 to £130,000 1 1
The average number of staff analysed by function was as follows -

2017 2016

No. No.

mMedical and radiographic 45 34

Clencal anc administration 11 12

56 45

Key managerment comprse the trustees and the leadership team Remuneration of key management in the year
was £1,179,295 (2016 £981989)

The cost of trustees’ ndemnity insurance borne by the chanty was £1,690 (2016 £1,682)

The trustees did not receive any remuneration o fees for their services to the chanity dunng the year under review




NMOTES TO FINAMCIAL STATEM=NTS

g TANGIRLE FIXED ASSETS

Leasehold Land Property  Scanners Equipment Totat
& Buildings Improvements
£ £ £ £ £
Cost
AL T Oclober 2016 2,091,883 885302 5036442 1696839 39710466
Additions - 540,328 - 34870 Q94,298
Disposals - - - - -
At 30 September 2017 2,091,883 944630 5036442 71731809 9804764
Depreciation
At 1 Ocober 2016 2,076,004 674,481 2,718,809 945,651 £.418,945
Charge for the year 12879 £3,346 678,324 287,827 1042376
Disoosals - - - - -
At 30 Septemper 2017 2091883 737,827 3398233 1233378 7,461,321
Net book value
At 30 Septermnber 2017 - 206,803 1,638,209 498,431 2,343,443
AL 30 September 2016 12879 210,823 2316533 751,288 3281521
Inciuded above are assets held under finance leases as follows Scanners &
Equipment
Net book values £
AL 30 September 2017 230,602
AL20 Septembel 2016 345877
Depreciation charge for the year
At 30 Septemner 2017 115,292
At 30 September 2016 115,292

The expenditure on land bulldings as shown above does not include the cost of the main buillding
housing the Scanner Centre Had these casts been capitalised then they would have been fully depreciated

by 30 September 2005




NOTES TO FINAMOIAL STATEMEMNTS

9. CASH AND CASH EQUIVALENTS

2017

£

Investments - cash at bank and on deposit 3,000,600
Cash at bank and in hand 5629136
Cash and cash equivalents 8.929.136

2016
£

3.000,000
4,288,968
7,288,968

Amounts included in nvestments represent cash at bank and other cash mvestments set aside oy the chanty
as planned capital expenditure cver the next three financial years As such, capital preservation of these funds s
deermed to be of paramount importance and 11 order ta mmnimise nisk, the charity has decided that these funds
should be held in cash deposits which are geared to mature in line with the planaed capital expenditure schecule

16. DEBTORS
2017
£
Interest receivable 7.083
Fees recevable 1,996,868
Income tax recoverable 18,870
Prepaid scanner maintenarce costs 120,862
Other debtors 163.833
Prepayments 55243
2,362,759

2016
£

20849
3,043864
20723
176214
38,901
43,544
3344095

Included in fees recevable 1s £1,269.514 (2016 £2.182,987) due from East and North Hertfordshire NHS Trust




MOTFS TO FINAMCIAL STATFRMENTS

T CREDITORS  AMOUNTS FALUNG DUL WITHIN ONE YEAR

2017 2016

£ £

Accruals 379474 364,527
Other creditors - East and North Hertfordshire NHS Trust 1346476 2,093,027
Deferred rental ncome - 34,027
Value Added Tax 746 2176
Net obligations under finance leases 124,856 124896
1854582 2,618,647

12 CHEOITGRS - AMOUNTS SALT G DUF AFTER MORE THAN GME YEAR

207 2016
£ £
Net obligations under finance leases 1248916 249812
Armolrts payable -
Over one year bhut less than five 124916 249812
Net obligations under finance leases are secured on the assets concerned
13 FINANCIAL INSTRUMENTS
2017 2016
£ £

Financial labites measured at amortised cost 249812 374,708




NOTES TO FINAMCIAT STATEMENTS

14 FINANCIAL COMMITRMENTS

At 30 September 2017 the charity was committed to making the fallowing payments under non-cancellable
contracts over the life of the [ease

2017 2016

Operating and service contracts which expire £ £
Less than one year 528,084 538,519
Over one year but less than five 0695227 1,286,751
Over five years - 131,456
1,223,311 1.956,726

Financial comimitments on scanner maintenance agreements will iapse when the related scanner 1s reolaced The
financial commitments on such agreements are recogrised over the estmated remaining life ¢f the scanners

5. CAPITAL COMMITMENTS

Al the Septernber 2006 Trustees’ meeting it was agreed to approve the order of a new MRI scanner and associated
works with an expecled cost of £1 5m The order for the scanner was placed in December 2016 for a total of F834k
and 1s to be delivered and commissioned in the third quarter of the 2017-2018 financial year

Further caprtal expendrture planned for 201 7/18 mcludes the 'space project’, for which costs are expected to be in
the order of £400k

16, ANALYSIS OF NET ASSETS BETWEEN FUNDS

General Designated Restricted 2017 2016

funds funds funds Total funds Total funds

£ £ £ £ £

Fixed assets 2343443 3,000,000 - 5343443 629152
Current assets 8,269,126 - 22769 87291895 /633063
Creditors due within one year (1,854,502) - - (1.884592) (2618,647)
Creditors due in more than one year (124.916) - - (124916 (749,812)

Net assets 8,633,061 3,000,000 22,769 11,655,830 11,056,125




17 MOVEMENT IN TUNDS

General funds

Total general funds

Restricted funds

Restricted funds for Research
Oncology chair
Brachytherapy study

General Research
Total Restricted funds

Designated funds

Scanner Replagement Fund
Total Designated funds

Total

Balance at

1 October 2016

£

8033356
8,033,356

1,400

21,369
22,769

3,000,000
3,000,000

11,056,125

Incoming
resources

£

7,669,237
7,559,237

7,559,237

NOTES TO FINANCIAL STATEMINTS

Resources Transfers
expended between funds
£ £
(6,959,532) -
{6,959,532)

(6,959,532) -

Balance at 30
September 2017

£

8633061
8,633,061

1,400

21,369
22,769

3,000,000
3,000,0C0

11,655,830




NOTLS TO FINAMLIAL STATEMENTS

17 MOVEMENT 1M FUNDS (continued)

Designated funds - scanner replacement fund:

The trustees of Paul Strickland Scanner Centre recognise that the operational life of the scanner equipment
currently in use 13 mited  Therefore, amounts are set aside from the accumulated fund to acknowledge the
future commitment of the chanty to fund the replacement of the existing equipment The cost of replacing
one scanner 15 between £800,000 and £1,500,000 depending on the type of imaging technology In addition,
installation costs are incurred and in some cases modifications are reguired to the bullding in order 1o house
the new scanner The trustees therefore believe that the amount set aside as a scanner replacement fund as
shown above 1s appropriate

Restricted funds

Patient Welfare
To fund equipment to iImprove patient weifare

Brachytherapy
To fund a Brachytnerapy pilot study which will enable the PhD study to give an extra scan time point

General Research
To fund various projects relating to the diagnosis and treatment of cancer and other Iife miting conditions

185 RELATED PARTY TRANSACTIONS

There have been no transactions with related parties other than those disclosed in note 7
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19. COMPARATIVE PRESENTATION OF THE STATEMENT OF FINANCIAL ACTIVITIES

General Designated Restricted Total
Fund Fund Fund 2016
Notes £ £ £ £
INCOME
Donations and legacies 3 336,561 - 3,215 339,776
Income from charitable activities
Chnical services 3 6,542,733 - - 6542733
Researcn 3 312,436 - - 312,436
Invest ment income 3 206410 - - 206,410
TOTAL INCOME 7,398,140 - 3215 7401355
EXPENDITURE '
Costs of rarsing funds
Costs of genearating voluntary income 5 71,266 - - 71,266
Charitable activ ties 6 6,150,383 - 3215 5,153,598
TOTAL EXPENDITURE 6,221,649 - 3215 6224864
TRANSFER BETWEEN FUNDS i}
RECONCILIATION OF FUNDS
NET INCOME AND NET MOVEMENT 1176497 . - 117649
IN FUNDS FOR THE YEAR
FUNDS BROUGHT FORWARD 6856865 3,000,000 22,768 §,879634

FUNDS CARRIED FORWARD 17 8,033356  3.000.000 22,769 11,056,125
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20, ANALYSIS OF INCOME AND EXPENDITURE
APPEALS FUND Notes 2017

Income

Donations, gifts and funds raised
Legacies recelved

Income tax recoverable

Bank interest receivable

Bank treasury deposit interest receivable

Less: expenditure

Fundraisers' salaties and assistance 94408
EFvent costs 2995
Printing and maliling costs 12.259

Consultancy fees -

General expenses 7.442

Surplus - appeals fund

Add:

Surplus - Scanner Centre 21

Surplus in year

188,698
121,069
18,870
8251
13247
351,135

123,104
228,03"

371,674

598,705

2016

£ £

196,797

120,578

22,4071

3,603

33,007

376,386
45573
10,999
11776
1,400
1518

71266

305,120

871,371

1,176,491

The above analysis 1s included to provide additional information to assist in the understanding of the financial

activities of the chanty
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21 ANALYSES OF INCOME AND FXPENDITURE

SCANNER CENTRE Notes 2017 2016
£ £ £ £
income
Fees from patients and health authonties 7,063,106 £.855,169
Royalties recewvable - 24800
Cyclotron rental Incoms 144996 145,000
7,208,102 7,074969
Less: expenditure
Hadiologists and radiograpters fees and salanes 2.894,622 2,586,573
Other clinical services, management
and administration salaries 684,96 611,501
Other staffing costs 2191 20,398
Maintenance contracts and scanner repairs 527 432 476,465
Repairs and renewals of equipment and building 72,229 68,065
Lease charges on eguipment 12,659 49,138
Medical and surgical supplies, cryogens and
other consumables 957118 873,783
Heat, light and facilities 263,302 2222158
Printing. postage, stationery and telephone 627,796 51,165
Auditors remuneration 10.000 13,404
Medical conferences and travel 12,228 7,652
Migcellaneous expenses 19,687 7147
Bank charges 948 844
Legal, professional and consultancy fees 101,396 52,477
Insurance 83043 62,347
Interest on finance leases 9,720 9,720
Depreciation 1,042,376 1,038,709
6,836,428 6,153,598
SUrplus - Scanner Centre 371674 871,371

The above analysis 1s included to prowide additional information to assist in the understanding of the financial
actvities of the Chanity




Paul Strickiand Scanner Centre
Mount Vernon Hospital, Northwood HAG6 2RN
Phone: 31923 844630




