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The Eye Care Foundation is currently active in the following project countries: Nepal, Vietnam, 

Cambodia and Laos (Asia) and Tanzania, Zambia and Rwanda (Africa). The Eye Care Foundation’s 
main offices, from where it coordinates its fundraising activities, are located in the Netherlands.  
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‘It is amazing what happens when someone can see again‘ 

The favourable results, which you will read about in this annual report, are due to the commitment 

and tenacity of our faithful donors, project financiers and incidental donors. We would also not 

succeed without the hard work of our volunteers, including the medical advisers who have selflessly 

supported our charity year in and year out. I want to sincerely thank you for your contribution and 

unfailing support. With your help, we are able to implement and gradually expand our programmes. 

And, even more importantly: to give people back their sight. The latter is more necessary than ever, 

as shown by the figures and findings from the International Agency for the Prevention of Blindness1 

(IAPB).  

According to the latest figures from the IAPB, there are thirty-six million blind people worldwide. 

There are 217 million people who have a moderate to severe visual impairment (MSVI = Moderate & 

Severe Vision Impairment). Of this overall figure of 253 million, 65 million have cataracts that can 

often be resolved with surgery. There are 124 million people who have a non-corrected refractive 

error2, which can be resolved simply with corrective glasses. This means that 75% of the world’s 
blindness and moderate to severe visual impairments can be prevented or corrected. No fewer than 

89% of people with a visual impairment live in a low- to moderate-income country. 

Research has shown that, as a population increases and ages, the number of people who are affected 

by a form of vision loss also increases substantially. Avoidable vision loss due to cataracts (which can 

be reversed with surgery) and/or a refractive error (which can be resolved with corrective glasses) 

are the most common causes of blindness and moderate or severe visual impairment among adults 

over the age of 50. A major upscaling of eye facilities is imperative to take on the challenges of this 

growth in preventable blindness and visual impairment3. 

2019 marks the Eye Care Foundation’s thirty-fifth birthday. We were founded due to a need for 

effective and affordable eye care in low-income countries. Initially, this involved Dutch ophthalmic 

teams performing cataract surgeries. Over the course of the years, however, this support has shifted 

to strengthening expertise among the local professionals, improving local infrastructure with respect 

to eye care and embedding eye care in local health-care policies. The Eye Care Foundation now has 

offices in Nepal, Vietnam and Cambodia, which offer support to our project partners in Asia. The Eye 

Care Foundation received a permit to work in Laos at the beginning of 2019. As a result, its local 

partners are increasingly able to organise and provide the necessary eye care under their own steam. 

Local embedding is vital to ensure the sustainability, continuity and quality of eye care. In April 2018, 

we also began an eye-care project in Tanzania. 

For thirty-five years, the Eye Care Foundation has benefited many adults and children, thanks to the 

support of its donors. People with cataracts lead difficult lives and can feel very lonely. Their 

blindness affects the whole family. The entire family, in turn, benefits from a cataract surgery. And 

what could be more satisfying than helping a family to work its way out of poverty? Amazing, 

1 ECF is a member of the IAPB. The IAPB is an umbrella organisation of over 20 international non-governmental organisations, with an 

international coalition of professional organisations, professional groups, eye hospitals, non-governmental organisations (NGOs) and 

businesses. Figures are also used by the WHO – the World Health Organisation.  
2 https://www.oogartsen.nl/oogartsen/brilsterkte/refractieafwijkingen/ (Deventer Hospital, Mr V.P.T. Hoppenreijs, ophthalmologist):  

In order to see clearly, the external rays of light must fall onto the eye’s retina at the same time. With a normal eye, the cornea and the 

lens ensure the formation of a clear image on the retina when the person looks into the distance. When the strength of the cornea and 

lens is not properly balanced with the length of the eyeball, the external rays of light do not fall onto the retina simultaneously as the 

person looks into the distance. This does not constitute an eye defect or weakness, but rather a refractive error. 
3Source: Global causes of blindness and distance vision impairment 1990–2020: a systematic review and meta-analysis. 

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(17)30393-5/fulltext?elsca1=tlxpr 

https://www.oogartsen.nl/oogartsen/brilsterkte/refractieafwijkingen/
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personal stories from eye patients on our website (www.eyecarefoundation.nl) and social media 

clearly demonstrate the impact of quality eye care. Our website features stories from people like 

Samuel Verkerk, a Dutch ophthalmologist, who works in the Macha Hospital in Zambia. Together 

with his wife, who is an optometrist, he is supporting the ophthalmology team in Zambia. Samuel 

works in a province that is home to two million people. It is estimated that around 23,000 people are 

blind as a result of cataracts. At the moment, there are only two ophthalmologists who can conduct 

cataract surgeries. It goes without saying that this is not enough. I cannot describe the importance of 

his work any better than Samuel Verkerk himself: ‘Do you know what...? It’s amazing what happens 
when someone can see again.’4 

 

Finally, I would like to sincerely thank all of our employees, volunteers, medical ambassadors and 

collaborative partners in the Netherlands and our project countries for their enthusiasm, energy, 

time and expertise.  

You make their work possible. Will you (continue to) support us in the coming year? 

 

 

 

 

Mr. Thijs van Praag,  

Chair of the Eye Care Foundation. 

 

 

  

                                                           
4 https://eyecarefoundation.nl/dezila-durft-weer-te-dromen/ 

http://www.eyecarefoundation.nl/
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I. Goal, mission and vision 

 

The Eye Care Foundation is a non-governmental organisation based in Amsterdam that helps to 

prevent and cure blindness and visual impairment in people in low-income countries. No fewer than 

89% of the people who have a visual impairment live in a low-income country. In these instances, 

blindness leads to huge economic and social issues. Blind people are unable work and are dependent 

upon their family members and friends. When it concerns children, it affects their school 

performance and (by extension) their development and future. Worldwide, 75% of blindness and 

moderate-to-severe visual impairments can be prevented or corrected. The Eye Care Foundation 

focuses on the poorest communities for whom decent medical care is inaccessible or is unaffordable. 

Within the range of eye-care processes, the Eye Care Foundation focuses on cataract surgeries and 

refractive errors that can be corrected by corrective glasses.  

 

The Eye Care Foundation has projects in the Himalayan region (Nepal), South East Asia (Vietnam, 

Cambodia, Laos) and Africa (Tanzania, Rwanda and Zambia). Together with local professionals, we 

identify areas in the project country that require the most support.  

We continue to focus particularly on cataract surgeries, treating long and short-sightedness and 

strengthening capacity by building eye-care clinics, donating equipment and training personnel. The 

support is most successful when networks of eye-centres are created in these regions, encompassing 

well-trained, local personnel, volunteers, the appropriate equipment and suitable premises. The aim 

of our project support is to encourage these networks so that local partners are increasingly able to 

organise and provide the necessary eye care under their own steam. Embedding eye care in the 

national health care system is also important to guarantee eye-care services in the future. In order to 

realise all of this, the focus is increasingly shifting to raising awareness among the population and 

influencing policy among policy-makers and politicians.  

 

The Eye Care Foundation envisages a world where unnecessary blindness no longer limits the 

capacity of people. A world in which unfair access to quality eye care has been eliminated and where 

everyone has the opportunity to build their future with keen vision. The Eye Care Foundation also 

aims to raise awareness about this issue among the Dutch population.  
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II. Realising the goal 

 

This chapter will set out the international content within which the Eye Care Foundation operates. 

The Eye Care Foundation’s methods will subsequently be explained. The Eye Care Foundation 
currently applies five intervention strategies, depending on the specific situation within a project 

country. Multiple strategies may also be implemented alongside one another. There will then be 

information on what has been achieved in 2018, per project country and per intervention strategy.  

 

International context: VISION 2020 and Global Action Plan 2014-2019 from the WHO and IAPB  

The Eye Care Foundation supports the realisation of ‘VISION 2020: The Right to Sight’. VISION 20205 

is a worldwide initiative that aims to eliminate all cases of preventable visual impairment and 

blindness by the year 2020, because everyone has a right to good sight. This initiative was set up in 

1999 by the World Health Organisation (WHO) and the IAPB (International Agency for the Prevention 

of Blindness). The IAPB is an umbrella organisation of over 20 international non-governmental 

organisations, with an international coalition of professional organisations, professional groups, eye 

hospitals, non-governmental organisations (NGOs) and businesses. The Eye Care Foundation is a 

member of the IAPB6. A fourth action plan for the purposes of elaborating VISION 2020 was also 

created for the 2014-2019 period; this is called the Global Action Plan 2014-2019.  

 

We actively work on realising the goals of VISION 2020. We adapt our working methods to align with 

the strategic principles of VISION 2020. VISION 2020 aims to eliminate blindness by realising a 

sustainable, extensive eye-care system as an integral element of every national health care system. 

The Eye Care Foundation, therefore, also focuses on supporting national structures that aim to tackle 

preventable blindness. This means that all of the programmes that we fund and/or initiate are 

verified against the principles of VISION 2020. In keeping with our mission and vision, we aim to 

strengthen local structures in project countries, so that their eye care benefits the most marginalised 

groups in the relevant country.  

 

The five intervention strategies of the Eye Care Foundation, which link into the developments in the 

project countries 

We apply five intervention strategies that can be implemented (successively). There is a certain 

degree of structure or development in these strategies.  

The strategies can be referred to as follows: 

1. Direct service provision  

2. Promoting expertise 

3. Creating infrastructure  

4. Research  

5. Influencing policy and raising awareness  

 

We draw up country-based policy plans that set out the relevant country’s development phase. We 

do this to ensure that our work effectively dovetails with the situation in the country. We always 

choose a combination of intervention strategies that are suitable for supporting the most sustainable 

eye-care solutions for the poorest population groups. The basic principle is that our intervention 

strategy must contribute towards the direct and indirect embedding of eye care for the poorest 

people included in the national health-care policy. 

 

Direct service provision 

Financing direct eye care is influenced by the fact that the target group is almost completely deprived 

of any form of eye care. We support public and/or non-profit organisations that focus on supplying 

                                                           
5 https://www.iapb.org/vision-2020/ 
6 The Eye Care Foundation was a Group C member in 2018 

https://www.iapb.org/vision-2020/
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eye care to the poorest groups of the population. This intervention concentrates not only on 

alleviating immediate needs, but we also wish to help reinforce the first and second-line care, with 

the aim of ensuring that these providers can ultimately deliver the eye care themselves.  

 

Promoting expertise 

Training various professionals in eye care is vital. That is why we connect with national programmes. 

This concerns:  

• Supporting eye-care professionals so that eye care becomes more accessible 

• Encouraging expertise among eye-care professionals, as well as first and second-line eye-care 

professionals  

• Working with other professional organisations to strengthen the training and educational 

institutions on the field of eye care 

• Supporting lobbying groups that aim to improve the quality of the eye care (especially for 

marginalised groups). 

 

Infrastructure  

Improving infrastructure involves the following:  

• Creating sites for delivering eye care and potentially training first and second-line eye-care 

professionals. 

• Purchasing instruments and resources for providing eye care.  

This intervention strategy is based on the fundamental principle that investments must generate 

maximum returns. We aim to improve first- and second-line care for the most marginalised groups. 

 

Research  

Technical developments in eye care transpire extremely rapidly. Unfortunately, given our scope, we 

cannot act as a trendsetter in this area. We would, however, like to be part of the ‘leading group’ of 
NGOs that applies new technologies, such as PEEK. PEEK is an app that, when paired with a lens 

adapter for the mobile phone, can be used to test eyes. This resource could be very beneficial, 

particularly in relation to eye testing in rural areas. We will follow further developments and the 

implementation of the PEEK closely so that we can use it for eye testing.  

We also support research as this is the basis for policy development with respect to eye care. The 

support of RAAB (Rapid Assessment Avoidable Blindness, population-based research that assesses 

the nature and extent of eye issues), for example, 

helps to disseminate important information about the results in eye care. 

We are also following developments in relation to electronic carriers and intend to participate in the 

BOOST project. Medical professionals can easily upload their data via an app, thereby making it 

available for further research.  

 

Influencing policy  

The most sustainable solution for eye care that benefits the poorest sections of society is realised by 

embedding eye care that is both qualitatively and quantitatively effective in local and national policy. 

This is phase five of the development perspective and our ultimate goal in the countries in which we 

operate. To realise this, alongside the four intervention strategies mentioned earlier, we also have to 

influence policy. In this particular area, we work with other IAPB7 partners to achieve optimal results. 

 

Evaluating and adapting projects 

Beyond just formulating plans, we also evaluate them. Both a financial and a content-based final 

evaluation takes place after project completion.  

                                                           
7The partners of the International Agency for the Prevention of Blindness 
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The project leaders will provide regular progress reports for longer term projects; these set out the 

resources that have been used and the results achieved. The project will be modified, if necessary.  

When the Eye Care Foundation functions as the financial backer and we leave the actual 

implementation of a project to the delivering agencies, there will also be periodic project evaluation 

and project reports. Based on this information, a decision will be made as to whether or not to 

continue the corresponding financial support. 

The results of the project evaluations will be included when we are structuring and supporting new 

projects. 

 

 

2018 results for the project countries 

In short, the Eye Care Foundation focuses on: 

— in terms of geographical areas — Nepal, Vietnam, Cambodia, Laos (Asia) and Tanzania, 

Rwanda and Zambia (Africa) with possible expansion to the Mekong and East Africa. 

— in terms of target groups — the poorest communities for whom decent medical care is 

inaccessible or is unaffordable. 

— in terms of eye care — so-called ‘low-cost/high-impact’ interventions, such as cataract 
surgeries and refractive issues (visual impairments). These are specialisms where relatively simple 

resources, techniques and treatments can bring about effective and long-term results. Relatively low 

investments can have a significant impact and contribute considerably toward the socio-economic 

development of the population, especially the poorest sectors thereof. The intervention strategies 

specifically target cataract surgeries and refractive issues. 

The Eye Care Foundation also aims to find common ground with the developments that are already 

taking place in the project countries. This is in line with the goals of VISION 2020. 

 

We use various communication methods to reach out to the target groups in the project countries. 

This depends on many factors, such as how health care is organised within a specific country and the 

extent to which people are aware of the importance of proper eye care.  

In countries where life-threatening diseases such as malaria, tuberculosis and HIV are prevalent, the 

governments prioritise tackling these diseases over providing eye care. Preventing and curing 

avoidable visual impairment and blindness are not a top priority. This is despite the fact that 

improving sight not only has a huge impact on the lives of individual people, but it also impacts the 

economic development of a country.  

 

In 2018, we achieved the following results in our project countries. 

 

  



   

8 

 

2018 at a glance (results in figures) 

 

The Eye Care Foundation supported projects tackling and preventing avoidable blindness and visual impairment in four Asian countries (Nepal, Vietnam, 

Cambodia and Laos) and three African nations (Tanzania, Zambia and Rwanda). 

 

 



   

9 

 

Distributed across the five intervention strategies 

The work of the Eye Care Foundation can be summarized in five intervention strategies:  

1. Direct service provision  

2. Promoting expertise 

3. Infrastructure 

4. Research  

5. Raising awareness and influencing policy  

See below for an outline of the distribution per intervention strategy and per project country as 

represented by a pie chart. You will see the percentage that is invested in each strategy. Then you 

will see a pie chart per project country. 

This pie chart per project country will also show the sub-divisions in the strategies for the relevant 

country, if applicable. After presenting the pie charts, we will provide factual information on the 

various sub-sections of the results realized in 2018. 

 

In total, we spent the following (in percentages) on our project countries:  

33% on direct service provision  

14% on promoting expertise 

42% on creating infrastructure (premises for eye-care services, equipment and instruments) 

8% on research  

3% on raising awareness and influencing policy  

 

 
 

 

In 2018, we invested in setting up new projects in Africa. The resources were invested in 

infrastructural support, such as premises, by supporting the construction of an eye-care hospital: the 

Rwanda Charity Eye Hospital. That is why this intervention strategy accounts for most of the costs for 

2018. We will further support eye-care treatment (cataract surgeries and other ophthalmological 

operations) in Rwanda in the future. 
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The five pie charts below indicate the distribution across the various project countries per 

intervention strategy.  

 

 
The highest number of ophthalmological treatments were carried out in Nepal. This primarily 

concerned cataract surgeries carried out in the Mechi and Pokhara hospitals. The number of surgical 

treatments is high because many Indian patients use the Nepalese eye-care system, which offers 

better quality of care and is cheaper.  

 

 
In terms of promoting expertise, most of the resources were invested in Vietnam, Tanzania and 

Cambodia. Promoting expertise could involve training or retraining ophthalmologists or training or 

retraining auxiliary personnel, optometrists or teaching staff who can screen children in schools for 

eye problems.  
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In 2018, the Eye Care Foundation spent considerably on infrastructural support. This does not just 

include the amounts that were invested in eye-clinics or hospitals. It also includes the supply of 

equipment and instruments to perform the eye care. This forms the basis of effective, structural eye 

care.  

 

 
Research was primarily conducted in Nepal and Cambodia. RAABs have been carried out in these 

countries. This research was conducted in order to measure the progress of the eye care. The 

research took place at the end of December/beginning of January, and the results will be available in 

2019.  
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Raising awareness involves demonstrating the importance of eye care to the population. Explaining 

that blindness and visual impairment do not have to be permanent and that, in many cases, sight can 

be restored via cataract surgeries (reversing blindness) and corrective glasses (to rectify visual 

impairments). After undergoing treatment, many people have realised that they now have a brighter 

outlook. 

Raising awareness primarily involves explaining the importance of proper eye care to policy-makers 

and politicians. Not only because improving sight has a huge impact on the lives of individual people, 

but also because it impacts the socio-economic development of a country.  
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Stories from and about project countries 

Vietnam 

In 2018, the necessary results were realised in Vietnam. We will elaborate a few highlights that focus 

on guaranteeing long-term eye care in Vietnam. 

 

Optometrists trained 

Gabrielle Jansen, chair of the Dutch Optometrists’ Association (Optometrist Vereniging Nederland), 
played a major role in establishing the optometrist training in Vietnam in the province of Ca Mau. 

Jansen propose the idea of establishing decent training in Vietnam years ago, and the Eye Care 

Foundation was one of the initiators. In November 2018, Gabrielle Jansen was able to award 

students with the corresponding qualifications. Her presence at the graduation ceremony was highly 

appreciated. Jansen attracted media attention, which highlighted the importance of the 

optometrist’s role among a wider audience. This also serves to inform people about the possibilities 

of quality eye care. 

 

Optometrists alleviate the workload of the very few ophthalmologists in Vietnam. Ophthalmologists 

are all too frequently tied up with eye testing, whereas they really ought to be treating far more 

serious cases. As a result, waiting times increase, leading to insufficient numbers of people with 

serious complaints being treated. In effect, optometrists sit between the optician and the 

ophthalmologists and can take over work from the ophthalmologists, when and if required. In 

summary, optometrists perform eye tests, measure and fit glasses, treat specific eye conditions 

and/or refer patients to other specialists. The substantial difference with ophthalmologists is that 

they do not carry out surgery.  

An important position has been created for optometrists in Vietnam. Research has shown that in 

(parts of) Asia, there is a relatively high number of people who need glasses8. This is due to the 

competitive society and school system. Children have to do a lot of homework, read many books 

(close-up vision) and do not play outdoors very often. These factors can lead to short-sightedness. 

Being outdoors is good for one’s eyes. The longer viewing distances means that the eyes are less 
stressed.  

 

The objective is not only to have optometrists work in the city, but also in the far reaches of the 

countryside. This means that people in outlying areas can also be accessed.  

 

The health insurance system in Vietnam does not cover glasses for children. Visual impairment can 

have negative consequences for the children’s school performance, their ability to achieve a 

qualification and for their overall future. Providing children with glasses not only positive impacts 

their lives, but it is also valuable for the socio-economic developments within the country. The 

country’s economy benefits from having a well-educated population. By conducting research into the 

percentage of children with eye conditions and demonstrating the importance of good vision for 

their development, we hope to positively impact the eye-care sector.  

To reach out to children and their parents, the concept of an Eye Care Festival to be held during in-

school eye tests was developed. School children have their eyes tested and learn about various eye-

care topics while in gathered in small groups.  

 

Train the trainer 

Since the middle of the last century, the communications between patients and care providers in the 

Netherlands has changed considerably. More information is provided and there is a clear, two-way 

conversation. Consequently, patients understand more about their conditions and what they need to 

do to positively influence their health. Due to the fact that, in Vietnam, it is very much a one-way 

                                                           
8 Source: https://www.ncbi.nlm.nih.gov/: PMID: 27488065 
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communication process, training began with changing the communication behaviour. This training 

applies the ‘train the trainer’ principle so that those who complete the course can go on to train 
others.  

Effective communication is essential. How do you know whether the patient understands what an 

eye disorder is? That they require cataract surgery or glasses? And how do you make sure that 

patients who are referred to a doctor actually attend their appointment? How do you ensure that the 

patients take the next, necessary steps? The teaching personnel and care providers who work at the 

village health centres have also received training. People in villages are often the first to approach 

the health centre employee in their village. These employees will talk to the actual patients and they 

play a vital role in referring them. These health centres allow the poorest people in the villages to be 

reached effectively.  

 

The elderly in Vietnam receive a (free) annual check-up. This is communicated using text messages, 

social media, posters, volunteers or by world-of-mouth messages.  

 

Vietnam: distribution or ratios of five intervention strategies 

 
 

The majority of the contribution was put toward establishing vision centres. 

In 2018, the last two of the eight optometrists to undergo the training in Malaysia finished their 

courses. Courses were created to ensure that the care providers were better able to understand the 

needs of the people. Finally, money was provided for eye tests to be carried out among school 

children and the elderly. 

 

Laos 

In Laos, there are far fewer ophthalmologists than in somewhere like Vietnam. There were 325 

cataract surgeries scheduled in Laos for 2018. A total of 519 were carried out. This required a great 

deal of hard work on every level. Many people are unaware that avoidable blindness can be treated 

with a cataract surgery because they live in very remote, mountainous regions that are difficult to 

access. Educational outreach is important. They must also be encouraged to register at health 

centres. The population is reached using radio adverts and television publicity, among other 

methods.  
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Across Laos, which has a population of nearly seven million, the optician’s shops can literally be 
counted on the fingers of two hands. Glasses are not measured for your requirements; you simply 

buy them at the market. These glasses are generally of poor quality and you have to make up your 

own mind as to whether they actually help you see. 2018, with the support of the Eye Care 

Foundation, saw the opening of an optician’s linked to a provincial hospital. There is a trained 
optician who also visits schools to test the eyes of the children. In 2018, five visits to schools were 

planned in order to test 500 children. In 2018, 29 schools were actually visited and 5,800 children 

were tested. If necessary, they were referred to the optician. The poorest were offered a free pair of 

glasses.  

 

In Laos, two ophthalmologists have been trained, which is quite significant. One of the provinces has 

a sole ophthalmologist to treat a population of 100,000 to 200,000 people. Health care is in the 

hands of the authorities, and doctor’s receive a very low salary. Most have a practice at home, 
alongside their government job. It is hard to earn money as an ophthalmologist as visual impairment 

treatment is not a high priority among the population. Generally speaking, it would be very beneficial 

to improve the quality of the ophthalmologists in Laos. 

Laos: distribution or ratios of five intervention strategies 

 
 

In 2018, the Eye Care Foundation invested a great deal in Laos in the ophthalmology department of 

the hospital in Xieng Khouang and in training the corresponding staff. A total of 593 operations were 

carried out, 519 of which were cataract surgeries. 

 

Nepal 

Just like previous years, the Eye Care Foundation supported eye care in the health-care region 

covered by the two ophthalmology centres. In Mechi, operational support was provided to the five 

Primary Eye Care Centres (PECC). These are eye clinics that can provide consultations and treatments 

(including minor eye surgery), as well as measure and provide glasses. One new PECC was also 

opened. 

 

Twenty-five years have passed since the Eye Care Foundation set up the Himalaya Eye Hospital. To 

celebrate this occasion, a new wing was added to the hospital, where sub-specialisations such as 
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diabetes and glaucoma clinics are provided and private patients can also undergo treatment. Board 

representatives and the team attended the celebration and donated equipment for the new wing. 

The Pokhara Eye Hospital provides assistance to thirteen PECCs. In the district of Jumla in the Karnali 

Province, the PECC has expanded to become a surgical centre, with support from the Eye Care 

Foundation. The construction of an operating room means that eye surgery can now be carried out. 

The lack of an ophthalmologist means that the clinic depends on the Pokhara eye team, which makes 

regular visits. 

In the district of Gorkha, the PECC has also expanded to become a surgical centre. With the support of 

the Eye Care Foundation and the local Lions Club, the centre’s activities have been substantially 
expanded. Twice a year, surgeries are performed under the guidance of an ophthalmologist from 

Pokhara. The team from the eye centre in Gorkha has created a schedule for visiting the district’s 
health centres and for seeing and/or treating patients. 

 

The National Eye Health Programme, a five-year national information programme finished in 2018 

with a KAP (Knowledge Attitude and Practice) study. A similar study was conducted at the beginning 

of the project to assess the population’s knowledge, behaviour and attitude toward eye care; this is 

known as a baseline measurement. At the end of the project, the same study was conducted. This 

demonstrated that knowledge among the population is increasing and that people know where to go 

to access eye care.  

Nepal: distribution or ratios of five intervention strategies 

 
 

In 2018, equipment was donated to the eye hospital in Pokhara, Nepal and equipment was also 

made available to set up the clinic in Jumla, Gorkha and the new PECC in Mechi. Another aspect of 

the contribution comprises eye camps established in isolated regions and support for the primary 

eye-care centres that provide basic eye care to patients in difficult-to-access areas. 

 

 

Cambodia 

An annual partner workshop was organised in Cambodia, which gave provincial health services the 

opportunity to develop their annual Operation Plans. The plans include gathering ophthalmological 

data and then integrating this within the government’s existing management information systems. 
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As a result, the Eye Care Foundation enhances the collection of reliable data for the government, 

which subsequently enables the implementation of policy amendments. 

 

The Eye Care Foundation office has also taken the lead in coordinating the RAAB research. The Eye 

Care Foundation has overseen the set up of the research, the corresponding preparations and the 

financing. Field research took place in December, and the results will be available at the beginning of 

2019. The findings of the RAAB will provide up-to-date eye-care data.  

Cambodia currently has 70 ophthalmologists for a population of fifteen million people. Around 50% 

of the ophthalmologists are located in the capital of Phnom Penh, which equates to a shortfall of 

fort-one ophthalmologists for the rest of the country, as specified in the national strategic plan for  

preventing and tackling blindness (2016-2020). To increase the number of ophthalmologists, the Eye 

Care Foundation works with universities of health-care science in Phnom Penh. 

In the context of training sub-specialists, in 2018 a Cambodian student completed a seven-month 

fellowship at the Erasmus University in Rotterdam. 

 

Cambodia: distribution or ratios of five intervention strategies 

 
 

In 2018 in Cambodia, a slit lamp with viewer was donated to the training institute for 

ophthalmologists. The eye clinic in Ratanakiri was given a new operation microscope. For the 

treatment of secondary cataracts, a Yag laser was purchased by the eye clinic in Tbong Khmum.  

The research costs were largely ascribed to the RAAB study. 

 

Tanzania 

In April 2018, the Eye Care Foundation began a project in Morogoro, one of the thirty-one regions9 in 

Tanzania. This region of Morogoro is divided into seven districts. The Eye Care Foundation works in 

four of the districts of the Morogoro region. Morogoro is 1.6 times the size of the Netherlands and 

has around two million inhabitants10. Daniel Wilbard Mashele (Tanzania project coordinator), as the 

central ‘cog’ in the regional eye care, communicates with the regional eye-care (government) 

coordinator, the national eye-care (government) coordinator and other NGOs operating in the 

                                                           
9 www.statoids.com/utz.html 6 Dec 2014 
10 Morogoro region in Tanzania = 70,624 km² and the Netherlands = 42,508 km². 

http://www.statoids.com/utz.html
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region. The various NGOs must work together to strengthen one another and improve eye care 

across the board. In 2019, we requested a registration to expand our work activities and, 

furthermore, to serve as an important key figure in the region. 

 

National governments pay scant attention to eye care. They tend to focus on life-threatening 

diseases, such as HIV and malaria.  

On a national level, the scope of the problem posed by blindness and visual impairments and the 

benefits of good eye care become clear. Together with other NGOs, the Eye Care Foundation aims to 

provide information about the numbers of blind and visually impaired individuals and the impact of 

tackling avoidable blindness and impairments in order to place effective eye care on the national 

political agenda.  

The Eye Care Foundation also provides direct assistance in this region. In 2018, the Eye Care 

Foundation organised the first ‘eye camp’. The coordinator ensured that the team, which had 
encouraged the district to create a local health centre to provide eye care, had adequate instruments 

and resources to perform the corresponding work. The target group was reached via radio adverts, a 

letter to the district’s eye-care coordinator, churches, mosques and schools (parents could be 

contacted via their children) and announcements over loudspeakers. Over 500 people, sometimes 

coming from far and wide, attended the eye camp. The project initiated by the Eye Care Foundation 

was very well-received. There is widespread satisfaction about the results, and the Eye Care 

Foundation would like to see its work expanded to cover other regions as well. 

 

Tanzania: distribution or ratios of five intervention strategies 

 
 

In 2018, the majority of the costs related to infrastructure,  such as buying instruments to hold eye 

camps and the purchase of a 4-wheel-drive vehicle to access isolated areas. 

During the eye camp, 4,755 people were examined. At schools, 973 children were examined and 

another 1,956 people underwent eye examinations on World Sight Day. In total, 752 patients with 

cataracts were treated. 

 

Zambia 

In the Macha Missie hospital, in the Choma district in the Southern Province of Zambia, the couple 

Samuel (ophthalmologist) and Tamara (optometrist) Verkerk are working together to set up an 
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ophthalmology clinic. With the support of the Eye Care Foundation, 2,944 patients have been treated 

over the past year. Of these, 198 underwent surgery; 135 of these involved cataract surgeries. 

 

Zambia: distribution or ratios of five intervention strategies 

 
 

Alongside the treatment of patients, the Eye Care Foundation also supported the construction of a 

new eye clinic. The first phase has now been completed (the outpatient clinic), and work is now 

focused on the second phase (an operating theatre). 

 

Rwanda 

Piet Noë, a Belgian ophthalmologist, opened the new ophthalmology unit of the Rwanda Charity Eye 

Hospital to the public at the end of 2018. This hospital focuses on treating disadvantaged individuals 

from the population. In order to cover costs, more prosperous patients are asked to pay a fee for 

their treatment; this then covers those who are not able to afford it. In 2018, the Eye Care 

Foundation supported the construction, set up and provisioning of the clinic. 
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Rwanda: distribution or ratios of five intervention strategies 

 
 

 

The Eye Care Foundation focused its support on the construction and set up of the eye clinic that was 

opened at the end of November 2018. 
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III. Communication with stakeholders 

 

 ‘The Eye Care Foundation helps prevent and treat avoidable blindness and visual impairments in low-

income countries.’ No fewer than 89% of the people who have a visual impairment live in a low-

income country. In low-income countries, 75% of visual impairments can be prevented or corrected. 

This could involve a cataract surgery or providing corrective glasses at the right strength 

(prescription). It could be that simple. 

The Eye Care Foundation does all it can to highlight this central message to its target groups in the 

Netherlands and to our project countries in Asia and Africa. 

 

In its communication, the Eye Care Foundation distinguishes between communication with current 

and potential donors and communication with target groups in project countries. The various ways in 

which the Eye Care Foundation communicates with target groups in project countries has been 

covered already in this annual report. Current and potential donors are approached to lend their 

support to the Eye Care Foundation in its efforts to provide eye care in low-income countries. For 

information on our fundraising methods, please refer to the ‘Financial policy and financial results’ 
chapter. We also communicate with our donors about the results and the impact of our work 

involving adults and children with a visual impairment. Our website, for example, includes stories 

from patients that we have helped.  

 

Communication with target groups in the Netherlands 

It goes without saying that all of our communications aim to encourage private individuals, charities, 

organisations and associations, service clubs such as Rotary and Lions, and businesses to support us 

financially, or in another way, in our efforts to prevent and treat avoidable blindness and visual 

impairment and realise our goals. 

 

Improving name familiarity 

In 2018, the Hendrik Beerda Brand Consultancy (in collaboration with the University of Amsterdam), 

which has been conducting the Goede Doelen Merkenonderzoek (Charity Branding Study) since 

2010, studied familiarity with the Eye Care Foundation’s name. Although many people have already 

found our organisation and are supporting us, we could certainly improve things in terms of our 

name familiarity.  

 

In order to improve this, we changed both our house style and our logo in 2018. With the approval of 

the IAPB, our logo now includes the IAPB’s logo as well. The IAPB is an umbrella organisation of over 
twenty international non-governmental organisations, with an international coalition of professional 

organisations, professional groups, eye hospitals, non-governmental organisations and businesses. 

The Eye Care Foundation does not work in isolation; it collaborates with other international 

organisations to help prevent and treat avoidable blindness and visual impairments in low-income 

countries. As explained previously in this report, we partner with these organisations to realise the 

aims of the Global Action Plan 2014–2019, as set out in 2013 by the WHO or World Health 

Organisation.  

 

We would also like to increase the familiarity with our name via ‘free publicity’, i.e. creating free 
advertising or publicity within the media. You have to be rather creative to stand out with 

newsworthy announcements that are able to garner media coverage.  

 

We also endeavour to increase our name familiarity by taking part in Toegift.nl, a collective, national 

campaign for 97 charities. In 2018, the television commercial for Toegift.nl began with the key 

message, ‘Let your ideals live on by leaving a gift to charity in your will’. There is also a corresponding 
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website — www.toegift.nl, where people can access further information about including charitable 

donations in their will. The website helps people find the right charity for them. The affiliated 

charities are divided between seven themes. The Eye Care Foundation is listed under international 

support and human rights. 

 

Information and activities by and for people who donate to the Eye Care Foundation 

Anyone who donates to the Eye Care Foundation receives a newsletter twice annually (by e-mail or 

post). This newsletter reports on our eye-care projects in the various project countries and on how 

the donors’ contributions have been spent. News, patients’ stories and newsletters are published on 

the website and disseminated via social media. We also organise information sessions for donors 

throughout the year. Topics include the global eye-care problem and the Eye Care Foundation’s 
plans.  

The donor trips enable donors to experience the impact of our efforts that they have supported and 

facilitated.  

In 2018, we participated in the Dam tot Damloop for the thirteenth time. 

 

Business market 

Businesses are important partners for us. We aim to forge long-term, collaborative partnerships with 

our business partners. In 2018, we began developing a few forms of collaboration that we 

subsequently presented to some businesses.  

2019 marks the Eye Care Foundation’s thirty-fifth birthday. We have already attracted several 

businesses to sign up as anniversary partners. At their locations, they showcase our mobile exhibition 

on thirty-five years of the Eye Care Foundation, thereby developing familiarity with the eye-care 

services we provide in low-income countries.  

In short, in 2018, our efforts in the business market resulted in new contacts and collaborations. In 

2019, we will continue to expand this area.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.toegift.nl/
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IV. Financial policy and financial results  

 

The Eye Care Foundation reports on finances in accordance with guideline RJ 650. This elaborates the 

basic principles for financial reporting for fundraising organisations. The annual accounts for the 

financial year that ended on 31 December 2018 are included on page 37 of this report. These annual 

accounts comprise the balance sheet and the assets and liabilities for 2018. This chapter also briefly 

covers the income and expenditure for 2018 and the fundraising methods we employ. We focus in 

particular on wills and how the income from this area of fundraising is spent. 

 

Income 

In 2018, the total income generated was €2,070,220. In 2018, private donors provided €1,479,918, 
including a sum of €351,120 from gifts left in wills. This income (assets) from private individuals to 

the Eye Care Foundation is nearly 8% higher than budgeted. 

As of 31 December 2018, the Eye Care Foundation had 27,127 active donors11. This means that the 

average amount received by the Eye Care Foundation per private donor in 2018 was €41.60, not 
counting gifts left in wills.  

In 2018, businesses provided us with a total of €129,418 in support; this is in line with the 2018 
budget.  

Not-for-profit organisations, such as private associations, capital funds and service clubs like the 

Rotary and the Lions, donated at total of €459,445. This amount, i.e. €165,555, is substantially lower 
than had been budgeted. The amount is lower because circumstances (such as personnel changes) 

made it harder to submit the planned number of requests and applications for project financing. In 

2017, non-profit organisations provided the Eye Care Foundation with a total of €381,285 in support. 
In 2018, we had hoped to generate €625,000 due to requests. In 2018, however, there was an 
increase in income from non-profit organisations in comparison to 2017, i.e. €78,160. 
The other income totalled €1,439 and was generated by one activity (a lottery).  
 

Allocation of reserves and expenditures  

The reserves and funds held by the Eye Care Foundation can be divided into earmarked funds, 

earmarked reserves and a continuity reserve. Regarding the continuity reserve, the Eye Care 

Foundation applies the guidelines from the Netherlands Fundraising Regulator, which stipulate that 

this must amount to a maximum of 1.5 times the costs of the work organisation. 

The earmarked funds cover money whereby third parties (i.e. donors) have indicated where they 

would like the donation to be spent. The Eye Care Foundation is not free to change this allocation.  

In relation to the earmarked reserves, the board of the Eye Care Foundation has stipulated a limited 

allocation for the purposes of the objective. Above all, the Eye Care Foundation is committed to long-

term projects that cover multiple years. The earmarked reserves are held in order to fulfil these long-

term commitments. These reserves are adjusted annually by the board on the basis of ongoing 

project obligations.  

 

The Eye Care Foundation applies a standard of 5-7.5% for management and administration costs. The 

costs for finances, planning and control (including accountants and administration costs) and the 

costs for the board are attributed in their entirety to management and administration. Other 

implementation costs for the organisation are attributed on a pro-rata basis.  

 

 

The Eye Care Foundation spent a total of €2,866,750 in 2018. The expenditure in 2018 surpassed 
income by the amount of €783,399. The balance of assets and liabilities, according to the 2018 

                                                           
11 In 2018, 27,217 donors actively gave to the Eye Care Foundation. 
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budget, was set at €585,789 (negative), to be withdrawn from the earmarked reserves. In other 
words, when setting the 2018 budget, a shortfall of €585,789 had already been taken into account. 
Income from the past, particularly gifts from wills used to create earmarked reserves, are used to 

cover this type of shortfall for various new and ongoing projects in Africa (see generating gifts from 

wills, below), among other things. In short, we opted to spend money on our objectives rather than 

holding it in our reserves.  

The budgeted negative result in 2018 surpassed the income by the amount of €197,610. Among 
other things, this was due to hiring external expertise (to resolve operational and ICT backlogs) and 

support for attracting new employees to fulfil vacancies.  

The negative result (€783,399) is extracted from, or these outgoings are already covered by, the 
available reserves, i.e. the earmarked reserves (€657,429), earmarked funds (€116,980) and named 
funds (€8,990).  

The basic principle for the 2019 budget is that the income and expenditure are aligned.  

 

Investments 

The Eye Care Foundation banks with ABN-AMRO and with ING. Each week, there is an indication of 

which liquid assets are required for direct payments. A corresponding balance is held in the payment 

account; the other component of the assets are paid into the savings account. At the end of 2018, 

the balance of liquid assets was €2,403,671 (2017:  
€3,334,369). In 2019, the board will review the financial policy.  

 

Fundraising methods used 

In order to generate the necessary money to implement its projects, the Eye Care Foundation 

develops fundraising activities for various target groups. See below for an explanation of the 

fundraising methods applied. 

Depending on personal preferences, private donors receive mailings by post. This could involve a 

thank-you note with respect to a donation or a request for a donation along with the story of an eye-

care patient from one of the project countries.  

New donors are recruited via inserts (folders) in magazines, television guides and regional 

newspapers.  

There is also an element of telephone contact with donors (telemarketing). The reasons for calling 

may vary. It could be to thank the donor, to ask them to change their manual donation to an 

automatic direct debit or to request an increase in their donation or change it into a regular donation 

for a period of five years.  

In 2018, our private donors gave €1,479,918, including a sum of €351,120 from gifts left in wills.  

 

The ratio of overall expenditure with respect to goals to overall assets in 2018 was 106.4% (2018 

budget: 98.9%). In relation to total liabilities, this amounts to 76.8% (2018 budget: 77.2%).  

The ratio of the fundraising costs to the overall income generated amounted to 25.5% in 2018 (2018 

budget: 24.1%).  

The ratio of costs for management and administration to the overall expenditure amounted to 4.8% 

in 2018 (2018 budget: 3.9%).  

 

 

Dam tot Damloop (Dam to Dam Run) 

In 2018, we participated in the Dam tot Damloop for the thirteenth time. Happily, there are always 

plenty of people who are willing to raise money for the work carried out by the Eye Care Foundation. 

In 2018, employees from at least two companies ran for us. According to one of the runners, Good 

eye care is normal in the Netherlands, but it could be improved in other parts of the world, that’s why 
I run for the Eye Care Foundation’, and the reason why our cause was chosen this year.  
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Gifts from wills 

Some of our donors also choose to leave a gift for us in their wills when they die so that they can 

continue to contribute to quality eye care in low-income countries. To that end, they include the Eye 

Care Foundation in their wills. We are always incredibly grateful for these donations.  

 

Over the past few years, the Eye Care Foundation has spent its funds raised through wills as follows: 

a portion of the money has been invested in new projects in Africa, particularly in Tanzania, Zambia 

and Rwanda.  

 

A second tranche of money has been added to the ‘projects’ reserve, with the aim of using this to 
start new projects and to continue to support others. We often work on the basis of long-term 

agreements. In order to fulfil our pledges or obligations over the long term, we commit to holding 

50% of the promised amounts in an earmarked reserve. We do this in order to fulfil our (long-term) 

obligations or promises, in the event that income from fundraising unexpectedly falls. Reserves offer 

the guarantee that the (long-term) activities to which the Eye Care Foundation is committed can also 

be carried out in practice.  

 

A small percentage is added to the ‘generating new income’ reserve in order to acquire new donors. 
We believe that if we invest in new projects, it is vital to acquire new donors and, in turn, to generate 

structural funds to continue financing the additional projects. 

 

A fourth component is added to the continuity reserve, the reserve the Eye Care Foundation holds to 

fulfil the requirements set by the charities regulator, the Netherlands Fundraising Regulator (CBF).  

 

Income generated from people’s wills, of course, cannot be budgeted. In terms of the annual budget 
for income from wills, the Eye Care Foundation uses an estimate of between €250,000 and €350,000. 
In 2018, the Eye Care Foundation received €351,120 from wills/legacies. The basic principle is that 
we would prefer to spend the income from wills on sustaining (new) projects and continuing the 

work of the Eye Care Foundation, rather than one-off expenses for projects.  

 

In short, legacies (i.e. money from wills) enable the Eye Care Foundation not only to expand eye care 

via new projects but also to simultaneously ensure that these (new) projects can be sustained in the 

future. This money is very welcome and forms a sizeable source of income for the Eye Care 

Foundation. So far, the activities of the Eye Care Foundation with respect to wills/legacies have not 

been implemented as part of an underlying plan. This is slated to change. In 2018, we made a start by 

creating a long-term plan for wills and legacies. We would like to ensure that people who are kind 

enough to donate to the Eye Care Foundation decide to include our organisation in their wills. We 

want to involve our donors and target groups in the development of our wills/legacies programme. 

In 2020, we would like to complete the long-term plan for our will/legacies with a strategy that is 

suitable for both our supporters and for our organisation. 
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V. Significant risks and uncertainties  

 

In all of its activities, the Eye Care Foundation aims to assess, analyse and cover all of the potential 

risks as effectively as possible. We want to prevent risks turning into reality and, when this does 

happen, to prevent the corresponding damage. That is why we initiate management measures. The 

most significant risks entail a loss of support, which would result in reduced income and a damaged 

reputation, however, we also continuously monitor financial and operational risks. 

 

Reputation 

Our reputation is extremely important if we are to continue our work. A damaged image could lead 

to fewer donors and volunteers. As a result, we would be less able to provide time and resources for 

our objectives. We are very aware of our social responsibility; we maintain good relationships with 

our stakeholders and are transparent in what we do. 

 

Financial 

The priority is to spend as much of our donations as possible on realising our objectives. We can 

ensure that this is the case via effective systems and supplementary guidelines. In particular, we 

focus on risks concerning constant cash flow and ensuring correct, effective and efficient expenditure 

and outgoings. These risks are managed through various measures. Invoices and payments must 

always be authorised by at least two people (four-eyes principle). And, despite the size of the 

organisation, functional divisions are also monitored. In order to be able to fulfil our financial 

obligations over the long-term, financial reserves are maintained. This primarily concerns the pledges 

for long-term project subsidies.  

In general, we negotiate contracts with local partners in local currencies. The Eye Care Foundation 

does not have a policy for covering currency risks. That means that currency fluctuations in relation 

to the euro may have positive or negative consequences.  

 

Operational 

In the coming year, our work will focus on further advancing the professionalism within our 

operations. Improvements with respect to the financial function, the administrative organisation and 

the internal management processes are planned. The back-up and recovery plan for the ICT system 

has been outsourced and is regularly controlled. There is also an ongoing focus on the 

implementation of the General Data Protection Regulation (GDPR).  
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VI. Management and supervision (governance)  

 

The Eye Care Foundation helps prevent and treat avoidable blindness and visual impairments in low-

income countries. The Eye Care Foundation has projects in Asia: Nepal, Laos, Cambodia and Vietnam 

and in Africa: Tanzania, Zambia and Rwanda. The head office is located in Amsterdam and focuses on 

strategy, policy and fundraising.  

As long as the scope of the activities within the programme plans is limited, it is sufficient for us to 

manage projects from the Amsterdam office or via a local (part-time) representative.  

The Eye Care Foundation has offices in countries where the activities have a reasonable scope (reach) 

and where local management is preferred with respect to efficiency, effectiveness and practicality. 

There are offices in Nepal, Cambodia and Vietnam, which employ three officials: a country director, 

an administrative assistant and a project leader. These offices are tasked with implementing the 

projects. By working with local offices, the Amsterdam office can focus on strategy and the 

responsibilities in the various countries for tactical and operational issues12.  

 

The board of the Eye Care Foundation 

The Eye Care Foundation is strategically managed by a motivated board whose members have 

acquired the appropriate experience and expertise. The board fulfils a supervisory and advisory role 

and functions as an employer.  

The director provides leadership to the organisation and carries out his/her work on the basis of a 

director’s code. The board draws up (country) policy and annual plans and budgets for the 
organisation on the basis of the director’s preparation, and then it controls the implementation on 
the basis of quarterly reports.  

 

The board of the Eye Care Foundation contains desired profiles: 

- medical/ophthalmological expertise; 

- HRM expertise; 

- financial/administrative expertise; 

- fundraising and marketing expertise.  

 

The board of the Eye Care Foundation comprises the following individuals as of 31 December 2018:  

Mr A.M. van Praag, chair (general, ICT) 

Ms H.M. Kemme, vice-chair (medical) 

Ms S. Bogerd, treasurer (finances, accountancy) 

Ms L.A. Hummel, board member (fundraising and communication) 

Ms R.M.J. van den Brink, board member (HRM) 

 

The complement of staff at the Eye Care Foundation is small in number (during the 2018 financial 

year, the average number of employees was 5.9 FTE) but, on the basis of their expertise and 

experience, is capable of realising impressive results. If required, professionals from the Eye Care 

Foundation may approach the individual board members with regard to their specific competency to 

gain support for issues that may not necessarily have any executive consequences.  

Board members are appointed for a four-year term, with a maximum of one re-appointment. A 

resignation schedule has been drafted that provides for the gradual replacement of board members.  

The board evaluates its own effectiveness every year.  

                                                           
12 In 2019, we obtained a permit to set up an office in Laos.  
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Board tasks in 2018 

The board of the Eye Care Foundation met six times in 2018. The most important topics included the 

following:  

- Setting the 2017 annual report 

- Annual plan and 2018 budget: checking the implementation and results on the basis of the 

director’s quarterly reports 

- Setting the 2019 annual plan and the 2019 budget 

- Reassigning the director’s role from Mr R. Wiedijk to Mr B. Stenvers 

- Board self-evaluation  

 

When the new director took up his office in the second half of 2018, the organisation’s streamlining 

and governance were also examined. The following topics were reviewed. 

- The changing organogram and organising the replacement of the director. Since 2018, Head 

of Fundraising and Communication, Maaike van Veen, has replaced the director during his 

absence.  

- The AO (Administrative Organisation) for payments was also upgraded, and the segregation 

of duties was applied. There is also a segregation of duties with regard to the dual role of an 

ophthalmologist. This concerned the board as well as the Sounding Board Group for medical 

advisers. The ophthalmologist now only sits on the board.  

- The role and function of medical advisers has been described, particularly with respect to 

project countries. The directors appoint medical advisers.  

- Since the end of 2018, personnel policy has been one of the director’s responsibilities. A 
decision was made to ask personnel to sign a confidentiality/integrity statement. All Dutch 

employees have also provided a VOG (Certificate of Conduct). 

- A Planning & Control cycle has been drawn up.  

 

The director 

The effectiveness of the director is evaluated each year by the chair and the board member tasked 

with HR duties, on the basis of a performance and an assessment interview. The evaluation is based 

on the director’s code, the annual plan and the budget. The report of this interview has been 

incorporated in the personnel file. The findings are shared with the board verbally. 

 

The director’s ancillary activities 

Bjorn Stenvers has a background in marketing, management, communications and art history. He has 

worked in the national and international museum sector for the past ten years. Stenvers has also 

worked in and for the museums of Amsterdam and for ICOM (the International Council of Museums). 

ICOM is a non-governmental organisation, affiliated to UNESCO (the United Nations Educational, 

Scientific and Cultural Organisation) in Paris.  
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Over the past few years, Björn Stenvers has advised museum professionals, policy-makers and 

foreign politicians about marketing, and more specifically marketing for museums and cities. He also 

set up Museum Academies for training museum employees in Amsterdam, Rostov, Aruba, Altai, 

Ekaterinburg and at the Zoo in Moscow. He has taught in Rome (Universita Roma Tre) and Moscow 

for various bachelor and master’s courses and also taught Russian Ministers of Culture at RANEPA 
(the Russian Presidential Academy of National Economy and Public Administration). He is a formal 

adviser to the Rostov Kremlin Museum, Moscow Zoo, the Komi Republic and the Erasmus Huis in 

Jakarta. Upon his appointment as the director of the Eye Care Foundation, it was agreed that he 

could continue his international teaching and non-salaried board activities (on his own time). This 

international network also benefits the work of the Eye Care Foundation.  

He also holds (non-salaried) board or advisory roles with the Volksuniversiteit Amsterdam, Biblionef 

International, the Light Festival Amsterdam, ICOM MPR, the Russian Art Museum and the Sarian 

Museum (Yerevan). 

 

Medical advisers 

In 2018, with respect to ophthalmological issues, the Eye Care Foundation once again benefited from 

the advice and support of ophthalmologists who work on a voluntary, non-salaried basis. The 

following ophthalmologists served as our medical advisers as of 31 December 2018: 

Marius den Boon, Tanzania medical adviser 

Coen Hiemstra, Nepal medical adviser  

Hedwig Kemme, Cambodia medical adviser 

Peter Jaap de Lint, Rwanda medical adviser 

The Anh Mai, Vietnam medical adviser  

Cees van der Windt, Laos medical adviser 

 

Remuneration policy of the Eye Care Foundation 

Board members and medical advisers do not receive any financial remuneration for their activities 

for the organisation. 

The travel costs for board members or medical advisers for trips relating to the organisation’s 
objectives are reimbursed upon approval and in keeping with the rules, which also apply to the 

employees. 

When it comes to remunerating the director, the Eye Care Foundation follows the Guidelines for 

Remunerating Directors of Charity Organisations. This is explained in the annual accounts.  

In terms of remunerating employees, the Eye Care Foundation follows the salary scales from the 

central government (BBRA, the Remuneration Resolution for Civil Servants or ‘Bezoldigingsbesluit 
Burgerlijke Rijksambtenaren’).  
 

The Eye Care Foundation’s office in Amsterdam is supported weekly by Lia Marmelstein and Laurine 
Nuij, who are committed to volunteering for the Eye Care Foundation. These volunteers, who 

support the office, receive a travel allowance. The volunteers are also given a gift at Christmas.  

 

Codes of conduct and guidelines 

As a member of ‘Goede Doelen Nederland’ (the Dutch Charities Commission), the Eye Care 
Foundation must abide by the following codes, rules and guidelines:  

- The SBF code for Good Governance 

- Guideline 650 and the Application Guideline 650 recommendation on  ‘cost allocation 
management and administration’ 

- The Accreditation Guideline for Charities 

- Regulations for Remunerating Directors of Charity Organisations 

- The Guidelines for the Financial Management of Charities 

- Tips on Processing and Valuing Legacies with Usufruct  
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Notes 

The SBF code for effective management relates to Samenwerkende Brancheorganisaties Filantropie 

(Collaborative Branch Association Philanthropy).13 This Code of Good Management should stimulate 

philanthropical institutions to develop their social activities as effectively and efficiently as possible 

and, in turn, to embrace the process of continuously ‘learning and improving’. Core values in the 
code include integrity, quality and transparency. 

The Eye Care Foundation drafts a (financial) annual report. This is drafted in conformity with 

regulation RJ 650, which offers specific provision for reports issued by charitable organisations.  

 

We follow the Guidelines for the Financial Management of Charities. These guidelines relate to our 

reserves and funds and the corresponding responsibilities. This concerns all forms of management, 

i.e. all savings and other types of investment. The guideline is incorporated within the 

Erkenningsregeling (the Accreditation Guideline), which involves the CBF (Netherlands Fundraising 

Regulator) supervisory body for charities checking compliance. 

 

CFB and CBF accreditation passport 

The CBF — Netherlands Fundraising Regulator — is the supervisor for accredited charities in the 

Netherlands. The CBF issues a seal of approval for charities: the CBF accreditation passport. Only 

effective charities that fulfil stringent quality requirements can be accredited. The Eye Care 

Foundation has obtained the CBF Accreditation passport: https://www.cbf.nl/organisatie/eye-care-

foundation. Charities have been required to display the Accreditation passport on their websites 

since 1 March 2019. 

 

The director’s remuneration is based on the Guidelines for Remunerating Directors of Charity 

Organisations. In their annual reports, charitable organisations are expected to indicate how they 

apply the criteria for setting the director’s remuneration.  
 

Regulations regarding wills/legacies 

When it comes to legacies, we follow the Tips on Processing and Valuing Legacies with Usufruct and 

the Guidelines for Fundraising via Legacies. 

The Tips on Processing and Valuing Legacies with Usufruct, intended to be used by fundraising 

organisations, sets out how to process and value many common forms of legacies with usufruct. The 

guidelines indicate how the value of this legacy can be processed in the accounts and annual report.  

 

Guideline for fundraising via wills/legacies 

When fundraising via wills/legacies, we are guided by the provisions of the Guideline for Fundraising 

via Wills/Legacies from the Fundraising Institute (IF). 

 

ANBI status 

The Eye Care Foundation is recognised as a Public Benefit Organisation (Algemeen Nut Beogende 

Instelling); this means that it is exempt from gift and inheritance tax for the gifts, donations and 

legacies it receives. The amount that is donated benefits the projects and activities of the Eye Care 

Foundation in full.  

The GDPR 

The Eye Care Foundation fulfils the privacy protection guidelines set by the GDPR (the General Data 

Protection Regulation). To this end, we use the expertise of DMCC, an organisation that offers 

support when setting up a privacy policy and provides advice for ad-hoc privacy issues.  

Since the end of 2018, we have tried to print as little as possible, work with a Clean Desk Policy 

(empty desk, no paperwork with sensitive information left out) and also to have a paper shredder. 

                                                           
13 http://www.sbf-filantropie.nl/ 

https://www.cbf.nl/organisatie/eye-care-foundation
https://www.cbf.nl/organisatie/eye-care-foundation
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We have set up a data leak register. Individual contact details and passports are no longer stored in 

an insecure manner, and this data is encrypted before being sent and is filed in a centralised digital 

archive.  

 

Supervision (of work) at the Eye Care Foundation 

Supervision at the Eye Care Foundation is embedded in various ways on a substantive as well as a 

financial level. Firstly, there is the supervisory role of the board. Financial and efficiency checks are 

also conducted by the accountant, who also assesses and approves the financial annual reports.  

The fact that the Eye Care Foundation is a member of the IAPB (The International Agency for the 

Prevention of Blindness) and collaborates with over twenty international organisations on realising 

the objectives of ‘The global eye health action plan 2014–2019’ (set up in 2013 by the World Health 
Organisation) has already been described in the annual report. Working within these internationally 

recognised frameworks is also a form of quality assurance. 

Substantive checks or verifying the qualitative approach to the work of the Eye Care Foundation also 

takes place via the medical advisers, i.e. the ophthalmologists. They regularly travel to the project 

countries. The are able to review the local situation on the ground but also to transfer their expertise 

through on-the-job training for ophthalmologists, knowledge-exchanges, providing lectures or taking 

part in scientific meetings, for example.  

 

With support from the so-called CBF Accreditation passport, donors and other stakeholders are 

provided with an unambiguous, neutral and understandable summary of the most important basic 

details from an accredited charity. The public, therefore, is offered the same, relevant information 

about Accredited Charities across the board. This enables them to assume that the Eye Care 

Foundation is genuinely working toward a better world, using every euro carefully, being 

accountable and making itself available for independent checks. 
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VII. Expected progress 

 

Thirty-five years of the Eye Care Foundation 

2019 marks the Eye Care Foundation’s thirty-fifth birthday. The Eye Care Foundation was created in 

2008 upon the merger of Oogzorg Wereldwijd and Mekong Eye Doctors. The two organisations had 

the same goals, and a merger seemed more efficient and effective. Oogzorg Wereldwijd was founded 

in 1984, and this is regarded as the starting date for the Eye Care Foundation. 

This thirty-five year anniversary is an opportunity to highlight the work of the Eye Care Foundation. 

There will be a publication about the history and results of thirty-five years of eye care thanks to the 

Eye Care Foundation. The publication ’35 jaar ECF, 35 jaar oogzorg’  (35 years of ECF, 35 years of eye 

care) is, in essence, the canonisation of our past. This past also teaches us lessons for the future. We 

are also highlighting thirty-five years of the Eye Care Foundation in a bilingual (Dutch and English) 

mobile exhibition and a series of thirty-five activities in all of the countries in which the Eye Care 

Foundation is active.  

 

 

World Report on Vision as a follow up to VISION 2020 

2019 will be an important year for eye care. The WHO’s Global Action Plan (2014-2019) will come to 

an end. A new plan offers the sector opportunities to employ different approaches. The ‘World 
Report on Vision’14 from the WHO will be launched on 11 October 2019 on ‘World Sight Day’ and will 
play an important role in the creation of a new plan15. The ‘World Report on Vision’ is drawn up in 
the context of the United Nation’s Sustainable Development Goals (SDGs). With these Sustainable 
Development Goals, the United Nations gives concrete form to the global agenda up to the year 

2030. Good health and welfare is one of the seventeen goals16.  

The IAPB is launching the ‘World Report on Vision’ for the WHO in countries where (members of) the 
IAPB are working. In 2019, the Eye Care Foundation will help to provide these press conferences, 

upon request by the IAPB, in its Asian project countries. 

These Sustainable Development Goals, as set out in the ‘World Report on Vision’, will form the basis 
of the new strategy, which the IAPB17 will launch. This new strategy from the IAPB also forms the 

international framework within which the Eye Care Foundation will operate, as a member of the 

IAPB. The opportunity to collaborate with the IAPB will also impact the thought processes and 

working framework of the Eye Care Foundation. The connections with the IAPB and the WHO offers 

us huge benefits, particularly in terms of working in a less isolated and more strategic manner. 

Over the coming period, the Eye Care Foundation will review its strategies according to new 

international developments and, where necessary, amend or reformulate them. The board, 

colleagues and collaborative partners will be involved in this as much as possible.  

 

 

Short term 

In the meantime, we are working hard on realising the goals from our long-term plan 2017-2021. We 

will continue to provide the same level of basic eye care. We will also commit to sustaining and 

developing our expertise (via research) and using communication methods to share knowledge. It is 

also important to strengthen our network for ‘advocacy’ on local and regional levels within our 
project countries and for the expansion of our service package. Strengthening our network will also 

help advance our communications and fundraising strategy, which should also lead to the evolution 

of our work and a substantial increase in our results.  

                                                           
14 https://www.who.int/blindness/vision-report/en/ 
15 https://www.iapb.org/news/universal-health-coverage-and-eye-health/ 
16 https://www.sdgnederland.nl/sdgs/doel-3-gezondheid-en-welzijn/ 
17 IAPB stands for ‘The International Agency for the Prevention of Blindness’ 
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We obtained a permit for our office in Laos in the spring of 2019. We envisage obtaining a 

registration for this office at the end of 2019/beginning of 2020. This will allow us to expand our eye 

care services and embed them more effectively. We will continue to work toward and focus on basic 

eye care and on preventing avoidable blindness and visual impairment.  

 

 

2019 budget 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   

34 

 

VIII. Corporate social responsibility 

 

The Eye Care Foundation would like to support the realisation of the United Nations’ and World 
Health Organisation’s Sustainable Development Goals (SDGs)18), with a particular focus on the 

following objectives:  

- ‘Ensure healthy lives and promote well-being for all at every age’. We strive for this goal not only 
for our target groups in the project countries, but also for all of our organisation’s employees and 
volunteers. The Eye Care Foundation would like to work on sustainability within various domains.  

- ‘Partnerships for the goals’, a successful agenda for sustainable development requires partnerships 

between governments, industry and civil society. Embedded principles, a shared vision and mutual 

goals are required on a global, regional, national and local level19. We are striving for optimal 

collaboration within eye care to help realise the so-called ‘Comprehensive Health Care’, i.e. offering 
all health-care services with respect to the diagnosis, treatment, follow-up and rehabilitation of 

patients. 

 

On an international level, we strive to achieve sustainability by collaborating within the international 

framework of IABP, the World Health Organisation and the United Nations. In the project countries, 

we work on local, regional and national levels as much as possible. On the one hand, by developing 

our five intervention strategies, we are effectively offering direct care and alleviating need. On the 

other hand, we also trying to embed effective eye care practices, for instance, by training local 

people and stimulating the inclusion of good eye care in the national health-care policy. Ultimately, 

our interventions must ensure that there is ongoing, decent eye care that largely fulfils the goal of 

Comprehensive Health Care. To ensure that we operate as effectively and efficiently as possible, we 

work from local offices with local professionals in our project countries. A local and regional presence 

helps provide guarantees in terms of activities and, consequently, sustainability. 

 

As the Eye Care Foundation, we also continuously work on the development of our own employees 

and organisation. We have a dedicated team that is relatively small. This is practical, but it also 

carries the risk of taking on too much and not paying sufficient attention to developing our own 

expertise. Creating a working environment that is secure, inspiring, tolerant, ambitious, professional 

and also educational for everyone is not a one-off task; it requires ongoing focus and maintenance. 

Permanent Education is our motto. In order to improve our eye care expertise, in 2018 a range of 

employees from various offices completed the Global Blindness module at the London School of 

Hygiene & Tropical Medicine. The aim was to develop a robust, results and market-oriented team, 

where this does not already exist. In this way, the Eye Care Foundation can respond adequately to 

the changing world around us. 

 

In 2018, the organisation’s structure was amended. The division of tasks within the team was 
clarified, 

temporary staff were brought in to address backlogs, and the fundraising and 

communication sections were expanded. We now have a flexible team of colleagues who are 

temporarily assisting us with communications, the database and ICT functions and fundraising.  

Changes have also been implemented in our Amsterdam office. Upon request from the employees, 

part of the office garden was modified to make two separate working areas so that people can have 

a quieter space for focusing on work. We also changed to LED lighting, and an alarm installation was 

fitted.  

We have also started improving the equipment that people work with, such as ICT. A database 

marketer will be appointed (in 2019) to optimise the donor database and supervise the further 

                                                           
18 https://sustainabledevelopment.un.org/sdgs 
19 https://www.sdgnederland.nl/sdgs/doel-17-partnerschappen-voor-de-doelen/ 

https://sustainabledevelopment.un.org/sdgs
https://www.sdgnederland.nl/sdgs/doel-17-partnerschappen-voor-de-doelen/
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implementation of the management information system. This will also help us to improve the service 

and information that we provide to donors. In 2019, the financial system will be improved to enable 

budget-holders to more effectively manage their portfolios and create a better overview. That is 

where we are in terms of our Amsterdam office.  

The changes to the Vietnam and Nepal offices were completed in 2018. In 2019, our office in 

Cambodia underwent a complete makeover. All of the various measures had a positive impact on the 

working conditions and satisfaction of the employees who are, quite literally, the organisation’s 
working capital.  
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IX. Annual accounts for 2018 
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Balance sheet as of 31 December 2018  

(in euros)  

After the results appropriation 
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Statement of income and expenditures as of 31 December 2018  

(in euros)  
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Explanatory notes for the annual accounts  

General 

The annual accounts have been drawn up in accordance with the Guideline for Fundraising 

Organisations (RJ 650).  

The 2018 budget, as set out in the annual accounts, shows different budgeted figures than the 2018 

budget set out in the 2017 annual report, in the Forecast chapter. The organisation worked with a 

revised 2018 budget.  

Reporting period 

The annual accounts have been drafted for the reporting period of one year. The financial year is 

aligned with the calendar year.  

 

Foundations for valuing assets and liabilities and determining results 

General 

The foundations for valuing assets and liabilities and determining results are based on historical 

costs. Unless otherwise indicated, assets and liabilities have been included at the nominal value. 

Receipts and outgoings are allocated to the period to which they relate.  

 

Foreign currency transactions 

Transactions shown in foreign currency are converted at the average exchange rate. Monetary assets 

and liabilities indicated in foreign currency are converted into the functional currency as per the 

balance date at the exchange rate on the last day of the relevant year. Non-monetary assets and 

liabilities given in foreign currency that are included at a historical cost are converted into euro at the 

exchange rate on the last day of the relevant year. Any currency differences upon conversion will be 

shown in the statement of assets and liabilities.  

 

 

Foundations for valuing assets and liabilities 

Financial instruments  

Financial instruments encompass investments in bonds and other claims, liquid assets, debts and 

other outgoings. Financial instruments (assets and obligations) are valued at fair value and any 

changes in this fair value will be explained in the statement of assets and liabilities. In the first 

valuation period, attributable transaction costs will be processed in the statement of assets and 

liabilities as a liability. 

 

Tangible and intangible fixed assets 

Tangible fixed assets are valued at the acquisition or manufacturing price, reduced by cumulative 

depreciation.  

Depreciation will be calculated as a percentage of the purchase price in accordance with the linear 

method, on the basis of the economic lifetime.  

Office inventory 20% 

Automation   20% 
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Entering into obligations 

The programmes to which we are committed encompass all project obligations in the context of  

 

agreements concluded with partner organisations. These will be processed at fair value at the 

moment of signing the contract/agreement. Payments to the partner organisations shall be deducted 

accordingly.  

Receivables and accruals 

Receivables and accruals are valued at the nominal value after deduction of a provision for 

irrecoverable debts. Provisions are set on the basis of an individual assessment of the recoverability 

of the claims. 

 

Reserves 

Continuity reserve 

The continuity reserve is formed to cover risks in the short-term and ensure that the fundraising 

body can fulfil its obligations in the future.  

 

Earmarked reserves 

Earmarked reserves encompass money from fundraising that the board has allocated to a particular 

project goal. The Eye Care Foundation usually supports long-term projects covering several years. 

When resources are allocated by the board, both project obligations in the short-term and longer 

term plans are taken into account. Earmarked reserves offer the guarantee that the (long-term) 

activities to which the Eye Care Foundation is committed can also be carried out in practice. 

 

Funds 

Earmarked funds 

Earmarked funds are resources which have been obtained for a specific purpose that was stipulated 

by a third party. 

 

Named funds 

Named funds are resources which provide financial support to the Eye Care Foundation’s projects to 
tackle blindness in low-income countries. Every year, €9,000 may be withdrawn from this fund. 

 

 

Foundations for determining results 

Income from our own fundraising 

Donations and gifts 

Donations and gifts are shown in the year in which they are received or unconditionally pledged. 

Gifts in kind from businesses are valued at the fair value in the Netherlands. 

 

Income from wills/legacies 

Income from will/legacies are shown in the financial year in which the corresponding scope can be 

reliably determined. Interim payments in the form of advances will be shown in the financial year in 

which they are received as income from wills/legacies, as long as they have not been shown in a 

previous financial year.  

 

Personnel remuneration/pensions 

Employees participate in the pension scheme from Pensioenfonds Zorg & Welzijn. The contribution 

from employees amounts to one-third of the pension premium owed. Obligations in relation to 
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pension contributions on the basis of pledged contributions are included in the statement of assets 

and liabilities in the period to which the contribution relates. The contribution to be paid as a result  

 

 

of a pension scheme comprises the regular annual contribution premium to be paid to the pension 

provider. 

 

General costs for management and administration 

The costs for management and administration encompass the costs incurred by the organisation in 

the context of (internal) management and administration and are not allocated to a goal or the 

acquisition of funds. This includes accountancy costs, administration costs (as long as these are not 

for project administration) and board costs. 

The Eye Care Foundation follows the recommendations of the Dutch Charities Commission (Goede 

Doelen Nederland) with respect to applying RJ 650 to management and administration costs. 

 

Cost allocation 

Costs are allocated to the goal, fundraising and management and administration on the basis of the 

following criteria: 

- directly attributable costs are attributed directly; 

- non-directly attributable costs are attributed as follows to: 

- projects and structural support 40% 

- information and raising awareness 25% 

- own fundraising  25% 

- management and administration 10%  

The percentage allocation of the non-directly attributable costs is based on an estimate of the time 

and corresponding personnel costs for each employee arising as a result of the various activities. The 

remaining costs are attributed on the basis of the same formula. 
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Explanatory notes for the balance sheet as of 31 December  

 

A1. Intangible fixed assets 

The course of the intangible fixed assets can be indicated as follows: 

 
 

 

A2. Tangible fixed assets 

The course of the tangible fixed assets can be indicated as follows: 

 
 

The depreciation period for tangible fixed assets is five years. The asset is required for operations.  
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C. Receivables and accruals 

 
Receivables comprises unconditional receivable project financing and other donations. 

A provision for irrecoverable debts is not considered necessary. 

 

D. Liquid assets 

 

Liquid assets may be used at will.  

 

 

The Eye Care Foundation does not maintain an investment portfolio, but it does have various savings 

accounts. As a result, the Eye Care Foundation can access liquid assets directly; these can then be 

used to realise the goals of the Eye Care Foundation. The board intends to review and set the 

investment policy in 2019.  
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E. Reserves 

We follow the Guidelines for the Financial Management of Charities. These guidelines relate to our 

reserves and funds and the corresponding responsibilities.  

The Eye Care Foundation has reserves and funds. The reserves are divided between the continuity 

reserves and earmarked reserves; funds are divided between earmarked funds and named funds. 

 

 

Transactions concerning reserves in the 2018 financial year: 

 

 

Continuation reserve 

 

 

The continuation reserve is formed to cover risks in the short-term and to ensure that the fundraising 

body can fulfil its obligations in the future. With respect to the level of the continuation reserve, the 

Eye Care Foundation applies the guidelines from the Netherlands Fundraising Regulator. The board 

has determined that the continuity reserve must amount to a maximum of 1.5 times the costs of the 

work organisation. The minimum reserve level is set by the board on annual fixed costs (101%) of the 

work organisation; this equates to €1,349,017.  
 

 

For 2019, the standards for the level of the continuity reserve will be reset. The foreign offices will be 

taken into account in this process.  
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Designated reserves 

 

Designated reserves are formed from fundraising income that the board allocates to realising the 

goals of the Eye Care Foundation, such as projects and structural support. This includes obligations 

for the realisation of projects in both the short and the long term. Designated reserves offer the 

guarantee that the (long-term) activities to which the Eye Care Foundation is committed can also be 

carried out in practice. The Eye Care Foundation has (conditional20) long-term obligations for realising 

projects that run through June 2021. These obligations equate to €1,613,330; for further information 
please see the section ‘Obligations not included in the balance sheet’. The Projects reserve will be 
brought back to the level of the long-term, conditional obligations in the coming years.  

The Projects reserve and the Generating New Income reserve set out under the heading ‘Fundraising 
from wills/legacies’ in the chapter ‘Financial policy and financial results’ fall under earmarked 
reserves. 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
20Interim progress reports and evaluations take place in relation to multi-year, long-term project support. The further availability (or not) of 

financial resources for the project is determined on this basis. 
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F. Funds  

 

Earmarked funds encompass resources that have been acquired and/or donated for specific projects, 

but which have not yet been spent. This includes donations that businesses, associations and 

(capital) funds have requested from the Eye Care Foundation to finance specific projects. The 

resources in these funds are regarded as earmarked or labelled gifts that are already allocated. The 

Eye Care Foundation is not free to change this allocation. This means that the money cannot be 

reallocated to other projects unless the provider agrees to this. 

 

The Eye Care Foundation also has a Named Fund which provides financial support to its projects to 

tackle blindness in low-income countries. Every year, €9,000 may be withdrawn from this fund. 
 

 

G. Short-term debts and accrued liabilities 

 

Other debts and accrued liabilities include reserves for holiday allowances (€15,477) and holiday days 
(€41,612). 
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Obligations not included in the balance sheet 

 

Long-term (conditional) financial obligations 

There are long-term, unconditional obligations with respect to rentals. The resultant obligations 

amount to €149,276 from 1 January 2019 to 1 June 2024. 
 

We often work on the basis of long-term agreements. These obligations are conditional in the sense 

that interim reports will be provided, which will determine the further availability (or not) of financial 

resources for the project. If there is sufficient progress, an adequate report and available funds, the 

project will continue. Below is a summary of the conditional project obligations through 2021. 

Summary of conditional project obligations (in Euro’s): 

 

 

 

Rights not included in the balance sheet  

Thanks to a collaborative partner, the Eye Care Foundation acquired the rights to share certificates in 

mid-June 2018. These rights were not converted at the end of 2018.  
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Explanatory notes for the statement of income and expenditures  

 

H. Income raised 

 

Income from private donors 

In 2018, private donors provided €1,479,918, including the sum of €351,120 from gifts left in wills. 
This income (assets) from private individuals to the Eye Care Foundation is nearly 8% higher than 

budgeted. 

As of 31 December 2018, the Eye Care Foundation had 27,127 active donors. This means that the 

average amount that the Eye Care Foundation received per private donor in 2018 was €41.60, not 
counting the gifts left in wills.  

 

Income from wills/legacies is shown within income from private donors; this income cannot be 

budgeted. In terms of the annual budget for income from wills, the Eye Care Foundation uses an 

estimate of between €250,000 and €350,000. In 2018, the Eye Care Foundation received €351,120 
from wills/legacies. The basic principle is that we would prefer to spend these amounts on sustaining 

(new) projects and continuing the work of the Eye Care Foundation, rather than one-off expenses for 

projects.  

 

Income from business and non-profit organisations 

In 2018, businesses provided us with a total of €129,418 in support; this is in line with the 2018 
budget.  

Not-for-profit organisations, such as private associations, capital funds and service clubs like the 

Rotary and the Lions, donated at total of €459,445. This amount, i.e. €165,555, is substantially lower 
than had been budgeted. The amount is lower because circumstances (such as personnel changes) 

made it harder to submit the planned number of requests and applications for project financing. In 

2017, non-profit organisations provided the Eye Care Foundation with a total of €381,285 in support. 
In 2018, we had hoped to generate €625,000 due to requests. This bar, however, had been set too 
high. In 2018, however, there was an increase in income from non-profit organisations in comparison 

to 2017, i.e. €78,160. 
The other income totalled €1,439 and was generated by one activity (a lottery).  
 

 

All donors (groups) together provided an income that was €59,948 lower than budgeted in 2018.  
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The following income was received for the purposes of the countries below: 

 
 

 

I. Other incomes 

 

J. Expenditures related to strategies 

 

During 2018, an total amount of €2,203,095 was spent on the objectives of the organisation, i.e. 
projects and support on the one hand and information and raising awareness on the other. This 
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amount of €2,203,095 can be divided into €1,616,200 for projects and structural support in the seven 

project countries (Nepal, Laos, Cambodia, Vietnam, Tanzania, Rwanda and Zambia) and an amount of  

€586,895 for information and raising awareness, which is also one of the Eye Care Foundation’s 
goals.  

 

 

Percentages spent 

The various spending percentages and the allocation of costs are shown below. This involves the 

following: 

The amounts spent in 2018 on realising the goals of the Eye Care Foundation are compared (in 

percentages) to the income (assets) and outgoings (liabilities).  

 

The fundraising costs are also compared to income and expressed as a percentage (K), see page 53. 

 

The costs for management and administration for the Eye Care Foundation are compared to the 

outgoings and also expressed as a percentage (L), see page 53. 

 

The ratio of overall expenditure on goals to overall assets is shown below. In total, the Eye Care 

Foundation spent  

a total of €2,203,085 on the organisation’s goals, i.e. 1) projects and structural support and 2) 
information and raising awareness. If these outgoings on goals are compared to income, this equates 

to a spending percentage of 106.4%. 

 

 
 

 

Below is the ratio of overall expenditure on goals to overall liabilities, expressed as a percentage. 

 

 

If the outgoings for the Eye Care Foundation’s goals (projects and structural support and information 
and raising awareness) are compared to the Eye Care Foundation’s overall outgoings, this equates to 
a spending percentage of 76.8%. This means that in 2018, 76.8% of the Eye Care Foundation’s 
outgoings were directed toward realising goals. In 2017, the percentage was 75.2%. 
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Alongside expenditure on goals, fundraising costs and management and administration, the Eye Care 

Foundation also incurs ‘other implementation costs for the organisation itself’. In essence, these are 
costs that are incurred in order to ‘get the work done’. These so-called ‘other implementation costs 
for the organisation itself’ are allocated on a pro-rata basis to the aforementioned three 

components: 1. goals (projects and structural support and information and raising awareness), 2. 

fundraising costs and 3. management and administration.  
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K. Fundraising costs 

 

The fundraising costs include sending mailings to donors and organising activities for and in 

collaboration with donors. 

 

Cost percentage for fundraising 

The Netherlands Fundraising Regulator applies the standard that, over a period of three years, the 

average cost of fundraising per year should be a maximum of 25% of the fundraising income. The 

ratio of the fundraising costs to overall income is shown below. The average cost percentage over the 

last three years is 15.9%. 

 

 

L. Costs for management and administration 

 

The costs for management and administration, i.e. accountancy costs, management costs, 

(personnel) costs for administration (if these do not concern project administration), amount to 



   

53 

 

€136,571. The surplus of around 27% compared to the budget was caused by hiring in external 
expertise and support with respect to attracting a new director.  

 

Cost percentage - management and administration 

The ratio of costs for management and administration to overall expenditure is shown below. 

 

The Eye Care Foundation applies a standard of 5-7.5% for management and administration costs (on 

the basis of the Dutch Charities Commission recommendation for Management & Administration 

costs). The costs for management and administration, i.e. accountancy costs, management costs, 

(personnel) costs for administration (if these do not concern project administration), are all allocated 

to management and administration. ‘Other implementation costs for the organisation’ are attributed 
on a pro-rata basis.  
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Director’s remuneration 

 

 

The director is remunerated in accordance with the Guidelines for Remunerating Directors of Charity 

Organisations’21 (see www.goededoelennederland.nl).  

The essence of this remuneration regulation is as follows: 

• the director’s remuneration is based on an objective system of job evaluation. 
• the director’s remuneration is moderated in line with similar roles, and the WNT norm (Act on 
Standardising Top Incomes) is used to determine the absolute maximum. 

• variable remuneration (bonus and performance-related reward) is not part of the remuneration 

system. 

The regulation encompasses several criteria that specifically apply to evaluating the director’s role 
using so-called BSD points (Basis Score for Director’s roles). The scores are added together to arrive 
at an overall score. A table for converting the scores into a corresponding salary shows which salary 

scale is applicable. The same table indicates which annual salary corresponds to that salary scale.  

The board has set the remuneration policy, the level of director’s remuneration and the level of 
other remuneration components. The policy is updated regularly. The last evaluation coincided with 

the appointment of the current director on 1 May 2018.  

When determining the remuneration policy and setting the remuneration itself, the Eye Care 

Foundation follows the Guidelines for Remunerating Directors of Charity Organisations. 

The regulation offers a maximum standard for annual income on the basis of weighting criteria. The 

weighting for the situation with B. Stenvers (director since 1 May 2018) was drawn up by the board. 

The application of the regulations led to a so-called BSD score of 355 points with a maximum annual 

income of €91,871 (1 FTE/12 months). In the case of the director of the Eye Care Foundation, this 
equates to scale 14 BBRA.  

The actual annual incomes relevant to the check of the valid maximum for the director in 2018, for 

the current director B. Stenvers (0.67 FTE/8 months), equated to €34,032 (incl. holiday allowance 
and end-of-year payment). This remuneration is within the valid maximum.  

                                                           
21 Regulation set on 12 October 2017, start date 1 January 2018 

http://www.goededoelennederland.nl/
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On 1 May 2018, the foundation parted company with director R. Wiedijk. His relevant actual annual 

income in 2018 equated to €12,611 (0.33 FTE/4 months). This remuneration was also within the valid 
maximum. 

The annual income, taxed allowances/supplements, employer’s pension contribution and other 
payments in the long term will remain (for both directors) within the regulation’s maximum amount 
of €91,871 per year (for B. Stenvers: €38,843 and for R. Wiedijk €14,094). The taxed 
allowances/supplements, employer’s pension contributions and other payments over the long term 
were also reasonable when compared to the annual income.  

 

M. Balance of financial assets and liabilities 

 

The lower income from interest compared to the 2017 financial year is due to the liquid assets 

withdrawn and lower amounts in the savings account. 
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NOTES ON COST DISTRIBUTION 

 

 

Specification and division of costs according to allocation 
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Explanatory notes on cost distribution 

 

Personnel capacity 

During the 2018 financial year, the average number of employees was 5.9 FTE (2017: 6.1 FTE). 

These employees were distributed as follows across the various departments: 

- Directors: 0.6 FTE  

- Projects: 1.7 FTE  

 - Fundraising and communications: 2.6 FTE  

- Finances: 1 FTE  

 

 

Board remuneration 

The board carries out its tasks on a voluntary basis. Travel costs for trips relating to the organisation’s 
objectives are reimbursed upon approval and in line with the rules, which also apply to employees. 

No loans, advances or guarantees were provided to individual board members in 2018. 
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Cost allocation 

Costs are allocated to the goal, fundraising and management and administration on the basis of the 

following criteria: 

- directly attributable costs are attributed directly; 

- non-directly attributable costs are attributed as follows to: 

  - projects and structural support 40% 

  - information and raising awareness  25% 

  - our own fundraising  25% 

  - management and administration  10%  

 

 

The percentage allocation of the non-directly attributable costs is based on an estimate of the time 

and corresponding personnel costs for each employee arising as a result of the various activities. The 

remaining costs are attributed on the basis of the same formula. 
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Events after the balance date  

 

No significant events occurred after the balance date.  

 

 

 

Amsterdam, 23 July 2019  

Mr. B. Stenvers,  

Director.  
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The board  

Mr A.M. van Praag, chair 

Ms H.M. Kemme, vice-chair  

Ms S. Bogerd, treasurer  

Ms L.A. Hummel, board member  

Ms R.M.J. van den Brink, board member  

 

 

Amsterdam office team, the Netherlands 

Mr B. Stenvers, director  

Ms M.E. van Veen, head of fundraising and communication 

Ms T. Wortman, institutional fundraising manager  

Mr M. Daggers, business market manager 

Ms L. Iosilevich, communications manager 

Ms M. Willekens, PR manager 

Ms M.E. Geels, events manager 

Ms Y.J.M. Reifler, head of projects  

Ms E.J. Kenter, programme manager  

Mr S.J.V. van Leeuwen, head of finance and database marketing 

Mr J. Bruin, support office database 

Ms L. Marmelstein, support office 

Ms L. Nuij, support office 

 

 

Kathmandu office team, Nepal 

Mr Anil P. Gorkhaly, executive manager 

Ms Sujata Gautam, administration and finance  

Mr Mani Ram Pradhan, logistics staff  

 

 

Ho Chi Minh City office team, Vietnam 

Ms Luong Thi Quynh Lan, country representative 

Ms Tran Phan Quy Ngan, administration 

Ms Nguyen Thi Truong Xuan, project employee 

Ms Tran Hoang Khanh Mai, administration  

 

 

Phnom Penh office team, Cambodia 

Mr Sambath Pol, Cambodia country representative; Laos programme manager 

Mr Thong Chun Leng MPH, senior programme coordinator 

Ms Ouk Soumuny, administration and finance 

Ms M.A. Goulding, desk assistance 

 

 

Laos office team 

Ms Khounkham Inthasone, Laos project manager 

 

 

Tanzania office team  

Mr D. Wilbard Mashele, Tanzania project coordinator 
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Medical advisers 

Mr J.M. den Boon, ophthalmologist 

Mr C. van der Windt, ophthalmologist 

Ms H.M. Kemme, ophthalmologist 

Mr P.J. de Lint, ophthalmologist 

Mr The Anh Mai, ophthalmologist 

Mr C. Hiemstra, ophthalmologist  
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X. Other data  

 

Accountant  

Dubois & Co., Amsterdam: 23 July 2019  
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