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2014 at a glance

In 2014 Eye Care Foundation supported projects in four Asian countries and one Afri-
can country with the aim to control and prevent avoidable blindness and visual impair-
ment.

Results 2014 2013

Number of consultations: 571,226 390,113

Number of eye surgeries: 23,826 22,738

Number of trainings:

 •Ophthalmologists 19 24 

 •Ophthalmicsupportstaff 172 40

 •Othersupportstaff 3,383 3,388

Income and Expenses

Budgeted Actual

Revenues (in Euro) 1,595,290 1,458,805

Expenses (in Euro) 1,748,453 1,641,641

Projects, structural support: 1,123,724 1,021,202

Information, awareness: 299,437 280,502

Fundraising expenses: 246,790 252,851

Management and administration costs: 78,502 87,086



76

Board of Directors and Management Report 9

 Preface 11

 Vision 12

 Mission 12

 Goals, policy and strategy 13

 Governance and supervision 15

 Allocation of resources 18

 Financial 20

 Relationships with stakeholders 22

 Outlook 24

 2015 Budget 26

Projects 26

 Introduction 26

 Nepal 28

 Vietnam 32

 Cambodia 36

 Laos  40

 Tanzania 44

Annual report balance 49

Statement of income and expenses 50

General information 52

Table of Contents



9

Board of Directors and 
Management Report



10 11

While this Board of Directors report is concerned with the financial year 
2014, we cannot ignore the tragic consequences of the earthquake in Nepal. 
Some of our projects are located in the epicenter of the earthquake and this 
disaster has affected our Nepalese partners both directly and indirectly. The 
sympathetic response from our own country and commitment of our loyal 
donors has been heartwarming. Partly at the request of many donors, our 
foundation has set up a special relief fund. By making use of our own network, 
the immediate needs have been met and we can provide the assistance that 
is likely to remain necessary. We are deeply grateful for the spontaneous and 
unexpectedly generous contributions of our donors. At a later date we will 
provide a detailed report of how the emergency relief has been allocated.

In 2014 Eye Care Foundation celebrated its 30-year anniversary with all of 
the foundation’s friends, who have been with us since the very beginning. 
Several different occasions brought together donors, medical specialists, ex-
employees, board members and representatives from the field offices so that 
theycouldmeetoneanotherandexchangeideas.Ouranniversaryreception
on 28 August, the date of our establishment, was well attended, which 
underlines the fact that Eye Care Foundation is alive and kicking, and ready 
to look to the future. 

The year 2014 as a whole closed slightly under budget. Proceeds from 
income from estates and the corporate market were lower than expected. 
Costs were lower than expected because not all funds reserved for projects 
were deployed. Spending on the objective was, however, in line with income. 
In sum, we are closing the 2014 financial year with a slightly higher deficit 
than was budgeted for, but we can look back at what we were able to 
achieve with satisfaction.

Improvements made to Fundraising in 2013 are beginning to pay off in the 
Netherlands and abroad. We expect the first results in 2015.

In 2014 donations were partly spent on the construction of two eye clinics 
which are set to be completed in 2015. The project descriptions included in 
this annual report will give you a clear picture of how other donations were 
spent.

The results we have achieved have once more been made possible thanks to 
the constant commitment and tenacity of our loyal donors, project backers 
and the efforts of the volunteers who have for years selflessly supported our 
foundation. I wish to extend my sincere thanks to all of them, also on behalf 
of the board.

We hope we can continue to count on your support as a donor, because 
there is still much work to be done.

 
Rob W.M. van Rooijen

Chairman of Eye Care Foundation

Preface
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Goals, policy and strategy
Eye Care Foundation was created to address the need to provide good and 
affordable eye care in developing countries with support from the Nether-
lands. Initially this was realized by sending ophthalmic teams. By now, the 
support has shifted to strengthening local capacity to make training possible 
by improving the infrastructure by way of building eye clinics and donating 
ophthalmic equipment.
In 2010, the strategic plan for the period 2011-2015 was set. This includes a 
concrete and quantified description of the guiding objectives.
Eye Care Foundation has projects in the Himalayan region (Nepal), Southeast 
Asia (Vietnam, Cambodia, Laos) and in Africa (Tanzania). Support is most suc-
cessful when in these regions a network of eye care facilities arises with well-
trained local staff, volunteers, appropriate equipment and adequate housing. 
The aim is to support our project by promoting these networks. The networks 
must be sustainable financially and in terms of knowledge. Embedment of 
these local networks into local politics is important to ensure sustainability, 
continuity and quality. From the Netherlands and through the field offices in 
Nepal, Vietnam and Cambodia, general support and medical management 
are provided to our project partners. It enables local partners to organize and 
perform the necessary eye care increasingly on their own.
2014 was an anniversary year in which a great many activities were organ-
ized to manage relationships and conduct fundraising for Eye Care Founda-
tion’s primary target groups. The anniversary celebration for donors and 
major donors was held on 28 August 2014, marking our 30th anniversary. Eye 
Care Foundation was the ‘gong guest’ (to toll the gong is the daily opening 
ceremony) at the Amsterdam stock exchange on the 28th. Throughout the 
day, meet & greets with the national representatives of Nepal, Vietnam and 
Cambodia were organized for foundations and businesses. Earlier that year a 
workshop in social media and communication was provided for the relevant 
employees of the field offices, courtesy of one of our business contacts. Also 
in the context of the anniversary, a donor trip to Nepal was organized in No-
vember so that the donors could visit our projects.

The year 2014 also focused on providing a structural overview of existing 
business contacts and establishing new relationships. We embarked on new 
collaborations with business contacts in different forms. Companies were 
approached and tailor-made propositions were advanced. Eye Care Founda-
tion’s presence at the Holland Village in Ho Chi Minh City, Vietnam at the end 
of 2013 provided several leads in 2014. At the end of 2014, ECF Vietnam 
received substantial financial support for our projects from within Vietnam for 
the first time ever.

Strengthening the recruitment of new donors remained an important priority 
in 2014, as did providing the optimum response to the changing needs and 
demands of donors and potential donors. When it comes to fundraising, it 
is becoming increasingly important to exploit social media and the Eye Care 
Foundation website As of 2014, every field office in the project countries 
maintains its own Facebook page about the projects.

Vision
A world in which avoidable blindness is banished, thus giving human beings 
equal opportunities by providing eye care with disregard to origin.

Mission
EyeCareFoundationisaNon-GovernmentalOrganizationwiththeaimto
contribute to the fight against avoidable blindness and visual impairment in 
developing countries. Furthermore, Eye Care Foundation is has committed 
itself to further awareness of these issues in Dutch society.

In Cambodja worden dorpsvrijwlligers opgeleid zodat zij oogproblemen kunnen herkennen.
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Governance and supervision
Internal supervision
Eye Care Foundation has a supervisory Board consisting of six members. It 
has delegated a significant part of its tasks to an executive director, who im-
plements as well as initiates the foundation’s policies. The director manages 
the foundation’s executive organization and performs his duties according 
to a set of regulations describing the director’s responsibilities and authority. 
The director is accountable to the Board.

The Board approves the policies and annual plans and budgets that are 
prepared by the management and reviews them thoroughly. By doing so, the 
organization ensures that administrative and supervisory positions remain 
strictly separated.

The supervisory board of Eye Care Foundation met six times in 2014. The 
most important topics included:

• ApprovalAnnualreport2013
• VisionandPolicyforthecomingyears
• DeterminingAnnualPlan2015anddiscussing2015Budget
• Opportunitiesandthreatswithregardstofundraising
• HumanResourceManagement(HRM)policy
• Reportingandaccountabilityofmanagementtotheboard
• Selfevaluation

Netherlands office
The primary tasks of the Amsterdam office are fundraising and managing, 
evaluating and supporting progress of the projects as well as managing 
theallocatedresources.Otherassignmentsoftheofficeincludecontacting
donors and communication with Dutch society as well as establishing and 
maintaining international contacts.

Ruud Wiedijk (0.4 FTE) is the executive director of Eye Care Foundation. 
Yvonne Reifler (0.9 FTE) is Head of Projects and responsible for the re-
alization of the Foundation’s project goals. Until 31 August 2014, Caecil 
Fennis (0.9 fte) was charged with maintaining contacts with Major Do-
nors and was responsible for the fundraising campaign ‘Een lens voor een 
Medemens’[Lenses for Fellow People]. Margreet Geels (0.8 fte) is responsi-
ble for Communication and PR and took on Caecil’s responsibilities after 1 
August. Bas van Leeuwen (1 fte) manages the donor database and is respon-
sible for the financial records, analyzing the impact of mailings to current and 
prospective donors. He also became Head of Finance and Database Manage-
ment as of 1 November. Maaike van Veen (0.9 fte) is responsible for fundrais-
ing in the corporate and institutional market, and as of 1 November 2014 has 
been Head of Fundraising and Communications.

As of 1 November 2014, the Amsterdam office team was reinforced with 
the following employees: Elise Kenter (0.7 fte),Programme Employee; Tessa 
Wortman (0.7 fte), Communication and Fundraising Employee, and Fatma 
Ergincanli (0.5 fte), Finance and Administration Employee.
In addition to these employees, a number of volunteers were hard at work 
for Eye Care Foundation:

 
Investments

The investment strategy of Eye Care Foundation is to maximize return 
with minimum risk with funds that are not immediately required for 
projects or organizational costs.
Eye Care Foundation only retains, in accordance with the Annual 
Reporting directives for fundraising institutions, these specifically 
allocated reserves. Non-allocated income that has not been spent is 
placed in a savings account.  

Capital

The foundation adheres to a conservative financial policy. This means that 
the Board makes regular solvency evaluations, that there are guidelines 
for a minimum of available funds for new projects and that projects are 
individually evaluated before any commitments are made.
This has resulted in the directive that reserve capital and funds allocated 
for the realization of primary objectives must always amount to no less 
than 40 percent of the total balance. Per balance sheet date 31/12/13, 
the percentage was 41.3 %.

Allocated funds are those funds that are dedicated to specific activities 
and projects, as stipulated by donors. Allocated reserves are those 
generated funds that the Board destines to a project objective. 
Traditionally, Eye Care Foundation supports projects that are spread 
out over years. Provisions made by the Board regarding allocated 
reserves include both short-and long-term projects, in order to fulfil the 
Foundation’s promises and responsibilities. 

 
Salary policy

Eye Care Foundation follows a market-based remuneration policy. This 
means that the remuneration is in line with that of more or less comparable 
non-profit organizations, also in terms of the size of the organization. This 
policy prevents payments of excessively high salaries and simultaneously 
ensures a sufficiently strong negotiating position to recruit professional, 
qualified staff. The salary of the director is in accordance with the 
‘Adviesregeling Beloning Directeuren van Goede Doelen’ (Remuneration 
GuidelinesforDirectorsofNon-profitOrganizations),drawnupbythe
Vereniging Fondsenwervende Instellingen, VFI (Association of Fundraising 
Organizations),anorganizationoffundraisinginstitutionsinthe
Netherlands, established in 2005.
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Good Governance
Eye Care Foundation complies with the general requirements related to 
‘good governance’ and the applied principles. Eye Care Foundation also 
heeds the published advice of the Wijffels Commission to the VFI in 2005 
regarding the code of good governance of non-profit organizations.

The recommendations by the Wijffels Commission were interwoven in  
the review criteria applied to Eye Care Foundation in 2008 by the CBF,  
an independent Dutch foundation that monitors fundraising organizations.

The Board has fixed the remuneration policy, the level of executive remuner-
ation and the level of other remuneration components. The policy is updated 
periodically. In the spring of 2014 the CBF executed its periodic reassessment.

In fixing the remuneration of the Executive Director, the Board follows the 
recommendations described in the remuneration guidelines for directors of 
non-profit organizations drawn up by the VFI. The guidelines provide recom-
mendations for maximum annual income based on a fixed set of criteria.

 

Until 1 August 2014, Marjan Lokken helped out one day per week with the 
donor administration. Annette Lim and Adelaide Nikuzwe supported the 
fundraising and communication staff one day per week, but both completed 
their work for the foundation at the end of the year.

For medical affairs, Eye Care Foundation has been able to rely on the advice 
and technical support of several ophthalmologists:

Marius den Boon, medical adviser Tanzania; Hedwig Kemme, medical adviser 
Cambodia; Coen Hiemstra, medical adviser Nepal; Ype Henry and John van 
Haarlem, medical advisers Vietnam; Cees van der Wind, medical adviser 
Laos.OphthalmologistsArievanOosterwijkandCoenKoppertandOrthopist 
JosévanNouhuys(allforTanzania),andOphthalmologistLiesRemeijer
(Cambodia) all volunteered in different capacities on our projects.

Eye Care Foundation also received occasional support from a variety of other 
ophthalmological specialists. In this context, Bert Aukema, whose knowledge 
of hospital organization and years of experience as a hospital manager, was 
asked to support the Mechi Eye Hospital in an advisory capacity.

Composition of the board
The Board of Directors of Eye Care Foundation is assembled on the basis of 
the following desired profiles:

• Medical/Ophthalmicexpertise
• HRMexpertise
• Financial/administrativeexpertise
• Fundraising/marketingexpertise

Members of the Board are appointed for one term of four years with a maxi-
mum of one reappointment. There is a rotation schedule.
Board members receive no financial compensation for their activities for the 
foundation.

Evaluation of the functioning of the board
The Board submits itself to an annual internal functioning evaluation. With 
respect to its functioning a procedure is in place.

Evaluation of the functioning of the director
The Executive Director’s functioning is evaluated on a yearly basis by way of 
an interview executed by a delegation of the Board of Directors, which uses 
as directives the rules and regulations for managing directors and an evalua-
tion of the results of the Annual Plan and annual budget. The minutes of this 
interview are filed in the personnel file and its outcome is verbally conveyed 
to the entire Board of Directors.
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Allocation of resources
Objectives
Eye Care Foundation makes use of a long-term strategic plan, which is 
shaped in annual plans. In September 2010, the strategic plan of the founda-
tion was updated and approved for the period 2011-2015.
The foundation has defined two objectives. Firstly, working towards prevent-
ing and curing avoidable blindness of visually impaired people in developing 
countries. Secondly, informing the public in The Netherlands and raise aware-
ness.
The current foundation is the result of a merger between Mekong Eye Doc-
torsandOogzorgWereldwijd(EyeCareWorldwide).Projectssetupbyboth
parties before the merger are being continued.
The strategic plan for 2011 to 2015 contains the following objectives:

• Projectsupport:thegeographicalprioritieshavebeenset;therelation-
ship and the role of the field offices is developed and the potential for 
growth assessed, project support is aimed at embedding in national eye 
care infrastructures; differentiation by size and duration is optimized.

• Fundraising:abalanceddistributionoffundsfromdonationsbyindividu-
als and from project financing and a fundraising system that is profitable 
enough to justify the expenses; expand income, both in the corporate as 
well as the private market.

• Awareness:increasesupportinDutchsociety;aregionalapproachto
inform the Dutch community about avoidable blindness and visual impair-
ment in developing countries.

• Finances,planningandcontrol:anadequatesystemofperiodicfinancial
reports; an administrative system that complies with the guidelines laid 
out in ‘Richtlijn 650’ (directive 650) for financial reporting by fundraising 
institutions.

• HRM:adequatepolicyregardingtheuseofremuneratedandvoluntary
staff in the office in both the Netherlands office and the field offices.

Although the above enumeration is not complete, it serves to illustrate the 
policy commitments made.
A long-term budget plan is part of the strategic plan. In this budget the objec-
tives are categorized per expenditure category and the estimated budgets 
have been specified.

Planning, monitoring and evaluation
Eye Care Foundation employs a system whereby all project information (from 
applications, progress monitoring and advice to project evaluation and report-
ing) is recorded in a uniform manner.
This system makes it possible to describe the objectives, the expected results 
and the significance of the projects to the target group in a measurable way.
In the case projects receive funding over multiple years, the project partners 
submit periodical progress reports incorporating the allocation of resources 
andtheresultsachieved.Oncompletionoftheproject,acomprehensivefinal
evaluation report is drafted, including the financial data.
The project manager provides the board with periodical progress reports in 
which the utilization of resources and the achieved results are recorded.

Adjustments resulting from evaluations
In projects executed by Eye Care Foundation, the project director will make 
adjustments when necessary, based on evaluations made in the field.
In cases where Eye Care Foundation restricts itself to financing and leaves the 
actual execution of projects to other organizations, the allocation of funds is 
decided on the basis of periodical project reports and periodical project evalu-
ations.
Concrete agreements about the process are made with the project partner 
and drawn up in the project contract.
Periodicals for the purpose to increase the public awareness are periodically 
evaluated by the communications staff member and, if necessary, adjusted in 
regard with impact and relevance.

Impact
The efficacy of projects and their support is rendered measurable by way of 
a system of sub-divisional units regarding time and expenses. In that way the 
results of the efforts are more transparent.
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The earmarked funds include funds to which third parties (the donors) have 
stipulated the possible destinations (earmarked or labelled donations), Eye 
Care Foundation is not free to adjust these decisions.

Allocated reserves for long-running, multi-annual projects are adjusted 
and earmarked on an annual basis by the Board of Directors of Eye Care 
Foundation, dictated by the needs for that specific year.

Earmarked reserves are used to cover expenses made for the project 
objective. Costs incurred for the awareness objective and costs for the 
organization itself will not be covered.

Ofthetotalsumofreservesandfundsat€1,411,616,theamountof€
521,689 is fixed, either by stipulation of donors, or by commitment to long-
running,multi-yearprojects.Acontinuityreserveof€842,136servesasa
buffer to cover short-term risks and long-term commitments.

The sum total of reserves and funds is matched by sufficient liquidity. Eye 
Care Foundation utilizes an extremely restrained investment policy. To 
render risk-free interest, almost all of its funds are therefore put into saving 
accounts.

Financial
General
Eye Care Foundation reports its finances on the basis of the RJ Directive650, 
which outlines the principles of financial reporting of fundraising 
organizations.

State of income and expenses
The state of income and expenses shows the real profits and costs in 2014 
relative to the budgeted amounts for 2014 and the actual amounts in 2013.

Eye Care Foundation closed the 2014 financial year with a negative balance 
of€182,836,whiletheforeseendeficitamountedto€153,163.Thesedeficits
are acceptable because of additional generated income over the past years. 
This income could not be spent immediately on projects at the time. After 
careful project preparation, those funds were allocated in the year 2014, thus 
creating a decrease in income in comparison with 2013; real income in 2013 
exceededexpectations.Profitsin2014were€136,485lowerthanbudgeted
and€343,159lowerthanin2012.Incomehasbeenlowerthanbudgeted
because income from the corporate market has lagged. This decrease on the 
previous year is also an effect of the fact that the Foundation received some 
substantial one-time gifts in 2013. Therefore, we did not achieve our goal to 
augment income. We were able, however, to honour the increased amount 
of submitted project proposals. In late 2014, the team was expanded, the 
effects of which will be evident in 2015.

Expendituresonsetgoalswere€121,457lowerthanbudgetedfor2014.
Expendituresonthesetgoalswere€7,281lowerincomparisonwith2013.
There was a decrease in activities within the framework of project goals, 
and in the sector education and information, fewer funds were spent on 
awareness and media public relations.

The costs for own fundraising were slightly higher than budgeted and 
incurred in 2013.

For Management and Administration expenses (based on the 
recommendation prepared by the VFI Kosten B&A), Eye Care Foundation 
adheres to a standard of 5% to 7.5%.
Expenses for finance, planning and control (including accounting and 
administrative costs and including expenses of the board), are all under the 
heading of Management and Administration costs. For other operating costs 
of the organization a “pro rata” allocation applies.

Balance Sheet
The funds and reserves held by Eye Care Foundation are divided into 
designated funds, earmarked reserves (Eye Care Foundation does not hold 
indeterminate reserves) and a continuity reserve.

With respect to the continuity reserve, Eye Care Foundation employs the 
directive of the ‘Centraal Bureau Fondsenwerving’ and the ‘Vereniging van 
Fondsenwervende Instellingen’ that the reserve should, at the most, consist 
of 1.5 times the annual expenses for the organization.
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Communication with staff
Eye Care Foundation staff members, both in the Amsterdam office as in the 
field offices in Nepal, Cambodia and Vietnam, are actively encouraged to 
think about and contribute to policy preparation in various areas. In the light 
of our new outline to RM policy, extra emphasis will be placed on a structured 
approach to include everyone in the process.

There are regular office meetings with all staff members together and sepa-
rately with staff members from different fields such as project support, educa-
tion, fundraising and management and administration.

Communication with the media
Eye Care Foundation communicates with the media on a regular basis, en-
hancing awareness in The Netherlands of the issue of avoidable blindness in 
developing countries.
It also enables the Foundation to inform potential donors of the ways in which 
Eye Care Foundation employs its available resources and what results are be-
ing achieved or which problems are being encountered.

Communication with suppliers
Eye Care Foundation communicates regularly with its various suppliers to 
guarantee a healthy balance between services and costs. In some cases, sup-
pliers are consulted to see whether (partial) sponsoring may be possible in 
order to limit expenses.

Other communication
Eye Care Foundation is a member the ‘Vereniging Fondsenwervende Instel-
lingen’, VFI. This is necessary to stay up to date and to be able to contribute 
to relevant discussions in the charity sector.

Eye Care Foundation collaborates with various other eye care organizations in 
the Netherlands and abroad on fundraising and project management. In ad-
dition,inthe‘WerkgroepTropischeOogheelkunde’(WorkingGroupTropical
Eye Care), information is shared with Dutch professionals in the field of oph-
thalmology and eye care in developing countries.

Complaints
The Foundation has an established complaint procedure. The complaint file 
is regularly discussed by the board. Eye Care Foundation received 12 com-
plaints in 2014, all of which were processed according to the CBF complaint 
procedures. The complaints were related to transactions that were not carried 
out, excessive mailing and the tone used in communicating with donors. Eye 
Care Foundation has taken the comments on board.
  

Relationships with stakeholders
From the start, Eye Care Foundation has placed great value on maintaining 
goodrelationshipswithstakeholders.Overthecourseoftime,anumberof
networks of great importance to the foundation were formed, consisting of 
subsidizers, donors and other stakeholders. The various groups of stakehold-
ers with which the foundation maintains specific contact are mentioned below. 
Communication with the target groups is included in the annual report that is 
approved by the board every year.

Communication with donors and major donors
The foundation keeps its donors up to date through a newsletter that is dis-
tributed online and by mail two times a year. In addition, donors receive infor-
mation on specific projects and are thus kept informed of all developments.

We are very interested in the opinions of all our supporters. Personal contact 
is maintained with donors interested in particular fields of activity, or who 
have a specific history as a donor. Board member Fer Wijstma keeps in touch 
with these donors, foundations and businesses.

Loyal donors were invited to attend the reception marking the 30th anniver-
sary of Eye Care Foundation on 28 August. That afternoon, time was set aside 
with them to reflect on what Eye Care Foundation had achieved and what is 
planned in the coming years.

Communication with (subsidized) organizations
Eye Care Foundation maintains functional, engaged and professional relations 
with the companies it subsidizes, in order to guarantee informed assessments 
and evaluations.
Project partners keep in regular contact with the office in Amsterdam to 
provide information on the projects. The Foundation itself keeps an eye on 
spending by visiting the projects. Eye Care Foundation supports or runs 
ophthalmic projects that are integrated as much as possible in national strate-
gies to fight blindness. This means that there is intensive contact with national 
governments to ensure that the integration is optimal or, when necessary, to 
advocate an adjustment of the national policy to coincide with international 
agreements in this field.

Communication with volunteers
At Eye Care Foundation, volunteers are active in fundraising and office support.
In addition, there is a number of volunteers working as medical or techni-
cal advisers for the Foundation. There are periodic consultations with all the 
groups of volunteers.
A policy has been established regarding the volunteers, with the intention of 
clarifying the working relationship and improving communications with them.

The Project Advisory Committee (PAC) monitors and regulates communica-
tions with and between medical volunteers. This committee is a platform for 
ophthalmologists and other specialists who work for the Foundation on a vol-
unteer basis. The committee met once in 2014 to jointly advise the Board on 
projects, in cooperation with the Head of Projects. In this way, specialist eye 
care knowledge is disseminated throughout the entire organization.
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2015 Budget

Budgeted 2015 EUR Actual 2014 EUR Budgeted 2014 EUR

Income:

Ownfundraising 1,705,000 1,435,911 1,570,290

Third-party campaigns 5,000 3,696 2,500

Income from interest 20,000 19,198 22,500

Total income 1,730,000 1,458,805 1,595,290

Costs:

Spending on objectives

Projects 1,138,000 1021,202 1,123,724

Education 310,000 280,502 299,437

1,448,000 1,301,704 1,423,161

Acquisition of income 286,750 252,851 246,790

Management and 
Administrat-ion 

Costs of M&A 95,250 87,086 78,502

Total costs 1,830,000 1,641,641 1,748,433

Results -100,000 -182,836 -153,163

Outlook
While we may not have met our budgetary goals for 2014, we are satisfied 
with our overall achievements. For 2015 we expect a further increase in pro-
ceeds from our own fundraising activities. This will enable us to step up the 
spending on goals to match. The proceeds from own fundraising are expect-
ed to arise in all distinguishable items of income, but especially in proceeds 
from the business and institutional market and income from estates. Improve-
ments from the business and institutional market will arise from the improved 
approach that we began to take to these markets last year. In this respect, we 
now have a concrete action plan to implement targeted actions that increase 
results. Where income from estates is concerned, the early months of 2015 
already indicate that we can expect an increase in income. All in all, these are 
positive developments.

As a result of the remarkable expectations concerning the benefits we are in 
a position to expand existing projects in 2015 and to initiate new ones. This 
year will see the completion of the construction of two eye clinics as well as a 
new wing in an existing eye hospital. Additionally, new projects have already 
been started that will also be implemented this year. With support from Eye 
Care Foundation, projects can be carried out that combat avoidable blind-
ness and visual impairment, while also guaranteeing their effective, long-term 
implementation. ECF resources also go towards embedding eye care in the 
national and/or provincial government care systems in the countries where 
we are active. This last aim is also a highly integral part of the foundation’s 
work and support.

Eye Care Foundation sees cooperation as a central theme it wishes to devel-
op further in 2015 and years to come. We are aware that in places where we 
cooperate with other organizations, we can achieve even more together and 
have a greater impact on the lives of people in the countries in question. For 
project management as well as fundraising, we are already actively looking 
for partners to cooperate with, and we will continue these efforts in 2015.

This is the last year in the current strategic period. We have already begun 
to make preparations for developing the strategic plan for the 2016 to 2020 
period. This is being done in consultation with our medical advisers, the em-
ployees in the field offices and all other involved parties. We fully expect to 
complete the new strategic plan by the end of 2015.

We can already stat that we will continue to focus on combating avoidable 
blindness and visual impairment in the developing countries where we are 
active.

We hope you will continue to support us in 2015.
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Allocation of Resources
Ofallresourcesused(directprojectcosts),21%was
spent on ophthalmic treatment, 29% on improving ca-
pacity, 41% to improving infrastructure, and 9% went to 
raising awareness and influencing policy.

Ophthalmic treatments
63% of expenditures on ophthalmic treatments were in 
Nepal.OtherexpenditureswereinCambodia,Laosand
Vietnam at, respectively, 26%, 7% and 4%.

Capacity improvements
Capacity costs in Vietnam increased 38%, the greatest 
proportion of these costs, mainly due to the education of 
eight optometry students in Malaysia. Nepal accounted 
for 27% of these expenses. Resources in Cambodia (18%) 
were used for training ophthalmologists, as were the 
available funds in Tanzania (6%). The remaining 5% was 
spent in Laos.

Infrastructural support
Ofallavailablefundsforinfrastructure,49%wasspent
on the Cambodian programme, where the construction 
of a new eye clinic accounted for the lion’s share of 
costs. In Laos (21%) a substantial part of the resources 
went to the construction of an eye clinic. In Nepal (29%) 
and Tanzania (1%) the costs were mainly for the purchase 
of new equipment and instruments.

Raising awareness and influencing policy
In most project countries, Eye Care Foundation actively 
tries to influence policy. Population screening is conduc-
ted to provide an overview of the scale of vision pro-
blems, which is then presented to governments along 
with achieved results in order to persuade them to take 
greater responsibility.

At the same time, most projects focus some attention on 
raising awareness and providing education to the local 
population, along with interventions aimed at prevention 
or changing behaviours related to eye diseases.

In Nepal and Vietnam Eye Care Foundation supports 
interventions aimed entirely at creating awareness.

The following country presentations discuss in greater 
depth the generated resources and the results achieved.

Projects

Introduction

To render the results of the efforts more transparent, we developed a system 

matrix where projects are classified in phases and measurable units. In addition, 
the project objectives for the period 2011-2015 are formulated. The planned 
results of what is achieved will be displayed by project country.
In order to make good eye care available and accessible for all in the project 
countries, Eye Care Foundation works with national and local authorities and 
passes its knowledge and experience on to specialists, health care workers and 
support staff who play a role in eye care network. In this way we contribute to 
the realization of Vision 2020: a global campaign that aims to make eye care 
accessible to everyone by the year 2020.
Eye Care Foundation focuses its activities on Asia and Africa. In the five 
project countries, the emphasis is mainly on strengthening primary eye care 
structures with special focus on cataracts, refraction and childhood blindness.
In addition, Eye Care Foundation is committed to strengthen and expand the 
capacity at both national and provincial ophthalmic advisory and policy bodies, 
educational institutes and of ophthalmic and support staff.
Eye Care Foundation also focuses on improving infrastructure. This means 
paying attention to adequate facilities and the acquisition of appropriate equip-
ment and instruments, to ensure qualitative eye care.
Finally, there is attention for awareness and influencing policy. Awareness-
raising campaigns are directed at local populations while policy-influencing 
initiatives take place on a national level.

 
Ophthalmictreatments

capacity improvements

infrastructural support

awareness and influencing 
policy.

Vietnam

Cambodia

Laos

Nepal

Tanzania

Vietnam

Cambodia

Laos

Nepal

Tanzania

Vietnam

Nepal

Vietnam

Cambodia

Laos

Nepal
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Support of Eye Care Foundation
• LocalEyeCareFoundationofficeinKathmandusupervisesprojectpart-

ners in Nepal in developing and implementing project plans,
• ProjectscancountoninputfromanEyeCareFoundationmedicalad-

viser,
• EstablishmentandsupportoftwoeyehospitalsinPokharaandMechi,
• Supportfromeyecareprogramsinthreezones:Gandaki,Dhaulagiriand

Mechi, as well as three districts in the Karnali zone,
• Supportfromanationaleducationandawarenessprogramme.

Partners of Eye Care Foundation
• NepalNetraJyotiSangh(NNJS)
• HimalayaEyeHospitalinPokhara,and
• MechiEyeHospital.

Strong points in the projects
• TheHimalayaEyeHospitalinPokharaisoperationallyindependent,
• MechiEyeHospitalisinvestingconsiderablyintraining,equipmentand

expanding specializations and facilities,
• EyeCareprogrammesinremoteareasareundersupervisionofwell-

equipped and operating hospitals, 
• Hospitalshavewell-trainedandspecializedemployeesandprovidespe-

cialized healthcare.

Nepal

National developments in 2014
• Politicalandsocialtransitionisstillongoing,
• Economicdownturncausedby(amongothers)insufficientpower,high

degree of corruption and high unemployment.

National policy on eye care
• NepalendorsesVision2020andhasbeenworkingsince1981onim-

proving eye care,
• TheNepaleseNGONepalNetraJyotiSangh(NNJS)aimstoforma

comprehensive eye care network, in which eye care is accessible for the 
whole population. Its network includes 12 eye hospitals, including the 
Himalaya Eye Hospital in Pokhara, which was set up by Eye Care Foun-
dation,

• Foradevelopingcountry,Nepalhasgoodeyecare,whichhasbeen
entirelycreatedbyNGOs.Throughlobbyinganddemonstratingthe
effectiveness of eye care, the Nepalese government has started to take 
more responsibility. Primary Eye Care Centres increasingly receive opera-
tional support from the government. In 2020, eye care in all districts will 
fall under the (financial) responsibility of public authorities.

Strong points in eye care
• Highqualityeyecare,
• Specializedophthalmologyandspecializedophthalmologists,
• GoodtrainingopportunitiesinNepal.

Weak points in eye care
• Insufficientgovernmentinvolvement.Ophthalmiccareisnotintegrated

in national healthcare policy,
• NNJSisincreasinglybecomingapoliticalbody.Transparencyandde-

cisive leadership are lacking. The institute is inadequately equipped for 
scientific research,

• Mostophthalmologistsworkmainlyinthecapital,
• Well-trainedstaffisdifficulttodrawtoruralareas,
• NGO-dependentandcontrolledeyeclinics,
• Eyeclinicsarenotspreadoutenough.MostclinicsarelocatedinTerai,

so are financially dependent on patient flows from India.

Kathmandu

Pokhara

Birtamod

Karnali zone

Dhaulagiri zone

Gandaki zone

Mechi zone

ObjectivesofEyeCareFoundationinthe
multi-year plan 2011-2015 for Nepal include 
the successful completion of two projects, 
taking one project to the next stage and 
launching two new projects. Projects were 
concluded both in 2012 and 2013. The pro-
jects in Pokhara and Mechi entered the next 
phase in 2014 and two new projects were 
launched. In this way, the objectives have 
already been achieved. 
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The Himalaya Eye Hospital programme is geared towards improving eye care 
and eye care facilities in the three zones within the hospital’s reach. In Ba-
glung and Gorkha, the feasibility of upgrading the primary eye care centres 
to surgical centres is being explored. This development is in line with public 
policy plans developed by the Nepalese government.
Given sufficient financial resources, education and awareness programs will 
be supported which are performed both at national level and at local level.
Eye Care Foundation will continue to encourage the government to increase 
its commitment to eye care in Nepal. ECF is undertaking preparations for the 
necessarystepswiththenewlyestablishedplatformof(eye)NGOs.

Weak points in the projects
• TheBoardofbothhospitalsisinexperienced,
• Developingalong-termpolicyforhospitalsisachallenge,
• Eyecareprogrammesinremoteareasareexpensiveandtime-consum-

ing,
• Attractingandretaininghighlyqualifiedstaffinremoteareasisachal-

lenge.

Activities of Eye Care Foundation in 2014
• Constructionbeganonanewwingtoaccommodateprivatepatientsin

the Mechi Eye Hospital and a restaurant for staff and patients,
• Expandingandreplacingequipmentandinstruments,
• Supportofeyecarefacilitiesinremoteareas,
• Holdingeyecamps,
• Eyescreeningforschoolchildren,
• Trainingofophthalmic-,healthcare-andsupportstaff.

Allocation of resources 

Results

Ophthalmictreatments Eye disorders 522,161

Childhood blindness 36,645

Capacity improvements Training ophthalmic staff 144

Training support staff 3,197

Training and extra training ophthalmologists 2

Infrastructural support
The construction costs of the restaurant and the private wing in the Mechi 
Eye Hospital were included in the 2013 financial statement and as such form 
no part of the costs described in this report.

Raising awareness and influencing policy
The ‘National Eye Health Education programme’ has been successful in del-
egating and transferring activities from the national to the local level. Coop-
erating eye hospitals already have their own education departments, where 
the ‘community programme’ is supervised and local groups are trained.

Future plans
The restaurant facility and the addition of a wing for private patients in the 
Mechi Eye Hospital will be completed in July 2015. Eye Care Foundation will 
also continue to facilitate the expansion and replacement of equipment and 
instruments, which is necessary since the hospital expanded.

infrastructural support

Ophthalmictreatments

capacity improvements

awareness and influencing policy.
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• ProjectsreceiveinputfromanEyeCareFoundationmedicaladviserto
support the projects,

• EyeCareFoundationparticipatesintheworkinggroupofallNGOsac-
tive in the field of eye care in Vietnam, which cooperates closely with the 
national committee for the prevention of blindness.

Partners of Eye Care Foundation
• VietnamNationalInstituteofOphthalmology
• HoChiMinhCityEyeHospital
• VNIOHospitalinHanoi
• ProvincialHealthCareAuthorities:
 o Binh Duong
 o Ca Mau
 o Dong Thap
 o Soc Trang

Strong points in the projects
• Optometrystudentsareperformingwell.Fourofthemcanbedeployed

in 2015 to improve the degree programme in Vietnam.
• Thereisinterestandenthusiasmtoestablishrefractionservicesinthe

provinces,
• Supportforoptometryandrefractiondegreeprogrammeindevelop-

ments and activities in the field.

• Thenationalhealthinsuranceincreasinglycoverseyeoperationsforpoor
people,

• OptometrydegreecoursestartedinHoChiMinhCityin2014,
• Theinterestinthefurtherdevelopmentofrefractiveservicesisincreas-

ing,
• Inmostprovinces,themodernPhacotechniqueisusedforeyeopera-

tions.

Weak points in eye care
• Inhabitantsofremoteareasstilldonothavesufficientaccesstoeyecare,
• Insufficientinformationavailableintheperipheryabout(insurance)reim-

bursement and eye treatment options,
• Insufficientfollow-upcareafter(cataract)operations,resultinginsubop-

timum end results of operations, 
• Peopleareunnecessarilylivingwithlong-standingeyeproblemsthatcan

easily be solved with a good pair of glasses.

Support of Eye Care Foundation
•  In four provinces in the Mekong delta, eye care, especially for refraction, is 

improving,
• Twotertiaryeyehospitalsarebeingsupportedbystrengtheningtheirop-

tometry capacity,
• ThelocalEyeCareFoundationofficeinHoChiMinhCitysupervisesproject

partners in Vietnam in development and implementation of project plans,

Hanoi

Binh Phuoc

Binh Duong

Dong Thap

Ca Mau Soc Trang

Ho Chi Minh stad

Vietnam 

Objectivesinthemulti-yearplanprojects
2011 - 2015 for Vietnam were:
Successful completion of at least two 
projects and bringing at least two projects 
to the next stage. These objectives were 
achieved in 2013.

National developments in 2014
• Populationlivingunderthepovertyline

declined from 60% in 1990 to <3% in 
2014,

• Macroeconomicstability:23%inflation
in 2011 to 4.1% in 2014, 

• MillenniumDevelopmentGoalspertain-
ing to poverty, education and gender 
equality have already been met or ex-
ceeded.

National Policy on eye care
• Thenationalcommitteeforcombatting
blindness is following a national action plan 
to work towards achieving the objectives 
of Vision 2020.
Strong points in eye care
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Raising awareness and influencing policy
The cornea donation campaign was entirely dedicated to raising awareness 
and changing behaviour.

Future plans
The 2013 evaluation report’s recommendations, to improve the quality of 
ophthalmology and strengthen refraction services, were translated in to 
project proposals in 2014. The proposal covers the establishment and expan-
sion of provincial refraction activities. The establishment of refraction services 
is in line with improving the quality of eye care and to set up an optometry 
training centre. In the future, provincial refraction services can use refraction 
specialists and optometrists who are locally trained.
In 2014, the last two students supported by Eye Care Foundation went to 
Malaysia to pursue a four-year degree in optometry.

Weak points in the projects
• The(local)governmentisonlywillingtotakeoveractivitiesandfinance

them once the business has proved its worth,
• Inmostprovinces,healthcareprovidersdonotofferComprehensiveEye

Care,
• HealthinsuranceonlycoversthecostlyPhacotechniqueforcataractpa-

tients, while the effective and cost-saving small incision technique is not 
reimbursed, 

• Quantityismoreimportantthanquality.

Activities of Eye Care Foundation in 2014
• FourprovincesintheMekongDeltahavedrawnupanewprojectpro-

posal with a special focus on the treatment of refractive errors. Before 
starting the new programme, research was done into the quality and 
level of knowledge among the refraction specialists who have already 
been trained,

• SupportingacorneadonationcampaigninHanoithatisoperatedbya
tertiary eye hospital. The hospital will run the programme independently 
as of 2015,

• TwoemployeesoftheVietnamNationalInstituteofOphthalmologyin
Hanoi and six employees of the Ho Chi Minh Eye Hospital are doing a 
four-year degree in optometry in Malaysia, with excellent results. The 
last two students started their degrees in 2014,

• Aworkshop,withattentionforrefraction,washeldforpartnerswhoare
involvedinthenewprogramme.Oneofthestudentsdoingthefour-year
optometry degree assisted.

Allocation of resources 

Results

Ophthalmictreatment Cataract Cataract surgeries 10

Childhood blind-
ness

Schoolchildren screened 10,659

Refraction Elderly patients screened 1,761

Glasses prescribed 790

Capacity improvements Training ophthalmic support 
staff

9

Training optometrists 9

Training ophthalmologists 1

infrastructural support

Ophthalmictreatments

capacity improvements

awareness and influencing policy.
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Support of Eye Care Foundation
• ThelocalECFofficeinPhnomPenhsupervisestheCambodianproject

partners in the development and implementation of project plans,
• TheprojectscanrelyoninputfromanEyeCareFoundationmedical

adviser,
• FiveCambodianprovincesreceivesupportinstrengtheningeyecare

systems,
• EyeCareFoundationsupportsthenationalOphthalmologyTraining

course at the University of Health Sciences in Phnom Penh, in coopera-
tion with the Fred Hollows Foundation (Australia), 

• EyeCareFoundationparticipatesintheworkinggroupofallNGOsac-
tive in the field of eye care, which cooperates closely with the national 
committee for the prevention of blindness.

Partners of Eye Care Foundation
• TheNationalCommitteeforfightingagainstavoidableblindness
• TheKhmerRussianFriendshiphospitalinPhnomPenh
• TheUniversityofHealthScienceinPhnomPenh

The provincial health care authorities
• Kratie
• Ratanakiri
• Mondulkiri
• TbongKhmum
• SvayRieng

a new phase. With a three-person team, an ophthalmologist has set up 
an eye department in order to provide permanent ophthalmic care in this 
region. Patients will no longer have to rely on eye teams from neighbouring 
provinces that run eye camps.

National developments in 2014
• Politicaltensionsandlabourconflict,especiallyinclothingindustry,
• 7%Economicgrowthlargelyduetoincreasedexportsandtourism,
• Transformationfromalow-incomecountryintoamiddle-incomecountry.

National Policy on eye care
• TheNationalCommitteeforfightingagainstavoidableblindnessworks

on the basis of a national action plan to achieve the objectives of Vision 
2020,

• Thegovernmenthasreceivedasubstantialgiftfromaforeigncountry,
for a three-year period (2014-2017), for improving eye care in the prov-
inces. It is hoped that the government, after the end of foreign financial 
assistance, will add eye care to its policy.

Strong points in eye care
• Goodcooperationwiththenationalcommitteeforcombatingavoidable

blindness,
• GoodcooperationbetweentheINGOswhoareworkinginCambodia,

and
• Internationalsupportofeyecareisfocusedonfurtherdevelopmentand

privatization of eye care in Cambodia.

Weak points in eye care
• Peopleinremoteareasaredifficulttoreach,
• HighlevelofdependenceoninternationalNGOs,
• OphthalmicservicesinCambodiafacecompetitionfromeyecampsrun

by foreign organizations on Cambodian territory,
• Mostophthalmologistsareemployedinthecapital.

Ratanakiri

Mondul Kiri

Svay Rieng

Kratie

Tbong Khmum

Phnom Penh

Cambodia

ObjectivesofEyeCareFoundationinthemulti-
year plan 2011-2015 for Cambodia: take at least 
two projects to the next phase and launch at least 
one new project for 2015.
In 2015 two new projects will kick off. The eye de-
partment of the Kampong Cham hospital receives 
support from Eye Care Foundation in the areas of 
infrastructure, capacity building and ophthalmic 
treatment, and a new eye clinic is being set up in 
Svay Rieng.
Training for ophthalmologists has already reached 
the next phase. In this phase of the project, the 
aim of the activities is to further improve the train-
ing and working towards transfer to the local pro-
ject partner. The project in Ratanakiri has entered 
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Future plans
In 2014, Eye Care Foundation responded positively to National Eye Care 
Committee Cambodia’s request to expand its support in Cambodia. In co-
operation with partners in Kampong Cham province, a programme has been 
set up for the duration of one year. Together with the health care authorities 
in Ratanakiri, the feasibility of creating a new clinic is being investigated. The 
current accommodation is too small and does not meet the requirements of 
an efficient and modern practice.

Strong points in the projects
• Theprojectscontributetoabetterqualityofcareandanincreaseinthe

number of people who can be helped,
• EyeCareFoundationWorkscloselytogetherwithotherNGOstosecure

and optimize the support for project partners.

Weak points in the projects
• TheprojectsarelargelydependentonthesupportofEyeCareFounda-

tion,
• Directionfromthenationaleyecarecommitteeislimited,
• Itisachallengetokeepophthalmologistsinprovincialeyecentres,
• Continualtensionbetweenprivateandpubliceyecare.

Activities of Eye Care Foundation
• Donationofinstrumentsandequipment,
• Carryingouteyeoperationstopreventortreatblindness,
• Organizationofeyecampstoreachpeopleinremoteareas,
• Trainingofvillagehealthworkersandvolunteersonbasiceyecare,
• Trainingandadditionaltrainingforophthalmologistsandeyecarestaff,
• Raisingawarenessaboutearlydetectionandtreatmentofeyedisorders,
• Participationinanationalophthalmologicconsultationinwhichjointlob-

bying has led the government to provide a financial contribution for eye 
care in all provinces,

• ConstructionofneweyeclinicinSvayRieng.

Allocation of resources 

Results

Ophthalmictreatment Cataract Cataract surgeries 1,620

Othereyesurgeries 343

Refractie brillen 233

Capacity improvements

Infrastructural support
The construction of a new eye clinic in Svay Rieng started in December 2014. 
It will be complete in July 2015. All costs associated with it were charged to 
the 2014 financial year.

infrastructural support

Ophthalmictreatments

capacity improvements
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Partners of Eye Care Foundation
• TheNationalOphthalmologyCentreinVientiane(NOC),
• TheprovincialhealthcareservicesoftheprovinceXiengKhouang,
• TheprovincialhealthcareservicesoftheprovinceHouaphan.

Strong points in the projects
• Theprojectsareexecutedwithenthusiasmbyophthalmologistsinthe

provincesofXiengKhouangandHouaphan,
• GoodcollaborationbetweenEyeCareFoundationandthemanagement

of the provincial hospitals and ophthalmologists,
• Increasedqualityofcareafterdonationofequipmentandinstruments,

as well as on-the-job training by Eye Care Foundation medical adviser.

Weak points in the projects
• Thequalityofeyecareremainsaconcern,
• Theinfrastructureofeyecareneedsfurtherstrengthening,
• Ophthalmologistshavemanydifferentduties,whichisattheexpenseof

eye care.

Activities of Eye Care Foundation in 2014
In Houaphan, eye care development is hindered by the additional duties of 
the ophthalmologist, who is also a general surgeon and vice president of the 
hospital.

committee for combating avoidable blindness is open to cooperation 
withNGOsandisactivelyinvolvingthemindevelopingeyecareinLaos,

• Thenationaleyecarecommitteeisworkingtowardsachievingtheobjec-
tives of Vision 2020, on the basis of a national action plan.

Strong points in eye care:
• NationaltrainingcourseforophthalmologistsandeyenursesinVienti-
ane, and
• Ambitiousnationalcommitteeforcombatingavoidableblindnessstrives
to improve the quality.

Weak points in eye care:
• Shortageofophthalmologistsandlimitedinterestinthespecialismof
ophthalmology is low,
• Thequalityofeyecare,
• Limitedresourcesandcapabilitiesineyecare.

Support of Eye Care Foundation
• NewlyappointedLaotianpart-timeemployeeassistsininterventionsin
twoprovinces,XiengKhouangandHouaphan,
• EyeCareFoundation’smedicaladviserprovideson-the-jobtrainingto
ophthalmologists in the two supported provinces,
• Supportofoneophthalmologistintraining,
• Donationofequipmentofinstruments,constructionofneweyeclinicin
XiengKhouang.

Laos

Vientiane

Houaphan

XiengKhouang

Eye Care Foundation’s objectives in the multi-
year plan 2011-2015 for Laos are: At least one 
project will be brought to the next phase and at 
least one new project will be started. The new 
project kicked off in 2011 in Houaphan. It is ex-
pectedthattheprojectinXienKhouangwillbe
brought to the next phase.

National developments in 2014
• Fast-growingeconomy,mainlyduetomin-

ing and the construction of hydroelectric 
power plants. There are few job openings in 
either sector,

• Fast-growingpopulation,
• Improvementsineducationarelagging,
• SevenintenLaotiansworkinlabour-inten-

sive agriculture.

National Policy on eye care
• Incontrasttoseveralyearsago,thenational
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InXiengKhouang,theophthalmologistwasmadedirectorofthehospital
and as a result, has not been able to devote his full attention to eye care.
It was not possible to fully implement the programmes in either province.
TheconstructionoftheeyeclinicinXiengKhouangbeganinDecember.Itis
expected to be completed in August 2015. The construction costs fall under 
the 2014 financial year.
NOCrequestedthatEyeCareFoundationpayavisittothenewlyformed
province of Saysomboun, and we are currently considering extending sup-
porttotheprovince,aswellassupporttotheNOC.
 
Allocation of resources 

Results

Ophthalmictreatment Operations cataract operations 463

Capacity improvements training ophthalmic staff 4

training ophthalmic support staff 57

training ophthalmologists 1

Infrastructural support
In addition to the purchase of equipment and instruments, financial resources 
wereusedtoconstructaneweyeclinicinXiengKhouang.

Future plans
A general physician from Houaphan is going to complete ophthalmological 
training in order to improve the services in Houaphan.

In August 2015, the ophthalmologist/director will be replaced by a recently 
graduated ophthalmologist. During the same period, the new clinic will be 
completed.

The first steps are being taken on a new, small-scale eye care project in the 
Saysomboun province. From 2015, a doctor is being trained in ophthalmol-
ogy and support staff will also be trained.

Finally, Eye Care Foundation has announced its commitment to support-
ing the national eye centre in Vientiane. In addition to donating equipment, 
ophthalmologists are being trained who will in future be able to relieve the 
current team.

infrastructural support

Ophthalmictreatments

capacity improvements
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Support of Eye Care Foundation
• EducationalsupportforthetrainingofophthalmologistsinMoshi,
• Supportofophthalmologistsindifferentsub-specialtiesinMoshi.

Partner of Eye Care Foundation
• KilimanjaroChristianMedicalCentre;EyeHealthDepartment,Moshi.

Strong points in the project
• Highlevelofeducationofforeignteachersattheophthalmologytrain-

ing centre in Moshi attracts students from neighbouring countries,
• Thepresenceofsubspecialistsmeansthattreatmentsforunusualeye

problems are also available.

Weak point in the project
• Lownumberof(specialized)ophthalmologists.

Activities of Eye Care Foundation in 2014
• Projectevaluationwascarriedout,leadingtoathree-yearextensionof

the project,
• TwoDutchophthalmologistsgavelecturesandhands-ontrainingatthe

ophthalmology training centre in Moshi,
• AnorthoptistsharedknowledgewithhisTanzaniancounterpart,
• ATanzanianophthalmologistwithasubspecialtyinoculoplastycomplet-

ed a two-month training course at the Academic Medical Center (AMC) 
in Amsterdam,

• Donationofequipmentandinstruments.

• Heavilydependentonforeignaid.Onethirdofgovernment’sbudget
comes from foreign donors,

• Lackofbasichealthcare,theimpactofHIVandmalaria,lowlevelof
education, low agricultural production and corruption represent devel-
opment challenges for the country,

• Themillenniumdevelopmentgoalofhalvingthepercentageofpeople
living below the poverty line will not be achieved.

National Policy on eye care
• Thenationalcommitteeforcombatingblindnessisfollowinganational

action plan to work towards achieving the objectives of Vision 2020,
• Limitedtargetedeyecaresupportfromthegovernment.

Strong points in eye care
• Thewell-paidpublicsectorisaformidablecompetitorfortheprivate

sector,
• GoodtrainingcentreinMoshiforophthalmologistsandoptometrists.

Weak points in eye care
• Thegovernmentsystemhasnomarket-conformpayandnoperfor-

mance-related pay. The earnings are better than in any profit-driven pri-
vate sector, including mission hospitals, where quality is a higher priority,

• Thesystemdoesnotmotivatepublicsectorstafftodeliverqualityser-
vice. Consequently, they are not customer-focused, service is not very 
effective and has low output,

• Littletonofollow-upandsupportfromcataract-physiciansleadstobad
results.

Tanzania

Kilimanjaro

Moshi

Dar es Salaam

Dodoma

In the multi-year plan for Tanzania, the fol-
lowing objectives are included: at least one 
project will be brought to the next phase. 
This objective was met at the end of 2011. 
The other objective of successfully setting up 
two new projects will be developed further in 
2015.

National developments in 2014
• 7%Economicgrowthfrom(amongoth-

ers) transport, communications and natural 
resources, including gold and gas. The 
challenge is to ensure that growth benefits 
the entire population. Recent research in-
dicates that 28.2% of households are living 
under the poverty line,

• Politicaltensionsandtheintroductionofa
new constitution giving shape to presiden-
tial power, structuring of state and natural 
resource management,
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Allocation of resources 

Results

Capacity improvement Training ophthalmologists 4

Extra training Subspecialists 3

Infrastructure 
Equipment, instruments and books for students and eye departments.

Future plans
In 2015 we will be examining whether and how support can be provided for 
an eye care project in Morogoro.

infrastructural support

Ophthalmictreatments

capacity improvements
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Balance Sheet as per 31 December 2014
after appropriation of result

Assets

Tangible Fixed Assets 34.991 20.069

Stocks 0 361

Receivables 151.097 126.287

Cash 1.648.352 1.673.602

1.799.449 1.800.250

Total 1.834.440 1.820.319

Liabilities

Reserves and Funds

Reserves

- Continuity reserve 842.136 842.136

- Earmarked reserves 367.068 621.128

1.209.204 1.463.264

Funds

- Earmarked project funds 154.621 131.188

Named funds 47.791 0

202.412 131.188

Short term liabilities 422.824 225.867

Total 1.834.440 1.820.319

31 december 2014 31 december 2013

EUR EUR

Statement of income and expenses 2014

Income:

Income from own fundraising 1.435.911 1.570.290 1.773.394

Income from third-party campaigns 3.696 2.500 6.111

Income from investments 19.198 22.500 22.459

Total income 1.458.805 1.595.290 1.801.964

Expenses:

Expenses on objectives

Projects, structural support 1.021.202 1.123.724 1.040.658

Information and awareness raising 280.502 299.437 268.327

1.301.704 1.423.161 1.308.985

Fundraising

Expenses own fundraising 252.851 246.790 238.389

Expenses third-party campaigns 0 0 1.029

252.851 246.790 239.418

Management amd administration

Expenses management and administration 87.086 78.502 74.495

Total expenses 1.641.641 1.748.453 1.622.898

Result -182.836 -153.163 179.066

Appropriation of result

Addition to/withdrawal from

- Continuity reserve 0 0 179.414

- Earmarked reserves -254.060 -22.163 -16.917

Named funds 47.791 0 0

- Earmarked project funds 23.433 -131.000 16.569

-182.836 -153.163 179.066

Actual 2014 Budget 2014 Actual 2013

EUR EUR EUR
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General information

Netherlands Office
Eye Care Foundation
Visiting address : Naritaweg 12-D, 1043 BZ Amsterdam
Telephone  : +31 20 – 647 38 79 
Fax : +31 20 – 475 14 67 
E-mail  : info@eyecarefoundation.nl
Website : www.eyecarefoundation.nl
Bank  account number : NL14 ABNA 0543 4445 54
Register number  : 34 305 700, Amsterdam Chamber of Commerce
Newsletter : Newsletter in May and November 
  : 10.000 copies printed

Nepal Office 
P.O.Box2389,Triporeswore,Kathmandu
T: +977 1 4260 804 / 4256 711
F: +977 1 4260 720 
eyecarefoundation.np@eyecare.wlink.com.np 

Vietnam Office

23 – Truong Dinh Street 
Ward 6 – District 3,
Ho Chi Minh City

T. + 84 (08) 3929 3207
F. + 84 (08) 3929 3207
hhuynh.eyecarefoundation.vn@gmail.com

Cambodia Office

Office#160, Street 71
Tonle Bassac, Chamkar Morn
P.O. Box 2471
Phnom Penh

T: +855 23 994145
tleng.eyecarefoundation.kh@online.com.kh 

Board

Chairman   :Mr. dr. ir. R.W.M. van Rooijen, MSc.
Vice-chairman : :Mr. W.A. Meijer, Msc.
Treasurer   :Mrs. M. Septer MSc. RA 
Member   :Mr. C. van Dijl
Member  :Mrs. H. Kemme, MD Ophthalmologist
Member   :Mr. F.A. Wijstma

Office employees Amsterdam, The Netherlands
Mr. R. Wiedijk, Director (temporarily director until 2014-10-01)
Ms. Y.J.M. Reifler MPH, Project Director
Ms. C.F.M. Fennis, Major Donor Program (until 2014-07-15)
Ms. M.E. Geels, Msc. Communication/Fundraising

Mr. S.J.V. van Leeuwen, Manager Finance and Database Management
Mrs. M.E. van Veen, Msc. Manager Fundraising and Communication
Mw. E.J. Kenter, MSc, Program Manager  (started 2014-11-01)
Mw. T. Wortman, MSc, Communication/Fundraising (started 2014-11-01)
Mw. F. Ergincanli, Finance/Administration (started 2014-11-01) 

Volunteers Amsterdam
Ms. M.A.W.M. Lokken-Bruins, database support
Ms. J.M. Lim, administration support
Ms. A. Nikuzwe, administration support

Medical advisers
Mr.J.M.denBoon,MDOphthalmologist
Mr.C.vanderWindt,MDOphthalmologist
Mr.H.J.Dragt,MDOphthalmologist
Mrs.H.Kemme,MDOphthalmologist
Mr.A.Lefeber,MDOphthalmologist
Mr.J.vanHaarlem,MDOphthalmologist
Mr.C.Hiemstra,MDOphthalmologist

Office employees Ho Chi Minh city, Vietnam
Mr. Huynh Ba Huy, country representative Vietnam and Laos
Ms. Ha Khanh An, administration

Office employees Kathmandu, Nepal
Mr. Anil Gorkhaly, executive manager
Mrs. Pooja Regmi, administration
Mr. Mani Ram Pradhan, logistic staff

Office employees Phnom Penh, Cambodja
Mr. Thong Chun Leng MPH, country representative
Ms.OukSoumuny,administration

Accountant      
Dubois & co, Amsterdam

Images: Mariëlle van Uitert and ECF archive




