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Before we get Started

What is Oesophageal Cancer?
Oesophageal Cancer is cancer that occurs in the 
oesophagus, also known as the food pipe or gullet.  
The oesophagus is part of the digestive system and is a 
muscular tube that connects the mouth to the stomach. 
It is approximately 12 inches long in adults and is 
made up of four layers - the inner layer, the submucosa, 
the muscular layer, and the outer layer. When cells 
in the oesophagus change or grow in an abnormal 
way Oesophageal Cancer can occur. This cancer 
affects significantly more men than women and it has 
a 5-year survival rate of 25% in Ireland. Worldwide, 
Oesophageal Cancer is the sixth leading cause of 
cancer mortality.

Treatment for Oesophageal Cancer may include 
chemotherapy, radiotherapy, surgery and/or 
immunotherapy. However, this depends on the location 
and staging of the cancer, the patient’s age and health 
at time of diagnosis and of course their personal 
decisions regarding treatment.

 
What is Barrett’s Oesophagus?
Barrett’s Oesophagus is a potentially pre-cancerous, 
inflammatory disease that is linked to Oesophageal 
Cancer, where some of the normal cells in the lining 
of the oesophagus have been replaced with abnormal 
cells. Although the exact cause is unknown, it is strongly 
associated with GORD (Gastro- Oesophageal Reflux 
Disease), with Barrett’s Oesophagus affecting around 1 in 
10 of GORD patients. People with GORD often experience 
heartburn which is a burning feeling that arises from 
the stomach or lower chest up towards the neck. Other 
common symptoms include regurgitation, stomach pain 
and chest pain, feeling sick, an acid taste in the mouth 
and belching.

An endoscopy can usually diagnose Barrett’s which 
essentially means that cells in the food pipe have 
changed and must be monitored. It doesn’t mean that 
cancer will develop. It means that Barrett’s patients will 
be monitored and more aware of the risks of Oesophageal 
Cancer which is a good thing. Knowledge is power.

For further information on Barrett’s Oesophagus and the 
role of the local pharmacy in helping people to identify 
symptoms, we have reprinted a feature from the Irish 
Pharmacy Union (IPU) Review with their permission and 
we thank them.

Plus, Professor John Reynolds has written a commentary 
on how OCF, and all those lollipops, has funded the 
National Barrett’s Registry and Biobank and the real 
impact (see page 40).
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Who we Are

Legal and Administrative Details
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Who we Are

David Ryan, Chair Report
As Chair of the Oesophageal Cancer Fund CLG, it is both a privilege and an honour 
to present our 2025 Annual Report. 

When OCF was founded in 2001 by a dedicated circle of friends in memory of Lucilla 
Hyland, it began as a warm-hearted promise to turn their personal grief into a public hope. 
Looking back across our journey, that original spark of community, compassion, and courage remains the 
absolute bedrock of everything we do. 

A Year of Resilience and Transition
2025 was a year of intense effort, necessary transition, and steady stewardship in the face of significant 
headwinds. Against a backdrop of ongoing global uncertainty, persistent inflation, and an increasingly 
challenging fundraising environment, our team worked under immense pressure to sustain our core mission. 
On behalf of the Board, I want to frankly acknowledge these realities: raising funds has rarely been harder, 
and managing to break even this year is a testament to the sheer tenacity of our staff, volunteers, and 
supporters. 

A major administrative milestone accomplished while facing these challenges was our successful transition 
from an Association to a Company Limited by Guarantee (CLG). This structural evolution modernises our 
foundation and strengthens our governance, ensuring we remain resilient and adaptable as economic 
pressure continues to bite. 

Throughout this demanding period, strict governance remained non-negotiable. Retaining our Triple Lock 
certification from Charities Institute Ireland and maintaining full alignment with the Charities Governance 
Code are our guarantee to you. Through careful cost management, a rigorous risk register, and disciplined 
oversight, we ensure every single euro entrusted to us is used with maximum care and efficiency.

The OCF core governance standards and transparency delivers for us and our stakeholders:

» �Charities regulator governance code accreditation
» �Charities SORP financial compliance
» �Triple lock status
                 

Advancing Research & Deepening Patient Support
Our commitment to ground-breaking research continues to bear fruit. As highlighted by our Board member 
Professor John Reynolds, our continued investment in the National Barrett’s Biobank and Registry (alongside 
our All Ireland Cancer Network partnership) is driving earlier detection and tangible life-saving outcomes. 
Data from this registry is empowering clinicians to monitor high-risk patients, intervene sooner, and 
significantly improve survival rates. 

At the same time, our heart remains firmly with the patient. Through our expanding regional support 
meetings, active peer-to-peer network, and accessible online resources, we continue to ensure that no 
survivor, patient, or family member ever feels alone on this journey. 
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Who we Are

2026: Celebrating 25 years & extending our embrace
In 2026, we celebrate a monumental milestone: OCF’s 25th Anniversary. 

To mark a quarter-century of impact, we will be making an important strategic enhancement. Building on 
our deep expertise in upper gastrointestinal health, we are starting the journey of extending our services and 
support to include gastric (stomach) cancer through a pilot scheme. 

Patients facing gastric cancer share many of the same severe nutritional, physical, and emotional challenges 
as Oesophageal Cancer patients, yet they currently lack a dedicated support network. Extending our embrace 
to this cohort is a natural, urgent progression. 

A promise to our community:

Expanding our scope to embrace gastric cancer patients will not mean leaving our roots behind. Our 
dedicated Oesophageal Cancer survivors, our Barrett’s focus, and our magnificent army of volunteers will 
remain the beating heart of OCF. We are simply widening our circle so that more patients and their families 
receive the compassionate, practical support they so urgently need. 

Heartfelt thanks
An incredible effort like ours is only possible through extraordinary people: 

» �Our Volunteers & Communities: To our nationwide “Lollipop Army,” local event organisers, school 
students, and corporate partners—thank you. Your energy on street corners and local events keeps our 
lights on. 

» �Our Patron: A special note of gratitude to our Patron, Pádraig Harrington, whose unwavering voice 
continues to amplify our early-detection message across Ireland. 

» �Our Staff & Leadership: My sincere thanks to our CEO, Carmel Doyle, and our small but mighty team, 
whose passion, versatility, and dedication turn high standards into daily reality. 

» �Our Board of Directors: Thank you to my fellow Directors for volunteering their vast expertise, time, 
and strategic oversight throughout a busy year of governance and transition. 

Most importantly, to our patients, survivors, and bereaved families: thank you for sharing your stories and 
inspiring us every single day. 

With 25 years of community trust behind us, we look to the future with immense hope, ambition, and 
determination. Together, we will continue fighting the good fight. 

My warmest regards.

David Ryan, Chairman
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Who we Are

Carmel Doyle, CEO Report
There were many highlights in 2025, a year of patient centred collaboration and 
can-do for OCF. The Directors’ Report is bursting with details, so mine is an overview, 
beginning with a thank you. To our OCF team of Dervilla Downey on finance and 
operations, Anthony Doran on fundraising and communications and Sharon Cooney on 
patient support and Lollipop Day – you went above and beyond for our OCF community in 2025 and, on their 
behalf, I thank you. We are a small but mighty team of four who drove this OCF mini-bus on a big journey 
in 2025 - with plenty of ups and downs, contending with some big cost-of-living potholes. This slowed our 
community fundraisers down somewhat, but not our Lollipop Day campaign or our grant and corporate 
partner income, both of which increased. 

We thank our Chair and the Board, our navigators, totally committed, supportive and focused on our mission 
to drive awareness, fund research, support families and to demonstrate good governance in action. That is 
why retaining our Triple Lock status from the Charities Institute of Ireland and ensuring that we were/are 
fully compliant under the Charities Governance Code are key performance indicators (KPIs) to be proud of. 
All powered by a commitment to doing the right thing and doing things right, a 2025 Board mantra.

Our community of patients, carers, volunteers, supporters right across the country is what kept us going. As 
a charity, we exist to support families affected by this cancer, who support us right back. You will be inspired 
by Patient Ambassadors - Andrew Kelly, Breedge Conway, Gillian Schorman and Jamie Timoney - who shared 
their stories in 2025, and through this report, to help others. Breedge, a retired teacher, is a beacon of hope 
and practical tips for newly diagnosed patients trying to find their way. We must acknowledge our army of 
patients and volunteers who gave their time so willingly.  Too many to mention individually. Too important to 
miss. Most importantly, we miss the friends that we lost to this cancer.  Gone but not forgotten.

I am glad to report that our research programme was busier than ever.  Even though the grant contract was 
postponed until 2026, the work continued. Plus, we had a real win with the publication of our Barrett’s study 
in the Annals of Surgery. Do make sure you read the brilliant commentary from Professor John Reynolds 
about this study and how OCF’s 15-year research investment is paying dividends and saving lives. I would 
describe this as our ‘King Performance Indicator’ as someone whose family has been impacted by Barrett’s 
and Oesophageal Cancer - I know what these Barrett’s research results mean. Bravo to our Barrett’s 
researchers and surveillance centres at St. James’s Hospital, Beaumont Hospital, Galway University Hospital 
and Mercy University Hospital Cork. Yes, it is official now with ‘proof of concept’ that treating Barrett’s 
Oesophagus early and effectively can shut down this gateway to Oesophageal Cancer.

This report is published in Q3 2026, when OCF is well into our 25th silver anniversary year. Therefore, I 
must present the Silver Cup to all the pioneers who made this charity possible, including OCF Founder/
Board member Noelle Ryan, along with Julie Colby, Claire Cronin, Caroline Crowley, Yvonne O’Connor, Claire 
O’Reilly, Aoife Stokes, in memory of their friend Lucilla Hyland in 2001. I didn’t know Lucilla, but I know she 
would be very proud today.

Thank You.

Carmel Doyle, CEO
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Directors’ Report Part 1 – Focus on Mission and Achievements

Directors’ Report
About this Annual Report and the Two Sets of Accounts
This report serves as both the Trustees’ Report and the Directors’ Report for company law purposes. It 
has been prepared in accordance with current statutory requirements, the charitable company’s governing 
document and the Statement of Recommended Practice applicable to charities preparing accounts under FRS 
102 in the Republic of Ireland.

As the report is published in Q3 2026, in the middle of OCF’s 25th anniversary year, we have included a 
“Small Charity, Big Impact” section. This is done in recognition of the commitment and impact of OCF’s 
founders, volunteers, supporters, and as a Thank You.

Change in legal status and presentation of accounts. As noted in the “Legal and Administrative Details” 
section, OCF changed its legal status from an “Association” to a Company Limited by Guarantee (“CLG”) 
with effect from 1 June 2025. As a result, two sets of audited accounts are presented here for 2025: one for 
the OCF Association covering January to May 2025 inclusive, and the other for OCF CLG covering June to 
December 2025 inclusive.

You will see both sets of accounts in our Directors’ Report Part 2 and Part 3 - Focus on Finance, at the back 
of this report. Furthermore, we have added an Appendix combining the figures for the full year. Please note 
that this Appendix does not form part of the audited financial statements, but it does give the reader a useful 
overview of the full year. 

As advised, we kept our OCF Association bank account open beyond the CLG transition date to avoid missing 
out on donations/standing orders from some supporters still using the old bank account. The official closure 
of the OCF Association bank account will happen on 30 September 2026 and while the amounts are relatively 
small, these will be reflected in our 2026 Financial Statements.

The change to our CLG charity status was clearly communicated to stakeholders in advance, and something 
we had planned since 2023. Its purpose was to strengthen OCF’s legal structure and open the charity to a 
wider range of funding opportunities.

Although OCF now has a new legal status, charity number and bank account, the essence of the charity 
remains unchanged. Our vision, mission, values, staff team, fundraising activities, patient support services 
and awareness programmes continue as before.

Objectives and Activities
We, the Directors, are proud to present the Annual Report and Audited Financial Statements of the 
Oesophageal Cancer Fund (OCF) for the year ended 31 December 2025. The results reflect our vision, mission 
and values, and demonstrate our strategy in action and our impact. This was a year of patient-centred 
collaboration and research milestones, focused on working with partners to deliver practical impact for the 
people at the centre of our work.
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Directors’ Report Part 1 – Focus on Mission and Achievements

Our VISION is that everyone affected by Oesophageal Cancer gets the earliest and best support and 
treatment possible.  And that there is a better awareness of Oesophageal Cancer to deliver early 
diagnosis and successful treatments.

Our MISSION is to work in partnership with people affected by Oesophageal Cancer, their families, 
clinicians, researchers, volunteers and other support and advocacy organisations. Together, we want 
to improve the experiences and outcomes of people affected by this cancer through our dedicated 
support, advancing knowledge and awareness and by engaging in research.

Our VALUES reflect those of Lucilla Hyland, the young, brave and brilliant woman in whose memory 
the charity was established in 2001 and we would encourage you to read Claire O’Reilly’s account of 
Lucilla entitled “Just too Good to be True”. These values are:

» �Courage 
» �Collaboration
» �Inspiration
» �Empowerment
» �Tenacity

We also salute the pioneer trustees who lived these values from the charity’s earliest days. In 2025, 
collaboration helped us reach more people across the country through our work with the National 
Cancer Control Programme, the All-Ireland Cancer Network, Health Research Charities Ireland, as 
well as our hospital, pharmacy and charity partners. We thank them all on behalf of the patients and 
families who benefit from this collaborative approach or “collabor-Action” as we like to call it.
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Directors’ Report Part 1 – Focus on Mission and Achievements

The History of the Charity
The Oesophageal Cancer Fund (OCF) was founded in 2001 by friends of Lucilla 
Hyland who sadly lost her battle against Oesophageal Cancer. They set out to 
remember and honour Lucilla by raising awareness and supporting others affected 
by this cancer.

Over the last 25 years, that tenacious group of friends – our founding Trustees - have donated an enormous 
amount of time to this charity and we salute their loyalty and their ongoing commitment, and we pay tribute 
to every single one of them.

Likewise, we are very grateful to golf legend and OCF Patron, Pádraig Harrington, who has been involved 
since his father Paddy died of Oesophageal Cancer 21 years ago. Pádraig’s voice amplifies the message that 
early detection saves lives. He also provided the voiceover for our Lollipop Day awareness campaign in 2025 
which raised €231,500 and prompted more people to know the symptoms of this cancer and to go to their 
GP with concerns. This generosity was repeated in 2026, and we are forever grateful to families like the 
Harringtons who honour their loved ones by getting involved with OCF. Their effort is saving lives through 
early awareness, with the survival rate for this cancer more than doubled from 10% to 25% over the past 25 
years. So much of our fundraising in 2025/6 was done by bereaved families and we are forever grateful to 
them and to their loved ones.  Gone, but not forgotten.

Lucilla Hyland
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Directors’ Report Part 1 – Focus on Mission and Achievements

Our Work
Strategy Reviewed and Refreshed
The review and refresh of our strategy, which began in 2024, concluded in March 2025. It involved the OCF 
Board and staff, with important input from our patient and partner community, and was expertly facilitated by 
Caroline McCamley of &| Ampersand.

The future planning process reaffirmed OCF’s four strategic pillars of supporting patients, driving awareness, 
funding research and demonstrating good governance. It also established a strategic roadmap to 2030. Our 
investment in Barrett’s research is now confirmed to 2030, and the Board is confident that OCF has the right 
strategy to support this work. We would urge you to read Professor John Reynolds’ commentary on this in 
the “Small Charity, Big Impact” section.  

Strategic Pillars of Our Work
Throughout 2025 and into the first half of 2026, we have worked hard to deliver our mission by:

	 �Providing patient support, information and a real sense of community through our  
peer-to-peer support addressing the key challenges associated with this cancer - particularly  
post-surgery - including diet, sleep, exercise and wellbeing. We have a formula that works and we 
deliver this support service in person, by phone, email, through regional meetings, partner referrals 
and via educational material including videos and podcasts online. This patient support programme 
has grown significantly since 2022/3 with a total of 500 patients reached in 2025, including 240 in 
person. A real highlight in 2025 was our first meeting in Galway in November, working in partnership 
with the new team in Galway University Hospital.  In parallel, and based on feedback from carers, we 
have echoed the questions and answers from these meetings through videos and podcasts for people 
who cannot or choose not to attend in person.

	� Driving awareness of the risks and early symptoms of Barrett’s Oesophagus (an inflammatory, 
potentially precancerous condition) and Oesophageal Cancer to increase prevention, early diagnosis, 
intervention and survival rates.  While this is an all-year campaign, our main communications 
platforms were Lollipop Day and World Barrett’s Day 16th May 2025, and the Christmas Heartburn 
season. Our focus on more media partnerships in 2025 paid dividends by increasing our reach 
through local radio interviews with cancer survivors and paved the way for Pádraig Harrington’s 
RTE Late Late Show appearance in February 2026.  This tailored media approach also resulted in an 
Irish Pharmacy News feature in November 2025 (reproduced in this report) specifically on Barrett’s 
Oesophagus and the vital role of local pharmacy teams in persuading people to go to their GP.

2.

1.
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Directors’ Report Part 1 – Focus on Mission and Achievements

	� Funding vital research through the National Barrett’s Registry and Biobank and through OCF’s 
4-year funding and partnership with AllCaN (the All-Ireland Cancer Network) 2023-2026. However, 
while the work continued on the Barrett’s Programme in 2025, our rollover 5-year contract with 
Precision Oncology Ireland (POI) was delayed. Fast forward to July 2026 and we can confirm 
that OCF has signed our Barrett’s Research POI2 contract, with an OCF investment commitment 
of €456,000, from 2026 to 2030 inclusive. Later in this report, we demonstrate how this mature, 
working Registry and Biobank has saved lives through early detection and prevention, and that is a 
top result. This Barrett’s Programme stretches right back to 2009, and it was pioneered by Noelle 
Ryan, Founder and Board member of OCF and Professor John Reynolds. We thank and salute them, 
and everyone involved in this life-saving research programme, on behalf of the many people who have 
benefited. 

	� Demonstrating good governance in action through transparent reporting, while showing where 
the donations, and all those lollipops, go. This transparent accountability earned OCF our Triple Lock 
certification from the Charities Institute of Ireland in both 2025 and 2026. Throughout 2025, the 
Board met the staff at the start of each Board meeting. This was an excellent platform to receive and 
to give feedback on how the operational plans were going. This included our Strategy Offsite in March 
2025 which included both Board and staff.  Unfortunately, from a sectoral perspective we continue to 
see how “financial irregularities” at one charity can impact on donations to others. Having our Good 
Governance Triple Lock stamp, our Annual Report and our full compliance record under the Charities 
Regulator Governance Code - are evidence of our good governance in action which is a top priority 
for the OCF Board.  The regulations and governance standards are higher than ever for charities, and 
we thank our Governance Subcommittee, especially Dervilla Downey, our Operations Manager, for 
keeping everything in order and up to date. 

3.

4.
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Directors’ Report Part 1 – Focus on Mission and Achievements

Challenging External and 
Operating Environment

Internal
In parallel to this external environmental pressure, OCF had our own internal operating challenges 
in 2025, with the charity still hugely reliant on public and private donations, leaving us vulnerable 
to cost-of-living pressure. This resulted in our community fundraising (including sporting events) 
accounting for 29% of total funds raised in 2025, compared to 40% in 2024; thankfully our Lollipop 
Day campaign increased to 47%, up from 38% in 2024; while our funding from corporate partners and 
grants increased to 19% of the total in 2025, compared to 13% in 2024 (See Lollipop Graphs to follow 
on How the Money was Raised and How the Money was Spent 2025, plus comparisons to 2024). Such 
unpredictability makes longer term service planning difficult, as we lack the long-term and dependable 
funding streams to support our work. 

Despite this, OCF recorded a small surplus of €11,050 in 2025. However, this would have been a 
deficit had the Precision Oncology Ireland Barrett’s Research POI2 investment not been postponed. 
This contract delay was outside OCF’s control and related to a wider funding proposal under Precision 
Oncology Ireland and its principal funder, Science Foundation Ireland. Most importantly, the research 
work continued in 2025, supported by OCF’s 2024 research investment which was stretched out into 
2025. As of July 2026, the 2030 research contract and programme are signed and underway.

Based on benchmarking, we increased staff salaries by 3% in 2025 and we continued to support 
professional development of our primary asset, our people. However, as with many Irish charities, 
recruitment and retention is an ongoing issue and the risk of losing key staff remains a significant 

External
The challenging fundraising environment continued in 2025 with energy/cost-of-living and housing 
issues increasing pressure on the public’s donation purse. Also, competition amongst charities, 
particularly cancer charities, for media attention and for donations remained high, with some donor 
fatigue setting in. Plus, that ever-present question remained as to why Irish charities had to fill a care 
gap that should be funded by the State?

At the same time, operating costs for small Irish charities like OCF increased including the cost of 
everything from staff salaries to rent, print, postage, telephone, transport and events. Furthermore, 
charity regulations and the expectation for the highest standards in governance increased further 
in 2025 - for charities big and small, with no real appreciation for the knock-on increased charity 
overheads and pressure on staff time. While there has been much discussion about how Artificial 
Intelligence (AI) can save time and increase efficiencies, in some governance quarters there is strong 
push back against AI use, given its large power consumption/environmental impacts. Therefore, 
the charity sector must proceed with caution, starting with AI policies relating to human oversight, 
transparency and disclosure, data protection and risk management in line with the EU AI Act. We have 
our AI working policy at OCF, with our team retaining full editorial control.

Meanwhile, the demand for cancer services increased while many of the hospital and local primary 
care services strained under the pressure of patient volume and waiting lists. Plus, another real 
concern is that Ireland’s National Cancer Strategy, which runs out at the end of 2026, has not yet 
been formally evaluated or developed beyond that point. OCF is working with other cancer charities 
and patient organisations, under the umbrella of UCAN Ireland, to bring this gap to the attention of 
Minister for Health Jennifer Carroll MacNeill. Cancer cases in Ireland are projected to grow by 47% to 
2040, the second-highest projected growth rate in the EU. Ireland cannot afford any gap in strategy or 
funding and OCF is determined to increase our HSE funding as soon as possible.
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Directors’ Report Part 1 – Focus on Mission and Achievements

Achievements and Performance
Patient Support
	 �Grew our Patient Support Programme with four meetings in 2025 and 240 people in attendance, 

over 30% of them new, first-timers. This generated very positive attendance and feedback. This 
included our first Patient Support meeting in Galway in partnership with Galway University Hospital. 
Furthermore, the Galway team have attended our Dublin meetings, building more of their own 
hospital partnerships which is positive.

	� Our new referral pathway for new patients was driven by our leaflet distributed through the Irish 
Cancer Society’s Daffodil Centres in the main hospitals, and a successful roadshow to meet the 
hospital teams and listen to their ideas for improving our programme. The feedback has shaped our 
2026 programme.

	� Our satellite, smaller patient-led meetings in Limerick and Clare were also a success factor for 2025.  
We like to empower our community to do meetings in their own style, with some preferring smaller 
groups, which are very effective too.

	� Our OCF’s Abseil in Croke Park turned into a mini–Patient Support Meeting, resulting in two survivors 
getting involved with our programme and resulting in a matched funding grant. This demonstrates 
that any event can be a great forum for peer-to-peer engagement.

	� We partnered with OG Northern Ireland, attending their support meetings, and considered joint 
funding opportunities, still under consideration for 2026. We have also made presentations at their 
meetings, and they at ours which is very positive.

	� Developed programme in 2025 for capturing the stories and tips from our Patient Support Meetings 
and to publish them as online videos. This has the primary purpose of supporting people who don’t 
or won’t attend our meetings. This video story telling is a key part of our ongoing awareness and 
educational drive 2026 - 2030.

3.

2.

1.

4.

5.

6.

issue and is reflected in the Risk Register. We were unable to recruit the additional administrative staff 
member we needed, although volunteers provided some extra support. Our original plans to hire a 
specialist nurse have been postponed indefinitely. Instead, we have developed a panel of experts for 
the patient support programme, which is proving more effective and less costly.

The growing workload for our team of four creates a capacity issue and the risk of staff burnout if 
priorities, time and annual leave are not carefully managed. We have been careful in approving and 
implementing the Pilot Scheme Extension in Stomach Cancer that the workload throughout is carefully 
monitored. Staff capacity and morale remained a top priority for the HR subcommittee and CEO. While 
we remain optimistic about how AI can save time and we explored this in 2025, we also appreciate 
the need for controls, a clear policy and training in 2026. We made full use of HR support, advice and 
training from The Wheel and the Charities Institute of Ireland, while reviewing how other charities are 
responding to the competitive recruitment environment.

Corporate fundraising often favours charities with broader public appeal, so identifying products and 
partners directly relevant to people with Oesophageal Cancer or Barrett’s Oesophagus was important 
in 2025/6. We also continued to explore joint funding opportunities with larger charities, with some 
leads being explored into 2026.  Unfortunately, we were not successful in securing partnerships with 
the antacid manufacturers contacted during 2025. Although initial discussions were positive, they 
did not progress as hoped. That said, we remain confident that OCF can identify and secure the right 
partners in 2026 - 2030. 
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	 �We raised an incredible €231,500 for Lollipop Day 2025, with 175 collection locations countrywide, 
spearheaded by our wonderful volunteer base nationwide.

	� The radio ads, in particular, for Lollipop Day 2025 were a great success, featuring the voice of our 
Patron Pádraig Harrington, and the feedback from the hospital teams about how this drives more 
referrals of patients is very encouraging.

	� We then extended our Lollipop Programme from the month of February and Lollipop Day, right up 
to World Barrett’s Day on 16 May 2025 which made absolute sense, as Barrett’s can be a gateway 
to this cancer, and the more people we diagnose with and monitor for Barrett’s, the less people will 
progress to Oesophageal Cancer.

	� Our O’Duffy Family Kilimanjaro Supporter Experience was shortlisted for the Charities Institute 
Excellence Awards in October 2025. This was part of our accelerated awareness drive which grew 
our social media reach to over 22,000 and a huge amount of positive feedback from our community.  
This was great for morale and a lovely night out at the CII Awards in Dublin’s Mansion House, even 
though we didn’t win.

	� We increased our NCCP grant from €10,000 in 2024 to €20,000 in 2025 to support our Patient 
Support/Survivor Programme. At time of writing this report, our NCCP grant for 2026 has been 
confirmed at €30,000.

	� OCF’s partnership with DMG Media, which started in February 2025, really made a difference, driving 
awareness and fundraising for Lollipop Day. This continued into World Barrett’s Day 16th of May and 
we thank the DMG team for their continued support across all of their media platforms.

	� We captured and shared a number of published medical / research articles with the help of Professor 
Jacintha O’Sullivan who is so good at presenting the science in an easy-to-understand way. This led 
to an excellent feature being included in the Irish Pharmacy Review (reprinted here) which puts the 
focus on the role of local pharmacies in identifying Barrett’s Oesophagus and encouraging people to 
go to their GP to get checked. We thank IPU for that important feature.

3.

2.

1.

Increasing Awareness and Fundraising

4.

5.

6.

7.
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	 �The appointment of Professor John Reynolds to the Board in September 2025 was a key achievement 
and in line with the medical skills gap we had identified through our Board Evaluation. Moreover, 
Professor Reynolds brings such experience and expertise to the charity and his appointment was met 
with high praise across our patient, medical and research community.

	� We were awarded the Triple Lock Standard from the Charities Institute Ireland, an accreditation 
that highlights OCF’s commitment to the highest standards of transparency, ethical fundraising and 
strong governance structures.  

	� While we didn’t get shortlisted for the Carmichael Good Governance Award in 2025, we got very 
detailed and positive feedback which we have incorporated into this report, and we are improving 
every year.

	� 0% staff turnover in 2025 and CPD (continuous professional development) programme worked well. 

	� We reviewed and tested our Strategy to 2026, in March 2025 with the Board and staff working 
together, along with some patient representatives.  This allowed us to sharpen our focus on the key 
areas of growing our regional patient support reach to meet demand. This meant stretching our 
Strategy out to 2030, with our Traffic Light Dashboard reflecting progress.

	� Throughout 2025, we engaged with and listened to our stakeholders, and Professor John Reynolds 
brought the proposal for an extension into Stomach Cancer to the Board in September 2025, with 
approval in November 2025. This Pilot is currently underway and we have written to our stakeholders 
to say the following:

	� » �Our Patient Support Programme is being expanded in 2026 through a Pilot Scheme, to include 
people who’ve had surgery for Stomach Cancer.  

	� » �This expansion is based on demand from Stomach Cancer survivors and an unmet need in the 
community for this cohort of patients, whose symptoms pre-surgery and challenges post-surgery 
mirror those of Oesophageal Cancer survivors. 

	� » �Our focus on dealing with the challenges of diet, exercise, sleep and wellbeing post-surgery, is very 
relevant and this extension makes sense and has been welcomed by patients and hospital partners 
alike.

	� » �We will welcome our new guests at our Patient Support Meetings in Dublin (19 September 2026) 
and Galway (14 November 2026).  

	� » �We want to reassure our community, existing patients, families, volunteers and supporters that this 
expansion will not change OCF’s commitment to the Oesophageal Cancer community. 

	� » �Our core mission and the services we provide to people affected by Oesophageal Cancer remain 
unchanged, and we will continue to invest our time, expertise and resources in supporting those 
who have relied on OCF for the past 25 years. 

	� » �This pilot simply allows us to extend our proven support model to another group of patients 
with very similar post-surgical needs, while maintaining our focus on the community we were 
established to serve.

3.

2.

1.

Good Governance and People

4.

5.

6.
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How the Money was Raised 2025

   Christmas Campaign

   Corporates & Grants

   Community Fundraising
        (including Sporting Events)

   Individual Giving Donations

   Lollipop Day Campaign

47%
(38%)

3% 
(3%)

 2%
(6%)

29%
(40%)

19% 
(13%)

Note: 2024 percentages in brackets

Directors’ Report Part 1 – Focus on Mission and Achievements
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32%
(30%)

35%
(35%)

15%
(10%)

18% 
(25%)

How the Money was Spent 2025

   Governance 

   Research

   Patient Support

   Education & Awareness

Note: 2024 percentages in brackets

Directors’ Report Part 1 – Focus on Mission and Achievements
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Financial Review and  
Risk Management
a.	 Going Concern
The Directors have reviewed the charity’s obligations for the next twelve months from the approval of the 
financial statements in relation to OCF CLG. The Directors are of the opinion that the charity has sufficient 
financial resources to meet its obligations as they fall due for the foreseeable future. On this basis, the 
Directors deem it appropriate to prepare the financial statements on the going concern basis. 

b.	 Risk Management
The Board is responsible for ensuring that effective risk management and internal controls are in place 
to manage the strategic and operational risks facing the charity. The Board has strong finance and risk 
management expertise, supported in particular by David Curtis, a senior finance and risk professional. The 
appointment of Professor John Reynolds has also strengthened the Board’s clinical and medical expertise.

The March 2025 strategy review renewed OCF’s focus through to 2030 and was followed by updated work 
plans for each strategic pillar. The principal risks and uncertainties identified during 2025 and noted on our 
Risk Register were as follows:

OCF is actively seeking relevant corporate partners to subsidise its research investment. In 2025, €15,000 
was received specifically for research funding, and there is scope to grow this support significantly. Despite 
a difficult fundraising environment, the Fundraising Subcommittee continued to build OCF’s leads’ list and 
raised the funds needed to deliver the charity’s services in 2025.

Throughout 2025 and into 2026, OCF focused on grants, relevant corporate support and making the case to 
the HSE, through the NCCP, for increased funding. OCF also joined Health Research Charities Ireland (HRCI) 
to strengthen our research grant appeal. The charity’s NCCP grant has doubled from €10,000 in 2024 to 
€20,000 in 2025, and the 2026 grant has been confirmed at €30,000. OCF is also pursuing further support 
for research and joint funding opportunities with other cancer charities.

	� Staff burnout due to capacity pressures. Recruitment challenges and increased workload 
continued throughout 2025. To mitigate this risk, OCF strengthened priority-setting, time 
management, annual leave planning and staff training. We are also exploring artificial intelligence 
as a time-saving tool for repetitive tasks, with Board member Sean Broderick leading this work and 
starting with an AI policy and controls. Temporary volunteer support was used during the Lollipop 
Day programme. OCF also continued to benchmark pay and benefits against sector surveys and 
introduced quarterly CPD and staff KPI reviews.

	� Inadequate funding. Funding remains an ongoing challenge for OCF. While the charity is working 
towards a breakeven budget position in 2026, it maintains healthy reserves to meet any deficit. This 
is particularly important given OCF’s Barrett’s POI2 research commitments to 2030 of €456,000.

2.

1.
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Structure, Governance  
and Management
a.	 OCF’s switch from an Association to a CLG
In May/June 2025, OCF completed the administrative process of changing its legal status from an 
association to a company limited by guarantee. The change took effect on 1st June 2025. Throughout this 
process, OCF engaged with key stakeholders, including the Charities Regulator, staff, bank, solicitor, auditor, 
funders, suppliers and payment platforms. The change was administrative in nature and did not alter OCF’s 
mission and this was explained to all supporters and volunteers throughout 2025.

b.	 Board structure and Schedule of Matters
As a registered charity, OCF is subject to the Charities Acts and the guidelines issued by the Charities 
Regulator, such as the Charities Governance Code and the Regulator’s guidelines for charitable organisations 
on fundraising from the public. The strategic direction and governance of the charity is the responsibility of 
the Board and the day-to-day operations and implementation of this is delegated to the CEO and the OCF 
team. The role of the CEO and the Board are separate, and the Board operates from a Schedule of Matters 
which includes setting the strategy, staff remuneration, financial controls and risk management. This also 
includes establishing appropriate controls and KPIs (key performance indicators) to ensure that the OCF 
staff team operates within the powers delegated to them. Delivery of the Annual Operational Plan in raising 
funds/awareness and implementing OCF’s patient, research and good governance programmes are delegated 
to the CEO and you can find out more in the Meet the Team section of this report.

The following people served as Board members during the year. With the exception of Professor John 
Reynolds, who joined on 23 September 2025, each served for the full year. Board members are appointed 
for a three-year term, up to a maximum of three terms, with annual reviews and rotations overseen by the 
Chair. The Board has been successfully refreshed over the last five years, as shown by appointment dates. 
The Board met four times in 2025, in addition to subcommittee meetings. Board members also attended and 
spoke at regional patient support meetings, and members of the Patient Support Subcommittee, including 
Noelle Ryan, David Curtis and Brona Wright, took part in our hospital roadshow and patient focus group 
meetings. This reflects a high level of voluntary, unpaid engagement. OCF thanks every Board member for 
their time, skills and commitment to the charity, which is all unpaid, voluntary and has a hugely positive 
impact. Note: No Board member received remuneration or expenses from the charity or has involvement, 
financial or otherwise, with OCF suppliers.

Board member Joined Board Board attendance Subcommittee attendance / role

David Ryan – Chair 09/2021 4 of 4 2 of 2 HR & Governance

2 of 2 Fundraising & Comms

Paul Paterson – Vice Chair 10/2021 3 of 4 2 of 2 HR & Governance

1 of 2 Fundraising & Comms

Sampada Lumba – Secretary 10/2021 4 of 4 1 of 2 HR & Governance

Marc Johnstone – Treasurer 03/2022 3 of 4 4 of 4 Finance

2 of 2 Fundraising & Comms

Sean Broderick 01/2023 4 of 4 2 of 2 Fundraising & Comms

David Curtis 01/2023 4 of 4 4 of 4 Finance

2 of 2 Patient Support

Noelle Ryan 01/2023 3 of 4 2 of 2 Patient Support

Brona Wright 05/2024 4 of 4 2 of 2 Patient Support

Prof John Reynolds (joined Board 23/09) 09/2025 2 of 2 —
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HR and Governance
This subcommittee involved David Ryan, Chair; Paul Paterson, Vice Chair; Sampada Lumba, Secretary; 
and Carmel Doyle, CEO, with input from Dervilla Downey, Operations Manager.

Agenda items in 2025 included staff remuneration, the HR plan, continuous professional development, 
performance appraisals / KPIs, hybrid working, policy updates, Board minutes. The subcommittee also 
considered programmes to save staff time on repetitive tasks, office health and safety procedures, and 
approval of the charity log and Charities Regulator records. 

OCF updated its Health and Safety Policy, Hybrid Working Policy and Complaints Policy in 2025, and is 
currently completing its Artificial Intelligence Policy. 

The Board acknowledges Sampada Lumba’s work in preparing Board minutes and supporting the Chair, 
CEO and Operations Manager on governance and policy matters.

Patient Support and Research
This subcommittee involved Noelle Ryan (Founder and Board Member); Brona Wright, patient voice on 
the Board; David Curtis, finance and risk professional; and Professor John Reynolds. From the staff 
team, Carmel Doyle, CEO, and Sharon Cooney, Patient Support and Lollipop Programme Manager, also 
participated.

The agenda focused on expanding the support programme to meet demand, including the  
Board-approved pilot extension into Stomach Cancer agreed in November 2025. Hospital partnership 
roadshow, patient focus groups to discuss agenda for regional meetings and literature design were 
also key areas of focus. Due to time constraints, some subcommittee discussions were held as part 
of patient support meetings or hospital visits. For example, the 2025 abseil fundraiser in Croke Park 
became a successful mini patient support and subcommittee meeting.  

The board would like to thank the medical and research teams from Beaumont Hospital, St. James’s 
Hospital, Galway University Hospital and Mercy University Hospital for attending OCF’s Patient Support 
meetings throughout 2025/6.

Fundraising and Communications
This subcommittee involved all Board members to progress the Leads List between formal Board 
meetings, with much of its work carried out by phone, online meetings and one-to-one discussions. The 
work was led by Anthony Doran, Fundraising and Communications Manager.

The subcommittee’s terms of reference focus on raising awareness and funds for OCF, and on 
identifying more sustainable fundraising channels for 2025/6 to support commitments through 
to 2030. A core group of David Ryan, Chair; Sean Broderick; Paul Paterson; and Marc Johnstone, 
supported by the OCF team, developed the fundraising and grants lead list. This is updated monthly and 
discussed and developed before every Board meeting.

Finance
The Finance Subcommittee was led by Board members David Curtis and Marc Johnstone. They 
met Dervilla Downey, Operations Manager, and Carmel Doyle, CEO, before each Board meeting to 
review cash flow, budget position, cost-benefit analysis and fundraising pipeline.This fosters a more 
informed discussion at Board meetings. The subcommittee is also part of the core group responsible 
for approving the Directors’ Report and Annual Report, together with OCF’s Chair, Vice Chair and 
Secretary.

The reserves policy is reviewed annually, with recommendations made to the Board. The current 
minimum reserves level is €332,000, which was comfortably maintained in 2025. There are no plans to 
change this reserves level in 2026.
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c.	 Subcommittee Meeting Structure
All four OCF staff members were involved across the subcommittees in 2025, supporting openness, learning 
and engagement between the Board and staff. Staff were also invited to meet the Board before each Board 
meeting, while the March 2025 strategy offsite also served as a mini-Board meeting and Fundraising & 
Communications subcommittee.

To make best use of time, some subcommittee discussions were held informally as part of patient support 
meetings. OCF also used online meetings and phone catch-ups where appropriate, recognising that Board 
time is voluntary and unpaid. Staff receive time in lieu, as agreed with the CEO, for attending weekend or 
evening meetings, where appropriate.

d.	� Appointment, Induction and Succession Planning for 
Directors

OCF was delighted to welcome Professor John Reynolds to the Board on 23 September 2025. His 
appointment responded to the medical expertise need identified through the 2022 skills matrix review, as 
well as a long-term goal of the Board to get Professor Reynolds more involved.

As with all newly appointed Board members, Professor Reynolds received an induction pack from the Chair. 
He has also met the OCF staff team for updates and regularly attends and presents at patient support 
meetings.

OCF continues to plan for Board and staff succession to ensure a strong flow of new people, ideas, skills, 
energy and focus. The charity has developed and implemented a recruitment, induction and training 
programme for Board and staff.  This includes the role of Board members and staff, an overview of OCF’s 
strategy, annual reports, media coverage, research contracts to 2030 and subcommittee details.

To-date, Board members have been recruited from OCF’s community of survivors and bereaved families, 
hospital and research teams, and through Boardmatch. OCF can also invite external experts to our 
subcommittee meetings where required. The charity now has a panel of dietitians and specialist nurses to 
support patient literature and videos but this will be expanded and formalised in 2026. Board members are 
offered ongoing training and networking opportunities through OCF’s memberships of the Charities Institute, 
Carmichael, The Wheel and Boardmatch.

e.	� Separation of CEO and Board Roles and Management 
of Conflicts

The CEO’s role is completely separate to the Board, as is good governance practice.  The Board are the 
strategic, legal and financial guardians of OCF, while the CEO implements the agreed strategy with the help 
of her team.

OCF’s Conflict of Interest or Loyalty Policy is discussed and reviewed annually. It is applied at Board 
meetings to help the charity identify, record and manage any conflicts of interest or loyalty. This protects the 
integrity of the charity and supports Board and staff members in acting in OCF’s best interests.

Any conflict must be declared before or at each Board meeting. No conflicts were declared by Board 
members during Board meetings in 2025 or 2026. Following discussions about potential conflicts of loyalty 
among staff/Board members with family connections, OCF updated its grievance policy in 2025. This was to 
ensure that existing family connections within OCF do not create groupthink or prevent others from raising 
issues or opportunities.
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f.	 Reserves and Investment Policy
» �The Board and the Finance and Governance Subcommittees review OCF’s reserves levels on a quarterly 

basis to ensure they are in line with our Reserves Policy, with the current minimum level of €332,000 in 
place and maintained throughout 2025. 

» �This reserves level is also a safeguard for OCF’s Barrett’s Research future funding commitment which now 
runs up to 2030 and our AllCaN funding commitment up to and including 2026. 

» �These reserves – which would cover ten months of operational costs if funding ceased - are maintained 
through our bank in a readily realisable form, accounting for our research grant schedule.  

» �The level of reserves also factors in any potential redundancy costs and is based on a realistic assessment 
of need. 

» �Therefore, the Board was satisfied with the reserves level in 2025/2026, as maintaining this level ensures 
that OCF’s core activity will continue.  However, these reserves will be used if / when there is a funding 
deficit, as these funds were raised for patient support, research and education/awareness. There was a 
small surplus of €11,050 in 2025 to add to reserves. 

» �In terms of investment policy and making the most of our reserves/cash on deposit, while ensuring that it is 
kept in a liquid form, we review interest rates and bank charges with our bank on a quarterly basis, always 
seeking the best value for money.

g.	 Fundraising Guidelines and Cash Counting
OCF has developed Lollipop Day cash-counting guidelines in line with national fundraising guidance. 
Volunteers are asked to follow good practice, including having two people involved in cash counting. OCF also 
offers a cash-counting facility through its office.

Clear remittance guidance and follow-up support are provided for Lollipop Day and other fundraising events. 
However, cash donations carry inherent control risks, and OCF continues to improve its systems. During 2025 
and 2026, the charity invested further in tap and online donation methods. Early trial results suggest that up 
to 50% of donations can be made by tap, and OCF intends to roll this method out more extensively.

h.	 Remuneration and Performance Policy
OCF’s remuneration and performance policy supports the recruitment, motivation and retention of employees 
with the skills needed to deliver the charity’s objectives. It is supported by the staff handbook and policies 
covering recruitment, selection, training, continuous professional development and KPI achievement.

The Board views OCF’s staff as a primary asset and seeks to recruit and retain people who can represent the 
charity and meet the KPIs for their role. Staff remuneration is reviewed annually and linked to KPIs. The CEO 
reviews and recommends any adjustments to the HR subcommittee, with final decisions subject to Board 
approval. Quarterly meetings are held between the CEO and staff to monitor performance against KPIs. 
While the CEO has no role in setting her own remuneration, the current CEO continued with the €10,000 
reduction in salary in 2025 that she had recommended/implemented from Q2 2024 onwards.

i.	 Inclusion and Diversity policy
OCF supports patients, survivors, family members and caregivers affected by Oesophageal Cancer across 
Ireland, regardless of background, identity or circumstances. The charity is committed to equality, diversity, 
inclusion and respect in all aspects of our work.

OCF promotes a supportive and inclusive culture where people feel a sense of belonging and community. This 
is central to the Patient Support Programme, which welcomes all. OCF also recognises that differences in 
background, personality, culture and ability strengthen the charity community. All Board members live and 
work in Ireland. The Board includes members from different backgrounds, including Sampada Lumba from 
India and Paul Paterson from Scotland, 30% of the Board are female and there is a good age range and mix of 
professions and perspectives, all reflecting diversity in action and the charity reaps the benefit.
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Governance Checklist

Strategy 2030 developed with Key Stakeholders
» �Reviewed and refreshed Strategy 2026 to 2030, with input from board, staff and 

OCF Community.

» �Promote ongoing improvement and benchmarking of operations through 
membership of The Wheel and Charities Institute Ireland

» �Encourage staff development through annual appraisals and continuous 
professional development

» �Always listening to stakeholders and measuring / reporting progress along 
Strategic Roadmap, via Traffic Lights Dashboard

» �Successfully transitioned the charity’s legal status change from OCF Association 
to Company Limited By Guarantee (CLG) in June 2025

Governed by constitution and led by a dedicated,  
diverse Board of Directors who:
» �Are volunteers, receive no remuneration, are independent of OCF management.

» �Ensure all charitable activities align with our charitable purpose, vision, mission. 

» �Board operates from a Schedule of Matters – covering strategy, staff 
remuneration, financial controls and risk management. Shows clear division 
between role of Chair/Board who provide strategic direction, and the CEO, who is 
responsible for operational management supported by OCF staff. 

» �Oversee the work of subcommittees across Governance and HR; Fundraising and 
Communications; Patient Support and Research; Finance

» �Regularly review and refresh Board skills, with good recruitment and induction 
in place and Professor John Reynolds joining the Board in September 2025.

Triple Locked in accordance with the  
Charities Institute Ireland, demonstrating:
» �Ethical and Transparent Fundraising

» �Accounts prepared to SORP standards

» �Signed and adopted Charities Regulator’s Governance Code 

» �Strong policies and procedures updated quarterly, including:

• �Reserves policy of €332,000

• �Equality, diversity and inclusion policy

• �Remuneration policy

• �No political donations received or given.

» �Risk readiness through our Register, Fraud Awareness and ongoing evaluation
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Plans for the Future 
In line with the Strategy to 2030, the Board and staff develop an annual action plan to improve financial 
sustainability. The priorities are:

» �Making the case to the HSE for multi-annual and increased financial support, given the service we provide 
in patient support to meet demand.

» �In parallel, we seek HSE help in funding or identifying more funders for the National Barrett’s Registry and 
Biobank. We continued that consultation process with the NCCP in 2025 and into 2026. 

» �Meanwhile, on the patient support side we remain proactive and optimistic that by demonstrating the gap 
that we fill in patient support we will gradually secure bigger HSE grants.

» �Other grants secured in 2025, which we are very grateful for and hope to build on, included €7,500 from 
The Ireland Funds, €10,000 from Community Foundation Ireland, €7,646 from HSE National Lottery, 
€3,000 from Hospital Saturday Fund and €2,000 from Cork Street Fund.

OCF will also increase its focus on Barrett’s research, in line with its strategy and research commitments. A 
further OCF contract commitment of €456,000 is now in place to 2030. OCF is also committed to a €100,000 
grant to the All-Ireland Cancer Network 2023 to 2026, at €25,000 per year. 

A key communications message for OCF for the future is that greater detection, monitoring and treatment 
of Barrett’s Oesophagus should reduce progression to Oesophageal Cancer. OCF remains confident 
that relevant corporate sponsors can be secured to help subsidise this important research investment, 
particularly given the tangible results emerging from the mature and active Barrett’s Registry and Biobank, 
as reported in the Annals of Surgery in November 2025. The Research Commentary from Professor John 
Reynolds (in this annual report) reinforces why this Barrett’s research programme is a good investment, 
already paying dividends and saving lives.

At the time of writing, OCF has hosted its first Open Research Night with Trinity St James’s Cancer Institute 
in May 2026. The event was highly successful and generated three active leads for follow-up. OCF also sees 
future opportunities for joint funding across all elements of its work with other charities.

OCF’s partnership programme with GPs, pharmacies and special interest groups, including farmers, 
publicans, taxi drivers and construction workers, achieved significant success in 2025. The charity plans to 
tailor and strengthen this approach through to 2030.
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Statement of Directors’ 
Responsibilities
The Directors are responsible for preparing the Directors’ Report and the financial statements in accordance 
with applicable Irish law and Charities SORP Financial Reporting Standard 102.

Company law requires the Directors to prepare financial statements for each financial year. 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 Charity and of its incoming resources and application of resources, 
including its income and expenditure, 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 (FRS 102);
» �make judgments and accounting estimates that are reasonable and prudent;
» �prepare the financial statements on the going concern basis unless it is inappropriate to presume that the 

Charity will continue in business.

The Directors are responsible for keeping adequate accounting records that are sufficient to show and explain 
the Charity’s transactions and disclose with reasonable accuracy at any time the financial position of the 
Charity and enable them to ensure that the financial statements comply with the Companies Act 2014. They 
are also responsible for safeguarding the assets of the Charity and hence for taking reasonable steps for the 
prevention and detection of fraud and other irregularities.

Accounting records
The measures taken by the Directors to ensure compliance with the requirements of Section 281 to 285 of the 
Companies Act 2014 with regard to the keeping of accounting records, are the employment of appropriately 
qualified accounting personnel and the maintenance of computerised accounting systems.  The company’s 
accounting records are maintained at 16 Merville Road, Stillorgan, Co. Dublin.

Disclosure of information to auditors
Each of the persons who are Directors at the time when this Directors’ Report is approved has confirmed that:

» �so far as that Director is aware, there is no relevant audit information of which the charity’s auditors are 
unaware, and

» �that Director has taken all the steps that ought to have been taken as a Director in order to be aware of any 
relevant audit information and to establish that the charity’s auditors are aware of that information.

Auditor
The auditor, Woods and Partners Limited Chartered Accountants and Registered Auditor, have indicated their 
willingness to continue in office in accordance with the provisions of Section 383(2) of the Companies Act 
2014.

Approved by order of the Board and signed on their behalf by:

David Ryan 							       Marc Johnstone 

Chair 								        Treasurer

Date: 4 August 2026
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Traffic Lights Dashboard
OCF’s Strategic Plan 2022 to 2030 is published on ocf.ie and was developed in consultation with our key 
stakeholders internally and externally. We give a Rolling Progress report to the OCF Board, using a Traffic 
Light Dashboard on work completed, in progress, not started yet (portion of Dashboard to follow).

We take an ongoing consultation approach regarding this Strategic Roadmap with our partners, people 
affected by Oesophageal Cancer and Barrett’s Oesophagus, volunteers, family members, medical and 
research professionals and other peer support and advocacy organisations. We thank everyone for their 
advice and feedback as part of our review of this strategy.

In reporting our Progress, we do so across the four strategic pillars of:

People affected by Oesophageal Cancer, their Families and Carers
1.

Awareness Prevention and Early Intervention
2.

Leading Edge Research
3.

Organisation Structure, Governance and Financial Sustainability
4.

The OCF traffic light system shows progress on work:

 Not Started Yet        In Progress        Completed

Objective		�  Engage, involve, support, empower, act in the  
best interest of patients, carers and families

Objective		  �Raise general awareness of the risks and early 
symptoms of Barrett’s Oesophagus and Oesophageal 
Cancer to promote prevention, increase early diagnosis, 
and intervention

Objective		�  Support, influence and inform the development of 
research from a patient, carer and family perspective

Objective		  �Implementing best practice governance, management 
and finance structures
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Priorities Action Steps Traffic Light KPIs

1.	 Target more patient 
referrals 2025/6

2.	 Pilot Scheme 
Extension into 
Stomach Cancer - 
proposal approved 
Nov2025 and 
rationale and 
reassurance 
communicated to 
Stakeholders

Targeting got underway via 
Hospital Roadshow and OCF 
leaflets in Daffodil Centres in-
hospital.  Also through NCCP 
community network.

Smaller meetings underway in 
Limerick and Clare and combined 
with Thomond Park Abseil.

Have met gastroenterologists in 
Beaumont Hospital and Mercy Cork 
re Patient Support Programme 
(PSP), post Barrett’s meeting Cork.  
Informed NCCP and other cancer 
charities (part of NCCP grant 
support).

Comms plan underway for current 
patients/supports to reassure that 
our commitment to Oesophageal 
Cancer is not diluted through Pilot.

Over 30% increase in new 
referrals in 2025 – with 4 
meetings & 240 people in 
attendance.  15 patients 
supported via Peer to Peer with 
72 people contacting OCF for the 
first time.  Referrals to and from 
Irish Cancer Society.

Galway got great feedback and 
next meeting November 2026. 

Beaumont, Mercy, Galway 
and St. James’s all support 
extension into Stomach Cancer.

In 2026 2 meetings done so 
far, with 196 people attending, 
including first Barrett’s meeting 
in Cork in April.  Great feedback 
re Open Research Night in St. 
James’s Trinity Cancer Centre 
(50 people attended), with Prof 
O’Sullivan.

Irish Pharmacy Review included 
Barrett’s feature Nov2025

Leaflet in hospital has worked 
well.

NCCP impact report 2025 done re 
Survivor Programme progress and 
value for money / grant.  

NCCP Grant for 2026 confirmed 
at €30,000.

3.	 Studio video of 
Q&A from Patient 
Support Meetings

Video sponsored by DMG done 
23June and this will be launched 
Q3 2026. Aimed at people who 
don’t / won’t attend regional 
meetings. This partnership 
stemmed for patient community 
connection.

DMG partnership went well for 
Lollipop Day, Barrett’s Day and 
for Video FAQ online education.

Lollipop Day Video got 21,000 
views.

People affected by Oesophageal Cancer, their Families and Carers
1.
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Strategy in Action	

Priorities Action Steps Traffic Light KPIs

1.	 Raise bigger and 
better awareness 
and funds via 
Lollipop Day in 
Feb and extend 
campaign to World 
Barrett’s Day 16May

€231,500 raised in 2025, despite 
cost-of-living pressure. 

World Barrett’s Day 2025 
presented opportunity for Irish 
Pharmacy feature and in 2026 we 
linked with Open Research Night.

Media coverage 2025/6 continues 
to be very strong and driven by our 
Patient Ambassador stories.

Pádraig Harrington Feb2026 
Late Late Show appearance 
drove huge awareness and 
volunteer motivation.

DMG sponsorship for 2025/6 
widens our audience and links 
back to our educational videos. 

2026 is OCF’s 25th anniversary 
year with lunch planned for 30th  
October.  Claire O’Reilly’s Tribute 
is great for standalone publicity 
and already published by Charities 
Institute.

2026 is OCF’s 25th anniversary 
milestone.

Original Volunteers included in 
key events this year, and good 
feedback.

Study published in Annals of 
Surgery Nov2025, with great 
Commentary from Prof Reynolds. 
Great fodder for interview.

Annals of Surgery published 
study on Barrett’s Registry 
saving lives, with 100% 
survival rate.  Highlights OCF’s 
investment of €456,000 to 
2030.

2.	 Making Amarach 
Research annual 
survey

This worked well for Lollipop 
Campaigns 2025/6. 

Pitching specifically to Men’s 
Wellbeing and Health groups.

Annual survey gives us a 
benchmark on awareness and 
continued push required.

3.	 Thank OCF 
Volunteers at every 
opportunity. 

4.	 Charity Excellence 
and Carmichael 
Awards

See Claire O’Reilly and Yvonne 
O’Connor stories annual report. 
Enter Volunteer Awards.

Big Charity, Small Impact 
submission made into CII Charity 
Excellence Awards.  Entering Good 
Governance Awards Carmichael.

Volunteer Stories are very strong.  
Huge salute to Noelle Ryan as 
Founder / Board member who is 
the OCF rock.

Shortlisted for Charity 
Excellence Awards November 
2025. Fingers crossed for 2026.

Awareness Prevention and Early Intervention
2.

30  |  Oesophageal Cancer Fund



Strategy in Action	

Priorities Action Steps Traffic Light KPIs

1.	 Showing impact 
of OCF’s €2.5m 
investment and 
commitment to 
2030.

KPIs shared at Open Research 
Night and Prof Reynolds 
commentary is great, based on 
Annals of Surgery publication.

Strong assets on Barrett’s 
Research and Annals of Surgery 
publication.  

OCF is committed to €456k 
investment in POI2 up to 2030, 
which is hugely significant.  This is 
in addition to the annual €25k grant 
to AllCaN. Researchers attending 
Patient Support Meetings works 
well and OCF has good links via 
Trinity and Queen’s University and 
OG Cancer Northern Ireland.

Using 25th anniversary as 
platform to demonstrate research 
investment paying dividends 
through lives saved.  

Re-use these articles which are 
milestones.

Over 1.2m lollipops sold have 
funded €2.5m in research.

Link back to Caffrey’s 
Confectionery, old Irish 
company and makers of 
macaroons and other treats 
distributed via OCF meetings.

Update OCF criteria for/panel for 
Research Funding Requests – 
agree best approach pre/post 2030 
POI2 investment of €456k.

Not done yet, but relook 2026/7

2.	 Make the case for 
HSE funding of 
Barrett’s Registry 
and Biobank.

3.	 Continue to invite 
research students 
to Wellbeing 
Meetings  

4.	 OCF to continue to 
be conduit to patient 
input into research 

NCCP meeting done re guidance 
around Research Subsidisation – 
work in progress for 2026.  

8 PhDs using  Biobank presented  
updates at Open Research Night. 
Students attending OCF Wellbeing 
Meetings is good platform for 
recruiting patients into research. 

Underway.  Now seeking retainer 
to get involved with funding 
proposals.  Huge time involved.

Alliance membership of NCCP 
working well on the survivorship 
side, and prompting referrals.

Open Research Night was 
excellent, and researchers are 
keen to come to our patient 
meetings too.  Another planned 
for 2027.

Leading Edge Research
3.
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Strategy in Action	

Priorities Action Steps Traffic Light KPIs

1.	 Ensure effective 
governance 
practices are in 
place and adhere to 
national regulatory 
requirements 
and best practice 
guidance.  

Triple lock awarded again from 
Charities Institute Ireland 2025 
and 2026.  Recognises OCF’s 
transparency, ethical fundraising 
and standards in good governance.

Fully compliant with Charities 
Regulator annual record and 
Internal Charity Log updated.

Moved from Association to CLG 
completed June 2025.

Board skills audit done and 
Professor Reynolds recruited 
September 2025, which was 
huge win.

Annual Report demonstrates 
good governance in action.  
Distributed to volunteers, 
supporters and funders, and via 
Patient Support meetings.

2.	 Continually improve 
the effectiveness 
of the management 
and oversight of 
OCF’s Employee, 
Volunteer, 
operations, 
finance, and IT 
infrastructure.

Budget 2026 revised at halfway 
stage.  

HR reviews employee performance 
and continuous professional 
development done / working.

Health & safety audit Q42025.

We continually review practices 
in terms of how we do business 
at OCF. We benchmark 
salaries using The Wheel / CII 
membership services / utilise 
training. 

Updating KPIs and Board 
Dashboard to demonstrate 
impact and if/where we need 
improvements and change.

This Traffic Light Dashboard 
central for board updates on 
four Strategic Pillars of Patient 
Support, Awareness Drive, 
Research, Governance.

3.	 Develop a 
sustainable funding 
model to deliver 
OCF’s objectives 
and work plan.

Biggest challenge, with big 
push on grants and corporate 
partnerships. Cost of living crisis 
impacted community fundraising 
2025/6.  Need to maximise Q3 and 
Q4 opportunities.

Research subsidisation proposal is 
being pitched.  Always considering 
new ways of working / funding 
streams for OCF and our work.

€30k NCCP grant in 2026 and 
have applied for further €18k.

Organisation Structure, Governance and Financial Sustainability
4.
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Meet the Team

Meet the Team
OCF Board

DAVID RYAN
Chairperson / Governance and HR and Fundraising Subcommittees
David is a KPMG trained accountant, a member of the Institute of Directors, an 
independent non-executive director on a number of boards, and has held senior 
leadership positions in Luzern eCommerce, Siemens, Orange, Electronic Arts and 
Walmart. David was involved with OCF as a volunteer for 15 years before joining 
the Board as Chairperson in 2021.

PAUL PATERSON
Vice Chair / Governance and HR and Fundraising Subcommittees
Paul has 25 years senior management experience in the golf industry at both 
commercial and not for profit levels across the world, including Scotland, Dubai and 
Australia. Paul’s role of Vice Chair has overseen the development of the strategic 
direction of OCF through the 2022-26 to 2030 Strategic Plan. 

MARC JOHNSTONE
Treasurer / Finance and Fundraising Subcommittees
Marc is a Senior Compliance advisor with 15 years of experience across both 
the public and private sector. Marc is a Fellow of the Association of Chartered 
Certified Accountants and a member of the Association of Compliance Officers in 
Ireland. Marc became actively involved in OCF in 2022, having lost his father to 
Oesophageal Cancer in 2020. 

SAMPADA LUMBA
Secretary / Governance and HR Subcommittee
Sampada is working in the realm of Company Secretary, focusing on corporate 
governance and ensuring compliance to all regulatory requirements. She 
possesses an MBA in Finance and holds dual bachelor’s degrees in LLB and BCom 
and is also a certified compliance executive. She became a member of the Board in 
2021, contributing her enthusiasm for culture, compliance and processes, and her 
dedication to community volunteering. 

SEAN BRODERICK
Board Member / Fundraising Subcommittee
Sean has spent over 15 years working in Marketing and Product Management 
roles in the B2B and B2C space and is currently the Senior Director of Customer & 
Community Marketing at Sitecore. He is passionate about health and wellness and 
adds key skills in marketing, storytelling, podcasting and fundraising, having joined 
the Board in 2023. 

DAVID CURTIS
Board Member / Finance and Patient Support Subcommittees
David is a Senior Finance & Risk Professional with over thirty years’ experience in 
banking at the highest levels and was Interim Chief Risk Officer with Permanent 
TSB. David brings his skills to the Finance domain, Risk Management Framework 
and ensuring OCF Governance Processes are in place and effective, having joined 
the Board in 2023.
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Meet the Team

BRONA WRIGHT
Board Member / Patient Support Subcommittee
Brona is happily retired having spent over 40 years in the financial sector in 
Ireland. Brona brings the Patient’s Voice to the Board, having been diagnosed 
herself with Oesophageal Cancer in 2006, and she has worked as a Volunteer, 
Advocate and spokesperson for OCF since then.

NOELLE RYAN
Board Member / Patient Support Subcommittee
Noelle founded the Oesophageal Cancer Fund with a group of friends in 2001 
following the loss of a dear childhood friend, Lucilla Hyland, to this cancer. She 
was CEO of the organisation until her retirement in December 2021. Noelle lives 
and breathes the OCF values and continues to engage with OCF’s patient support 
programme. Noelle is a qualified Occupational Therapist and has served on the 
Board of Holy Child School Killiney. She currently serves as an officer on the Board 
of Old Conna Golf Club.

PROFESSOR JOHN REYNOLDS
Board Member / Patient Support Subcommittee
John Reynolds is a Consultant General Surgeon at Beacon Hospital Dublin, 
specialising in diseases of the oesophagus and stomach and is recognised as a 
leading expert with over 30 years of clinical and academic experience. He was 
Professor of Clinical Surgery at St. James’s Hospital and a Principal Investigator 
in the Trinity Translational Medicine Institute for 24 years and the National Lead 
in Oesophageal and Stomach Cancer since 2010.  Professor Reynolds joined the 
Board of OCF in September 2025.

Meet the OCF Staff

OCF Board

CARMEL DOYLE
CEO
Carmel’s role combines the personal and professional, as OCF supported her 
family throughout her husband’s cancer diagnosis since 2011. As CEO, her primary 
focus is on implementing the strategic plan as directed by the Board, under 
the pillars of patient support, research, awareness, governance and financial 
sustainability. Prior to OCF, Carmel was the CEO of the Jack and Jill Children’s 
Foundation, and she has over 30 years’ experience in the charity sector and 
specialises in strategic communications.

DERVILLA DOWNEY
Operations Manager
Dervilla has worked with OCF for over 10 years, having started as database 
administrator and moving up the ranks to Operations Manager. A computer 
graduate with experience in business and data management, Dervilla manages 
OCF’s Finance and Operations, including our good governance programme. She is 
also heavily involved in the charity’s patient support programme and Lollipop Day 
Fundraising.   
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Meet the OCF Staff
ANTHONY DORAN
Fundraising and Communications Manager
Anthony joined OCF in September 2023, bringing with him experience from the 
charity sector since 2019 and a creative background in event management. A 
former member of the platinum-selling band “The Blizzards”, Anthony manages 
OCF’s dynamic fundraising and communications programmes which include grant 
writing, corporate partnerships, community events and social media. 

SHARON COONEY
Patient Support & Lollipop Manager
Sharon comes from a marketing and business management background, having 
worked in the franchise sector across several print, design and healthcare 
companies before joining OCF in November 2023. Sharon manages both the 
Patient Support Programme and OCF’s Lollipop Day Campaign, helping to raise 
vital funds and awareness with the support of 2,000 volunteers and partners, right 
across the country.

BOARD

2000+ VOLUNTEERS

CEO

Operations Manager Patient Support & 
Lollipop Manager

Fundraising & 
Communications 

Manager
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Small Charity, Big Impact

Professional
Carmel Doyle, CEO, Oesophageal Cancer Fund

What is Barrett’s 
Oesophagus? 
Barrett’s Oesophagus is a potentially 
pre-cancerous, inflammatory disease 
where some of the normal cells in the 
lining of the oesophagus — connecting 
the mouth to the stomach — have 
been replaced with abnormal cells. 
Although the exact cause of Barrett’s 
is unknown, it is strongly associated 
with long-term heartburn or GORD 
(Gastro-Oesophageal Reflux Disease,) 
which can damage the oesophagus. 
However, the real concern is for the 
small number of Barrett’s patients 
who may go on to develop oesophageal 
cancer and ensuring that they are 
closely monitored.  

Prevalence in Ireland
The Irish Oesophageal Cancer 
Fund (OCF) estimate that today 
over 35,000 people in Ireland have 
Barrett’s Oesophagus but most of 
them don’t know it. Unknowingly 
they are living with the condition, 
possibly ignoring or self-treating their 

symptoms through antacids, maybe 
under the illusion that persistent 
heartburn or reflux is no big deal. 
An endoscopy can usually diagnose 
Barrett’s Oesophagus which affects 
around one in 10 of those with 
persistent heartburn or GORD.    

Around 500 people a year in Ireland 
are diagnosed with oesophageal cancer 
which is the sixth-leading cause of 
cancer mortality worldwide. While less 
than 5 per cent of Barrett’s patients 
go on to develop oesophageal cancer, 
the majority of diseased oesophagus’s 
show traces of Barrett’s — so, there is 
a real link. Therefore, awareness is key 
to increasing the detection of Barrett’s, 
as well as increasing the 25 per cent 
five-year survival rate of oesophageal 
cancer in Ireland.  

Symptoms and risk factors
The main symptoms of Barrett’s 
Oesophagus are:

• Persistent Acid Reflux or gastro-
oesophageal reflux disease 
(GORD);

Barrett’s Oesophagus is an 
inflammatory disease associated 
with long-term heartburn and is 
potentially pre-cancerous. In this 
article, Oesophageal Cancer Fund 
CEO Carmel Doyle, provides an 
overview of the main symptoms and 
risk factors associated with Barrett’s 
Oesophagus, and how pharmacists 
can support early detection.

Barrett’s Oesophagus

• Heartburn that is unexplained or 
lasts beyond two to three weeks;

• Regurgitation of food;
• Nausea;
• Pain in the abdomen;
• Strange or metallic taste in 

mouth;
• Sore throat due to reflux or reflux 

that wakes you up at night; and
• Persistent cough/belching/

hiccups.

The following may increase the risk 
of Barrett’s:

• Obesity and being overweight;
• Oesophageal reflux and diet;
• Current, past smoking;
• Alcohol;

60 IPU Review November 2025
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While having Barrett’s means that 
cells in the oesophagus have changed 
and must be monitored regularly, 
it doesn’t mean that cancer will 
develop. We would go as far as saying 
that Barrett’s is an illness that could 
save your life. Why? Because being 
diagnosed with it, means that patients 
are on the medical radar and will be 
sent for regular endoscopies and any 
cell changes will be picked up early.  I 
know this first-hand as my husband 
Gerry’s Barrett’s diagnosis meant 
that he was monitored closely and 
that’s how his oesophageal cancer 
was detected through a regular scope, 
thankfully.

Treatment
Proton Pump Inhibitors (PPIs) are 
prescribed to prevent the stomach 
from making acid and this is a 
common treatment for Barrett’s and 
is very effective in protecting the 
oesophagus from acid reflux. Patients 
are usually advised to take acid-
suppressing medication and undergo 
an endoscopy and biopsy at regular 
intervals to monitor their condition. 
This ongoing surveillance through 
biopsy samples aims to detect whether 
dysplasia has developed and if it is 
high grade dysplasia. The exact time 
period between each endoscopy and 
biopsy sample can vary from case to 
case.  

Reducing risk
Barrett’s patients can take the 
following steps to reduce their risk of 
oesophageal cancer:

• Stop smoking;
• Avoid alcohol or drink in 

moderation;
• Maintain a healthy weight;
• Avoid spicy foods, as this increases 

acid levels in the stomach;
• Manage GORD disease by taking 

acid-supressing medication as 
directed by GP; and

• Increase exercise, reduce stress 
and improve overall wellbeing.

National Barrett’s Registry 
and Biobank
The OCF has funded and established 
the National Barrett’s Biobank and 
Registry in Ireland through a long-

term collaboration with the Trinty St. 
James’ Cancer Institute, and more 
recently with Precision Oncology 
Ireland. This research saves lives 
through the proactive surveillance of 
Barrett’s patients and those at risk of 
developing oesophageal cancer. 

This was largely funded through 
OCF’s annual Lollipop Day campaign 
which is spearheaded by legendary 
golfer and OCF Patron Padraig 
Harrington whose father Paddy died 
of oesophageal cancer 20 years ago.  
Padraig is determined to help us raise 
awareness of the symptoms of both 
Barrett’s and oesophageal cancer.    

Today over 9,500 Barrett’s patients 
are being tracked, their disease 
monitored, and interventions 
offered, such as radiofrequency 
ablations to eliminate diseased cells. 
Such interventions can prevent the 
progression to oesophageal cancer. 
Biopsies from consenting patients 
are a great resource for researchers, 
leading to improved patient care and 
treatments. This data, which is shared 
on an all-island basis, should impact 
national policy, highlighting the need 
for a national monitoring programme. 

Mind your gut health
Unfortunately, we know through our 
OCF community that many people, 
especially men, wait far too long to go 
to the doctor with ongoing heartburn.

Thankfully, my husband Gerry’s 
cancer was caught early, through a 
routine Barrett’s scope, after a lot of 
encouragement (nagging) from me to 
go to the doctor. Now, 14 years post-
surgery, he’s enjoying life, still working 
as an accountant and teaching 
Taekwondo; and is a proud member 
of our patient support programme by 
talking to others who’ve been recently 
diagnosed and sharing his story.

As a family, we are forever grateful 
for the wonderful help and support we 
got from Niamh and Jason in Doherty’s 
Pharmacy in Beaumont, Dublin 
throughout our challenging care 
journey. Indeed, OCF acknowledges 
and really values the role of all the local 
pharmacy teams in administering the 
practical advice and support, as well as 
the medicine. Thank you so much for 
being such an important part of our 
community of care and we hope you 
can support Lollipop Day on 27/28 
February 2026 and World Barrett’s 
Day on 16 May 2026.

The Oesophageal Cancer Fund 
provides support to people diagnosed 
with Barrett’s Oesophagus and/or 
oesophageal cancer. The charity funds 
vital research, builds awareness and 
runs regional patient support meetings. 
For more information see ocf.ie.

Carmel and Gerry with 
their daughter, Rose.
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Research Impact
Small Charity. Big Impact. Focus on Research.

The Oesophageal Cancer Fund (OCF) was founded 25 years ago 
by a group of friends in memory of Lucilla Hyland, who died from 
Oesophageal Cancer at the age of 41. At that time, awareness of 
this cancer was low, with a survival rate of just 10%.

From the beginning, OCF’s mission has been clear: to improve the 
lives of people affected by Oesophageal Cancer through patient 
support, awareness and research. People like Gillian Schorman 
pictured here with her surgeon Professor John Reynolds. What 
started as a promise to one friend has grown into a national charity 
supporting patients and families across Ireland.

Today, survival rates have increased to 25%, awareness is 
improving, and OCF continues to play a significant role in driving 
progress. While we are a small charity, we have a big impact.

Supporting Patients and Families

Reducing social isolation remains at the heart of our work. Living with Oesophageal Cancer can be 
challenging, physically, emotionally and socially, and the value of connecting with others who understand that 
journey cannot be overstated.

In 2025, OCF engaged with more than 500 patients and family members through support meetings and 
events, while providing direct assistance to hundreds more through phone, email and online resources. 
Demand for our services continues to grow, with new patient engagement increasing by 40%.

As Jamie from Galway (featured later in this report) says, “To meet so many people who had experienced 
similar journeys as me was strangely comforting. I didn’t feel as isolated or alone. I really do credit the OCF 
with renewing my strength to fight going forward. I’m forever grateful for that, and hope to be able to pay it 
forward to others on their journeys”.

Raising Awareness and Driving Action

Through Lollipop Day, our volunteer network, cancer care collaborations and media campaigns, we continue 
to increase public awareness of Oesophageal Cancer and its symptoms.

What is really encouraging is that our hospital partners have reported increased referrals following our 
Lollipop Day awareness campaign, demonstrating that greater awareness is leading to action.

Despite ongoing economic and cost of living pressures, public support remained strong, enabling OCF to raise 
€231,500 through Lollipop Day in 2025, money that we invested into our services and research.

Investing in Research

One of the most significant decisions in OCF’s history was the Board’s commitment, 15 years ago, to support 
the development of the National Barrett’s Oesophagus Registry and Biobank. Barrett’s Oesophagus is a 
recognised precursor condition for some Oesophageal Cancers, and the more people we can diagnose, 
monitor and treat for Barrett’s the less people will progress to Oesophageal Cancer.

This long-term investment is now delivering significant results. By 2025, the Registry had enrolled 
approximately 9,400 patients and generated research published in leading international journals, including 
the Annals of Surgery. The Registry is now recognised as a world-class research resource and is attracting 
substantial additional research funding to Ireland. Please see Professor John Reynolds’ commentary to 
follow.

Building on this success, the Board has committed a further €456,000 to Barrett’s research between 2026 

and 2030.
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Looking Forward

Our achievements are only possible because of the dedication of 
our volunteers, supporters, patient ambassadors, staff and Board 
members. Many have a personal connection to Oesophageal 
Cancer, bringing authenticity, commitment and compassion to 
everything we do. Community really matters at OCF.

Over the past 25 years, OCF has supported well over 3,000 
patients and families. That impact began with friendship, grew 
through community support, and continues through a shared 
determination to improve outcomes for future generations.

As we look ahead, we remain committed to our founding mission: supporting patients, raising awareness and 
investing in research.  We believe more than ever this mission will ultimately lead to improved survival and 
quality of life for people affected by Oesophageal Cancer. Furthermore, our Barrett’s Registry and Biobank 
investment will prevent many more people developing Oesophageal Cancer, and that’s a fact.

A small charity. A lasting impact. We salute Noelle Ryan for leading the way on this mission, and we thank her 
for her vision and unwavering commitment.

Thank you.

Research Investment Paying Dividends:  
A Commentary by Professor John Reynolds
By way of background, as the National Lead in Oesophageal and Stomach Cancer since 2010, I have been 
fortunate to have a close relationship with the Oesophageal Cancer Fund (OCF). The OCF mission, of 
improving public awareness of Oesophageal Cancer and its risk factors, of supporting patients and their 
families through educational meetings, and of improving survivorship, has transformed the landscape for 
Oesophageal Cancer in Ireland, and is hugely welcome by me and everyone involved in trying to improve 
outcomes and reduce mortality of a difficult cancer, and of creating a national community with common 
goals.  I was honoured to join the Board of OCF in 2025.

The OCF, through the leadership of its founder Noelle Ryan and several Boards, has also invested in innovative 
research that targets prevention of Oesophageal Cancer, and its early detection. The main risk factor for 
Oesophageal Cancer is Barrett’s Oesophagus, a change in the lining of the oesophagus from chronic or severe 
reflux/heartburn. The OCF following a competitive grant process funded a Registry of Barrett’s Oesophagus 
across much of Ireland, which allows accurate data of the impact of expert quality assured management of 
patients with a diagnosis of Barrett’s Oesophagus, and the impact of close surveillance on the rate of cancers 
seen, and how many are caught early with a high chance of cure with relatively non-invasive treatments.  In 
parallel to the Registry, a Biobank (tissues and bloods consented by patients) was funded to enable scientists 
to make new discoveries that may enable new insights into how some Barrett’s patients progress to cancer 
and enabling new drug development that may prevent cancer in susceptible patients. Importantly, all the 
data is shared and used by researchers across the whole of Ireland through the All-Ireland Cancer Network, 
of which OCF is a member. 

This Registry - funded by the OCF and over a million lollipops – and designed to improve prevention and early 
diagnosis of Oesophageal Cancer, has resulted in several notable research highlights to date. Arguably the 
highest impact study is the publication in the Annals of Surgery in 2025 of the experience of the OCF funded 
Registry, which provided proof of concept that prevention and early detection embedded in a national network 
can reduce mortality from Oesophageal Cancer. The study was entitled “Tackling Prevention and Early 
Diagnosis of Oesophageal Adenocarcinoma through a National Barrett’s Registry and Scientific Network”. The 
study analysed outcomes for more than 9,400 patients on our Registry since 2011. The study was led by the 
National Centre at the Trinity St. James’s Cancer Institute, and the study partnered with colleagues from The 
Mercy University Hospital Cork, Beaumont Hospital, St Vincent’s University Hospital, and The Mater Hospital. 
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Briefly, the study reported that a structured national Barrett’s programme underpinned by expert endoscopy, 
pathology, and endoscopic eradication therapy can identify high-risk disease early and prevent cancer 
progression. It also highlighted that, when diagnosed at specialist centres, advanced pre-cancer changes are 
associated with a high risk, supporting current intensive approaches to monitoring and treatment within such 
a Registry structure. Perhaps most encouragingly, patients with early cancer diagnoses treated through the 
programme at the Trinity St. James’s Cancer Institute achieved a 100% cancer-specific survival, with only 
1% requiring major cancer surgery following endoscopic therapy.  

The study has received a lot of attention internationally and has been presented at major scientific meetings 
in Australia and Europe. Dr Jessie Elliott, Academic Lead for Upper Gastrointestinal Surgery at the Trinity St. 
James’s Cancer Institute, presented the study and concluded: 

“This study demonstrates that a structured, quality-assured programme can identify and treat patients at high 
risk of Oesophageal Cancer, transforming outcomes for patients with Barrett’s Oesophagus. It provides proof 
of concept that prevention and early detection, embedded in a national network, can reduce mortality from 
Oesophageal Cancer. This work reflects the strength of collaboration across the country, not just between 
clinical sites, but also with our patient partners and the public who powered this important research through 
the annual Lollipop Day fundraising event.”

For me, and my colleague Professor Jacintha O’Sullivan, Professor of Translational Cancer Research at 
Trinity College, both of us the Principal Investigators of these studies, it has been a privilege to work with 
Noelle Ryan and Carmel Doyle and successive outstanding OCF Boards. Most tellingly, it is wonderful to 
be able to provide data from this collaboration that strongly suggests that Oesophageal Cancer has been 
prevented for many patients from this initiative, and that many cancers are diagnosed at an early stage and 
hence cured. The OCF investment in research has made this happen. The Registry now includes 61,213 
follow-up events on endoscopy, histopathology, treatment, and physiology studies in over 10 thousand 
patients. In research grant applications, the use of the Barretts Biobank has attracted approximately €4 
million for scientific research. In addition, 8 Ph.D. students have worked on the scientific studies associated 
with the biobank.

I hope this brief commentary gives a sense of the value of research, and the vital role that Noelle Ryan and 
the OCF have had in this context to date, and the real value that all those lollipops and other fundraising 
events have had, and the difference it has made in the lives of so many. On a personal level, and on behalf of 
all the health care community that manages patients with Oesophageal Cancer in Ireland, and those at risk 
of this cancer, we are hugely grateful, the OCF has had major impact, thank you.

Professor John Reynolds with Professor Jarlath Bolger, Beaumont Hospital.
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Lollipop Programme  
and Patient Support 
A word from Sharon Cooney,  
Patient Support and Lollipop Manager 

Our Lollipop Day fundraising and awareness campaign returned 
to the streets on 28th February and 1st March 2025. And I am 
very pleased to say that it was a huge success with €231,500 
in donations received whilst also striking a loud chord with the 
public in terms of raising awareness of the signs and symptoms 
of Oesophageal Cancer AND Barrett’s Oesophagus, which can be 
a precursor to this cancer. We know this from the hospital teams 
who noted a definite spike in referrals and enquiries in the weeks 
after Lollipop Day.

Lollipop Day is our flagship event in OCF’s calendar and combines 
two key objectives of raising vital funds for our patient support and 
research programmes while getting across the lifesaving message 
that difficulty swallowing food, persistent heartburn or acid reflux 
must be checked out.  

Every year a key highlight of Lollipop Day is the conversations held with members of the public and 2025 
was no different. We really make the most of this opportunity that Lollipop Day gives us to hear from people 
impacted by Oesophageal Cancer, either personally, or through a family member or friend. It is a chance 
to share stories, to listen and to connect. A shocking but common thread amongst the feedback from our 
Lollipop Volunteers is how ongoing heartburn has been normalised in everyday life, how it is perceived to be a 
part of modern living, easily kept at bay by popping an antacid which now even come in chewing gum format.  
Stopping complacency about our gut health is something we try to change one conversation, one symptom 
card, one story at a time.  

Our Lollipop message is clear – if symptoms persist, go to your GP and get checked out. Early detection saves 
lives. And this is something that was echoed by our Patron Pádraig Harrington on the radio, in the newspapers 
and on social media, in the build up to Lollipop Day and during the month of February, which is Oesophageal 
Cancer Awareness month. We also thank the HSE and National Cancer Control Programme for amplifying 
that message, along with the Irish Pharmacy Union in their IPU Review November 2025 (reproduced in this 
report.)  The role of Ireland’s local pharmacy teams in encouraging people with persistent heartburn who 
perhaps treat it with antacids, to visit their GP to get checked, is vitally important.

Of course, Lollipop Day would not happen without our amazing volunteers and we would like to take this 
opportunity to say a very big thank you to them. They are the heroes of Lollipop Day and in 2025 we had 
110 lead volunteers, over 900 community volunteers PLUS a further 500 student volunteers take part 
in the campaign, collecting at 175 locations ‘nationwide’. That is some reach across the country, and the 
impact is the action more people are taking about their symptoms and that is saving lives. We cannot thank 
this amazing group of people enough for all they have done and continue to do for OCF. To everyone who 
participated in some way, shape or form and to everyone who donated, our sincere and heartfelt thanks. It is 
great to see Claire O’Reilly and Yvonne O’Connor, two Lollipop Volunteers from the very start, being saluted in 
this Annual Report.

Special thanks to Dunnes Stores, Aldi and Powerscourt Townhouse who once again facilitated our collections 
and went above and beyond for our volunteers. Sincere thanks to all the shopping centres, supermarkets, 
local shops and businesses around the country who also helped out – thank you. 
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We couldn’t do what we do without the incredible help of JMC, our long-term partners who once again 
became Lollipop Central allowing us to use their warehouse space for packing and distribution. This is much 
more than a corporate sponsorship and stems back to Garrett Thornton’s connection with Lucilla Hyland, in 
whose honour this charity was established. Garrett and Team we are in your debt and you deliver every year 
for OCF and for Lucilla. Last but definitely not least, a very big thank you to our warehouse volunteers who 
packed up and sent off hundreds of boxes of lollies to the far corners of the country, braving the very worst of 
winter weather to ensure that everyone received their deliveries on time. As we always say - a little lolly goes 
a long way.

Patient Support – Together we are Stronger

Our Lollipop Day fundraiser and our Patient Support Programme go hand in hand.  So very often, our 
volunteers have family links to this cancer, and we are so grateful for their courage and generosity. Here 
in OCF our mantra is that nobody with an Oesophageal Cancer diagnosis must walk this journey alone and 
everything we do reflects this.  

In 2025 OCF delivered another very successful Patient Support Programme. The range of supports provided 
included Patient Support and Wellbeing Meetings; Peer-to-Peer Mentorship; hotline information on diet, 
exercise, sleep and wellbeing; emotional support; and tips for caring for loved ones with an Oesophageal 
Cancer diagnosis. 

We hosted four Support and Wellbeing Meetings - two in Dublin, one in Limerick and our first meeting for 
a long time in Galway in the Maldron Hotel, Sandy Road in November. 240 people attended these four get 
togethers with 34% of patients attending for the first time. While this new patient growth remained steady for 
the first half of 2025, we saw a huge increase in the second half which we attributed to the strong push in Q2 
and Q3 of 2025 from the hospital teams and our Patient Information Leaflet distributed through hospitals, 
Daffodil Centres, charity partners and the NCCP.  

Our Lollipop Day campaign in February 2025 also helped to grow our Patient Support Programme as we 
increased reach through national and local radio adverts featuring our Patron Pádraig Harrington, as well as a 
big push on Patient Ambassador stories across national and local media, including eight local radio interviews 
with survivors, board members and our CEO who has family experience of this cancer. This led to a surge in 
callers to the support line, increased registration for OCF support services and an increase in traffic to the 
OCF website.

Our meeting agendas covered diet, exercise, sleep, wellbeing, new and long-term side-effects of treatment 
and where to get help and supports. Remember people who’ve had their oesophagus removed often are left 
with lifelong challenges such as having to sleep upright,  coping with a significantly reduced stomach size and 
how to maintain weight. Our Q&A and Patient Stories segments are the most valuable part of these meetings, 
with practical, patient driven, relatable and inspiring tips for life after Oesophageal Cancer and the ‘new 
normal’. 

Sharon pictured with Catherine Morahan, Galway University Hospital and Dorothy Thomas, NCCP.
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These meetings brought together those newly diagnosed, those undergoing treatment, survivors, their 
families, medical professionals and researchers, all with the purpose of sharing and learning from each 
other. The feedback from the medical teams was really positive, as they got to connect with patients long 
since discharged from their care. Likewise the updates from the researchers using the Barrett’s Registry and 
Biobank were inspiring and full of hope. A great sense of community and collaboration.

OCF also facilitated smaller Chew and Chat meetings in Limerick and Clare that were patient led and less 
formal, but very beneficial for those attending.  

Other OCF Services

Mentorship Programme – with another busy year connecting newly diagnosed patients with patients down 
the line, with each Peer-to-Peer pairing carefully set up and followed up by the OCF team. These phone calls 
and in person meetings are invaluable, giving people peace of mind that they are not alone and that other 
people, like them, are living well post Oesophageal Cancer and willing to share their experience and tips.

Telephone Support Line - providing support to Oesophageal Cancer, Stomach Cancer and Barrett’s 
Oesophagus patients plus family members/carers who call with various queries, or just to talk to someone 
about their concerns and where they might go for help.

Educational Newsroom and Online Support:
» �Patient stories
» �Specialised Cookbooks and Recipe Shares
» �Top Tips from survivors and summary reports from meetings
» �Newly published research to share
» �Developments in robotic surgery, immunotherapy, pre and rehabilitation using exercise
» �Upcoming research projects requiring public/patient/carer involvement
» �Partner links and shares from OGCancer Northern Ireland, Heartburn Cancer UK, Breakthrough Cancer 

Research, Irish Cancer Society, Marie Keating, All Ireland Cancer Network
» �News and updates from relevant conferences
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Did you know all of our Lollipops since the first Lollipop Day -  
all 1,275,000 of them – were supplied by Caffrey’s Confectionery?

Yes, that is correct.

This third-generation Irish family business, famous for their Snowballs  
and Macaroons, are the sweet people behind our Lollipops.

We want to thank Neville Caffrey, whose family have been making confectionery 
for over 70 years, for this long-time partnership for OCF’s Lollipop Day.

And thanks so much for the wonderful gift of 2,026 Macaroon bars - to celebrate 
our 25th anniversary year in 2026.

Thank You.
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Raising Awareness, Funds and Hope
A word from Anthony Doran, Fundraising  
and Communications Manager
Throughout 2025, OCF continued to demonstrate that awareness and fundraising are inseparable. Every 
campaign, patient story, partnership and fundraising event helped increase understanding of the possible 
link between Oesophageal Cancer and Barrett’s Oesophagus and how OCF’s investment into the Barrett’s 
Registry and Biobank is saving lives. 

We significantly strengthened our national profile through an integrated programme of awareness, media 
partnerships, patient stories, educational resources and community fundraising. Lollipop Day once again 
remained at the heart of our fundraising calendar, but in 2025 we deliberately extended our awareness 
programme through to World Barrett’s Day in May, recognising that greater awareness, diagnosis and 
monitoring of Barrett’s Oesophagus can prevent progression to Oesophageal Cancer.

Some of the most inspiring aspects of 2025 was the incredible commitment shown by our community 
supporters despite the cost of living crisis. From local fundraising events and personal challenges to schools, 
workplaces and community groups, people across Ireland came together to support OCF. Time and again, 
we witnessed families who had experienced the heartbreak of losing a loved one choosing to honour their 
memory by raising awareness and funds so that others may have a different outcome. The greatest privilege 
of my role is meeting the patients, families and supporters whose courage and generosity inspire everything 
we do

A major theme throughout the year was patient centred collaboration. Working alongside the National Cancer 
Control Programme (NCCP), hospitals, healthcare professionals, pharmacies, researchers, cancer charities 
and media partners, OCF reached more people than ever before with practical information about symptoms, 
risk factors and early detection. Partnerships with Galway University Hospital, the Irish Cancer Society, 
DMG Media, the Irish Pharmacy News and Northern Ireland colleagues further strengthened our reach and 
impact. We are very proud to reproduce Maeve Quigley’s front page story in the Irish Daily Mail, Good Health 
supplement here.

We continued to demonstrate where the money and all those lollipops go and how every donation makes a 
difference. Donations supported our expanded regional patient support programme and our investment in 
the national Barrett’s Registry and Biobank, with a contract now in place to invest another €456,000 into this 
research by 2030, while we continue our All Ireland Cancer Network (AllCaN) involvement and funding, to 
ensure that the Barrett’s data is being used by researchers right across the country.  

 Annual Report 2025  |  47



Small Charity, Big Impact

Why 
CONSTANT 
HEARTBURN 

must be 
checked

TUESDAY, FEBRUARY 18, 2025

Try the blue muffin trick to test your gut
Rashes that are a reaction to food chemicals 12

5

TURN TO NEXT PAGE

Often ignored or 
treated with over the 
counter medication,  

a charity warns...

Survivor: 
Brona Wright 
had invasive 
but successful 
treatment
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by MAEVE 
QUIGLEY

IT IS a cancer that more 
than 500 people are  
d i a g n o s e d  w i t h  i n  
Ireland every year but 

many people don’t realise 
that persistent heartburn 
can be a symptom.

February is Oesophageal Cancer 
Awareness Month and ahead of 
its annual Lollipop Day campaign 
which takes place from February 
28 to March 1, the Oesophageal 
Cancer Fund (OCF) – an Irish 
charity helping patients who are 
diagnosed with the illness and 
also funding vital research into 
the illness – has revealed some 
shocking statistics.

Oesophageal cancer is cancer of 
the food pipe and it develops 
when cells in the oesophagus 
change and grow in an abnormal 
way. Cancer can develop any-
where in your oesophagus and 
there are different types.

But in a survey conducted on 
behalf of the OCF, 30 per cent of 
men said they have never heard of 
the cancer. And 64 per cent of 
males surveyed were unaware 
that prolonged, chronic heart-
burn or acid reflux can increase 
the risk of it. The survey of  
1,000 adults was conducted 

nationwide by Amárach Research 
in January 2025. 

While women surveyed had a bit 
more knowledge of the illness,  
10 percent still said they weren’t 
familiar with the disease. 

Oesophageal cancer affects 
more men than women in Ireland, 
by a ratio of eight to one, and it 
has a five-year survival rate of 25 
per cent. Worldwide, it is the  
sixth leading cause of deaths  
from cancer.

For OCF, raising awareness of 
the signs and symptoms is essen-
tial in ensuring that more people 
are caught at the early stages of 
the illness.

‘Too many people don’t know 
about ongoing heartburn,’ says 
Carmel Doyle, chief executive of 
OCF. ‘Men and women are sup-
pressing that by taking over-the-
counter medication. They look at 
ads on the television and think 
heartburn is no problem and just 
take medicine for it.

‘People are doing this for too 
long and there are too many peo-
ple who come to our patient 
meetings after diagnosis saying 
they had chronic heartburn for 
years but didn’t realise there  
was any association with oesoph-
ageal cancer.

‘So this month we want to raise 
awareness of what the oesopha-
gus is – the food pipe from your 
mouth to your stomach. If you 
have ongoing, chronic heartburn, 
difficulty swallowing, persistent 
cough or unexplained weight loss, 
go to the doctor instead of trying 
to treat it yourself.’

Former senator Vincent Martin, 
whose father passed away  

from oesophageal cancer, was 
responsible for working with the 
OCF to table the Antacids Bill, 
which is now at the early stages in 
the Senate.

‘This is something we need to 
pick up again,’ says Carmel. ‘The 
Bill asks for retailers and pharma-
cies to put bigger and better 
warnings on bottles and at point 
of sale so that if people keep com-
ing into the chemist to buy this 
stuff someone might say “hang 
on, do you think it might be time 
to go to your doctor now?” It only 
got to the first draft stage so we 
are looking for some of the new 
senators to pick this up and get it 
to the next stage.

‘There are warnings on the bot-
tles but they are not big enough 

and the warnings on the TV and 
radio advertising are not big 
enough either. Ongoing use of 
antacids means you should be 
going to your doctor and not 
treating this yourself.’

As with every cancer, early 
detection is key to a better out-
come and Carmel knows this first-
hand as, before she was involved 
with the charity, her husband 
Gerry was diagnosed with the  
disease.  He underwent an 

oesophagectomy and part of his 
oesophagus was removed.

‘Back in 2006, Gerry was drink-
ing Gaviscon by the bottle,’ she 
says. ‘I told him he needed to go 
and get checked by his GP. He 
was subsequently diagnosed  
with Barrett’s Oesophagus,  
which can be a precursor to 
oesophageal cancer.’

Due to this diagnosis, Gerry was 
being monitored and getting 
scopes done on an annual basis 

and that is how doctors picked up 
on his oesophageal cancer early.

‘We want more people to be 
picked up with Barrett’s Oesoph-
agus as there are thousands of 
people who are walking around 
with that and they don’t know 
they have it.

‘If those people were being mon-
itored more regularly, we would 
pick up people with oesophageal 
cancer more quickly because they 
would be caught earlier.’

Some of the funding raised by 
Lollipop Day has gone into set-
ting up a Barrett’s Oesophagus 
registry to ensure those who are 
at higher risk of oesophageal  
cancer are are monitored more 
regularly. ‘We want people to be 
proactive about their health,’ says 

‘There are 
warnings on 

the bottles but 
not big enough’

‘Survival rates are increasing 
and that is down to research’

‘People look at ads 
on the television and 
think that heartburn 
is no problem’

BEING TOLD I WAS 
CANCER-FREE  
WAS THE BEST  
PRESENT EVER
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Carmel, insisting that if people 
think they have an issue, they 
need to get checked by their GP 
as soon as they can.

‘Everybody is scared about 
going to the doctor when cancer 
is mentioned but knowledge is 
power. You are the same person 
coming out of the doctors as you 
went in but you know more about 
what you are dealing with and 
that is a very powerful thing.’

One of those who did get 
checked out is Brona Wright, a 
62-year-old from Cabinteely in 
Dublin, who works in insurance.

As a fit and healthy 44-year-old 
who didn’t smoke and drank only 
occasionally, her diagnosis came 
as a complete shock. She noticed 
a darkness in her bowel move-

ments when on holidays with 
some friends but thought it was 
just the usual holiday diet. 

‘When I came home it seemed to 
sort itself out,’ she says. ‘But then 
I started to get very lightheaded 
at the top of the stairs one 
evening. I thought I had vertigo 
so I went to my GP.’

At the GP, Brona was given a let-
ter to take to A&E and told to 
pack a bag as the doctor thought 
she had a bleeding ulcer.

‘When I went to the hospital, I 
was admitted and they gave me 
an immediate blood transfusion.’

That evening a second followed 
with a series of tests, an endos-
copy and later that week a colo-
noscopy. They did a series of tests 
and an endoscope and they 

wanted to do a colonoscopy later 
that week.

‘The endoscopy found a tumour 
and the doctors couldn’t confirm 
whether it was malign or benign 
until the following day,’ Brona 
says. ‘They asked if I would ring 
my husband Jim to come in so we 
could speak to the doctor 
together the next afternoon.

‘So the next day they came back 
and confirmed it was malignant 
and they would have to operate to 
remove it. I was only 44 at the 
time, I wasn’t a smoker and I was 
a very moderate drinker. I wasn’t 
in the demographic for oesopha-
geal cancer at all.’

Luckily further testing con-
firmed the cancer hadn’t spread 
and Brona underwent  an 

oesophagectomy. ‘They did tell 
me going into it that I would be 
battered and bruised – and I was 
– but it was a necessary evil,’ 
Brona says. 

‘I went into hospital around 
November 17, 2006. I had the 
operation on December 15 and I 
got home around January 27.

‘Back in those days it was a far 
more intensive and invasive treat-
ment than it is now thanks to all 
the work that has been done on 
research and development and 
everything with it,’ Brona says. 

‘They opened me just under my 
breast to my tummy and on the 
back from under my arm to the 
centre of my back they went in 
from the back and the front.

‘They took lymph nodes and 
part of my stomach just to be on 
the safe side. 

‘Your oesophagus is made  
from the same material as your 
stomach so they were able to pull 
part of my stomach up to form a 
new oesophagus at the base of  
my throat.

‘There were about six to ten 
tubes flying out of me, I had the 
join done from my stomach to 
throat and doctors had to make 
sure that was healing properly 
and there were no leaks.

‘So it wasn’t pleasant but  
thankfully I had great support 
from doctors and nurses and  
family and friends that got me 
through it.

‘I started slowly but surely to 
come back to general living again.’

B r o n a’ s  e m p l o y e r s  w e r e  
amazing to her, as was her  
husband Jim and her mother  
and father.

‘I was very lucky at the time as 
my mum and dad were both 

alive,’ she says. ‘My mum 
would come over in the morn-
ing and get me out of bed, 
bring me to the family home 
and cook tiny tasty morsels 
for me because I couldn’t 
face looking at anything that 

was a big lump or anything 
like that on a plate.

‘My husband picked me up on 
his way home from work so I was 
very well looked after.’

But it was difficult too – in the 
beginning Brona had to learn how 
to eat again and lived off baby 
food for a long time.

‘I couldn’t stomach anything 
else,’ she says. ‘ I was quite sick 
for a while after it and my system 
was out of kilter. But by degrees I 
gradually started to introduce 
bits and pieces.’

Now Brona is eating normal 
food but there are still some 
things she can’t tolerate.

‘I won’t eat certain things 
because they disagree with me 
and there are things I will eat a 
little bit of because I like them  
but I won’t overdo it, things  
like chocolate or anything sweet 
or greasy.

‘When I go out for dinner I might 
have a starter to begin with and 
another as my main course and I 
wouldn’t ever eat a dessert.’

Brona is now 18 years post-oper-
ation and is a volunteer for OCF. 
She takes part in its peer-to-peer 
programme, under which survi-

vors help those with a recent 
diagnosis or those who have 
recently received treatment. She 
will also be volunteering for Lolli-
pop Day and has been busy pack-
ing up boxes of lollipops on her 
days off. Her dedication and care 
for others means she has also 
recently been appointed to the 
board of OCF.

‘When I got diagnosed, my doc-
tor told me not to look up oesoph-
ageal cancer because everyone’s 
situation is different. I know I 
have been very fortunate and not 
everyone is as fortunate as I was. 

Thankfully survival rates are 
increasing and that is down to 
research and how much more 
aware people are of oesophageal 
cancer now.’

It was the best Christmas when, 
in 2011, Brona was told she was 
cancer-free.

‘I had two scans every year after 
my operation and I am very happy 
to say five years after, I was told I 
was cancer-free. I will always 
remember the joy of getting the 
results of the last scan in year five 
and them saying to me, “That’s it, 
Brona we don’t want to see you 
any more, you are clear.” I was 
heading to my Christmas party 
for work that night and it was the 
best Christmas present ever.’

Before she was diagnosed, 
Brona had never heard of oesoph-
ageal cancer. Now she is deter-
mined to spread the word so that 
others know the symptoms.

 OCF’s patron and pro-golfer 
Padraig Harrington is also helping 
the charity to drive the early 
detection message, lending his 
voice to this awareness campaign, 
through video messages and radio 
ads. His father Paddy died of 
oesophageal cancer in July 2005, 
nearly 20 years ago. 

‘Oesophageal cancer is some-
thing I know too well, as my father 
Paddy passed away from it,’ he 
says. ‘I want people to know the 
symptoms. So, if you’re struggling 
to swallow food, have persistent 
heartburn, acid reflux or a persis-
tent cough, unexplained weight 
loss, or pain, don’t ignore it. Talk 
to your GP. Catching this cancer 
early can make all the difference. 

‘I am encouraging more people 
to get involved with OCF’s Lolli-
pop Day to raise vital awareness 
and funds for oesophageal cancer. 
Early detection saves lives.’

The OCF is asking that the pub-
lic buy a lollipop (€3) from volun-
teers nationwide on February 28 
and March 1 to show support and 
help fund research. 

The charity is also urging more 
local businesses, schools and 
c lubs  to  get  involved by  
organising their own Lollipop Day 
to help fill the gap identified  
in awareness.

As always, Brona will be working 
hard on the day to ensure the 
message is getting out there, but 
also offering hope that 18 years 
post-diagnosis,  she is well  
and working.

‘This is an amazing small charity 
doing a lot of big work,’ she says.

n FOR more details or to take 
part in fundraising, see ocf.ie

‘I was only 44, 
not a smoker 

and a moderate 
drinker’

‘This is an 
amazing small 
charity doing 

big work’

BEING TOLD I WAS 
CANCER-FREE  
WAS THE BEST  
PRESENT EVER

Noelle Ryan, 
founder of OCF, 

left, with 
oesophageal 

cancer survivors 
Helen Reilly, 

Andrew Kelly and 
Brona Wright at 

the launch of  
Lollipop Day 2025
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Social Media Impact 2025
Social media continued to play a vital role in OCF’s awareness, education and fundraising activities 
throughout 2025. Our digital channels enabled us to reach audiences across Ireland and internationally 
with life-saving messages about the symptoms of Oesophageal Cancer and Barrett’s Oesophagus and 
the importance of early detection, monitoring and being proactive about y/our gut health. It also provided 
platforms for sharing survivor stories, expert advice, research results and a big welcome to get involved with 
our OCF community.  

Across LinkedIn, Facebook, Instagram, TikTok and X, OCF published more than 1,000 posts during 
the year, maintaining a consistent presence, greater visibility, feedback and dialogue with the families, 
volunteers, researchers, medical experts and collaborators that we wanted to reach. This was action driven 
communications, to encourage people to know and to talk about the symptoms, to visit their GP with worrying 
symptoms, to remind families that they are not alone and to provide useful tips and resources that people 
could absorb in their own time and their own space.  These platforms also allowed us to share relevant 
research findings, to be the voice for patients and carers, and to encourage more donations and supporters 
for our work.  Based on search engine tools and feedback, both direct and indirect from our care community, 
we know our social media drive had real impact by increasing awareness, action and a sense of community.  
Video stories in particular worked well.

Our Reach
A really significant achievement in 2025 was the dramatic growth in content visibility and the feedback we 
received:

» �4.09 million post impressions, representing an increase of almost 2,000% compared with 2024.
» �Our combined audience grew to 22,380 followers across all platforms.
» �More than 9,100 link clicks directed users from social media to OCF campaigns, information and 

fundraising pages—an increase of 29% on the previous year.
» �Video content generated over 75,000 views, helping patient stories and educational messages reach wider 

audiences.

These figures demonstrate that OCF’s content reached substantially more people during 2025, extending 
awareness well beyond our existing supporter base. This effort continued into 2026 and our Lollipop 
Campaign this year was better than ever, with a Late Late Show interview with Pádraig Harrington getting 
huge online traction.

What Resonated Most
The strongest-performing content of 2025 reflected the power of authentic storytelling and a clear call to 
action.

Our highest-performing posts included:

» �Lollipop Day campaign launches and volunteer recruitment.
» �Oesophageal Cancer Awareness Month of February and educational campaigns.
» �Patient and survivor stories from OCF patient ambassadors.
» �Expert interviews with leading Upper GI surgeons and clinicians.
» �Research updates highlighting the National Barrett’s Registry and Biobank.
» �Community fundraising achievements and supporter challenge events.

These posts consistently generated the greatest engagement because they combined lived experience with 
practical health information and a clear call to action.
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Community Matters 

Why Community Matters
VHI MM – Team OCF €15k
The VHI Women’s Mini Marathon in June 2025 was 
another fantastic success for OCF, with a dedicated 
team of supporters taking on the challenge to raise 
vital funds and awareness for people affected by 
Oesophageal Cancer.

Our participants showed remarkable commitment, 
dedicating months to training while fundraising 
within their communities.  Race day was a wonderful 
celebration of teamwork and determination, with 
Team OCF joining thousands of participants on 
the start line. The enthusiasm and generosity of 
our runners, their families, friends, and sponsors 
demonstrated the strength of the OCF community 
and the impact that collective action can have.

The Merrigan Family -  
Lilliput Legend
In July 2025, The Merrigan family from Co. 
Wicklow took on the challenge of the Lilliput 
Legend Adventure Race in memory of their dad 
Tommy. It was a family affair with all generations 
of the Merrigan clan taking part. With the support 
of their friends and their local community, they 
combined determination with generosity to make a 
real difference for people affected by Oesophageal 
Cancer. We are incredibly grateful to the Merrigan 
family for their commitment, enthusiasm, and 
outstanding support. 

Old Conna Charity Golf Week
In August, the Oesophageal Cancer Fund was 
honoured to be chosen as the beneficiary of Old 
Conna Golf Club’s Charity Week in memory of 
the late Fred Spillane. It was  a wonderful event 
that brought members, sponsors and the local 
community together in support of people affected by 
Oesophageal Cancer.

The day was a fantastic success, with golfers 
enjoying great competition while raising vital funds to help OCF continue providing support services, raising 
awareness of the disease and advocating for earlier diagnosis.

We were delighted to attend the cheque presentation and to personally thank the organising committee, 
club members, volunteers, sponsors and everyone who contributed to making the event such a memorable 
occasion. Their support and community spirit will have a lasting impact on the patients, survivors and families 
who rely on OCF’s services.

Partnerships like this remind us that every fundraiser, every volunteer and every donation makes a real 
difference. We extend our sincere thanks to Old Conna Golf Club for their outstanding support and for helping 
us drive awareness of Oesophageal Cancer while making a meaningful difference in the lives of those we 
serve. Community really matters to OCF.
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Eoin Clancy – Ironman
In October 2025, Eoin Clancy took on the challenge 
of the Cascais Ironman in Portugal in memory of 
his father Ian, who passed away from Oesophageal 
Cancer.

Months of dedicated training finished with an 
incredible performance as Eoin completed one of the 
world’s toughest endurance events while raising vital 
funds (€12k) and awareness for the Oesophageal 
Cancer Fund (OCF).

Every kilometre of the swim, cycle and run was driven by a deeply personal motivation—to honour his father’s 
memory and help ensure that other individuals and families affected by Oesophageal Cancer receive the 
support and information they need.

Eoin’s commitment and determination inspired family, friends and supporters, demonstrating the powerful 

difference one person can make. A remarkable challenge.

OCF Abseil 2025
In October 2025, supporters from across Ireland 
took on the exhilarating OCF Croke Park Abseil 
Challenge, descending 150 feet from the roof of one 
of Europe’s most iconic sporting venues in support of 
those affected by Oesophageal Cancer.

The event brought together individuals, families, 
friends, and corporate teams who stepped outside 
their comfort zones to raise vital funds for OCF’s 
work. Beyond the excitement of the challenge, 
participants played a crucial role in raising 
awareness of Oesophageal Cancer and highlighting 
the importance of early detection.

We extend our sincere thanks to every participant, 
volunteer, supporter, and partner who made 
the event such a success. Their courage and 
commitment are helping OCF continue its mission to 
improve outcomes and support everyone affected by 
Oesophageal Cancer. Together, we took the leap to 
help save lives.
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Google - Holiday Giving Campaign 
In November we had the pleasure of meeting the amazing staff at Google HQ Dublin, as part of their Holiday 
Giving Campaign!

A brilliant day with Sharon and Anthony (Team OCF) Geoff, Gerry and Kate from Biobank Ireland and Cian 
Gargan (Barrett’s Oesophagus Biobank Manager) and OCF patient champion Chris Radley.

We’re so grateful to Deirdre and the team in Google for welcoming OCF and helping us raise awareness of our 
work supporting Oesophageal Cancer patients, survivors, and caregivers.

Thank you for your generosity and for helping us spread the word on the work of OCF. 
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Mr. William Robb, Consultant

Team Salesforce

Cashel  

Clare

Beaumont Hospital Team                                                                    

Cahersiveen

Monaghan

Dominican College                                                           

Team Sitecore                                                                                          

Cornelscourt, Dublin

Galway

Carlow

Cork

Terenure, Dublin

OCF Board                                                                                                  

56  |  Oesophageal Cancer Fund



Community Matters 

Cork

Bray

Powerscourt SC, Dublin

Grafton Street T-shirts

OCF Lollipop Day HQ

Clondalkin 

All paws on deck                                                     

Newbridge, Kildare 

Limerick 

Barrett’s Researchers, Trinity 
College, Dublin

Malahide 

Kylemore College

Nutgrove SC, Dublin                

Limerick

Belvedere College, Dublin
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VIP Volunteers
A Word from Our Patron Pádraig Harrington
“As Patron of the Oesophageal Cancer Fund and a lifelong golfer, I am incredibly proud to support the work of 
OCF in raising awareness of Oesophageal Cancer and supporting patients and their families.

This is a cause that is deeply personal to me. My father, Paddy, died from Oesophageal Cancer 21 years ago, 
and I know the devastating impact this disease can have on families. That is why I believe so strongly in the 
work OCF does every day to promote awareness, encourage earlier diagnosis, fund vital research and provide 
support when it is needed most.

Golf clubs have always been at the heart of our local communities in Ireland, and every year Captains’ 
Charity Days raise significant funds for worthy causes. I believe the Irish golfing community has a unique 
opportunity to help change the future for people affected by Oesophageal Cancer.

I would encourage Golf Captains across Ireland to consider supporting the Oesophageal Cancer Fund (OCF) 
through their Charity Days or club fundraising events.

Every euro raised helps OCF continue its life-saving work, giving more people the chance of an earlier 
diagnosis and better outcomes.

Together, we can make a real and lasting difference.”
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VIP Volunteer Claire’s Story
Just Too Good To Be True

Claire O’Reilly is the kind of volunteer that every charity wants. 
We are so proud to know her and to thank her, on behalf of our 
beneficiaries, for what she has, and continues, to do, 25 years 
on. Claire’s response? “No need for gratitude. All Lucilla’s school 
friends do it because of who Lucilla was.” So, we asked Claire to 
tell us more about this friendship that keeps her going as a Lead 
OCF volunteer and we thank CII for sharing this story.

“I met Lucilla Hyland in 1972 in primary school at Holy Child 
Killiney and Lucilla was always full of energy and mischief. One 
of her school reports said Lucilla could run a country and that she 
should be commended for her ‘unflagging energy in espousing 
so many causes’. So that tenacity and charity was there from the 
start, as were Lucilla’s superb organisational skills and her ability 
to get the rest of us to collaborate with her.  I remember how, on 
our last day of school, starting the fun from Lucilla’s house as 
usual. We headed up to the school in our pyjamas, all reasonably 
well behaved, considering some of the previous year were expelled 
for throwing someone into the pond.

After school, we all got busy with life and love, but we still kept in touch. We all hit our forties in 2000 and it 
was shortly after my 40th birthday party that Lucilla asked me to work in her Event Management company, 
just two mornings a week.  I felt friends working together didn’t always work out but she asked me to give it 
a go and that we would review it in October. That review never happened. It was around that time that Lucilla 
started our school friends’ book club which was more of a social chat and the books might be discussed at 
the end of the night, briefly. And that still goes on today – both the book club and the chat!

I know that she had difficulty swallowing food and that set in motion a series of medical appointments and an 
endoscopy. When Lucilla was diagnosed in March 2001 with Oesophageal Cancer, something none of us knew 
much about, she was still looking and doing very well.  And she was determined to raise awareness about 
Oesophageal Cancer. So, the Lucy Ball we were planning together was to be a celebration of Lucilla’s life and 
recovery.  We were going to get our children to sing ‘You’re just too good to be true’ by Andy Williams as she 
loved him.  

Sadly, that wasn’t to be, as Lucilla died on the same day as my father’s funeral - Saturday 4th August 2001.  
That was a tremendously difficult time for me, my family and for my friends.

Despite the grief, we decided to continue with The Lucy Ball in October 2001 which raised a whopping 
IR£145,000.  We all helped, but Claire Cronin, one of Lucilla’s closest friends, got us all through it. After 
that, we needed a big awareness day, so the Lucy Lollipop Day began in April 2002. The lollipop symbol 
was chosen because difficulty swallowing is a red flag symptom.  We were so confident we brought 36,000 
Lollipops into Grafton Street and came home with about 35,500!  But that was the start.

After that, I took on the job as OCF’s Fundraising Co-ordinator from 2002 to 2014. It just grew and grew.  
Noelle Ryan was an amazing driver of the lollipop campaign. We both worked from home, and it was very 
overwhelming at times, both of us with young children. I’d be at the computer at 8.30am and would suddenly 
look up, in what seemed like a short time later, and the dinner needed to be cooked!  But the reward was to 
see people becoming aware of the symptoms and getting treatment early and that made it worthwhile. TV3 
were great supporters in those early days, and we knew from feedback that people watching were prompted 
to go to their GP with symptoms and lives were saved.  

Lucilla would be gobsmacked with what has been achieved, with everyone working so hard on her behalf 
and it has been very stressful at times (she wouldn’t like that stress for us). But having attended some of 
the Patient Support meetings and the Open Research Night in Trinity St. James’s Cancer Institute, I know 
that our friend would be so, so proud of what has been achieved by OCF. The awareness we have raised, the 
people who have survived because of what OCF has done, and the huge fundraising into research. 
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A Low Key, High Impact Volunteer
Yvonne O’Connor has worked in financial services for over 35 
years, having worked on the compliance side with Goodbody 
Stockbrokers before setting up her own company O’Connor Sheedy 
& Co. and subsequently Azets Ireland.  A fellow of Chartered 
Accountants Ireland, she is also a member of both the Compliance 
Institute and the Securities Institute. An impressive CV for this 
low key, high impact OCF volunteer who resisted the idea of this 
Tribute with a text “No need, but thanks for thinking of me.”

So we ignored this and talked to some of the Founding Trustees 
about what Yvonne has meant to the charity.  And this is what they 
said:

» �Having someone with Yvonne’s qualifications and business acumen involved in OCF from the very start, 
really gave us the confidence we needed in setting up strong financial systems from day one. Finance is the 
engine room and Yvonne made sure that ours was in the best working order. 

» �Nothing was ever a problem for Yvonne, who was great at training and supporting us to keep a proper 
account of every single donation. Always with an eye on showing where the money goes and the impact. 

» �Yvonne’s diligent, down-to-earth approach was the foundation for OCF’s good governance, accountability 
and transparency – Yvonne was our Triple Lock back then.

» �Yvonne’s support continues today and she is a great mentor for Dervilla Downey, OCF’s Operations 
Manager.  A big thank you from Dervilla!

» �Yvonne had a strong personal connection and was on the original committee for the Lucy Ball. And she 
knew Lucilla as a bridge player and through her own sister Noelle Ryan who really relied on Yvonne. 

» �Despite the demands of a young family and a paid day job, Yvonne always stepped up to help as a volunteer 
whenever and wherever she could, often turning her sitting room into a count centre for Lollipop Day and 
getting her own children involved, putting the fun into fundraising...   

» �She was a “Guiding Light” in setting up the charity and in managing the finances and ensuring that we were 
compliant and efficient on the business side. This positioned OCF firmly onto the Good Governance track 
and our Triple Lock Status from the CII today. 

» �It was so reassuring to have her in our corner from day one and Yvonne was also brilliant at getting more 
businesses to take OCF on as a charity partner, including pro bono work on the payroll and audit side, saving 
us a fortune. 

» �A sound advisor, Yvonne was our go to person and a genuine ambassador for the charity. Thanks Yvonne.

At the patient support meetings I attended, it is so powerful to see how the patients support each other 
and how they share their tips to deal with the post-surgery challenges with food, sleep and exercise.  A real 
community of friends.

I still manage the Lollipop Day Grafton Street fundraising, as I have done from the beginning.  We are blessed 
to have a base in Powerscourt Town House Centre since the start and this year I had almost 180 students 
from five different schools involved.  I have great support with me – family and friends - filling the buckets, 
getting t-shirts ready, taking names, emptying buckets and checking students in and out.  

OCF means so much to me and has become part of my identity over the last 25 years.  I have to thank Noelle 
for encouraging me –I couldn’t have done it without her.  She has helped bring OCF to where it is today and 
the team running it now are amazing.  They really help keep us all engaged and informed.  Meanwhile, I’m 
very proud to help organise the OCF Lunch on 30th October 2026 in memory of our friend and to raise much 
needed funds as we celebrate 25 years of supporting patients, families, awareness and hope.

Lucilla was so important to so many people and we are delighted to continue the legacy of our good friend 
who really was just too good to be true.” 
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Dr Andrew Kelly, Ardee, Co. Louth (via Scotland)
“I was diagnosed with Barrett’s Oesophagus in 2018, having been 
referred for endoscopy by my GP after suffering from severe 
heartburn and acid reflux for several months. I was scheduled 
to have a follow-up endoscopy in 2020 but due to covid this was 
cancelled and was eventually rescheduled for May 2023. On this 
occasion four biopsies were taken, malignant cells were identified 
in one of the four samples, and I was subsequently diagnosed as 
having Oesophageal Cancer. 

Fortunately, it was detected at a very early stage and following 
further tests and scans I started six weeks of chemotherapy at 
the start of August 2023, followed by six weeks of radiotherapy. 
Six weeks after the radiation therapy finished, I had surgery at 
Beaumont Hospital to remove the tumour, which involved removing 
two-thirds of my oesophagus and using part of my stomach to 
create a new one. Following two weeks in hospital being fed 
through a tube directly into my intestine, I started recuperating 
at home, with support feeding overnight via tube. This was finally 
removed about four weeks later and I started getting back to 
normal. 

The surgery resulted in reduced stomach capacity, and I need to eat small amounts regularly which can be 
challenging at times. 

Early in 2024, I was identified as a suitable candidate for immunotherapy and started this in February. 
Unfortunately, I suffered a few side effects and the treatment was stopped. 

It is now just over three years since I was diagnosed with Oesophageal Cancer and just two and half years 
since my surgery. All scans have been clear and I am cancer free. 

Early diagnosis and treatment is key to successful outcomes for Oesophageal Cancer. I would encourage 
anyone who suffers from heartburn or acid reflux for a prolonged period of time to go to their GP and ask 
to be referred for gastroscopy. Of course, you may not have cancer but if you do, treatment can be started 
quickly and you are more likely to have a good outcome. Like me, you may also be diagnosed with Barrett’s 
Oesophagus – a small percentage of people with Barrett’s will go on to develop cancer but regular endoscopy 
will monitor changes and will catch cancer early.

I attended an OCF meeting in Dublin on Saturday 25th January 2025, the 266th anniversary of the birth of the 
great Scottish bard, Robert Burns. I was invited by the OCF team to tell my story and, as a proud Scotsman, I 
wrote a short Ode to Oesophageal Cancer in Burns’ style, reflecting my thoughts on this nasty but ultimately 
treatable disease. I am now delighted to be an ambassador for OCF and like many people around the country 
help collect much needed funds for OCF on Lollipop Day in my hometown of Ardee, Co. Louth.”

Ode to Oesophageal Cancer

Get thee behind us Oesophageal Cancer

Yer nothin’ but a blight, an opportunistic chancer

Diagnosis and treatment are always gettin’ stronger

The medical profession will put up wi’ ye nae longer

With knowledge and early intervention yer time is almost past

We’ll all be unco happy when we are rid of ye at last
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Gillian Schorman, Blackrock, Dublin
Patient ambassador, Gillian Schorman, from Dublin was 
diagnosed in 2021 with Oesophageal Cancer. Having retired in 
February of that year following a 41-year career as a nurse in St. 
Vincent’s University Hospital, 10 of which were in the Emergency 
Department, she was looking forward to spending more time on 
the golf course. But just four weeks later, she was alarmed to 
discover she couldn’t swallow bread. 

“It got stuck, and it was extremely painful,” she recalls. While 
many people might dismiss swallowing difficulties or attribute 
them to stress, Gillian’s background in nursing gave her a unique 
perspective. “Not being able to swallow food is the biggest red flag 
anybody could have,” she explains “I was suspicious from day one. 
I wasn’t hanging around.” 

Unlike the classic warning signs of persistent heartburn or reflux— 
symptoms she never personally experienced—dysphagia (difficulty 
swallowing) was a clear alarm bell. She went straight to her GP, 
who referred her for a scope. Despite her rapid response, the 
diagnosis wasn’t immediate. It took three months of intensive 
testing, with Gillian in and out of St. James’s Hospital, before the 
cancer was finally confirmed. She was referred to Professor John 
Reynolds and on 2 July 2021, she underwent a 6-hour surgery. 

“They take out your oesophagus, remove a third of your stomach, pull it up above the diaphragm into your 
chest, and make a tube out of it to replace the oesophagus,” she explains, with the cool and collected air that 
comes from a long career in nursing. “It takes quite some time for everything to settle down.” 

Gillian’s recovery was long and complicated. There were setbacks, including the discovery of a cyst on her 
kidney that was initially feared to be malignant, leading to further surgery. Through it all, golf provided a 
crucial mental distraction and a tangible goal. 

“It was a great goal to get fit and to get back to golf,” she says. “After being sick, it was a motivation.” Now 
65, Gillian admits that 18 holes can be a stretch, but nine is perfect. “The handicap (currently 32) doesn’t 
matter. The scorecard is irrelevant. It’s so sociable, and I enjoy it,” she says. “To be able to go out and feel up 
for it—that’s the win.”

Now 5 years since her diagnosis Gillian 
does all she can to urge anyone with 
symptoms to get checked out. Every 
year she collects for OCF’s Lollipop Day 
in Aldi, Blackrock, Co. Dublin and has 
successfully nominated OCF as a charity 
partner for Leopardstown Golf Club and 
Fairways Society, raising both vital funds 
- nearly €7,000 - and awareness amongst 
the golf community, and Gillian enjoyed 
meeting OCF Patron, Pádraig Harrington 
too.

Gillian says “If sharing my story 
encourages just one person to get 
their persistent heartburn or difficulty 
swallowing food checked, then it’s worth 
it.  People shouldn’t be afraid to talk to 
their doctor about any concerns.”

Pádraig Harrington, John Claffey and Gillian Schorman talk Golf.
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Jamie Timoney, Claregalway, Co. Galway (via Donegal)
In December 2023 Letterkenny man Jamie Timoney was 
diagnosed with Oesophageal Cancer. Jamie, who is an English 
teacher at Coláiste Bhaile Chláir in Claregalway, Co Galway, was 
finishing up a class one morning when one of his students made a 
comment that would change his life in that moment. 

“He said, ‘Sir, no offence but you look terrible’,” says Jamie. The 
comment wasn’t intended to be cheeky - rather, the student 
was genuinely concerned for his teacher’s health. When Jamie 
mentioned this to his colleagues in the staff room a little later, they 
all looked at each other and said, “We were actually a bit worried 
about you because you look very weak and very faint and pale”. 

While Jamie had been visiting his GP regularly and was there 6 
months prior due to heartburn, this was the prompt he needed 
to take things further. Jamie got a last-minute appointment for 
an endoscopy on December 14th and the next day, he received a 
diagnosis of Oesophageal Cancer. Jamie was just 34 years old at 
that time, an age most people would consider far too young for 
such a diagnosis, and something that was said to him many times 
during that period.

In January 2024, he began chemotherapy and radiotherapy in University Hospital Galway. The treatment 
aimed to shrink the tumour as much as possible before surgery to remove his oesophagus completely. He 
learned that the cancer was Stage 3A, meaning it was about to spread to other areas.

It was a challenging time for Jamie’s family, as his dad Leonard was also undergoing treatment for bowel 
cancer. Leonard sadly passed away in November 2024.

“He was the best role model I could have had at that time,” says Jamie. “It absolutely broke my heart that I 
had to go through that with him and I couldn’t focus just on him, and he said the same thing himself for my 
battle.

“I understood what he was going through and he understood what I was going through. He’s given me a 
realistic view on everything. You just have to take the battles that are in front of you and do your best with it.”

The surgery to remove Jamie’s oesophagus took place in May 2024. Afterwards he spent four days in ICU 
and was then moved to a High Dependency Unit and a general ward before getting out in a week.  Jamie also 
underwent a year of immunotherapy treatment and still receives dilation treatment to help with swallowing 
difficulties. 

Almost a year to the day after his surgery, Jamie attended his first meeting with the Oesophageal Cancer 
Fund on May 10th, 2025 in Limerick. “It was the boost I needed to keep pushing forward. To meet so many 
people who had experienced similar journeys as me was strangely comforting. I didn’t feel as isolated or 
alone. Oesophageal Cancer is so ever-present in life afterwards. Every sip you take or bite you eat reminds 
you of what has happened. To speak with others who could share tips, or give me hope was energising. I 
really do credit the OCF with renewing my strength to fight going forward. I’m forever grateful for that, and 
hope to be able to pay it forward to others on their journeys”. 

Fast forward to the present day and Jamie is doing really well and looking forward to getting back to teaching 
at the start of the next school year. In the meantime, he is taking every opportunity he can get to tell his story 
– as Jamie says himself “If I can encourage just one person who is experiencing symptoms to get checked 
out then it is all worth it and might just save someone’s life.”
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Breedge Conway, Maynooth, Co. Kildare (via Sligo)
Breedge Conway, long-time OCF Patient Ambassador and 
Lollipop Volunteer, was first diagnosed in 2003 with Barrett’s 
Oesophagus - which can be a precursor to Oesophageal Cancer.  
After experiencing difficulty swallowing, Breedge was referred 
to Professor John Reynolds in St. James’s Hospital. Treatment 
for her Barrett’s included a Nissen Fundoplication, a surgical 
procedure which aims to stop stomach acid backing up into the 
oesophagus, and annual endoscopies to monitor progress. 

By the end of 2009, Breedge’s Barrett’s Oesophagus, previously 
categorised as low grade, had progressed to the point where 
scopes were now carried out more frequently. During one of these 
scopes, in late 2010, it was discovered that the rapid cell changes 
were continuing unabated. The decision was made that surgery 
to remove the oesophagus was the best and only option to stop 
the progression in its tracks. This was scheduled for the end of 
January 2011. As a result, Breedge spent her 49th birthday in 
hospital. 

As Breedge says herself, she was a textbook patient. The surgery went very well, she was fortunate not to 
require any chemotherapy or radiotherapy, and two weeks post-oesophagectomy she was allowed to go 
home. Recovery was slow but steady. The fatigue was intense and learning to adjust to an altered physical 
reality took time and perseverance. Psychologically it was also tough, but Breedge was determined to push 
through and find new ways to eat, sleep and get on with life. 

Looking back Breedge felt that stress was a big factor in both her Barrett’s Oesophagus, and later, 
Oesophageal Cancer diagnosis. She was working fulltime as a primary school teacher, raising her young 
daughter and dealing with a number of illnesses and bereavements in her family.

Breedge returned to primary school teaching in September 2011, just 9 months after her major surgery. 
The school, she said, were so accommodating and supportive to her and coincidently her school routine was 
nearly tailor made to cater to her changed eating habits. “I would have a small breakfast before I left the 
house, a snack on the train on the way in, another snack at the 10.30 break and then a small lunch around 
12noon. Another snack on the train home and then after a rest on the couch I would cook dinner.” 

Breedge regularly speaks at the OCF Patient Support and Wellbeing Meetings where her practical advice on 
diet and developing new eating habits are always a highlight. She shares some Top Tips on Diet, collated by 
a small support group who met monthly, known as Chew and Chat. These tips are now circulated to all new 
patients.

15 years post-treatment and now retired, Breedge is always on the go. Whether it’s volunteering for OCF, 
chairing her local Tidy Towns group, or indulging her passion for Irish soccer, she is making the most of every 
moment. 

“The best reassurance anyone can get, along with the essential medical and dietary information, is to see 
and talk to someone who has been through the surgery, and has learned to adapt to and live with the ‘new 
arrangement’. Seeing is believing.”

Breedge pictured at her niece, Mairead 
Conway’s, exhibition of her work in 
Limerick School of Art & Design
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Reeling in the 25 Years
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Directors’ Report Part 2 – Focus on Finance

OESOPHAGEAL CANCER FUND ASSOCIATIONOESOPHAGEAL CANCER FUND

INDEPENDENT AUDITORS' REPORT TO THE MEMBERS OF OESOPHAGEAL CANCER FUND

Opinion

We have audited the financial statements of Oesophageal Cancer Fund (the 'charity') for the period ended 31
May 2025 which comprise the Statement of financial activities, the Balance sheet, the Statement of cash flows
and the related notes, including a summary of significant accounting policies. The financial reporting framework
that has been applied in their preparation is applicable Irish law and Charities SORP Financial Reporting
Standard 102 "The Financial Reporting Standard applicable in the UK and Republic of Ireland".

In our opinion the financial statements:

 give a true and fair view of the state of the charity's affairs as at 31 May 2025 and of its incoming

resources and application of resources, including its income and expenditure for the period then ended;

 have been properly prepared in accordance with Charities SORP Financial Reporting Standard 102 "The

Financial Reporting Standard applicable in the UK and Republic of Ireland"; and

 have been prepared in accordance with the requirements of the Companies Act 2014.

Basis for opinion

We conducted our audit in accordance with International Standards on Auditing (Ireland) (ISAs (Ireland)) and
applicable law. Our responsibilities under those standards are further described in the Auditors' responsibilities
for the audit of the financial statements section of our report. We are independent of the charity in accordance
with the ethical requirements that are relevant to our audit of the financial statements in Ireland, including the
Ethical Standard issued by the Irish Auditing and Accounting Supervisory Authority (IAASA), and the provisions
available for small entities, in the circumstances set out in note 2 to the financial statements, 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.

Emphasis of matter - going concern

We draw attention to note 1.2 in the financial statements, which indicates that the financial statements are
prepared on a basis other than going concern.

Other information

The other information comprises the information included in the Annual report other than the financial
statements and our Auditors' report thereon. The Trustees are responsible for the other information contained
within the Annual report. 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.
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OESOPHAGEAL CANCER FUND ASSOCIATIONOESOPHAGEAL CANCER FUND

INDEPENDENT AUDITORS' REPORT TO THE MEMBERS OF OESOPHAGEAL CANCER FUND
(CONTINUED)

Matters on which we are required to report by exception

Based on the knowledge and understanding of the charity and its environment obtained in the course of the
audit, we have not identified material misstatements in the Trustees' report.

We are required to report to you if, in our opinion, the disclosures of trustees' remuneration and transactions are
not made. We have nothing to report in this regard.

Responsibilities of Directors

As explained more fully in the Trustees' responsibilities statement, the Trustees (who are also the directors 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
Trustees 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 Trustees 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 Trustees either intend to liquidate the charitable company or to
cease operations, or have no realistic alternative but to do so.

Auditors' responsibilities for the audit of the financial statements

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 Auditors' 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 (Ireland) 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.

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.
A further description of our responsibilities for the audit of the financial statements is located on IAASA's website
at: https://www.iaasa.ie/Publications/ISA-700-(Ireland). This description forms part of our Auditors' report.

Use of our report

This report is made solely to the Charity's members, as a body. Our audit work has been undertaken so that we
might state to the Charity's members those matters we are required to state to them in an Auditors' 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 Charity and its members, as a body, for our audit work, for this report, or for the opinions
we have formed.
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INDEPENDENT AUDITORS' REPORT TO THE MEMBERS OF OESOPHAGEAL CANCER FUND
(CONTINUED)

Conor Woods
for and on behalf of
Woods and Partners Limited
Chartered Accountants and Registered Auditor
Cannon Street
Kells
Co. Meath

Date: 4th August 2026
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STATEMENT OF FINANCIAL ACTIVITIES (INCORPORATING INCOME AND EXPENDITURE ACCOUNT)
FOR THE PERIOD ENDED 31 MAY 2025

Unrestricted
funds

For the
period 01 Jan

2025 to
31 May

2025

Total
funds

For the
period 01 Jan

2025 to
31 May

2025

Total
funds

31 December
2024

Note         €         €         €

Income from:

Donations and legacies 4 3,930 3,930 27,456

Other trading activities 5 256,413 256,413 455,036

Deposit account income 6 311 311 165

Other income 7 - - 4,624

Total income 260,654 260,654 487,281

Expenditure on:

Charitable activities 8 220,926 220,926 469,152

Total expenditure 220,926 220,926 469,152

Net movement in funds 39,728 39,728 18,129

Reconciliation of funds:

Total funds brought forward 604,074 604,074 585,945

Net movement in funds 39,728 39,728 18,129

Total funds carried forward 643,802 643,802 604,074

The Statement of financial activities includes all gains and losses recognised in the period.

The notes on pages  form part of these financial statements.The notes on pages 77 to 89 form part of these financial statements.
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REGISTERED NUMBER: 20047726

BALANCE SHEET
AS AT 31 MAY 2025

For the
period 01

Jan 2025 to
31 May

31
December

2025 2024
Note € €

Current assets

Stocks 13 - 4,575

Debtors 14 9,669 31,393

Cash at bank and in hand 661,899 598,617

671,568 634,585

Current liabilities

Creditors: amounts falling due within one
year 15 (27,766) (30,511)

Net current assets 643,802 604,074

Total assets less current liabilities 643,802 604,074

Total net assets 643,802 604,074

Charity funds

Restricted funds 17 - -

Unrestricted funds 17 643,802 604,074

Total funds 643,802 604,074

The Directors acknowledge their responsibilities for complying with the requirements of the Act with respect to
accounting records and preparation of financial statements.

The financial statements have been prepared in accordance with the provisions applicable to entities subject to
the small companies regime.

The financial statements were approved and authorised for issue by the Directors and signed on their behalf by:

David Ryan
Chair

Marc Johnstone
Treasurer

Date: 

The notes on pages  form part of these financial statements.

4th August 2026

The notes on pages 77 to 89 form part of these financial statements.
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STATEMENT OF CASH FLOWS
FOR THE PERIOD ENDED 31 MAY 2025

For the
period 01

Jan 2025 to
31 May

31
December

2025 2024
€ €

Cash flows from operating activities

Net cash used in operating activities 63,282 18,651

Cash flows from investing activities

Net cash provided by investing activities - -

Cash flows from financing activities

Net cash provided by financing activities - -

Change in cash and cash equivalents in the period 63,282 18,651

Cash and cash equivalents at the beginning of the period 598,617 579,966

Cash and cash equivalents at the end of the period 661,899 598,617

The notes on pages  form part of these financial statementsThe notes on pages 77 to 89 form part of these financial statements.
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 MAY 2025

1. Accounting policies

  

1.1 Basis of preparation of financial statements

The individual financial statements have been prepared in accordance with the Financial Reporting
Standard applicable in the UK and Republic of Ireland (FRS 102) (second edition - October 2019) -
(FRS 102), the Financial Reporting Standard applicable in the UK and Republic of Ireland (FRS 102)
and the Companies Act 2014.

Oesophageal Cancer Fund meets the definition of a public benefit entity under FRS 102. Assets and
liabilities are initially recognised at historical cost or transaction value unless otherwise stated in the
relevant accounting policy.

The financial statements have been presented in Euro (€) which is the functional currency of the
Charity.

  

1.2 Going concern

The financial statements have been prepared on a basis other than going concern. During 2025, the
Trustees of the Charity finalised the change in the company's legal status from an Association to that
of a Company Limited by Guarantee ("CLG"). Although the Association entity is being wound down,
the trade is simply being transferred, therefore there is no impact on the assets or liabilities or long
term viability of the Charity. The trade in the CLG commenced on 01 June 2025.

  

1.3 Income

All income is recognised once the Charity has entitlement to the income, it is probable that the
income will be received and the amount of income receivable can be measured reliably.

Income from charitable activities include income earned from the supply of services under
contractual arrangements and from performance related grants which have conditions that specify
the provision of particular services to be provided by the charity. Income from government and other
co-funders is recognised when the charity is legally entitled to the income because it is fulfilling the
conditions contained in the related funding agreements. Where a grant is received in advance, its
recognition is deferred and included in creditors. Where entitlement occurs before income is
received, it is accrued in debtors.

  

1.4 Expenditure

Expenditure is recognised once there is a legal or constructive obligation to transfer economic
benefit to a third party, it is probable that a transfer of economic benefits will be required in
settlement and the amount of the obligation can be measured reliably. Expenditure is classified by
activity. The costs of each activity are made up of the total of direct costs and shared costs,
including support costs involved in undertaking each activity. Direct costs attributable to a single
activity are allocated directly to that activity. Shared costs which contribute to more than one activity
and support costs which are not attributable to a single activity are apportioned between those
activities on a basis consistent with the use of resources. Central staff costs are allocated on the
basis of time spent, and depreciation charges allocated on the portion of the asset’s use.

Expenditure on charitable activities is incurred on directly undertaking the activities which further the
Charity's objectives, as well as any associated support costs.

All expenditure is inclusive of irrecoverable VAT.
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 MAY 2025

1. Accounting policies (continued)

  

1.5 Stocks

Stocks are valued at the lower of cost and net realisable value after making due allowance for
obsolete and slow-moving stocks. Cost includes all direct costs and an appropriate proportion of
fixed and variable overheads.

  

1.6 Debtors

Trade and other debtors are recognised at the settlement amount after any trade discount offered.
Prepayments are valued at the amount prepaid net of any trade discounts due.

  

1.7 Cash at bank and in hand

Cash at bank and in hand includes cash and short-term highly liquid investments with a short
maturity of three months or less from the date of acquisition or opening of the deposit or similar
account.

1.8 Liabilities and provisions

Liabilities are recognised when there is an obligation at the Balance sheet date as a result of a past
event, it is probable that a transfer of economic benefit will be required in settlement, and the
amount of the settlement can be estimated reliably.

Liabilities are recognised at the amount that the Charity anticipates it will pay to settle the debt or the
amount it has received as advanced payments for the goods or services it must provide.

Provisions are measured at the best estimate of the amounts required to settle the obligation. Where
the effect of the time value of money is material, the provision is based on the present value of those
amounts, discounted at the pre-tax discount rate that reflects the risks specific to the liability. The
unwinding of the discount is recognised in the Statement of financial activities as a finance cost.

  

1.9 Financial instruments

The Charity only has financial assets and financial liabilities of a kind that qualify as basic financial
instruments. Basic financial instruments are initially recognised at transaction value and
subsequently measured at their settlement value with the exception of bank loans which are
subsequently measured at amortised cost using the effective interest method.

  

1.10 Fund accounting

General funds are unrestricted funds which are available for use at the discretion of the Trustees in
furtherance of the general objectives of the Charity and which have not been designated for other
purposes.

Investment income, gains and losses are allocated to the appropriate fund.

2. Provisions available for audits of small entities

In common with many charities of our size, we use our auditors to assist with the preparation of the
financial statements.
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 MAY 2025

3. Judgments in applying accounting policies and key sources of estimation uncertainty

In the application of the charity's accounting policies, the trustees are required to make judgments,
estimates and assumptions about the carrying amount of assets and liabilities that are not readily
apparent from other sources. The estimates and associated assumptions are based on historical
experience and other factors that are considered to be relevant. Actual results may differ from these
estimates.

The estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to accounting
estimates are recognised in the period in which the estimate is revised, if the revision only affects that
period, or in the period of the revision and future periods if the revision affects both current and future
periods.

Critical judgments

The trustees are of the view that there are no judgments in applying their accounting policies that have
had a significant effect on amounts recognised in the financial statements.

4. Income from donations

Unrestricted
funds

For the
period 01

Jan 2025 to
31 May

2025

Total
funds

For the
period 01

Jan 2025 to
31 May

2025
        €         €

Donations 3,930 3,930

Unrestricted
funds

31
December

2024

Total
funds

31
December

2024
        €         €

Donations 27,456 27,456

 Annual Report 2025  |  79



Directors’ Report Part 2 – Focus on Finance

OESOPHAGEAL CANCER FUND ASSOCIATIONOESOPHAGEAL CANCER FUND
   

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 MAY 2025

5. Income from other trading activities

Income from fundraising events

Unrestricted
funds

For the
period 01

Jan 2025 to
31 May

2025

Total
funds

For the
period 01

Jan 2025 to
31 May

2025
        €         €

Corporates / grants 7,177 7,177

Lollipop campaign 230,390 230,390

Community (incl Sport) 18,846 18,846

256,413 256,413

Unrestricted
funds

31
December

2024

Total
funds

31
December

2024
        €         €

Christmas campaign 14,279 14,279

Corporates 60,344 60,344

Lollipop campaign 185,830 185,830

Community (incl Sport) 194,583 194,583

455,036 455,036
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 MAY 2025

6. Deposit account income

Unrestricted
funds

For the
period 01

Jan 2025 to
31 May

2025

Total
funds

For the
period 01

Jan 2025 to
31 May

2025
        €         €

Deposit account income 311 311

Unrestricted
funds

31
December

2024

Total
funds

31
December

2024
        €         €

Deposit account income 165 165

7. Other income resources

Total
funds

Period
ended

31 May
2025

        €

-

Unrestricted
funds

31
December

2024

Total
funds

31
December

2024
        €         €

Other income 4,624 4,624
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 MAY 2025

8. Analysis of expenditure on charitable activities

Summary by fund type

Unrestricted
funds

For the
period 01

Jan 2025 to
31 May

2025

Total
For the

period 01
Jan 2025 to

31 May
2025

        €         €

Expenditure on charitable activities 220,926 220,926

Unrestricted
funds

31
December

2024

Total

31
December

2024
        €         €

Expenditure on charitable activities 469,152 469,152

9. Analysis of expenditure by activities

Activities
undertaken

directly
For the

period 01
Jan 2025 to

31 May
2025

Total
funds

For the
period 01

Jan 2025 to
31 May

2025
        €         €

Expenditure on charitable activities 220,926 220,926
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 MAY 2025

9. Analysis of expenditure by activities (continued)

Activities
undertaken

directly

31
December

2024

Total
funds

31
December

2024
        €         €

Expenditure on charitable activities 469,152 469,152

10. Auditors' remuneration

For the
period 01

Jan 2025 to
31 May

31
December

2025 2024
€ €

Fees payable to the Charity's auditor for the audit of the Charity's annual
accounts - 4,950

11. Staff costs

For the
period 01

Jan 2025 to
31 May

31
December

2025 2024
€ €

Wages and salaries 89,166 212,952

Social security costs 10,216 24,238

Contribution to defined contribution pension schemes 9,075 13,510

108,457 250,700

All amounts relating to wages and salaries have been treated as an expense in the year, no amounts
have been capitalised into assets.

 Annual Report 2025  |  83



Directors’ Report Part 2 – Focus on Finance

OESOPHAGEAL CANCER FUND ASSOCIATIONOESOPHAGEAL CANCER FUND
   

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 MAY 2025

11. Staff costs (continued)

The average number of persons employed by the Charity during the period was as follows:

For the
period 01

Jan 2025 to
31 May

31
December

2025 2024
No. No.

Administrative 4 4

The number of employees whose employee benefits (excluding employer pension costs) exceeded
€60,000 was:

For the
period 01

Jan 2025 to
31 May

31
December

2025 2024
No. No.

In the band €80,001 - €90,000 - 1

The CEO was paid a salary of €35,417 for the 5 month period in 2025, and an employer's pension
contribution of 15% of salary (2024: 12 months salary of €87,500 plus an employer's pension contribution
of 12% paid to the CEO).

12. Trustees' remuneration and expenses

During the period, no Trustees received any remuneration or other benefits (2024 - €NIL).

During the period ended 31 May 2025, no Trustee expenses have been incurred (2024 - €NIL).

13. Stocks

For the
period 01

Jan 2025 to
31 May

31
December

2025 2024
€ €

Merchandise - 4,575
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FOR THE PERIOD ENDED 31 MAY 2025

14. Debtors

For the
period 01

Jan 2025 to
31 May

31
December

2025 2024
€ €

Due within one year

Trade debtors 8,498 1,180

Other debtors 1,171 -

Prepayments and accrued income - 30,213

9,669 31,393

15. Creditors: Amounts falling due within one year

For the
period 01

Jan 2025 to
31 May

31
December

2025 2024
€ €

Trade creditors 11,953 2,561

PAYE 9,975 18,709

Accruals 5,838 9,241

27,766 30,511

The repayment terms of trade creditors vary between on demand and sixty days. No interest is payable
on trade creditors.

PAYE are subject to the terms of the relevant legislation. Interest accrues on late payment. No interest
was due at the financial year end date.

The terms of the accruals are based on the underlying contracts.
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FOR THE PERIOD ENDED 31 MAY 2025

16. Financial instruments

For the
period 01

Jan 2025 to
31 May

31
December

2025 2024
€ €

Financial assets

Financial assets measured at fair value through income and expenditure 661,899 598,617

31 May
31

December
2025 2024

€ €

Financial liabilities

Other financial liabilities measured at fair value through income and
expenditure 27,766 30,511

Financial assets measured at fair value through income and expenditure comprise of bank & cash
balances.

Other financial liabilities measured at fair value through income and expenditure comprise of trade
creditors, PAYE and accruals.

17. Statement of funds

Statement of funds - current period

Balance at 1
January

2025
€

Income
€

Expenditure
€

Balance at
31 May 2025

€

Unrestricted funds

General funds 604,074 260,654 (220,926) 643,802
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17. Statement of funds (continued)

Statement of funds - prior period

Balance at
1 January

2024
€

Income
€

Expenditure
€

Balance at
31

December
2024

€

Unrestricted funds

General funds 585,945 487,281 (469,152) 604,074

18. Summary of funds

Summary of funds - current period

Balance at 1
January

2025
€

Income
€

Expenditure
€

Balance at
31 May 2025

€

General funds 604,074 260,654 (220,926) 643,802

Summary of funds - prior period

Balance at
1 January

2024
€

Income
€

Expenditure
€

Balance at
31

December
2024

€

General funds 585,945 487,281 (469,152) 604,074
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19. Analysis of net assets between funds

Analysis of net assets between funds - current period

Unrestricted
funds

31 May
2025

Total
funds

31 May
2025

        €         €

Current assets 671,568 671,568

Creditors due within one year (27,766) (27,766)

Total 643,802 643,802

Analysis of net assets between funds - prior period

Unrestricted
funds

31
December

2024

Total
funds

31
December

2024
        €         €

Current assets 634,585 634,585

Creditors due within one year (30,511) (30,511)

Total 
604,074 604,074

88  |  Oesophageal Cancer Fund



Directors’ Report Part 2 – Focus on Finance

OESOPHAGEAL CANCER FUND ASSOCIATIONOESOPHAGEAL CANCER FUND
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FOR THE PERIOD ENDED 31 MAY 2025

20. Contingent liabilities

There are no contingent liabilities at the reporting date (2024: €Nil).

21. Capital commitments

There are no capital commitments at the reporting date (2024: €Nil).

22. Pension commitments

The charity operates a defined contribution pension scheme. The assets of the scheme are held
separately from those of the group in an independently administered fund. The pension cost charge
represents contributions paid by the charity to employee PRSA's which amounted to €9,075 (2024:
€13,510). Contributions totaling €4,494 (2024: €Nil) were payable to the fund at the reporting date and
are included in creditors.

23. Related party transactions

The Charity has not entered into any related party transaction during the period, nor are there any
outstanding balances owing between related parties and the Charity at 31 May 2025.

24. Post balance sheet events

On 1 June 2025, the Trustees of the Charity finalised the change in the company's legal status from an
Association to that of a Company Limited by Guarantee ("CLG"). Although the Association entity is being
wound down, the trade is simply being transferred to a Company Limited by Guarantee. All assets and
liabilities of Oesophageal Cancer Fund are transferred over to the Oesophageal Cancer Fund CLG post
year end along with all employees, trade, operation and activities. The Trustees consider that a Company
Limited by Guarantee is a more fit for purpose vehicle for the charity to operate from into the future.

25. Approval of financial statements

The financial statements for the period ended 31 May 2025 were approved and authorised for issue by
the Trustees on 4th August 2026
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)

INDEPENDENT AUDITOR'S REPORT TO THE MEMBERS OF  OESOPHAGEAL CANCER FUND CLG

Opinion

We have audited the financial statements of Oesophageal Cancer Fund CLG (the 'charitable company') for the
period ended 31 December 2025 which comprise the Statement of financial activities, the Balance sheet, the
Statement of cash flows and the related notes, including a summary of significant accounting policies. The
financial reporting framework that has been applied in their preparation is applicable Irish law and Charities
SORP Financial Reporting Standard 102 "The Financial Reporting Standard applicable in the UK and Republic
of Ireland".

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 2025 and of

its incoming resources and application of resources, including its income and expenditure for the period

then ended;

 have been properly prepared in accordance with Charities SORP Financial Reporting Standard 102 "The

Financial Reporting Standard applicable in the UK and Republic of Ireland"; and

 have been prepared in accordance with the requirements of the Companies Act 2014.

Basis for opinion

We conducted our audit in accordance with International Standards on Auditing (Ireland) (ISAs (Ireland)) and
applicable law. Our responsibilities under those standards are further described in the Auditor's 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 Ireland,
including the Ethical Standard issued by the Irish Auditing and Accounting Supervisory Authority (IAASA), and
the provisions available for small entities, in the circumstances set out in note 20 to the financial statements,
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' 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.

Page 1
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(A company limited by guarantee)

INDEPENDENT AUDITOR'S REPORT TO THE MEMBERS OF  OESOPHAGEAL CANCER FUND CLG
(CONTINUED)

Other information

The other information comprises the information included in the Annual report other than the financial
statements and our Auditor's report thereon. The Directors are responsible for the other information contained
within the Annual report. 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.

Opinion on other matters prescribed by the Companies Act 2014

Based solely on the work undertaken in the course of the audit, we report that:

- in our opinion, the information given in the Directors' report is consistent with the financial statements; and
- in our opinion, the Directors' report has been prepared in accordance with applicable legal requirements.

We have obtained all the information and explanations which we consider necessary for the purposes of our
audit.

In our opinion, the accounting records of the company were sufficient to permit the financial statements to be
readily and properly audited, and financial statements are in agreement with the accounting records.

Matters on which we are required to report by exception

Based on 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 Directors' report.

The Companies Act 2014 requires us to report to you if, in our opinion, the disclosures of directors'
remuneration and transactions required by sections 305 to 312 of the Act are not made. We have nothing to
report in this regard.

Responsibilities of Directors for the financial statements

As explained more fully in the Directors' responsibilities statement, the Directors 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.
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)

INDEPENDENT AUDITOR'S REPORT TO THE MEMBERS OF  OESOPHAGEAL CANCER FUND CLG
(CONTINUED)

Auditor's responsibilities for the audit of the financial statements

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 (Ireland) 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.

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. 

A further description of our responsibilities for the audit of the financial statements is located on IAASA's website
at: https://www.iaasa.ie/Publications/ISA-700-(Ireland). This description forms part of our Auditor's report.

Use of our report

This report is made solely to the Charity's members, as a body, in accordance with Section 391 of the
Companies Act 2014. Our audit work has been undertaken so that we might state to the Charity's 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
and its members, as a body, for our audit work, for this report, or for the opinions we have formed.

Conor Woods
for and on behalf of
Woods and Partners Limited
Chartered Accountants and Registered Auditor
Woods House
Cannon Street
Kells
Co. Meath

Date: 
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)

STATEMENT OF FINANCIAL ACTIVITIES (INCORPORATING INCOME AND EXPENDITURE ACCOUNT)
FOR THE PERIOD ENDED 31 DECEMBER 2025

Unrestricted
funds

For the
period 01 Jun

2025 to 31
Dec 2025

Restricted
funds

For the
period 01 Jun

2025 to 31
Dec 2025

Total
funds

For the
period 01 Jun

2025 to 31
Dec 2025

Note         €         €         €
Income from:

Donations and legacies 3 651,771 - 651,771

Other trading activities 4 169,780 49,647 219,427

Deposit account income 5 78 - 78

Other income 6 3,151 - 3,151

Total income 824,780 49,647 874,427

Expenditure on:

Charitable activities 8 209,656 49,647 259,303

Total expenditure 209,656 49,647 259,303

Net movement in funds 615,124 - 615,124

Reconciliation of funds:

Net movement in funds 615,124 - 615,124

Total funds carried forward 615,124 - 615,124

The Statement of financial activities includes all gains and losses recognised in the period.

The notes on pages 8 to 20 form part of these financial statements.
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)
REGISTERED NUMBER: 701131

BALANCE SHEET
AS AT 31 DECEMBER 2025

2025
Note €

Fixed assets

-

Current assets

Debtors 13 22,689

Cash at bank and in hand 613,974

636,663

Current liabilities

Creditors: amounts falling due within one year 14 (21,539)

Net current assets 615,124

Total assets less current liabilities 615,124

Net assets excluding pension asset 615,124

Total net assets 615,124

Charity funds

Restricted funds 16 -

Unrestricted funds 16 615,124

Total funds 615,124

The Directors acknowledge their responsibilities for complying with the requirements of the Act with respect to
accounting records and preparation of financial statements.

The financial statements were approved and authorised for issue by the Directors and signed on their behalf by:

David Ryan
Chair

Marc Johnstone
Treasurer

Date: 
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)

STATEMENT OF CASH FLOWS
FOR THE PERIOD ENDED 31 DECEMBER 2025

2025
€

Cash flows from operating activities

Net cash used in operating activities 613,974

Cash flows from investing activities

Net cash provided by investing activities -

Cash flows from financing activities

Net cash provided by financing activities -

Change in cash and cash equivalents in the period 613,974

Cash and cash equivalents at the end of the period 613,974

The notes on pages 8 to 20 form part of these financial statements
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)
   

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

1. Accounting policies

  

1.1 Basis of preparation of financial statements

The individual financial statements have been prepared in accordance with the Charities SORP
(FRS 102) - 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 applicable in the UK and Republic of Ireland (FRS 102) and the Companies Act
2014.

Oesophageal Cancer Fund CLG meets the definition of a public benefit entity under FRS 102.
Assets and liabilities are initially recognised at historical cost or transaction value unless otherwise
stated in the relevant accounting policy.

The financial statements have been presented in Euro (€) which is the functional currency of the
Charity.

  

1.2 Going concern

During 2025, the Directors of the Charity finalised the change in the company's legal status from an
Association to that of a Company Limited by Guarantee ("CLG"). The financial statements have
been prepared on the going concern basis. The Directors have reviewed the charity's obligations for
the foreseeable future (a period not less than twelve months from the approval of these financial
statements). The Directors are of the opinion that the charity has sufficient financial resources to
meet its obligations as they fall due for the foreseeable future. On this basis, the Directors deem it
appropriate to prepare the financial statements on the going concern basis.

  

1.3 Income

All income is recognised once the Charity has entitlement to the income, it is probable that the
income will be received and the amount of income receivable can be measured reliably.

Income from charitable activities include income earned from the supply of services under
contractual arrangements and from performance related grants which have conditions that specify
the provision of particular services to be provided by the charity. Income from government and other
co-funders is recognised when the charity is legally entitled to the income because it is fulfilling the
conditions contained in the related funding agreements. Where a grant is received in advance, its
recognition is deferred and included in creditors. Where entitlement occurs before income is
received, it is accrued in debtors.

  

1.4 Government grants

Grants are accounted under the accruals model as permitted by FRS 102. Grants of a revenue
nature are recognised in the Statement of financial activities in the same period as the related
expenditure.
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

1. Accounting policies (continued)

  

1.5 Expenditure

Expenditure is recognised once there is a legal or constructive obligation to transfer economic
benefit to a third party, it is probable that a transfer of economic benefits will be required in
settlement and the amount of the obligation can be measured reliably. Expenditure is classified by
activity. The costs of each activity are made up of the total of direct costs and shared costs,
including support costs involved in undertaking each activity. Direct costs attributable to a single
activity are allocated directly to that activity. Shared costs which contribute to more than one activity
and support costs which are not attributable to a single activity are apportioned between those
activities on a basis consistent with the use of resources. Central staff costs are allocated on the
basis of time spent, and depreciation charges allocated on the portion of the asset’s use.

Expenditure on charitable activities is incurred on directly undertaking the activities which further the
Charity's objectives, as well as any associated support costs.

All expenditure is inclusive of irrecoverable VAT.

  

1.6 Debtors

Trade and other debtors are recognised at the settlement amount after any trade discount offered.
Prepayments are valued at the amount prepaid net of any trade discounts due.

  

1.7 Cash at bank and in hand

Cash at bank and in hand includes cash and short-term highly liquid investments with a short
maturity of three months or less from the date of acquisition or opening of the deposit or similar
account.

1.8 Liabilities and provisions

Liabilities are recognised when there is an obligation at the Balance sheet date as a result of a past
event, it is probable that a transfer of economic benefit will be required in settlement, and the
amount of the settlement can be estimated reliably.

Liabilities are recognised at the amount that the Charity anticipates it will pay to settle the debt or the
amount it has received as advanced payments for the goods or services it must provide.

Provisions are measured at the best estimate of the amounts required to settle the obligation. Where
the effect of the time value of money is material, the provision is based on the present value of those
amounts, discounted at the pre-tax discount rate that reflects the risks specific to the liability. The
unwinding of the discount is recognised in the Statement of financial activities as a finance cost.

  

1.9 Financial instruments

The Charity only has financial assets and financial liabilities of a kind that qualify as basic financial
instruments. Basic financial instruments are initially recognised at transaction value and
subsequently measured at their settlement value with the exception of bank loans which are
subsequently measured at amortised cost using the effective interest method.
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

1. Accounting policies (continued)

  

1.10 Pensions

The Charity operates a defined contribution pension scheme and the pension charge represents the
amounts payable by the Charity to the fund in respect of the period.

  

1.11 Fund accounting

General funds are unrestricted funds which are available for use at the discretion of the Directors in
furtherance of the general objectives of the Charity and which have not been designated for other
purposes.

Restricted funds are funds which are to be used in accordance with specific restrictions imposed by
donors or which have been raised by the Charity for particular purposes. The costs of raising and
administering such funds are charged against the specific fund. The aim and use of each restricted
fund is set out in the notes to the financial statements.

Investment income, gains and losses are allocated to the appropriate fund.

2. Judgments in applying accounting policies and key sources of estimation uncertainty

In the application of the company's accounting policies, the directors are required to make judgments,
estimates and assumptions about the carrying amount of assets and liabilities that are not readily
apparent from other sources. The estimates and associated assumptions are based on historical
experience and other factors that are considered to be relevant. Actual results may differ from these
estimates.

The estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to accounting
estimates are recognised in the period in which the estimate is revised, if the revision only affects that
period, or in the period of the revision and future periods if the revision affects both current and future
periods.

Critical judgments

The directors are of the view that there are no judgments in applying their accounting policies that have
had a significant effect on amounts recognised in the financial statements.
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)
   

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

3. Income from donations

Unrestricted
funds

For the
period 01

Jun 2025 to
31 Dec 2025

Total
funds

For the
period 01

Jun 2025 to
31 Dec 2025

        €         €

Donations 651,601 651,601

Other income 170 170

651,771 651,771

The amount of €643,802 which was transferred into the CLG represents the balance of assets and
liabilities which was donated across from the Association to the CLG at the date of transition.

4. Income from other trading activities

Income from fundraising events

Unrestricted
funds

For the
period 01

Jun 2025 to
31 Dec 2025

Restricted
funds

For the
period 01

Jun 2025 to
31 Dec 2025

Total
funds

For the
period 01

Jun 2025 to
31 Dec 2025

        €         €         €

Christmas campaign 13,507 - 13,507

Corporates / grants 34,662 49,647 84,309

Lollipop campaign 1,110 - 1,110

Community (incl Sport) 120,501 - 120,501

169,780 49,647 219,427
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)
   

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

5. Deposit account income

Unrestricted
funds

For the
period 01

Jun 2025 to
31 Dec 2025

Total
funds

For the
period 01

Jun 2025 to
31 Dec 2025

        €         €

Deposit account income 78 78

6. Other income

Unrestricted
funds

For the
period 01

Jun 2025 to
31 Dec 2025

Total
funds

For the
period 01

Jun 2025 to
31 Dec 2025

        €         €

Other income 3,151 3,151
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)
   

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

7. Grant income

Grantor HSE - National Lottery

Purpose of Grant Patient support

Total Grant Awarded in 2025 €7,647

Total Spent in 2025 €7,647

Deferred at 31.12.2025 €0

Capital Grant No

Restriction on Use Restricted

Grantor HSE - NCCP

Purpose of Grant Patient Support

Total Grant Awarded in 2025 €20,000

Total Spent in 2025 €20,000

Deferred at 31.12.2025 €0

Capital Grant No

Restriction on Use Restricted

Grantor Ireland Funds

Purpose of Grant Patient Support and Research

Total Grant Awarded in 2025 €2,500 for Patient Support and €5,000 for Research

Total Spent in 2025 €7,500

Deferred at 31.12.2025 €0

Capital Grant No

Restriction on Use Restricted

Grantor Cork Street Fund

Purpose of Grant Patient Support

Total Grant Awarded in 2025 €2,000

Total Spent in 2025 €2,000

Deferred at 31.12.2025 €0

Capital Grant No

Restriction on Use Restricted

Grantor Community Foundation of Ireland

Purpose of Grant Research

Total Grant Awarded in 2025 €10,000

Total Spent in 2025 €10,000

Deferred at 31.12.2025 €0

Capital Grant No 

Restriction on Use Restricted
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)
   

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

8. Analysis of expenditure on charitable activities

Summary by fund type

Unrestricted
funds

For the
period 01

Jun 2025 to
31 Dec 2025

Restricted
funds

For the
period 01

Jun 2025 to
31 Dec 2025

Total
For the

period 01
Jun 2025 to
31 Dec 2025

        €         €         €

Expenditure on charitable activities 209,656 49,647 259,303

9. Analysis of expenditure by activities

Activities
undertaken

directly
For the

period 01
Jun 2025 to
31 Dec 2025

Total
funds

For the
period 01

Jun 2025 to
31 Dec 2025

        €         €

Expenditure on charitable activities 259,303 259,303

10. Auditor's remuneration

2025
€

Fees payable to the Charity's auditor for the audit of the Charity's annual accounts 8,733
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)
   

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

11. Staff costs

For the
period 01

Jun 2025 to
31 Dec 2025

€

Wages and salaries 129,629

Social security costs 15,081

Contribution to defined contribution pension schemes 13,259

157,969

All amounts relating to wages and salaries have been treated as an expense in the year, no amounts
have been capitalised into assets.

The average number of persons employed by the Charity during the period was as follows:

For the
period 01

Jun 2025 to
31 Dec 2025

No.

Employees 4

Outside of the CEO, no employee received remuneration amounting to more than €60,000 in either year.

The CEO was paid a salary of €50,221 for the 7 month period in 2025, and an employer's pension
contribution of 15% of salary.

The CEO was paid a salary of €85,638 for the full 12 month period in 2025, and an employer's pension
contribution of 15% of salary (2024: 12 months salary of €87,500 plus an employer's pension contribution
of 12% paid to the CEO).

12. Directors' remuneration and expenses

During the period, no Directors received any remuneration or other benefits.

During the period ended 31 December 2025, no Director expenses have been incurred.
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)
   

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

13. Debtors

2025
€

Due within one year

Trade debtors 2,528

Other debtors 7,667

Prepayments and accrued income 12,494

22,689

14. Creditors: Amounts falling due within one year

2025
€

Trade creditors 1,729

PAYE 5,487

Pension fund payable 4,581

Accruals 9,742

21,539

The repayment terms of trade creditors vary between on demand and sixty days. No interest is payable
on trade creditors.

PAYE is subject to the terms of the relevant legislation. Interest accrues on late payment. No interest was
due at the financial year end date.

The term of accruals are based on the underlying contracts.
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)
   

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

15. Financial instruments

2025
€

Financial assets

Financial assets measured at fair value through income and expenditure 613,974

2025
€

Financial liabilities

Other financial liabilities measured at fair value through income and expenditure 21,539

Financial assets measured at fair value through income and expenditure comprise of bank & cash
balances.

Other financial liabilities measured at fair value through income and expenditure comprise of trade
creditors, PAYE, pensions and accruals.
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)
   

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

16. Statement of funds

Statement of funds - current period

Income
€

Expenditure
€

Balance at
31

December
2025

€

Unrestricted funds

General Funds 824,780 (209,656) 615,124

Restricted funds

Restricted Fund 49,647 (49,647) -

Total of funds 874,427 (259,303) 615,124

17. Summary of funds

Summary of funds - current period

Income
€

Expenditure
€

Balance at
31

December
2025

€

General funds 824,780 (209,656) 615,124

Restricted funds 49,647 (49,647) -

874,427 (259,303) 615,124
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)
   

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

18. Circular 13/2014 management of and accountability for grants from exchequer funding

Operational Grants:

Oesophageal Cancer Fund received grants from various Government Organisations. These amounts are
released to the Statement of financial activities as conditions of the grants are met and the relevant costs
are paid.

Capital Grants:

Oesophageal Caner Fund received no capital grants in 2025.

Restrictions:

Operational grants are restricted to running costs of the charity.

Tax Clearance:

Oesophageal Cancer Fund is compliant with relevant Circulars, including Circular 44/2006 "Tax
Clearance Procedures Grants, Subsidies and Similar Type Payments".

19. Analysis of net assets between funds

Analysis of net assets between funds - current period

Unrestricted
funds
2025

Total
funds
2025

        €         €

Current assets 636,663 636,663

Creditors due within one year (21,539) (21,539)

Total 615,124 615,124

20. Contingent liabilities

There are no contingent liabilities at the reporting date.

21. Capital commitments

There are no capital commitments at the reporting date.

22. Pension commitments

The charity operates a defined contribution pension scheme. The assets of the scheme are held
separately from those of the group in an independently administered fund. The pension cost charge
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OESOPHAGEAL CANCER FUND CLGOESOPHAGEAL CANCER FUND CLG

(A company limited by guarantee)

NOTES TO THE FINANCIAL STATEMENTS
FOR THE PERIOD ENDED 31 DECEMBER 2025

22. Pension commitments (continued)

represents contributions paid by the charity to employee PRSA's which amounted to €13,259.
Contributions totaling €4,581 were payable to the fund at the reporting date and are included in creditors.

23. Related party transactions

The Charity has not entered into any related party transaction during the period, nor are there any
outstanding balances owing between related parties and the Charity at 31 December 2025.

24. Post balance sheet events

There were no events subsequent to the balance sheet date that requires disclosure or adjustment to the
financial statements.

25. Provisions available for audits of small entities

In common with many charities of our size, we use our auditors to assist with the preparation of the
financial statements.

26. Approval of financial statements

The financial statements for the year ended 31 December 2025 were approved and authorised for issue
by the Directors on
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OESOPHAGEAL CANCER FUND CLG
Oesophageal Cancer Fund CLG
Year ended 31 December 2025

2025 2024
€ €

Income
Donations 11,899       27,456       
Donation from Association to CLG re legal transition* 643,802     -              
Christmas Campaign 13,507       14,279       
Corporates / Grants 91,486       60,344       
Lollipop Campaign 231,500     185,830     
Community (incl Sport) 139,347     194,583     
Deposit Account Income 389             165             
Other Income 3,151         4,624         
Total income 1,135,081 487,281     

Expenditure
Wages and Salaries 266,426     250,700     
Expenditure on Charitable Activities 213,803     218,452     
Total expenditure 480,229     469,152     

Net movement in funds 654,852     18,129       

* The amount of €643,802 which was transferred into the CLG represents the balance of assets and liabilities
which was donated across from the Association to the CLG at the date of transition.
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THANK YOU TO NOELLE RYAN
From Brona Wright, OCF Board  
Member & Patient Ambassador
“On behalf of our entire OCF community, especially families, like 
mine, who faced or are currently facing into this cancer, I want 
to say a huge thank you to Noelle Ryan, OCF Founder, fellow 
Board member and my friend who lives the values of OCF.

Noelle has shown much tenacity and courage in setting up 
OCF, based on a promise to a friend and that has resulted in 
such kindness to strangers who stand together and become 
stronger.

Her vision to fund the right research from the start was 
inspirational and, 25 years later, that investment is paying 
off with results that are the silver lining for OCF in this 25th 
anniversary year.  

Collaboration is her middle name, and Noelle has weaved her 
magic in connecting people who make a difference, with her 
empathy, kindness and a soothing calm, but always with the 
patient taking centre stage.

This cancer can be frightening, but having Noelle in y/our corner 
has empowered us all to be stronger and to ensure that cancer 
does not define us.  We have a life to live!  

This empowerment is contagious.  It began with a group 
of friends who turned their grief into good, through a small 
charity with a big impact.  Lucilla Hyland sparked that idea 
and Noelle and those school friends made it fly and evolve into 
the amazing charity it is today. As a voice for us all. 

Thank you Noelle.”
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