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BARRETT’S OESOPHAGUS CAMPAIGN

DIRECTORS’ AND TRUSTEES’ REPORT
FOR THE YEAR ENDED 30 SEPTEMBER 2010

The directors present their report and accounts for the year ended 30 September 2010,
The directors have adopted the relevant provisions of the Statement of Recommended Practice (SORP)
“Accounting and Reporting by Charities” issued in October 2005 in preparing their report and accounts for

the period.

The comparative figures provided in this report and accounts are for the period from 18 August 2008 (the
date of the company’s incorporation) to 30 September 2009.

Reference and administrative details
Reference and administrative details are shown on pages 1 to 2 of this report and accounts.

Structure, governance and management
The charity was incorporated on 18 August 2008 as a company limited by guarantee and is governed by its

memorandum and articles of association dated on that date.

The directors, who are also trustees of the charity, who served during the year, were:

Date of appointment Date of resignation
Dr P R Salmon (Chairman) 03.12.2008
DrPIReed 03.12.2008
Prof. A Watson 03.08.2010
Mr C Robinson 03.08.2010
Mr H A Hyman 03.12.2008 01.04.2011
Dr RC Fitzgerald 03.12.2008 30.07.2010
Mr T Thornton-Jones 03.12.2008 30.07.2010
Ms Belinda Johnston BS¢ 01.01.2009 30.07.2010
Mr C V Marchant-White 03.12.2008 09.02.2010
Mrs M McCord 03.12.2008 09.02,2010

Mr. A Vallance-Owen was appointed a director and trustee of the charity on 31 March 2011.

Trustees will serve a three~year term deemed to run from the beginning of the calendar year in which they
were appointed and conclude at the first board meeting held after their third anniversary as trustees.

None of the directors has any beneficial interest in the company. All of the directors are members of the
company and have guaranteed to contribute £1 each in the event of a winding up.

The charity ensures that the trustees are fully aware of their duties and responsibilities which are discussed
at the regular meetings of the board.




BARRETT’S OESOPHAGUS CAMPAIGN

DIRECTORS’ AND TRUSTEES’ REPORT (continued)
FOR THE YEAR ENDED 30 SEPTEMBER 2010

Risk management

The directors have assessed the major risks to which the charity is exposed, and are satisfied that systems
are in place to mitigate exposure to the major risks. The board will continually monitor the risks to which
the charity is exposed and implement procedures to minimise the potential impact of those risks.

Reserves policy

Except for such funds as the trustees consider prudent to maintain for the purposes of management and
administration of the charity for the foreseeable future, all unrestricted funds are for the purposes of the
general charitable objects of the charity.

The trustees regularly monitor and review the level of reserves in the light of available and projected funds
and income and expenditure relating to planned activities.

Objectives and activities

The Barrett's Oesophagus Campaign is the only charity whose main objective is related to prevention of
oesophageal cancer.

'Barrett's oesophagus' is a pre-cancerous condition of the oesophagus (gullet) arising as a consequence of
prolonged regurgitation (reflux) of acid and bile from the stomach into the oesophagus, the lining of which
in consequence alters its characteristics which in a proportion of sufferers can undergo malignant change
and lead to the development of a type of cancer of the oesophagus (adenocarcinoma) with a relatively poor
outlook. The incidence of both Barrett's oesophagus and adenocarcinoma of the oesophagus and gastric
cardia is increasing in many countries including the United Kingdom.

Because the natural history of Barrett's oesophagus and of its most important complication,
adenocarcinoma of the oesophagus, is still not clearly understood, much more data are required to
formulate the best way of treating Barrett's oesophagus and preventing adenocarcinoma.

The United Kingdom National Barrett's Oesophagus Registry (UKBOR) was started in 1996 with a very
generous donation from a non-medical charity supplemented by other contributions from charities and
patients with Barrett's oesophagus. UKBOR now has the largest database of Barrett's oesophagus patients in
the world with over 12,000 patients from 45 centres. The results of its research have been published and
presented nationally and internationally and several European countries plan to develop national registries
based on the UK model.

The Barrett's Oesophagus Campaign exists to:

®  Secure the long-term future of UKBOR

* Provide a support and education service for patients and relatives of patients with Barrett's
oesophagus and associated adenocarcinoma of the oesophagus and gastric cardia;

* Make research awards and project grants for research in the field of Barrett's oesophagus in the
United Kingdom.




BARRETT’S OESOPHAGUS CAMPAIGN

DIRECTORS’ AND TRUSTEES’ REPORT (continued)
FOR THE YEAR ENDED 30 SEPTEMBER 2010

Achievements and performance

The 2010 financial year has been one of transition for the charity. Due to a divergent nature of opinion on
the charity's board of trustees as to the charity's future strategic direction, it was considered in the best
interest of the charity for a demerger to occur, effectively undoing the original merger between the charity
and the McCord Oesophageal Cancer Foundation (MOCF"). A new entity, Heartburn Cancer Awareness &
Support (“HCAS”™), was established, to which the assets originally transferred to the charity by MOCF were
transferred and agreement was reached as to the division of assets generated since the merger. A number of
trustees resigned to join the newly established entity. The demerger was effected on 30 July 2010.

The demerger was time consuming (significant business having had to be put on hold since late 2009) and
costly, but has left the charity with freedom to move forwards in pursuit of its objects (including the support of
UKBOR). The charity has subsequently made significant advances predominantly through UKBOR, which
was the only overseas centre to be invited to join a consortium of American centres, led by Harvard
University, to mount a research programme on Barrett’s Oesophagus to be placed before the National
Institutes of Health in Washington DC. Also in 2009-10, UKBOR made three presentations of its research at
international scientific conferences and had three original research papers published in international peer
reviewed medical research publications.

Financial review

During the year, total incoming resources of the charity amounted to £92,631 (2009: £35,312 excluding
resources of £161,588 transferred from The Barrett’s Oesophagus Foundation to the company). From this,
total resources expended during the year amounting to £153,784 (2009: £112,367) were deducted, resulting
in net outgoing resources of £61,153 (2009: £77,555) for the year. Demerged funds of £56,306 representing
net assets transferred to HCAS as a part of the demerger agreement mentioned above, have also been
deducted leaving a deficit of £33,426 to be carried forward at the year end.

The demerger has severely depleted the funds of the charity. The directors are confident however that, with
regular and careful monitoring of its financial situation and their continued financial support, it will enable
the charity to pay its liabilities as and when they fall due. They are also confident that the charity will
recover from its current financial situation and return to positive reserves in the near future. The directors
are therefore of the opinion that the preparation of the financial statements for the year on a going concern
basis is wholly appropriate.




BARRETT’S OESOPHAGUS CAMPAIGN

DIRECTORS’ AND TRUSTEES’ REPORT (continued)
FOR THE YEAR ENDED 30 SEPTEMBER 2010

Statement of directors’ and trustees’ responsibilities
The trustees are also directors of the company for the purposes of the Companies Act 2006.

The Directors are responsible for preparing the Directors' Report and the financial statements in accordance
with applicable law and regulations.

Company law requires the Directors to prepare financial statements for each financial year. Under that law the
Directors have elected to prepare the financial statements in accordance with United Kingdom Generally
Accepted Accounting Practice (United Kingdom Accounting Standards and applicable law). Under company
law the Directors must not approve the financial statements unless they are satisfied that they give a true and
fair view of the state of affairs of the Coinpany and the Group and of the profit or loss of the Group for that
period. In preparing these financial statements, the Directors are required to:

» select suitable accounting policies and then apply them consistently;

» 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; and

¢ prepare the financial statements on the going concern basis unless it is inappropriate to presume that
the Company will continue in business.

In accordance with company and charity legislation, the directors are responsible for keeping proper
accounting records which disclose with reasonable accuracy at any time the financial position of the
company which enable them to ensure that the financial statements comply with the Companies Act 2006
and the Charities Act 1993. They are also responsible for safeguarding the assets of the company and
hence for taking reasonable steps for the prevention and detection of fraud and other irregularities. The
directors as trustees are responsible for ensuring that the Trustees’ Report is prepared in accordance with
charity law in the United Kingdom.

The directors are responsible for the maintenance and integrity of the Company’s website, Legislation in
the United Kingdom governing the preparation and dissemination of financial statements may differ from
legislation in other jurisdictions.




BARRETT’S OESOPHAGUS CAMPAIGN

DIRECTORS’ AND TRUSTEES’ REPORT (continued)
FOR THE YEAR ENDED 30 SEPTEMBER 2010

Small company provisions
These accounts have been prepared in accordance with the provisions in the Companies Act 2006
applicable to companies subject to the small companies’ regime.

Audit exemption and reporting accountants

The directors consider that the company is entitled to exemption from audit under section 477 of the
Companies Act 2006 relating to small companies. An external independent scrutiny of these accounts was
considered unnecessary in the interest of the conservation of the charity’s funds. Accordingly the reporting
accountants SRLV (formerly Sedley Richard Laurence Vouiters) have not carried a review of these
accounts and consequently an Accountants” Report has not been included in this report and accounts.
SRLYV have indicated their willingness to continue in office for the ensuing year.

Approved by the board of directors on 29 June 2011 and signed on its behalf:

\/' (Zw-f
For and on behalf' of

Nexus Management Services Limited
Secretary




BARRETT’S OESOPHAGUS CAMPAIGN

STATEMENT OF FINANCIAL ACTIVITIES
FOR THE YEAR ENDED 30 SEPTEMBER 2010

Year ended Period to
General Restricted 30.09.2010 30.09.2009
Funds Funds Total Total
Notes £ £ £ £
INCOMING RESCGURCES 2
Voluntary income 15,715 31,091 46,306 34,991
Activities for generating income 42,791 2,987 45,778 -
Investment income 47 - 47 321
Total incoming resources 58,553 34,078 92,631 35,312
Continuing activities 58,553 14411 72,964 17,777
Discontinued activities - 19,667 19,667 17,535
Total incoming resources above 58,553 34,678 92,631 35,312
RESQURCES EXPENDED 3
Cost of generating funds 18,300 138 18,438 1,870
Charitable activities - 58,119 58,119 70,195
Governance costs 71,227 - 71,227 40,802
Total resources expended 95,527 38,257 153,784 112,867
Continuing activities 95,527 30,268 125,795 76,659
Discontinued activities - 27,989 27,989 36,208
Total resources expended above 93,527 58,257 153,784 112,867
NET INCOMING / (OUTGOING) RESQURCES 4
Continuing activities (36,974} {15,856) (52,830) (58,382)
Discontinued activities - {8,323) (8,323) (18,673)
Total net incoming / (outZoing) resources) (36,974) (24,179) (61,153) (77,553)
TRANSFER OF FUNDS FROM BARRETT’S
QESOPHAGUS FOUNDATION - - - 161,588
TOTAL FUNDS BROUGHT FORWARD 19,144 64,889 84,033 -
DEMERGED FUNDS 9 - (56,306) (56,306) -
TOTAL (DEFICITY FUNDS CARRIED
FORWARD (17,830) (15,596) (33,426) 84,033

There were no gains or losses other than the result for the year.
The notes to the accounts on pages 10 to 17 form part of these accounts.




BARRETT’S OESOPHAGUS CAMPAIGN

BALANCE SHEET Company Registration No. 6675642
AS AT 30 SEPTEMBER 2010
Notes 2010 2009
£ £
FIXED ASSETS
Tangible assets - 27,000
CURRENT ASSETS
Cash at bank 15,330 87,638
Debtors and prepaymenis 7 8,395 3,677
23,725 91,313
CREDITORS
Amounts falling due within one year 8 (57.151) 34,282
NET CURRENT (LIABILITIES) / ASSETS (33,426) 57,033
NET (LIABILITIES)/ ASSETS (33,426) 84,033

Represented by:

FUNDS OF THE CHARITY

General funds (17.830) 19,144
Restricted funds 9 (15,596) 64,889
TOTAL (DEFICIT) / FUNDS (33,426) 84,033

For the year ending 30 September 2010, the company was entitled to exemption from audit under section 477 of the Companies Act
2006 relating to small companies.

The members have not required the company to obtain an audit of its accounts for the year in question in accordance with section 476
of the Act.

The directors have acknowledged their responsibilities for complying with the requirements of the Act with respect to accounting
records and the preparation of accounts.

These accounts have been prepared in accordance with the provisions applicable to companies subject to the smail companies’
regime and in accordance with the Financial Reporting Standard for Smaller Entities (effective 2008).

The notes to the accounts on pages 10 to 17 form part of these accounts,

Approved by the board and authorised for issue on 29 June 2011

M Bos

Dr P Salmon
Director




BARRETT’S OESOPHAGUS CAMPAIGN

NOTES TO THE ACCOUNTS
FOR THE YEAR ENDED 36 SEPTEMBER 2010

1.  Principal accounting policies
Basis of accounting

The accounts have been prepared under the historical cost convention and in accordance with the
requirements of the Charities Act 1993. Accounting standards and provisions of the Statement of
Recommended Practice "Accounting and Reporting by Charities" (SORP 2005) applicable to small
charities have been followed in these accounts.

The financial statements have been prepared on a going concern basis which assumes that the
company will continue to operate. However, the validity of the going concern basis is dependent upon
the continued support of the directors and other creditors. If the company is unable to continue to
trade, adjustments would be required to reduce the value of assets to their recoverable amounts, to
provide for any further liabilities that might arise and to analyse both fixed assets and long term
liabilities as current assets and liabilities.

Voluntary income

Donations represent voluntary amounts received during the period and arise within the United
Kingdom. Covenanted and Gift-aid income is included gross of attributable tax recoverable.

Investment income

Interest receivable is credited to income in the period in which it is earned and is included gross of
attributable tax recoverable.

Expenditure

Expenditure is provided for on the accruals basis. Direct charitable expenditure of the Registry
(UKBOR) comprises principally staff costs and sundry running expenses. Management and
administration of the charity comprises costs directly attributable to the management of the charity
including professional, regulatory and compliance costs.

Tangible fixed assets

Depreciation is provided at the following annual rates in order to write off the cost of each asset over its
estimated useful life:

e Computer equipment - 1 year
¢ Endoscopy equipment - 5 years

10




BARRETT’S OESOPHAGUS CAMPAIGN

NOTES TO THE ACCOUNTS (continued)
FOR THE YEAR ENDED 30 SEPTEMBER 2010

1. Principal accounting policies (continued)

Fund accounting

General funds comprise the accumulated surplus or deficit on the statement of financial activities.

They are available for use at the discretion of the Trustees in furtherance of the general objectives of
the charity. Restricted funds are funds subject to spemﬁc restricted conditions imposed by donors. The
purpose and use of the restricted funds are set out in the notes to the accounts where appropriate.

Designated funds are funds which have been set aside at the discretion of the trustees for specific
purposes. The purpose and use of the designated unrestricted funds are set out where appropriate in the
notes to the accounts.

Taxation

The charity is not liable to direct taxation (income tax) on its income as it falls within the various
exemptions available to registered charities. The charity is not registered for value added tax (VAT)
and is therefore unable to reclaim the input tax it suffers on its purchases. Expenditure in the accounts
is therefore shown inclusive of VAT where appropriate.

11




BARRETT’S OESOPHAGUS CAMPAIGN

NOTES TO THE ACCOUNTS (continued)
FOR THE YEAR ENDED 30 SEPTEMBER 2010

2. Analysis of incoming resources

Year ended Period to
General Restricted 30.09.2010 30.09.2009
Funds Funds Total Total
£ £ £ £
Voluntary income
Donations received 12,224 31,091 43315 34,717
Gift aid claimed 3.491 - 3,491 244
PROBE membership fees - - - 30
15,715 31,091 46,806 34,991
Activities for generating income
Income from fundraising events 42,791 2,987 45,778 -
Investment income
Bank interest receivable 47 - 47 321
58,553 34,078 92,631 35312
Incoming resources from discontinued
activities included above:
VYoluntary income
Donations received - 19,667 19,667 17,535

The Royal Free Hospital Hampstead NHS Trust provides office accommodation on a rent-free basis.

12




BARRETT’S OESOPHAGUS CAMPAIGN

NOTES TO THE ACCOUNTS (continued)
FOR THE YEAR ENDED 30 SEPTEMBER 2010

3.  Analysis of resources expended

Year ended Period to
General Restricted 30.09.2019 30.09.2009
Funds Funds Total Total
£ £ £ £
Cost of generating funds
Fundraising events costs 15,840 138 15,978 -
Fundraising consultancy 2,391 - 2,391 1,714
CAF and Just Giving charges 69 - 69 156
18,300 138 18,438 1,870
Charitable activities
Registry staff costs - 19,550 19,550 21,345
Patient information & website maintenance - 6,222 6,222 6,519
Conferences - 3,982 3,982 3,631
Travelling expenses - 876 876 1,992
Total UKBOR costs - 30,630 30,630 33,487
Twort awards - 2,383 2,383 2,000
McCord grant - 12,500 12,500 17,500
Barrett’s Wessex grant - (500) {500) 500
Depreciation of endoscopy equipment - 7,500 7,500 9,000
Maintenance of endoscopy equipment - 5,606 5,606 7,708
- 58,119 38,119 70,195
Governance costs
Office and administration costs 909 - 909 335
Trustees administration expenses 147 - 147 347
Public relations consultancy 13,114 - 13,114 29,253
Legal and professional fees 63,057 - 63,057 10,781
Reporting accountants - - - 86
77,227 - 77227 40,802
Total resources expended 95,527 58,257 153,784 112,867
Resources expended by discontinued activities
included above:
Charitable activities
Twort awards - 2,383 2,383 2,000
McCord grant - 12,500 12,500 17,500
Depreciation of endoscopy equipment - 7,500 7.500 9,000
Maintenance of endoscopy equipment - 5,606 5,606 7,708
- 27,989 27,989 36,208

13




BARRETT’S OESOPHAGUS CAMPAIGN

NOTES TO THE ACCOUNTS (continued)
FOR THE YEAR ENDED 30 SEPTEMBER 2010

4,  Net incoming (outgoing) resources

Net incoming (outgoing) resources for the year
is after charging:

Staff costs
Depreciation (in respect of demerged activities)
Auditors remuneration (including VAT)

Year ended
30.09.2010
£

19,550
7,300

Period to
30.09.2009
£

21,345
9,000

Staff costs represent the cost of reimbursements made for the provision of staff by a third party. The average weekly number

of such staff (excluding Trustees) during the year was 1 (2009: ).

The Royal Frec Hospital Hampstead NHS Trust provides office accommodation on a rent-free basis.

. Grants and awards

Year ended Period to

Grants to Grants to 30.09.2010 30.09.2009

institutions individuals Total Total

£ £ £ £

Medical Research Council Note (a) 12,500 - 12,500 17,500
Twort awards Note (b) - 2,383 2,383 2,000
Barrett’s Wessex Note (c) (500) - (500) 500
12,000 2,383 14,383 20,000

{a) This relates to the McCord Prize (worth approximately £85,000 over 3 vears) established in 2008 and awarded to Dr
Rebecca Fitzgerald and her group in Cambridge to evaluate ultrathin trans-nasal endoscopes compared with
conventional endoscopes in the diagnosis and management of Barrett’s oesophagus.

(b) Prizes amounting to £2,000 (2009: £2,000) for research into the diagnosis and management of Barrett’s oesophagus
were awarded to 4 (2009: 4) individuals during the year. Costs of the event amounted to £383.

(c) A grant of £500 was made in the period ended 30 September 2009 to the Wessex branch of the Barrett’s Support
Network for the purposes of providing support for patients. The accounting treatment of the grant which was included as
part of resources expended in the previous financial period has been reversed this year. Following the demerger of funds
mentioned in the Directors’ and Trustees’ Report and in Note 6 below, the Wessex branch of the Barrett’s Support

Network was renamed Barrett's Wessex.

14




BARRETT’S OESOPHAGUS CAMPAIGN

NOTES TO THE ACCOUNTS (continued)
FOR THE YEAR ENDED 30 SEPTEMBER 2010

6. Tangible fixed assets

Computer Endoscopy
equipment equipment Total
£ £ £

Cost
At 1 October 2009 1,244 45,000 46,244
Transferred to HCAS on demerger of funds (see note below) (1,244) (45,000} (46,244)
At 30 September 2010 - - -
Depreciation
At 1 October 2009 1,244 18,000 19,244
Charge for the year - 5,250 5,250
Transferred to HCAS on demerger of funds (see note below) (1,244) (23,250) (24,454)
At 30 September 2010 - - ~
Net book value
At 30 September 2010 - - -
At 30 September 2009 - 27,000 27,000

As mentioned in the Directors’ and Trustees’ Report, agreement was reached during the year for the demerger of funds
originally transferred to the charity by the McCord Oesophageal Cancer Foundation, including the division of assets generated
since the original merger. The demerger was effected on 30 July 2010 by the transfer of relevant assets and liabilities to a new

entity, Heartburn Cancer Awareness & Support (“HCAS™), established for the purposes of the demerger.

7. Debtors and prepayments

2010 2009

£ £

Other debtors 7,673 55
Prepayments 722 3,622
8,395 3,677

i5




BARRETT’S OESOPHAGUS CAMPAIGN

NOTES TO THE ACCOUNTS (continued)
FOR THE YEAR ENDED 30 SEPTEMBER 2010

8.  Creditors: amounts falling due within one year

2010 2009

£ £

Loan from trustee (see note below) 29,801 -
Other creditors - 17,863
Accruals and deferred income 27,350 16,419
57,151 34,282

The unsecured loan is from Dr Paul Salmon, a trustee, and has been provided to the company on an interest-free basis to meet
its liabilities.

9. Restricted Funds

Incoming Resources Funds
Balance at resources expended demerged Balance at
30.09.2009 (Note 2) {Note 3) (See below) 30.09.201¢
£ £ £ £ £
Demerged funds:
Twort Fund 7,450 7,623 (2,383) (12,690) -
McCord Oesophageal Cancer
Fund 57,178 12,044 (25,6006) (43,616) -
Subtotal (demerged funds) 64,628 19,667 (27.989) (56,306) -
UK Barrett’s Oesophagus
Registry (UKBOR) 261 120 (30,630} - (30,249)
Barrett’s Wessex
HALO Equipment Fund - 14,291 362 - 14,653
64,889 34,078 (58,257} (56,306) (13,596}

As mentioned in the Directors’ and Trustees’ Report, agreement was reached during the vear for the demerger of funds
originally transferred to the charity by the McCord Oesophageal Cancer Foundation, including the division of assets generated
since the original merger. The demerger was effected on 30 July 2010 by the transfer of the relevant assets and labilities to a
new entity, Heartburn Cancer Awareness & Support (“HCAS™), established for the purposes of the demerger.

Restricted funds relating to UKBOR comprise those funds that are specifically provided for, and expended for the purposes of
the operation and management (including database management) of the Registry. Website development relates to those funds
specifically donated for and expended on the development of the charity's website www barrettscampaign.org.uk.

In the directors’ opinion, donations received in previous years which should have been ring-fenced for the purposes of UKBOR
may have been subsumed into general funds. However, as it is a recognised objective of the charity to secure the future of
UKBOR, the directors have proposed that these donations should not be identified for the purposes of these accounts but to
redesignate general funds for the purposes of UKBOR as and when it is deemed necessary in the future,

The Barrett’s Wessex HALO Equipment Fund represents funds ring-fenced for the purchase of a HALOFLEX Generator for
use at Southampten General Hospital in the treatment of Barrett’s oesophagus. The equipment was purchased and delivered to
Southampton General Hospital in May 2011.

16




BARRETT’S OESOPHAGUS CAMPAIGN

NOTES TO THE ACCOUNTS (continued)
FOR THE YEAR ENDED 30 SEPTEMBER 2010

10.

11.

Related party transactions

a. During the year fees totalling £6,900 (2009: £12,781) were paid to Lawrence Graham LLP. Tim
Thornton-Jones, a trustee, is a partner at Lawrence Graham LLP. Trustees are not remunetated for
their services as trustees.

b. Travelling expenses of £147 incurred by Mrs M McCord, a trustee, was reimbursed to her during
the year.

¢. Dr P Salmon has advanced various sums to the company amounting to £35,321 on an interest-free
basis for it to meet its liabilities. £5,520 was repaid to Dr Salmon during the year and £29,801 was
outstanding at the vear end.

Research projects

Research projects conducted under the auspices of the UK National Barrett's Oesophagus Registry
(UKBOR) but administered on its behalf and funded by third parties are not included in the accounts
of the Barrett's Oesophagus Campaign.

UKBOR was awarded a research grant of some £93,000 in 2002 to conduct a study of the natural
history of Barrett's oesophagus and the influence on that of medical, endoscopic and surgical
treatment.

A further £45,000 was received in December 2005. The funding which was provided by the Wexham
Gastrointestinal Trust enabled a research fellow to be appointed specifically for this study over three
years. At 30 September 2007, the total grant was expended and administration of the project was
assumed by The Royal Free and University College Medical School.

During the period ended 30 September 2009, the Wexham Gastrointestinal Trust provided further

funding of £10,000 reducing the amount of funds required to be transferred from Genera! Funds and
redesignated for the purposes of UKBOR for that period.

17




BARRETT’S OESOPHAGUS CAMPAIGN
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