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2021 S.L. Gimbel Foundation 
Fund 

Grant Application 
 

 
Internal Use Only: 

 
Grant______________________ 

 

Organization / Agency Information 
1)Organization/Agency Name:  
Himalayan Cataract Project 

2)Physical Address:                                                                                                                  City/State/Zip 
5430 Waterbury-Stowe Rd, Ste 2, Waterbury Center, VT 05677 

3)Mailing Address:                                                                                                                 City/State/Zip 
PO Box 55, Waterbury, VT 05676 

4)CEO or Director:                                                                                                                Title: 
Job Heintz, CEO 

5)Phone: 
802-522-9976 

6)Fax: 
802-649-1041 

7)Email: 
jheintz@cureblindness.org 

8)Contact Person:                                                                                                                   Title: 
Emily Newick, COO 

9)Phone: 
802-522-7630 

10)Fax: 
802-649-1041 

11)Email: 
enewick@cureblindness.org 

12)Web Site Address: 
www.cureblindness.org 

13)Tax ID: 
03-0362926 

 
 

Program / Grant Information 
Interest Area:  □Animal Protection  □Education   □Environment  □Health  □Human Dignity 
14)Program/Project Name: 
Reducing unnecessary blindness and poverty in Ethiopia 

15)Amount of Grant Requested: 
$100,000 

16)Total 
Organization 
Budget: 
$9,132,475 

17)Per 990, Percentage of 
Program Service Expenses 
(Column B/ Column A x 
100):  
86% 

18)Per 990, Percentage of 
Management & General 
Expenses Only (Column C / 
Column A x 100):  
9% 

19)Per 990, Percentage of Management 
& General Expenses and Fundraising 
(Column C+D / Column A x 100):  
14% 
 

20)Purpose of Grant Request (one sentence): 
Grant funds will support outreach cataract care with HCP’s local implementing partners in Southern Nations, Ethiopia aimed at 
reducing unnecessary blindness and alleviating poverty by enabling patients and caregivers to return to their productive lives and by 
strengthening local ophthalmic capacity through training. 
 
21)Program Start Date (Month and Year):                                            22)Program End Date (Month and Year): 
March 2021                                                                                               December 2021 

23)Gimbel Grants Received:  List Year(s) and Award Amount(s) 
2019: $100,000; 2018: $75,000; 2017: $50,000; 2015: $50,000; 2013: $50,000 
 

Signatures 
24)Board President / Chair:   (Print name and Title)                                       Signature:                                                       Date: 

Geoff Tabin, Chairman   3-15-21                                                                    
25)Executive Director/President:   (Print name and Title)                               Signature:                                                      Date: 

Job Heintz, CEO    3-15-21                                                                   



2 
 

2021 S.L. Gimbel Foundation Fund  APPLICATION 
Narrative 

 
Please provide the following information by answering ALL questions (I to IV), 12 Font, One Inch 
Margins, Times New Roman. Use the format below (I to IV).   Please do not delete any of the 
questions/instructions/examples.  Type your complete answers to the question directly below the 
question.  Please be thorough, clear, specific, and concise. 
 
I.  Organization Background 

A)  What are the history, mission and purpose of your organization?   
 
The Himalayan Cataract Project (HCP) works to overcome barriers impeding delivery of cataract care 
to underserved, needlessly blind people in low resource countries. Founded in 1995 by 
ophthalmologists Dr. Geoffrey Tabin and Dr. Sanduk Ruit, our mission is to cure needless cataract 
blindness with the highest quality care at the lowest cost.  
 
Needless blindness is a global epidemic with tragic consequences. Thirty-six million people are blind 
worldwide, yet 80% of this burden is treatable or preventable. Blindness is a leading cause of world 
poverty, robbing communities of laborers, denying children education, and causing an estimated 
$49BN in lost productivity for low/moderate income countries every year. Cataract blindness has a 
disproportionate impact on women, who account for over 60% of the world's blind.  
 
HCP's efforts have focused on eradicating preventable and curable blindness with a concurrent strategy 
of providing high-quality care, training local personnel and establishing a world-class eye care 
infrastructure where most needed. We work with partners to establish and perfect methodologies 
optimized for the developing world. Cataract surgery can be performed in approximately ten minutes, 
with limited inputs, minimal to no follow-up and extraordinary results. Our innovation rests in our 
delivery system, commitment to skills-transfer and ability to provide high-quality surgical care in 
remote settings, reaching patients who would never make it to a hospital. 
 
HCP's top priority is to reach the greatest number of unserved blind people in countries with limited 
resources devoted to quality eye care. We have been working for 25 years in over 20 countries, and 
we've proven that needless blindness can be solved. Training, infrastructure, and surgical outreach 
programs are the hallmarks of our work. Each year we cure tens of thousands of people with our 
proven, validated, and published model. 
 

B) How long has the organization been providing programs and services to the community? 
 
HCP has worked in Ethiopia since 2008 and has made great progress in strengthening the nation’s eye 
care system. To date HCP has provided over $12M of investment in Ethiopia, resulting in over 3.1 
million eye care examinations, over 390,000 sight restoring surgeries, and 476 distinct training 
opportunities for eye care personnel in partnership with more than 20 local institutions across five 
regions.  
 

C) What are some of your past organizational accomplishments (last three years)? 
 
Over the past three years, key organizational accomplishments include: 

x Adapting programming in light of Covid-19 and supporting local implementing partners 
x Establishing a country office in Ethiopia 
x Securing funding for the Bahir Dar Specialty Eye Center in Ethiopia, social enterprise model 
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x Securing funding to establish a Global Data Standard for Cataract Surgery  
x Establishing the National Cataract Outreach Program in Ghana 
x Establishing a new national eye hospital in Bhutan 

 
Since 1995, working with partners in 20 countries, HCP has: 

x Provided screening and treatment for over 12.5 million people  
x Performed more than one million sight restoring surgeries 
x Trained 18,000 eye care professionals, including 552 ophthalmologists from 43 countries 
x Established 4 dedicated eye hospitals/training institutes   

 
D) What are your key programs and activities?   

 
HCP is a US-based non-profit organization founded in 1995 by ophthalmologists Dr. Geoffrey Tabin 
and Dr. Sanduk Ruit, with a vision of a world where no one is needlessly blind. HCP’s mission is to 
cure blindness with high-quality, cost-effective eyecare in underserved areas of the world. Working 
with a large network of implementing partners, we accomplish our mission by 1) providing specialized 
training opportunities to ophthalmic personnel; 2) supporting surgical campaigns in rural and urban 
settings; 3) procuring the necessary equipment and supplies until they are reliably available in-country; 
and 4) advocating for additional resources to be dedicated to eye health.  
  
The credibility of the HCP model can be found in the transformation of eye care in Nepal over the last 
twenty-five years. Since HCP initiated its work, the prevalence of blindness in Nepal has fallen 58%, 
the number of cataract surgeries has increased by 2000%, and Nepalese surgeons have established 
themselves among the world’s master trainers in ophthalmology. The Tilganga Institute of 
Ophthalmology in Nepal, HCP’s flagship implementing training partner, has grown into a World 
Health Organization-recognized international center of excellence that treats over 620,000 patients 
annually throughout its network of 18 satellites, and trains physicians and ophthalmic personnel from 
around the world. Since 2003, Tilganga has received $2.9 in ASHA funds specific to commodities to 
outfit the institute with high-quality equipment.  
  
Today, HCP is working to replicate Tilganga’s successful eye care service delivery model in other 
countries. HCP has active programs in South Asia and Sub-Saharan Africa, where we proliferate our 
work in a sustainable way by equipping, training and empowering local eye care providers. Over the 
past 25 years, working with partners in over 20 countries, HCP has provided screening and treatment 
for over 12.6 million people. We have trained 18,000 eye care professionals, including 552 
ophthalmologists from 43 countries. We have established four dedicated eye hospitals and training 
institutes, providing sustainable, essential eye care to hundreds of thousands in need. We also reached 
a significant milestone in 2020, our 25th anniversary year. In spite of challenges to our work due to 
COVID-19, together with our collective network of partners around the world, we have surpassed the 
provision of one million sight-restoring surgeries.   
 
 

E) Describe the communities you serve.  Include populations, geographic locations served, 
and relevant statistics. 

 
Few populations are more marginalized than those who are blind living in low resource settings. Data 
show that vision loss disproportionately affects otherwise excluded groups, such as women, the poor, 
and rural communities. Fundamentally, the Himalayan Cataract Project focuses on these very 
populations. We care for individuals and communities where basic health services have not yet 
reached. Our interventions help individuals regain their independence and participate more fully in 
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community life regardless of race, creed, or identity. We intentionally target the underserved and travel 
the last mile to bring them care. We train community health workers to screen and reach the poorest, 
most remote communities. Frequently, these communities are composed entirely of marginalized 
groups or persecuted minorities. We organize outreach cataract surgery campaigns to provide care in 
disparate regions so that we overcome the barriers to access that our patients would otherwise have to 
face. 
 
The vast majority of the patients we serve make less than two dollars per day, are located in both urban 
and rural communities, and have basic education levels. In a typical outreach, an equal percentage of 
men and women are served, and the typical patient profile is adult, age 45 and older.  
 
II. Project Information: 
      A)  Statement of Need 

1.  Specify the community need(s) you want to address and are seeking funds for.  
 
Ethiopia shoulders one of the highest national burdens of blindness in the world, with an estimated 
800,000 backlog of people with cataract blindness. Only 70,000 Ethiopians receive cataract surgery 
each year, leaving hundreds of thousands waiting for care. Currently, there are only approximately 150 
ophthalmologists in Ethiopia, with 60% clustered in the capital, and a published cataract surgical rate 
of less than 500 per million. The World Health Organization recommendation for Sub-Saharan Africa 
is at least 2,000 cataract surgeries per million. This is much lower than the cataract surgical rate of over 
4,300 per million in Ethiopia. 

HCP has been working in Ethiopia since 2008 to address the cataract backlog and human resource 
gaps. HCP has expanded its partner network to include 23 implementing partners throughout all 
regions of the country by training their ophthalmic staff in the successful cataract service delivery 
model that was refined in Nepal and supporting their outreach efforts.  

We are seeking funds both to reduce unnecessary blindness and poverty by putting people and their 
caregivers back to work, and to continue building ophthalmic capacity for future eye care providers 
who learn through supporting practitioners at outreach surgeries. HCP is requesting a $100,000 grant 
from the G.L. Gimbel Foundation to support outreach cataract care with our local implementing 
partners in Southern Nations, Ethiopia. Sight restoring surgery allows patients and their caregivers to 
return to their communities as contributing members while also providing ample opportunity for onsite 
skills transfer between senior and junior eye care personnel.  
 
 

B) Project Description 
1.  Describe your project.  How does your project meet the community need?   

 
Himalayan Cataract Projects’s strategic program priority is to increase access to eye health services in 
Ethiopia with the ultimate goal of eradicating needless blindness due to cataracts. HCP is focused on 
how we may best support our local implementing partners to ensure their long-term viability and 
continue working with safety protocols in place to mitigate risk during the COVID-19 pandemic. 
Rather than large-scale outreach events, we have increased the number of outreach events with reduced 
patient numbers to ensure provision of care to an equivalent total number of patients. Smaller 
gatherings of patients help our partners throughout Ethiopia provide care as safely and as quickly as 
possible.  
  
The proposed project will target supporting15,000 patient examinations and 1,500 sight-restoring 
surgeries throughout a series of surgical interventions organized by three of HCP’s implementing 
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partners in the Southern Nations region of Ethiopia. The partners include Arba Minch, a secondary 
hospital and partner since 2010; Hawassa University, a tertiary facility with ophthalmology residency 
training program; and Eyu Clinic in Hosanna, a small private clinic run by a cataract surgeon.  
  
The ophthalmic teams from these partners will work closely with HCP’s clinical and administrative 
staff based in the Addis Ababa. HCP’s local team members attend the majority of HCP supported 
surgical interventions to ensure adherence to standard operating procedures - recently updated to 
address coronavirus mitigation.  
 

2. What is unique and innovative about this project?   
     
One notable distinction found in HCP’s approach to cataract surgical interventions is its steadfast 
commitment to training. Every HCP supported outreach event includes both veteran and newly trained 
Ethiopian ophthalmic staff to provide sight-restoring surgeries while also expanding the capacity of 
local providers. Every event includes a 3rd or 4th year ophthalmology resident from one of the five 
ophthalmology residency training programs thereby ensuring that these residents graduate with 
advanced surgical skills, owing to their involvement in these campaigns. HCP’s local team members 
also provide specialized training for allied health personnel including ophthalmic nurses, optometrists, 
equipment technicians, statisticians and outreach coordinators to ensure standardized and consistent 
care.  
 
Another recent innovation related to these events is their role in a longer-term research project aimed at 
improving cataract surgical outcomes in low resource settings, which will ultimately result in a peer 
reviewed journal. The project involves testing a global data standard for cataract surgical services that 
standardizes the information collected from patients. This project involves multiple stakeholders 
including International NGOs working in Eye Care, HCP’s clinical advisors, representatives from 
several implementing partners and Academic Institutions interested in global ophthalmology.  
 
 

C)  Project Goal, Objectives, Activities and Expected Outcomes 
1. Note:  Objective, Outcomes and Evaluation must all be based on the SAME 

QUANTIFIABLE CRITERIA (for example, “number served). This quantifiable 
criteria should refer to the grant amount you are requesting from the Gimbel 
Foundation only and not the total program.  

 
State ONE GOAL, ONE OBJECTIVE, ONE OUTCOME.  USE NUMBERS AND 
PLEASE DO NOT USE PERCENTAGES.             
2. State ONE project goal.  The Goal should be an aspirational statement, a broad 

statement of purpose for the project.      
Example:   GOAL:  House all homeless youth ages 18-24 in Mariposa County who are 
physically, mentally and legally able to work within 24 hours and help them become 
sufficient in 90 days.   
   

3. State One Objective.  The Objective should be specific, measurable, verifiable, action-
oriented, realistic, and time-specific statement intended to guide your organization’s 
activities toward achieving the goal.  
Example:  OBJECTIVE:  House up to 145 homeless youth referred or who contact us 
within 24 hours. 
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Specify the activities you will undertake to meet the objective and number of participants 
for each activity.   
Example:  ACTIVITIES:  
1. For each of 145 youth identified, develop a case management file. 
2. Create a 90 day sufficiency action plan for each of the 145 youth. 
3. Input weekly progress reports for each of the 145 youth. 

 
4.  State One Outcome.  An outcome is the individual, organizational or community-level 

change that can reasonably occur during the grant period as a result of the proposed 
activities or services.  What is the key anticipated outcome of the project and impact on 
participants? State in quantifiable and verifiable terms.  
Example:  OUTCOME:  We expect to provide rapid rehousing to over 145 homeless 
youth in 2020. 
 

5. Evaluation:  How will progress towards the objective (per above) be tracked and outcome 
measured?  State the number of people that will be evaluated per the objective.   
Provide specific information on how you will collect relevant data and statistics that meet 
your objective and validate your expected outcome, in a quantifiable manner, as you 
describe your evaluation process.  
Example:  EVALUATION:  Using Build Futures’ Salesforce data base client 
management and tracking system, generate reports on the number of clients served and 
housed.  Track our role in housing 145 homeless youth.  Account for additional 
successes or lower numbers of youth in the program. 

  
BELOW IS AN EXAMPLE OF GOAL, OBJECTIVE, OUTCOME AND EVALUATION:  
Objective, Outcome and Evaluation should align and should be written in a linear format, using 
actual numbers, and data that are quantifiable, and verifiable.  Do not use percentages) 
 
Use the following format for your objective, respective activities and expected outcome: 
 
STATE THE GOAL, OBJECTIVE, AND OUTCOME  
GOAL:  House all homeless youth ages 18-24 in Mariposa County who are physically, mentally and 
legally able to work within 24 hours and help them become sufficient in 90 days.   
OBJECTIVE:  House up to 145 homeless youth referred or who contact us within 24 hours. 
ACTIVITIES:  
1. For each of 145 youth identified, develop a case management file. 
2. Create a 90 day sufficiency action plan for each of the 145 youth. 
3. Input weekly progress reports for each of the 145 youth. 
OUTCOME:  We expect to provide rapid rehousing to over 145 homeless youth in 2020. 
EVALUATION:  Using Build Futures’ Salesforce data base client management and tracking 
system, generate reports on the number of clients served and housed.  Track our role in housing 145 
youth.  Account for additional successes or lower numbers of youth in the program. 
 
 
STATE THE GOAL, OBJECTIVE, AND OUTCOME 
GOAL:  

Reduce the national backlog of cataract blindness in Ethiopia, particularly amongst those living 
in rural areas within Southern Nations, Nationalities, and Peoples’ Region, through the 
expansion and delivery of eye care services. 

OBJECTIVE:   
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Provide hands-on training and direct support for local partners within the region targeting 1,500 
sight restoring surgeries and 15,000 patient examinations.  

 
ACTIVITIES: 

1. Three weeks prior to the start of surgical intervention programs, HCP will support screening 
programs in rural communities to screen, diagnose, and provide basic eye care for a total of 
15,000 patients. Individuals identified as good candidates for cataract surgery will be scheduled 
to receive the procedure during the surgical intervention event and those that require further 
care will be referred to a secondary eye center. 

2. Surgical intervention activities with three partner institutions will be conducted throughout Q3 
and Q4 of 2021. During the week of the surgical campaign, patients will be bussed to the event 
site on their scheduled appointment day. Each patient will have their preoperative visual acuity 
tested and biometry calculated in order to determine what power lens should be implanted into 
the eye during surgery. The morning following the procedure, each patient will have their 
postoperative visual acuity tested and will receive eye drops and instructions on proper care and 
follow-up at week 1 and 4 to 6 weeks.  

3. Facilitate hands on training opportunities for three partners within the region - Arba Minch 
Hospital, Eyu Medium Clinic, and Hawassa University Hospital - to enhance partners’ 
capabilities in optometry, ophthalmic care, and biomedical engineering. 

4. HCP will collect data on the number of people screened and the number of patients who 
received surgery. Additionally, any patient data on visual acuity and complications will be 
obtained for further analysis of surgical outcomes.  

 
OUTCOME:   

We expect to provide 1,500 sight restoring surgeries and 15,000 patient examinations in 2021 
through our support for these three partner institutions. An additional expected outcome is the 
hands-on training of medical professionals at all levels, providing experiential learning 
opportunities in high-efficiency, high-quality small incision cataract surgeries. The skill sets 
developed in these campaigns will be applied to day-to-day hospital tasks in order to increase 
efficiency and quality of care. 

 
EVALUATION:   

During implementation, the in-country team will attend the campaign to monitor processes and 
make adjustments to the events. HCP team members and senior ophthalmologists will oversee 
the training of residents, monitoring their progress and assessing their surgical skills. Data will 
be collected on each patient utilizing HCP’s enhanced patient data collection tools- including 
demographic information; preoperative and postoperative visual acuity; the power of implanted 
intraocular lenses (IOLs); and surgical complications. Data for all 1,500 patients who received 
cataract surgery will be analyzed to evaluate success across a variety of measures including 
lines gained in visual acuity, visual acuity based on the WHO standards, as well as individual 
surgeon and partner institution performance. The implementing team will receive feedback on 
their performance along with recommendations for improvements. 

 
 

D)  Timeline 
 Provide a timeline for implementing the project.  The start date and end date should be 
the same dates on the cover page. 
The program start date is: March 1, 2021 
The program end date is: December 31, 2021 
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Include timeframes for specific activities, as appropriate. 
      
The following timeline is for illustration purposes only; the actual dates and locations may adjust 
slightly depending on local circumstances. 
 
March 1: Partner planning and supply procurement processing for surgical intervention 
 
April 1-May 1: Detailed action plans and budgets submitted by partner institutions for review 
 
May 15: Plan and budget reviewed by HCP in-country team and forwarded to HCP-US staff 
 
June 1-20: Patient screening conducted in rural areas within the Arba Minch Hospital catchment area 
 
June 21-26: Surgical campaign implemented by Arba Minch Hospital surgical team with 500 planned 
surgeries 
 
July 1-20: Patient screening conducted in rural areas within the Hawassa University Hospital 
catchment area 
 
July 21-26: Surgical campaign implemented by Hawassa University Hospital surgical team with 200 
planned surgeries 
 
June 1 - September 30: Patient screening conducted in rural areas within the Eyu Clinic catchment area 
 
June 15 - October 30: Surgical interventions implemented with weekly small small scale surgeries 
performed at the Eyu Medium Clinic, totalling 800 planned surgeries 
 
Ongoing 2 weeks after each surgical intervention: Follow-up and evaluation including data collection 
and analysis 
 
January 31: Grant Evaluation Report submitted by HCP to S.L. Gimbel Foundation 
 
       E)  Target Population 

1. Who will this grant serve?   
2. How many people will be impacted? Provide a breakdown: Number of Children, 
Youth, Adults, Seniors, Animals. 

 
This project will aim to serve individuals in rural areas of the Southern Nations, Nationalities, and 
People’s Region in Ethiopia who would not otherwise seek eye care and/or receive cataract surgery 
due to lack of funds, access, or knowledge. Based on previous experience, of the 1,500 surgeries to be 
performed at the three partner institutions (Arba Minch, Eyu Clinic, and Hawassa University Hospital), 
the majority of patients will be over 50 years old, approximately 60% will be women, and an estimated 
30 surgeries will be provided for children between the ages of 6 and 16. 
 
Coincidentally, HCP’s current Ethiopia Country Representative, Dr. Liknaw Adamu, was one of the 
authors of the 2007 report on the Prevalence and Causes of Blindness in Ethiopia, which provides the 
basis for our projections. This landmark study determined that the prevalence of blindness is 1.6% in 
rural areas (including SNNPR), cataracts are the leading cause of blindness (46%), and that risk 
increases with age. The study also showed that women are 1.8 times more likely to develop cataracts 
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than men, and that the incidence of blindness in children is 0.1%-this represents 6% of the total blind 
population. 
 

 
      F)   Projects in the Community   

1. How does this program relate to other existing programs in the community?   
Proposed program activity will enhance current eye care programs in the region with the addition of 
the HCP local team who will ensure standardization of protocols. HCP inputs help expand the quantity 
of care provided by these three local teams and also the quality of the care.  
 

2. Who are your community partners (if any)?   
The selected partner institutions (Arba Minch Hospital, Eyu Medium Clinic, and Hawassa University 
Hospital) are each geographically situated to serve a population with tremendous need and staffed to 
provide necessary care while increasing efficiency and output through targeted trainings and 
experiential learning.  
 
HCP’s community partners in the SSNPR who will provide the proposed eye care services have been 
partners with HCP since 2011, 2017 and 2018 respectively. 
 

3. Who else in the community is providing this service or has a similar project? 
Other collaborating groups working in Ethiopia include Orbis International, the Fred Hollows 
Foundation, and Light for the World. HCP is a member of working groups to coordinate eye care 
activities in the country including the FMOH, the INGO Forum, and committees for the National 
Prevention of Blindness and National Eye Health Planning and Survey.  

 
4. How are you utilizing volunteers?  

HCP has a long list of volunteers who help implement project activities. HCP Co-founder and 
Chairman, Dr. Geoffrey Tabin, and Board Member, Dr. Matt Oliva, oversee all clinical aspects of 
activities and spend at least ten weeks combined each year working at these campaigns, providing 
onsite skills transfer. We also have volunteer nurses who help coordinate other volunteers and donors 
who may be in attendance. It is important to note, however, that we do not substitute local personnel 
with volunteers. 
 

 
      G)  Use of Grant Funds 
            How will you use the grant funds? This answer should align with the specific activities 

previously outlined in C) Project Goal, Objectives, Activities and Expected Outcomes 
 
Funds will be utilized to cover expenses related to screening cataract patients and providing cataract 

surgery in Southern Nations, Nationalities, and People’s Region in Ethiopia – see budget for 
specific breakdown. 

 
III.  Project Future 
      A)  Sustainability 
            Explain how you will support this program after the grant performance period.  Include 

plans for fundraising or increasing financial support designated for the program. 
 
The long-term goal for cataract care sustainability in Ethiopia is a fully trained cadre of eye care 
professionals with access to necessary ophthalmic equipment and supplies and a supportive 
infrastructure in which to work. HCP is dedicated to advocacy efforts to help realize this vision. Dr. 
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Liknaw, HCP’s Country Representative, participates in several FMOH committees working toward 
garnering additional government support for eye care. 
 
The medium-term goal is to reduce the cost per surgery through greater efficiencies and to elicit 
additional support from local communities to cover the expenses for patient housing, visiting staff 
accommodations, food, and supplies. This model has been successful in Nepal by partnering with local 
groups and we are beginning to see this additional community support in both Ghana and Ethiopia. 
Efforts to reduce costs in Ethiopia through efficiency and scaling have been successful as the average 
cost per surgery continues to decrease as we continue to monitor all expenses closely. 
  
In addition, HCP has funding commitments from foundations and private donors for almost 50% of 
2021 planned program work in Ethiopia. HCP will utilize unrestricted funding to complete the 
balance.  
 
IV. Governance, Executive Leadership and Key Personnel/Staff Qualifications 
       A)  Governance 
            1. Describe your board of directors and the role it plays in the organization.   
 
HCP is overseen by an eleven-member Board of Directors, committed leaders in business, finance and 
ophthalmology.  The Board meets quarterly to govern HCP. Board Chair Dr. Geoffrey Tabin is the 
Fairweather Foundation Endowed Chair and Professor of Ophthalmology and Global Medicine at 
Stanford University. CEO Job Heintz, Esq., manages a staff of fifteen and all organizational functions 
including program delivery, administration, and fundraising. Board Member Dr. Matt Oliva, a cataract 
and cornea specialist at Medical Eye Center in Medford, OR, provides clinical expertise for HCP 
activities in Ethiopia. 
 

2. What committees exist within your board of directors? 
  
The Board of Directors has four standing committees: Finance, Audit & Investment, Nominating & 
Governance, Programs, and Strategic Development. The Finance & Audit Committee oversees the 
organization’s financial planning and annual audit. The Investment Committee sets the organization’s 
investment policies and monitors the performance of its investment funds. The Nominating & 
Governance Committee identifies candidates to join the Board, as needed, and makes 
recommendations to the full Board regarding the policies and procedures of the organization and the 
compensation of the Chief Executive Officer. The Strategic Development committee works with 
organizational leadership and the development team to maximize fundraising. Each committee is 
composed of at least three Board members and meets at least once annually (typically quarterly). 
 
 

3. How does the board of directors make decisions?  
 
The Board and Board Committees are provided a full package of materials prior to each meeting.  
Decisions are identified, relevant information is furnished, discussion is had and where necessary, a 
Board vote is taken. 
 

B)  Management 
             1. Describe the qualifications of key personnel/staff responsible for the project.  
Programmatic vision and clinical oversight will be provided by HCP Chairman Dr. Geoff Tabin, who 
serves as Professor of Ophthalmology at Stanford University and Board Member Dr. Matt Oliva, who 
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leads HCP’s Ethiopia programs.  Both Drs. Tabin and Oliva spend considerable time each year in 
Ethiopia providing direct skills transfer to local ophthalmologists.   
 

Administrative oversight and grant management will be provided by Chief of Programs, Alex Smith 
Davis; Senior Program Director Pamela Clapp and Senior Program Manager, Brendan Callahan with 
in-country support from HCP Ethiopia Country Representative, Dr. Liknaw Adamu, and his Ethiopia 
based team.  
 
             2.  What is the CEO/Executive Director’s salary?   
$243,484 
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2021 S.L. Gimbel Foundation APPLICATION 

 
V. Project Budget and Narrative (Do not delete these instructions on your completed form and 
use this form). 
      A) Budget Table:  Provide a detailed line-item budget for your entire program by completing the 

table below. Note that if funded, this is the budget that you will have to refer to in the 
Evaluation (Final) Report.   

     A breakdown of specific line item requests and attendant costs should include: 
1) Line item requests for materials, supplies, equipment and others: 

a. Identify and list the type of materials, supplies, equipment, etc.  
b. Specify the unit cost, number of units, and total cost  
c. Use a formula/equation as applicable.  (i.e. 40 books  @ $100 each = $4000) 

2) Line item requests for staff compensation, benefits: Do not use FTE percentages.  
a. Identify the position; for each position request, specify the hourly rate and the 

number of hours (i.e. $20/hr x 20 hours/week x 20 weeks = $8,000) 
b. For benefits, provide the formula and calculation (i.e. $8,000 x 25% = $2,000) 

3)   Line items on Salaries/Personnel included in budget (contribution or in-kind) but NOT             
requested from the Gimbel Foundation must be broken down per number 2) above:  Provide 
rate of pay per hour and number of hours.  

4)   The Gimbel Foundation does not fund indirect costs. 
 
 

Line Item 
Request 

Line Item 
Explanation 

 

Support 
From Your 

Agency 

Support 
From 
Other 

Funders 

Requested 
Amount 

From 
Gimbel 

Line Item 
Total of  
Project 

      
 
 

     

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

TOTALS:  
 

    

 
    B)  Narrative: The budget narrative is the justification of “how” and/or “why” a line item helps to 

meet the program deliverables.  Provide a description for each line item.  Each line item must 
have a narrative.  Explain how the line item relates to the program.  If you are requesting funds 
to pay for staff, list the specific duties of each position.  See attached SAMPLE Program 
Budget and Budget Narrative 
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Line Item 
Requested Line Item Explanation 

Support 
from 
HCP 

Support 
From 
Other 
Funders 

Requested 
Amount 
From TCF 

Line Item 
Total of 
Project 

Training & 
Education 

In-Country Trainings on optometry, 
ophthalmic nursing, biomedical 
engineering ($2,500 per training, 3 
trainings) $7,500   $7,500 

Staff oversight 
of surgical 
interventions 

3 staff members supporting and 
overseeing each surgical intervention 
event (including their flights, ground 
transport, and accommodations= 3 
events, 3 staff at each, $500/person 
per 1 week event) $4,500   $4,500 

Surgical 
Intervention 
Support 

The completion of 1,500 cataract 
surgeries at $67 per surgery, 
inclusive of screening patients 
(1,500), patient meals, 
accommodations, ground transport $500  $100,000 $100,500 

Materials and 
supplies 

Patient charts, plastic sleeves, some 
ophthalmic equipment and supplies 
as needed $4,800   $4,800 

HCP Personnel 

US and Ethiopia-based staff 
overseeing planning, 
implementation, data analysis, and 
reporting of project (5 hours per 
week, 2 staff members, $20/hour, 40 
weeks) $8,000   $8,000 

TOTALS:  $25,300 $0 $100,000 $125,300 
 
Budget Narrative: 

1. Training & Education:  
HCP’s staff optometrist, ophthalmic nurse, and biomedical engineer will travel to selected 
partner institutions to provide training on ophthalmic best practices and HCP Standard 
Operating Procedures prior to the implementation of surgical interventions- trainings cost  
$2,500 per event including staff travel, accommodations, trainee meals, teaching materials: 
$2,500/training x 3 trainings = $7,500 

2. Staff Oversight of Surgical Interventions:  
HCP staff members will be present at the planned surgical interventions to ensure best practices 
are followed, troubleshoot issues, provide support, and provide feedback. Each partner will 
have HCP staff support for at least 1 week of the intervention and costs associated with this 
include staff transport and accommodations.  
3 events, 3 staff at each event, $500 per person per event (including domestic flights, ground 
transport, and 5 nights of hotels per event) = 3 staff x 3 weeks x $500 = $4,500 

3. Surgical Intervention Support:  
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In order to complete 1,500 cataract surgeries, partner institutions will run screening programs 
in rural communities and screen an estimated 1,500 patients. Good candidates for cataract 
surgery will be transported to the hospital and will be provided with the surgery, meals, and 
accommodations. The average cost per surgery (inclusive of screening, transport, 
accommodations, surgical consumables) is estimated at $67. 1,500 surgeries x $67/surgery = 
$100,500 

4. Materials and Supplies:  
Materials including HCP Patient Intake Forms, plastic sleeves to protect forms, Personal 
Protective Equipment inclusive of masks, face shields, thermometers, and miscellaneous 
ophthalmic equipment as needed by the partner will be provided to ensure that interventions are 
safe, efficient, and provide the necessary data to assess success.  
An average of $1,600 worth of supplies will be provided to each of the three partners for 
supported events. $1,600 supplies x 3 partners = $4,800 

5. HCP Personnel: Project Manager and In-Country Support  
One US-based and one Ethiopia-based HCP personnel will coordinate activities including 
scheduling events, preparing trainings and materials, collecting and analyzing data, and 
preparing reports for the project.  
2 staff members x 5 hours/week x $20/hour x 40 weeks = $8,000 
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2021 S.L. Gimbel Foundation APPLICATION 

 
VI. Sources of Funding:  Please list your current sources of funding and amounts.   

  
Secured/Awarded  

 
Name of Funder: Foundation, Corporation, Government Amount 

Izumi Foundation $130,000 
ASCRS Foundation $30,000 
The deRothschild Foundation $100,000 
Conrad N Hilton Foundation $150,000 
  
  
  
  

 
Pending  

 
Name of Funder: Foundation, Corporation, Government Amount Decision Date 

RW Naito Foundation $50,000 Spring 
Johnson & Johnson $100,000 Spring 
   
   
   
   

 
 

Diversity of Funding Sources:  A financially healthy organization should have a diverse mix of 
funding sources.  Complete those categories that apply to your organization using figures from your 
most recent fiscal year. 
 

Funding Source Amount % of Total 
Revenue 

Funding 
Source 

Amount % of Total 
Revenue 

Contributions $6,194,395 62% 
   

Fundraising/Special Events $0 
    

Corp/Foundation Grants $3,261,828 33% 
   

Government Grants $550,766 5% 
   

 
Notes: 
Based on FY2020 year-end total Contributions 
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S.L. Gimbel Foundation APPLICATION 
 

VII. Financial Analysis 

Agency Name: Himalayan Cataract Project 
Most Current Fiscal Year (Dates):  From 1/1/19  To: 12/31/19 

This section presents an overview of an applicant organization’s financial health and will be reviewed 
along with the grant proposal.  Provide all the information requested on your entire organization.  
Include any notes that may explain any extraordinary circumstances.  Information should be taken 
from your most recent 990 and audit.  Double check your figures!   

Form 990, Part IX:  Statement of Functional Expenses 
 
1)  Transfer the totals for each of the columns, Line 25- Total functional expenses (page 10) 

(A) 
Total Expenses 

(B) 
Program service 

expenses 

(C) 
Management & 

general expenses 

(D) 
Fundraising expenses 

$11,934,930 $10,323,117 $1,123,064 $488,749 
 
2) Calculate the percentages of Columns B, C, and D, over A (per totals above) 

x Program services (B) – A general rule is that at least 75% of total expenses should be used to 
support programs 

x Management & general administration (C) – A general rule is that no more than 15% of total 
expenses should be used for management & general expenses 

x Fundraising (D) – A general rule is that no more than 10% of total expenses should be used for 
fundraising 

(A) 
Total Expenses 

(B) 
Program service 

expenses 

(C) 
Management & 

general expenses 

(D) 
Fundraising expenses 

 Columns B / A x 100 Columns C / A x 100 Columns D / A x 100 
Must equal 100% 86.5% 9.4% 4.1% 
 
3) Calculate the difference between your CURRENT year budget for management & general 

expenses and your previous management & general expenses per your 990 (Column C) 
   
Percentage of Organization’s 
Current Total Budget used for 
Administration  

Column C, Management & general 
expenses per 990 above  
 

Differential 
5% + 

 
If the differential is above (+) or below (-) 10%, provide an explanation: 
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S.L. Gimbel Foundation APPLICATION 
 
 
Quick Ratio:  Measures the level of liquidity and measures only current assets that can be quickly 
turned to cash.  A generally standard Quick Ratio equals 1 or more. 
 
Cash                + Accounts Receivables /Current Liabilities = Quick Ratio 
$3,876,293 $2,147,630 $1,287,434 4.68 
 
 
 
Excess or Deficit for the Year:   
 

Excess or (Deficit)  
Most recent fiscal year end 
 
$3,642,585  
FY20 

Excess or (Deficit) 
Prior fiscal year end 
 
($879,996)    
FY19 

 
Notes: 
 
 
 
 
 

 
VIII.  EMAIL TWO PDF files to Gimbel@iegives.org 

A. One PDF file of the following, #1 to #5          B.    Second PDF file of the following, #6 & #7        
        

#1 Completed Grant Application Form (cover 
sheet, narrative), budget page and budget 
narrative (see sample) and sources of 
funding, financial analysis page 

#6 A copy of your most recent year-end 
financial statements (audited if available) 

#2 Your current operating budget and the 
previous year’s actual expenses (see sample 
Budget Comparison) 

#7 A copy of your most recent 990. Please 
make sure that the Form 990 you submit 
is no more than two (2) years old. 

#3 Part IX only of the 990 form, Statement of 
Functional Expenses (one page).  Please 
make sure that the Form 990 you submit 
is no more than two (2) years old. 

  

#4 For past grantees, a copy of your most recent 
final report. Use the attached form. 

  

#5 A copy of your current 501(c)(3) letter from 
the IRS 
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SAMPLE Budget Comparison 
  Actuals   Budget   

  Most Recently   Projections   
  Completed Year   Current Year  Variance 

Income 20____  20____    
      Individual Contributions                             -                         -                         -    
      Corporate Contributions                             -                         -                         -    
      Foundation Grants                             -                         -                         -    
      Government Contributions                             -                         -                         -    
      Other Earned Income                             -                         -                         -    
      Other Unearned Income                             -                         -                         -    
      Interest & Dividend Income                             -                         -                         -    
Total Income                            -                         -                         -    
    
Expenditures    
    
Personnel    
     Salary CEO/Executive Director                            -                         -                         -    
     Staff Salary (total)                            -                         -                         -    
     Payroll Taxes                            -                         -                         -    
     Insurance - Workers' Comp                            -                         -                         -    
     Insurance - Health                            -                         -                         -    
     Payroll Services                            -                         -                         -    
     Retirement                            -                         -                         -    

Total Personnel                                 -                         -                         -    
    
General Program/Administrative    
     Bank/Investment Fee                            -                         -                         -    
     Publications                            -                         -                         -    
     Conferences & Meetings                            -                         -                         -    
     Mileage                            -                         -                         -    
     Audit & Accounting                            -                         -                         -    
     Program Consultants                            -                         -                         -    
     Insurance Expense                            -                         -                         -    
     Telephone Expense - Land Lines                            -                         -                         -    
     DSL & Internet                            -                         -                         -    
     Website                            -                         -                         -    
     Office Supplies                            -                         -                         -    
     Postage & Delivery                            -                         -                         -    
     Printing & Copying                            -                         -                         -    
     Miscellaneous                            -                         -                         -    

Total General Program/Administrative                                 -                         -                         -    
Total Expenditures                            -                         -                         -    
    
Revenue Less Expense                            -                         -                         -    
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SAMPLE Project Budget and Budget Narrative  

 
 

 
Budget Narrative: 
1. Personnel:  Project Coordinator 

Line Item 
Request 

Line Item 
Explanation 

 

Support 
From 
Your 

Agency 

Support 
From 
Other 

Funders 

Requested 
Amount 

From TCF 

Line Item 
Total of  
Project 

 
Personnel:  
Project 
Coordinator 

10 hours/week x 
$20/hour x 40 weeks 
= $8,000 

  $ 8,000 $ 8,000 

Meetings 
 

10 meetings x 
$200/meeting for 
food and drinks = 
$2,000 

 $1,000 $ 1,000 $ 2,000 

Training and 
Education:    
Honoraria for 
trainers 

10 trainers x 
$200/trainer = $2,000 

  $ 2,000 $ 2,000 

Materials and 
Supplies 

$40/student x 40 
students = $1,600 

$  600     $ 1,000 $ 1,600 

Workbooks $30 each x 40 
students = $1,200 

$  200  $ 1,000 $ 1,200 

Facility Cost $300/meeting x 10 
meetings = $3,000 

  $ 3,000 $ 3,000 

Grant awards   $5,000 $5,000 $10,000 $20,000 
Youth 
Recognition 
Event: Food 

$10/person x 100 
people = $1,000 
 

  $  1,000 $  1,000 

TOTALS:  
 

$5,800 $ 6,000 $27,000 $38,800 

 
    Coordinate all activities of the Youth Program such as setting meeting schedules, contacting  
    students, preparing materials for meetings, scheduling trainers, etc. 
     10hrs/week x $20/hr. x 40 weeks = $8,000  
2.  Meetings: 10 meetings x $200/meeting for food, drinks, snacks.  There are 40 students per  
     meeting.  Cost per student is $5 x 40 students  = $2,000 
3. Training and Education:  Honoraria for 10 trainers/presenters x $200/trainer = $2,000.    
4.  Materials & Supplies - paper, binders, pens, etc. for meetings, activities, events.  
     40 students x $40 per student = $1,600. 
5.  Workbooks:  Leadership training workbooks costs $30 each x 40 students = $1,200 
6.  Facility cost – Room cost at a nonprofit agency is $100/hour x 3 hours per meeting x  
     10 meetings = $3,000 
7.  Grantmaking – Grant awards to nonprofit youth agencies.  Maximum $2500/agency x 8 = $20,000 
8.  Youth Recognition Event – end of the year event for students and grantees.   
     100 attendees x $10/person = $1,000  
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HIMALAYAN CATARACT PROJECT:
 BUDGET COMPARISON

Actuals 2020
Budget 

Projects 2021 Variance
Ordinary Income/Expense

Income
Contributions; Gifts and Grants

Non-Cash Contributions 388,299           1,135,200      746,901     
Gifts 6,194,395        3,931,110      (2,263,285) 
Grants 2,873,529        2,615,165      (258,364)    
Grants - Government 550,766           840,000         289,234     

Contributions; Gifts and Grants 10,006,989      8,521,475      (1,485,514) 
Technology & Procurement 8,104               536,000         527,896     
Investment Income 134,356           75,000           (59,356)      
Other Income 10,330             -                 (10,330)      
Realized Gains / Losses 111,200           -                 (111,200)    
Unrealized Gains / Losses 219,266           -                 (219,266)    

Total Income 10,490,245      9,132,475      (1,357,770) 
Expense -                 -             

Program - Grants & Allocations -                 -             
Grants & Allocations -                 -             

Nepal 810,539           911,600         101,061     
India 258,033           25,000           (233,033)    
Bhutan 126,773           100,000         (26,773)      
Ghana 560,613           848,685         288,072     
Ethiopia 1,526,480        1,713,945      187,465     
Other Country Programs 180,941           236,000         55,059       
Educational Fellowships 12,272             30,000           17,728       
Technology & Procurement 5,591               455,600         450,009     
Community Eye Hospital 111,464           364,632         253,168     
Research & Innovation 9,305               -                 (9,305)        
Travel - Prog. Implem & Monitor 32,921             60,000           27,079       

Total Grants & Allocations 3,634,932        4,745,462      1,110,530  
Non-Cash/Donated Gds & Svcs 164,528           1,135,200      970,672     

Program - Grants & Allocations 3,799,460        5,880,662      2,081,202  
Personnel Related Expenses 2,347,020        2,702,774      355,754     
Non-personnel Related Expenses 701,179           545,193         (155,986)    
Debt Service 3,846             3,846         

Total Expense 6,847,659        9,132,475      2,284,816  
Net Ordinary Income 3,642,586        (0)                   (3,642,586) 

Bahir Dar Sepcialty Eye Center 2,489,258      2,489,258  
Addis Ababa Refractive Surgical Unit 655,000         655,000     

Total Capital Expenditures in Progress 3,144,258      3,144,258  

2021 Operations

2021 Capital Expenditures in Progress



Check here if following SOP 98-2 (ASC 958-720)

932010  01-20-20

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2019) Page 

Check if Schedule O contains a response or note to any line in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2019)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

†

†

HIMALAYAN CATARACT PROJECT, INC. 03-0362926

8,101,060. 8,101,060.

470,073. 177,897. 229,119. 63,057.

1,208,938. 651,884. 309,127. 247,927.

31,333. 17,091. 7,728. 6,514.
163,838. 89,444. 41,174. 33,220.
130,989. 65,440. 41,037. 24,512.

77,346. 1,208. 76,138.
39,277. 39,277.

30,441. 30,441.

105,379. 81,736. 23,643.

116,063. 38,964. 27,069. 50,030.
165,402. 1,358. 155,998. 8,046.

122,616. 69,035. 47,095. 6,486.
234,522. 164,992. 65,883. 3,647.

650. 650.

PROCUREMENT PROGRAM EXP 743,986. 743,986.
LOSS ON OBSOLETE INV. 114,323. 114,323.
C.C. PROCESSING FEES 45,176. 1,149. 44,027.
MEMBERSHIPS 15,986. 2,020. 13,569. 397.

17,532. 2,679. 13,967. 886.
11,934,930. 10,323,117. 1,123,064. 488,749.

10310723 745960 18429         2019.04000 HIMALAYAN CATARACT PROJECT, 18429__1
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Himalayan Cataract Project 
S.L. Gimbel Foundation Fund 

Grant Evaluation Report 
 
Grant Number: 20191150 
 
Grant Amount: $100,000 
 
Grant Period: January 1, 2020 - December 31, 2020 
 
Purpose: Expanding High Volume Cataract Care in Amhara Region, Ethiopia 
 
Evaluation Due: January 15, 2021 
 
 
Evaluation Report 
 
Purpose 
The grant was intended to support high-volume cataract campaigns in collaboration with 
Debra Berhan Referral Hospital (DBRH) in the Amhara Region of Ethiopia. DBRH was 
projected to screen at least 4,500 patients and provide 1,500 sight-restoring surgeries. 
Support for campaigns includes surgical consumables (intraocular lenses, medicines, 
equipment); per diems for local screening and surgical staff; transportation; and 
accommodation and food for patients and caregivers. 
 
Primary outcomes:  

● screen, diagnose and provide basic eye care for at least 4,500 patients 
● provide sight-restoring cataract surgery for 1,500 patients 
● train local eye care professionals in delivery of efficient, high-quality eye care 

 
 
Covid-19 Impacts & Adjustments 
As conveyed in the October 20, 2020 letter to the Foundation, Covid-19 has had a 
tremendous impact on the world as a whole and within the countries where HCP 
operates. In Ethiopia, travel restrictions, government mandates, and a lasting spread of 
the virus caused surgical interventions and many other medical procedures to be 
paused throughout the spring and fall. In that time, HCP worked with partner institutions 
and clinical advisors to equip facilities with PPE, Covid-19 safety guidelines, and 

 



improved Standard Operating Procedures so that, when it was safe to do so, activities 
could commence in a way that ensures patient and staff safety.  
  
In the past, HCP supported surgical intervention activities at scale, with key support 
from the S.L. Gimbel Foundation Fund. High volume campaigns allowed hospitals to 
screen patients by bringing them together in a central location, transport patients via 
bus or public transport, and staff hospitals to complete hundreds or even more than 
1,000 surgeries within a week. This model had a number of benefits: 

● Achieving economies of scale allowed the cost per surgery to go down 
● Running independent events allowed teams to support, train, and audit outcomes 

at events to ensure a high quality of care 
● Residents, trainees, and trainers could converge for hands-on training 

opportunities 
 
With that said, Covid-19 brought ophthalmic care to a grinding halt in Ethiopia, putting 
into jeopardy the efforts made to remove the backlog of individuals within the country 
with treatable cataracts. Throughout this past year, HCP has remained committed to 
supporting efforts to eradicate needless blindness in the country, and as such 
developed new strategies to deliver our mission. Patient safety is paramount in these 
efforts. HCP worked with partners to devise new approaches which will allow surgical 
interventions to recommence. The focus shifted from a small number of high-volume 
surgical interventions to a large number of surgical intervention days with less patients 
in the clinic at any given time. 
 
 
Outcomes 
Through frequent communication with our Ethiopian team and clinical advisors, we were 
able to resume activity at a much smaller scale in the second half of 2020 with the 
greatest amount of activity in the final quarter - adhering to local Covid-19 precautions 
throughout.  
 
As conveyed in the October letter, our implementation plan maintained a focus on 
screening individuals for cataracts, providing sight-restoring surgery, and training future 
medical professionals to ensure sustainable cataract care endures after investment 
ends.  The shift was in the rate at which partners could provide surgery - we shifted 
from a small number of high-volume surgical events to a larger number of lower-volume 
surgical events.  
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Grant funds were directed to 10 implementing partners in 4 regions of Ethiopia to 
screen and provide sight-restoring surgeries to those who would not otherwise have 
access to the care. 
 
The following table outlines the distribution of patient screening and surgeries by partner 
and region, followed by the total cost per region. 
 
 
HCP: S.L. Gimbel Foundation Fund supported Patient Screening and Surgery Distribution 
by Partner & Region in Ethiopia, 2020. 

 
HCP - S.L. Gimbel Foundation Fund: Total Cost by Region, 2020. 

HCP Grant Evaluation Report - 3 

Partner Region Patients Screened Surgeries Provided 

Menelik II Addis Ababa 167 167 

Debre Berhan Amhara 275 275 

Gondar Amhara 453 453 

Abba Philipos Oromia 161 161 

Nekemte Oromia 2,040 221 

Bisidimo Oromia 376 376 

Jimma Oromia 315 315 

Arbaminch SNNPR 2,311 357 

Hosanna SNNPR 752 161 

Wolaita SNNPR 189 189 

Total  7,039 2,675 

Region Cost  

Amhara 
728 Screened, 728 Surgeries 

$22,443  

Non-Amhara 
6,311 Screened, 1,947  Surgeries 

$77,557  

Total 
7,039 Screened, 2,675  Surgeries 

$100,000  



 
 
 
Please see attached expenditure report for further detail. 
 
 
The following table summarizes the key outcomes as identified in the original grant.  We 
screened more patients than we anticipated, as well as provided more surgery. 
 
HCP - S.L. Gimbel Foundation Fund Key Outcomes, 2020. 

 
 
 
Patient Stories 

The following patient stories underscore the impact of sight-restoring surgery on 
patients and their families.  These vignettes were all drawn from outreach events in 
2020 made possible with your support. 

 

Sefiya Abdula  is a 55-year-old woman from Yerer Gota, a village located 110 km from 
Harar Bisidimo Hospital. She is a mother of ten children, only seven of whom are still 
alive; and she has been a widow for seven years. She lost her vision two years and 
seven months ago. Two of her sons are married and she has two grandkids that she 
has never seen. Her son heard about the surgical outreach and brought her to the 
hospital. Her surgery was a success.  She shared that she couldn’t wait to go home and 
see the grandchildren she's never seen, who are two and two and a half years old now. 
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 Anticipated Actual 

Total screening 4,500 7,039 

Total surgery 1,500 2,675 

Total # trainees # not specified 21 medical professionals 
trained 



 

 
 
 
Nuria Muhamed Abdela  is a 60 year old, mother of three children. She lives in a place 
called Lange which is located 70 kilometers away from Bisidimo Hospital. She heard 
about the surgical campaign from someone living near her village who had surgery a 
month prior. A year ago, Nuria lost her bilateral vision, and since then, she has been 
unable to do anything in the house to support her family. She felt as though her life 
became harder, and her only purpose was to remain at home looking after her 
grandson. She felt horrible that her older daughter now had the responsibility of running 
her mother's house and her own. 
 
After a complete and successful surgery, her vision was restored.  She desired is to see 
her grandson's development, take responsibility for her house and give thanks to God. 
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Chernet Tapesa  was a 7th grade student when he lost his vision 3 years ago due to 
uveitic cataract in both eyes. He had also lost his mother, who died in childbirth of his 
younger brother; and his father left Chernet and his siblings in the care of their 
70-year-old grandmother.  
 
Prior to losing his vision, Chernet used to drive a cart to raise money for his family after 
school.  After losing his vision, he would spend his entire day sitting and doing nothing, 
hoping for a miracle to happen.  
 
He heard about the surgical campaign and was transported to Hosanna Hospital. 
Chernet underwent cataract surgery and had a successful result, with his vision fully 
restored.  He was elated with the outcome and wished to return to school and start 
supporting his family. 
 

 
 
 
Conclusion 
S.L. Gimbel Foundation Fund support was more critical than ever in 2020 as Covid-19 
amplified the epidemic of global blindness, limiting access to care in regions that need it 
most. Thank you again for your important partnership.  The Foundation has helped us 
grow our impact and achieve meaningful results in some of the most poor and 
under-resourced parts of Ethiopia.  
 
Thanks to your commitment to our work, we are managing through this crisis, adapting 
for resilience, and creating enduring solutions for blindness alleviation.  We look forward 
to our ongoing work together. 
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Please be in touch if we can provide any further detail on the 2020 program, and we 
would welcome the opportunity to discuss 2021 programming as well. 
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 Page 1 of 2

Himalayan Cataract Project, Inc.
S.L. Gimbel Foundation Fund - Expense Report

January 1, 2020 through December 21, 2020
Date Expense

6100000 · Program - Grants & Allocations
6110000 · Grants & Allocations

6112100 · Ethiopia
6112103 · Abba Philippos Memorial EyeClnc

Supplies & Consumables
12/09/2020 21,696.83

Total Supplies & Consumables 21,696.83
Total 6112103 · Abba Philippos Memorial EyeClnc 21,696.83

6112107 · Arba Minch General Hospital
Fees

12/09/2020 78.07
Total Fees 78.07
Food

10/09/2020 399.16
10/09/2020 325.84
12/09/2020 117.10

Total Food 842.10
Fuel

10/09/2020 67.88
10/09/2020 108.61

Total Fuel 176.49
Lodging

12/09/2020 780.65
Total Lodging 780.65
Per Diem / Stipend

10/09/2020 856.69
10/09/2020 3,747.19
10/09/2020 619.10

Total Per Diem / Stipend 5,222.98
Supplies & Consumables

10/09/2020 4,638.64
Total Supplies & Consumables 4,638.64
Transportation

12/09/2020 1,562.33
Total Transportation 1,562.33

Total 6112107 · Arba Minch General Hospital 13,301.26

6112109 · Bisidimo Hospital
Lodging

11/19/2020 359.81
Total Lodging 359.81
Per Diem / Stipend

11/19/2020 515.91
11/19/2020 3,503.53
11/19/2020 293.67

Total Per Diem / Stipend 4,313.11
Supplies & Consumables

11/19/2020 308.24
Total Supplies & Consumables 308.24

Total 6112109 · Bisidimo Hospital 4,981.16
6112113 · Jimma University

Food
10/09/2020 488.76
10/09/2020 570.22

Total Food 1,058.98
Per Diem / Stipend

10/09/2020 782.02
10/09/2020 2,922.40
10/09/2020 412.73

Total Per Diem / Stipend 4,117.15
Supplies & Consumables

10/09/2020 2,847.81
Total Supplies & Consumables 2,847.81
Transportation

10/09/2020 814.61
Total Transportation 814.61

Total 6112113 · Jimma University 8,838.55

6112114 · Menelik II Referral Hospital
Per Diem / Stipend

10/20/2020 502.30
10/20/2020 5,370.75
10/20/2020 313.94

Total Per Diem / Stipend 6,186.99
Supplies & Consumables

10/20/2020 877.82
Total Supplies & Consumables 877.82

Total 6112114 · Menelik II Referral Hospital 7,064.81

6112115 · Nekemte
Food

10/09/2020 469.21
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Date Expense
10/09/2020 493.92

Total Food 963.13
Fuel

10/09/2020 67.88
Total Fuel 67.88
Per Diem / Stipend

10/09/2020 1,800.28
10/09/2020 291.90

Total Per Diem / Stipend 2,092.18
Supplies & Consumables

10/09/2020 2,708.88
Total Supplies & Consumables 2,708.88
Transportation

10/09/2020 499.73
Total Transportation 499.73

Total 6112115 · Nekemte 6,331.80

6112121 · University of Gondar Hospital
Fuel

10/23/2020 126.82
10/23/2020 245.27
10/23/2020 122.64

Total Fuel 494.73
Per Diem / Stipend

10/23/2020 1,548.13
10/23/2020 4,856.87
10/23/2020 1,154.86

Total Per Diem / Stipend 7,559.86
Supplies & Consumables

10/23/2020 5,369.54
Total Supplies & Consumables 5,369.54

Total 6112121 · University of Gondar Hospital 13,424.13

6112123 · WEEMA International
Fees

12/09/2020 159.51
12/09/2020 62.74

Total Fees 222.25
Food

10/09/2020 276.97
12/09/2020 239.26
12/09/2020 94.11

Total Food 610.34
Fuel

10/09/2020 407.30
10/09/2020 407.30

Total Fuel 814.60
Lodging

10/09/2020 108.61
12/09/2020 1,595.10
12/09/2020 627.40

Total Lodging 2,331.11
Per Diem / Stipend

10/09/2020 982.96
10/09/2020 1,382.79
10/09/2020 586.52

Total Per Diem / Stipend 2,952.27
Supplies & Consumables

10/09/2020 47.11
10/09/2020 1,962.46

Total Supplies & Consumables 2,009.57
Transportation

12/09/2020 2,343.49
12/09/2020 1,562.33

Total Transportation 3,905.82
Total 6112123 · WEEMA International 12,845.96

6112133 · Wolaita
Supplies & Consumables

10/13/2020 2,496.61
Total Supplies & Consumables 2,496.61

Total 6112133 · Wolaita 2,496.61
6112135 · Debre Berhan

Per Diem / Stipend
10/09/2020 314.98
10/09/2020 2,052.81
10/09/2020 684.27

Total Per Diem / Stipend 3,052.06
Supplies & Consumables

10/09/2020 5,966.83
Total Supplies & Consumables 5,966.83

Total 6112135 · Debre Berhan 9,018.89

Total 6112100 · Ethiopia 100,000.00



t
INTERMAI, REVENT]E SERVICE

F. o- BOx 2508

CINCINNATT, olt 45201

DEPARTMENT OF THE TREA,SURY

Ernployer Ident if ication Number :

03-0162926
DI,liI:

l?0530S0?58034
SUPPORConcacc Person:

fi{otlAs c KoESTER rD# 31116

conBact' ?elePhone Number :

(8??) 829-5500
Public CharitY StaLus:

170 (b) 11; 1n) {'ri)

Sincerely Yours,

dit Q. de-^,'*
/

Lois G. Lerner
Director, ExernPt Organizacions
Rulrngs and Agreements

Dare: APR, 0 8 2004

HI|{AIAYAN CATSI.ACT PROJECT INC

C/O LWETTE WILIIAMS, NONPROFIT

SERVICES

PO BOX 10008
guGENE, OR 9i440

Dea: Aplll icanc :

our leEt,er daLed November L9gg. sEated you would be exempt from Federa!

income Eax under sectrion 501(c)(3) of tire rn:ernal Revenue code, and you wourd'

be tr=ea;ed.t * p..lrlic chariEy during an ad'vance rullng period'

3ased. on Our record.s and on the informaEion you submiEtred, we are pleased to

confirm EhaE you are exempc under secbion 501(c)(3) of the Code' alrd you are

classified -" . p.,lrlic chariCy urider Ehe Code secEion listed in rhe heading of

this leE,:er '

Fr.:blj-cacion 557, Ta-.c-ExempE. StaEus for Your OrganizaEion, provides detailed

inforrnation about yor-,r ri-ghE.s and responsibiliEies as an exernPE organizat'ion'

Youmal'requesE-.'opybycatliogEhetroll-freenumberforforms,
(B0O) g2g-36i6- fnflimalion j-s also available on oult InterneL Web Site aL

ww. irs . gov .

If you lrave g.el1eral quescions about e]<empt. organizations, please call our

ioll-iree number shown in the heading beEween 8:00 a-m- - 5:30 p'm' EasEern

Lime.

?lease :(eep Ehis leEter in your PermanenE =ecords '

',rle have sen: a copy of E,his letter Eo your represeltaElve as indicai-ed ie 'vou:

oower of at:or:rey.

LeEter 105C (DO/CG)


