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Welcome

Scotland office move
Our office move ensures we can continue 
working throughout Scotland, offering the  
best in health promotion and training, 
research, policy and fundraising to support 
everyone affected by bowel cancer in the 
country. Our new address is Hayweight House, 
Fourth Floor, 23 Lauriston Street, Edinburgh  
EH3 9DQ and our new phone number is  
0131 281 7351.

Chiltern Railways charity of the year
We’re delighted to announce that Chiltern 
Railways have chosen us as one of their  
2017 charities of the year. We were nominated 
by their employees as several of them have 
been affected by bowel cancer.

News round-up

Study day for healthcare professionals 
We’re holding a free study day for healthcare 
professionals on 11 July at the University of 
Westminster in London. The day is designed 
for healthcare professionals caring for  
people affected by bowel cancer in primary 
and secondary care and covers a range 
of topics, from prevention, symptoms 
and screening, to the management of 
advanced disease and people at higher 
risk. Visit our website to reserve your place 
bowelcanceruk.org.uk/studydays

New films
In February we launched two new series of 
information films. The first series consists of  
six films focusing on genetic conditions, 
featuring Consultant Clinical Geneticist,  
Dr Fiona Lalloo. The films cover topics including 
Lynch syndrome, Familial Adenomatous 
Polyposis (FAP) and research into genetic 
bowel cancer conditions. In the second set,  
Dr Richard Roope, Clinical Lead for Cancer at 
the Royal College of GPs and Cancer Research 
UK, discusses symptoms and what to expect  
when visiting your GP. Watch the new films on 
our website. 

stop bowel cancer 
in our lifetime

During 2017 we’re celebrating our 30th 
anniversary. Since 1987 we’ve been 
determined to save lives and improve 

the quality of life for all those affected by 
bowel cancer.

On the back cover you’ll find milestones 
from our history including when we set up 
the UK’s first charity information line, the 
awards we have won over the years and 
our announcement in 2015 to move into 
research which will help us to have an impact 
on thousands of lives in the future. Since we 
were founded we’ve raised and spent nearly 
£23million to support people affected by 
bowel cancer.

We are making good progress of which we 
should be proud, but unfortunately not enough 
and not fast enough. Bowel cancer remains 
the UK’s second biggest cancer killer and it still 
depends where you live as to whether you will 
be able to access the best treatment and care.

We’re determined to change this but we can’t 
do it without you. Your support truly makes  
a difference and we are hugely grateful.  
Thank you for all that you do. Together we  
can make positive change; together we will 
stop bowel cancer.    

Deborah Alsina 
Chief Executive
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News round-up
2017 is shaping up to be another busy year for the charity;  
here are some of the highlights so far.
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World Cancer Day

World Cancer Day 
This year we joined forces with nine  
other charities to unite everyone in a  
simple but powerful life changing act  
for World Cancer Day on Saturday  
4 February – wearing a Unity Band®.

To help with activities 
like this in the future, visit 
our website to become 
a campaign supporter 
bowelcanceruk.org.uk

We worked together 
with Cancer Research 
UK, CLIC Sargent, 

Movember Foundation, 
Anthony Nolan, Breast 
Cancer Care, Breast Cancer 
Now, Children’s Cancer and 
Leukaemia Group, Marie 
Curie and The Royal Marsden 
Cancer Charity to make a 
bigger impact in transforming 
the lives of millions who are 
affected by cancer.

Our exclusive purple and 
green Unity Band was 
available on our online shop 
and thousands of you got one 
and wore it with pride. We 

were inundated with photos 
on social media of you proudly 
wearing your band and 
sharing why you were wearing 
it. A massive thank you to 
everyone who got involved.

We also took part in a 
World Cancer Day event in 
Parliament on Wednesday 
1 February and were joined 
by over 100 MPs. It was a 
great opportunity to raise 
awareness of bowel cancer 
and the importance of early 
diagnosis. Thank you to 
everyone who invited their MP 
– it really made a difference 

Patron Tom Hardy supported 
World Cancer Day

Volunteer Karina meeting 
Anna Turley MP

New diagnosis tool

Published in the British 
Journal of General 
Practice, the tool 

calculates the risk of the 
patient’s bowel symptoms 
allowing the GP to decide 
whether they need further 
tests. This is the first of its kind 
for younger people and aims 
to speed up the diagnosis of 
patients under 50 who often 
experience significant delays.

Every year in the UK over 
2,500 under-50s are 
diagnosed with bowel 
cancer, a 45% increase since 

New research to help  
diagnose younger patients
The University of Exeter, as part of our Never Too Young campaign 
and in partnership with Durham University and North Tees and 
Hartlepool NHS Foundation Trust, have published a new research 
and risk assessment tool to support GPs to identify the symptoms 
of a serious bowel condition for patients under-50. 

2004. Across all ages 13,000 
people are diagnosed with 
inflammatory bowel disease, 
of which many are under 50. 

Symptoms of these conditions 
are common and account for 
one in 12 GP appointments, 
but most of them won’t have 
a serious condition. 

The risk assessment tool, aims 
to support GPs to determine 
which patients need further 
tests by predicting the level 

To read more about the research projects we are supporting 
and enabling, visit bowelcanceruk.org.uk/research

of risk depending on the 
patient’s symptoms. Using 
symptoms, a physical 
examination and blood test 
results, the tool calculates the 
risk of a serious disease with 
a percentage, as well  
as suggesting next steps.

We will now work to ensure 
that all GPs across the UK 
have access to this potentially 
life-saving tool as part of their 
day to day practice 

Risk assessment tool

Risk level 3%+  
= urgent colonoscopy

(test to examine inside of the bowel)  
or appointment with a specialist

Risk level 1-3%  
= faecal calprotectin test  

(to show if there’s
inflammation in the bowel)

Risk level <1%  
= monitor the patient’s progress

Full blood 
count

SymptomsGP
visit

Patient
under 

50

Physical 
examination
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Lynch syndrome campaign win

If you would like to support the campaign, please sign the petition on our website.  
To help make a difference, become a campaign supporter. Visit bowelcanceruk.org.uk

Become a Friend from £10 a month
Campaigns like this require ongoing  
funds and would not be possible without 
our amazing supporters, so thank you for 
all that you do. Giving £10 a month and 
becoming a ‘Friend’ will help even more 
because regular on-going funding enables 
us to plan ahead. Here are some more 
examples of how your monthly donation 
will help save lives.

•  £10 a month could help support 
partnership work with the Royal  
College of Surgeons to develop new  
and innovative surgical treatments  
for bowel cancer

•  £15 a month could help run talks  
to raise awareness of bowel cancer 
amongst the general public, so people 
know what to look for and act on any 
concerns they may have

•  £20 a month could help us campaign  
to make sure everyone diagnosed with 
Lynch syndrome gets the care they need 
to reduce their risk of bowel cancer

Sign up as a Friend on our website 
bowelcanceruk.org.uk/friend

The published findings revealed a shocking 
picture of delayed testing for diagnosis,  
poor management and unacceptably long 
waiting times for genetic testing for people 
with the condition.

To coincide with the release of the report 
we launched a petition aimed at UK Health 
Ministers, calling on them to urgently step 
in and take responsibility for improving the 
identification and management of people  
with Lynch syndrome. The petition has  
gained thousands of signatures and we’ve 
been working with MPs to raise the profile  
of Lynch syndrome and raise critical questions 
about the way the condition’s being managed. 
We’ve also been working with supporters 
(like Annika overleaf) to show the devastating 
consequence the condition can have on 
generations of families when left undiagnosed.

We published a letter in the Daily Telegraph 
and the British Medical Journal with 30 leading 
clinicians and scientists welcoming the NICE 
recommendation but urging further steps to be 
taken to improve patient care after diagnosis.

The campaign’s focus will now shift to ensure the 
guidelines are being implemented consistently 
across the country so that people with Lynch 
syndrome are getting access to the right care to 
reduce their risk of cancer. We’re also calling for 
Scotland, Wales and Northern Ireland to follow 
England’s lead and introduce testing for everyone 
diagnosed with bowel cancer 

“Lynch syndrome has 
devastated my whole  
family. My grandmother,  
dad, auntie, sister, brother  
and I have all had cancer, all 
because of Lynch syndrome.” 
Annika 

Lynch syndrome campaign win

Campaign win: universal 
testing of Lynch syndrome
In February NICE (The National Institute for Health and Care 
Excellence) recommended that everyone diagnosed with bowel 
cancer in England should be tested for Lynch syndrome – a  
genetic condition that can increase the risk of bowel cancer by  
up to 80% and affects an estimated 175,000 people in the UK.

T he recommendation is a big campaign 
win as it will go a long way to addressing 
the problem of identifying tens of 

thousands of people who don’t know they 
have Lynch syndrome and can't take steps  
to reduce their risk of cancer.

The recommendation follows several years  
of campaigning by the charity, culminating  
in a number of key activities over the past  
12 months.

Last summer we sent Freedom of Information 
(FOI) requests to all hospitals in the UK to check 
whether existing guidelines on testing for 
Lynch syndrome were being followed.

In November we compiled the results of 
a nationwide survey of people with Lynch 
syndrome into a report: ‘Improving services 
in Lynch syndrome: who’s responsible?’ to 
find out more about the experience of being 
diagnosed and managed for the condition. 

Lynch syndrome has had devastating effects on Annika’s family
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Health Promotion and Training 
Officer Reema Huzair, gave  
a talk to the Waltham Forest 
Afro Caribbean Elderly Forum 
last year.

As a result of the talk, 80% 
of the group said they would 
take part in screening and 
92% said they would change 
their diet and aim to eat more 
vegetables and fruit.

Organiser June Kavanagh 
from Waltham Forest Public 
Health said: “The event was 
truly excellent. We agreed how 
well Bob and Reema engaged 
with the local community, it 
was lovely.”

In Edinburgh, volunteer 
Dorothy Byres gave a talk 
to Milan Senior Welfare, a 
community group for older 
people from India, Pakistan 
and Bangladesh. The group 
support worker said: “Some  
of our elderly ladies found  
the bowel cancer screening 
test really baffling and 
confusing. Now they know 
how to do it which is great  
as it can save lives”. 

Raising awareness  
through talks

Our volunteers, all with 
personal experience of 
bowel cancer, give talks 

week in week out across the 
UK spreading the word about 
symptoms, risk factors and 
screening. They reach many 
different audiences including 
care homes, construction 
sites, garages, and a whole 
range of community groups.

Men are a key audience – they 
are more likely to develop 
bowel cancer, die earlier from 
it than women and less likely to 
complete and return the bowel 
cancer screening test when 
they receive it in the post.

We’ve been working with an 
organisation called Men’s 
Sheds, an initiative that began 
as an Age UK project in 2010. 
They are community based 
social groups or enterprises 
where men get together, 
share, learn new skills and 
work on projects. There are 
now nearly 400 independently 
run sheds across the UK.

Our awareness talksOur awareness talks

A key part of our work is educating patients, the public and 
healthcare professionals about bowel cancer by providing expert 
information and training. One of the ways we do this is through  
our award-winning health promotion volunteer programme.

Volunteer Bill with Shettleston Men’s Shed chairman Willie

Photo credit: London Catalyst

To book a talk for your workplace or community group or 
find out more about becoming a volunteer, visit our website 
bowelcanceruk.org.uk

John McFarlane, from the 
Milton Keynes Men’s Shed, 
said: “The talk that Joy gave 
was very successful in getting 
across the messages about 
the need for screening and for 
improvements in our way of 
life. Joy's approach of letting 
us know from her experience 

was well appreciated by 
the attendees, and certainly 
got our attention and 
involvement. Many of the men 
asked questions and made 
contributions both during and 
after the session.”

Michael McLaughlin, from 
Shettleston Men's Shed in 

Glasgow said: “I think every 
man of our age should hear 
this talk. There are many who 
are not aware, or ignore the 
symptoms and help that is 
out there”.

Another key audience are 
black and minority ethnic 
(BME) groups. Research  
shows that people from  
BME groups are often 
less likely to complete the 
bowel cancer screening 
test. Volunteer Bob Wells, 
accompanied by Senior 

“I think every man of our age should  
hear this talk. There are many who are  
not aware, or ignore the symptoms and 
help that is out there”.
Michael McLaughlin, from Shettleston Men's Shed in Glasgow
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Leaving a gift in your Will is an incredibly 
thoughtful way to help support causes 
that are important to you, when you 

are no longer here. Anne Lenaghan’s good 
friend John died, at the age of 48, from bowel 
cancer in 2004. She has left us a gift in her 
Will and says: “I know the work that Bowel 
Cancer UK is doing is so valuable and I really 
want to stop other people dying in future. This 
would be a wonderful legacy to leave.”

Gifts in Wills make a huge difference to our 
work. These vital donations helped make our 
ground-breaking critical gaps in bowel cancer 
research project possible, enables us to 
campaign for improvements in treatment and 
care and allows us to educate the public and 
healthcare professionals about the disease.

There can also be tax benefits to leaving a 
gift in your Will. You can cut the Inheritance 
Tax rate on the rest of your estate from 40% 
to 36% if you leave at least 10% of your ‘net’ 
estate to charity. A solicitor or accountant who 
specialises in estate planning can look at 
your personal circumstances and draft your 
Will to minimise the amount of tax that you 
pay. Find a solicitor through the Law Society’s 
website lawsociety.org.uk 

Leaving a gift in your Will 

Find out more on our website 
bowelcanceruk.org.uk or email  
legacies@bowelcanceruk.org.uk

10 

Leaving a gift in your Will

Did you know over 10% of our income in 2016 came from gifts 
in Wills? Gifts ranged from £500 to over £100,000 and we are 
immensely grateful for each and every one. 

Screening test update

Wales joins England and 
Scotland by approving FIT
Earlier this year, the Welsh Government announced they will replace 
the current test used in the Bowel Screening Wales programme with 
the new Faecal Immunochemical Test (FIT). 

This is excellent news  
and an important step 
forward in saving more 

lives from bowel cancer.

We know that screening plays 
a crucial role in diagnosing 
bowel cancer early, when it is 
more treatable and curable. 
However screening uptake  
has been historically low in 
Wales, with an average uptake 
of around 54% and in some 
areas it’s as low as 38%.

Pilot studies have shown  
that FIT increases uptake 
because it is an easier to 
complete test – only one 
sample is required. FIT is  
also more accurate than the  
current test used in the 
screening programme so  
we would expect more  
cancers to be detected.

We’re pleased that Wales has 
joined England and Scotland 
in adopting FIT and look 
forward to working with them 
to introduce the test. And we’re 
calling on Northern Ireland to 
do the same 

We have long called for the introduction 
of FIT and have played an active role over 
many years campaigning for this change 
so we are delighted it’s finally happening.Anne has generously left a gift in her Will
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Research update Research update

Spotlight on genes

We have more information about genetic 
conditions related to bowel cancer on 
our website. This includes a series of six 
information films. If you are worried about 
your family history, you should speak to your 
GP. Find out more at bowelcanceruk.org.uk

Why study cancer genes?
All cancers are caused by changes or faults 
in our genes. Some of these changes happen 
by chance, whilst others are caused by things 
like smoking or diet. Some people inherit gene 
changes from their parents which could put 
them at greater risk of cancer.

Learning more about the genes involved in 
bowel cancer is crucial to improving diagnosis 
and treatment for patients. We’re involved in 
some groundbreaking research projects in  
this area already.

We continue to make good progress with our landmark ‘critical 
gaps in bowel cancer research’ project. The findings, which could 
help save thousands of lives, are due to be published later this year 
– watch this space! An important area of research, and one which 
was discussed by experts as part of the critical gaps study, is bowel 
cancer genetics.

What are genes?

•  Genes are a set of 
instructions that tell  
the cells of our body 
what to do.

•  You have two copies  
of every gene, one from 
your mother and one 
from your father.

•  One complete set of  
all your genes is called  
a genome.

Unravelling the genes behind  
bowel cancer
The 100,000 genomes project, led by 
Genomics England, is the largest project of  
its kind in the world. It will decode 100,000 
whole genomes (a complete set of all of a 
person’s genes) from around 70,000 people.

The project compares a person’s healthy  
cells with their cancer cells to try and 
understand more about how cancer works.

Knowing more about the building blocks 
of each person’s cancer means treatment 
and care can be tailored, this is known as 
‘personalised medicine’.

We are on the project’s bowel cancer  
steering group, with a particular focus  
on communication and patient and public 
engagement.

Personalising bowel cancer treatment
Another major bowel cancer research  
project we are involved in is the Stratification 
in Colorectal Cancer consortium, or ‘S-CORT’ 
for short. The project aims to group or ‘stratify’ 
bowel cancer tumours based on their genetic 
make-up. Researchers will look at the genes 
involved in the cancers of over 2,000 patients.

In a similar way to the 100,000 genomes 
project, S-CORT hopes to move bowel cancer 
treatment away from a ‘one size fits all’ 
approach, towards a more targeted and 
tailored step forward.

Knowing more about the genes that make up 
each cancer means patients can be matched 
to the best available treatment for them. And 
as well as improving treatment success, it also 
means many patients will be spared the toxic 
side effects of treatments that would never 
have worked for them.

Campaigning for patients with 
genetic conditions
The genetics of bowel cancer is a crucial part 
of our policy and campaigning work. Having 
certain inherited genetic conditions, like Lynch 
syndrome, means bowel cancer risk can be as 
high as 80%. Improving the diagnosis and care 
of people with Lynch syndrome is a key priority 
for us – we’ve made some important steps in 
the right direction, but urgent improvements 
still need to be made. Read more about our 
work in this area on pages 6 and 7 
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Dates for your diary Fundraising update

Fundraise for us 

Step up for 30 this June
Step up for 30 is our brand new fundraiser in 
our 30th anniversary year. It’s really simple, 
just get sponsored to do 30 minutes of 
exercise every day for 30 days during June.

You could mix it up each day with a 30 minute 
walk, swim, dance class, run or yoga session – 
the choice is yours. Choose the activity and the 
intensity to suit you.

Walk Together this September
On 23 September join us across the UK as we 
Walk Together to stop bowel cancer. 

Walk Together is our new five mile walk for 
people to come together and show support for 
a loved one with bowel cancer, to remember 
someone special or just walk to enjoy the 
great outdoors. 

Events are taking place in London, Edinburgh 
and Belfast on the same day at the same time 
so we really will be walking together.

If you can’t make our date, why not organise 
your own walk in your local area. We have 
a new fundraising pack with everything you 
need to hold a great event.

Take part in a Go Dad Run
Dads, brothers, sons, nephews, grandads, 
uncles – join three-time World Champion hurdler 
Colin Jackson, as well as hundreds of men and 
boys across England and Wales, and take part in 
a 5k or 10k Sanlam Go Dad Run this summer. 

Join Sally now by signing up today.  
Visit bowelcanceruk.org.uk/stepupfor30

Visit bowelcanceruk.org.uk/walktogether

Join our team, visit 
bowelcanceruk.org.uk/godadrun

We’ll be with you every step of the way with a 
welcome pack, activity ideas and dedicated 
support to help you smash your 30 day target.

Sally has signed up and said: “I’m ‘stepping up’ 
for 30 to show my support for my mum, who 
we nearly lost to bowel cancer in 2013. She’s 
spent the last four years fighting for her life, 
and although it’s not over as her cancer has 
spread, she is still being treated so we have 
lots of hope. 

I want to help Bowel Cancer UK enable new 
research and support patients, their families 
and healthcare professionals. Taking part may 
mean someone else has four extra years with 
their mum and that means the world to me.”

Events diary 20162017

May

21 Go Dad Run race series, London

27–28  Edinburgh Marathon Festival

June

All month Step Up for 30

21 Lisburn Fun Run, 10K  
and Half Marathon

July

1–2  Cotswold Way Challenge

30 Prudential RideLondon-Surrey 100

August

5 Bear Grylls Survival Race, 
Cambridge

16  London to Paris Cycle

September

1–3 Ring O’ Fire Ultra Challenge,  
Isle of Anglesey

10 Great North Run

17 London to Brighton Cycle

23 Walk Together, London, 
Edinburgh and Belfast

October

1 Bank of Scotland Great Scottish 
Run, Glasgow

8 Royal Parks Foundation  
Half Marathon, London

November

4  Angkor Wat Trek, Cambodia

December

All month Decembeard

3 Scotland Carol Concert,  
Glasgow City Hall

7 London Carol Concert, St 
Marylebone Parish Church

8 Northern Ireland Carol Concert, 
Parliament Building, Stormont

To find out more about any of these events 
or other ways you can get involved, visit our 
website bowelcanceruk.org.uk
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30 years of Bowel Cancer UK 

/charitybcuk @Bowel_Cancer_UK bowelcanceruk.org.uk 

Registered charity number 1071038 (England & Wales) and SC040914 (Scotland) and a company limited by guarantee number 3409832

The charity was renamed 
Colon Cancer Concern (CCC) 
We set up the UK’s first charity 
information line operated by
trained volunteers   

Patrick Dolan set up The Britta 
Dolan Memorial Cancer
Fund, after his wife, Britta, 
dies from bowel cancer  

We won a British Medical 
Association (BMA) Patient
Information Award for our 
learning disability resource 

We announced our move 
into research and gained 
Royal Society of Public Health 
accreditation for our volunteer 
outreach programme  

We were named Charity of the Year 
at the Charity Times Awards. Our CEO 
Deborah Alsina was awarded an MBE, 
in recognition of her service to bowel 
cancer patients  

Our research nurses receive 
increasing enquiries from
people newly diagnosed who 
were unsure how to approach 
and question their doctors   

The information line 
became staffed by 
professional colorectal,
stoma and oncology nurses  

We changed our
name to Bowel
Cancer UK and

opened an office
in Edinburgh

We won a number of
awards for our work in

support of patients'
campaigning for greater

access to treatments

We began working in Northern
Ireland. Our volunteer outreach

programme launched across
the UK, where people affected
by bowel cancer were trained

to deliver awareness talks

We delivered our first clinical training
events for healthcare professionals

We launched our Never Too Young campaign to 
improve the diagnosis, treatment and care of 

younger bowel cancer patients

We are leading a ground-breaking project to identify
the gaps in bowel cancer research which, if filled, will

have the most impact on people affected by the disease

We employed our
first specialist health

promotion and
training staff

1987

1994

1997

2005

2008

2010 

2014

2015

2017

2016

2000

2012
2013

2011 

24

We acted as advisors on the 
Department of Health’s 

flagship Be Clear on Cancer 
campaign and produced a GP 
information toolkit which was 

distributed across England 

2009


