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2017 At a glance
The Eye Care Foundation supported 

projects to fight against and prevent 

avoidable blindness and visual impair-

ment in four Asian and three African 

countries. 

Eye consultations  
for children 

36.770

Other 
eye surgeries

9.219
Cataract surgeries

24.325

Glasses  
fitted                                   

3.559

  
Eye screenings  

on schoolchildren 

178.151

Ophthalmologists

44

Ophthalmic  
support staff

67

Other  
support staff

1.347

Eye screenings  
on adults                               

391.771                                                                                                                                 
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Preface

Last year, you as donors once again contributed so generously that we are able to 

gradually expand our program.

Together with local professionals we determine which regions in the project  

countries need your support most. Our primary focus remains on cataract surgeries, 

the treatment of far- and near-sightedness and the reinforcement of eye care  

infrastructure by building eye clinics, donating equipment and training staff.

Incorporating eye care in the national health systems is also important to guarantee 

continued eye care services in the future. Affordable eye care for underprivileged 

citizens is essential to ensure that eye care becomes accessible to all. In order to 

accomplish all this, increasing emphasis is being placed on raising awareness and 

policy influencing.

In Rwanda we have begun giving financial support for the construction of a charity 

eye hospital in collaboration with Belgian ophthalmologist Piet Noë, who has been 

working together with the local population for eight years. Thanks to a system where 

the more affluent pay for the poor, patients who could otherwise not afford it will 

receive treatment. A new project has also kicked off in Zambia where Eye Care 

Foundation is aiding Dutch ophthalmologist Samuel Verkerk. He grew up there and 

returned after completing his studies in order to help the local population.

In Cambodia a new eye clinic opened in the province of Ratanakiri. A group of  

donors who travelled around Cambodia with us to visit the projects, was also  

present at the festive opening. Also in Cambodia, the eye clinic in Kratie  

province was renovated. This has been a huge improvement for the dedicated 

ophthalmologist Heng Sokhan who has lived and worked here for seventeen years. 

In the four poorest provinces in the Mekong Delta in southern Vietnam, more than 

150.000 schoolchildren and elderly people with eye disorders were examined and 

treated.

Besides raising awareness and policy influencing in Nepal, we lent support to the 

two eye hospitals Pokhara and Mechi and the seventeen primary eye care centres 

that form the outposts of the hospitals. The support came primarily in the shape of 

instruments and equipment, the training of eye care staff and the financing of eye 

camps in remote locations.

Halfway through the year 2018, our CEO Ruud Wiedijk left us. After five years at the 

Eye Care Foundation he was ready for new challenges. His successor Björn Stenvers 

started on May 1st 2018. 

The successful results, which we will elaborate on in this report, are thanks to the 

unceasing involvement and dedication of our loyal donors, project backers and  

occasional contributors. Also the efforts of our volunteers, the medical advisers  

and the organisation, administrative and fundraising staff who have selflessly  

supported our foundation for years, have made it all possible. 

On behalf of all our board members I would like to thank everyone for their various 

contributions and in particular the donors for their continued support.

Thijs van Praag, 

Chair Eye Care Foundation
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Mission 

The Eye Care Foundation has projects in the 

Himalaya`s (Nepal), Southeast Asia (Vietnam, 

Cambodia and Laos) and in Africa (Tanzania, 

Rwanda and Zambia). Our support is most 

effective when networks of eye care centres 

are created in these regions with well-trained 

local staff, volunteers, suitable equipment and 

adequate accommodation. Our project support 

is aimed at improving these networks so that in 

future they will be able to support themselves 

both financially and in terms of knowledge 

and expertise. Being imbedded in the local 

strategy is crucial in order to ensure sustaina-

bility, continuity and quality. General support 

and medical management are provided to our 

project partners in Asia from the Netherlands, 

and by the field offices in Nepal, Vietnam and 

Cambodia. This enables the local partners to 

become increasingly self-sufficient in organizing 

and implementing the necessary eye care.

Guiding objectives
The Eye Care Foundation works with multiannual 

strategic plans that are subdivided into annual 

plans, which are formed on a yearly basis. The 

guiding principles for the coming years are laid 

down in the multiannual strategic plan. 

The two main objectives of the foundation are 

the prevention and treatment of avoidable 

blindness and visual impairment in developing 

countries and informing the Dutch public of 

these issues.

The multiannual plan contains guiding objec-

tives on the following subjects:

•  Project support: the geographic priorities have 

been set, relations with and the role of the 

field offices have been decided, the growth 

potential has been determined, project sup-

port has been aimed at imbedding in the local 

eye care structures and the differentiation of 

size and duration has been optimized.

The Eye Care Foundation is a non-governmental  

organisation with the purpose of contributing to the  

fight against avoidable blindness and visual impairment  

in developing countries. In addition the Eye Care  

Foundation aims to improve awareness of these  

issues in Dutch society.

The Eye Care Foundation`s reason for being is based on the desire to have an  

organisation in the Netherlands able to support the establishment and reinforcement 

of good and affordable eye care in developing countries. Initially this came in the 

shape of performing cataract surgeries, mainly in remote areas, thus allowing people 

to once again fully participate in society. Later on the focus increasingly shifted to  

education and infrastructure. We expand local capacity by providing training courses. 

The infrastructure is strengthened through the construction of eye care centres and by 

donating equipment.

We strive for a world where avoidable blindness  

no longer limits people’s possibilities. A world where  

eye care is accessible to all and everyone has equal  

opportunities to build their own futures with a clear vision.

Vision

Goals, policy & strategy
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•  Fundraising: a balanced distribution of  

donations from individuals and project 

financing, a fundraising matrix that is  

sufficiently profitable to justify the costs, 

increasing revenue from both the corporate 

and institutional market and the private 

market.

•  Awareness: increasing support in Dutch  

society; a regional approach to raising 

awareness among the Dutch public about 

avoidable blindness and visual impairment  

in developing countries.

•  Finances, planning and control: an efficient 

system of periodical financial reports; an 

administrative system that complies with 

guidelines laid out in `Richtlijn 650` for  

financial reporting by fundraising institutions.

•  Human Resource Management: adequate 

policy regarding the organisation of both 

paid and unpaid staff in the office in the 

Netherlands and the field offices.

This summary is not complete but serves to  

illustrate the policy agreements that have 

been made. The multiannual long-term 

budget plan includes a long-term budget plan 

in which the goals for each expense category 

have been outlined and the corresponding 

estimated budgets have been described.

Planning, monitoring and evaluation
The Eye Care Foundation works with a system 

in which project information is recorded in a 

uniform manner. The relationships with the 

field offices are defined. This system enables 

us to set out the objectives, anticipated results 

and the importance of the project in a manner 

that is both quantifiable and realistic and 

accessible to the target group.

For long-term projects the project management 

issues regular progress reports detailing 

expenditures and attained results. Upon finali-

sation, a comprehensive final evaluation of the 

project finances and results is made.

Every three months, the management informs 

the board of directors on the progress made 

by ongoing projects and how effectively 

budget resources have been used.
Evaluation based adjustments
On projects managed by the Eye Care Foun-

dation, project activities are, when necessary, 

adjusted directly by the program manager.  

This is done based on field evaluations. In those 

cases where the Eye Care Foundation leaves the 

project management to other organisations  

and is only involved as financial backer, the 

availability of funds is decided on the basis 

of periodic project evaluations and periodic 

project reports. Concrete agreements are made 

with the project partner and laid down in the 

project contract.

Communications made to further awareness 

raising objectives are evaluated periodically by 

the staff member in charge of communications 

and adjusted according to results and relevance.

Impact
In order to measure and provide insight into 

the effectiveness of the Eye Care Foundation`s 

activities and support, the foundation works with 

a system in which the projects are divided into 

phases and quantifiable units.

Annual report 2017

The Eye Care Foundation places the resources entrusted to it in sound and  

responsible short- and long-term investments. It is important to us to give higher  

priority to a defensive investment policy than to returns. With this in mind, the available  

resources are kept in liquid funds and, where not required elsewhere, money for day-to-day 

operations is kept in a savings account for that purpose. This entails that the interest rate must  

be in accordance with market conditions and that liquid assets may only be deposited in financial  

institutions with outstanding credit ratings. The Eye Care Foundation only retains, in accordance with  

the Guideline for Annual Reporting by Fundraising Institutions, these specifically allocated reserves.

The 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 organisations, also in terms of the size of the  

organisation. 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’  

(Remuneration Guidelines for Directors of Non-Profit  

Organizations) by `Goede Doelen Nederland` (formerly VFI).

The Foundation pursues a conservative 

financial policy. The management conducts 

regular reviews of the equity position.  

The financial consequences of projects  

are assessed individually; only if sufficient 

funding is available, is a commitment  

entered into. Designated funds contain  

resources obtained from donors for  

specific projects or activities.

Designated reserves contain funds that 

have been obtained and allocated with 

specific purpose by the board, to fulfil  

a project objective. Most of the projects 

supported by the Eye Care Foundation 

run for several years. Provisions made  

by the Board regarding allocated  

reserves include both short- and  

long-term projects, in order to fulfil  

the foundation`s promises and respon-

sibilities.

Investments

Salary policy

Capital

$

$ $

$
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Governance and Supervision

Eye Care Foundation complies 

with the generally applicable 

'good governance' guidlines.

Good 
Governance
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The board approves the policies and annual 

plans and budgets that are prepared by the 

management and reviews them thoroughly. 

By doing so, the organisation ensures that 

administrative and supervisory positions remain 

strictly segregated. Where necessary, the 

director will call on the expertise of board 

members to assist with implementation. The 

supervisory board of the Eye Care Foundation 

met four times in 2017. 

The most important topics included:

•  Adoption of the 2016 Annual Report

•  Determining the multiannual strategy plan for 

2017-2021

•  Determining the strategy for the year 2018 

and discussing the 2018 budget

•  Fundraising opportunities and risks

•  Human Resource Management (HRM) policy

•  Reporting and accountability of management 

to the board

•  Self-evaluation by the board

Netherlands office
The primary tasks of the Amsterdam office 

are fundraising and managing, evaluating and 

supporting progress of the projects as well as 

managing the allocated resources. Other office 

responsibilities include contacting donors and 

communication with the Dutch public, as well 

as establishing and maintaining international 

contacts.

Ruud Wiedijk (0.3 FTE) is the Executive Director 

of the Eye Care Foundation. Yvonne Reifler (1.0 

FTE) is Head of Projects and responsible for the 

realisation of the foundation`s project goals. 

Elise Kenter (0.7 FTE) is Program Manager.  

Margreet Geels (0.8 FTE) does PR & Donor  

Contacts and is also responsible for commu-

nication and awareness. Bas van Leeuwen (1.0 

FTE) is Head of Finances and oversees data-

base management. Maaike van Veen (0.9 FTE) 

is Head of Communications and Fundraising. 

Tessa Wortman (0.9 FTE) works as a commu- 

nications and fundraising staff member. In the 

fall of 2017 Annelies Spitteler (0.2 FTE) joined 

the team; she supports the rest of the staff with 

their duties.

Besides the paid staff, the Eye Care Foundation 

also received assistance from a number of 

volunteers: Lia Marmelstein assisted the 

communication and fundraising staff members 

one day a week. Laurine Nuij also worked one 

day a week to support the communications and 

fundraising and project departments.

For eye care issues, the Eye Care Foundation 

can count on advice and support from ophthal-

mologists Marius den Boon, medical adviser for 

Tanzania; Hedwig Kemme, medical adviser for 

Cambodia; Coen Hiemstra, medical adviser for 

Nepal; The An Mai, medical adviser for Vietnam; 

Cees van der Windt, medical adviser for Laos 

and Peter Jaap de Lint, medical adviser for 

Rwanda.

Besides the above, the Eye Care Foundation 

also received occasional assistance from various 

other specialists in the field of eye care. 

Composition of the board
The Board of Directors of the Eye Care  

Foundation is assembled on the basis of  

the following 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. There is a rotation schedule. 

Board members receive no financial compen- 

sation for their activities for the foundation.

Evaluation of the performance of 
the board
The board evaluates its own performance 

annually

Evaluation of the performance  
of the Executive Director

The Executive Director`s performance is eva- 

luated on a yearly basis by way of an interview 

executed by a delegation of the Board of  

Directors. This evaluation is based on the rules 

and regulations for managing directors, the  

annual plan and the annual budget. The  

minutes of this interview are filed in the  

personnel file, and its outcome is verbally  

conveyed to the entire Board of Directors.

Good governance
The Eye Care Foundations complies with  

the general requirements related to `good  

governance` and the applied principles. 

The board has fixed the remuneration policy, 

the level of executive remuneration and the level 

of other remuneration components. The policy is 

updated periodically. In fixing the remuneration 

of the Executive Director, the board follows the 

recommendations for Directors of Non-Profit 

Organisations drawn up by `Goede Doelen 

Nederland`. The guidelines provide recommen-

dations for maximum annual income based on a 

fixed set of criteria. 

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

a significant part of its tasks to an Executive Director, who implements as well as initiates the  

foundation`s policies. The director manages the foundation`s executive organisation and performs 

his duties according to a set of regulations describing the director`s responsibilities and authority. 

The director is accountable to the board.



Risk management
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Reputation

We have to uphold a good reputation in order 

to carry out our work. Damage to our image  

can result in fewer donors and volunteers,  

which would leave us with less time and  

diminished resources to dedicate to our  

objectives. As we are highly conscious of our 

social responsibility, we try to maintain good 

relations with our stakeholders and ensure  

transparency in our operations. 

Financial

Our main priority is to ensure that the funds 

entrusted to us are spent on achieving our 

goals as efficiently as possible. To ensure that 

this happens, we work with an efficient system 

of processes and additional guidelines. We are 

particularly alert to risks concerning liquid 

cash flows and ensure all our expenditures are 

correct, efficient and effective. In order to meet 

our long-term financial obligations, we have 

financial reserves. These mainly concern subsi-

dies committed to projects that run for multiple 

years.

Operational

We continually strive to improve our internal 

processes. In 2017 the internal risk management 

control systems employed by the foundation 

functioned satisfactorily.

The Eye Care Foundation aims to identify, analyse and cover as many risks as possible inherent in 

its activities and processes. We wish to prevent risks from becoming realities and, if they cannot be 

avoided, limit potential damage. Therefore, we take certain control measures to guard against risk 

in advance. The most important risk is losing touch with our support base, which could trigger a  

decline in income along with damage to our reputation. Other risks like financial and operational 

risks are also continually monitored.

Eye Care Foundation



Financial overview

Profit and loss statement
The profit and loss statement shows the real 

profits and costs in 2017 relative to both the 

budgeted amounts for 2017 and the actual 

figures from 2016.

The Eye Care Foundation closed the 2017  

financial year with a positive balance of  

€ 358.015, while the anticipated deficit was  

€ 210.497. Income over 2017 was € 1.049.449, 

which is lower than over 2016 and € 272.820 

higher than the budgeted amount. Expendi-

tures were € 153.043 higher than in 2016 and 

€ 288.660 lower than budgeted. The lower 

income figure in 2017 is due to a special legacy 

received in 2016.

In 2017, objective related expenditures were 

€ 267.187 lower than budgeted and € 50.097 

higher than in 2016. In 2017 expenditures on 

both project & structural aid and education & 

awareness raising were lower than budgeted. 

The 2017 expenditures on project & structural 

aid were € 217.659 lower than budgeted and 

€ 18.761 lower than in 2016. Expenditures on 

education & awareness raising in 2017 were 

€ 49.528 lower than budgeted and € 60.858 

higher than in 2016. Translated to a percentage 

of the total expenditures in 2017, 75.2% (78.5% 

in 2016) was spent on objectives.

The fundraising costs turned out lower than 

budgeted, but higher than the real expenditures 

in 2016. Fundraising costs in 2017 amount to 

17.2% of the total income received through 

fundraising. In 2016 this was 9.4%.

For management and administration expenses, 

the Eye Care Foundation adheres to a standard 

of 5-7.5% (based on the recommendations for 

management and administration costs as drawn 

up by `Goede Doelen Nederland`). Expenses 

for finances, planning and control (including 

accounting and administrative costs) and ex-

penses of the board all fall under management 

and administration costs. A `pro rata` allocation 

applies to other operating costs of the organi-

sation. Management and administration costs in 

2017 amounted to 4.9% of total expenditures 

(4.9% in 2016). 

Balance sheet

The funds and reserves held by the Eye Care 

Foundation are divided over designated funds, 

earmarked reserves (the foundation does not 

hold undefined reserves) and a continuity 

reserve. Regarding the continuity reserve, the 

Eye Care Foundation follows the directive of 

the `Centraal Bureau Fondsenwerving` (Central 

Bureau on Fundraising), CBF, that the reserve 

should consist of, at most, 1.5 times the annual 

organisation expenses.

The designated funds include funds to which 

third parties (donors) have allocated limited 

applications (earmarked or labelled donations). 

The Eye Care Foundation is not free to change 

the designations.

The finances of the Eye Care Foundation are reported based on the RJ Directive 650, 

which outlines the principles of financial reporting for fundraising organisations.
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Looking ahead 
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2017 was a special year. The strategic plan for 

2017-2021 was formulated and completed. The 

plan was approved by the Board in a meeting 

on October 3rd, 2017. The strategic plan does 

not contain a change of course, but the guiding 

principles and objectives were specified.

Our vision and mission have remained virtually 

unchanged. However, the mission statement 

now specifically states that our support in the 

countries in which we are active is focused 

mainly on the underprivileged. Should you wish 

to know more about our plans for the coming 

years; our strategic plan can be found on the 

Eye Care Foundation`s website.

On May 25th 2018 the new General Data 

Protection Regulation (GDPR) took effect. We 

started the necessary preparations on time and 

are ready for the implementation of the law. Like 

always, we will continue to respect the privacy 

of your data.

Thanks to your donations we were able to 

realise many projects in 2017. Besides in Nepal, 

Cambodia, Laos and Vietnam, we also started 

projects in Zambia and Rwanda.

In April 2018 we signed agreements with the 

government of Tanzania to realise various pro-

jects. After thorough preparations, we are ready 

to begin with the execution of the projects. The 

focus in these cases is on improving eye care 

and integrating eye care in both the national 

and provincial strategies in four provinces.

Financially speaking, the Eye Care Foundation 

did better than anticipated. Our healthy financial 

situation allows us to further expand our activities 

in 2018. This is reflected in our budget for 2018, 

which can be found further on in this report.

Last year we saw a significant increase in the num-

ber of donors. In 2018 this number will continue 

to grow. The programs we implemented to realise 

this increase are both effective and promising and 

form a solid foundation for future revenue.

Due to the Eye Care Foundation aid, projects 

contributing to the fight against avoidable 

blindness and impaired vision are being realised 

and their continuation guaranteed for the long 

term. In addition, resources are being used to 

imbed eye care in national and provincial health 

care systems in the countries where we are 

active. For the Eye Care Foundation this is an 

important facet of our work, as are policy influ-

encing and raising awareness. In 2018 the fight 

against avoidable blindness and impaired vision 

in the developing countries where we are active 

still remains necessary.

In 2018 your help is still needed. Together we 

are making a difference and that is a beautiful 

thing. Can we count on your continued support 

in 2018?

Budget for 2018 x € 1.000

Income             

Fundraising    2.129  2.496  2.223

Other income    1  2  2

Total income    2.130  2.498  2.225

            

Spending on objectives      

Projects   1.430  1.116  1.333 

Education   570  508  557 

     2.000  1.624  1.890    

 

Acquisition of income    466  428  457

Management and administration costs   108  106  99

Total costs    2.574  2.158  2.446

      

Balance financial income and costs   11  18  11
Results    -433  358  -210

     Budgeted 2018  Actual 2017  Budgeted 2017

Your donations enable us to provide good eye care to the poorest 

patients. Worldwide there are still 285 million people with visual 

disabilities. As much as 90% of this group lives in a developing 

country. Eye Care Foundation is dedicated to providing effective 

and accessible eye care to people in the project countries who either 

cannot reach or pay for medical care. Your support makes this possible.

Eye Care Foundation
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Any course changes in the plans keep pace 

with the strategic course set by ‘Universal Eye 

Health; a global action plan 2014-2019`. This 

joint plan, developed by the WHO and IAPB, is 

backed by all WHO member nations.  

Since the Eye Care Foundation is a member of 

the `International Agency for the Prevention of 

Blindness’ (IAPB), an alliance of international 

non-governmental organisations (NGO`s) active 

in the field of ophthalmology, the foundation 

follows the policy guidelines set by the IAPB 

and sets its own priorities within those limits. 

Cataracts and refraction disorders are the most 

common afflictions that cause blindness and 

form the two main priorities that the Eye Care 

Foundation will continue to focus on in the 

coming years.

Geographically speaking, the Eye Care Founda-

tion has chosen to carry out its activities in three 

regions: the Himalaya`s, the Mekong region and 

East Africa. Besides Tanzania, the foundation 

has expanded its sphere of activities in Africa to 

include Rwanda and Zambia.

In all the project countries the emphasis is 

chiefly on providing eye care services. In addi-

tion, the Eye Care Foundation is committed to 

strengthening the capacity of national and pro-

vincial ophthalmic advisory and policy bodies, 

as well as educational institutes for ophthalmic 

staff. The foundation also focuses on improving 

the eye care infrastructure, which entails guaran- 

teeing adequate accommodation and correct 

equipment and instruments in order to provide 

optimal ophthalmic care. Imbedding eye care 

in the national health care systems is crucial to 

guarantee continued ophthalmic care in the 

future. Affordable eye care for the underprivi-

leged is essential to ensure that everyone has 

equal access to ophthalmic care. To achieve all 

this, policy influencing and raising awareness are 

being increasingly prioritized.

Last year new five-year national strategy plans for the project countries were drawn up. These are 

based on the Eye Care Foundation`s new strategic plan that was approved by the board in 2017. 

The first steps in formulating the plans were made in the Amsterdam office together with our 

colleague`s from Cambodia, Laos, Nepal and Vietnam. Over the course of the year, the plans 

were put on paper by the staff of the field offices, with the help of the program managers. 

Allocation of resources
Of the total available resources (direct project 

costs) in the project countries receiving Eye Care 

Foundation support, 42% was spent on ophthalmic 

treatments, 27% on capacity building, 22% went to 

infrastructural support and 9% to raising awareness 

and policy influencing.  

Infrastructural support
38% of the resources spent on infrastructural support 

went to the program in Zambia. 32% was spent in 

Vietnam, 21% in Cambodia, followed by Tanzania, Laos 

and Nepal coming in at 4%, 3% and 2% respectively.

Raising awareness and policy influencing
In the meantime, policy influencing is being applied in the 
majority of the project countries. Population studies charting 

the scale of eye health problems and their results were used 

to motivate governments to take more responsibility.

In 2016, on behalf of the Eye Care Foundation, a population 

study was carried out in the province of Morogoro, Tanzania. 

In 2017 the results of the study were presented at a meeting 

with planners and policy-makers and future courses of action 

were considered. Meanwhile, in the majority of other project 

countries, policy influencing and educating the local population 
are also becoming priorities. This goes hand in hand with inter-

ventions aimed at prevention or changing behavioural patterns 

regarding eye disorders. 

These things combined have led to the following distribution 

of funds: In Nepal 68% of expenditures went to raising aware-

ness and policy influencing; in Vietnam this was 23%, followed 
by 6% in Cambodia and 3% in Laos. 

Ophthalmic treatments
44% of expenditures on ophthalmic 

treatments were spent in Nepal, followed 

by expenditures in Vietnam, Cambodia and 

Laos with 26%, 23% and 7% respectively. 

Capacity building
Expenditures on capacity 

building were highest in 

Vietnam with 42%. Expenditures 

in Nepal were 21%. In Laos 

22% was spent on training 

ophthalmologists, with 

Cambodia and Tanzania 

following with 12% and 3% 

respectively. 

9%

27% 42%

22%

raising awareness  
and policy influencing

ophthalmic 
treatments

infrastructural 
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Nepal
Eye Care Foundation 
activities
•  The replacement and acquisition of equipment 

and instruments.

•  Supporting primary eye care centres in remote 

locations.

•  Organising eye camps.

•  Eye screening for schoolchildren.

•  Training ophthalmic, health care and supporting 

staff.

•  Support for national eye care education and 

awareness programs.

•  Setting up primary eye care centres in the 

Mechi area.

•  Attending international academic conferences.

•  The development of business models for eye 

care centres striving for an upgrade

•  Upgrading eye care centres (first aid posts) in 

remote regions to centres offering a   

 wider range of services, including surgeries.

 

Eye Care Foundation 
partners
•  Nepal Netra Jyoti Sangh

•  Himalaya Eye Hospital (HEH) in Pokhara

•  Mechi Eye Hospital (MEH) in BIrtamod

•  Lionsclub Gorkha

Eye Care Foundation 
support
•  The local Eye Care Foundation office in Kath-

mandu supervises project partners in Nepal in 

developing and implementing project plans.

•  The projects can count on technical support 

from an Eye Care Foundation medical adviser.

•  Two eye hospitals received support: the Hima-

laya Eye Hospital (HEH) in Pokhara and Mechi 

Eye Hospital (MEH) in Birtamod. 

•  Support was provided for eye care programs in 

three areas: Gandaki, Dhaulagyri and Mechi and 

in four districts in the Karnali region.

•  Support was given to a national education and 

awareness raising program.

•  The introduction of a system by which the  

quality of cataract surgeries can be assessed.

 

Project strengths
•     The Himalaya Eye Hospital is operationally independent.  

Services and facilities are being expanded at the hospital`s  

own expense.

•     The Mechi Eye Hospital is investing its own resources in  

staff training, equipment and the expansion of specialisations 

and facilities.

•     Eye care programs in remote regions are supervised by 

well-equipped and well-functioning hospitals.

•     Hospitals have highly qualified and specialised staff and  

offer specialised care.

Project weaknesses
•   The boards of directors in the hospitals are relatively  

inexperienced.

•   Developing a long-term strategy for the hospitals is  

proving to be a challenge.

•   Eye care programs in remote regions are costly and 

time-consuming.

•   Attracting and retaining highly trained staff to work  

in remote regions is challenging.

•   Defending interests and lobbying the national  

authorities is challenging due to the instability  

of the government.
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Consultations for 
children (in hospital)

36.770*

Other 
surgeries

8.626
Cataract surgeries

22.541

Glasses 
fitted                                   

531

  
Eye screening on 

schoolchildren 

37.211

Training 
ophthalmic 

staff

12

Training 
supporting 

staff

765

Consultations 
for adults                             

376.805                                                                                                                                      

In 2017, sweeping reforms led to a new admini- 

strative district structure within the country. The 

fourteen zones were annulled and the country 

was divided into seven provinces. The reor-

ganisation is coupled with a decentralisation of 

authority. Simultaneously, the integration of eye 

care in general health care is being encouraged. 

This is primarily taking place at district level and 

lower. These changes are affecting relations 

with partner organisations and the networks that 

were formed with INGO`s and local NGO`s.  

The Eye Care Foundation will concern itself first 

and foremost with the upgrading of the primary 

eye care centres to more specialised centres, 

while keeping a sharp eye on the integration of 

ophthalmic care in regular health care centres. 

The first centre to receive an upgrade will be 

the one in Gorkha.

In 2013, a KAP survey (Knowledge, Attitudes and  

Practices) was done to assess both awareness of  

eye care among the general public and how they  

use this knowledge. It turned out that 47.1% of the 

population had a basic knowledge of eye care and 

knew a little about preventive measures. 47% knew-

about cataracts, but only 32% knew that cataracts 

can be treated and where to find those treatments. 

In order to increasethe population`s basic knowledge 

about eye care, the National Eye Health Education 

Program was set up with financial backing from 

the Eye Care Foundation and the NNJS. 891health 

workers received basic eye care training, of which 

326were female village health care workers, 280 

were members of the so-named ‘Mother Group’ 

and 285 were pharmacists. Those who owned a 

smartphone received a text on their phone contai-

ning a short explanation about eye care, including 

theadvice to have their eyes checked regularly 

and the address of the nearest hospital. In 2017 

the results of the programme will be evaluated 

and the information will be used to create new 

educational programmes.

 

Education 
is crucial 

Eye care treatments and preventionPlans for the futureResource allocation 

* Both the Mechi Eye Hospital and the Himalaya Eye Hospital have separate paediatric departments.
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Eye Care Foundation 
activities
•  The continuation of the process of setting up 

comprehensive services for the treatment of 

refraction disorders in the five Mekong Delta 

provinces.

•  Refractionists, school nurses and village health 

workers were trained and vision measuring 

instruments and glasses were donated. Elderly 

people and children were tested for eye  

disorders during outreach activities.

•  Four vision centres were opened.

•  Various training courses and evaluations were 

held, among others for refractionists.

•  All projects were evaluated by an external 

consultant.

•  During an interactive workshop Swot analysis 

were made of the vision centres. These will 

be used to improve the quality of the centres` 

services.

•  Additional informative activities were  

organised on vision abnormalities.

•  Eye care `festivals` were held to inform  

schoolchildren about problems associated  

with not seeing clearly.

•  An optometrist whose training was funded  

by the Eye Care Foundation graduated in  

 

 

Malaysia and now works in the Ho Chi Minh 

City Eye Hospital. He also works as internship 

supervisor for Vietnamese optometry students. 

Three other students are still following the 

four-year training course in optometry in 

Malaysia.

•  Follow-up research was carried out on the use 

of glasses by children

•  The Eye Care Foundation participated in a 

work group to set up protocols for eye screening 

on schoolchildren. The protocols are now in 

place at all secondary schools in Vietnam.

Eye Care Foundation 
partners
• The Vietnamese National Institute

• The Ho Chi Minh City Eye Hospital

•  The provincial health care services in: 

Binh Duong 

Ca Mau 

Dong Thap 

Soc Trang 

Vinh Long

Vietnam
Eye Care Foundation 
support
•  The treatment of refraction disorders is being 

improved in five provinces in the Mekong 

Delta.

•  Setting up and developing vision centres in 

the districts

•  A tertiary ophthalmic hospital is being helped 

to improve its optometry services.

•  The local Eye Care Foundation office in Ho 

Chi Minh City is supervising the project part-

ners on the development and execution of the 

project plans.

•  The local Eye Care Foundation office is 

handling the exchange and development of 

`good practices`.

•  The projects can count on technical support 

from an Eye Care Foundation medical adviser.

•  The Eye Care Foundation is represented in the 

consultative body of all the NGO`s active in 

the field of eye care in Vietnam. The task force 

collaborates closely with the National  

Committee on the Prevention of Blindness. 

Project strengths
•   Making use of and strengthening existing medical and 

social infrastructures.

•   The first five optometry students have graduated and are 

working as assistant teachers and internship supervisors at 

the optometry institute in Ho Chi Minh City and in tertiary 

eye hospitals in Hanoi and Ho Chi Minh City. Three more 

students have yet to complete their studies.

•   There is great motivation and enthusiasm to set up eye 

care services on provincial and district levels.

•   The motivation to develop business plans for vision  

centres is also strong.

•   The central government has formed a strategy for the 

prevention and treatment of blindness and this is a good 

starting point to discuss accompanying activities and 

funds. 

Project weaknesses
•   Eye care quantity seems more important to the  

authorities than quality. As a result, hardly any  

attention is paid to follow-up care after cataract  

surgeries and fitting of spectacles.

•   The (local) government is only prepared to adopt 

courses of action once they have proved their worth.

•   In most provinces health care services do not offer 

comprehensive health care.
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Plans for the futureVerdeling middelen
In 2018 our attention in the five provinces 

will remain focused on non-corrected vision 

disorders in underprivileged schoolchildren and 

the elderly through capacity and infrastructural 

improvement, studies and policy influencing. 

Three Vision Centres will be built. Together with 

the partners in Binh Duong and Dong Thap, a 

study project will be set up to investigate the 

prevalence of refractive disorders of the eye and 

what hurdles the locals face in gaining access to 

refraction services. The results of this project will 

be used for policy influencing purposes and to 

further improve the projects.

Together with other eye care NGO`s, eye dis-

orders in children will be studied, among which 

problems with visual acuity. The results will be 

used to lobby health care services for more 

extensive coverage of eye disorder expenses 

in children. Possibilities for an effective use of 

modern (digital) techniques in communication 

and smartphones will be investigated. Further 

research will be done on the use of spectacles 

and eye care festivals will be held at eight 

schools. We are considering how to best inform 

the local population on eye afflictions in general 

and refractive disorders in particular. School 

nurses, health care workers and refractionists 

in provincial and district vision centres will be 

trained to this end. A team will also be trained 

so that they can take over these training courses 

in the future.

Sixty-three-year-old Nguyen Van Binh, a farmer in 

Thanh Binh, was losing his vision and had difficulty 

working his land. He bought glasses at a small, priva-

tely owned eyeglass store in the village. These glasses 

gave him such headaches, however, that he stopped 

wearing them after only a few weeks. Finally, he took 

his son`s advice and went to the Vision Centre in the 

regional hospital where his eyes where finally exa-

mined by a refractionist. The cheap glasses had been 

badly fitted and the new glasses solved his problem. 

Now that he wears them daily, Binh can once again 

see what he`s doing when he is working his land.

Fitted glasses  
are essential
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Eye screening 
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Eye Care Foundation 
activities
• Donation of instruments and equipment.

• The opening of a new eye clinic in Ratanakiri.

• Renovation of the eye clinic in Kratie.

•  Performing cataract surgeries to prevent or 

treat avoidable blindness.

•  Organising eye camps in order to reach  

people in poorly accessible areas.

•  Active participation in training  

ophthalmologists in Cambodia.

•  Additional training and refresher courses for 

ophthalmologists and ophthalmic nurses.

•  Contributing to raising awareness about eye 

care among the local population.

•  Participation in the national eye care  

consultative body.

Eye Care Foundation 
Partners
•  The National Committee for Prevention  

of Blindness

•  The Khmer Russian Friendship hospital  

in Phnom Penh

•  The University of Health Sciences in  

Phnom Penh

•  Provincial health services in: 

Kratie 

Ratanakiri 

Mondulkiri 

Tbong Khmum 

Kampong Cham 

Svay Rieng

Cambodia
Eye Care Foundation 
support
•  The local Eye Care Foundation office super-

vises the project partners in Cambodia on the 

development and execution of the project 

plans.

•  The projects can count on technical support 

by an Eye Care Foundation medical adviser.

•  Six provinces in Cambodia are receiving aid  

to improve eye care infrastructure.

•  In cooperation with the Fred Hollows Foun-

dation (Australia), the Eye Care Foundation 

supports the national ophthalmology training 

course at the University of Health Sciences in 

Phnom Penh.

•  The Eye Care Foundation is represented in 

the consultative body for all NGO`s active in 

the field of eye care in Cambodia. The NGO`s 

and the National Committee for Prevention of 

Blindness work closely together.

Project strengths
•   The motivation and efforts by the partners to help the  

underprivileged in society.

•   Finding new ways to reach and aid the underprivileged.

•   The Eye Care Foundation works closely with other NGO`s to 

optimise support to project partners.

Project weaknesses
•   The projects rely heavily on support from the Eye Care  

Foundation.

•   Management by the National Eye Care Committee is  

negligible.

•   There is friction between the private and public eye care 

services.
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The second phase in training ophthalmologists 

was completed in 2016. 2018 sees the start 

of the third and last phase which is aimed at 

winding down support from the NGO`s. The 

University of Phnom Penh and the Ministry of 

Health will assume joint responsibility in heading 

the process. In this final phase, the Eye Care 

Foundation will focus on educating Cambodian 

specialists to take over the training of ophthal-

mology students. In addition and new national 

strategic plan has been developed in which the 

integration of eye care into general health care 

is given increasing priority. Since the public  

sector on its own will be unable to overcome 

the huge challenges facing eye care in the  

future in Cambodia, the private sector will  

provide part of the eye care services. In  

instances concerning charitable organisations, 

the Eye Care Foundation will consider new  

proposals. In 2018 a new partnership will start 

with the Cambodia Eye Hospital in Phnom Penh.

2%

36%

25% raising awareness  
and policy influencing

infrastructural 
support 

capacity 
building

Plans for the futureVerdeling middelen

47%

ophthalmic 
treatments
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Among great interest and attendance by government 

representatives, the provincial health care services,  

eye care staff from the various provinces, village  

elders, schoolchildren and patients, the eye clinic  

in the province of Ratanakiri was officially opened  

in November 2017. Thanks to a successful collabo- 

ration with the National Program on Eye Health,  

the Ministry of Health and other NGO`s, another 

leap forward was made in the realisation of  

sustainable eye care in Cambodia.

Progress in  
Ratanakiri
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Eye Care Foundation 
activities
•  A survey among the local population charting 

the scale of eye health problems was carried 

out together with other NGO`s and the  

National Ophthalmology Centre.

•  Ophthalmic nurses received additional training 

in eye screening, basic treatment of eye afflic-

tions, diagnosing cataracts and making refer-

rals. They can also help find potential patients.

•  Hospitals are provided with instruments and 

equipment for cataract surgeries.

•  The Laotian ophthalmologists were coached 

by the medical adviser from the Netherlands. 

This helped increase their knowledge of to 

what extent cataracts can or cannot be treated, 

thus improving results and encouraging  

patients to let themselves be treated. 

•  The medical adviser was a guest lecturer at 

the ophthalmology training program at the 

National Ophthalmology Centre.

•  Extra emphasis was placed on education and 

raising awareness. Educational material was 

developed and is now being used by ophthal-

mic nurses. Radio commercials were also used 

to inform patients about cataracts.

•  Eye Care Foundation increasingly works at 

district level to reinforce basic eye care. By 

improving communication between Eye Care 

Foundation`s project coordinator and district 

health care services, the eye camps were  

better organised and attracted more patients.

•  Eye care in Thailand is highly advanced.  

Ophthalmic nurses and ophthalmologists  

followed various refresher courses and  

attended conferences there.

•  For the first time a yearly workshop was  

organised for all Eye Care Foundation`s  

Laotian partners with the aim of exchanging 

experiences and to learn from each other`s 

projects.

 

Eye Care Foundation`s 
partners
•  The National Ophthalmology Centre (NOC)  

in Vientiane

•  The provincial health care services in Xieng 

Khouang province

•  The provincial health care services in  

Houaphan province

•  The provincial health care services in  

Xaysomboun province

Laos
Eye Care Foundation 
support
•   A part-time staff member in Laos supervises 

the projects in the provinces receiving support 

from the Eye Care Foundation and the  

national eye care centre.

•   Financial backing for cataract surgeries during 

eye camps and in the hospitals.

•   Financial support for six ophthalmology  

students.

•   Donation of instruments and equipment.

•   On-the-job training of ophthalmologists by 

Eye Care Foundation`s medical adviser.

Project strengths
•   The projects are run with great enthusiasm by the ophthal- 

mologists in the provinces of Xieng Khouang and Houaphan.

•   Good cooperation between the Eye Care Foundation and  

the boards of directors of the provincial hospitals and the  

ophthalmologists.

•   Higher quality eye care due to the donation of equipment  

and instruments and on-the-job training by Eye Care  

Foundation`s medical adviser.

Project weaknesses
•   The quality of eye care remains a point of concern.

•   The eye care infrastructure needs strengthening.

•   Ophthalmologists have multiple tasks, leaving less time  

for eye care.

•   In the countryside, few people are coming in for cataract 

surgery, partly because they are not aware of available eye 

care options and partly because they live in very remote 

areas. Raising awareness and tracking down patients (case 

finding) remains a matter of concern.

•   The quality of education in Laos is relatively low.  

Ophthalmologists in training are at a disadvantage from 

the start. The Eye Care Foundation therefore not only 

shoulders the training costs, but also pays for English 

lessons, personal development and efficacy training as 

well as on-the-job training by the Dutch medical adviser.
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Four students will be continuing their studies in 

ophthalmology. At the end of 2018 two students 

from Xaysomboum and Houaphan will graduate 

and reinforce the ophthalmic teams in their pro-

vincial hospitals. Cataract surgeries and treatment 

for pterygium (growth of the conjunctiva over the 

cornea) will be supported in hospitals and during 

field visits. 

The National Ophthalmology Centre will carry 

out the eye camps in Xaysomboun, because 

there is no ophthalmologist available before the 

end of 2018. A newly built eye care department 

will be provided with equipment donated by the 

Eye Care Foundation. In Xieng Khoung, a newly 

built optics shop will also receive equipment 

from the Eye Care Foundation.

At five secondary schools in Xieng Khoung  

children will undergo eye screening.

Basic eye care in the districts will be 

reinforced by training basic eye doctors, 

ophthalmic nurses and by donating 

instruments. Raising awareness will 

receive higher priority. Besides radio 

commercials, television commercials will be 

broadcast. At schools students will be educated 

with educational games. Eye screenings will be 

carried out in villages, where ophthalmic nurses 

and village health workers will provide informa-

tion and track down cataract patients in need of 

surgery. The quality of cataract surgeries will be 

further improved by additional post-operative 

eye screening and by professional eye screening 

by licensed refractionists.

Laotian ophthalmologists will not only be trained 

by the Dutch medical adviser, but will also 

receive on-the-job training from highly qualified 

local ophthalmologists. The NOC will receive 

help with the organisation of meetings for the 

eye care task force. This should contribute to 

the reinforcement of the eye care sector in Laos 

by bringing together various interested parties, 

including government institutions and NGO`s, for 

an exchange of experiences. In addition, a yearly 

Eye Care Foundation workshop will be held, 

where all eye care partners can share success 

stories, exchange experiences, discuss medical 

issues and try and find solutions for common 

problems in the eye sector.
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Eye Care Foundation 
activities
•  Two Dutch ophthalmologists gave lectures 

and hands-on training to ophthalmologists in 

training for the last time. From 2018 onwards, 

the team at the Kilimanjaro Christian Medical 

Centre (KCMC) in Moshi will be sufficiently 

equipped to take over the duties of the Dutch 

specialists.

•  The technical staff of Optronica BV has taken 

care of equipment repairs and maintenance 

and has meanwhile trained the Tanzanian staff 

in these skills.

•  A local doctor is training to be an  

ophthalmologist. 

•  A Dutch ophthalmologist trained and coached 

local ophthalmologists.

•  A project plan was developed in cooperation 

with local authorities and partners. A workshop 

was held to lay the groundwork and to identify 

and prioritise needs and wishes.

Eye Care Foundation 
partners
•   Eye Department, Kilimanjaro Christian  

Medical Centre, Moshi

•   Eye Department, Morogoro Regional  

Hospital, Morogoro

•   Regional Health Department, Morogoro

Tanzania
Eye Care Foundation 
support
•  Educating ophthalmologists in training in 

Moshi.

•  Training technical staff for equipment  

maintenance and repair.

•  Supporting the eye clinic in Morogoro;  

training an ophthalmology student and  

lending technical support to the eye team.

•  A workshop was held to discuss future  

projects.

Project strengths
•  The high level of education and the foreign teachers involved 

with the ophthalmologist program in Moshi attract students  

from neighbouring countries.

•  The presence of sub-specialists enables the treatment of rare 

eye disorders.

•  There is great enthusiasm and engagement on the part of  

regional authorities to support eye care in districts in the  

Morogoro region.

Project weaknesses
•  Processes are slow due to the distances communications have 

to travel and the absence of local staff.
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May 2018 will see the start of a project in four 

districts in Morogoro. In 2018 a local Eye Care 

Foundation staff member will be hired. An 

ophthalmologist will graduate and join the team 

at the eye department of the regional hospital 

of Morogoro.

The whole of Tanzania, including Morogoro, deals 

with a serious shortage of ophthalmologists. This 

is why 34-year-old Dr. Shilla is studying to become 

an ophthalmologist with a grant from the Eye Care 

Foundation. He has been working in the surgical 

department of the hospital in Morogoro for at least 

six years and made a very conscious decision to 

become an ophthalmologist. “I am fascinated by 

the beauty of the eye. Besides, it is very special to 

be able to give people back their sight or to ensu-

re that they retain their sight”, he says. His goal is 

to further expand the eye care department and 

increaseknowledge of ophthalmology. In this way 

he hopes to improve eye care in his region.

A shortage of 
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Project  
strengths
•  A passionate and very involved partner with 

many years of experience with eye care work 

in Rwanda.

•  A large local network that is well imbedded in 

local culture and the health care infrastructure.

Project 
weaknesses
•  The opening of the hospital has been  

postponed for a few months by construction 

delays. 

Plans for the  
future 
The hospital will be operational starting  

May 2018. After the initial phase, eye care  

will be extended to the districts surrounding  

the hospital.

Rwanda

Kigali

Ophthalmologist Piet Noë has lived and worked in 

Rwanda for more than eight years. He considers it 

his calling to help underprivileged eye patients in 

Rwanda. Over the past years, he has formed a clear 

image of the organisation of eye care in Rwanda. In 

addition, he has acquired a lot of practical expe-

rience through setting up a successful eye care 

department in the hospital in Kabyagi, where he 

worked as an ophthalmologist. He felt so affected 

by the serious lack of ophthalmologists and qua-

lity eye care facilities that he began preparations 

for the eye care project `Vision for All Rwanda`. 

The construction of a new eye clinic is part of his 

project, which Eye Care Foundation supports.

A new future starts 
where passion and 

ambition meet

100% infrastructural 
support 

Eye Care Foundation

Gitarama

Butare

Musanze

Eye Care Foundation 
support
•  Financial support was given for the construc-

tion of an eye hospital, situated just outside 

the capital Kigali in the Southern Province. 

Financial support to the eye care program of 

the hospital.

Eye Care Foundation 
activities
•  Financial support was for the construction of 

a charity eye hospital, starting in the financial 

year 2018.

 

Eye Care Foundation 
partners
• Vision for All, Rwanda 
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Project 
strengths
•  An energetic, strongly motivated Dutch couple 

of which the husband is an ophthalmologist 

and the wife an optometrist.

•  One of them grew up in the same area, speaks 

the language and understands the culture.

Project 
weaknesses
•  A shortage of qualified staff.

•  Inadequate accommodation.

Plans for the 
future
The project started in January 2017. After a 

start-up period of a year interest in eye care 

has grown among the local population. In 2018 

Eye for Zambia plans to increase the number of 

patients visiting the clinic, open an optical shop 

and raise funds for the construction of a new 

eye clinic.

Zambia
Eye Care Foundation 
support
• Infrastructural support

Eye Care Foundation 
activities
•  Acquisition of equipment, implanting lenses 

in the eye.

•  Financial support to buy a 4-wheel drive so 

that activities can extend beyond the clinic.

Eye Care Foundation 
partners
• Eye for Zambia

In 2017 a Zambian staff member enrolled in a 

post-bachelor ophthalmic training course. In 2019 

he will take over the running of the eye depart-

ment. He is not an ophthalmologist, but after  

completing his studies, he will be qualified to  

perform cataract surgeries. 

In addition, three nurses are now being trained to 

become ophthalmic nurses. They will be able to 

perform basic eye examinations and assist with 

surgery. The ophthalmic nurses in training are 

doing their internships at the eye department a 

few days a week to gain on-the-job experience.

A shortage of 
ophthalmic staff

100% infrastructural 
support 

Eye Care Foundation

Lusaka

Ndola
Chipata

Kasama

Kitwe

Kabwe

Choma

Livingstone
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Fundraising
In order to raise the funds necessary to carry out 

the projects, the Eye Care Foundation organises  

a number of fundraising activities aimed at 

different target groups. The annual report on 

fundraising and communication outlines the 

activities that will take place to attain the fund-

raising objectives and the budgeted costs for 

those activities.

Private donors
The financial contributions from our private 

donors allow us to carry out our eye care pro-

grams. Income from mailings and donations from 

private donors grew from €853.532 in 2016 to 

€971.768 (budgeted income: €958.602) in 2017, 

an increase of 14% compared to the year before.

We recruit new donors through prospect mailings 

and inserts in magazines and newspapers. We 

keep our donors informed on what their money 

is spent on through e-mail newsletters. Eye 

Care Foundation donors receive three mailings 

and two newsletters a year. Besides a donation 

request, the mailing contains a personal story of 

an eye care patient from one of the project coun-

tries and information on the eye care programs 

in the project countries. The news items, patient 

stories and newsletters are posted on the website 

and social media.

We also organise an annual reunion to which our 

donors are invited. In October we invited donors 

to visit our offices in Amsterdam and be informed 

on eye care challenges worldwide and the Eye 

Care Foundation`s plans in particular. 

Increasing the number of donors and retain-

ing existing donors was once again one of our 

fundraising priorities.  We have come another 

step closer to attaining our objective of reaching 

30.000 donors by 2020. The number of donors 

has risen again from approximately 20.000 in 

early 2017 to 27.500 in January 2018. Based on 

these results, in 2018 we will continue with the 

activities outlined in the multiannual plan. In 

order to keep the growing database up to date 

and keep our private donors well-informed of our 

activities, we have hired an extra staff member to 

help with the administration and donor contacts.

Legacies
A number of donors have chosen to contribute to 

eye care after they have passed on by including a 

bequest to the Eye Care Foundation in their will. 

Bequests are an important source of income for 

the foundation, which has again received sub-

stantial legacy gifts in 2017. In addition, the Eye 

Care Foundation joined the multiannual national 

legacy campaign `toegift.nl` which started at the 

end of 2017.

Institutional market
The institutional market remains an important 

source of income for project financing. Over 

the years we have formed strong, long-lasting 

bonds with most Dutch (and a number of foreign) 

institutional donors. The number of institutional 

donors in the Netherlands has declined slightly 

these past few years. To counter this trend, the 

Eye Care Foundation has been actively searching 

for new contacts and has succeeded in forming a 

number of new relationships and received dona-

tions from institutional donors.

Corporate market
The foundation has put special effort into the  

corporate market, which has led to a number of 

new contacts and collaboration with business 

partners in the Netherlands. The fundraising 

activities by the office in Ho Chi Minh City were 

also continued. With the intention of connecting 

international companies there with the Eye Care 

Foundation`s objectives, a local fundraising 

plan was implemented and new proposals for 

the companies were formulated. In Vietnam 

we developed the concept for an eye festival 

during school eye examinations, where children 

learned about eye care issues while playing 

games in small groups.

Third party campaigns
The Eye Care Foundation received support from 

many small- and large-scale campaigns organ-

ised by third parties. The income generated by 

those efforts went into the running of the eye 

care projects. One example of such a campaign 

is a golf-tournament organised in September by 

the Lion`s Club Land van Cuijk en Noord Limburg 

of which the proceeds went to the acquisition 

of a 4WD Jeep for the Surgical Eye Centre in 

Gorkha, Nepal.

Another long-standing fundraising campaign is 

the Dam tot Damloop. The Eye Care Founda-

tion participated in the event`s Charity Run for 

the twelfth time. The 54 runners raised a total  

of €12.570 which was used to fund cataract 

surgeries in remote regions in Nepal.

For the second time, a trip was organised for 

the donors. The destination this time being  

project country Cambodia. Interested donors 

were given the opportunity to see for them-

selves how their donated funds were being 

spent and they attended the opening of the 

new eye clinic in Ratanakiri, Cambodia.

Communication
The purpose of the Eye Care Foundation`s 

communication activities remains unchanged; 

making the Dutch population aware of the fact 

that quality eye care, which we take for granted, 

is neither available nor accessible to many 

people on this earth. 

The end goal of our communication efforts is to 

increase income from the various target groups. 

This is achieved by increasing the visibility and 

brand awareness of the Eye Care Foundation, 

maintaining and intensifying involvement of 

existing relations, facilitating new donations and 

recruiting new donors.

The Dutch public
In August 2017 we held a month-long campaign 

with a DRTV (direct response television) com-

mercial, which was filmed in Cambodia, and had 

it run on various television channels. Unfortu-

nately the results were very disappointing. In 

cooperation with our external marketing- and 

consultancy agency we tried to pinpoint the 

cause of the disappointing results; whether the 

commercial needs to be adjusted or whether 

we need a new commercial altogether. Besides 

generating income, a second objective of the 

DRTV commercial was to increase Eye Care 

Foundation`s brand awareness in Dutch society.

The international public
After completing the Eye Care Foundation`s 

Dutch website, we updated our English web-

site. It is now a useful strategic instrument for 

all our fundraising activities, including those in 

the project countries. In addition, most of the 

project countries have their own Facebook page 

on which they post their news items.
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“The foundation must continue to 

strive for an optimal allocation of  

resources, so that objectives can  

be achieved in an effective and 

 targeted manner”.
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I Governance and supervision
Within the institution, the role of `supervision` 

(the adoption or approval of plans and the  

critical monitoring of the organisation and its 

results) must be clearly segregated from that  

of `management` or `implementation`.

Internal supervision

The board of the Eye Care Foundation is primarily 

a supervisory body. A significant portion of the 

management duties have been delegated to an 

Executive Director, who manages the founda-

tion`s implementing organisation and performs 

his duties according to a set of management 

regulations. The board supervises the Executive 

Director, approves the strategies and policies,  

annual plans and budgets that are prepared  

by the management, and monitors their  

implementation by means of quarterly reports. 

Composition of the board

The board is assembled on the basis of the  

following desired expertise profiles: 

• Medical/ophthalmic expertise

• HRM expertise

• Financial/administrative expertise

• Fundraising/marketing expertise

Mrs. M. Septer is the foundation`s treasurer.  

Her day job is accountant at Pricewaterhouse-

Coopers (PwC). Mrs. L.A. Hummel, the executive 

board member responsible for fundraising, works 

at Amref Flying Doctors Nederland as head of 

fundraising and partnerships. The professions of 

the remaining board members do not present 

any conflicts of interest.

Members of the board are appointed for a  

four-year term with a maximum of one reappoint-

ment. There is a rotation schedule, which ensures 

a gradual turnover of board members. 

Conflicts of interest
The Executive Director, board members and 

committees with managerial or supervisory duties 

operate in an independent and unrestricted 

manner. Any actions that may constitute or give 

the appearance of a conflict of interest by the  

Executive Director, board or committee mem-

bers, and may affect their work in any way, are 

strictly avoided. This is monitored by the board.

The Executive Director or any board or com-

mittee member must notify the chairman of the 

board of any existing or potential conflict of 

interest and provide all relevant information if, and 

as soon as, any such conflict is suspected. The 

board will decide whether there is in fact any such 

conflict of interest and, if so, how to address it.

The Executive Director or any board or commit-

tee member with a conflict of interest of material 

significance to the organisation and/or the per-

son in question, shall not take part in the relevant 

decision-making process.

Any person with a conflict of interest may not 

represent the Eye Care Foundation in matters 

affected by the conflict of interest.

Conflicts of interest are defined in Article 4  

of the Articles of Association and there are  

regulations in place that describe how they  

are to be addressed.

Evaluation

4a. Performance evaluation of the board

The board evaluates its own performance  

annually.

4b. Performance evaluation of the Executive 

Director

The Executive Director`s performance is  

evaluated annually by way of a performance  

and assessment interview conducted by the 

Chairman of the Board and the board member 

tasked with HR duties.

II Allocation of the Resources
Guiding objectives

The foundation’s goal is twofold: firstly, the 

preventive and curative treatment of blindness 

and visual impairment in the broadest sense of 

the word, primarily in developing countries; and 

secondly, raising awareness in Dutch society.

In 2017, the Eye Care Foundation drew up the 

multiannual strategy plan for 2017-2021 that 

functions as the foundation for the annual  

plans made for every year that falls within the 

strategy plan period. The strategy plan details 

the guiding objectives concerning project 

support, fundraising, education and awareness 

raising, finances and HRM. Particular details 

pertaining to the year in question are further 

elaborated on in the annual plans. 

Planning, monitoring and evaluation

Progress reports and final reports on projects 

are based on these procedures. The manage-

ment is informed on a quarterly basis of the 

progress of current projects and of the  

effectiveness of the use of budgeted resources.

Adaptations based on evaluations

Activities in which the Eye Care Foundation is 

one of the implementing bodies are steered 

directly by the program manager responsible, 

based on project evaluations. Whenever the 

Eye Care Foundation entrusts the execution of 

projects to other bodies (acting only as project 

backer), continued financing is dependent on 

periodic project evaluations and reports. The 

results of project evaluations are taken on board 

in the development of future projects. The Eye 

Care Foundation plays an active part in the  

development of new projects and counts its 

own input together with the input of those 

directly involved in project implementation and 

with the results achieved, based on the outcome 

of project evaluations.

III Relationships with stakeholders 
The Eye Care Foundation places great value on 

maintaining good relations with stakeholders 

and through the years has established valuable 

networks with subsidizers, donors and other 

interested parties. The key stakeholder groups 

defined by the foundation, to which specific 

communications are directed, are listed briefly 

below:

Communication with donors

The foundation keeps its donors up to date with 

a newsletter that is distributed twice a year 

through the mail and posted online. In addition, 

donors are kept informed on specific projects. 

The foundation is deeply interested in the opinion 

of its supporters. For this reason personal corres- 

pondence is kept with donors who are interested 

in specific areas of the work terrain or who have a 

specific donation history.

Communication with organisations

In order to guarantee impartial reviews and  

evaluations, the foundation maintains functional 

and professional relations with those organisa-

tions with which it has a subsidy-based relation-

ship. Project partners are in regular contact with 

the Amsterdam office to relay project updates. 
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“The institution strives to optimise 

relationships with both internal 

and external stakeholders, 

through focused attention on 

communication and the adoption 

of an incorporation of wishes, 

questions and objections”. 
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Vice versa, the foundation makes regular field 

visits to keep an eye on the use of resources. 

The Eye Care Foundation backs or implements 

projects that are imbedded as deeply as possible 

in the national strategy for prevention of blindness 

in the project countries. This means that intensive 

contacts with national authorities is desirable. 

Whenever necessary, the foundation will advocate 

a course adjustment to a national strategy to keep 

it in line with international agreements on the 

issue concerned. 

Communication with volunteers

Volunteers at the Eye Care Foundation work in the 

fields of fundraising, office support and as project 

medical advisers. There are periodic talks with all 

volunteers. The policy regarding volunteers has 

been determined, giving a clearer picture of the 

relations with the volunteers and communication 

from the Eye Care Foundation. Communication 

with the medical volunteers was already estab-

lished through the `Klankbord Groep`, which is a 

platform that includes all the ophthalmologists 

and other medical specialists with ties to the 

foundation. In 2017 they convened several times 

together with the Head of Projects to discuss the 

project portfolio`s and operational strategies. In 

this manner, their ophthalmic expertise becomes 

available to the organisation as a whole instead 

to being restricted solely within the sphere of the 

projects.

Communication with staff members

All staff members at the Eye Care Foundation, 

both in the Amsterdam office and the offices in 

Nepal, Cambodia and Vietnam, are specifically 

asked to contribute to the strategy-planning 

process on various terrains. All staff members 

consult with each other on varying subjects such 

as project support, awareness raising, fundraising 

and management and administration.

Communication with the media

The Eye Care Foundation tries to maximize  

media attention for avoidable blindness in  

developing countries in order to educate the 

Dutch public. The foundation also informs 

(potential) donors on how available resources 

are implemented, the results that have been 

achieved and what problems, if any, have been 

encountered.

Communication with suppliers

The Eye Care Foundation keeps the lines of 

communication with suppliers open to guarantee 

a healthy balance between services rendered and 

costs. In certain instances, suppliers are consulted 

to discuss options for (partial) sponsoring in order 

to lower costs.

Other communications

The Eye Care Foundation is a member of `Goede 

Doelen Nederland`, the branch organisation for 

national fundraising bodies. Membership ensures 

that the foundation is kept up to date on and can 

contribute to current developments in the charity 

sector.

The Eye Care Foundation collaborates with 

fellow eye care organisations in the Netherlands 

and abroad on issues of fundraising or project 

management. In addition, eye care issues in 

developing countries are discussed with Dutch 

professionals through the task group Tropisch 

Oogheelkunde. 

Complaints

The foundation has a protocol in place to 

handle complaints. Complaints are relayed to 

the board on a regular basis. Over 2017, the 

Eye Care Foundation received approximately 

ten complaints, which were all dealt with conform 

the regulations stipulated by Centraal Bureau 

Fondsenwerving (CBF). The complaints 

concerned non-communicated changes, an 

excess of mailing received and the tone of 

communications with donors. The Eye Care 

Foundation has taken the complaints seriously.

Board of Directors 

A.M. van Praag H.M. Kemme M. Septer R.M.J. van den Brink L.A. Hummel

Executive Director 

B. Stenvers

Amsterdam, June  2018
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Balance Sheet as per 31 December 2017 Statement of income and expenses 2017

Assets

Tangible Fixed Assets  A  144.662  103.096

Stocks  B 0  0  

Receivables  C 79.518  71.580  

Cash  D 3.334.369  3.108.177  

     3.413.887  3.179.757

Total    3.558.549  3.282.853

         

Liabilities         

Reserves and Funds        

Reserves  E

- Continuity reserve   1.356.307  1.088.109  

- Earmarked reserves   1.628.830  1.615.700   

     2.985.137  2.703.809

Funds  F

- Earmarked project funds   399.744  314.094 

- Named funds   21.513  30.476   

     421.257  344.570     

     3.406.394  3.048.379

Short term liabilities  G  152.155  234.474

Total    3.558.549  3.282.853

after appropriation of result   31 december 2017  31 december 2016

In euro's In euro's

Income            

Income  H 

Income from private individuals   1.991.113  1.698.802  2.978.486

Income from companies    124.136  125.000  132.205

Income from other non-profit organizations  381.285  400.000  435.120    

Income from fundraising    2.496.534  1.690.860  1.633.692  

Other income  I  1.588  1.500  1.760

Total income    2.498.122  2.225.302  3.547.571 

  

Expenses             

Expenses on objectives  J          

Projects, structural support  J1 1.115.503  1.333.162  1.134.264 

Information and awareness raising J2 508.279  557.806  439.421     

     1.623.782  1.890.969  1.573.685  

Fundraising  K 428.137  457.012  333.941  

Expenses fundraising    428.137  457.012  333.941

Management and administration  L          

Expenses management and administration   106.221  98.818  97.470

Total expenses    2.158.139  2.446.799  2.005.096

Result before financial income and expenses   339.983  -221.497  1.542.475

Financial income and expenses M  18.032  11.000  13.252

Saldo van baten en lasten    358.015  -210.497  1.555.727  1.555.727  

10.468  81.036          

Appropriation of result            

Addition to/withdrawal from:           - 

Continuity reserve   268.198    245.973   

Earmarked reserves   13.130    1.273.191   

Named funds   -8.963    -8.761   

Earmarked project funds   85.650    45.324   

     358.015    1.555.727 

*) Aangepast voor vergelijkingsdoeleinden.           

   

     Actual 2017  Budget 2017  Actual 2016*
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General information

The Netherlands head office
Eye Care Foundation

Postal address Postbus 59021,  

  1040 KA Amsterdam

Visiting address Naritaweg 12-D, 

  1043 BZ Amsterdam

Telephone 020 - 647 38 79

E-mail info@eyecarefoundation.nl

Website www.eyecarefoundation.nl

ABN AMRO NL14 ABNA 0543 4445 54

KvK  34 305 700, 

Newsletter 

‘Eye Care Nieuwsbrief’, in May and November 

27.500 editions

ANBI  

the Eye Care Foundation is registered as a  

charitable institution

CBF  

the Eye Care Foundation carries the quality  

label of the Centraal Bureau Fondsenwerving

Nepal office
P.O. Box 2389, Triporeswore, Kathmandu

T. +977 1 4260 804 / 4256 711

F. +977 1 4260 720 

Vietnam office
23 - Truong Dinh Street 

Ward 6 - District 3,

Ho Chi Minh city

T. +84 (08) 3929 3207

F. +84 (08) 3929 3207

Cambodia office
Office#160, Street 71

Tonle Bassac, Chamkar Morn

P.O. Box 2471

Phnom Penh

T. +855 23 4994145

Phnom Penh

T +855 23 4994145

 

Terminology

Refraction
The bending of light rays as they pass through the 

human eye. It is this phenomenon that makes image 

formation possible.

Refractive error
A condition where light that enters the eye is not  

bent properly and hits the retina in the wrong  

place, resulting in imperfect vision (ie. near- or  

farsightedness).

Refractionist
In the Netherlands this is not an existing profession, 

but many of our project countries offer a training 

course in refraction. A refractionist measures the 

eye, can diagnose eye disorders, refer the patient 

if necessary and can grind prescription lenses.

Optometrist
An optometrist examines the eye for possible disor-

ders or diseases and treats them when no surgery is 

required (that is the job of an ophthalmologist).  

He/she can also fit prescription glasses.

Vision Centre
A vision centre is a public sector eye care centre.  

The main tasks are testing visual acuity, measuring 

eyes and fitting prescription glasses and disseminating 

information on eye health and eye care.

Comprehensive Eye Care
An all-encompassing approach to eye care in a region.

Primary Eye Care Centre (Nepal)
An ophthalmic centre in rural areas providing basic 

eye care.

Outreach
Activities performed by health care staff outside a 

hospital or other health care facility.

Eye Camp
A temporary eye care clinic, usually set up in a remote 

area under primitive circumstances, where patients are 

examined and receive surgery if necessary.

RAAB
Rapid Assessment of Avoidable Blindness: an exam 

assessing the type and seriousness of an eye disorder.

Phaco technique
A surgical procedure where the opaque lens is  

pulverized and sucked out.

Small incision technique
A surgical procedure where the lens is removed 

through a small incision without being `pulverized’
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Board of Directors
Chair A.M. van Praag

Vice-chair drs. H.M. Kemme

Treasurer M. Septer 

Member L.A. Hummel

Member R.M.J. van den Brink

Office staff Amsterdam, The Netherlands
B. Stenvers, executive director

Y.J.M. Reifler MPH, Head of Projects 

E.J. Kenter, MSc, Program Manager  

M.E. van Veen, MSc, Head of Communications and Fundraising

M.E. Geels, MSc, PR & Donor Contacts

T. Wortman, MSc, Communications & Fundraising

A. Spitteler, Donor Contacts & Administration

S.J.V. van Leeuwen, Head of Finance

Office volunteers, Amsterdam
L. Marmelstein, Office Support

L. Nuij, Office Support

Medical staff
Medical staff

J.M. den Boon, Ophthalmologist

C. van der Windt, Ophthalmologist

H.M. Kemme, Ophthalmologist

P.J. de Lint, Ophthalmologist

The Anh Mai, Ophthalmologist

C. Hiemstra, Ophthalmologist 

Office staff Kathmandu, Nepal
Anil P. Gorkhaly, Executive Manager Nepal

Sujata Gautam, Administration and Finance                              

Mani Ram Pradhan, Logistic staff   

Office staff Ho Chi Minh City, Vietnam
Luong Thi Quynh Lan, Country Representative Vietnam

Tran Phan Quy Ngan, Administration

Office staff Phnom Penh, Cambodia
Sambath Pol, Country Representative Cambodia; Program Manager Laos

Thong Chun Leng MPH, Senior Program Coordinator

Ouk Soumuny, Administration and Finance

Staff member Laos
Khounkham Inthasone, Project Manager Laos

Accountant  
Dubois & co, Amsterdam
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