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2011 at a glance 
 

In 2011 Eye Care Foundation supported projects in five Asian and  
three African countries with the aim to control and 

prevent avoidable blindness and visual impairment. 

Results 

 

Number of consultations:             389,150 

Number of eye surgeries:       28,531 

Number of trainings: 
 

• Ophthalmologists                   35 

• Ophthalmic support staff            294 

• Other support staff          2,922 

 

Income and Expenses 

      budgeted    actual 

Revenues (in euros)   1,307,243   1,397,205 

 

Expenses (in euros) 

Projects, structural support:  1,196,733      786,740 

Information, awareness :      151,342      172,087 

Fundraising expenses:      340,066      244,399 

Management and administration costs:   121,939      114,105
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Preface 

2011 was another successful year for Eye Care Foundation and its projects. That our efforts 

were appreciated was proven in the course of the year: ophthalmologist and medical advisor 

for Eye Care Foundation Houdijn Beekhuis received an award from the Vietnamese province 

of Ca Mau. Eye Care Foundation was honoured by the Vietnamese government for the 

contribution made to the development of eye care in the country. At the end of the year we 

were informed that our field representative in Nepal, Anil Gorkhaly, was to be distinguished 

in 2012 by the Association of Ophthalmologists in Asia for his contribution towards the 

prevention of blindness. We are very proud of this success. This reassured us to continue 

our activities; making eye care available for deprived people in the most remote parts of our 

world. 

Eye Care Foundation is an organization that seeks collaboration, on an operational as well as 

financial level. In Asia and Africa we continue to work in our current projects to strengthen 

the existing eye care structures. 

The possibility to support new activities is carefully weighed against the present financial and 

operational capacity, but we also look at the strength of the national eye care programs, and 

their performances. We are very pleased with the obtained results of the projects. In general 

the planned activities have been accomplished in 2011. Besides our project countries, we 

have also been active in The Netherlands. Here, we continued contributing towards raising 

awareness on the problem of avoidable blindness.   

Fundraising in these economically difficult times is not easy. In 2011, we have not been able 

to fully meet our fundraising targets. Providing eye care is our commitment, and it requires 

long-term dedication. Eye Care Foundation therefore remains in need of your support. Our 

donors have received three copy’s of the newsletter “Een Ogenblik Alstublieft” in 2011 and 

are thereby well informed over the progress of our projects.  

We are thankful to all the people, institutions and corporations that have contributed to Eye 

Care Foundation in 2011. The recovery of eyesight does not only return the light to people’s 

eyes, but also to their lives. There is still much work to be done. Together we will work 

towards a more humane and independent existence for people in developing countries. 

 

 

 

Rob van Rooijen,        Martien Broers, 

Chairman         Executive Director 
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Vision 

A world in which avoidable blindness no longer limits peoples opportunities. A world in which 

the inequality between people, with regard to eye care, has disappeared and with equal 

opportunities for all. 

 

 

Mission 

Eye Care Foundation is a Non-Governmental Organization with the aim to contribute to fight 

against avoidable blindness and visual impairment in developing countries. Furthermore, Eye 

Care Foundation has committed to contribute to improve the awareness of the Dutch society 

concerning this issue.  
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Goals, policy and strategy 
 

Eye Care Foundation has been active in the Himalaya region (Nepal, Pakistan), in the 

Mekong region (Vietnam, Cambodia, Laos) and in parts of Africa (Ghana, Tanzania, Uganda) 

during 2011. Our support has been most effective in regions where a network of eye care 

facilities is in place with trained local staff, volunteers, adequate equipment and structural 

housing facilities. The goal of our project support is to develop, manage and strengthen 

these networks which are expected to maintain themselves on an educational and financial 

level. To ensure the quality and continuity of the projects it is vital to embed the projects in 

local policy. From the Netherlands and the field offices in Nepal, Vietnam and Cambodia, 

support is provided to general and medical management of our project-partners. This 

contributes to the sustainability of the supported eye care programs and enables local 

partners to increasingly organize eye care on their own. Regarding fundraising and 

information, several initiatives were tested to ensure a better connection to our primary 

target group: people with eye disorders and the. 

The in 2010 initiated pilot projects for fundraising are implemented in 2011. We failed to 

achieve our foremost goal on this issue; the increase of the number of new donors in 2011. 

Donors and potential donors logically are less inclined to spend money in these harsh 

economic times. Donors in the 21st century are less tied to the organizations they donate to 

and increasingly prefer incidental rather than structural donations.  

 

Investments 

The investment strategy of Eye Care Foundation is to maximize return with minimum risk 

with funds that are not immediately required for projects or organizational costs. 

Eye Care Foundation keeps, in accordance to the directives on Annual Reporting for 

fundraising institutes, specifically allocated funds. Non-allocated income, that has not been 

spend, can only be put to short-term deposits. 

 

Capital 

The foundation adheres to a conservative financial policy. This means that the board makes 

regular solvency evaluations, that there are guidelines for a minimum of available funds for 

new projects and that projects are individually evaluated before any commitments are 

made. 

This has resulted in the directive that reserve capital and funds allocated for the realization 

of primary objectives must always amount to no less than 40 percent of the total balance. 

 

Salary policy 

Eye Care Foundation follows a market-based remuneration policy. This means that the 

remuneration is in line with that of more or less comparable non-profit organizations, also in 

terms of the size of the organization. 
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This policy prevents payments of excessively high salaries and simultaneously ensures a 

sufficiently strong negotiating position to recruit professional, qualified staff. The salary of 

the director is in accordance with the ‘Adviesregeling Beloning Directeuren van Goede 

Doelen’ (remuneration guidelines for directors of non-profit organizations) drawn up by the 

Vereniging Fondsenwervende Instellingen (Association of Fundraising Organizations), an 

organization of fundraising institutions in the Netherlands, established in 2005. 
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Governance and supervision 

 

Internal supervision 

Eye Care Foundation has a supervisory board consisting  of six members. It has delegated a 

significant part of its tasks to an executive director, who is both initiating and implementing 

the policies. 

The director manages the foundation’s executive organization and performs his duties 

according to a set of regulations describing the director’s responsibilities and authority. The 

director is accountable to the board. 

The board approves the policies and annual plans and budgets that are prepared by the 

management and reviews these thoroughly. By doing so the organization ensures that 

administrative and supervisory positions remain strictly separated. 

 

Netherlands office 

The primary assignment of the office in Amsterdam is fundraising and managing, evaluating 

and supporting the progress of the projects as well as managing the allocated resources. 

Other assignments of the office includes contacting donors and communication with the 

Dutch society. International contacts are also established and maintained from the office in 

Amsterdam. 

 

Composition of the board 

 The board of Eye Care Foundation is composed on the basis of the desired profiles: 

• Medical /Ophthalmic expertise 

• Human Resource Management expertise 

• Financial/administrative expertise 

• Fundraising/marketing expertise 

Members of the board are appointed for one term of four years with a maximum of one 

reappointment.  

 

Governance 

Eye Care Foundation complies with the general requirements related to ‘good governance 

and the applied principles ‘.  Eye Care Foundation also heeds the published advice of the  

Wijffels Commission to the VFI in 2005 regarding the code of good governance of non-profit 

organizations. 
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The recommendations by the Wijffels Commission were interwoven in the review criteria 

applied to Eye Care Foundation in 2008 by the CBF, an independent Dutch foundation that 

monitors fund-raising organizations. 

 

The Board has fixed the remuneration policy, the level of executive remuneration and the 

level of other remuneration components. 

The policy is updated periodically. The last review was in 2010. 

In fixing the remuneration of the Executive Director, the board follows the recommendations 

described in the remuneration guidelines for directors of non-profit organisations drawn up 

by the VFI and the Code Wijffels (see www.vfi.nl).  

 

The guidelines provide recommendations for maximum annual income based on a fixed set 

of criteria. In accordance with these guidelines, the salary for Mr. Broers (0.889 FTE/12 

months) amounted to € 95,276, remaining within VFI limits. 
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Allocation of resources 

 

Objectives 

Eye Care Foundation makes use of a strategic plan, which are shaped in annual plans. In 

September 2010, the strategic plan of the foundation was updated and approved for the 

period 2011-2015. 

The foundation has defined two objectives. Firstly, working towards preventing and curing 

avoidable blindness of visual impaired people in developing countries. Secondly, informing 

the public in The Netherlands and raise awareness.  

The foundation was formed by a merger between the two foundations Mekong Eye Doctors 

and Oogzorg Wereldwijd (Eye Care Worldwide). Projects set up by both parties before the 

merger are being continued. 

The strategic plan for 2011 to 2015 contains the following objectives: 

• Project support: the geographical priorities have been set; the relationship and the 

role of the field offices is developed and the potential for growth assessed, project 

support is aimed at embedding in national eye care infrastructures; differentiation by 

size and duration is optimized. 

• Fundraising: a balanced distribution of funds from donations by individuals and from 

project financing and a fundraising system that is profitable enough to justify the 

expenses; the expanding income, both in the corperate as well as the private market. 

• Awareness: increase the support in the Dutch society; a regional approach to inform 

the Dutch community about avoidable blindness and visual impairment in developing 

countries. 

• Finances, planning and control: an adequate system of periodic financial reports; an 

administrative system that complies with the guidelines laid out in Richtlijn 650 

(directive 650) for financial reporting by fundraising institutions. 

• Human Resource Management: adequate policy regarding the use of remunerated 

and voluntary staff in the office in both the Netherlands office and the field offices. 

 

Although the above enumeration is not complete it serves to illustrate the policy 

commitments made. 

A long-term budget plan is part of the strategic plan. In this budget, the objectives are 

categorized per expenditure category and the estimated budgets have been specified. 

 

 

 



 

 

 

 

11 

 

 

Planning, monitoring and evaluation 

Eye Care foundation has a system whereby all project information (from applications, 

progress monitoring and advice to project evaluation and reporting) is recorded in an 

uniform manner. 

This system makes it possible to describe the objectives, the expected results and the 

significance of the projects to the target group in a measurable way. 

In the case projects receive funding over multiple years, the project partners submits  

periodical  progress reports incorporating the allocation of resources and the results 

achieved. On completion of the project a comprehensive final evaluation report is drafted, 

including the financial data. 

The project management provides periodical progress reports in which the utilisation of 

resources and the achieved results are recorded. 

 

Adjustments resulting from  evaluations 

In projects executed by Eye Care Foundation, the project director will make adjustments 

when necessary, based on evaluations made in the field.  

In cases where Eye Care Foundation restricts itself to financing and leaves the actual 

execution of projects to other organizations, the allocation of funds is decided on the basis of 

periodical project reports and periodical project evaluations. 

Concrete agreements about the process are made with the project partner and drawn up in 

the project contract. 

Periodicals  for the purpose to increase the public awareness are periodically evaluated by 

the communications staff member and, if necessary, adjusted in regard with impact and 

relevance. 

 

Impact 

To measure the results of the project activities and the effectiveness of support given by Eye 

Care Foundation, the organization applies a system that includes the division of the projects 

in phases and measurable entities, so that the results of the efforts are more transparent. 
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Financial 

In the statement of income and expenses, actual revenues are compared with the budgeted 

amounts for 2011 and with the actual amounts for 2010. 

Revenues over 2011 were € 90,042 higher than budgeted and € 194,407 lower than in 

2010. 

 

Fundraising costs were higher than in 2010, mainly because of additional costs to cover 

replacement of staff on sick-leave. 

Expenditures on objectives in 2011 were € 389,248 lower than budgeted.  

 

Eye Care Foundation reports on the finances according to the RJ Directive 650, which 

outlines the principals of the financial reporting of fundraising institutions.  

The funds and reserves held by Eye Care Foundation are divided into designated funds, 

earmarked reserves (Eye Care Foundation does not hold indeterminate reserves), and a 

continuity reserve. 

 

With respect to the continuity reserve, Eye Care Foundation employs the directive of the 

Centraal Bureau Fondsenwerving and the Vereniging van Fondsenwervende Instellingen that 

the reserve should, at the most, consist of 1.5 times the annual expenses for the 

organization. 

 

The earmarked funds include funds to which third parties (the donors) have limited the 

possible destinations (earmarked or labelled donations), Eye Care Foundation is not free to 

adjust these decisions. 

The Board of Eye Care Foundation has given a limited purpose to the earmarked reserves.  

Annually, these reserves are adjusted by the Board based on the current project 

commitments. 

 

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

 

For the Management and Administration expenses (based on the recommendation prepared 

by the VFI Kosten B&A) Eye care Foundation adheres to a standard of 5 to 7.5%. 

 

Costs for finance, planning and control (including accounting and administrative costs) and 

the expenses of the board, all are under Management and Administration costs. For the 

other operating costs of the organization a "pro rata" allocation applies. 
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Relations with stakeholders 

From the start Eye Care Foundation has placed great value on maintaining good relations 

with stakeholders. 

Over the course of time, a number of networks of great importance to the foundation were 

formed consisting of subsidizers, donors and other stakeholders. 

The various groups of stakeholders with which the foundation maintains specific contact are 

mentioned below. 

Communication with the target groups is included in the annual report that is approved by 

the board every year. 

 

Communication with donors 

The foundation keeps its donors up to date through a newsletter that is distributed by mail 

and online three times a year. 

In addition donors receive information on specific projects and are thus kept informed of all 

developments.  

We are also very interested in the opinions of all our supporters. 

From 2009 onwards personal contact is maintained with donors interested in particular fields 

of activity or who have a specific history as a donor. 

Board member Fer Wijstma keeps in touch with these donors, foundations and businesses. 

In 2011, a new policy is followed to recruit major donors and in maintaining these new 

relationships. 

 

Communication with subsidized organizations 

Eye Care Foundation maintains functional, engaged and professional relations with 

companies it subsidizes in order to guarantee informed assessments and evaluations. 

Project partners keep in regular contact with office in Amsterdam to provide information on 

the projects. 

The foundation itself keeps an eye on spending by visiting the projects. 

Eye Care Foundation supports or runs ophthalmic projects that are integrated as much as 

possible in national strategies to fight blindness. 

This means that there is intensive contact with national governments to ensure that the 

integration is optimal or, when necessary, to advocate an adjustment of the national policy 

to coincide with international agreements in this field.  

 

Communication with volunteers 

At Eye Care Foundation volunteers are active in fundraising and office support. 

In addition there are a number of volunteers working as medical or technical advisers for the 

foundation. 

There are periodic consultations with all the groups of volunteers. 
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The policy regarding the volunteers was formed in early 2011 with the intent of clarifying the 

working relationship and improving communications with the volunteers. 

Communication guidelines for the medical volunteers were written  in 2009 by the Projecten 

Advies Commissie (Project Advisory Committee, PAC). 

This committee, made up of eye doctors working for the foundation on a volunteer basis, 

meets twice a year to advise the board on projects together with the project director. 

 

Communication with staff 

Eye Care Foundation staff members, both in the Amsterdam office as in the field offices in 

Nepal, Cambodia and Vietnam, are actively encouraged to think about and contribute to 

policy preparation in various areas. 

In the light of the yet to be determined human resource management policy extra emphasis 

will be placed on a structured approach to the process. 

The long-term policy plan was decided in 2010 after a number of sessions with the board 

and staff.  

There are regular office meetings with all staff members together and separately with staff 

members from different fields such as project support, education, fundraising and 

management and administration. 

 

Communication with the media 

Eye Care Foundation communicates with the media on a regular basis, giving the foundation 

the opportunity to explain about the problems of accessibility and quality of eye care 

encountered by people in developing countries. 

It also enables the foundation to inform potential donors of the ways in which Eye Care 

Foundation employs its available resources and what results are being attained or which 

problems are being encountered.   

Eye Care Foundation communicates actively with the media to ensure that information 

regarding activities and results reach a wide audience on the one hand and, on the other 

hand, that a contribution is made to creating public awareness in the Netherlands of the 

problem of unnecessary blindness in developing countries. 

 

Communication with suppliers 

Eye Care Foundation communicates regularly with its various suppliers to guarantee a 

healthy balance between services and costs. In some cases, suppliers are consulted to see 

whether (partial) sponsoring may be possible in order to limit costs. 
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Other communication 

Eye Care Foundation is a member of the branch organization of national fundraising, non-

profit organizations, the Vereniging Fondsenwervende Instellingen, VFI (an association of 

fundraising institutions). 

In an increasingly complex and crowded terrain of work it is necessary to remain up to date 

and to contribute to relevant discussions in the non-profit NGO world. 

Regarding the development of its policies, Eye Care Foundation follows the 

recommendations of the Wijffels Commission and the recommended board members 

remuneration regulations. 

Eye Care Foundation keeps in touch with various other eye care organizations and 

collaborates with them on fundraising and project management. 

In addition, in the Werkgroep Tropische Oogheelkunde, information is shared with Dutch 

professionals, in the field of ophthalmology and eye care in developing countries.  

 

Complaints 

The foundation has a complaint procedure. The complaint file is regularly discussed by the 

board. 

Eye Care foundation received 31 complaints in 2011, all of which were processed according 

to the 2008 CBF complaint procedures. 

The complaints were related to errors in the collection of donations and the methods of 

communication with donors. 

Eye Care Foundation has corrected the errors and the comments were taken to heart. 
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Preview 

The fundraising in 2011 lagged behind expectations. We must therefore increase our efforts 

in 2012 to achieve better structural revenues. In the private sector, we will continue our 

efforts in full. We are bound to traditional recruitment methods as the available budgets for 

fundraising are limited. Fundraising efforts at companies, foundations and capital funds will 

be reinforced where possible. 

 



 

 

 

 

17 

 

 

Budget 2012 

 Budget 2012 Actual 2011 Budget 2011 

 EUR EUR EUR 

Revenues:       

Fundraising  1,268,120  1,182,208  1,210,743 

Third party 

activities      65,700    189,766      77,500 

Investments      20,000      25,311      19,000 

       

Total income  1,353,820  1,397,285  1,307,243 

       

       

Expenses:       

Spent on 

objectives       

Projects  959,688  786,740  1,196,733  

Awareness  208,290  172,087    151,342  

  1,167,978    958,827  1,348,075 

Fundraising 

revenue       

Own fundraising  299,207    244,399    340,066 

Third party 

activities   12,200      

    311,407     

Management 

and 

administration       

Expenses    123,203    114,105    121,939 

       

Total 

Expenses  1,602,588  1,317,331  1,810,080 

Balance  - 248,768      79,954   -502,837 
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Target Activities 

 

Public awareness 

In 2011, Eye Care Foundation informed the Dutch public in various ways about the problems 

of blindness and visual impairment in developing countries and the work the foundation does 

in its project countries.   

 

The newsletter ‘Een ogenblik Alstublieft’ was published three times in 2011 and informed 

donors and other stakeholders about Eye Care Foundation’s activities. The newsletter was 

also used as informative material during recruiting activities and was disseminated at 

festivals and conferences. 

 

The campaign ‘Een Lens Voor Een Medemens’ was continued in 2011. The campaign 

pamphlet was handed out to eye patients in as many hospitals as possible. In addition, the 

public was informed about Eye Care Foundation through articles and advertorials in the local 

media. In 2011 the campaign was intensified and focused more on regional levels. 
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Projects 

 

Introduction 

Eye Care Foundation focuses its activities on Asia and Africa. In the seven project countries 

there, the emphasis is mainly on strengthening primary eye care structures with special 

focus on cataracts, refraction and childhood blindness. 

In addition Eye Care Foundation is committed to strengthen and expand the capacity at both 

national and provincial ophthalmic advisory and policy bodies, educational institutes and of 

ophthalmic and support staff. 

Finally, Eye Care Foundation focuses on improving the infrastructure. 

This means paying attention to adequate facilities and the acquisition of appropriate 

equipment and instruments, to ensure qualitative eye care. 

 

Allocation of Resources 

Of the total resources devoted to this project objective, 19% was spent on ophthalmic 

treatment, 32% on capacity strengthening and 49% was used to improve the infrastructure.  
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Ophthalmic treatments 

34% of expenditure on ophthalmological treatments was spent in Nepal while spendings in 

Cambodia and Vietnam follow with 33% and 20% respectively. 

 

 

 

Capacity Strengthening 

The capacity has most improved in Vietnam (34%) due to the training of a large number of 

village volunteers. In Nepal 31% of the available funds were used for the training of support 

staff. In Cambodia 17% of the total budget was spent on training.  
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Infrastructural support 

Of all available funds for infrastructure, 85% was spent to improve the infrastructure in 

Nepal. In Pokhara  the roof of the Himalayan Eye Hospital was renovated and two 4-wheel 

drives were purchased. At the same time equipment was purchased for the in 

2009established Eye Hospital in Mechi. After Nepal, the most infrastructural support funds 

was spend in Vietnam (11%) followed by Cambodia (3%). In these two countries, the 

contribution consisted mainly of the acquisition of equipment. 

 

 

 

 

The following pages discuss the various countries separately and more in depth, including 

the means used and the results achieved. 
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Nepal 

 

Support  

• Establish and support two eye hospitals in Pokhara and Mechi; 

• Support of eye care programs in three zones; Gandaki, Dhaulagiri and Mechi,  and  

  three districts in the Karnali zone; 

• Support and strengthen Nepal Netra Jyoti Sangh; 

• Support the National Education and Awareness Program. 

 

Activities  

• Renovation of existing buildings; 

• New equipment, tools and vehicles are purchased; 

• Support eye care facilities in remote areas; 

• Conducting eye camps; 

• Eye screening for schoolchildren; 

• Training of ophthalmic, healthcare- and support staff; 

• Strengthening the umbrella organization for ophthalmology at the national level; 

• Assessment on the knowledge, attitude and practise as part of the national education 

  and awareness program. 

 

Results   

Ophthalmic treatment Eye disorders 203,506 

 Childhood blindness   17,724 

Infrastructure Renovation roof Himalayan 

Eye Hospital in Pokhara, 

preparation extension of 

patients wing in the Eye 

Hospital in Mechi 

 

Capacity strengthening Training ophthalmic staff         74 

 Training support staff        111 

 Training ophthalmologists            5 
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Resource allocation 

In the past year the ECF’s Kathmandu office has been reorganized. Besides an uniform 

accounting system, a new monitoring tool was introduced to increase the quality of 

monitoring.The capacity strengthening at the Netra Jyoti Sangh has led to more attention 

and financial support from the national government to eye care. 

The main investments are made in infrastructure. The repair of the roof of both the 

Himalaya Eye Hospital and other buildings on the hospital grounds will be completed in 

2012. In addition to this, two 4-wheel drives were purchased for hospital. An anterior 

Vitrectomy machine with accessories, a portable microscope, synoptophore, portable hand 

slit-lamp, direct ophthamoscoop, retinoscope, 90D lenses, a pan-fundoscoop lens and a 

gonio lens were purchased for the Eye hospital in Mechi. 

 

 

 

Future 

The eye hospital in Mechi started the preparation for the construction of a new wing to  

accommodate private patients. In addition the expansion and replacement of the necessary 

equipment is ensures since the establishment of the hospital. 

Given sufficient financial resources, education and awareness programs will be supported 

which are performed both at national level and at local level. 

The support for eye care in remote areas will continue. In addition Eye Care Foundation 

stimulates the Nepalese government through advocacy  to increase their commitment 

towards eye care.  
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Pakistan 

 

Support  

• Support in Chitral district in North West Frontier Province, since 2000; 

• support to Dr Kausar Kursheed whom maintains regular contact with stakeholders in    

   the districts; 

• The eye department of the district hospital implement the projects under the  

  supervision of the Pakistan Institute of Ophthalmology (PICO); Training is   

  provided by PICO. 

 

Results  

• Good progress and completion of the project, despite a complicated situation in the  

  area; 

• Training of primary healthcare workers (Lady Health Workers); 

• Training of optometrists; 

• Strengthen Vision Centers; 

• Patients from their own village referred to nearby Vision Centres. There glasses are  

  fitted and many other eye disorders treated. If necessary, patients are referred to the  

  eye department of the district hospital. 

 

Future 

The support of the project in Chitral ended in  2011. During the year, an analysis was made 

of the most recent developments related to eye care. Based on this analysis and the 

progress achieved, Eye Care Foundation decided not to continue with the program in 

Pakistan. 
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Vietnam 

 

Support  

• Eye care structures in nine provinces, especially in the Mekong delta, strengthened in  

  a sustainable manner; 

• Two tertiary eye hospitals supported by strengthening their optometry capacity; 

• Supervision of project partners in developing and implementing the project plans by the  

  local Eye Care Foundation office in Ho Chi Minh City 

• Project mentoring  by the Eye Care Foundation medical adviser  to supported projects 

• Participation in the working group of all NGOs active in the field of eye care working  

  closely with the national committee for the prevention of blindness. 

 

Activities  

• Eight provinces in the Mekong Delta received support in strengthening the eye care    

  structures of infrastructure, capacity strengthening and ophthalmic treatment; 

• Provide eye care to one province in the mountainous northern part of the country 

• 4-year training in India of two employees of the Vietnamese National Eye Institute in   

  Hanoi  towards a degree in optometry;  

• 4-year training in Malaysia of two employees of the Vietnamese National Eye Institute  

  in Hanoi and two employees of the Ho Chi Minh City hospital towards degrees in  

  optometry; 

• An internship in the VU hospital by an ophthalmologist of the Ho Chi Minh City hospital  

  to develop job specific skills.   
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Allocation of Resources 

Health insurance in Vietnam reimburses the cost of cataract surgery ever increasingly. 

Therefore, the support of Eye Care Foundation for cataract surgery in Vietnam is becoming 

less necessary. 

 

Infrastructure 

All provinces have received the necessary equipment and instruments for the provision of 

qualitative eye care. All trained  refractionists are provided with standard equipment to 

utilise after completion of their training. The students in Malaysia have been given 

optometry tools to use during  their training. 

The Centre for Social Diseases in the province of Tra Vinh has built an operating room. Eye 

Care Foundation has donated equipment for the new facility. 

 

Future 

In 2011, after extensive analysis and evaluation, the decision was made not to continue 

support for the northern province of Cao Bang since the current project has finished. The 

activities of Eye Care Foundation are now concentrated in the southern provinces in the 

Mekong Delta. It is not cost effective to maintain a single project in the far north. Expansion 

to other provinces in the north are currently not in Eye Care Foundation’s scope.  

It is expected that the establishment of the Optometry Training Centre will be formalized in 

2012. 

The aim is to gradually decrease support for the southern provinces by looking for 

alternative, sustainable ways of financing in collaboration with the project partners. 

 

Results    

Ophthalmic 

treatment 

Cataract Cataract surgeries      887 

 Childhood blindness Schoolchildren screened 52,755 

 Refraction  Glasses prescribed      250 

Capacity 

strengthening 

 Training ophthalmic staff         3 

  Training ophthalmic staff   2,156 

  Training optometrists and refractionists        13 

  Training ophthalmologists/eye doctors          8 
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Cambodia 

 

 

 

 

 

 

 

 

 

 

Support  

• Supervision of project partners in developing and implementing the project plans by the  

  local Eye Care Foundation office in Phnom Penh; 

• Project mentoring  by the Eye Care Foundation medical adviser  to supported projects; 

• Strengthen eye care structures in six provinces in the north-east; 

• National training for ophthalmologists at the University of Health Sciences in Phnom  

  Penh in cooperation with the Fred Hollows Foundation (Australia); 

• Participation in the working group of all NGOs active in the field of eye care working  

  closely with the national committee for the prevention of blindness. 

 

Activities  

• Donation of necessary equipment 

• Renovation of an eye department; 

• Eye operations for the prevention or treatment of blindness were performed; 

• Eye camps were organized to reach people in remote areas; 

• Trainings village health workers and volunteers on basic eye care; 

• Additional training for ophthalmologists and eye care staff; 

• Awareness raising on early detection of eye disorders. 

 

Infrastructural support 

All provincial eye departments received the necessary equipment and instruments for the 

provision of quality eye care. 

In collaboration with the Fred Hollows Foundation a refractive department has been 

established in the eye care department in Tbong Khmum.  
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Future 

The intension is to start in 2012 a new project in support of the elimination of trachoma. 

Due to limited resources available, it is necessary to set priorities. Therefore it was decided 

to continue supporting ongoing projects and not to engage in new commitments for the time 

being. 

In collaboration with the Fred Hollows Foundation, the Tbong Khmum eye care facility will be 

expanded and renovated. In addition new refraction equipment will purchased for 2 

provincial eye units. 

Of course the support for the training of ophthalmologists will continue. 

 

Results    

Ophthalmic 

treatment  

Consults  5,301 

 Cataract Cataract surgeries    922 

  Other eye surgeries    575 

 Refraction Glasses dispensed    428 

Capacity 

strengthening 

 Training ophthalmic 

staff 

      2 

  Training ophthalmic 

support staff 

   202 

  Training 

ophthalmologists 

     12 

 

 

 

Laos 

 

Support  

• Donation of equipment and instruments; 

• On the job training of ophthalmologists in the two provinces 

• Eye camps  
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Activities  

One of the ophthalmologists has visited Vietnam to be trained as trainer in basic eye care. In 

2011, he provided training for health workers from the different districts. 

Both ophthalmologists from the ECF-supported provinces conducted eye camps in all 

districts of the province Houaphan. They have performed 206 cataract surgeries and 47 

other eye surgeries. 

 

 

 

 

 

 

   

 

Future 

The aim is to gradually further expand and strengthen the eye care in Xieng Khouang 

province. In addition, the people in remote areas have access to eye care services. 

A substantial investment in equipment for the eye department of the hospital in Xieng 

Khouang in 2012: both the slit lamp and the operating microscope will be replaced. 

In Houaphan, equipment will be purchased to further improve the quality of operations. 

Help to seek support for constructing a new  eye care facility in the hospital of Xieng 

Khouang. 

 

Tanzania 

 

Support  

• Training of ophthalmology residents; 

• Training of ophthalmologists in different subspecialties. 

 

Activities  

• Training of a paediatric ophthalmologist; 

• 2 times a 1-month’s training by 2 Dutch ophthalmologists to 1st year ophthalmology  

  residents. 
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• Phaco training of 3 months provided by a Dutch ophthalmologist 

 

 

Future 

In the next three years, the teaching of basic skills to first year residents will be performed 

by experienced Dutch trainers /ophthalmologists. For this essential part of the training 

insufficient local manpower is available. In addition local ophthalmologists need support in 

subspecialisation since the departure of experienced and specialized foreign 

ophthalmologists. 

 

Results    

Ophthalmic 

treatment 

Surgeries Paediatric Cataract    83 

  Other disorders in  

children 

151 

Capacity 

strengthening 

 Training 

ophthalmologist 

    6 

 

Ghana 

 

Support  

• Support an eye care program in the Upper East province of Bawku. 

Activities  

• Training ophthalmic staff, health workers, midwives, teachers and village volunteers; 

• Health Management training of a senior staff member abroad. 
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Capacity Strengthening 

Through the network of volunteers and health professionals, patients are selected and 

referred for treatment in the eye clinics. Maintenance of this network is important for the 

prevention of avoidable blindness. 

 

Future 

The partner organization requested Eye Care Foundation, in addition to the current program, 

to contribute to the realization of a new eye hospital with training facilities in Bolgatanga, 

the capital of the Upper East Province. 

 

 

 

Results    

Ophthalmic treatment Consults Cataract 52,684 

  Childhood blindness 12,983 

 Surgeries Cataract   1,768 

  Childhood blindness       89 

  Other eye disorders      200 

Capacity improvement  Training of Ophthalmic staff         1 

  Training of healthcare staff      180 

  Training of support staff      340 

  Training of eye doctors         1 
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Uganda 

 

Support  

• Support of outreach in 4 districts; 

• Strengthening the Direct Referral System. 

 

Activities  

• Conducted 23 outreach activities; 

• Support program manager; 

• Support logistics and administration 

 

 

 

Future 

Because Uganda is a new project country for Eye Care Foundation the duration of the project 

is limited to one year. This period ends on 30 June 2012. The extension of the project 

depends on the availability of funds. 

 

Results    

Ophthalmic 

treatment 

 Consults  9,174 

  Cataract surgeries    979 
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General information 

 

Netherlands Office 

Eye Care Foundation 

Postal address: P.O. Box 59021, 1040 KA Amsterdam 

Visiting address: Naritaweg 12-D, 1043 BZ Amsterdam 

Telephone:   020 – 647 38 79  

Fax:   020 – 475 14 67  

E-mail:   info@eyecarefoundation.nl 

Website:  www.eyecarefoundation.nl 

ING account number: 5 25 25 

Register number:   34 305 700, Amsterdam Chamber of Commerce. 

Newsletter  : ‘Een Ogenblik’ in Mei, September en November.  

      13.000 copies printed. 

 

Nepal Office 

P.O. Box 2389, Triporeswore, Kathmandu 

T: +977 1 4260 804 / 4256 711 

F: +977 1 4260 720  

eyecarefoundation.np@eyecare.wlink.com.np  

 

Vietnam Office 

98 – Cao Thang street 

Ward 4, District 3,  

Ho Chi Minh City 

T. + 84 (08) 3929 3207 

F. + 84 (08) 3929 3207 

hhuynh.eyecarefoundation.vn@gmail.com 
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Cambodia Office 

Office#160, Street 71 

Tonle Bassac, Chamkar Morn 

P.O. Box 2471 

Phnom Penh 

T: +855 23 994145 

tleng.eyecarefoundation.kh@online.com.kh  

 

Board 

Chairman:   Mr. R.W.M. van Rooijen, MSc. 

Vice-chairman :  Mr. W.A. Meijer 

Treasurer:   Mr. A.C.M. van der Linden, MSc. RA (until 30/09/11) 

Treasurer:   Mrs. M. Septer (as from 1/10/11) 

Member:   Mr. C. van Dijl 

Member:   Mr. Y.P. Henry, MD Ophthalmologist 

Member:   Mr. F.A. Wijstma 

 

Office employees 

Mr. M. Broers, MSc. Executive Director 

Ms. Y.J.M. Reifler MPH, Project Director 

Ms. L.F. Mieras, MSc. Programme Manager 

Ms. C.F.M. Fennis, Fundraising/Communication 

Ms. M.E. Geels, MSc. Communication/Fundraising 

Mr. S.J.V. van Leeuwen, Database Management 
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Volunteers 

Ms. M.A.W.M. Lokken-Bruins, Database Support 

Ms. J.M. Lim, Office Support 

Mr. A.H.M. Roelofs, Fundraising and Structural Engineering Advice 

Mr. P.W. Germeraad, MSc, Bsc. Structural Engineering Advice 

Mr. R. Wiedijk RA, Organisation Advice 

 

Medical advisers 

Mr. W.H. Beekhuis, MD Ophthalmologist 

Mr. J.M. den Boon, MD Ophthalmologist 

Mr. H.J. Dragt, MD Ophthalmologist 

Mr. J. van Haarlem, MD Ophthalmologist 

Ms. G. Janssen, Optometrist 

Mr. A. Lefeber, MD Ophthalmologist 

Mr. G.M. Smith, MD Ophthalmologist 

Mr. C. van der Windt, MD Ophthalmologist 

 

Representative in Nepal, Kathmandu 

Mr. Anil P. Gorkhaly, Executive Manager  

 

Representative in Vietnam, Ho Chi Minh City 

Mr. Huynh Ba Huy MPH, Country Representative 

 

Representative in Cambodia, Phnom Penh 

Mr. Thong Chun Leng MPH, Country Representative 

 

Representative in Pakistan, Peshawar   

Mrs.  Kausar Kursheed, Dr., Country Representative 

 

Accountant       

KPMG Accountants NV, Amstelveen 

 


