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2012 at a glance

In 2012 Eye Care Foundation supported projects in four Asian and three African coun-
tries with the aim to control and prevent avoidable blindness and visual impairment.

Results 2012    2011

Number of consultations: 414.125 389.150

Number of eye surgeries: 26.460 28.531

Number of trainings:

 •Ophthalmologists 42 35

 •Ophthalmicsupportstaff 143 294

 •Othersupportstaff 2.908 2.922

Income and Expenses

Budgeted Actual

Revenues (in Euros) 1.353.820 1.150.601

Expenses (in Euros)

Projects, structural support: 959.668 838.134

Information, awareness: 208.290 233.876

Fundraising expenses: 299.207 256.550

Third party expenses: 12.200 3.004

Management and administration costs: 123.203 196.595*

(*Ofwhich€ 79.308 off costs)
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In 2012 it was 25 years ago that ophthalmologist Gerard Smith voluntarily 
performed the first eye surgery in the Jumla district in Nepal. What was 
once a dream has now become reality. What started as an outreach program 
designed to aid in remote areas where no eye care was present has now 
led to the realization of two major eye hospitals and several satellite clinics. 
Eye Care Foundation now contributes in four of the thirteen areas in Nepal a 
substantial share towards eye care. Recently, the Pokhara eye hospital cel-
ebrated its twentieth anniversary and, in the presence of Gerard Smith, the 
twenty-fifth eye camp in Jumla has taken place.

In addition to what we have achieved in our other projects, we emphasize 
that our work in Vietnam has been successful. There is now a certain degree 
of self-sufficiency in the field of cataract treatments. Therefore we focus our 
activities more towards refraction. A refractive training in Ho Chi Minh City 
has been started by Eye Care Foundation. Now we are working on setting 
up optometry training in collaboration with the Australian Brian Holden Vi-
sion Institute. The decision has been formalized and infrastructure will be 
strengthened.

All our work is made possible by the combined efforts of our donors and the 
trust funds and foundations that co-finance the projects. In the past year 
we have offered our donors the opportunity to remain closely involved in our 
projects through an information afternoon.

I do not want to leave the invaluable support unmentioned which we receive 
from the many volunteers of the implementation of the medical, administra-
tive, fundraising and logistical tasks. Without them, the Foundation cannot 
exist.

After a long period of cooperation, in which the Foundation made a signifi-
cant development, we have said goodbye to our director Martien Brothers. 
We would like to thank him for his contribution. His duties will be performed 
by Ruud Wiedijk who has already been working for some time on a voluntary 
basis to the Foundation.

Under the evolving economic conditions the donations have somewhat come 
under pressure, but we have been reacting accordingly. New forms of fund-
raising are examined, partly put in motion and to all appearances with satis-
factory results. The fundraising will be further strengthened.

Our policy is, as it applies to everyone, to execute our tasks in the coming 
period in the most cost efficient manner possible. In this way we continue to 
pursue our goal, fighting unnecessary blindness, together with you.

Rob van Rooijen,

Chairman

Preface
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Investments

The investment strategy of Eye Care Founda-
tion 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 fund-
raising institutes, specifically allocated funds. 
Non-allocated income, that has not been 
spent, can only be put to short-term deposits.

Capital

The foundation adheres to a conservative 
financial policy. This means that the board ma-
kes 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. This 
policy prevents payments of excessively high 
salaries and simultaneously ensures a suffi-
ciently strong negotiating position to recruit 
professional, qualified staff. The salary of the 
director is in accordance with the ‘Advies-
regeling Beloning Directeuren van Goede 
Doelen’ (remuneration guidelines for directors 
of non-profit organizations) drawn up by the 
Vereniging Fondsenwervende Instellingen 
(AssociationofFundraisingOrganizations),an
organization of fundraising institutions in the 
Netherlands, established in 2005. 

Goals, policy and strategy

Eye Care Foundation was created by the need to 
provide good and affordable eye care in develo-
ping countries with support from the Netherlands. 
Initially this was done by sending ophthalmic 
teams. The support has shifted to strengthening 
local capacity to make training possible by impro-
ving the infrastructure by building eye clinics and 
donating ophthalmic equipment.

In 2010, the strategic plan for the period 2011-
2015 was set. This includes a concrete and quanti-
fied description of the guiding objectives.

Eye Care Foundation has projects in the Hima-
layan region (Nepal), Southeast Asia (Vietnam, 
Cambodia, Laos) and in parts of Africa (Ghana, 
Tanzania, Uganda). The support is most successful 
when in these regions a network of eye care facili-
ties arises with well trained, local staff, volunteers, 
appropriate equipment and adequate housing. 
The aim is to support our project to promote 
these networks. The networks must be sustaina-
ble financially and in terms of knowledge. Embed-
ment of these local networks into local politics is 
important to ensure sustainability, continuity and 
quality. From the Netherlands and through the 
field offices in Nepal, Vietnam and Cambodia ge-
neral support and medical management are given 
to our project partners. It enables local partners 
to organize and perform the necessary eye care 
increasingly on their own.

In the area of fundraising and awareness a num-
ber of initiatives has been continued to provide 
a better connection to the primary target group: 
people who personally or in their immediate sur-
roundings are familiar with eye problems. The 
campaign  “Een Lens voor een medemens” is an 
important part of this. There are good initiatives 
to strengthen the growth of new donors. Donors 
and prospective donors are understandably less 
forthcoming in difficult economic times. Also, the 
donors of the 21st century are less tied to one or 
more goals. Donors increasingly give preference 
to incidental and not too structural donations.

Vision

A world in which avoidable blindness no longer limits peoples opportunities. A world in which the inequa-
lity between people, with regard to eye care, has disappeared and with equal opportunities for all.

Mission

EyeCareFoundationisaNon-GovernmentalOrganizationwiththeaimtocontributetofightagainstavoi-
dable 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. 

The eye of little Sarala was operated just in time and was saved  (Eye hospital Pokhara, Nepal).



14 15

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 pu-
blic 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.

Financial

In the statement of income and expenses, ac-
tual revenues are compared with the budgeted 
amounts for 2012 and with the actual amounts for 
2011.
Revenues over 2012 were � 203.219 lower than 
budgeted and � 246.684 lower than in 2011.

The partial goal to acquire new revenues has not 
been realized. The reduction in revenues with 
respect to 2011 can be explained due to the fact 
that there were several one-off large donations 
last year. 
Fundraising costs were higher than in 2011, 
mainly because of additional costs to cover repla-
cement of staff on long-term sick-leave.

Expenditures on objectives in 2012 were � 95.968 
lower than budgeted. Result of this is that the 
optometrists training in Vietnam has been de-
layed, as well as the national Eye Health Educa-
tion Program in Nepal. In addition the project in 
Uganda has not been continued. Expenditures on 
objectives are � 113.183 higher than 2011. When 
looking at the project targets, extra activities have 
been completed. In the area of awareness, more 
funds have been assigned to provide awareness 
and information in the media.
Eye Care Foundation reports on the finances ac-
cording to the RJ Directive 650, which outlines 
the principals of the financial reporting of fundrai-
sing institutions. 
The funds and reserves held by Eye Care Founda-
tion are divided into designated funds, earmarked 

•  Fundraising: a balanced distribution of funds 
from donations by individuals and from pro-
ject financing and a fundraising system that is 
profitable enough to justify the expenses; the 
expanding income, both in the corporate 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 coun-
tries.

•  Finances, planning and control: an adequate 
system of periodic financial reports; an ad-
ministrative 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 Ne-
therlands 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 categori-
zed per expenditure category and the estimated 
budgets have been specified.

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 a uniform manner.
This system makes it possible to describe the ob-
jectives, the expected results and the significance 
of the projects to the target group in a measura-
ble way.
In the case projects receive funding over multiple 
years, the project partners submits  periodical 
progress reports incorporating the allocation of 
resourcesandtheresultsachieved.Oncompleti-
on of the project a comprehensive final evaluation 
report is drafted, including the financial data.
The project management provides periodical pro-
gress 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 

the applied principles.  Eye Care Foundation also 
heeds the published advice of the  Wijffels Com-
mission to the VFI in 2005 regarding the code of 
good governance of non-profit organizations.

The recommendations by the Wijffels Commis-
sion were interwoven in the review criteria ap-
plied 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 Di-
rector, 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 � 99,651, remaining within VFI limits.

Allocation of resources

Objectives
Eye Care Foundation makes use of a strategic 
plan, which is shaped in annual plans. In Septem-
ber 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 
OogzorgWereldwijd(EyeCareWorldwide).Pro-
jects 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 po-
tential for growth assessed, project support 
is aimed at embedding in national eye care 
infrastructures; differentiation by size and 
duration is optimized.

Governance and supervision

Internal supervision
Eye Care Foundation has a supervisory board con-
sisting of six members. It has delegated a signifi-
cant 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 ac-
countable to the board.
The board approves the policies and annual plans 
and budgets that are prepared by the manage-
ment and reviews these thoroughly. By doing so 
the organization ensures that administrative and 
supervisory positions remain strictly separated. 
The supervisory board of Eye Care Foundation 
met six times in 2012. The most important topics 
were:

• Determination Annual report 2011;
• Vision and Policy for the coming years;
•  Determining year plan 2013 and discuss bud-

get 2013;
• Opportunitiesandthreatswithregardsto

fundraising;
• HRM policy;
•  Reporting and accountability of the directors 

towards the board;
• Self evaluation.

Netherlands office
The primary assignment of the office in Amster-
dam is fundraising and managing, evaluating and 
supporting the progress of the projects as well as 
managingtheallocatedresources.Otherassign-
ments of the office include contacting donors and 
communication with the Dutch society. Internati-
onal 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/Ophthalmicexpertise
• 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 reap-
pointment. 

Governance
Eye Care Foundation complies with the general 
requirements related to ‘good governance’ and 
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marketoftheNGOworld.
Regarding the development of its policy, 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 manage-
ment.
Inaddition,inthe‘WerkgroepTropischeOog-
heelkunde’, 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 11 complaints in 
2012, all of which were processed according to 
the CBF complaint procedures.
The complaints were related to mutations that 
were not carried out, excessive mailing and the 
tone when communicating with donors.
Eye Care Foundation has corrected the errors and 
the comments were taken to heart.

Preview

The fundraising in 2012 lagged behind expecta-
tions. We must therefore increase our efforts in 
2013 to achieve better structural revenues. In the 
private sector, we will continue our efforts in full. 
We are bound to traditional recruitment me-
thods as the available budgets for fundraising are 
limited. Fundraising efforts at companies, foun-
dations and capital funds will be reinforced where 
possible.

Through the support of Eye Care Foundation, 
projects are financially reinforced and the stake of 
the financial support within a project is granted 
in the most effectual way. At  the same time the 
input of the Foundation on content level, contri-
butes to the reinforcement of the projects as well.
These are more likely to operate independently in 
due course.
Eye Care Foundation emphasizes this aspect in 
the fund raising approach, in order to confirm the 
added value.

In the years to come Eye Care Foundation in-
troduces itself as a collaborating organization. 
At project management as well as in the area of 
fundraising we are actively looking for partners, 

the intention of clarifying the working relationship 
and improving communications with the volun-
teers.
Communication guidelines for the medical vo-
lunteers 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 toge-
ther 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 prepara-
tion in various areas.
In the light of the yet to be determined human re-
source management policy extra emphasis will be 
placed on a structured approach to the process.
The long-term policy plan was decided in 2010 af-
ter a number of sessions with the board and staff. 
There are regular office meetings with all staff 
members together and separately with staff mem-
bers 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, enchanting the aware-
ness in the Netherlands of the issue of avoidable 
blindness in developing countries.
It also enables the foundation to inform potential 
donors of the ways in which Eye Care Foundation 
employs its available resources and what results 
are being attained or which problems are being 
encountered.  

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

Other communication
Eye Care Foundation is a member of the branch 
association of national fundraising, non-profit 
organizations: the ‘Vereniging Fondsenwervende 
Instellingen’, VFI.  
I is necessary to stay updated and to be able to 
contribute to relevant discussions in the non profit 

Communication with the target groups is included 
in the annual report that is approved by the board 
every year.

Communication with donors and major donors
The foundation keeps its donors up to date 
through a newsletter that is distributed online and 
by mail three times a year.
In addition donors receive information on specific 
projects and are thus kept informed of all deve-
lopments. 
We are also very interested in the opinions of all 
our supporters.
From 2009 onwards personal contact is main-
tained 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.
Special attention is given to loyal donors. In 
March it was for the second time that a group of 
donorswasinvitedtomuseumCORPUSinOegst-
geest to inform and discuss the work of Eye Care 
Foundation and the different ways to support the 
organization. 

Communication with (subsidized) organizations
Eye Care Foundation maintains functional, enga-
ged and professional relations with companies it 
subsidizes in order to guarantee informed assess-
ments and evaluations.
Project partners keep in regular contact with of-
fice 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 integra-
tion is optimal or, when necessary, to advocate an 
adjustment of the national policy to coincide with 
international agreements in this field. 

Communication with volunteers
At Eye Care Foundation volunteers are active in 
fundraising and office support.
In addition there is a number of volunteers wor-
king as medical or technical advisers for the 
foundation.
There are periodic consultations with all the 
groups of volunteers.

There is a policy regarding the volunteers with 

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 an-
nual 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.  An-
nually, these reserves are adjusted by the Board 
based on the current project commitments. Ge-
nerally speaking, Eye Care Foundation commits 
to a certain project for a number of years. The 
designated reserves are held on to meet these 
multiannual obligations. 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 organi-
zation itself will not be covered.

For the Management and Administration expen-
ses (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 ex-
penses of the board, all are under Management and 
Administration costs. For the other operating costs 
of the organization a “pro rata” allocation applies. 

Relations with stakeholders

From the start Eye Care Foundation has placed 
great value on maintaining good relations with 
stakeholders.
Overthecourseoftime,anumberofnetworksof
great importance to the foundation were formed 
consisting of subsidizers, donors and other stake-
holders.
The various groups of stakeholders with which the 
foundation maintains specific contact are menti-
oned below.
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and herewith we like to accomplish  the most ef-
fective and efficient possible contribution.

In the projects the expected achieved results in 
2013 will be according to the goals mentioned in 
the strategic plan. This means that the activities 
planned for 2013 are expected to be realized. At 
the same time the projects will, as aimed, develop 
themselves into  ultimate independency.

Considering the disappointing fundraising in 2012 
we will be reserved in engaging new commit-
ments in 2013.

However, we will stay focussed on the issue of 
avoidable blindness and visual impairment in de-
velopingcountries.Ourwholeorganizationaims
at reducing  this problem.

We sincerely trust on your support.

Budget 2013

Budget  2013 
EUR

Actual 2012 
EUR

Budget 2012 
EUR

Revenues:

Fundraising 1.300.000 1.072.517 1.268.120

Third party activities 10.000 57.584 65.700

Investments 15.000 20.500 20.000

Total Income 1.325.000 1.150.601 1.353.820

Expenses:

Spent on objectives

Projects 925.000 838.134 959.688

Awareness 263.000 233.876 208.290

1.188.000 1.072.010 1.167.978

Fundraising revenue

Ownfundraising 240.000 256.550 299.207

Third party activities – 3.004 12.200

240.000 259.554 311.407

Management and  
Administration

Expenses 72.000 196.595 123.203

Total Expenses 1.500.000 1.528.159 1.602.588

Balance -175.000 -377.558 -248.768

As volunteer for Eye Care Foundation ophtomologist  Cees van der Windt helps to prevent avoidable blindness in Laos.
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Nepal

 
Support of Eye Care Foundation

•  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 Aware-
ness Program.

Activities of Eye Care Foundation
• 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 sup-

port 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. 

Allocation of resources

Capacity Strengthening
The capacity has most improved in Vietnam (33%) 
due to the training of a large number of village 
volunteers. In Nepal 28% of the available funds 
were used for the training of support staff. In 
Cambodia 26% of the total budget was spent on 
training. 

Infrastructural support
Ofallavailablefundsforinfrastructure,48%was
spent to improve the infrastructure in Nepal. In 
Pokhara the roof of the Himalayan Eye Hospi-
tal was renovated. At the same time necessary 
equipment was purchased for the in 2009 esta-
blished Eye Hospital in Mechi. After Nepal, the 
most infrastructural support was spend in Cambo-
dia (27%) where also the building of an eye clinic 
was realized. In by Laos (11%) the contribution 
consisted mainly of the acquisition of equipment.

The following pages discuss the various coun-
tries separately and more in depth, including the 
means used and the results achieved.

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 cata-
racts, refraction and childhood blindness.
In addition Eye Care Foundation is committed to 
strengthen and expand the capacity at both natio-
nal and provincial ophthalmic advisory and policy 
bodies, educational institutes and of ophthalmic 
and support staff.
Finally, Eye Care Foundation focuses on impro-
ving 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
Ofthetotalresourcesdevotedtothisprojectob-
jective, 24% was spent on ophthalmic treatment, 
22% on capacity strengthening and 54% was used 
to improve the infrastructure. 

Total

Ophthalmic treatments
42% of expenditure on ophthalmological treat-
ments was spent in Cambodia while spending in 
Nepal and Vietnam follow with 25% and 18% 
respectively.

Target Activities

Public awareness

Eye Care Foundation has 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 and informed donors and 
other stakeholders about Eye Care Foundation’s 
activities. The newsletter was also used as infor-
mative material during recruiting activities and 
was disseminated at festivals and conferences.

The campaign ‘Een Lens Voor Een Medemens’ 
was continued in 2012. The campaign pamphlet 
was handed out to eye patients in as many hospi-
tals as possible. In addition, the public was infor-
med about Eye Care Foundation through articles 
and advertorials in the local media. In 2013 the 
campaign will expand by communicating with 
ophthalmologists. Eye  Care Foundation was also 
represented with a stand at the congress of “Ne-
derlandsOogkundigGezelschap”(NOG).

The in Nepal and Ghana produced educational 
film has already been used during lectures, con-
gresses and on the internet. Early 2012, in Laos, 
a new educational film was made. Also on (local) 
radio and television the produced film was shown 
to increase awareness on blindness and vision 
impairment in developing countries. 

The number of users on the website has been 
multiplying per month. This has as effect that 
more and more people are exposed to the work 
of Eye Care Foundation. Also through Facebook, 
Twitter and E-mail we communicate interactively 
with our followers.

Oogheelkundige

ophthalmic treatment

capacity strenghtening

infrastructurel support

ophthalmic treatment 
and prevention
capacity strengthening

infractructurel support

Vietnam

Cambodia

Laos

Nepal

Tanzania

Ghana

Vietnam

Cambodia

Laos

Nepal

Tanzania

Ghana

Vietnam

Cambodia

Laos

Nepal

Tanzania

Ghana

Kathmandu

Pokhara

Birtamod

Karnali zone

Daulagkeri zone

Gandaki zone

Mechi zone
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Vietnam
 

Support of Eye Care Foundation
•  Eye Care structures in seven provinces in the 

Mekong delta are strengthened in a sustaina-
ble manner;

•  two tertiary eye hospitals are supported by 
strengthening their optometry capacity;

•  supervision of project partners in develo-
ping and implementing the project plans by 
the local Eye Care Foundation office in Ho 
Chi Minh City

•  project mentoring by the Eye Care Founda-
tion medical adviser to supported projects

•  participation in the working group of all 
NGOsactiveinthefieldofeyecareworking
closely with the national committee for the 
prevention of blindness.

Activities of Eye Care Foundation
•  Seven provinces in the Mekong Delta 

received support in strengthening the eye 
care structures of infrastructure, capacity 
strengthening and ophthalmic treatment;

•  4-year training in India of two employees of 
the Vietnamese National Eye Institute in Ha-
noi towards a degree in optometry. Unfortu-
nately one of the employees had to termi-
nate her study due to medical problems; 

•  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 Eye hospital towards degrees in 
optometry.

Allocation of resources

Results
Number of 
persons

Ophthalmictreatment Cataract Cataract surgeries 1.532

Childhood blindness Schoolchildren screened 88.552

Refraction Glasses prescribed 2.319

Capacity strengthening Training ophthalmic staff 16

Training ophthalmic support 2.156

Training optometrists 6

Training eye doctors 21

Infrastructure
All provinces have received the necessary equip-
ment and instruments for the provision of qua-
litative eye care. All trained refractionists are 
provided with standard equipment to utilise after 
completion of their training. The students in Ma-
laysia and India have been given optometry tools 
to use during their training.

Results numbers of persons

Ophthalmictreatment Eye disorders 206.971

Childhood blindness 15.764

Infrastructure Renovation roof Himalayan Eye Hospital in 
Pokhara, preparation extension of patients 
wing in the Eye Hospital in Mechi

N/A

Capacity strengthening Training ophthalmic staff 65

Training support staff 1

Training ophthalmologists 12

After a period of two and a half years the techni-
cal advisor has exchanged his function for a more 
clinical job. He has exorcized his function with a 
lot of dedication and enthusiasm and he has been 
able to make numerous changes and adaptations 
to the organization. The Nepal Netra Jyoti Sangh 
will not fill his position in the short term.
A study among the population for knowledge, 
attitude and practice with regards to the service 
of the eye care has taken place. With the results 
of this study adaptations have been made so that 
the current projects connect with the needs and 
wishes of the population.

Infrastructure
The main investments in Nepal 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 2013. In ad-
dition to this, equipment has been purchased for 
the hospital in Pokhara and €92.000 in equipment 
and transport has been purchased for the hospital 
in Mechi. 

Future plans
In 2013 the eye hospital in Mechi started the 
preparation for the construction of a new wing to 
accommodate private patients. The goal of this is 
for the hospital to generate income to pay for the 
treatment of patients whom cannot afford it. Also 
Eye Care Foundation will facilitate the expansion 
and replacement of the necessary equipment to 
ensure the functionality 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 con-
tinue. In addition Eye Care Foundation stimulates 
the Nepalese government through advocacy to 
increase their commitment towards eye care. 

ophthalmic treatment and pre-
vention
capacity strengthening

infractructurel support

Guided by his daughter this patient was able to walk (and to be helped) to an eye camp in Bacheck.

Hanoi

Binh Phuoc

Binh Duong

Dong Thap

Ca Mau Soc Trang
Bac Lieu

Tra Vinh
Ben Tre

Ho Chi Minh stad
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Laos

Support of Eye care Foundation
• Donation of equipment and instruments;
•  on the job training of ophthalmologists in the 

two provinces;
•  support from a doctor in training and a nurse 

in training;

Allocation of resources

Results
Number 
of persons

Ophthalmictreatment/prevention Consults of patients 8.644

Cataract Cataract surgeries 1.743

Othereyesurgeries 979

Childhood blind-
ness

Schoolchildren screened
1.260

Refraction Glasses for children 18

Capacity strengthening Training ophthalmic staff 21

Training ophthalmic support staff 247

Training ophthalmologists 4

Infrastructural support
All provincial eye departments received the ne-
cessary equipment and instruments for the provi-
sion of quality eye care.
In collaboration with the Fred Hollows Founda-
tion a refractive department has been established 
in the eye care department in Tbong Khmum. 
Furthermore, the eye care departments in Kratie 
and Mondul Kiri have been provided with refrac-
tion equipment. 

Future plans
From 2013 onwards, operations can be perfor-
med in the provincial hospital in Ratanakiri wit-
hout the support of visiting ophthalmologists. 
The necessary equipment and instruments will be 
purchased and the eye care department will be 
made operational after minor architectural adap-
tations. 
Due to limited resources available, it is necessary 
to set priorities. Therefore it was decided to conti-
nue supporting ongoing projects, with the excep-
tion of the eye care project in Stung Treng, and 
not to engage in new commitments for the time 
being. The reason to terminate support for the 
Stung Treng project is the discrepancy between 
the reported proceedings and the results of the 
evaluation report.
Ofcoursethesupportforthetrainingofophthal-
mologists will continue.

Cambodja

Support of Eye Care Foundation
•  Supervision of project partners in developing 

and implementing the project plans by the lo-
cal Eye Care Foundation office in Phnom Penh;

•  project mentoring by the Eye Care Founda-
tion medical adviser to supported projects;

•  strengthen eye care structures in six provin-
ces 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);

•  In collaboration with the Fred Hollows Foun-
dation, Eye Care Foundation realized the 
building of the eye clinic in Tbong Khum, At 
the same time refraction equipment have   
been purchased for the eye clinic in Kratie 
and for the eye department in Mondul Kiri;

•  participation in the working group of all 
NGOsactiveinthefieldofeyecareworking
closely with the national committee for the 
prevention of blindness.

Activities of Eye Care Foundation 
•  Donation of necessary equipment and reali-

zing of new building activities;
•  eye operations for the prevention or treat-

ment of blindness were performed;
•  eye camps were organized to reach people in 

remote areas;
•  trainings village health workers and volun-

teers on basic eye care;
•  additional training for ophthalmologists and 

eye care staff;
•  raising awareness in early detection and tre-

atment of eye disorders.

Future plans
The aim is to gradually decrease support of the 
seven southern provinces by looking for alterna-
tive, sustainable ways of financing in collaboration 
with the project partners.
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.
ItisexpectedthattheestablishmentoftheOpto-
metry Training Centre will be formalized in 2013.
Eye Care Foundation is currently researching in 
what ways the organization can support provincial 
healthcare facilities. Development has started to 
create a coherent eye care policy that is focused 
on an efficient distribution of activities and ade-
quate collaboration between the different eye 
care providers.

ophthalmic treatment and 
prevention
capacity strengthening 

infrastructurel treatment

Stung Treng
Ratanakiri

Mondul Kiri

Kampong Cham

Svay Rieng

Kratie

Phnom Penh

Village health worker Ak Yuth (l) brings a patient to the eye 
hospital in Kratie.

Vientiane

Houaphan

Xieng Khouang
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Capacity Strengthening
Through the network of volunteers and health 
professionals, patients are selected early and re-
ferred for treatment in the eye clinics. Maintenan-
ce of this network is important for the prevention 
of avoidable blindness.

Future plans
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.

Ghana

Support of Eye Care Foundation
•  Support an eye care program in the Upper 

East province of Bawku.

Activities of eye Care Foundation
•  Training ophthalmic staff, health workers, 

midwives, teachers and village volunteers;
•  health Management training of a senior staff 

member abroad.

Allocation of resources

Results Number of 
persons

Ophthalmictreatment Consults Cataract 52.684

Childhood blindness 12.983

Surgeries Cataract 1.768

Childhood blindness 89

Othereyedisorders 200

Capacity improvement TrainingofOphthalmicstaff 1

Training of healthcare staff 180

Training of support staff 340

Training of eye doctors 1

Tanzania

Support of Eye Care Foundation
•  Educational support for the training of opht-

halmologists in Moshi;
•  support of ophthalmologists in different sub-

specialties in Moshi.

Activities of Eye Care Foundation
•  Dutch ophthalmologists have given lectures 

and ‘hands-on-training’ at the training centre 
for ophthalmologists in Moshi;

•  three specialists, including a pediatric ophthal-
mologist,anoculoplasticsurgeonandanOr-
thoptist, have trained Tanzanian sub-specialists. 

Allocation of resources

 

Results Number of persons

Capacity improvement Training ophthalmologist 4

Training Sub-Specialists 4

Future plans
In the next three years, the teaching of basic skills 
to first year residents will be performed by ex-
perienced Dutch trainers /ophthalmologists. For 
this essential part of the training insufficient local 
manpower is available. In addition local, less expe-
rienced, ophthalmologists need extra support in 
subspecialisation, due to the departure of experi-
enced and specialized foreign ophthalmologists.

•  eye camps to increase the number of cataract 
operations.

Activities of eye Care Foundation
•  Purchasing of equipment to further improve 

the quality of surgeries in Houaphan;
•  after surgeries together with Dutch opht-

halmologist Cees van der Windt, the local   
ophthalmologist can now perform surgeries 
by himself;

•  in Xieng Khouang the slit lamp and operation 
microscope have been replaced and nume-
rous numbers of cataract surgeries have been 
supported;

•  a doctor and nurse have been selected for 
the study for ophthalmologist and eye nurse.

Allocation of resources

Future plans
The ophthalmologist in Houaphan can perform 
eye surgery independent now. It is important to 
bring eye care closer to the people. Education 
and awareness of local healthcare employees is 
crucial for this.
The goal is to stabilize eye care in Xieng Khouang 
province. The ophthalmologist in training will in 
thefuturereplaceophthalmologistDr.Oui,who
is retiring. Furthermore the team will be comple-
mented with an eye nurse.
Additionally, the goal is to help to seek support 
for constructing a new eye care facility in the hos-
pital of Xieng Khouang. 

After a double cataract operation mr. Akoudugu Abanga 
(Garu, Ghana) regained again his status and respect as  
village elder.

Kilimanjaro

Moshi

Dar es Salaam

Dodoma

infrastructurel support

capacity strengthening

ophthalmic treatment

capacity strengthening

infrastructurel support

other costs

ophthalmic treatment and 
prevention
capacity strengthening 

equipment

Accra

Upper East Region

Bawku
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Allocation of resources

Results Numbers of 
persons

Ophthalmictreatment Consults of patients 5.435

Cataract surgeries 551

Future plans
Because of changes in the partnering organiza-
tion and the lack of financial resources Eye Care 
Foundation has decided to focus its support in 
project countries with more than one project. For 
this reason the support for this project has not 
been extended. 

Uganda
 

 
 
Support of Eye Care Foundation

• Support of outreach in districts;
• strengthening of the Direct Referral System.

Activities of Eye Care Foundation
•  Conducted outreach activities and cataract 

surgeries;
• support program manager;
• support logistics and administration.

ophthalmic treatment

capacity strengthening

Eye patients are waiting at a local eye clinic for screening.

Lira
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Abridged Annual Accounts

Balance Sheet as per 31 December 2012
after appropriation of result

Assets

Tangible Fixed Assets 36.986 29.847

Stocks 4.510 5.932

Receivables 97.206 220.880

Liquid Assets 1.550.565 1.688.714

1.652.281 1.915.526

Total 1.689.267 1.945.373

Liabilities

Reserves and Funds

Reserves

- Continuity reserve 662.722 662.722

- Earmarked reserves 638.045 932.798

1.300.767 1.595.520

Funds

- Earmarked project funds 114.619 197.424

1.415.386 1.792.944

Short term debts and

other liabilities 273.881 152.429

Total 1.689.267 1.945.373

31 december 2012 31 december 2011

EUR EUR

me and expenses

1.072.517 1.268.120 1.182.208

57.584 65.700 189.766

20.500 20.000 25.311

1.150.601 1.353.820 1.397.285

838.134 959.688 786.740

233.876 208.290 172.087

1.072.010 1.167.978 958.827

256.550 299.207 244.399

3.004 12.200 0

259.554 311.407 244.399

196.595 123.203 114.105

1.528.159 1.602.588 1.317.331

-377.558 -248.768 79.954

0 -63.768 94.058

-294.753 0 -6.933

-82.805 -185.000 -7.171

-377.558 -248.768 79.954

Actual 2012 Budget 2012 Actual 2011

EUR EUR EUR

Statement of income and expenses

233.876

Income:

Income from own fundraising

Income from third-party campaigns

Income from investments

Total income

Expenses:

Expenses on objectives

Projects, structural support

Information and awareness raising

Fundraising

Expenses own fundraising

Expenses third-party campaigns

Management amd administration

Expenses management and administration

Total expenses

Result

Appropriation of result

Addition to/withdrawal from

- Continuity reserve

- Earmarked reserves

- Earmarked project funds
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General information

Netherlands Office
Eye Care Foundation
Postaladdress: :P.O.Box59021,1040KAAmsterdam
Visiting address: : Naritaweg 12-D, 1043 BZ Amsterdam
Telephone:   : +31 20 – 647 38 79 
Fax:   : +31 20 – 475 14 67 
E-mail:   : info@eyecarefoundation.nl
Website:  : www.eyecarefoundation.nl
ING account number : IBAN NL20INGB0000052525     BIC INGBNL2A
Register number:  : 34 305 700, Amsterdam Chamber of Commerce.
Newsletter  :‘EenOgenblik’inMay,SeptemberenNovember.
    : 13.000 copies printed.

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

Vietnam Office
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

Cambodia Office
Office#160,Street71
Tonle Bassac, Chamkar Morn
P.O.Box2471
Phnom Penh
T: +855 23 994145
tleng.eyecarefoundation.kh@online.com.kh 

Board
Chairman   :  Mr. dr. ir. R.W.M. van Rooijen, MSc.
Vice-chairman  : Mr. W.A. Meijer, Msc.
Treasurer   : Mrs. M. Septer MSc. RA 
Member   : Mr. C. van Dijl
Member  :Mr.Y.P.Henry,MDOphthalmologist
Member   : Mr. F.A. Wijstma
 
Office employees Amsterdam, The Netherlands
Mr. M. Broers, MSc. Executive Director (till November 30th.)
Mr. R. Wiedijk, temporarily director (from December 1th.)
Ms. Y.J.M. Reifler MPH, Project Director
Ms. L.F. Mieras, MSc. Programme Manager (till March 31st.)
Ms. C.F.M. Fennis, Fundraising/Communication
Ms. M.E. Geels, Msc. Communication/Fundraising
Mr. S.J.V. van Leeuwen, Database Management

Volunteers Amsterdam
Ms. M.A.W.M. Lokken-Bruins, Database Support
Ms. J.M. Lim, administration support
Mr. A.H.M. Roelofs, Fundraising and Structural Engineering Advice
Mr. P.W. Germeraad, MSc, Bsc. Structural Engineering Advice

Medical advisers
Mr.G.M.Smith,MDOphthalmologist
Ms.G.Janssen,Optometrist
Mr.J.M.denBoon,MDOphthalmologist
Mr.C.vanderWindt,MDOphthalmologist
Mr.H.J.Dragt,MDOphthalmologist
Mr.J.vanHaarlem,MDOphthalmologist
Mr.A.Lefeber,MDOphthalmologist
Mr.C.Hiemstra,MDOphthalmologist

Office employees Ho Chi Minh city, Vietnam
Mr. Huynh Ba Huy, country representative
Ms. Nguyen Mai Han, administration

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

Office employees Phnom Penh, Cambodja
Mr. Thong Chun Leng MPH, country representative
Mrs. Pech Chanmony, administration

Accountant
Dubois & co, Amsterdam

Foto’s: Mariëlle van Uitert en ECF bestand




