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CHAIRMAN’S STATEMENT

We have enjoyed another superb year,
with our research advancing strongly 
and our supporters enabling us to raise
funds to another record level. But, and it
is quite a large but, I feel I have to say
that we will be facing major changes next
year which may well stretch our resources
and resolve considerably if we are to get
through them unscathed.

Relocation
As we reported in our newsletter earlier
this year, plans are in hand for us to
move, in the first half of 2007, to the
Royal Free Hospital, the Hampstead
campus of University College London.
The Plastic Surgery Centre at Mount
Vernon Hospital will be moving in
October, (though some outpatient and
day services will remain). Although we are
extremely enthusiastic at the prospect of
working in such an excellent new
academic environment, a number of our
team may not be able to make the move.
And we will be sorry to be leaving our first
real home, The Leopold Muller Building,
which was given and especially built for
us in 1993. As I write, negotiations on
these matters are in hand and I look
forward to reporting progress.

Management
As you may know, Hilary Bailey, our
Director (Admin & Appeals), has chosen
to retire to spend more time with her large
family and to travel with her husband
John. Hilary has been with us since
RAFT’s inception and her extraordinary
dedication and skill has played a huge
part in ensuring that RAFT became one of
the world’s largest and most respected
research organisations in the field of
reconstructive plastic surgery. We owe her
a great debt of gratitude and I know that
everyone in RAFT, and the huge number
who she made her friends and friends of
RAFT, will want me to express our
heartfelt thanks and to give her all our
best wishes for the future.

We all now extend a warm welcome to
Francesca Roberts who has the task of
taking Hilary’s place. Having worked for
BBC News and Television, she has spent
the last thirteen years as Chief Executive 
of International Refugee Trust (IRT). 
I and our Council of Management
believe we are fortunate to have found
her and are confident that she will prove a
worthy successor. 
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“Our team of surgeons
and scientists continues 
to amaze me with 
their enthusiasm to 
bring their results quickly
and effectively into
patient treatment.”

David C T Pollock, Chairman

www.raft.ac.uk



Research
Addie Grobbelaar, our dedicated Director
of Research who continues to give freely
so much of his time to us, has detailed
this year’s work. However I would like to
draw your attention to the centrefold
which will bring you clearly up-to-date on
the progress we have made in our 
various research areas. Our team of
surgeons and scientists continues to
amaze me with their enthusiasm to bring
their results quickly and effectively into
patient treatment.

Council of Management
As ever, I am much indebted to my
colleagues for their advice and support;
RAFT is indeed extremely fortunate in
being able to call on their experience and
expertise. We were sorry to lose Lisa
Arnold during the year, but greatly
welcome James Carleton, our new lawyer,
James Henderson, our first public
relations adviser, Julian Metherell an
investment banker, and Freddie Nicolle,
an eminent plastic surgeon.

Yet again, I must record our thanks and
congratulations to Hermione Crosfield
and her committee for arranging another
hugely successful Valentine Ball, this time
at the Banqueting House in Whitehall. As
an encore she has now offered to arrange
another, this time at the Guildhall in the
City of London.

We remain ever mindful of the need to
comply with changing charity governance
and laws, and I am confident that we will
continue to steer a straight path.

Volunteers
I note that in recent years I have not given
due recognition to our volunteers. They
continue to support us in so many ways,
from helping at The Leopold Muller
Building to assisting in a wide range of
roles with our fundraising activities. They
are part of our backbone and, clearly, 
no charity like ours could succeed 
without them. 

So again, my huge thanks to each and
everyone who helps us to keep this very
special and remarkable show on the road. 

David C T Pollock
Chairman
September 2006

PS. Do please visit our new website,
www.raft.ac.uk and let us know what 
you think.
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Hermione Crosfield and fellow Ball committee
member John Beddington.

“My huge thanks to each
and everyone who helps
us to keep this very
special and remarkable
show on the road.”

www.raft.ac.uk



MONEY MATTERS - July 2005 to June 2006

How you helped us

Not only does RAFT raise the funds to ensure that the research is not hampered due to lack of money, but it also runs and
administers the laboratories and the team of surgeons and scientists who undertake the research which has such potential to
improve treatment and quality of life for patients.

Fundraising costs represent – 8.6%

A copy of the full audited accounts is available from the RAFT office.
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How the funds were used 
(total expended) £1,466,660

Where the funds came from 
(total income) £1,487,356

Research Projects &
Charitable activities

Governance Costs £8,827

£1,245,061

Trading subsidiary £85,108

Fundraising &
Promotional costs £127,664

Charitable Trusts

Medical/scientific grants

Events

Companies

Individuals/marathons/
legacies/covenants

The Big Lottery Fund

Interest on investments

Fire brigades
and local organisations

£559,275

£300,867

£269,464

£164,433

£98,558

£42,523

£40,517

£11,719

www.raft.ac.uk
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SKIN CANCER –
prevention, avoidance, education

Around one in 300 people develop a skin cancer every
year. Of these half will develop further skin tumours. Over
2000 will die of skin cancer every year. While truly
effective treatment is still elusive, prevention remains the
best ‘cure’. Sun exposure is known to be a great risk
factor yet sunscreens may not go far enough to protect
against the damaging effects of sunlight.

Early detection

Where prevention has failed, the best chance for cure of
skin cancer is early detection which helps prevent spread.
Particular at-risk groups exist – these need to be
identified, educated and closely monitored.

Melanoma

Melanoma is the second most common cancer in the
15-34 age group and continues to rise in incidence at an
alarming rate. It is estimated one in 50 people will be
affected by the end of this decade. It is an extremely
aggressive cancer with an unacceptably high mortality
rate. Once the tumour has spread, current treatment
options are severely limited. There is a critical need to
find ways to tackle melanoma effectively.

Squamous Cell Carcinoma
(new project evolved from Basal
Cell Carcinoma project)

SCC is the most common type of cancer in the head and
neck region and the second most common type of skin
cancer. This cancer is locally invasive and often spreads to
the lymph nodes, especially when arising in the head and
neck region. 
Current treatment often requires major reconstructive surgery
combined with radiotherapy and once the cancer has
spread, many patients have a very poor prognosis.

Assessment of sunscreens by a novel method has found
that they provide incomplete protection. By working with
manufacturers we aim to improve the nature, range and
effectiveness of protection offered.

We are working to clarify the role of melanin, the skin’s
natural sunscreen.

We continue to assess the efficacy of an early detection
clinic and also aim to study the fundamental differences
between those with and those without skin cancer.

Our research exploits the ‘pro-drug’ concept (drugs
which only become toxic once taken up by cancer cells).
We aim to develop therapies which will cause
chemical changes that will stimulate cancer cells to
commit suicide.

Together with the Royal Free Oncology Group, we are
developing nanoparticles (tiny magnetised particles) to -
(i) attach selectively to cancer cells and kill

through heating.
(ii) study their potential for diagnostic imaging with

the Child Health Institute, UCL.

We aim to develop a new molecule to target the cancer
cells both at the original site and also where the cells
have spread in the body.

This will allow treatment to be focussed only on cancer
cells both at the original site and sites of spread, so
avoiding damaging normal tissue.

We also plan to use this new molecule to image patients
and detect any spread at an earlier stage than when
using conventional methods. 

Results from surgery are inconsistent as motor nerves
vary from individual to individual. This stage of the project
is looking at regulating the delivery of nerve fibres to the
muscles despite their variability.

If successful, this versatile treatment can be applied to all
fields of reconstructive plastic surgery using functional
muscle grafts such as peripheral limb reconstruction. 

FACIAL PALSY

Unfortunately, we are a society that judges by
appearances and facial palsy can impede function and
adversely affect appearance – in its more extreme forms,
it can cause incontinence of saliva, difficulty in eating and
speaking and inability to close affected eyes. 
Mount Vernon Hospital pioneered reparative plastic
surgery some years ago. This surgery involves
transplanting nerves and muscles.

• RAFT has developed and validated a quick, cheap
and reproducible method for the assessment of solar
skin damage.

• Using this method, we have shown that rubbing in
sunscreen reduces efficacy and that sunscreens do
not provide adequate protection from free radical
damage (free radicals being the initiators of biological
damage in the skin).

• Studied the role of melanin and whether it always has a
protective function when skin is exposed to sunlight. 

• A drop-in Pigmented Lesion Clinic was successfully
established 15 years ago. This has evolved in keeping
with national guidelines into a consultant-led priority
appointment clinic and continues to flourish. 

• Shown that stronger sunlight causes greater damage in
Caucasian skin and studied which elements of sunlight
are causing such damage.

• Our collaboration with the Gray Cancer Institute 
has enabled us to identify ways to target cancer 
cells safely.

• We have shown that a single chain antibody can
deliver magnetic nanoparticles to cancer cells so that
they can be heated with the aim of causing ‘cancer kill’. 

• We are at the early stages of examining an everyday
natural agent which is effective at killing melanoma cells
in the laboratory.

This new project started in August 2006 however it
builds upon valuable work carried out at RAFT in the field
of Melanoma and Basal Cell Carcinoma. 

Two stages of the project have already been accomplished,
showing that – 
• Joining of nerves in an ‘end-to-side’ manner rather 

than the more conventional ‘end-to-end’ allows
preservation of the function of muscle powered by the
‘donor’ nerve.

• Investigating the size variation in the ‘nerve-to-muscle’ ratio
giving the best and most appropriate muscle action.

Early results from the third stage indicate that our
techniques can regulate nerve fibre growth reaching the
transplanted muscle – ‘ironing out’ current problems of
unpredictable outcome.

• Continue to disseminate the RAFT assessment
technique, particularly to industry.

• Refine our technique to look at different wavelengths of
light and how they affect particular areas of the skin

• Develop improved models for melanin function which
will enable a comparison of skin types.

• Develop a screening tool to equip us in the race to
catch these tumours before they take hold, by
assessing the chemical make-up of skin from
numerous patients and comparing those with cancer
and those without. 

• We aim to build on earlier work with the objective of
developing pro-drug work to create viable tools in the
management of melanoma.

• By studying the mechanism of action of these
substances we hope to provide the basis of a protocol
for clinical usage and the treatment of melanoma.

• Continue our investigation of the potential of
nanoparticles for ‘killing’ the microscopic spread of
cancer cells through hyperthermia and also for their
diagnostic imaging potential. 

There is much work to be done in this exciting new area
of research – we now have strong links with The Royal
Free Oncology Group and University College London so
we are confident the project will progress swiftly.

• To complete the analysis of the regulation of delivery
of nerve fibres and examining the muscles themselves.

• The results of the three stages will lead to further
studies which will probably involve growing muscles
and cells in the laboratory.

THE PROBLEM -
THIS WILL NOT CHANGE

WITHOUT EFFECTIVE RESEARCH

HOW OUR RESEARCH AIMS TO
ADDRESS THE PROBLEM

WHAT WE HAVE DONE SO FAR WHAT WE STILL NEED TO DO
FUNDING

NEED 
£

THE PROJECT

Showing where UV sun damage is greatest
& reproduced with kind permission of New Scientist

Researchers using the solar simulator 
to irradiate a skin sample

£50,000 to fund
a scientist and
laboratory
experimental costs
for 1 year

£40,000 to fund a
surgical research
fellow for 1 year.

£80,000 to
support this
start-up project.

£50,000 to fund
a surgical research
fellow and
laboratory 
experimental
costs for 1 year.

£70,000 to
develop the
screening tool.

Culturing cells to study how they react
with the manufactured antibody

Microsurgery - the technique used
for Facial Palsy surgery



H J JOEL DIRECTOR OF RESEARCH

Over the past year RAFT has continued
to be at the forefront of research in our
specialty. As we would expect, the team
has worked extraordinarily hard and
there have been some notable
successes. More than 15 publications
have appeared under the RAFT banner in
peer reviewed publications and 3 MD
degrees and two PhD’s awarded.

William Townley, the Surgical Research
Fellow undertaking the Dupuytren’s
project has completed the baseline
laboratory investigations into the usage
of a new drug to prevent recurrence and
we are almost ready to proceed to a
clinical trial.

Dr Julian Dye, who has been awarded
one of the Government’s prestigious
LINK grants, has spent considerable
time developing his ideas on a novel skin
substitute for use in patients with burn
wounds to enable us to treat this group
of patients more effectively and 
decrease morbidity.

The group working on the prevention of
hypertrophic or keloid scarring under the
leadership of Dr Claire Linge has also
completed the results of the pilot study
in using a new anti-scarring agent to
prevent hypertrophic scarring in 
elective surgery. We are eagerly awaiting
the results.

We also commenced a new project on
squamous cell carcinoma – the second
most common form of skin cancer based
on the success of our work involving skin
cancer generally. This project will be led
by Mr Jagdeep Chana, one of our
Consultant Plastic Surgeons in
collaboration with a Cancer Group at the
Royal Free Hospital.

The Plastic Surgery Centre will move to
the Royal Free Hospital in the autumn

and will hopefully be followed by RAFT
next spring. We will be inviting our fellow
Plastic Surgery Consultants there to join
our Medical Research Committee. This
will bring new talent and enthusiasm to
our Committee which leads, directs and
supervises all our research programmes.
Research nowadays requires compliance
with many different governance issues
and RAFT is keen to keep abreast of all
developments. When the research
laboratories move to the Royal Free next
year, we are looking forward to entering
into new collaborations and enjoying an
exchange of ideas with experts in
various scientific and academic fields.

Our fundraising team worked hard this
year and again raised a record sum of
money to enable us to get on with our
research. They could never have
achieved this without our loyal donors
and supporters and the help of our very
active and enthusiastic Council of
Management. We talk about the research
team being dedicated, but I can assure
everyone that the administration and
appeals team is as committed, always
cheerful, and always keen to go that
extra mile. As David has said, Hilary
Bailey is leaving us after nearly 17 years
of excellent service and a large part of
the success of RAFT has to be attributed
to her. We will all miss her but are very
fortunate to have appointed Francesca
Roberts as her replacement. 

I firmly believe that all our combined
efforts and hard work will help us to put
a few more bricks in the wall of
knowledge and to bring advances to the
benefit of our patients. 

Addie Grobbelaar
H J Joel Director of Research
September 2006

8

Addie Grobbelaar, H J Joel Director of Research

www.raft.ac.uk



FUNDRAISING

This has been another exceptional year
for us. Not only has our research
progressed at a really good pace, but you
our donors and supporters have been
extremely generous. I know I felt pretty
daring when last year I stated that we
hoped our target for 2005/6 would be
£1.5million…. well, we did it (just about) –
the total being £1,487,356. What can I
say? I am thrilled and delighted and want
only to record our heartfelt thanks to all
who have helped and supported us in any
way during the last twelve months. Your
support means we can fund and facilitate
the research which is resulting in new and
improved treatments and care for patients
requiring reconstructive plastic surgery. 

So what about next year I hear you ask?
Well, we will want to do even better, but
as the Chairman has indicated, this is a
period of significant change for RAFT and
whilst we are looking forward to new
challenges, there will be many
arrangements and negotiations over the
move to the Royal Free; meantime we
must keep up with our fundraising. RAFT
is not a grant-giving charity, but one
which raises the funds to carry out the
research in its own laboratories. Changes
in research governance as well as charity
governance make increasing demands on
our small administration and fundraising
team. Whilst I do not normally like to be in
any way “inwardly-congratulatory”, I
would like to express my personal thanks
to my team for a year of extremely hard
work, undertaken with great good
humour, enthusiasm and professionalism. 

The Chairman has I know, mentioned my
retirement. Some three years ago I
informed the Council of Management that
I wished to retire in 2006. Those years
have sped by and as I am writing this
report, there are under ten weeks to go. I
am proud to be part of RAFT and its
development, and honoured to work with

some exceptional people; surgeons,
scientists, patrons and trustees, patients,
the fundraising/administration team and
volunteers. I have also been privileged
and delighted to get to know personally
so many of our donors and supporters. It
has been hard work, yes, but rewarding
and a great deal of fun and although I
shall be leaving with sadness, I am
looking forward to a new chapter in 
my life. 

The really good news is that Francesca
Roberts is joining us as Chief Executive
as from the end of September. With her
considerable experience in the charitable
sector, she will bring new strengths and
skills to RAFT and I am sure that she will
take us forward positively and steadily
into the 20-teens! We will be working
together for a while to ensure continuity
and I am looking forward to that – she will
be a breath of fresh air. 

I have looked back over the years – there
have been so many memorable occasions
– too many to list – but all have
contributed to RAFT’s development and
that has meant great strides have been
made in many research areas. As I write
this we are assessing the results of our
first scarring clinical trial, our
development of a second generation of
cultured skin is about to enter a new
phase with an injection of LINK funding,
our hand surgery research and facial
palsy study are breaking new grounds,
and the skin cancer work has once again
had national and international publicity.
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“Your support means
we can fund and
facilitate the research
which is resulting in
new and improved
treatments and care
for patients requiring
reconstructive 
plastic surgery.”

Francesca Roberts, Chief Executive

Hilary Bailey, Director (Admin & Appeals)

www.raft.ac.uk



What have we been up to this year?

• Loyal support from Trusts and
Foundations, companies, local groups,
fire brigades and individuals amounted
to nearly 80% of the total received in
the year. 

• The above also includes the expansion
of our major donor group, CClluubb  MM *.
This included a ‘thank you’ event at
National Grid’s London HQ last October
and we are currently planning this year’s
event at the Gilbert Collection at
Somerset House where the ‘Bejewelled
by Tiffany’ Exhibition is being staged.

• 14th February saw us in our glad rags at
the sumptuous Banqueting House for
our second Valentine Ball. It was a
wonderful evening, beautifully organised
by our Council member Hermione
Crosfield and her Committee (thanks for
making it such a fantastic evening).
£82,850 was raised and next year’s Ball
at Guildhall is already on the drawing
board and beginning to take shape –
see Dates for your Diary. 

• 7th June was our ninth Clay Pigeon
Shoot at Holland & Holland and once
again the weather was kind to us and
our guests enjoyed a superb day which
resulted in £55,000 being raised. Thank
you everyone who helped and
supported - but special thanks to
Patricia Gaynor who so kindly allows us
to hold this event in Alan’s memory. See
Dates for your Diary for news of the
2007 shoot.

• Our new website has been launched
and we welcome your views on it. We
also hope you will visit it regularly to
ensure you are kept up-to-date with all
our progress and activities. There is
even an opportunity for on-line giving,
if you are feeling really technical!

A warm and sincere thank you to
everyone who has helped RAFT on its
way. There is lots still to do – but I feel
sure that with your help, RAFT can
achieve its aims to improve dramatically
and substantially the treatment and care
for patients. 

Whilst I will not be physically at RAFT
after October, I can assure you I will be
around and about looking out for RAFT
with love and affection.

Hilary Bailey
Director (Admin & Appeals)
September 2006

CClluubb  MM the aim of this Club is to bring
together key supporters who take a special
interest in RAFT’s vital research and pledge
a minimum donation of £1000 per annum.
The funds generated enable RAFT to plan
ahead safe in the knowledge that loyal
donors are supporting us into the future.

2007 Dates for your Diary
• 14th February

Valentine Ball at Guildhall, London 

• 22nd April 
Flora London Marathon – we have a
few places left

• 6th June 
Clay Pigeon Shoot at Holland &
Holland, Northwood, Middlesex

• 22nd September
The Worshipful Company of
Firefighters Ball at The Grosvenor
Hotel in aid of RAFT

• Our intrepid Harry Townsend is
planning some exciting endeavours
in his 70th year to raise funds to help
combat the skin cancer Melanoma
from which his wife, Myfanwy, so
tragically died. Do watch our website
for news of what he is up to -
www.raft.ac.uk 

If you would like further information on
any of these - do please contact us
straight away. 

Whilst we have expressed in this report our
gratitude to everyone who has helped at all
this year, I feel I must give RAFT’s thanks
publicly to the following who have supported
us so substantially in 2005/6.

AMEC
Lord & Lady Ashcroft
BAA plc
Balfour Beatty
Mr David Barnett
Mr & Mrs Michael Bienes
Big Lottery Fund
Chelsea Football Club
Chevron Corporation
Childwick Trust
CNR International (UK) Limited
Cyril Dennis MBE 
Dunhill Medical Trust
Eranda Foundation
Forum Energy plc
Mrs Patricia Gaynor
Gibbs Gillespie
Shauna Gosling Trust
Healing Foundation
Heathside Charitable Trust
Hedley Foundation
Hess Corporation
Stanley Thomas Johnson Foundation
Kirby Laing Foundation
Lennox & Wyfold Foundation
London Fire & Emergency Planning Authority
& many fire stations
Mr Mike Lynch
Man Group plc Charitable Trust
Merz Pharmaceuticals LLC
Morgan Est plc
National Grid plc
NHP Limited
Pears Family Charitable Trust
PF Charitable Trust
Premier Oil plc
Rufford Maurice Laing Foundation
Rosetrees Trust
Rotary Club of Ruislip & Northwood
Royal College of Surgeons of Edinburgh
Royal College of Surgeons of England
Alan & Babette Sainsbury Charitable Fund
Saracens Foundation
Scouloudi Foundation
Skanska McNicholas Joint Venture plc
Henry Smith Charity
Derek Stewart Charitable Trust
Myfanwy Townsend Melanoma Research
Trust
Underwood Trust 
Garfield Weston Foundation

And all CClluubb  MM members and those who give
but wish to remain anonymous.
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The RAFT team at our annual Valentine Ball
in February this year.

www.raft.ac.uk



raft aims:

• To support research and education 
in the fields of reconstructive plastic
surgery and burn injury treatment to
improve patient care and quality of life.

• To provide the environment where
clinicians and scientists work 
together to bring results speedily 
from the scientific bench to the
patient’s bedside. 

Chief Patron
HRH The Duchess of Kent GCVO

Patrons
Mr John Apthorp OBE

The Lady Ashcroft
Ms Cherie Booth QC

Sir Robin Chichester-Clark
Miss Anita Dobson
Mrs Virginia Elliot MBE

The Rt Hon The Viscount of Falkland
Mr Jim Fitzpatrick MP

Ms Susan Hampshire OBE

The Lord Hunt of Kings Heath OBE

Lady Kirby Laing MB BS DMRD

The Lady Lamont
The Earl & Countess of Leicester
Mr Brian May MBE

Lady Oliver
Professor Roy Sanders BSc MB BS FRCS

Mr David Suchet OBE

The Rt Hon Lord Tebbit CH

Auditors
Kingston Smith

Solicitors
Farrer & Co

Council of Management
Mr David C T Pollock (Chairman)
Mr Alan Henderson (Dep. Chairman)
Ms Lisa Arnold (retired 10/05)
Mr James Carleton
Mr John Craig CBE

Mrs Hermione Crosfield OBE

Mr E Michael Garston LLB

Mr James Henderson
The Earl Howe
Mr Sam Laidlaw
Mr Roger Lambert
Mr Freddy Nicolle MChir FRCS

Mr Tony Sacker
The Hon Tom Sackville
The Rt Hon Sir Murray Stuart-Smith
Mr Edward Whitley

H J Joel Director of Research
Mr Adriaan O Grobbelaar 
MB ChB MMed(Plast) FCS(SA) FRCS(Plast)

Medical Research Committee
Mrs Hilary Bailey MInstF

Mr Jagdeep Chana BSc MD FRCS FRCS(Plast)

Mr Paul Cussons DPhil FRCS FRCS(Plast)

Dr Julian Dye MA PhD

Mr David Gault MB ChB FRCS

Mr Douglas Harrison MB BS FRCS

Dr Rachel Haywood BSc

Mr Norbert Kang MB BS MD FRCS

Dr Claire Linge PhD

Dr Paul Richman MB BS PhD FRCPath

Mr Walid Sabbagh MSc FRCS FRCS(Plast)

Mrs Fiona Smith MSc DCR(T)

Mr Paul Smith MB BS FRCS

Professor Peter Wardman PhD DSC CChem FRSC

Dr Adam Young FRCP

Director (Admin & Appeals)
Mrs Hilary Bailey MInstF

Accountant
Mr John Shepherd

Administrator
Mrs Stephanie Easton

Event & Appeals Officers
Mrs Amanda Bailey
Mrs Christine Miles

Projects Manager
Mrs Sheila Hodgson BA FCA

Research IT Manager
Mr Andy Forbes

RAFT 
(The Restoration of Appearance and 
Function Trust)
The Leopold Muller Building, Mount Vernon
Hospital, Northwood, Middlesex HA6 2RN
Tel: 01923 835815 
Website: www.raft.ac.uk 
Email: charity@raft.ac.uk

Trustee: RAFT Trustees Ltd. 
Registered in England 
(Company No. 3115825)
RAFT (The Restoration of Appearance and
Function Trust) is a Registered Charity 
(No. 299811)

RAFT is a member of the Association of Medical Research Charities (AMRC) -
a membership organisation of the leading medical and health research charities in the UK


