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This year eight-year-old Aubree took on the 
monumental challenge of climbing Snowdon 
in memory of her “thrill-seeking” great 
grandmother, Kathryn. 

Kathryn was not only a beloved mother-of-
five and great-grandmother but a community 
stalwart, thrill-seeker and unstoppable 
fundraiser who climbed Kilimanjaro, skydived, 
bungee-jumped and pushed herself to the limit 
for charity. Kathryn sadly passed away from 
myeloma in April 2022 aged 72.

Inspired by her “grandma’s” generous spirit and 
passion for the great outdoors, Aubree decided 
to follow in her mighty footsteps and raise 
funds towards a much-needed cure.

“My grandma is an inspiration 
and has done so much 
good in her life and a lot 
for my mummy and us,” 
said Aubree.

Aubree’s mum Sophie, accompanied her on the 
climb, said she hopes that Aubree’s challenge 
will not only raise funds towards a cure and 
much-needed awareness of the symptoms 
of myeloma but keep their dear grandma’s 
memory alive.

“What’s important to Aubree 
is for people to know how 
special her grandma was and 
how much her grandma did in 
her life,” added Sophie. “She 
deserves never to be forgotten.”

Aubree has raised £505 for Myeloma UK. 
Support from people like Aubree and Sophie is 
what drives our work to make myeloma history. 

It’s thanks to supporters 
like Aubree that together 
we are creating a future 
full of hope.



Contents

We are one Myeloma UK community  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                  4 

Welcome .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5

What is myeloma?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                              6

About Myeloma UK  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7

Looking back on 2022  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 8

Diagnose .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                   8

Discover  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12

Transform  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16

Influence .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                  22

Fundraising .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 26

25 Years of Myeloma UK  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                         30

Delivering on promises  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                          34

Investing in change  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 36

Partnership working .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                            36

Our people  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                  36

Report of the Directors .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 37

Financial review  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 37

Risk management .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                            39

Governance, structure and management .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                             40

Company information .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 41

Statement of Directors’ responsibilities  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                              42

Independent auditor’s report  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 43

Statement of financial activities  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 46

Balance sheet .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                               47

Statement of cash flows .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                        48

Notes to the financial statements .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                  49

Appendix 1 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                  69

Thank you .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .                                                   70

			   myeloma.org.uk	 |	 3

https://www.myeloma.org.uk


4	 |	 Myeloma UK Annual Report 2022

We are
one Myeloma UK community
	 We are myeloma patients – around 24,000 people in the 

UK at any one time

	 We are the carers, friends and families of people with 
myeloma and related conditions

	 We are the 16 people who find out they have myeloma 
every day in the UK

	 We are the 98 Myeloma UK Support Groups, sharing 
advice and experiences

	 We are the inspirational fundraisers, completing incredible 
challenges to support people with myeloma

	 We are the doctors, nurses and researchers working every 
day to find better ways to treat myeloma

	 We are the donors and supporters who make everything 
we do possible

	 We are the 68 members of staff at Myeloma UK, whose 
work is always guided by people with myeloma

Together, we are Myeloma UK 
This is how we worked throughout 2022  

to make myeloma history…
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Welcome
Together we are creating a future 
full of hope. 
This year, Myeloma UK was delighted to 
celebrate its 25th anniversary. Alongside the 
celebrations and memories of the wonderful 
people we have worked with, it has given us a 
chance to reflect on all the profound changes 
that the charity, the myeloma community, and 
all our partners have been part of over the last 
quarter century. 

More people than ever before are living longer 
– in some cases, much longer – after diagnosis. 
New treatments have been developed to fill 
the gap where there were none before. Clinical 
guidelines exist where previously there was 
nothing. All this has happened because the 
myeloma community came together to give 
patients hope and a better future. 

And there are still so many reasons for hope, 
but there are also many ways in which life must 
improve further for myeloma patients. That 
is why we are now looking to the future with 
greater clarity than ever before. 

The impact of a delayed diagnosis can be 
carried by an individual for the rest of their life, 
and our landmark report ‘A Life Worth Living,’ 
launched this year, laid bare the reality of a late 
diagnosis on quality of life. This report, made 
possible only by patients sharing their own 
experiences, is one of the reasons why we are 
now looking at ways we channel investment 
to projects looking at how myeloma could be 
prevented from developing in the first place. 

Myeloma remains a very individual cancer and 
outcomes can vary between patients. That 
is why we continue to fight for kinder, more 
personalised treatments, as well as represent 
the myeloma community at every treatment 
appraisal for the NHS. Sometimes that means 
we must make a bigger noise to make our point. 

We simply couldn’t sit back when the National 
Institute for Clinical Excellent (NICE) rejected 
the first bespoke treatment for AL Amyloidosis 
in England and Wales after it had been 
approved for use in Scotland. We launched 
our ‘Unlock Dara-CyBorD campaign because 
we believe that patients deserve access to 
treatments no matter where they live in the UK. 

We know the last few years have been hard 
for our community, but without the time and 
support you have given us, we wouldn’t be 
able to achieve what we have in 2022 or look 
ahead to the next 25 years with a renewed 
sense of focus and ambition. Over the course 
of 2023, we will be working with our community 
and partners once again to make sure we are 
focused on the biggest, most urgent changes 
we need to make happen. In everything we 
do we will be led by the needs of people with 
myeloma, and we will turn your support and 
generosity into a future of even greater hope. 

On behalf of the Trustees and the Executive 
Leadership Team, thank you all.

 
Dr Sophie Castell  
CEO, Myeloma UK

 
 
 
Simon Linnett 
Chair, Myeloma UK 

https://www.myeloma.org.uk
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Every year 
there are

5,800
new cases of

myeloma in the UK
– that’s 16 cases every day

At any one time 
there are around

24,000
people living 
with myeloma 
in the UK

What is myeloma?
Myeloma is an incurable blood cancer that begins in the bone marrow. 
It’s the third most common form of blood cancer but can be difficult to 
diagnose because myeloma symptoms are often mistaken for those of 
other diseases. For that reason, it’s often diagnosed late or when patients 
need emergency help. 

Around 24,000 people in the UK live with myeloma, and patients’ experiences 
of the disease vary greatly. Treatment aims to control myeloma, relieve 
people’s symptoms and improve their quality of life. It generally leads to 
periods when life is easier for patients, but symptoms will inevitably return 
and require further treatment. 



About Myeloma UK 

Myeloma UK works to deliver better outcomes for patients 
with this incurable blood cancer, helping them to live longer 
and with a better quality of life:

�• �We provide patients and families with information and 
emotional support, and we connect patients to each other 
through support groups.

��• �We partner with healthcare experts to identify and address 
barriers to diagnosis.

��• �We invest in strategic research to drive innovation in 
treatments, increase survival times, improve quality of life, 
and find a cure for myeloma.

�• ��We stand beside patients to make sure their voice is heard 
and their needs and experience drives forward change.

�• ��We influence UK health policy and enable access to new 
treatments via the NHS.

��• �We produce resources and information for professionals 
involved in treating and caring for patients.

�• �We create greater awareness of the symptoms of myeloma 
with the general public through campaigns. 

��• �We fundraise to deliver the change myeloma patients need 
and deserve. 
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We receive no government funding  
for the work we do, and rely on  

voluntary contributions and gifts in 
wills to make myeloma history.

https://www.myeloma.org.uk
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Looking back on 2022:  

Diagnose

You’re helping to diagnose myeloma earlier 
The past 25 years have seen unprecedented progress for people with 
myeloma, but delays in diagnosis continue to present a huge challenge. 
We are tackling that challenge head-on by working with those in primary 
care to give them the tools they need to make a diagnosis of myeloma. We 
know that laboratory staff play a key part in the diagnosis journey so we are 
continuing to work on a tool to make reporting of results more consistent. 



Diagnose
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Supporting GPs to ‘Think Myeloma!’
Getting diagnosed by a GP, rather than after 
seeking emergency help, can make the 
difference between a patient living for a few 
months or for many years after diagnosis. 
But we know GPs often struggle to identify 
myeloma, because the symptoms are different 
in every patient and similar to those of other 
diseases. That’s why it’s part of our role to 
educate and raise awareness among GPs. 

In 2022, we partnered with online cancer 
education platform GatewayC to refresh its 
Myeloma Early Diagnosis course. Available for 
all primary care professionals, it’s designed 
to help GPs recognise signs of myeloma, 
investigate symptoms effectively and interpret 
test results. 563 GPs completed the course, 
and we’re doing everything we can to let more 
people know it’s there for them. 

We also ran a GP engagement campaign 
throughout October, encouraging GPs to 
‘Think Myeloma!’. We want myeloma to be at 
the front of doctors’ minds whenever someone 
has symptoms like back pain, unexplained pain 
or recurrent infections. 

Our focus was on reaching GPs who 
support large numbers of patients from 
black communities. Our ‘A Life Worth 
Living’ research showed that myeloma 
has a significantly greater impact on these 
communities, and we know we need to engage 
more effectively with black patients. So we 
sent ‘Think Myeloma!’ packs to the 1,000 
GP practices in England with the highest 
percentage of black patients, and created a 
dedicated page on our website. The average 
time visitors spent on the page was well above 
average – more than three minutes. 

“	I feel that I am more aware of 
signs and symptoms as well 
as tests to consider when 
concerned, and how to interpret.”
Feedback from a GP after completing our
Myeloma Early Diagnosis course. 

In total more than 
5,000 primary care 
professionals saw 
our ‘Think Myeloma!’ 
GP Guide and built 
on their knowledge 
of myeloma in 2022
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Increasing consistency  
in labs
Laboratory staff play a critical role in 
diagnosing myeloma accurately and 
rapidly. Comments on test results and their 
recommendations for referrals can help GPs 
and hospital clinicians make the best choices 
for patients more quickly. But we know there 
is considerable variation in testing and 
reporting in laboratories. In 2022, we made 
great strides in developing a laboratory best 
practice tool that should help overcome these 
inconsistencies.

We convened a specialist panel that 
brought together clinicians, pathologists, 
haematologists and more, who together agreed 
everything we needed in the tool. Design work 
then began in December. We also presented 
concept and design of the tool and its benefits 
to the United Kingdom National External 
Quality Assessment Service (UK NEQAS) at 
its annual meeting, and 99% of UK NEQAS 
members surveyed said they would find the 
tool useful. Once the tool is finalised, our focus 
will turn to raising awareness in laboratories, so 
myeloma patients across the country see the 
benefits of a dependable, clear testing system.

Finding the risk factors  
for MGUS
Together with the Nuffield Department of 
Primary Care Health Sciences at the University 
of Oxford, we made good progress in our work 
to identify the characteristics that make it more 
or less likely that people will develop MGUS. 
It’s a project with the potential to transform 
treatment and care, by helping clinicians 
recognise people who are most at risk and 
provide the best support earlier. 

The project involves examining primary 
care records for data trends. Last year we 
analysed data for 5,823 MGUS patients, 285 
of whom had gone on to develop myeloma. 
The team reached a consensus on the best 
ways to identify MGUS, and we created a 
comprehensive list of factors that could 
make it more likely for MGUS to develop into 
myeloma. It means we’re another step closer 
to making sure patients with myeloma and 
related conditions always get timely and 
tailored support.

Looking back on 2022



In 2023 we will
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	• Evaluate our existing Early Diagnosis Programme to build on our learning and to better 
understand how Myeloma UK can achieve positive change for patients.

	• Complete our diagnosis mapping project which will identify key barriers and opportunities  
in diagnosing myeloma earlier.

	• Engage with 2,000 GP practices in areas where they support more black communities. 

	• Develop an action plan to ensure that myeloma is a key part of the Department of Health  
and Social Care’s Non-Specific Symptom Pathway. 

Diagnose

Highlighting the costs  
of late diagnosis
While our ‘A Life Worth Living’ research 
revealed the serious impact of delayed 
diagnosis on patients’ quality of life, we also 
gathered evidence about the financial costs for 
health providers. 

Our myeloma health economic model 
estimates the additional healthcare costs 
associated with delayed diagnosis are 
around £19,000 per patient. This includes 
considerations such as treatment costs, 
cost of complications and end-of-life 
care costs. We will use this data to 
build a case for prioritising early 
diagnosis of myeloma.

https://www.myeloma.org.uk
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You’re helping to discover and share knowledge
In 2022 we launched the new Early Diagnosis Research Programme, which 
aims to find new, better approaches to diagnosis, so more patients get a 
timely diagnosis. To make big strides in diagnosis we need research, which 
is why Myeloma UK is investing in projects that could lead to transformative 
change. We are also looking at pioneering new approaches in clinical trials 
to share knowledge on the best possible design of trials for patients. 

Looking back on 2022:  

Discover
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Discover

“	We are grateful to Myeloma 
UK for having the vision and 
the foresight to fund work in 
early diagnosis for myeloma. 
We hope that with the 
results of our work, we can 
make a real difference to the 
outcome of our patients with 
smouldering myeloma 
and with myeloma.”
– Prof Kwee Yong, 

Consultant 
Haematologist, 
University College 
London Hospitals

We know that patients want to understand why 
their cancer developed, or whether in future 
there could be treatments that could slow 
down that progression. By studying patients 
with smouldering myeloma, we can learn more 
about how and why smouldering myeloma 
progresses to myeloma. 

This year we awarded £250,000 of funding to 
Professor Kwee Yong and her team at University 
College London. Their study aims to identify 
and track the cells that turn pre-cancerous 
smouldering myeloma into active myeloma. 
This should help develop tools to predict which 
patients are most likely to develop myeloma. It 
could also lead to treatments that slow down or 
even prevent the progression to myeloma. 

Early diagnosis is key to ensuring myeloma 
patients have the best possible treatment 
options and quality of life. This is because 
as myeloma advances, it becomes harder to 
treat and more likely to cause complications, 
such as kidney failure and spinal compression. 
Although there are tests for myeloma, there are 
several challenges to implementing a national 
screening programme. 

To better understand these barriers to 
screening we have awarded £250,000 of 
funding to Professor Chris Bunce at the 
University of Birmingham. His team is focused 
on MGUS (monoclonal gammopathy of 
undetermined significance) – a blood condition 
that can develop into myeloma. They want to 
understand more about MGUS cells and create 
a computer programme to help identify which 
MGUS patients are most at risk of developing 
myeloma. This could bring us much closer to a 
national screening programme for myeloma.

“	I am delighted to have this 
funding from Myeloma UK. It 
is actually quite a courageous 
step to support this innovation 
that could find out what we 
need to have in place to be 
able to instigate screening 
and how we could intervene 
early and prevent myeloma 
from occurring in the first 
place. This is an immensely 
challenging but important 
research question 
to tackle.”
– Prof Chris Bunce, 

Professor of 
Translational Cancer 
Biology, University 
of Birmingham

Is screening for myeloma possible?

Understanding why myeloma develops

https://www.myeloma.org.uk
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Looking back on 2022

Pioneering new approaches to clinical trials 
In June, we began recruiting patients for 
ProMMise – a pioneering clinical trial that 
enables multiple treatments to be tested at  
the same time. 

Back in 2019, we funded the Concept and 
Access Research Programme (CARP) at the 
University of Leeds. CARP brings together 
clinicians and academics to set up early-phase 
clinical trials for myeloma patients.

In 2022, the CARP team launched an 
unprecedented trial – ProMMise – that could 
be a game-changer for people with myeloma. 
We know that while more treatments for 
myeloma have been found in recent years, 
some people become resistant to specific 
treatments. It is important to be developing 
new treatment options constantly. Part of what 

makes ProMMise unique is that researchers 
can test multiple treatments at once. We are 
also hopeful that we will learn about the best 
possible trial design, which we know will benefit 
people in the future. 

What is even more exciting is that we have built 
a new clinical trial protocol, IMPACTAL, which 
learns from the development of ProMMise 
and which we will use to secure a further trial 
commitment from industry.

Consultant Haematologist Dr Rakesh Popat 
is leading the trial, and he has no doubt about 
the vital role played by Myeloma UK and 
supporters like you: “We wouldn’t have been 
able to launch such an innovative, patient-
focused trial without CARP.”
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In 2023 we will

	• Look at where Myeloma UK can make the most impact and deliver a research strategy 
informed by scientific and clinical insight.

	• Use our unmet and emerging needs programme to continue to ensure the needs of patients 
and carers are at the forefront of our work.

	• Develop a funded grant into survivorship.

Discover

Using computer modelling to explore genetic changes 
We funded a groundbreaking study led by  
Dr Overton at the Centre for Cancer Research 
at Queen’s University Belfast. Dr Overton is 
now using cutting-edge computer modelling 

to explore the genetic changes that lead to 
myeloma. He’s hoping to understand why some 
patients become resistant to treatments and 
ultimately to help find more effective treatments.

https://www.myeloma.org.uk
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You’re helping to transform the patient experience
By listening to patients we can better understand where individual changes 
could come together to make a big difference to treatment and care what 
needs to change right now to make a difference. This year we were able to 
recognise 11 hospitals that go above and beyond for patient care. And we 
were also able to share learning from these hospitals with other healthcare 
professionals, meaning that more people could benefit. You told us how 
important it is to speak to someone who understands myeloma, which is why 
we also introduced a brand-new Peer Buddy scheme to give patients and 
families that wider support. 

Looking back on 2022:  

Transform
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Awarding more hospitals than ever
It was a landmark year for our Clinical Service 
Excellence Programme (CSEP), which supports 
hospitals to deliver the best possible, patient-
focused myeloma treatment and care. The 
programme recognises excellence, as well as 
identifying any areas for improvement, and in 
2022 we accredited 11 hospitals for the first 
time, with 13 more in progress at the end of the 
year. We also reaccredited eight hospitals, with 
six more in progress. 

Across the country, we saw outstanding 
innovation in clinical practice. At the Royal 
Hampshire County Hospital, for example, a 
dedicated myeloma physiotherapist helps 
prevent complications and improve patients’ 
fitness. At HCA UK at University College 

Hospital, a monthly virtual support group helps 
patients and carers speak to a wide range of 
specialists. At Macclesfield District General 
Hospital, the team runs training sessions for 
local GPs. And at Leicester Royal Infirmary, new 
frailty assessments for over-65s mean potential 
issues are identified before they get worse. 

There isn’t space in this review to do justice 
to all of the excellent work being done 
across the hospitals that received CSEP 
accreditation in 2022. But the programme 
continues to encourage and raise awareness 
of best practice, and plays a central role in 
our efforts to make sure myeloma care keeps 
on improving. 

Transform

Dr Emily Watts, Consultant Haematologist
at the Freeman Hospital, said: 

“We’re delighted and extremely proud to 
be reaccredited once again through 
the Myeloma UK CSEP programme. 
The CSEP process has given all of 
the team a chance to reflect upon 
the strengths of the service, in 
particular some of the more recent 
developments, such as treatment 
hubs throughout our region allowing 
patients to receive treatment closer 
to home, ambulatory autologous 
stem cell transplantation, and seven-
day working on our day unit. It has 
also allowed us to identify areas for 
improvement going forward. Myeloma 
UK is an excellent source of support for 
our patients and to be recognised in this 
way by a charity which our patients and our 
team hold in such high regard is an honour.”
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Looking back on 2022

Helping nurses to offer the best care
In September 2022, we published 11 Myeloma 
Nurse Guides, covering subjects from the 
emotional and psychological impact of myeloma 
to individual drug treatments and side effects. 
Written and reviewed with expert myeloma 
nurses and clinicians the guides are designed 
to build nurses’ knowledge and ensure every 
patient is guaranteed sensitive, high-quality care. 

The guides include key points on assessing, 
monitoring and supporting patients, along with 
links to assessment tools. We ended the year  
by raising awareness of the guides by making 
them available at our Myeloma Academy online 
learning platform. 

This year we sent 
out 52,689 patient 
information 
publications 
and 35,946 were 
downloaded.
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Building a peer community 
In 2022, we set up a Peer Buddy service. It 
gives patients and carers a valuable way to 
share experiences and advice one-to-one. 
Peer support is powerful. It can help people 
find answers, offer advice and feel a sense of 
community – by connecting with others who 
really do understand. 

We began by recruiting volunteers from across 
the myeloma community. Patients, carers and 
family members all offered to get involved. 
Now anyone affected by myeloma and related 
conditions can refer themselves to the Peer 
Buddy service and be put in contact with one 
of our volunteers. They can receive up to six 
support sessions, over the phone or by video 

call. Over 200 peer sessions took place between 
May and October 2022, and 100% of people 
who took part said they would recommend the 
service to others. Myeloma can affect so many 
aspects of a person’s life, and the Peer Buddy 
service gives people a chance to work through 
whatever is on their mind.

The same can be said of our online Discussion 
Forum; this year we recruited new peer 
volunteers for the site. They now respond 
to messages, share their own experiences 
and start conversations. It’s another way we 
took action last year to help people cope with 
everything a myeloma diagnosis brings.

Transform

https://www.myeloma.org.uk
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91%  
of people had more 

clarity on what to ask 
healthcare professionals.

The impact of our support 
Every year we receive thousands of calls to our 
Infoline and emails to our Ask the Nurse service 
asking for support and information. We know 
that our support services often provide a lifeline 
to patients, families and friends who are trying to 
navigate living with myeloma. This is why every 
year we ask people what is working: and what we 
can improve. This is what we’ve learned in 2022

Also, in 2022 we published an updated 
Infosheet on MGUS, helping to explain the 
condition and how it should be managed. 
Resources such as this provide clear,  
evidence-based information for patients,  
on subjects that can be difficult to find out 
about elsewhere. As a result, patients can  
make better decisions about their treatment 
and maintain a greater sense of control.

80%  
of people who had 

used the Discussion 
Forum said that they 

felt less isolated/alone. 

87%  
of people who had read 

our publications said 
that they were more 
confident that they 
could live well with  

their diagnosis. 

10  
We held 10 digital 

Infodays and  
one in-person Infoday  

in 2022.

100%  
of people who had 
called the Infoline 

would recommend  
the service to someone 

else affected  
by myeloma.

100%  
of people who attended 

a Digital Infoday 
Session said that they 
were more confident 

that they could live well 
with their diagnosis.  
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In 2023 we will

	• Diversify the patient voices engaged with our work and grow our reach into BAME audiences to 
ensure that we recognise and better represent the needs of the full myeloma patient community. 

	• Work with Support Group Leaders across the UK to gain their insight into what they need from 
Myeloma UK to develop their roles. We will prioritise opening new groups in areas that support a 
higher proportion of black patients. 

	• Investigate and evolve better partnership working with hospitals to increase reach into 
underserved patient groups at the earliest point of contact.

	• Review CSEP and how we can leverage this programme to reduce geographical variation in care.

Transform

“	Information is power. These 
helped me to challenge 
the medics to provide the 
treatment and support 
my husband needed.”
Feedback from a family member after
using our patient information.

Demand for 
our Myeloma 
Infoline and  
Ask the Nurse 

email service remains high 
with 2,178 calls to our 
Infoline and 937 emails to 
our Ask the Nurse service.

https://www.myeloma.org.uk
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You’re influencing positive change in care
Influencing has always been at the heart of what we do, but we know that 
there are still too many policy areas where myeloma lags behind other 
cancers. The experiences of myeloma patients have shaped our response 
to government consultations across all four parliaments.

Looking back on 2022:  

Influence
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Putting quality of life at the heart  
of government policy
In March, we launched our landmark report, ‘A Life Worth Living’. 
It laid bare the devastating impact of a delayed diagnosis on 
myeloma patients’ quality of life. ‘A Life Worth Living’ was based 
on the experiences that 1,344 myeloma patients and carers 
shared with us. Our findings were bleak.

Half of the patients had received a delayed diagnosis. That 
means they either waited over three months for diagnosis after 
visiting a GP with symptoms or were diagnosed in an emergency 
setting. This widespread failure forced people to live with a 
range of serious complications, including weakened bones and 
kidney damage. Over a third of the patients we heard from had 
spinal fractures as a result of delayed diagnosis. In total, 49% 
of patients with a delayed diagnosis said myeloma had a high 
impact on their quality of life.

Right now, there are no specific diagnosis targets within the NHS 
for myeloma. That isn’t good enough, the government must 
put myeloma patients’ quality of life at the heart of its 
future plans for cancer. Delays in diagnosis are 
stealing people’s potential, and we’ll keep 
raising the alarm and make sure their 
experience is heard.

Influence
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Empowering patients to 
push treatments forward 
Through our Advocacy Partner Panel, we made 
sure patients’ voices were heard loud and 
clear in conversations about new treatments 
and policy changes in 2022. And while it was 
a year with reasons for both celebration and 
frustration, the value of patient input was 
clearer than ever. 

In Scotland, we celebrated the approval of the 
very first treatment for AL amyloidosis by the 
Scottish Medicines Consortium. This marked 
a major step forward for Scottish patients, 
who previously had to rely on treatments 
designed for other conditions. Members of the 
Myeloma UK community took part in clinical 
trials and shared their experiences and insights 
during the decision-making process. 

“	For years patients had been 
telling us how hopeless they felt 
knowing they’d been diagnosed 
with a condition which had no 
dedicated treatment option. 
We are now more determined 
than ever to get it approved 
in the rest of the UK.”
– Shelagh McKinlay, Myeloma UK’s 

Director of Research and Advocacy

Frustration followed in December, however, 
when NICE in England rejected the same 
treatment for use in England and Wales. Again, 
myeloma patients had shared their experiences 
with decision-makers, but NICE argued there 
was too little data on survival rates and that the 
treatment was not cost-effective.

Huw Stiley acted as a patient expert during 
the process, championing the voice of the 
AL amyloidosis community at NICE’s appraisal 
committee. After the decision, he said: 

“	Any newly-diagnosed AL 
amyloidosis patient in England 
and Wales will be devastated 
to learn a treatment pathway 
available in Scotland has now 
been denied to them. The 
proposal issued to Scotland was 
broadly identical, one would 
assume, to the one issued to 
NICE. How can two different 
panels arrive at two completely 
different conclusions?”

Following the decision, we launched our Unlock 
Dara-CyBorD campaign which galvanised 
our supporters, encouraging more people 
to share their stories with us and creating a 
letter template so patients, carers and family 
members could write to their MPs. 

And, throughout the year, members of 
our Advocacy Partner Panel seized more 
opportunities to push for change – from 
meeting Jess Phillips MP, chair of the All 
Party Parliamentary Group on Blood Cancer, 
to speaking to NHS England leaders about 
the Faster Diagnostic Framework for cancer. 
Guided by the invaluable involvement of 
patients, carers and their families, we’ll keep 
demanding better treatment and better 
support for the whole myeloma community. 

Looking back on 2022
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In 2023 we will

	• Work across government and the NHS to ensure that needs of myeloma patients are at the 
heart of the Major Conditions Strategy for England and the Scottish Cancer Strategy.

	• Raise the profile of Myeloma UK across all four parliaments and amplify the voice of patients in 
the media across the UK.

 Influence

https://www.myeloma.org.uk
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Looking back on 2022:  

Fundraising
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Fundraising

Throughout 2022, all kinds of incredible people donated, 
fundraised, and volunteered for Myeloma UK. From organising 
football tournaments, to holding coffee mornings, it’s simply 
incredible to see the imaginative events that take place year 
in year out. We are so proud to be part of such a generous, 
determined, committed community and simply cannot thank 
everyone of you enough. We see every single one of you as a 
hero and could not do our work without you.

Our big fundraising events returned with a bang in 2022, with our London 
Paris Ride taking place for the first time since 2019. 

127 riders took to the saddle, including 12 patients, family members and 
friends, healthcare professionals and teams from our pharmaceutical 
partners Amgen, BMS, GSK, Sanofi and Takeda. The sense of community was 
as strong as ever and, together, these intrepid pedallers raised £451,068. 

But that’s not all, we had our first ever Challenge 24 event,  
(which took place during Myeloma Awareness Week).  
Where more than 116 people walked, wheeled, jogged  
and even danced 24 miles and raised £42,350.

https://www.myeloma.org.uk
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Looking back on 2022

	• An incredible 423 people organised their own 
fundraising event, including football tournaments, 
book sales, head shaves and much more.

	• 14 extraordinary people took a leap of faith  
and did a Skydive last year, raising £16,607.

	• 2,100 of you help spread hope by giving a  
regular donation to Myeloma UK, adding up to 
over £353,000.

	• More than 1,100 people play our Myeloma UK 
Lottery every week, raising £94,197

	• 42 people left us a gift in their will, adding up 
to an incredible £1,334,381 while 540 families 
kindly collated donations in memory of their  
loved one. 

	• 388 selfless people asked for donations instead 
of gifts to mark a special occasion, those acts of 
kindness raised £117,269 

	• Donations towards our Early Diagnosis Appeal – 
launched to help close the gap in diagnosis raised 
– £20,306 and 753 people donated towards our 
Christmas Appeal and helped to raise more  
than £56,000

	• We had 218 people push themselves in a 
challenge event, including the Great North Run 
and London Marathon and collectively you raised 
over £323,584, you are all heroes to us!

In Numbers 



Fundraising

In 2009, RAF Air Commodore and former Red Arrows Group 
Captain, Fin Monahan was told he might never fly again after 
being diagnosed with myeloma. Now 13 years later, he and  
his friends have completed a 3,200-mile race across the  
Sahara Desert.

Over the course of two weeks, Fin and his crew battled their way 
along the original Dakar Rally route, across thousands of miles of 
sand, rock and gravel through Morocco – all in scorching heat.

“When I was diagnosed with myeloma, prospects were pretty 
gloomy but here I am 13 years later still serving in the RAF 
and enjoying every day on our beautiful planet with my family 
and mates, and hoping to give some hope that there is life 
beyond an incurable diagnosis,” said the 54-year-old.

While his cancer has returned twice over the past 13 years, each 
relapse was thankfully caught early, allowing Fin to achieve his goals 
and, crucially, see his children grow up.

Over the years, Fin has raised thousands of pounds for Myeloma UK in a 
bid to improve diagnosis, make sure the disease is caught sooner and 
give future patients the best possible chance at living a fulfilling life.

He said: “I’ve been lucky to have had an early diagnosis, each 
time. There are a lot of people out there whose myeloma 
doesn’t get picked up. They go and see their GPs three or four 
times and don’t get the treatment that they require.

“When I then relapsed in 2015 it was spotted very quickly  
and that allowed me to get back to flying and to serving  
my country. When I relapsed again in 2020, they brought  
me back to life – again.

“That’s all thanks to early diagnosis.  
I continue to serve in the RAF and 
live a very active life whilst 
continuing to battle this 
cancer. There is hope and 
life after diagnosis.”

Inspired by people like Fin, Myeloma UK 
will continue to build on 25 years of 
life-changing progress.
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Since 1997, our supporters have helped transform the lives of 
the myeloma community. 

You’ve made sure support for patients and their families keeps improving. 

You’ve raised awareness of myeloma, funded pioneering research, and 
helped vital new treatments reach patients across the country. For the past 
25 years, you’ve been at the heart of every achievement. 

We can never thank you enough.

“Getting time with the family is one 
of the most important things for 
me. I’m just glad there are so many 
treatments now because I know 
that when this treatment stops 
being effective for me there will be 
something else I can try, and then 
possibly something else again after 
that. I know I should be able to keep 
going a few more years which is a 
comforting thought.”

“I found that the Myeloma UK service 
is a truly excellent support for me 
during my myeloma journey. The 
booklets clearly outline the basics 
of the disease and the plans for 
treatment during its various  
stages. They helped me to digest 
information in my own time, 
enhancing my meetings and my 
ability to ask relevant questions  
of my consultant going forward.”

Tony and  
Elma Martin, 
myeloma patient  
and carer

Marion Povey,  
myeloma patient

25 unstoppable years
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Looking back on 25 years
Looking back on  

25 years



“Myeloma UK is right at the heart 
of the myeloma community. It has 
huge credibility when it comes to 
representing patients’ experiences 
and feedback. This has helped to gain 
approval of drugs far more quickly 
than would otherwise have been the 
case. Every single day in my clinic, I 
realise how much this charity helps 
each and every one of my patients.”

“Myeloma UK has been so helpful.  
It’s the only organisation I trust,  
as the information it provides is 
factual and up to date. Also, during 
the pandemic, when the media  
and social media were putting out 
things to scaremonger, I emailed 
the Ask the Nurse team who quickly 
replied and were so sympathetic,  
kind and reassuring.”

Carly Leigh James, 
myeloma patient

Graham Jackson, 
Consultant 
Haematologist

The average life expectancy 
has quadrupled, with three 
out of ten patients living for 
ten years or more after their 
diagnosis – and some for 
much longer still.

Our campaigning helped 
patients access new myeloma 
treatments. Today, we have 
nine myeloma drugs in active 
use that can be delivered in 
over 12 different combinations 
throughout a patient’s 
treatment journey.

In the last 25 years...

We made sure patients 
and their families felt 
supported and informed 
by sending out almost 
2 million publications, answering 
over 60,000 calls, and hosting 
more than 200 Infodays.

We invested nearly £19 
million in innovative myeloma 
research. This research is 
helping to develop better, 
kinder treatments by 
increasing our understanding 
of myeloma and supporting 
multiple clinical trials.

			   myeloma.org.uk	 |	 31

https://www.myeloma.org.uk


1999

A new chapter 
for myeloma 
research
With big gaps in 
myeloma knowledge 
and far too little 
research, we launch 
our first research 
grants. We’ve since 
invested almost 
£19 million in research 
to drive scientific 
breakthroughs 
into the cause and 
treatment of myeloma. 
We have increased 
the understanding 
of myeloma and 
supported the launch 
of multiple clinical 
trials. Every discovery 
takes us closer to our 
ambition of finding a 
cure for myeloma.

2001

Paving the way 
for myeloma 
guidelines
A lack of evidence-
based guidelines 
meant myeloma 
patients’ experiences 
of diagnosis  
and treatment  
varied hugely.
We solve this by linking 
up with the myeloma 
experts at the UK 
Myeloma Forum, 
publishing a series of 
recommendations  
on how myeloma 
should be diagnosed 
and treated.
Clinicians nationwide 
can now follow 
guidance from the 
UK’s top myeloma 
specialists. This sets 
the gold standard 
for care and paves 
the way for today’s 
guidelines.

2007

Bortezomib 
approved 
(aka We don’t 
take no for an 
answer)
The first myeloma 
drug, bortezomib 
(Velcade®), helps 
myeloma patients 
live longer but it was 
originally turned  
down for use through 
the NHS in England 
and Wales.
We appealed and 
launched the Access 
Denied petition 
where 30,000 people 
add their voices. 
We also work with 
the drug company 
to help them reach 
a groundbreaking 
agreement to fund the 
drug. Bortezomib is 
approved – a massive 
step forward for 
patients, achieved by 
people power.

1997

A new level 
of myeloma 
information 
and support
When we launch, 
getting the latest, 
evidence-based 
information about 
myeloma is anything 
but easy. We changed 
this by launching the 
Myeloma Infoline, 
providing printed 
information and 
running Myeloma 
Infodays. We have 
sent almost 2 million 
publications, answered 
over 60,000 calls, 
and hosted more 
than 200 Infodays. 
Patients and carers 
know they can always 
come to us when they 
need support and 
information about 
myeloma.

Looking back on 25 years
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2017

Cutting-edge 
research for 
high-risk 
patients
We launch MUK nine, a 
new trial using state-
of-the-art genetic 
techniques to improve 
treatment options for 
high-risk patients.
It’s one of the first 
international trials 
focused on patients 
in most urgent need. 
We hope the results 
from MUK nine can 
transform treatment 
from a one-size-fits-
all approach to a 
stratified approach 
driven by disease 
characteristics.

2017

Breaking down 
barriers to 
early diagnosis
The average time to 
diagnose myeloma 
is longer than most 
cancers. We launch 
our Early Diagnosis 
Programme to  
change that.
In the years that 
follow, we develop 
the first GP guide to 
myeloma and a range 
of diagnostic tools 
and online courses 
to improve diagnosis. 
And, the myeloma 
community embraces 
our awareness 
campaigns helping get 
our resources into the 
hands of as many GPs 
as possible.

2021

First 
maintenance 
treatment 
approved
A huge victory 
for patient power 
as lenalidomide 
(Revlimid®) 
maintenance is 
approved. It’s the 
first life-extending 
maintenance 
treatment for 
myeloma.
We knew the approval 
would be challenging, 
so we survey 1,000 
patients and share 
their insights on how 
this treatment can 
transform lives. We 
also work alongside 
clinicians and the 
drug company to 
strengthen the case 
for lenalidomide 
maintenance. The 
pressure tells, 
and the approval 
decision follows.

2022

Exposing 
the true cost 
of delayed 
diagnosis
We survey 1,300 
myeloma patients 
and carers and find 
that those who wait 
months for diagnosis 
are more likely to 
experience issues like 
spinal fractures and 
kidney damage. They 
face a greater struggle 
to live life to the fullest.
Using the findings, we 
call for patients’ quality 
of life to be used as 
a measure for late 
diagnosis, so patients 
can live well for as long 
as possible.

 Find out about our work over the last 25 years at: myeloma.org.uk/25years
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Delivering on our promises
2022 was not only our 25th anniversary, but it was also the second year 
of our refocused strategy. It was a year that allowed us to push further 
into our strategic cornerstones and here is a snapshot of what we’ve 
managed to achieve. 

Diagnose myeloma earlier
We will accelerate work on earlier detection and diagnosis to make the 
greatest impact on the length and quality of life for myeloma patients and 
those with related conditions.

We finalised our Lab Best Practice Tool, which will be released in 2023. Our 
tool will help those working in laboratories to understand what key elements 
of myeloma screening should be included in their service and ensure that GPs 
have the correct information when reading the results. 

Our MGUS project with the University of Oxford came to a consensus on the 
characteristics which may increase or decrease the risk of developing MGUS, 
taking us a step closer to making sure that timely and tailored support is 
available to patients.

We helped GPs feel more confident in spotting, testing, and referring suspected 
myeloma patients through our ‘Myeloma Early Diagnosis Course’, with more than 
563 completing the course.

Discover and share knowledge
We will drive scientific breakthrough into the cause and treatment of 
myeloma and related conditions to increase patient survival and improve 
patient experience.

��We launched two exciting research projects, one investigating the barriers 
to screening for myeloma and one looking at if we can understand which 
smouldering myeloma patients will go onto develop myeloma. 

We also launched the unprecedented ProMMise trial, which allowed 
researchers to test multiple treatments at once. This trial would not have 
happened without our continued funding Concept and Access Research 
Programme (CARP). 
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Transform the patient experience 

We will partner with patients to understand and meet their needs and build 
equal care for all. 

We developed new patient information on treatments and conditions, 
including an Infosheet on Monoclonal Gammopathy of Clinical Significance 
(MGCS) to ensure that Myeloma UK has the most comprehensive library of 
patient information on myeloma and related conditions, helping patients to 
understand and be in control of their decision-making.

We launched our Myeloma Nurse Guide series to enable nurses to deliver 
the highest possible treatment, care and support to myeloma patients 
and their families. 

Our Advocacy Partner Panel ensured that patient need and experience were 
at the heart of eight drug appraisals this year which resulted in the approval of 
one new treatment.

Influence positive change in care

We will give a voice to patients and ensure that myeloma is not considered 
as a less important cancer.

���Our Advocacy Partner Panel, made up of myeloma patients, families, and 
carers, made sure that politicians and NHS leaders working on the new cancer 
strategies understood what matters most to the myeloma community. 

We secured more than 450 news articles this year, with patients, families 
and clinicians helping us spread awareness of myeloma to millions of people 
across the UK. 

We had 4 Parliamentary motions across the devolved and UK parliaments, 
ensuring that more politicians have heard of myeloma and are aware of the 
issues the myeloma community face. 
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Our people
We know that the past few years have been 
challenging for our colleagues so their 
emotional and physical health has been front 
and centre to our thinking over this year. We 
have continued to offer remote and hybrid 
working, we have increased flexibility for 
colleagues, both to meet organisational needs 
and to look after their welfare. Wellbeing also 
continues to be a strong focus on ensuring 
that we work safely and our wellbeing leads 
have done sterling work on keeping wellbeing 
high on our agenda. 

Further work on giving people more choice 
and influence in the way they manage work life 
balance and take care of their wellbeing will 
continue during 2023.

Our Staff Engagement Group established early 
in 2022 has been instrumental for the charity 
in helping structure our approach to develop 
and implement our people initiatives and to 
ensure colleagues have an effective voice.

Of course, none of our work would be 
possible without the support and generosity 
of all our volunteers, supporters, donors and 
fundraisers and our huge thanks extends 
to each and every one of you. Next year, we 
will improve the quality and consistency of 
the volunteering offer across Myeloma UK 
which will help ensure our volunteers have the 
experiences and opportunities they deserve. 

Ongoing COVID-19 
provisions 
For many myeloma patients, COVID-19 remains 
a serious concern. To that end, we have 
continued with some of the measures we put in 
place during the height of the pandemic and are 
effecting a slow re-introduction of face to face 
events such as our Infodays. We have invested 
in in-venue digital streaming to enable patients 
to continue to join these events remotely and 
will continue to run our Digital Infoday Sessions 
and digital support group meetings.

Financial projections 
In order to meet our ambitious programme  
of work for 2022, Myeloma UK was confident in 
presenting a deficit budget for the financial year. 
Despite completing our proposed  
work, unexpected income from a number 
of legacies and a balanced approach to risk 
management around investments meant we 
ended the year in surplus. We are aware we 
have been very fortunate financially and have 
benefited from unexpected surpluses over the 
last few years and between 2023 and the end of 
our new strategy period will certainly be seeking 
to reduce the reserves on funding on-going and 
new initiatives. We remain deeply grateful to all 
those patients and supporters who choose to 
remember Myeloma UK in their Will and help us 
to make a continued difference to patients’ lives.

Partnership working 
We continue to work in partnership with a 
wide range of organisations and individuals 
who share our vision of positive change for 
the myeloma community. During 2022, we 
continued our work with myeloma patients, 
families, and supporters that helped shape 
our advocacy and research work, external 
research across the UK, information and 
support services. 

We are proud to be a member of the Blood 
Cancer Alliance and work with our fellow 
members on representing the views of 
blood cancer patients. We are equally proud 
of our membership of the Association of 
Medical Research Charities (AMRC) and 
continue to support their campaigns and their 
membership requirements. 

We are also grateful to work with, and  
have the support, of the UK Myeloma  
Society (UKMS) as we jointly support the  
development of new clinical trials, and to 
provide patient access to new treatments  
and new treatment combinations.

We partner with pharmaceutical and 
diagnostic companies and require that all 
our partners are committed to working in a 
responsible, transparent, and accountable 
way. We expect all our work with these 
partners to be based on achieving clear, 
patient focused objectives. We remain grateful 
for the work they do in ensuring that clinical 
trials can be developed to help patients 
access new treatments and therapies.
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£5.2m

Our income 
for the year 
was £5.2m

£5.2m

Our expenditure on 
meeting the needs of 

people affected by 
myeloma was £5.2m

£1.8m
Our expenditure 

on research 
totalled £1.8m

£81p
From every £1 of 

expenditure, 81p was 
spent on improving 
the lives of people 

affected by myeloma

Income

Total income for the year was £5.2 million 
(2021: £4.5 million). This is an increase from the 
previous year as we saw growth in our legacy 
income, events and fundraising activities. 
Our voluntary income remained strong at 
£4m (2021: £3.9m). Donations and legacies 
remained steady at £2.7m (2021: £2.6m).

Fundraising activities and events income was 
£1.2m (2021: £650k) and include income from 
Myeloma UK events, other fundraising activities 
and Myeloma UK lottery. 
We are very grateful for the significant and 
continuing financial support of all our donors 
and supporters.

Expenditure

Our expenditure for the year was £5.2m overall 
(2021: £3.9m), an increase of £1.3m on the 
previous year. The main increase, £440k, was on 
our patient information services.

We continued to operate with efficiency 
and effectiveness. Every pound spent on 
fundraising activity generated £5.30 (2021: 
£6.70) of income and for every pound spent 
81p (2021: 83p) was available to spend on our 
charitable activities.

£5.2m

Total
Income

Donations,
grants & legacies
£4m

Research and
development

£27k

Fundraising activities
and events

£1.2m

Interest and
other income
£13k

£5.2m

Total
Expenditure

Research and 
development
£1.8m

Communications 
£0.9m

Raising funds
£1.2m

Services
£1.3m

£5.2m

Total
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grants & legacies
£4m

Research and
development

£27k

Fundraising activities
and events

£1.2m

Interest and
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£13k

£5.2m

Total
Expenditure

Research and 
development
£1.8m

Communications 
£0.9m

Raising funds
£1.2m

Services
£1.3m

Report of the Directors 
incorporating Strategic Report 
For the 12 months to December 2022 

Financial review
We ended the financial year with a surplus of £503,502 (2021 £651,569). During 2022 we generated 
income of £5.2m which was used for our ongoing investment in myeloma research and healthcare 
advocacy services. The overall result for the year was a surplus of £504k.
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Funds

Our Balance Sheet shows that we are in a 
strong position with a current ratio1 of 5.1:1 1 
(2021: 4.9:1); this position is largely attributed 
to significant investments and bank balances 
which are held in anticipation of funding a 
significant portfolio of research activities in the 
medium term (see note 21) and investment 
into our new strategic plan for 2023–2025.

Reserves policy

At 31 December 2022 total reserves 
were £10.2m (2021: £9.7m); the total 
free unrestricted reserves net of fixed and 
intangible assets were £10.1m (2021: £9.5m).

Reserves are split between restricted, 
designated and general reserves as follows:

	• Restricted Reserves, £129k (2021: £160k)

This represents funds that have been 
received to fund research or specific 
projects; further details of these reserves are 
provided in note 22.

	• Designated Reserves, £4.2m (2021: £4.5m)

This is comprised of a reserve designated for 
research purposes of £0.8m (2021: £0.3m), 
a reserve designated for grants payable 
commitments of £1.7m (2021: £2.6m) and 
a prudent reserve of £1.6m (2021: £1.6m) 
which represents a mid-range liability for the 
organisation (see Note 22). 

	• General Reserves, £5.9m (2021: £5m)

The Directors approve recommendations for 
the use of funds from the General Funds for 
strategic commitments or restricted uses, 
taking into account the unpredictability 
of legacy income and the organisation’s 
reserves policy. Each year decisions are 
made about the use of reserves when the 
annual budget is prepared and approved. 
The Directors have considered the reserves 
required and have taken into account current 
and future liabilities. Our policy is to maintain 
a designated reserve amounting to a mid-
range liability position for the charity. We 
are committed to funding research. Our 
current research programme includes £2.5m 
(2021 £2.9m) of current commitments to 
funding translational and genetics research 
at the ICR, and clinical trial development at 

the University of Leeds. Note 21 to these 
accounts highlights the commitments made 
by the organisation in regard to Research 
Grants. This commitment will be met from 
the designated fund and future fundraising 
activities. 

Investment policy

The organisation has a responsibility to its 
supporters and donors to utilise its funds 
for its charitable purpose and to use them 
with efficiency, effectiveness and economy. 
In addition, fiscal prudence is carried out 
at all times to safeguard the organisation’s 
assets. Any reserves and funds exceeding 
immediate cash requirements are considered 
for investment. In 2021 the Board restated 
its commitment to a risk averse and 
professionally managed stance on investment, 
with all funds invested at low risk to capital 
and with the aim of out-performing inflation 
risk. These quoted investments are stated 
at mid-market value at the balance sheet 
date and are managed by Ruffer LLP. The 
Statement of Financial Activities includes the 
net realised and unrealised gains and losses 
arising on revaluations during the year. 

Our investments are governed by investment 
and treasury policies that are reviewed by 
the Trustees on an annual basis. The policies 
are designed to balance the objective of 
maximising investment returns against the 
risk and liquidity of the investments. In the 
event of Myeloma UK facing difficult financial 
circumstances, these reserves would allow 
us to both meet our responsibilities to grant 
and research holders and for operations 
to continue during a period of managed 
adjustment to these new circumstances. 
Based on the economic climate we are 
comfortable with the investment income 
achieved in 2022.

Grant making policy 

All research grants awarded are subjected 
to a strict peer review process by various 
independent panels. The grant award process 
is in accordance with the Association of 
Medical Research Charities (AMRC) guidelines 
of which Myeloma UK is a member. 

1. Ratio of Current Assets to Current Liabilities 
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Risk management
Myeloma UK has a Risk Management Policy 
which defines our approach to risk and the 
process for identification and management 
of the organisation’s key strategic risks. 
Effective risk management is at the heart 
of the successful delivery of our strategy 
and for protecting the future sustainability 
of Myeloma UK. Risks are identified and 
assessed using a common matrix and scoring 

system. The risks are then reviewed and those 
considered to be high are discussed by the 
Executive Leadership Team on a monthly 
basis, as well as being reported on at all Board 
and Finance Audit Committee meetings, with 
action plans put in place to manage them. 
Table 1 provides a summary of the key risks 
identified and the steps taken in 2022 in order 
to manage them:

Table 1: Myeloma UK Key Risks

Risk Mitigating action

Financial risk arising from an increasingly 
challenging fundraising environment and over 
dependence on individual networks for major 
income streams

	• We focus on maintaining sufficient funds to 
meet our charitable objectives, through careful 
monitoring of actual results against the budget 
on a monthly basis.

	• Our investments and reserves policies are 
set to ensure that we have the ability to cope 
with variations in income and retain adequate 
liquidity to meet liabilities.

	• Maximise opportunities and existing strengths 
to deliver sustainable income growth

Delay or non-completion of our research and 
services programmes due to lack of funds and/or 
recruitment of patients or research staff

	• Ensure adequate funds are in place through the 
implementation and delivery of the fundraising 
strategy and the designated reserve

	• Continuous close monitoring of research 
projects and early action taken when issues 
arise

	• To work closely and collaboratively with our 
research partners to enable recruitment of 
research staff

Risks associated with information governance or 
security. A breach of IT infrastructure or services 
results in loss of data or denial of service.

	• Action plan and staff training to ensure 
compliance with GDPR

	• Continuous review of IT security and staff 
training

Attracting, developing and retaining talented 
staff and volunteers in a competitive 
employment market

	• As part of our People Strategy, continue 
to develop and maintain employee reward 
scheme, performance programmes, and 
training plans to aid retention and ensure staff 
feel valued

COVID-19 – although the country-wide effects 
of COVID-19 have reduced somewhat, we 
must remain cognisant of the impact that this 
continues to have on our patients.

	• We carefully monitor the impact of pandemic 
on delivery of our strategy including research, 
patient experience, treatment.
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Going concern

The Directors are satisfied that the 
organisation has adequate unrestricted 
resources, of which a high percentage is held 
in cash, to continue to meet its objectives 
for the foreseeable future. The organisation 
continues to adopt the going concern basis in 
preparing these financial statements.

Governance, structure and management 

Incorporation and commencement: 
Myeloma UK was registered as a charity on 8 
April 1997; it is a charitable company limited 
by guarantee (Company Number SC190563) 
incorporated on 23 October 1998. It is 
allowed to dispense with the word “limited” 
in its title. The organisation is governed by its 
Memorandum and Articles of Association and 
is recognised as a charity (Scottish Charity 
number SC026116). 

Organisational structure

Working closely with the Chief Executive Officer, 
our Directors assume responsibility for the 
governance of the organisation; the setting of 
strategy; approval of budgets; financial planning; 
risk planning and investment strategy. All 
other tasks are the responsibility of the Chief 
Executive Officer, who at the year-end was 
supported by the Executive Directors and a 
team of 65 employees. Details of our Directors 
(during the 12 months and up to the date of 
this report) are available on page 41 under 
Company Information. Whilst Directors are 
elected at the organisation’s Annual General 
Meeting or are co-opted they have no financial 
interest in the organisation. Each director is 
formally inducted and is provided with relevant 
information on the objectives and aims of 
Myeloma UK. 

An induction programme is in place to 
enable new Directors to acquire a greater 
working knowledge and understanding of 
the organisation. Directors also have the 
opportunity to attend an annual Board Away 
day where they meet with key staff members 
and learn more about the work of the charity. 
We also have in place an annual review policy 
where Directors can meet individually with the 
Chair or Vice-chair to discuss any learning and 
development opportunities. During 2022 we 
distributed a Directors Handbook for all new 
and existing directors that has replaced the 
current Board pack.

Remuneration Policy

Our Board are responsible for the 
determination of Executive Remuneration 
and take advice from officers which includes 
the benchmarking of salaries and evaluation 
of terms and conditions before reaching any 
decisions. Myeloma UK is committed to a 
policy of equal pay and aims to ensure that 
salaries reflect knowledge, skills, behaviours 
and capabilities required for satisfactory 
performance in each role whilst also 
demonstrating appropriate use of charitable 
donations. Decisions on all other staff salary 
levels are delegated to the Chief Executive 
Officer, with the Finance and Audit Committee 
considering the affordability of any proposed 
annual and incremental pay progression 
through the yearly budget setting cycle. 
There are two sub committees of the board: 
The Finance and Audit Committee and a 
Nominations and Governance Committee. The 
Finance and Audit Committee is responsible 
for overseeing operations including the 
consideration of budgets and planning. The 
Nominations and Governance Committee 
is responsible for ensuring that the board is 
comprised of members with the highest level 
and appropriate mix of skills and experience 
and HR matters. There is also an Advisory 
Committee to the board, the Research 
Advisory Group. This is advisory in nature and 
does not have the authority to act for or bind 
the organisation. The remit of the Research 
Advisory Group is to provide the Chief 
Executive Officer and Board with advice on the 
development, review and implementation of 
the organisation’s research strategy. 

Co-operation in pursuit  
of charitable objectives

In pursuit of our objectives we co-operate 
with and partner a number of organisations 
including the Department of Health, the 
National Institute for Health Research, 
the Scottish Medicines Consortium, the 
Association of Medical Research Charities, 
the Blood Cancer Alliance and other relevant 
coalitions, networks and groups including 
other myeloma organisations.
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Company information
Directors

The Directors who served during the year 
ended 31 December 2022 and up to the date 
of signing were:

Simon Linnett (Chair)
Alexander Montgomery (Treasurer)
Andrea Abrahams 
Paul Brocklehurst 
Alan Chant
Geraldine Haley
Sarah Henshaw
Dr Karthik Ramasamy
Dr Fenella Willis 
Polly Hughes (appointed 7 April 2022)

Sir Frank Chapman (resigned 31 May 2022)

The Executive Directors, along with Chief 
Executive Officer are considered to be the key 
management personnel of the charity.

Executive Leadership Team

Chief Executive:  
Laura Kerby (resigned 28 February 2022)

Interim Acting CEO:  
Jo Nove (February – May 2022)

Chief Executive:  
Dr Sophie Castell (appointed 2 May 2022)

Director of Strategy, Communication and 
Brand: Jo Nove 
Director of Healthcare Advocacy Services:  
Ira Laketic-Ljubojevic (resigned 3 October 2022)

Director of Research & Patient Advocacy:  
Sarah McDonald (resigned 28 February 2022)

Director of Research & Advocacy:  
Shelagh McKinley (appointed 11 November 2022)

Director of Fundraising:  
Emily Legg 
Interim Director of Fundraising:  
Matt Wynes (appointed 4 January 2023)

Director of Finance & Operations & Company 
Secretary: Kevin Craik

Registered and Principal Office

Myeloma UK
22 Logie Mill
Beaverbank Business Park
Edinburgh
EH7 4HG

Auditor

Henderson Loggie LLP  
Ground Floor,  
11-15 Thistle Street,  
Edinburgh, EH2 1DF

Legal Advisers

Morton Fraser 
Quartermile Two 
2 Lister Square 
Edinburgh 
EH3 9GL

Turcan Connell 
Princes Exchange  
1 Earl Grey Street 
Edinburgh 
EH3 9EE

Principal Bankers

The Royal Bank of Scotland plc
2 Bernard Street
Edinburgh
EH6 6PU

Investment Managers

Ruffer LLP 
80 Victoria Street 
London,  
SW1E 5JL

Indemnity insurance

The charitable company maintains liability 
insurance for its directors and officers, which 
is qualifying third party indemnity provision for 
the purpose of the Companies Act 2006. The 
indemnity insurance was in force throughout the 
financial year and remains currently in force. 
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Statement of Directors’ 
responsibilities
The Directors (who are also trustees of 
Myeloma UK for the purposes of charity law) are 
responsible for preparing the Directors’ Report 
and the financial statements in accordance with 
applicable law and United Kingdom Accounting 
Standards (United Kingdom Generally Accepted 
Accounting Practice). Company law requires 
the Directors to prepare financial statements 
for each financial year which give a true and 
fair view of the state of affairs of the charitable 
company and of the incoming resources and 
application of resources, including the income 
and expenditure, of the charitable company for 
that period. 

In preparing these financial statements, the 
Directors are required to: 

	• Select suitable accounting policies and then 
apply them consistently;

	• Observe the methods and principles of the 
Charities SORP; 

	• Make judgements and accounting estimates 
that are reasonable and prudent;

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

	• Prepare the financial statements on 
the going concern basis unless it is 
inappropriate to presume that the 
organisation will continue in business.

The Directors are responsible for keeping 
adequate accounting records that disclose with 
reasonable accuracy at any time the financial 
position of the charitable company and enable 
them to ensure that the financial statements 
comply with the Companies Act 2006, the 
Charities and Trustee Investment (Scotland) 
Act 2005 and the Charities Accounts (Scotland) 
Regulations 2006 (as amended). They are also 
responsible for safeguarding the assets of the 
organisation and hence for taking reasonable 
steps for the prevention and detection of 
fraud and other irregularities. The trustees are 
responsible for the maintenance and integrity 
of the corporate and financial information 
included on the charitable company’s website.

Disclosure of information to the auditor

Each of the Directors has confirmed that there 
is no information of which they are aware which 
is relevant to the audit, but of which the auditor 
is unaware. They have further confirmed that 
they have taken appropriate steps to identify 
such relevant information and to establish that 
the auditor is aware of such information. 

Independent Auditor

The auditors, Henderson Loggie LLP, are 
deemed to be reappointed in accordance with 
section 487(2) of the Companies Act 2006.

Approved by the Directors at their meeting on 
18 April 2023 and signed on their behalf by: 

Signed: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Simon Linnett,  
Chair and Director
Myeloma UK

22 Logie Mill, Beaverbank Business Park, 
Edinburgh, EH7 4HG
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Opinion

We have audited the financial statements of 
Myeloma UK (the ‘charitable company’) for 
the year ended 31 December 2022 which 
comprise the Statement of Financial Activities, 
Balance Sheet, Statement of Cashflows and 
notes to the financial statements, including 
significant accounting policies. The financial 
reporting framework that has been applied in 
their preparation is applicable law and United 
Kingdom Accounting Standards, including 
Financial Reporting Standard 102 The Financial 
Reporting Standard applicable in the UK and 
Republic of Ireland (United Kingdom Generally 
Accepted Accounting Practice).

In our opinion the financial statements:

	• Give a true and fair view of the state of 
the charitable company’s affairs as at 
31 December 2022, and of its incoming 
resources and application of resources, 
including its income and expenditure, for the 
year then ended;

	• Have been properly prepared in accordance 
with United Kingdom Generally Accepted 
Accounting Practice; and

	• Have been prepared in accordance with the 
requirements of the Companies Act 2006, the 
Charities and Trustee Investment (Scotland) 
Act 2005 and regulation 8 of the Charities 
Accounts (Scotland) Regulations 2006.

Basis of opinion

We conducted our audit in accordance with 
International Standards on Auditing (UK) (ISAs 
(UK)) and applicable law. Our responsibilities 
under those standards are further described 
in the auditor responsibilities for the audit of 
the financial statements section of our report. 
We are independent of the charitable company 
in accordance with the ethical requirements 
that are relevant to our audit of the financial 
statements in the UK, including the FRC’s 
Ethical Standard, and we have fulfilled our other 
ethical responsibilities in accordance with 
these requirements. We believe that the audit 
evidence we have obtained is sufficient and 
appropriate to provide a basis for our opinion.

Conclusions relating to going concern

In auditing the financial statements, we have 
concluded that the Directors’ (who are also 
the Trustees of the charitable company for 
the purpose of company law) use of the going 
concern basis of accounting in the preparation 
of the financial statements is appropriate.

Based on the work we have performed, we 
have not identified any material uncertainties 
relating to events or conditions that, individually 
or collectively, may cast significant doubt on 
the charitable company’s ability to continue as 
a going concern for a period of at least twelve 
months from when the financial statements are 
authorised for issue.

Our responsibilities and the responsibilities of 
the Directors with respect to going concern are 
described in the relevant sections of this report. 

Other information

The other information comprises the 
information included in the Report of the 
Directors, other than the financial statements 
and our auditor’s report thereon. The Directors 
are responsible for the other information 
contained within the Report of the Directors. 
Our opinion on the financial statements does 
not cover the other information and, except 
to the extent otherwise explicitly stated in 
our report, we do not express any form of 
assurance conclusion thereon.

Our responsibility is to read the other 
information and, in doing so, consider whether 
the other information is materially inconsistent 
with the financial statements or our knowledge 
obtained in the course of the audit or otherwise 
appears to be materially misstated. If we 
identify such material inconsistencies or 
apparent material misstatements, we are 
required to determine whether this gives rise 
to a material misstatement in the financial 
statements themselves. If, based on the work 
we have performed, we conclude that there is a 
material misstatement of this other information, 
we are required to report that fact. 

We have nothing to report in this regard. 

Independent Auditor’s Report to the Members and Trustees of 
Myeloma UK for the Year Ended 31 December 2022
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Independent Auditor’s Report to the Members and Trustees of 
Myeloma UK for the Year Ended 31 December 2022

Opinions on other matters prescribed by the 
Companies Act 2006 

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

	• The information given in the Report of the 
Directors (incorporating the Trustees’ report) 
for the financial year for which the financial 
statements are prepared is consistent with 
the financial statements; and

	• The Report of the Directors has been 
prepared in accordance with applicable legal 
requirements.

Matters on which we are required to report  
by exception

In the light of the knowledge and understanding 
of the charitable company and its environment 
obtained in the course of the audit, we have 
not identified material misstatements in the 
Report of the Directors, which includes the 
Trustees’ report.

We have nothing to report in respect of 
the following matters in relation to which 
the Companies Act 2006 and the Charities 
Accounts (Scotland) Regulations 2006 requires 
us to report to you if, in our opinion:

	• Adequate and proper accounting records 
have not been kept, or returns adequate 
for our audit have not been received from 
branches not visited by us; or

	• The financial statements are not in 
agreement with the accounting records and 
returns; or

	• Certain disclosures of directors’ remuneration 
specified by law are not made; or

	• We have not received all the information and 
explanations we require for our audit.

Responsibilities of Directors

As explained more fully in the Statement 
Directors’ responsibilities, the Directors 
(who are also the Trustees of the charitable 
company for the purposes of company law) 
are responsible for the preparation of the 
financial statements and for being satisfied 
that they give a true and fair view, and for such 
internal control as the Directors determine 
is necessary to enable the preparation of 

financial statements that are free from material 
misstatement, whether due to fraud or error.

In preparing the financial statements, the 
Directors are responsible for assessing the 
charitable company’s ability to continue as 
a going concern, disclosing, as applicable, 
matters related to going concern and using 
the going concern basis of accounting unless 
the Directors either intend to liquidate the 
charitable company or to cease operations, or 
have no realistic alternative but to do so.

Auditor’s responsibilities for the audit of the 
financial statements

We have been appointed as auditor under 
section 44(1)(c) of the Charities and Trustee 
Investment (Scotland) Act 2005 and under the 
Companies Act 2006 and report in accordance 
with regulations made under those Acts.

Our objectives are to obtain reasonable 
assurance about whether the financial 
statements as a whole are free from material 
misstatement, whether due to fraud or error, 
and to issue an auditor’s report that includes 
our opinion. Reasonable assurance is a high 
level of assurance, but is not a guarantee that 
an audit conducted in accordance with ISAs 
(UK) will always detect a material misstatement 
when it exists. Misstatements can arise from 
fraud or error and are considered material if, 
individually or in the aggregate, they could 
reasonably be expected to influence the 
economic decisions of users taken on the basis 
of these financial statements.

Extent to which the audit was considered 
capable of detecting irregularities,  
including fraud

Irregularities, including fraud, are instances 
of non-compliance with laws and regulations. 
We design procedures in line with our 
responsibilities, outlined above, to detect 
material misstatements in respect of 
irregularities, including fraud. The extent to 
which our procedures are capable of detecting 
irregularities, including fraud, is detailed below:

As part of our planning process:

	• We enquired of management the systems 
and controls the charitable company has in 
place, the areas of the financial statements 
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Independent Auditor’s Report to the Members and Trustees of 
Myeloma UK for the Year Ended 31 December 2022

that are mostly susceptible to the risk of 
irregularities and fraud, and whether there 
was any known, suspected or alleged 
fraud. Management informed us that there 
were no instances of known, suspected 
or alleged fraud;

	• We obtained an understanding of the legal 
and regulatory frameworks applicable to 
the charitable company. We determined 
that the following were most relevant: 
employment law (including the Working 
Time Directive) and compliance with 
Scottish charity legislation;

	• We considered the incentives and 
opportunities that exist in the charitable 
company, including the extent of 
management bias, which present a 
potential for irregularities and fraud to 
be perpetrated, and tailored our risk 
assessment accordingly; and

	• Using our knowledge of the charitable 
company, together with the discussions 
held with management at the planning 
stage, we formed a conclusion on the risk of 
misstatement due to irregularities including 
fraud and tailored our procedures according 
to this risk assessment.

The key procedures we undertook to detect 
irregularities including fraud during the course 
of the audit included:

	• Inquiry of management about any known or 
suspected instances of non-compliance with 
laws and regulations and fraud;

	• Reviewing minutes of board and sub-
committee meetings;

	• Challenging assumptions and judgements 
made by management in their significant 
accounting estimates, in particular in relation 
to depreciation rates, amortisation rates, 
asset impairments and grant accruals and

	• Auditing the risk of management override 
of controls, including through testing 
journal entries and other adjustments for 
appropriateness.

Owing to the inherent limitations of an audit, 
there is unavoidable risk that some material 
misstatements in the financial statements 

may not be detected, even though the 
audit is properly planned and performed in 
accordance with the ISAs (UK). For instance, 
the further removed non-compliance is from 
the events and transactions reflected in the 
financial statements, the less likely the auditor 
is to become aware of it or to recognise the 
non-compliance.

A further description of our responsibilities for 
the audit of the financial statements is located 
on the Financial Reporting Council’s website at 
https://www.frc.org.uk/auditorsresponsibilities. 
This description forms part of our 
auditor’s report. 

Use of our report

This report is made solely to the charitable 
company’s members, as a body, in accordance 
with Chapter 3 of Part 16 of the Companies 
Act 2006, and to the charitable company’s 
Directors, as a body, in accordance with 
Regulation 10 of the Charities Accounts 
(Scotland) Regulations 2006. Our audit work 
has been undertaken so that we might state 
to the charitable company’s members and 
Directors those matters we are required to state 
to them in an auditor’s report and for no other 
purpose. To the fullest extent permitted by law, 
we do not accept or assume responsibility to 
anyone other than the charitable company, the 
charitable company’s members as a body and 
the charitable company’s Directors as a body, 
for our audit work, for this report, or for the 
opinions we have formed.

Signed: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Diana Penny,  
Senior Statutory Auditor
For and on behalf of Henderson Loggie LLP 
Chartered Accountants 
Statutory Auditor

Eligible to act as an auditor in terms of section 
1212 of the Companies Act 2006

11–15 Thistle Street, Edinburgh, EH2 1DF

Date: 23 June 2023
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Total
General Designated Unrestricted Restricted Total Total

Funds Funds Funds Funds Funds Funds
2022 2022 2022 2022 2022 2021

Note £ £ £ £ £ £

Income and  
endowments from:

Donations, grants  
& legacies 2 3,456,869 3,456,869 583,155 4,040,024 3,867,153

Charitable activities:

•	Services 3 7,814 – 7,814 – 7,814 150

•	Research & development 4 20,128 – 20,128 6,600 26,728 1,714

Other trading activities:

•	Fundraising activities  
& events 5 600,919 – 600,919 557,829 1,158,748 650,307

Investments 6 12,716 – 12,716 – 12,716 3,126

Total 4,098,446 – 4,098,446 1,147,584 5,246,030 4,522,450

Expenditure on:

Raising funds 7 1,266,222 – 1,266,222 – 1,266,222 879,300

Charitable activities:

•	Services 9 1,142,394 – 1,142,394 160,517 1,302,911 858,476

•	Research & development 9 770,833 – 770,833 1,014,138 1,784,971 1,593,667

•	Communications 10 858,515 – 858,515 – 858,515 564,332

Total 4,037,964 – 4,037,964 1,174,655 5,212,619 3,895,775

Net income/(expenditure) 
before investment gains 60,482 – 60,482 (27,071) 33,411 626,675

Gains on investment assets 17 470,091 – 470,091 – 470,091 24,894

Net income/(expenditure) 530,573 – 530,573 (27,071) 503,502 651,569 

Transfers between funds 22 351,802 (347,230) 4,572 (4,572) – – 

Net movement in funds 888,375 (347,230) 535,145 (31,643) 503,502 651,569 

Reconciliation of funds:

Total funds brought forward 5,036,131 4,510,910 9,547,041 160,346 9,707,387 9,055,818

Total funds carried forward 22 5,918,506 4,163,680 10,082,186 128,703 10,210,889 9,707,387

All results relate to continuing activities.

The Statement of Financial Activities includes the net realised and unrealised gains and losses arising on 
disposals and revaluations of our investments during the year.

The notes on pages 49 to 68 form part of the financial statements.

Statement of Financial Activities (incorporating income and 
expenditure account) for the year to 31 December 2022
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Balance Sheet at 31 December 2022

2022 2021
Note £ £

Fixed assets
Intangible assets 15 1,046 19,780
Tangible assets 16 26,459 26,396
Investments 17 6,767,711 6,348,568

6,795,216 6,394,744

Current assets
Debtors 18 1,715,344 892,167
Cash at bank and in hand 25 2,531,352 3,275,632

4,246,696 4,167,799

Current liabilities
Creditors due within one year 19 831,023 855,156

Net current assets 3,415,673 3,312,643

Total net assets 23 10,210,889 9,707,387

Represented by
General funds 22 5,918,506 5,036,131
Designated funds 22 4,163,680 4,510,910

Restricted funds 22 128,703 160,346

10,210,889 9,707,387

The financial statements were authorised for issue by the Board of Trustees at their meeting on  
18 April 2023 and signed on their behalf by:	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Chair and Director  
Simon Linnett

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Treasurer and Director  
Alex Montgomery

 
Company Number SC190563
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Statement of Cash Flows  
for the year ended 31 December 2022

  2022  2021

 Note £  £

     
Cash flows from operating activities:     
Net cash used in operating activities 24 (795,637)  (143,013)

     
Cash flows from investing activities:     

Dividends, interest and rents from investments 12,716  3,126

Purchase of property, plant and equipment 16 (12,306)  (5,763)

Purchase of investments 17 (6,585,316) (5,000,000)

Disposal of investments 17 6,636,264 –

Net cash provided by/(used in) investing activities  51,358  (5,002,637)

     
Change in cash and cash equivalents in the reporting period  (744,280)  (5,145,650)

Cash and cash equivalents at the beginning of the reporting period  3,275,632  8,421,282

Cash and cash equivalents at the end of the reporting period 25 2,531,352  3,275,632
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Notes to the Financial Statements  
for the year ended 31 December 2022

1. Accounting policies

General information – Charitable Company

The principal activity of Myeloma UK is to help myeloma patients live longer and with a better quality of 
life. We provide a broad and innovative range of services, from information and support, to improving 
standards of treatment and care through research, education, campaigning and raising awareness. 
Patients drive the organisation’s sense of urgency and desire to accelerate the delivery of improved care, 
effective treatments and ultimately to find a cure for myeloma. 

Myeloma UK is a charitable company limited by guarantee incorporated in the United Kingdom and 
registered in Scotland. It is recognised as a charity for tax purposes by HMRC and is registered with the 
Office of the Scottish Charity Regulator (OSCR) under charity number SC026116. In the event of the winding 
up of the charitable company a member is liable to contribute a sum not exceeding £1. Details of the 
registered office and company registration number can be found on page 41 of these financial statements. 

The financial statements have been prepared under the historical cost convention. The principal 
accounting policies adopted are set out below.

Basis of accounting

	• The financial statements have been prepared in accordance with the charity’s governing 
document, the Charities and Trustee Investment (Scotland) Act 2005, the Charities Accounts 
(Scotland) Regulations 2006 (as amended), “Accounting and Reporting by Charities: Statement of 
Recommended Practice applicable to charities preparing their accounts in accordance with the 
Financial Reporting Standard applicable in the UK and Republic of Ireland (FRS 102) (effective 1 
January 2019)”, the Financial Reporting Standard 102 applicable in the UK and Republic of Ireland 
(FRS 102) (effective 1 January 2019) and the Companies Act 2006.

	• Myeloma UK is a Public Benefit Entity as defined by FRS 102. 

	• Assets and liabilities are initially recognised at historical cost or transaction value unless otherwise 
stated in the relevant accounting policy.

	• These financial statements are presented in pounds sterling (GBP) as that is the currency in which 
the charity’s transactions are denominated. All amounts are rounded to the nearest £.

Going concern

	• The charity has net incoming funds for the year ended 31 December 2022 of £503k (2021: £652k) 
and at 31 December 2022 has net assets of £10.2m (2021: £9.7m). At 31 December 2022 the 
charity had unrestricted reserves of £10.1m (2021: £9.5m). 

	• Due to the level of unrestricted cash reserves held by the charity the Directors are of the opinion 
that the organisation can meet its obligations as they fall due for the foreseeable future. The 
organisation makes use of budgets and cash flow forecasts to manage and assess financial 
performance, ensuring that liabilities are met as they fall due. On this basis, the Directors consider it 
appropriate to prepare the financial statements on a going concern basis.
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Notes to the Financial Statements  
for the year ended 31 December 2022 (continued)

1. Accounting policies (continued) 

Critical judgements and estimates

	• In preparing the financial statements the Directors make estimates and assumptions which affect 
reported results, financial position and disclosure of contingencies. Use of available information 
and application of judgement are inherent in the formation of the estimates, together with past 
experience and expectations of future events that are believed to be reasonable under the 
circumstances. The estimates and underlying assumptions are reviewed on an ongoing basis. 
Revisions of accounting estimates are recognised in the period in which the estimate is revised and 
in future period where the revision affects both.

	• Critical judgements are made in the application of income recognition and the recognition 
of grants payable.

Fund accounting

	• Unrestricted funds are available for use at the discretion of the Directors in furtherance of the 
general objectives of the organisation.

	• Designated funds are unrestricted income sources which have been reserved for a specific future 
purpose. This designation has an administrative purpose only and does not legally restrict the 
Directors’ discretion to apply the fund.

	• Restricted funds are subject to specific requirements as to their use which are imposed by the 
donor or through the terms of an appeal.

Recognition of income

	• Income is recognised when the charity has legal entitlement to the funds, any performance 
conditions attached to the items of income have been met, the receipt is probable and the amount 
can be measured reliably.

	• Donations and tax recoveries are included in the period in which they are receivable.

	• Investment income is included when receivable.

	• Legacies are recognised as income when there is entitlement, probability of receipt and 
measurability of the legacy. Where legacies have been notified to the charity and the criteria for 
income recognition haven’t been met, the legacy is treated as a contingent asset and disclosed if 
material. No life interest legacies have been awarded to the organisation.

	• Grants are credited to the Statement of Financial Activities and Income and Expenditure Account in 
the year in which they are receivable. Grants are not recognised as receivable until the conditions 
for receipt have been met.

	• Where there are performance conditions attached to any grants and donations, income is 
recognised when the conditions have been met or when meeting the conditions are within the 
charity’s control and there is sufficient evidence that they have been met or will be met. Where 
a grant condition allows for the recovery of any unexpended grant, a liability is recognised when 
repayment becomes probable.

Allocation and recognition of expenditure

	• Expenditure is recognised when a legal or constructive obligation arises. Where possible, 
expenditure has been charged directly to charitable expenditure or support costs. Where this is not 
possible, the expenditure has been allocated on the basis of time spent by staff on each activity.

	• Grants payable are payments made to third parties in the furtherance of the charitable objectives 
of the organisation.
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Notes to the Financial Statements  
for the year ended 31 December 2022 (continued)

1. Accounting policies (continued) 

	• Provisions for grants are made when the intention to make a grant has been communicated to 
the recipient and there is uncertainty about either the timing of the grant or the amount of grant 
payable, but the terms and conditions attached to the grant have been met.

	• Governance costs include those costs associated with meeting the constitutional and statutory 
requirements of the organisation and costs linked to the strategic management of the organisation.

	• Support costs have been allocated to categories on a basis consistent with the use of resources, 
e.g. on the basis of total direct costs incurred by each activity. In the year to 31 December 2020 
support costs have been allocated on the basis of directorate headcount.

Intangible fixed assets and amortisation

	• Intangible assets are initially measured at cost and subsequently measured at costs less 
accumulated amortisation and accumulated impairment losses.

	• Amortisation is calculated on a straight line basis to allocate the assets value evenly over its 
estimated useful life:

	• Campaign database – 7 years straight line

	• Financial system – 2 years straight line

	• The amortised value intangible assets are subject to an annual impairment review. Impairment 
losses are recognised in the Statement of Financial Activities in the year of impairment.

	• The gain or loss arising on the disposal of an asset is determined as the difference between the 
sale proceeds and the carrying value of the asset and is recognised in the Statement of Financial 
Activities for the year.

Tangible fixed assets and depreciation

	• Tangible fixed assets consist of office equipment and leasehold improvements.

	• Individual fixed assets costing £1,000 or more are capitalised at cost.

	• Tangible fixed assets are stated at cost less depreciation and impairment losses.

	• Tangible fixed assets are depreciated on a straight line basis over its estimated useful life:

	• Leasehold improvements – 8 years straight line 

	• IT Equipment – 4 years straight line

	• Office equipment	– 3–4 years straight line

	• The amortised value tangible assets are subject to an annual impairment review. Impairment losses 
are recognised in the Statement of Financial Activities in the year of impairment.

	• The gain or loss arising on the disposal of an asset is determined as the difference between the 
sale proceeds and the carrying value of the asset and is recognised in the Statement of Financial 
Activities for the year.

Fixed asset investments

	• Investments are stated at fair value at the year end, which is provided by the charity’s investment 
advisors. Gains and losses are included within the Statement of Financial Activities.

Debtors

	• Trade debtors are recognised at the undiscounted amount of cash receivable, which is normally the 
invoiced amount, less any allowance for doubtful debts.
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Notes to the Financial Statements  
for the year ended 31 December 2022 (continued)

1. Accounting policies (continued) 

Cash at bank and in hand

	• Cash and cash equivalents consist of cash on hand, and balances with banks which are readily 
convertible, being those with maturities of three months or fewer from inception.

	• Cash and cash equivalents are measured at amortised cost.

Creditors

	• Trade creditors are obligations to pay for goods or services that have been acquired. They are 
recognised at the undiscounted amount owed to the supplier, which is normally the invoice price.

Financial assets and liabilities

	• Financial instruments are recognised in the statement of financial position when the charity 
becomes a party to the contractual provisions of the instrument. Financial instruments are 
initially measured at transaction price. Subsequent to initial recognition, they are accounted  
for as set out below. 

	• Financial instruments are classified as either ‘basic’ or ‘other’ in accordance with Chapter 11 of FRS 
102. The charity has only entered into basic financial instruments.

	• At the end of each reporting period, basic financial instruments are measured at amortised cost 
using the effective interest method. Quoted equity financial instruments are measured at fair value 
at the end of the reporting period with the resulting changes recognised in income or expenditure. 
Where the fair value cannot be reliably measured, they are recognised at cost less impairment

	• Financial assets are derecognised when the contractual rights to the cash flows from the asset 
expire, or when the Charity has transferred substantially all the risks and rewards of ownership. 
Financial liabilities are derecognised only once the liability has been extinguished through 
discharge, cancellation or expiry

Holiday pay accrual

	• A liability is recognised to the extent of any unused holiday pay entitlement which has accrued 
at the balance sheet date and is carried forward to future periods. This is measured as the 
undiscounted salary cost of the future holiday entitlement. 

Operating leases

	• Rentals applicable to operating leases where substantially all of the benefits and risks of ownership 
remain with the lessor are charged to the Statement of Financial Activities on a straight line basis 
over the life of the lease.

	• Operating lease commitments disclosure includes irrecoverable VAT where appropriate.

Pension costs

	• The organisation operates a defined contribution pension scheme for a money purchase pension, 
so there is no outstanding liability to the company. Contributions are charged to the statement of 
financial activities as they become payable in accordance with the rules of the scheme. Pension 
costs follow staff costs in allocating the liability and expense to activities and restricted funds.
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Notes to the Financial Statements  
for the year ended 31 December 2022 (continued)

1. Accounting policies (continued) 

Taxation

	• The charity has trading profits from trade which does not relate to the charity’s primary purpose, 
and so are liable to corporation tax. Where the charity exceeds the small trading turnover threshold, 
corporation tax is due on any profits which arise. 

	• Current tax is recognised for the amount of income tax payable in respect of the taxable profit 
for the current or past reporting periods using the tax rates and laws that have been enacted or 
substantively enacted by the reporting date. 

	• The organisation is registered, but partially exempt for VAT. Accordingly, expenditure includes 
irrecoverable VAT where applicable.

	• Any Gift Aid repayment due on income receivable is recognised on an accruals basis.

Donated professional services

	• Donated professional services and donated facilities are recognised as income, if a value can 
be reliably measured, at the value to the charity when received. In accordance with the Charities 
SORP (FRS 102), no amounts are included in the financial statements for services carried out by 
volunteers, including professional services provided directly by volunteers.
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Notes to the Financial Statements  
for the year ended 31 December 2022 (continued)

Income and endowments

2. Donations grants and legacies Unrestricted 
Funds

Restricted 
Funds Total Total

2022 2022 2022 2021
£ £ £ £

Donations (including tax recoverable) 1,452,556 14,274 1,466,830 1,792,815
Legacies 1,289,326 42,500 1,331,826 787,796
Grants from Corporate and Charitable Trusts 118,658 403,797 522,455 321,236
Grants from pharmaceutical companies 40,000 120,444 160,444 404,413
Community fundraising 556,329 2,140 558,469 560,893

3,456,869 583,155 4,040,024 3,867,153

3. Charitable activities –  
services

Unrestricted 
Funds

Restricted 
Funds Total

Unrestricted 
Funds

2022 2022 2022 2021
£ £ £ £

Infoday fees 2,741 – 2,741 –
Honoraria 5,073  – 5,073 150
 7,814 – 7,814 150

4. Charitable activities –  
research & development

Unrestricted 
Funds

Restricted 
Funds Total

Unrestricted 
Funds

2022 2022 2022 2021
£ £ £ £

Research projects 19,258 6,600 25,858 –
Honoraria 870 – 870 1,714

20,128 6,600 26,728 1,714

5. Other trading activities –  
fundraising activities & events

Unrestricted 
Funds

Restricted 
Funds Total Total

2022 2022 2022 2021
£ £ £ £

Myeloma UK events 421,608 107,871 529,479 407,253
Fundraising activities 17,412 449,958 467,370 100,598
Merchandise 67,702 – 67,702 60,384
Lottery 94,197 – 94,197 78,261
Coronavirus Job Retention Scheme Grant Income – – – 3,811

600,919 557,829 1,158,748 650,307

6. Investment income
Unrestricted 

Funds
Unrestricted 

Funds
2022 2021

£ £

Interest received 12,716 3,126
12,716 3,126
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Notes to the Financial Statements  
for the year ended 31 December 2022 (continued)

Expenditure on

7. Raising funds Unrestricted 
Funds

Restricted 
Funds Total

Unrestricted 
Funds

2022 2022 2022 2021
£ £ £ £

Patron programme 17,578 – 17,578 14,149
Myeloma UK events 181,042 – 181,042 1,116
Fundraising activities 99,419 – 99,419 115,775
Merchandise 53,986 – 53,986 51,077
Other fundraising costs 66,619 – 66,619 55,276
Employment costs (note 12) 559,907 – 559,907 440,556
Support costs (note 11) 235,970 – 235,970 183,195
Governance costs (note 11) 51,701 – 51,701 18,156

1,266,222 – 1,266,222 879,300

8. Charitable activities –  
services

Unrestricted 
Funds

Restricted 
Funds Total Total

2022 2022 2022 2021
£ £ £ £

Programme costs 166,057 63,073 229,130 116,044
Employment costs (note 12) 680,331 97,444 777,775 547,475
Support costs (note 11) 242,807 – 242,807 177,377
Governance costs (note 11) 53,199  – 53,199 17,580
 1,142,394 160,517 1,302,911 858,476

9. Charitable activities –  
research, policy & advocacy

Unrestricted 
Funds

Restricted 
Funds Total Total

2022 2022 2022 2021
£ £ £ £

Programme costs – grants payable 98,734 982,538 1,081,272 843,214
Programme costs – other 75,397 – 75,397 89,197
Employment costs (note 12) 200,661 31,600 232,261 292,012
Support costs (note 11) 324,864 – 324,864 335,949
Governance costs (note 11) 71,177 – 71,177 33,295

770,833 1,014,138 1,784,971 1,593,667

Grants payable in the current and previous year are payable to the following institutions:

Institute for Cancer Research – 676,579 676,579 361,702
Leeds University Hospital 10,746 202,158 212,904 253,064
Queen University Belfast – 24,515 24,515 23,240
University College London Hospitals – 79,286 79,286 105,714
Manchester University 7,988 – 7,988 29,494
Blood Cancer UK 80,000 – 80,000 70,000
Total grants payable, as above 98,734 982,538 1,081,272 843,214
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12. Employee remuneration 2022 2021
£ £

Salaries 2,076,672 1,792,702

Employer's national insurance 217,000 181,162
Employer's pension contribution 192,527 89,777
Termination payments 30,000 –

2,516,199 2,063,641

Average number of employees 65 56
  

Employees earning between £60,001 and £70,000 3 3
Employees earning between £70,001 and £80,000 1 –
Employees earning between £100,001 and £110,000 1 1

10. Charitable activities –  
communications

Unrestricted 
Funds

Restricted 
Funds Total Total

2022 2022 2022 2021
£ £ £ £

Programme costs 137,142 – 137,142 40,610
Employment costs (note 12) 526,328 – 526,328 395,775
Support costs (note 11) 159,991 – 159,991 116,410
Governance costs (note 11) 35,054 – 35,054 11,537

858,515 – 858,515 564,332

11. Governance and 
support costs Fundraising Services Research Comm Total Total

2022 2022 2022 2022 2022 2021
£ £ £ £ £ £

Governance
Accountancy and audit 4,781 4,919 6,582 3,242 19,524 10,463
Board expenses 1,447 1,489 1,992 981 5,909 2,442
Legal and professional fees 6,229 6,409 8,575 4,223 25,436 23,005
Consultancy costs 29,356 30,207 40,415 19,904 119,882 –
Employment costs (note 12) 9,888 10,175 13,613 6,704 40,380 44,658
 51,701 53,199 71,177 35,054 211,131 80,568

Support costs
Employment costs (note 12) 92,942 95,635 127,955 63,016 379,548 343,166
Office costs 35,958 36,999 49,503 24,380 146,840 103,599
IT costs 32,371 33,309 44,566 21,948 132,194 169,549
Administration costs 21,157 21,770 29,128 14,345 86,400 73,465
HR & Other costs 53,542 55,094 73,712 36,302 218,650 123,152
 235,970 242,807 324,864 159,991 963,632 812,931

Total Support costs 287,671 296,006 396,041 195,045 1,174,763 893,499
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13. Payments to Directors 2022 2021
£ £

No Directors received any remuneration or other benefits.
Board travel and related expenses reimbursed 2,498 2,442
Trustee indemnity insurance paid during the year 1,596 1,277
Total employee benefits of key management personnel 506,807 472,719

Six Board Directors were reimbursed travel expenses in 2022 (2021: 7).

A new Chief Executive was appointed in May 2022. The post had been vacant since February 2022. Remuneration of 
key management personnel for 2022 includes 10 months of costs for this role (2021: 12 months).

14. Net movement in funds 2022 2021
£ £

This is stated after charging:

Current auditors' remuneration – audit 9,540 9,000
Current auditors' remuneration - non-audit services 9,748 900
Past auditors' remuneration - non-audit services 686 3,488
Operating leases expenses 96,993 82,152
Depreciation & amortisation 30,977 80,164

15. Intangible fixed assets Capitalised
software

£
Cost
At 1 January 2022 128,037
Purchased during period – 
Disposed off (123,155)
At 31 December 2022 4,882

Amortisation and impairment
At 1 January 2022 108,257
Provided during period 18,734
Eliminated on disposal (123,155)
At 31 December 2022 3,836

Net book value
At 31 December 2022 1,046
At 31 December 2021 19,780

During the prior year a project to develop new website commenced – as a result the recognised intangible balance of 
website development has been fully impaired in the prior period and has now been disposed of. A new finance system 
has been implemented from 1 January 2023 – previous system has been fully amortised and disposed of.
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16. Tangible fixed assets Leasehold Office 
Improvement Equipment Total

£ £ £
Cost
At 1 January 2022 11,239 105,201 116,440
Purchased during period – 12,306 12,306
At 31 December 2022 11,239 117,507 128,746

Depreciation
At 1 January 2022 6,205 83,839 90,044
Provided during period 1,405 10,838 12,243
At 31 December 2022 7,610 94,677 102,287

Net book value
At 31 December 2022 3,629 22,830 26,459
At 31 December 2021 5,034 21,362 26,396

17. Investments
£

Listed investments
Fair value 1 January 2022 6,322,652
Purchases and donations in year 6,585,316
Disposals (6,585,316)
Net Investment (losses)/gains 445,059

Fair value 31 December 2022 6,767,711

Historical cost 6,585,423

The charities investments are held in The Charity Assets Trust (CAT) a global investment fund managed by Ruffer 
LLP. Previously the investments were held in the Ruffer Absolute Return Fund (RARF). During the year the decision 
was made to move from RARF to CAT. 

£

Non-listed investments
Fair value 1 January 2022 25,916
Disposals (50,948)
Net Investment (losses)/gains 25,032

Fair value 31 December 2022 –

Historical cost –

18. Debtors 2022 2021
£ £

Trade debtors 21,020 28,518
Prepayments and accrued income 1,694,324 863,649

1,715,344 892,167
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19. Creditors due within one year 2022 2021
£ £

Trade creditors 50,032 144,557
Accruals and deferred income 329,247 323,222
Accruals for grants payable 381,690 310,401
Taxation and social security creditors 69,510 76,976
Other creditors 544 –

831,023 855,156

Deferred income
£ £

At 1 January 2022 145,295 282,455 
Released in year (113,941) (173,176)
Income deferred in the year 3,092 36,016 
At 31 December 2022 34,446 145,295 

Income (registration fees and sponsorship money) relating to fundraising events which were postponed to 2022 has 
been deferred until the event took place and released in the current period.

20. Operating lease commitments

The organisation had non-cancellable commitments under operating leases as follows:

2022 2021
£ £

Land and buildings
Payments due within one year 90,432 75,360
Payments due within 2-5 years 361,728 157,000
Payments due in more than 5 years 188,400 –

640,560 232,360

Equipment
Payments due within one year 2,845 3,671
Payments due within 2-5 years 5,003 1,794

7,848 5,465

Total 648,408 237,825
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21. G
rants payab

le com
m

itm
ents

T
he organisation has the follow

ing com
m

itm
ents for grants payable:
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21. Grants payable commitments (continued)

Grant commitments noted above relate to projects running for longer than 12 months and covering more than one 
accounting period.

Details of the grant periods and timing are noted below:

Project name Total grant Start date and grant period
Remaining 

balance
£ £

ICR - Research Programme Grant 1,985,656 August 2019 – 5 years 1,229,036 

University of Leeds - CARP 846,683 
500,000

January 2019 – 3 years
January 2022 – 2 years 297,842 

DFNF Fellowship at ICR 1,000,000 July 2018 – 5 years 207,177 

Geographical Inequalities 100,000 September 2021 – 18 months 52,245 

MGUS project 58,004 August 2021 – 12 months (extended) 19,497 

University College London – 
MUK2021.ED01 250,000 September 2022 – 4 years (delayed) 250,000

University of Birmingham – 
MUK2021.ED05 240,000 June 2022 – 4 years (delayed) 240,000

Bioinformatics –  
MUK-Informatics 2022 240,000 October 2022 – 3 years (delayed) 240,000
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22. General, Designated and Restricted funds

01 January 31 December
2022 Income Expenses Transfers Gains 2022

Unrestricted funds £ £ £ £ £ £

General funds 5,036,131 4,098,446 (4,037,964) 351,802 470,091 5,918,506 

Designated funds
Operating expenditure 1,575,498 – – 52,385 – 1,627,883 
Research Programmes 287,019 – – 514,723 – 801,742 
Grants payable commitments 2,648,393 – – (914,338) – 1,734,055 

      
Total unrestricted funds 9,547,041 4,098,446 (4,037,964) 4,572 470,091 10,082,186 

Restricted funds

Diagnosing Myeloma Earlier:

•	Early Diagnosis 44,200 25,005 (28,073) – – 41,132 

•	Improve Diagnosis – 6,600 (6,600) – – – 
Discover and Share Knowledge:

•	Biomedical Research – 306,956 (281,444) – – 25,512 

•	DFN ICR – 360,516 (360,516) – – – 

•	ICR Programme Grant – 316,063 (316,063) – – – 
Transform Patient Experience:

•	Changing patient experience 86,574 – (24,515) –  – 62,059 

•	Patients Voice 25,000 – (25,000) – – –

•	Infoline – 97,444 (97,444) – – – 

•	Support Groups – 35,000 (35,000) – – – 
Enablers:

•	IT equipment support 4,572 – – (4,572) – –
     

Total restricted funds 160,346 1,147,584 (1,174,655) (4,572) – 128,703 

Total charity funds 9,707,387 5,246,030 (5,212,619) – 470,091 10,210,899 

Designated Funds

Fund name: Fund purpose

•	Operating expenditure Designated reserve to support the charity in meeting its operational costs for the 
period of 6 months.

•	Research Programmes Balance of grant payable commitment at the year-end not relating specifically to 
biomedical research programmes. 

•	Grants payable commitments Funds relating to grant commitments for biomedical research grants.
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22. General, Designated and Restricted funds (continued)

Restricted Funds

Fund name Fund purpose

Diagnosing 
Myeloma 
Earlier

Early 
Diagnosis

Funding supporting projects on early diagnosis including funding from Sanofi 
and Karyopharm for a position of biostatistician looking into diagnosis of 
MGUS; James Tudor Foundation grant for Best Practice Guide into recognising 
early symptoms of myeloma and related conditions and Benecare Foundation 
to support our new Early Diagnosis grants.

Improve 
Diagnosis

Funding received from iTecho for Using digital health to transform the 
management of long-term conditions in the NHS project. 

Discover 
and Share 
Knowledge

Biomedical 
Research

Donations received for research allocated to biomedical grants for CARP and 
HIC programmes.

DFN ICR 
Fellowship

Funding provided by David Forbes-Nixon Foundation for Dr Martin Kaiser’s 
Research Fellowship at the Institute of Cancer Research. 

ICR 
Programme 
Grant

Restricted research donations allocated to grant funding for a programme of 
translational research at the ICR to investigate the genetic changes that lead 
to the development and progression of myeloma. 

Transform 
Patient 
Experience

Changing 
patient 
experience

Restricted research donations allocated to grant funding for a programme of 
translational research at the ICR to investigate the genetic changes that lead 
to the development and progression of myeloma. 

CSEP
Grant from Janssen-Cilag Ltd in support of the Clinical Service  
Excellence Programme

Patients Voice
Grant from Janssen-Cilag Ltd in support of the Research and Patient Advocacy 
Team activities: The Advocacy Partner Panel, The Patient and Carer Research 
Panel and the ‘Supporting Patient Voices’ project.

Infoline
Funding received from Gilead, GlaxoSmithKline, Janssen, Takeda, Hospital 
Saturday Fund and the February Foundation for to support Myeloma UK’s 
Infoline and Ask the Nurse programmes.

Support 
Groups

Funding received from Gilead and Card Factory Foundation for Myeloma 
patients’ Support Groups

Patient 
Information

Grant funding received from Abbvie Ltd and Amgen to support patient services
applied to preparation and distribution our patient information leaflets.

Enablers

Wellbeing 
grant

Donation received from GHC in support of Myeloma UK internal  
Wellbeing Programme

IT equipment 
support

Grant received for media equipment to streamline office communication  
in hybrid working environment utilised in the year
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For comparative purposes, the 2021 funds note is shown below.

01 January 
2021 Income Expenses Transfers

Gains/
(losses)

31 December 
2021

Unrestricted funds £ £ £ £ £ £

General funds 4,551,679 3,965,183 (3,344,551) (161,074) 24,894 5,036,131 

Designated funds

Operating expenditure 2,429,949 – – (854,451) – 1,575,498 
Research Programmes 837,744 – – (550,725) – 287,019 
Grants payable commitments 1,082,143 – – 1,566,250 – 2,648,393 

      
Total unrestricted funds 8,901,515 3,965,183 (3,344,551) - 24,894 9,547,041 

Restricted funds

Diagnosing Myeloma Earlier
Early Diagnosis – 66,200 (22,000) – – 44,200 
Improve Diagnosis – 54,400 (54,400) – – – 
Discover and Share Knowledge 
Bio-medical Research – – – – – – 
DFN ICR – 128,856 (128,856) – – – 
ICR Programme Grant 84,473 119,027 (203,500) – – – 
Transform Patient Experience 
Changing patient experience 49,830 127,312 (90,568) – – 86,574 
CSEP 10,000 – (10,000) – – – 
Influencing Positive Change in Care 
Patients Voice – 25,000 – – – 25,000 
Infoline – 27,900 (27,900) – – –
Support Groups 10,000 1,500 (11,500) – – –
Enablers  
Wellbeing grant – 2,500 (2,500) – – –
IT equipment support – 4,572 – – 4,572 

     
Total restricted funds 154,303 557,267 (551,224) – – 160,346 

Total charity funds 9,055,818 4,522,450 (3,895,775) – 24,894 9,707,387 
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23. Analysis of net assets between funds 

Unrestricted Funds Restricted Funds Total
£ £ £

Intangible fixed assets 1,046 – 1,046

Tangible fixed assets 26,459 – 26,459
Investments 6,767,711 – 6,767,711
Net current assets 3,286,970 128,703 3,415,673

10,082,186 128,703 10,210,889

For comparative purposes, the 2021 analysis of net assets note is shown below. 
 

Unrestricted Funds Restricted Funds Total
£ £ £

Intangible fixed assets 19,780 – 19,780
Tangible fixed assets 26,396 – 26,396
Investments 6,348,568 – 6,348,568

Net current assets 3,152,297 160,346 3,312,643

9,547,041 160,346 9,707,387
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24. Reconciliation of net income to net cash flow from operating activities

2022  2021
 £  £

Net income for the reporting period  
(as per the statement of financial activities) 503,502  651,569

   
Adjustments for:   
Depreciation & amortisation charges 30,977  80,164
Loss on disposal of assets – 8,609
Gains on investments (470,091)  (24,894)
Dividends, interest & rents from investments (12,716)  (3,126)
Bequest of investments –  (167,502)
Decrease/(increase) in debtors (823,177)  240,383
Increase/(decrease) in creditors (24,133)  (928,216)

Net cash used in by operating activities (795,638)  (143,013)

25. Analysis of cash, cash equivalents and net debt

2021 Cash flows 2022
 £  £
    

Cash at bank 3,275,632 (744,280) 2,531,352

The charitable company does not have any financial debts such as overdrafts or bank loans. 

26. Controlling party

In the opinion of the Directors, there is no controlling party.

27. Related parties

The charity received an unrestricted donation in the year of £nil (2021: £2,500) from GH Consulting Ltd. One of the 
trustees of Myeloma UK is also a director of GH Consulting Ltd.

The charity also received unrestricted donations in the year of £nil (2021: £2,000) from Nimrod Capital LLP. A 
designated member of Nimrod Capital LLP was at the time a trustee of Myeloma UK. 

During the year the charity received unrestricted donations of £5,308 from three trustees (2021 £6,497 from 
three trustees).
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28. Comparative Statement of Financial Activities

General 
Funds 
2021

Designated 
Funds 
2021

Total 
Unrestricted 

Funds 
2021

Restricted 
Funds 
2021

Total 
Funds 
2021

Total 
Funds 
2020

Note £ £ £ £ £ £

Income and  
endowments from:

Donations, grants and legacies 2 3,337,161 – 3,337,161 529,992 3,867,153 4,109,080
Charitable activities:

•	Services 3 150 – 150 – 150 2,731

•	Research & development 4 1,714 – 1,714 – 1,714 90,000

Other trading activities

Fundraising activities & events 5 623,032 – 623,032 27,275 650,307 554,533
Investments 6 3,126 – 3,126 – 3,126 10,710

Total 3,965,183 – 3,965,183 557,267 4,522,450 4,767,054

Expenditure on:

Raising funds 7 876,789 – 876,789 2,511 879,300 825,289
Charitable activities:

•	Services 8 752,319 – 752,319 106,157 858,476 888,100

•	Research & development 9 1,161,054 – 1,161,054 432,613 1,593,667 855,717

•	Communications 10 554,389 – 554,389 9,943 564,332 603,057

Total 3,344,551 – 3,344,551 551,224 3,895,775 3,172,163

Net income/(expenditure) 
before investment gains 620,632 – 620,632 6,043 626,675 1,594,892
Gains on investment assets 17 24,894 – 24,894 – 24,894 96,011

Net income/(expenditure) 645,526 – 645,526 6,043 651,569 1,690,902

Transfers between funds 22 (161,074) 161,074 – – – – 

Net movement in funds 484,452 161,074 645,526 6,043 651,569 1,690,902

Reconciliation of funds:

Total funds brought forward 4,551,679 4,349,836 8,901,515 154,303 9,055,818 7,364,916
Total funds carried forward 22 5,036,131 4,510,910 9,547,041 160,346 9,707,387 9,055,818

29. Company status

Myeloma UK is a company limited by guarantee and the contribution of members to the liability of the Charity is 
restricted by the Memorandum and Articles of Association to a maximum of £1.

Notes to the Financial Statements  
for the year ended 31 December 2022 (continued)
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30. Non-audit services

In common with many other organisations of its size, the charitable company engages its auditors to provide other 
accounting services. At the start of the previous accounting period Azets Audit Services were the charity’s auditors. 
Henderson Loggie LLP were appointed as new auditors on 22 November 2021. 

During the year the total paid to Azets for payroll bureau services was £686 (2021: £4,388). 

Since their appointment in 2021 Henderson Loggie LLP were also engaged to provide payroll, VAT advisory and 
Corporation Tax services. A total of £9,748 was incurred in the current year in respect of these services (2021: £900)

31. Financial assets and liabilities held at fair value through net income

2022 2021
£ £

Listed investments and bonds 6,767,711 6,348,567
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Appendix 1

This appendix is for information only and does not form part of the audited financial statements.

Income and cash receipts from pharmaceutical and related healthcare companies

Accrued / 
(deferred) at 

1/1/22
Cash 

received
Released in 

year
Accrued in 

year
Deferred in 

year Recognised

Accrued / 
(deferred) at 
31/12/2022

AbbVie Ltd – 10,000 – – – 10,000 – 
Amgen Ltd – 35,000 – – – 35,000 – 
Amgen (Europe) GmbH (8,000) – 8,000 – – 8,000 – 
The Binding Site Ltd – – – 20,000 – 20,000 20,000 
Celgene Ltd (15,000) – 15,000  – 15,000 – 
Bristol-Myers-Squibb – 
Celgene – 20,000 – – – 20,000 – 
GlaxoSmithKline – 12,990 – 20,840 – 33,830 20,840 
ITECHO 1,100 7,150 (1,100) 550 – 6,600 550 
Janssen-Cilag Ltd 25,000 50,000 (25,000) 180 – 25,180 180 
Pfizer – 3,497 – 15,762 – 19,259 15,762 
Sanofi (24,490) 24,490 24,490 – – 48,980 – 
Takeda UK Limited – 57,000 – – – 57,000 – 

Total (21,390) 220,127 21,390 57,332 – 298,849 57,332 

Income from pharmaceutical companies recognised in 2021:

Core grant
Research / 

Project Donation Honoraria Events

AbbVie Ltd – – 10,000 – –
Amgen Ltd – 25,000 – – 10,000 
Amgen (Europe) GmbH – – – – 8,000 

The Binding Site Ltd 20,000 – – – –
Celgene Ltd – – – – 15,000 
Bristol-Myers-Squibb – Celgene 20,000 – – – –
GlaxoSmithKline – 20,444 – 1,386 12,000 
ITECHO – 6,600 – – –
Janssen-Cilag Ltd – 25,000 – 180 –
Pfizer – 19,259 – – –
Sanofi – – – – 48,980 
Takeda UK Limited – 40,000 – – 17,000 

Total 40,000 136,303 10,000 1,566 110,980 
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Support from individuals, our patrons, trusts and foundations, 
and corporate partners is vital to funding our crucial work. We are 
particularly grateful to those listed who have donated to us during the 
year. A special thank you goes out to our Board of Directors, partners 
and all the staff at Myeloma UK who make our work possible.
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If you would like to support our work visit:  
myeloma.org.uk/get-involved
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