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IMPACT UK was born in 1985. Since then the world has changed
dramatically. The global population has increased by 50% from
nearly 5 billion to nearly 7.5 billion today. Some things that existed
then no longer do - the Cold War; the Soviet Union; Smallpox and
Polio, for example. And there are many things in our daily lives which
weren't there in 1985 - the internet, Facebook, small mobile phones
with incredible computing power.
Global poverty has receded massively (the Millennium Development
Goals lifted one billion people out of extreme poverty) and there
have been notable successes in getting girls into primary school, and
reducing the maternal mortality rate (so more women are surviving
pregnancy, childbirth and the postpartum period).
But at the same time we are all acutely aware of the modern ‘Four
David Walker during a programme visit to
Horsemen’ – climate change, population growth, environmental
Bangladesh
pollution and habitat destruction with species extinction. Recently we
have also witnessed the rise of Populism on a global scale and political discourse becoming harsher, while
collaboration and hope take a back seat. This is the antithesis of the way IMPACT works – fostering
international partnerships to deliver our vision of a world in which no one, anywhere, is needlessly disabled by
disease or for want of healthcare.
Of course, IMPACT has also changed in the past 34 years. We use modern techniques where appropriate and
we have moved into new project areas – Cambodia, Tanzania and Zanzibar for example. But our values remain
the same - practical activism, empowering local responsibility, and cooperation across borders. Positive action
to PREVENT disability is at the heart of all we do, as is taking treatment to the people whether through the
Lifeline Express hospital train in India; the Jibon Tari floating hospital in Bangladesh (now 20 years young); a
hospital tent in Nepal and, now, a pilot motorbike ambulance service in Tanzania to increase access to hospital
care for pregnant women in rural areas. And in Tanzania, too, we are working with local "ambassadors" who
persuade women who are ashamed of post-birth fistulas to come out of hiding and take the ride to treatment,
dignity and freedom.
This annual report documents what we have achieved over 12 months – an impressive 1,557,744 people have
been touched by our collective works. But what will the future hold for IMPACT? It seems likely that given the
way the world is going, Africa, with its many challenges, will become a bigger focus for our attention in the
coming years and that we will use new techniques to achieve our goals.
But although so much has changed in the world our experience remains the same - people can and do achieve
great things given the slightest assistance. They will seize every opportunity they can. We look forward
therefore, with your invaluable help and interest, to collaborating with our inspiring partners for many years to
come.

David Walker CMG, CVO
Chair, IMPACT Foundation UK
11th July 2019
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IMPACT’s aim is “To promote activities for the prevention of disablement and for the cure, mitigation or relief of
disabling conditions”. And as a result, to contribute to the alleviation of poverty which is inextricably linked to
disability and compromised health.

Sir John Wilson (who was blind
himself) founded IMPACT early in
the 1980s as a means of
empowering local communities
with simple, low-cost ways of
taking action to prevent disability.

Kenya, Tanzania, Zanzibar

Bangladesh, Cambodia, India,
Nepal, Pakistan, Sri Lanka

The UK, Norway, Switzerland
(raise money to support IMPACT’s
partners in Africa and Asia)
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We believe that no one should become or remain needlessly disabled through disease, lack of knowledge or
shortage of medical services
It is no coincidence that the vast majority of disabled people live in the developing world. The knowledge, technology
and skills to prevent and alleviate many disabling conditions have been available for years, yet access to them is still
not shared equitably between rich and poor. For example, a child born with a cleft lip or club foot in the UK would
receive remedial treatment soon after birth but a similar child in a low income country may remain disabled for life.
The link between disability and poverty is well-established. Disabled people rank among the poorest of the poor and
too often lack opportunities to improve their situation through education or employment; many will be kept in
poverty by discrimination. IMPACT’s work to prevent and treat needless disability therefore also makes a vital
contribution to the alleviation of poverty.
IMPACT believes that local people are best placed to know what needs to be done in their own country and how to do it
in an appropriate and cost-effective way. By building the capacity of local people to help themselves, we are able to
overcome cultural and language barriers and effect sustainable change. We therefore support the work of fellow
IMPACT Foundations, and other long-standing partners, to implement projects that each has designed in order to
meet specific local needs; but together we are working towards our shared goal of a world free from needless
disability.

like this one in August 2018 restore hearing to men, women and children
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IMPACT UK supports 13 trusted local partners in 9 countries of Africa and Asia to implement a wide variety of action
to prevent and treat needless disability; to promote health; and, as a consequence, to ameliorate poverty. We also
run a successful project to promote healthy nutrition in the UK.
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IMPACT’s work makes a clear and valuable contribution to the following three public benefit purposes as defined in
the Charities Act 2011. The rest of this report will demonstrate how we do this in more detail.
1) The advancement of health or the saving of lives
2) The relief of those in need by reason of youth, age, ill-health, disability, financial hardship or other disadvantage
3) Prevention or relief of poverty

IMPACT received gifts amounting to £1,448,235 for which we are
extremely grateful (this is a 10% decrease on FY 17/18) and expended
£1,499,315 (15% more than FY 17/18). Securing voluntary income
remains a challenging task and reflects a wider trend of decline across
the charity sector. We are heartened that we retain a core of
dedicated supporters who give so generously and are essential
partners in our mission to prevent and treat needless disability.
The increase in expenditure was due to a number of grants to our
overseas partners made in the early part of this financial year, rather
than at the end of the previous year, because a significant donation was received shortly before year end and could
not be expended before 31st March 2018 (as noted in last year’s accounts).
Due to careful financial management, 90% of our expenditure was on direct charitable activities – put simply, our
projects and the men, women and children we help in Africa, Asia and here in the UK.
8

Our supporters appreciate that we strive to keep our essential running costs low, so that as much of their grant as
possible can be spent on our project work. We have a modest office in Haywards Heath, West Sussex, which was
gifted to us, and a small, but hardworking staff.
Fundraising is a vital component of our work – without it, income would fall significantly with a knock-on effect on the
number of people we can benefit. 6.1% of expenditure was on fundraising (10.5% last year) and was extremely
effective at generating voluntary income. For every £1 spent, we received gifts of £15.22 (£11.74 FY 17/18).
This year, 1,557,744 people (1,719,205 in FY 17/18) in 10 countries have benefited from the support we provide
through our programme of action in myriad ways – from operations to restore sight, movement or hearing, to clean
water or latrines. From training health professionals to care for their patients, to health education for mothers and
children. From growing vegetables to beat malnutrition, to the provision of assistive devices such as prosthetic limbs
which help disabled people in their daily lives. IMPACT’s action is wide-ranging and reflects the skills and experience
of our dedicated overseas partners. We have also invested in upgrading eight health facilities. This is a long-term
strategy which will benefit communities for many years to come.
Areas of particular success this year include health education to empower people with the knowledge to care for
themselves and their families, and action to mitigate malnutrition and make motherhood safer through provision of
ante and postnatal care, all of which have benefited significantly more people than last year. The number of people
being vaccinated against preventable disease within our projects continues to decrease as Governments deliver
immunisation programmes themselves. This means we can redirect funds to fill other gaps in health provision.
We set ourselves 15 goals in last year’s report – ‘Looking to the Future’ on page 24 – and we are pleased to report
that all of these were achieved.
IMPACT has stringent monitoring guidelines which helps us to analyse the impact of our work. All our partners send
regular activity, statistical and expenditure reports and these are carefully monitored against agreed targets, enabling
adjustments to be made if necessary. IMPACT UK and our partners work collaboratively in order to deliver the best
service we can to the vulnerable men, women and children around the world who rely on us, often as their only hope
of healthcare or medical treatment. Independent project evaluations monitor the impact of many projects.
We work in particularly challenging environments and communities because they tend to be most in need. Once
again this year, what our partners have accomplished with limited resources in difficult situations is impressive and
testament to our policy of only working with trusted local people who understand best what is needed and how to get
things done cost-effectively within their communities.

People examined and provided with treatment
Operations to restore sight, mobility or hearing, or to repair
cleft lip or fistula
Immunisation against disabling disease (activities to support
Government vaccination programmes)
Mothers receiving pre and post-natal care
Combating malnutrition, including home garden and
micronutrient supplement beneficiaries
Health professionals and community volunteers received
training
People provided with health education
People benefiting from safe water and improved sanitation
Assistive devices given (hearing aids/orthotics/prostheses
etc.)
Medical facilities upgraded / provided with equipment
* Not previously recorded separately
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792,324

1,076,035

15,652

17,942

12,223

25,047

31,359

24,365

126,924

78,221

10,321

16,761

530,792
23,535

457,049
23,785

14,606

*
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IMPACT Foundation Bangladesh implements a thriving disability
prevention and treatment programme; benefiting the very
poorest men, women and children in the rural districts of
Chuadanga and Meherpur. The Jibon Tari floating hospital takes
medical care and surgery to remote regions, docking at a riverside
community for 4-6 months and providing high quality medical
care to people who would have little chance of receiving it
otherwise.

2018-19:
● 78,333 people were screened and treated for potentially
disabling conditions against a target of 60,000
● 3,326 operations were carried out to restore sight, movement
and hearing, and repair cleft lip or fistula against a target of 3,780
● 2,106 assistive devices have been supplied to ameliorate disabling conditions against a target of 1,400; 4,064
people with a disability have undergone physiotherapy to increase their independence and mobility against a
target of 2,800
● 4,743 mothers received antenatal care against a target of 2,500
● 145,322 people attended health education sessions, helping prevent them and their family becoming
unnecessarily ill through lack of knowledge, as well as empowering them to share their knowledge with others in
their community against a target of 47,500. This includes members of the 900 Mothers’ Clubs that IMPACT runs in
rural villages to discuss health information.
● 300 teachers have been trained to check their pupils’ sight and health against a target of 280; they have
screened 4,320 children
● IMPACT has trained and equipped 658 Traditional Birth Attendants against a target of 530 and 406 Health and
NGO Workers against a target of 380 and 300 community leaders against a target of 250 to support their
communities and build the capacity of health services throughout Bangladesh

continue to be a
success story in
Bangladesh, as forums
for promoting key health
messages, empowering
impoverished women with
information about maternal
health, nutrition, sanitation,
hygiene and how to
recognise the first signs of
ill-health and disability.
Members attend regular
meetings at the heart of
their communities

Cambodia
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● 1,510 families at risk from malnutrition were supported to establish a home garden against a target of 1,500 and
3,484 children were given vitamin A to protect their eyesight (target 2,500)

Additional achievements:
● More than 125,000 men, women and children have benefited through IMPACT Foundation Bangladesh’s
hospital and community health outreach work in Meherpur district
● 165 people have benefited from better nutrition and income generation thanks to the provision of chickens and
geese to rear
● 2,414 people were screened for eye conditions and 120 people underwent surgery to restore their sight during
a special project in Magura, Jhenaidah and Kushtia districts
● 6 trainee nurses were sponsored at IMPACT’s specialist Nursing Institute in Meherpur
● 1 SIDKO water purification plant was installed in a village to provide clean water to 500 people
● An ambulance and essential items of equipment to upgrade the operating theatre on board the Jibon Tari
floating hospital were purchased

had cataract surgery on the floating hospital;
‘I have had a lot of trouble in my life because of my
eye problem. This surgery has changed my life. I am
really very grateful and happy and thankful to
IMPACT who helped me to see again’

has always had a beautiful smile but the
cleft lip she was born with meant she could not
feed easily as a baby, was hungry and failing to
thrive. Learning to talk was also challenging.
Surgical repair is costly in Bangladesh, and her
parents had nowhere to turn until they learnt of
IMPACT’s floating hospital and Rupaiya was
treated on board. ‘IMPACT surgeons have not
only brightened my daughter's smile, they have
changed her life forever,’ said her mother.

could not breathe easily due to
obstruction in his nasal cavity. Lack of sleep and
discomfort meant he was falling behind at school. After
ENT surgery on the Jibon Tari floating hospital he said,
‘Now I can breathe and sleep comfortably again! May
God bless Jibon Tari as they are a blessing to my life’
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We have once again supported two partners in Cambodia this
year: IMPACT Cambodia and The Lake Clinic (TLC).

IMPACT Cambodia’s core objectives are to screen and provide
early treatment for men, women and children who have ENT
conditions; to provide affordable and accessible ENT and
plastic surgery to restore hearing and treat burns; and to
promote safer motherhood and child survival by
implementing the internationally renowned ‘1,000 Days’
project which covers mothers and babies from conception to
the child’s 2nd birthday.
Action takes place on the edge of Phnom Penh and in Kandal, Banteay Meanchey and Kampong provinces.

2018-19:
● 372 people received ear surgery to restore hearing against a target of 190
● 298 children have been screened in the school health programme against a target of 300 and those who need
it have received medical treatment
● 1,994 have been screened and treated for potentially disabling ENT conditions against a target of 1,575
● 424 mothers and their babies have participated in the 1,000 Day Programme, receiving micronutrient
supplements, immunisations and health education against a target of 200
● We have improved capacity and infrastructure at 3 health facilities as planned. These are Svay Chek Referral
Hospital and Phnom Dei and Poi Char health centres.

Additional achievements:
● 2,981 women and children have benefited from ante and postnatal care at the health centres we have
upgraded and there have been 148 births.

‘We
really do appreciate the equipment
and delivery room extension that
IMPACT has donated. Now that the
hospital has new delivery room and
advanced equipment, people in this
area will receive a better and proper
health care service that they have
all hoped for. I noticed that the
number of prenatal visits and
deliveries per month is increased by
10% since we have the new building
and equipment for prenatal checkup’ - Dr. Sin Mano, Director of Svay
Chek Referral Hospital
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The Lake Clinic takes medical care and health education by boat to villages and communities located in remote
and isolated regions of the Tonlé Sap Lake area, reaching some of the poorest and most vulnerable communities
in the country. This year, they helped approximately 36,000 people. Many of the beneficiaries live in floating
homes upon the lake and are vulnerable to the caprice of weather and water levels – as a result, the villages
move around and are sometimes incredibly difficult for TLC’s medical team to reach. Without TLC, the nearest
healthcare facility can be several days’ journey by boat. Unsurprisingly, disease, needless disability and
premature death are rife. IMPACT UK has supported TLC to do the following:

2018-19:
● Provide health screening and medical treatment to 2,449 people living in floating villages
● Provide sand filters for safe water to 520 people and improve the nutritional security of 533 people
● Meet the cost of enabling 90 highly impoverished people to access medical treatment in a city hospital
● Provide health education to 2,675 people
● Provide assistive devices to 4 people with an ongoing disabling condition

includes a number
of activities/projects, and among them is
our ‘School Check’. There are six floating
schools in our Tonlé Sap catchment area
that we visit twice each year. For many
children it can be the first time that they
have ever been examined by a health care
professional. We screen for illnesses,
developmental delays, hearing and vision
problems as well as dental caries and other
oral health issues. Each visit also includes
health teaching’- Jon Morgan, Director

We work with three partners in India: IMPACT India Foundation,
the PNR Society based in Bhavnagar, Gujarat State; and KEM
Hospital based in Pune, Maharashtra State.

In 1991, IMPACT India’s Lifeline Express hospital train became
the world’s first modern hospital on a train. Ever since, it has
travelled India’s vast railway network, pulling into sidings at
stations across the country to provide medical care and surgery
to impoverished people who might otherwise remain needlessly
disabled for life. The Lifeline Express was this year the subject
of an award-winning Australia documentary for the Dateline programme.
In 2007, IMPACT India launched its Community Health Initiative (CHI) project, which aims to establish a
community-owned health delivery system in the tribal areas of Thane District in Northern Maharashtra. The CHI,
13

in partnership with local government and other NGOs, provides curative and preventive, community-based
healthcare such as immunisation, maternity care, home gardens and training for health workers.

2018-19:
Lifeline Express hospital train
● 11 Lifeline Express Projects were held in locations across India
● 112,137 people were examined for sight, hearing, orthopaedic, dental, heart, neurological, cancer and general
health conditions and those who needed it received medical care
● 4,563 people underwent surgery to restore sight, hearing or mobility or repair cleft lip
● 9,210 people were provided with assistive devices including hearing aids, orthotic devices and spectacles
● 4,019 health and medical professionals have undergone training
● 7,818 people have benefited from health education, to enable them to better care for themselves and their
families

takes
medical care and
surgery to impoverished
men, women and
children who would
otherwise be unable to
afford treatment and
would remain
needlessly disabled for
life.

Community Health Initiative
● 112,005 people participated in health education covering subjects from adolescent, maternal and menstrual
health to nutrition. Such information is not readily available in rural areas, where people usually rely on
traditional knowledge.
● 1,921 local health workers were trained to provide healthcare in their communities
● 13,920 men, women and children have benefited from action to prevent malnutrition including growing
vegetable gardens and supplements to avert conditions such as anaemia
● 149 mothers and infants were assisted by ante and postnatal care services, designed to keep them safe and
healthy during pregnancy and in the post-partum period

takes grassroots action to tackle
malnutrition and improve the health of
people living in rural Maharashtra. This year,
they have been monitoring the success of
this work. In one project area with 34
villages, the rates of anaemia in teenage girls
fell from 65% to 15%.
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The PNR Society is a coalition of organisations, and together, is
the largest body for disabled people in India. Due to its unique
set-up, The PNR Society’s work is varied, but support from
IMPACT assists its disability prevention programme,
encompassing blindness and deafness prevention, and surgical
work to restore sight.

2018-19:
● 267,140 children were screened for sight and hearing
impairments against a target of 300,000
● 179 children received sight and hearing operations against a
More than
target of 200.
1,000 adults benefitted from sight-restoring surgery
● 1,035 adults underwent cataract surgery against a target of
350
● 150 students with physical disabilities, hearing impairment or learning disabilities were enrolled at the AT&T
Technology Park, thanks to our support. Students undergo vocational training which covers various
technological subjects from hardware to software. Previous students we have supported have gone on to find
employment within the field of computing in different sectors, or have started their own businesses.

Our long-standing partners at the KEM Research Hospital provide a package of activities designed to improve the
health and wellbeing of 26,000 people living in 36 villages of Ambegaon, Junnar and Rajgurunagar blocks of Pune
district. The villages chosen are among the poorest and least served in the area. Six of these villages, which are
considered ‘tribal’ have been chosen to become model villages to showcase to others what can be achieved.

2018-19:
● 340 local community and health workers (including ‘barefoot doctors’) have been trained to deliver care to
target villages meeting the target of 340
● 3,640 children aged 0-6 have been screened and given appropriate medical care meeting the target of 3,640
● 2,075 people were seen in health clinics, beating the target of 1,980 attendees.
● 4,862 adolescents attended specialist health awareness sessions geared to their needs (target: 4,680) and
1,613 elderly people attended awareness sessions for their particular health concerns (target: 1,560)
● 15,545 men, women and children had their health checked by the ‘barefoot doctors’ trained within this
project against a target of 15,000.
● 244 pregnant women benefitted from antenatal care against a target of 240; 3,661 infants benefitted from
postnatal care (target: 3,640)
● 23,616 people benefited from the establishment of kitchen or community gardens and now have access to
nutritious fruit and vegetables, against a target of 23,500
● 8,009 people were empowered with knowledge during health education sessions against a target of 7,770
● 37,455 men, women and children are benefiting from having a Village Committee established in their village
(target: 36,360) in order to coordinate activities and give them a voice.
serve 36 rural
villages. The training covers basic medical and
paramedical care, including preventative
healthcare; identification and treatment of minor ailments
(such as anaemia, hypertension, URTI and diarrhoea);
maternal and child health; nutrition awareness; usage and
dosage of basic equipment and medicines, including how
to take and understand blood pressure readings and use a
glucometer. Support and supervision is never far away,
with monthly clinics staged by KEM doctors in each village,
thus a referral system is in place.
15

We support IMPACT Nepal to implement a number of disability
prevention initiatives which include the community-based
delivery of ear care, maternity care and action to reduce
malnutrition in a number of districts, along with mobile
surgical camps to restore hearing and mobility in rural
locations across the country. IMPACT Nepal also runs several
excellent specialist centres to manage and reverse orthopaedic
or Ear, Nose and Throat conditions.

2018-19:
● 4,513 pregnant women attended antenatal clinics against a
target of 3,000, and 4,994 women and babies were
provided with vital postnatal checks against a target of
4,000
● 100% of births took place in a healthcare facility or
were attended at home by a trained health worker. This
gives both mother and baby the very best chance of a
healthy outcome.
● 24,097 men, women and children were screened and
treated at one of IMPACT’s community and mobile
health clinics against a target of 15,800
● 1,901 men, women and children were given lifechanging operations to restore hearing or mobility
against a target of 1,222
● 26,767 children under five received vitamin A
supplements and anti-parasitic drugs against a target
of 15,000 and 9,719 pregnant mothers received iron
travel
supplements to prevent anaemia and anti-parasitic
to far-out villages raising awareness of how to care
drugs against a target of 5,000
for ears, in order to prevent infections which may
● 2,850 home gardens were established, enabling people to
cause long-term or permanent disability
increase their intake of nutritious vegetables as well as
providing income through the sale of surplus against a target of 2,000
● 3 toilets were installed improving sanitation and preventing disease against a target of 15 (there has been a big
Government drive in Nepal to install toilets so the need has diminished considerably)
● 258 orthotic or prosthetic aids were provided for people living with a disability against a target of 400 and 434
people benefitted from orthopaedic rehabilitation against a target of 500
● IMPACT’s health education messages were disseminated to 89,866 people via radio, education sessions in
villages, pamphlets and rallies against a target of 85,000

Additional achievements:
● Thanks to Jersey Overseas Aid, a community-based ear care programme continued in Bara and Parsa districts.
During 2018-19; 34,635 people benefited from ear screening and basic treatment (target: 29,587); specialist
diagnostic tests were provided to 5,905 people (target: 3,350); 734 men, women and children had hearingrestoring surgery (target: 515); 43 people were given hearing aids (target: 30-45); and 110,578 people benefited
from a public awareness campaign to highlight the importance of ear care (target: 58,088).
● Built a new birthing centre in Auraiya village to serve a population of more than 40,000 people. In time, 1,250
women will be provided with ante and postnatal care and 250 women will give birth there each year.
● Nutrition activities in the area around the new Auraiya birthing centre have benefited 4,312 people through
home gardening and rearing animals, and supplements for malnourished mothers and young children.
● Provided urgently needed medical equipment to enhance the capacity of the recently built Ear Care Centre
(hospital) in Birgunj
16

IMPACT Pakistan’s 16 Mamta (Mother and Baby) Clinics
provide isolated mountain communities in Muzaffarabad and
Mansehra with their only accessible maternity and child
healthcare. Despite their name, the clinics also provide
general healthcare to the wider community.

2018-19:
● 5,397 women received care before, during and after
pregnancy against a target of 4,480
● 797 babies were delivered at the clinics against a target of
860 and 12 home deliveries were assisted by a trained Female Health Volunteer at home against a target of 60.
63 pregnant women experiencing complications were referred to a hospital to give birth.
● 11,655 men, women and children were provided with general health screening and treatment services (similar
to visiting a GP) against a target of 12,400
● 66 local health workers underwent training to enhance and maintain their skills
● 1,135 community members have participated in health education sessions to improve their understanding of
straightforward ways to protect their health and prevent needless disability.

based at the IMPACT Mamta Clinic in
Mansehra. Since 2008, she has been providing a
much-needed ante and postnatal service to the
women in her community. She also oversees all the births at the
Clinic, and advises women with complications in pregnancy to plan
for a hospital birth. A General Practitioner also holds regular clinics
to provide this remote community with health screening and
treatment services.

IMPACT supports a community clinic in Weerawila, southern Sri
Lanka, which we set up after the devastating Indian ocean
tsunami in 2004. Run by a local doctor, the clinic provides men,
women and children living in this rural area with primary
healthcare and treatment for conditions such as respiratory
diseases, diabetes and viral fever.

2018-19
● IMPACT’s Weerawila Wellness Clinic provided much needed
primary healthcare to 1,606 women, 1,295 men and 1,090 children aged 0-16 years.
● Mobile clinics screened and treated 574 people over three days for
sight, hearing and diabetes
.
Mobile camps last for three days and test people for sight and hearing
problems; diabetes; and provide assistive devices. Spectacles are provided
where necessary, and blood testing is carried out. People who need cataract
surgery are referred to a partner hospital.30 volunteer nurses, medical
students, ophthalmologists, audiologists and registration staff make this
possible.’ - Krishan Jayawardena (IMPACT Sri Lanka - Programme Director)
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Our local partner in Kenya, IMPACT East Africa, implements
community-based action to improve health and prevent needless
disability in Kitui County.

2018-19:
● IMPACT East Africa trained 862 pupil and teacher health
monitors to check children for signs of disease against a target of
704
● 12,529 children were screened and provided with deworming
tablets against a target of 11,200
● 5,702 children received primary level treatment and/or were referred for specialist treatment to the IMPACT
team/government facilities
● 37 First Aid Kits were distributed to schools across the county to enable wounds and minor ailments to be
treated early on, preventing complications that could result in more serious illnesses against a target of 32
● 1,417 patients were screened against a target of 1,320 at mobile Eye and ENT clinics
● 248 pregnant mothers received ante-natal check-up against a target of 300

Additional achievements:
● 868 babies were immunised against potentially disabling diseases and had their health monitored
● 60 people underwent ENT or eye surgery to reverse a disabling condition
● Handwashing stations were installed in 9 schools
● Rainwater harvesting systems were installed in 6 schools
● 4 boreholes for accessible water were installed to serve schools and the surrounding communities
● 1 IMPACT Mothers’ Club has been established
● 144 schoolgirls benefitted from a pilot menstrual hygiene programme
● 3 school allotments and 40 home gardens were established to enhance diets through ready access to fruit and
vegetables
is a practical, cost-effective and sustainable response to the lack of water in our
project areas in Kenya. Tanks, like this one at Kaombe Primary School, collect water which can be used
for handwashing, keeping classrooms clean and growing vegetables.
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IMPACT supports Maternity Africa, a local organisation in
Arusha, dedicated to making motherhood safer for women and
their babies. In addition to training local midwives to deliver
safe and caring support, and providing a clean, well-equipped
hospital environment in which to deliver, Maternity Africa also
restores to health and dignity women who have suffered birth
injuries during long and obstructed labours. Many are still
grieving stillborn babies or have been cast out by family, and
some have lived with the pain and incontinence caused for
years.
2018-19:
● IMPACT’s support has enabled 14 women living with obstetric
fistula to undergo specialist surgery to repair their condition, along with a lengthy recuperation in hospital.
● We have bought essential equipment for the operating theatre at Maternity Africa’s new hospital in Kivulini
which will benefit women in the area for years to come.
We are also working with the ERETORE Project on a pilot scheme to establish a low-cost, sustainable motorbike
ambulance service to get labouring women to hospital from a very remote part of Arusha District where rates of
maternal and infant death and disability are high.

caused when a mother remains in labour for many days
without medical assistance and her baby becomes stuck in the birth canal. Sadly the baby usually dies and the
mother can be left incontinent and in pain. In Tanzania, there are up to 3,000 new cases each year. Our partner
Maternity Africa provides life-changing repair operations to restore hope and dignity to women. Some have lived
with fistula for many years.
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IMPACT Zanzibar continues to deliver a broad-range of health and medical care initiatives across Zanzibar. These
measures to tackle needless disability encompass school-based health care, maternal and early childhood, safe
water access, ear and hearing care as well as outreach and mobile medical camps with the help of volunteer
surgeons.

2018-19:
● IMPACT ran School Health Programmes in 246 primary schools, monitoring the health of 55,670 children
against a target of 29,800
● 549 children received specialist treatment for ear disease against a target of 480
● 1,674 against a target of 2,160 children were screened and treated at the ENT unit we support in Stone Town
and 114 underwent operations to restore their hearing against a target of 70
● 1 student completed a Masters degree in Audiology to fill a skills gap in the country
● 46 outreach and mobile camps were held in underserved locations across Zanzibar against a target of 40
● 158 children were fitted with hearing aids against a target of 75
● 111 parents and children, against a target of 50, attended sign language and speech therapy sessions
● 43 women benefitted from operations to treat serious gynaecological conditions against a target of 30
● 174 sight-restoring eye operations took place against a target of 85
● 253 adults benefitted from ENT operations against a target of 180

Additional achievements:
● 5 Water tanks were installed in communities and schools, improving sanitation and increasing access to safe,
clean water

‘In Zanzibar, there
are a lot of people who live far
from a hospital and/or do not have
the money to go to a hospital when
they need a doctor. Especially there
are too few doctors with specialism
in ears, nose and throat conditions.
To make sure all community
members get the medical help they
need, our mobile clinics in Unguja
and Pemba ensure people in remote
communities are examined and
medically managed as needed. The
clinics are run by up to 50
volunteers each time, and occur at
least once a month, often more’ –
Wahida Bensalem (Programme
Director)
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The link between obesity and poor health in later life is well known and the IMPACT Tasty Team aims to directly
address the causes of obesity and other diet related diseases, such as type 2 diabetes, by equipping vulnerable
local residents with the skills and confidence to cook healthy meals from scratch on a budget. With even slightly
overweight people twice as likely to suffer from type 2 diabetes and deaths from heart and circulatory disease on
the rise for the first time in 50 years, our work is as relevant today as it was 15 years ago when the Tasty Team
was first established. We collaborate with local schools and organisations in West Sussex such as children and
family centres, local charitable organisations and social enterprises, helping those that are the most disadvantaged
to improve their diet and wellbeing.
The Tasty Team programme is designed to ensure the participants acquire lifelong skills, they all learn practical
cooking skills and are guided through eating a healthy, well-balanced diet, budgeting and weekly meal planning.
We also focus on how to reduce food waste ensuring that knowledge is shared about how to use leftovers and
store food safely. Many of our participants are regular users of local foodbanks and may have mental health
issues. The focus is on changing habits, bringing life skills to groups within the community and encouraging them
to think about food for the next generation. We have a team of 12 volunteers but a large part of the work that
we do today involves partnering with other organisations, enabling them to deliver their own cooking programmes
directly to the people that they help. We are now working with 10 organisations ranging from youth groups and
football clubs to schools and nurseries.
2018-19:
 636 children and 333 adults took part in Tasty Team activities such as Tasty Sessions and Get Cooking
courses and other events
 2 new volunteers trained throughout the year in Cookery Leadership and Food Safety
 100% of participants who took part in Tasty Team activities reported an increase in levels of confidence
in cooking
 We have established our own training programme with a local professional chef enabling volunteers and
partner organisations to benefit from ongoing training and development
 Widening reach of our legacy programme working with 10 organisations in West Sussex to train and
support their staff to run a cookery programme for the people they support

(recognised with the
Queen’s Award for
Voluntary Service)
promotes healthy eating in
Sussex. Our volunteers
work in schools, children
and family centres, and with
young mothers to share
knowledge about healthy
nutrition and teach cooking,
food safety and budgeting
skills.
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IMPACT works at the national and international level in
partnership with many other governmental and civil society
organisations, with the corporate sector and with community
service organisations such as Rotary, Inner Wheel and Lions.
We are members of Vision 2020/International Agency for the
Prevention of Blindness, Sound Hearing 2030, Global Club Foot
Initiative, Walk for Life and World Hearing Forum. We support,
and are a member of, the Fundraising Regulator, and several
staff are members of the Institute of Fundraising; both
organisations are designed to promote ethical standards and
good practice in fundraising.
Our philosophy is shared with our many partners around the
world through the International Federation of IMPACT
Organisations and in practice through our working culture. We
encourage our local partners (which are autonomous
organisations in their own countries) to work with other NGOs
and to collaborate with relevant stakeholders to influence
policy on a local and national scale. Individuals from IMPACT
Foundations are often asked to speak at professional
conferences.
However, it is at the grass-roots level that our advocacy work
makes the most impact; changing the attitudes and behaviours
of thousands of impoverished people by providing information
and skills to enable them to better protect their families from
needless disability and ill-health. In turn, they become our
best advocates – sharing knowledge with their neighbours and
spreading the word about IMPACT so those who need us can
make use of our services.

, pictured with Dr
Tedros (Director General of WHO) at the
WHO Program on Prevention of Deafness
and Hearing Loss stakeholder meeting in
July 2018

IMPACT believes in the creation of a barrier-free environment for all in accordance with the Human Rights Act
and Disability Discrimination Act. We work hard to reduce the obstacles that people with disabilities face by
building the capacity of people with disabilities to fulfil their potential through training and education.
Disability is increasingly recognised as a human rights issue. The 17 ‘Sustainable Development Goals’ (SDGs)
were adopted in September 2015 to shape the post-MDGs development framework. Disabled people are
specifically referenced in five of the SDGs which is an important milestone.

IMPACT believes strongly in the power of education and training to create long-term beneficial change. We
support people to develop skills and gain knowledge that enables them to deal with the challenges they, and
their communities, face. For example, we train and equip village-based traditional birth attendants to meet
women’s need for care during pregnancy, birth and in the post-natal period. This is keeping mothers and babies
safe in many of our project areas. We also train general health workers, ear care workers, teachers, nutrition
volunteers, and specialists such as nurses and surgeons – 10,321 of them in total this year. All are local people
with roots in project locations who will make huge contributions to their communities as a result.
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People with knowledge are empowered to take action to help themselves so we have provided health education
to 530,792 men, women and children during 2018-19. Learning that unsafe water contains bacteria which make
your children sick, or that eating vegetables containing Vitamin A can prevent a common cause of blindness, is a
powerful motivator to make straightforward changes.
IMPACT is keenly aware of the risk of creating dependence on aid but by providing training, education and
equipment to the communities where we work, we are fostering self-reliance – providing a hand up rather than
a hand out.

IMPACT takes the safeguarding of children and vulnerable adults extremely seriously both at home in the UK and
in all the countries where we work. IMPACT is committed to ensuring safeguarding practice reflects statutory
responsibilities, government guidance and complies with best practice and requirements of the Charity
Commission. Our policies are regularly reviewed by IMPACT’s senior management team and board of Trustees.
Every member of IMPACT UK staff regularly undergoes a Disclosure and Barring Service (DBS) check and we have
‘whistleblowing’ structures in place, should these be needed by staff or volunteers.
Here in the UK, our Tasty Team project works in primary schools and preschools, and with vulnerable adults and
children in our local community. Each of our volunteers is carefully vetted, undergoes a Disclosure and Barring
Service check, receives full training and careful monitoring, and signs up to a raft of policies including Child
Protection; Code of Behaviour for Working with Children and Vulnerable Adults; Lone Worker; and Safeguarding
Adults.
Our partners overseas are all autonomous organisations but we share safeguarding policies and best practice
with them. Each partner complies with safeguarding rules in their own country.

was
established this year in
Tuvaani, a remote
community in northern Mwingi. The Club
follows the IMPACT model which has
been so successful in Bangladesh,
Cambodia and Nepal. ‘Before the
Mothers’ Club, only 30% of households
had a home toilet and the majority of
people in this community practised open
defecation. After our constant health
education sessions, it was encouraging to
see this increased to 85% and the
majority of members have established a
home vegetable plot. We have also made
a model garden at the Tuvaani dispensary
to act as a demonstration field. And the
government Agricultural Extension Officer
has accompanied us on visits to Tuvaani to give extra encouragement to their endeavours. The families who have
grown vegetables have reported feeling healthier due to intake of vitamins’ – Mildred Omondi, Project Nurse
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IMPACT always has many aspirations and continues to raise vital voluntary contributions from the public,
charitable trusts and businesses. As resources become available we hope to:
 Train more nurses at the IMPACT Bangladesh Nursing Institute
 Install at least 4 more boreholes to provide clean water in
Kenyan schools and establish a sanitation programme in a
further 8 schools. This will include installing toilets and
handwashing equipment, and delivering hygiene health
education
 Continue to fund the provision of clean, safe water and
sanitation in Bangladesh, Cambodia and Zanzibar
 Expand eye care services into even more underserved
communities in Magura, Jhenaidah and Kustia districts,
Bangladesh
 Further support the development of IMPACT Zanzibar’s neonatal
screening and treatment programme

Each student commits to
work in one of IMPACT’s hospitals
after qualification, before moving on
to employment throughout the
country.

 Support the Lifeline Express in India to expand its reach
 Expand maternal, newborn and child healthcare in Bangladesh
 Install a borehole as a sustainable source of safe water for IMPACT’s ENT hospital in Birgunj
 Renovate IMPACT’s School for Deaf Children in Stone Town, Zanzibar
 Support pilot mental health initiatives in Cambodia
 Continue to support schools in our target areas in Cambodia, Kenya and Zanzibar
 Replace IMPACT East Africa’s outdated project vehicle
 Provide life-changing accessible surgery to treat conditions such as cataract, hydrocephalus, clubfoot, cleft
palate and obstetric fistula in Bangladesh, India, Tanzania and Zanzibar
 Fund further medical teams to operate and train local surgeons overseas where needed
To achieve the above, we will:
 Work hard to secure unrestricted funds, which will enable us to expand our programme
 Continue to identify projects which meet donors’ needs
 Continue to improve the way we collect and analyse data for routine monitoring and reporting as well as
identify ways to demonstrate our impact and lessons learnt
 Support the exchange of information, experiences and good practice, including visits between partners
 Share innovative ideas and encourage innovation in programmes where possible
And much more as opportunities arise.
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We generated incoming resources of £1,448,235 (down 10.4% on last year)
Income from gifts of £5,000 or more: £1,164,084 (up 11.4% on last year)
Legacies: £182,071 (down 28.6% on last year)
Gift Aided donations: £144,791 (down 46.3% on last year)
Gifts in Kind: £140,400 (up 488.7% on last year)
We expended £1,499,315 (up 15% on last year)

Every year, we aim to generate incoming resources of at least £1.5 million. During 2018/19 this figure was
£1,448,235. Our target was missed by 3.5%. When it is considered that we have little control over some
significant sources of income (legacies, for example), this seems a reasonable result.
We generated £15.22 for every £1 spent on fundraising (£11.74 in FY 17/18), which remains significantly higher
than the UK charity average return on investment from fundraising of £4.50 per £1 spent (source: Fundratios
survey 2014). Our small team works extremely hard to maximise every penny spent on the essential task of
fundraising as we remain well aware that most supporters want to see their gifts used within projects, even
when this is not specified at the time of giving.
Fundraising is a necessity but is done with care and cost-consciousness. IMPACT executes our limited mailings in
house (and where possible, makes use of email) which keeps costs down. It has never been our policy to spend
money on expensive marketing or outsource any fundraising functions to mailing houses. IMPACT has never
bought, sold or swapped our supporters’ personal information. We undertook a thorough review of our data
protection and usage systems and were fully prepared for the advent of the new GDPR in May 2018. Our
obligations under GDPR are regularly reviewed.
The total income from gifts of £5,000 or more was up 11.4% on last year. This helps to explain the increased
return on investment from every £1 spent on fundraising.
IMPACT’s ‘Supporters’ Luncheon Club’ – which is run entirely by volunteers – continues to generate significant
income to drive our programme of action. A magnificent sum of £25,774 was raised this year (£27,383 FY
17/18), while members enjoyed stimulating speakers and social lunches. Many members also make generous
donations aside from their membership, for which we are grateful.
We are thankful for the continuing support of Rotary Clubs around Great Britain and Ireland who have donated
£6,150 this year (£13,352 FY 17/18).
Income from investments was £65,423 this year (£24,035 in FY 17/18). This includes the profit made on the sale
of a property which was gifted to us some years ago and had been rented out until the maintenance costs made
it uneconomic to continue owning it. Our investment policy is regularly reviewed by our Investment Committee
and is described in the next section.
It can be seen from the balances on restricted funds (pages 41 and 42) that significant commitments are made
towards future programme expenditure. We continue to actively fundraise and explore new sources of income
in order to meet the shortfall on specific projects and to be able to develop the whole IMPACT programme into
new geographical and health areas. The need for IMPACT’s work remains great and we are always keen to
innovate.
Expenditure of £1,499,315 was up 15% on FY 17/18. This was largely due to expending in March 2018 a
significant and unexpected unrestricted gift that was donated shortly before the previous year end. The table
below shows expenditure by country within our international programme with a comparison to last year.
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We are fortunate to receive donations of goods and services, which help stretch our limited resources as far as
possible. We would like to thank Rayner Intraocular Lenses Limited for their ‘gifts in kind’ of lenses used for
cataract surgery to the value of £140,400. Thank you to the many schools and community groups that
participate in our Tasty Team project in the UK.
Rigorous financial controls are in place and our cash position remains healthy. It has always been IMPACT’s
policy to ensure most of the funds are in place before committing to any major projects so almost all the funds
received are earmarked for the programmes set out in notes 20 and 21 in the accounts. This ensures
sustainability of action and means we do not have to let our partners down at short notice because funds have
dried up. If funds are subsequently raised and received, designated funds are released to be used
elsewhere. This results in balances being held by the Foundation on interest-bearing deposit until and whilst the
project is implemented.
Country

Bangladesh
Cambodia
India
Kenya (East Africa)
Nepal
Pakistan
Sri Lanka
Tanzania
Zanzibar
The UK (nutrition project)
International
(hearing aid project & other cross-border
action)

Amount
Proportion of the
expended on Foundation’s total
charitable
expenditure 2018-19
activities (£)
574,077
38.3%
65,324
4.4%
83,588
5.6%
107,215
7.2%
202,645
13.5%
0
0%
7,500
0.5%
26,921
1.8%
52,827
3.5%
0.2%
3,186
36,375
2.4%

Proportion of the
Foundation’s total
expenditure 2017-18
26.3%
10.6%
8.6%
11.3%
8.7%
0.9%
0%
1.2%
4%
0.4%

3.7%

Many of our overseas partners generate income for their programmes and running costs and we encourage
them to do this by offering advice and helping them with fundraising since we sometimes find potential donors
who wish to donate directly within country. Our partners also generate some income from charging wealthier
patients for healthcare and renting out office and operating theatre space. In addition, IMPACT Foundation
Bangladesh receives the profits from a private international school in Dhaka and from a small farm. We believe
that supporting our local partners on the road to eventual self-sufficiency avoids aid-dependency, is a
responsible strategy and the most effective way to undertake development work in the 21st Century.
Thanks to a Sussex-based charitable trust gifting us our premises in the early 1990s, we have no mortgage or
office rental costs, and this enables us to keep our running costs very low.
It will be seen from the Balance Sheet that all our investments are represented by cash and short-term
deposits. The balance on unrestricted, non-designated reserves is £226,993.
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The IMPACT Foundation is a registered charity (number 290992, July 1985) and a company without share capital
limited by guarantee (number 1878297). The Foundation is organised under the direction of its governing body,
which is the Council of 18 Trustees who, for the purposes of company law, are also Directors of the Company.
They are responsible for determining the policies and strategic direction of the IMPACT Foundation but, as there
is no share capital, the Trustees have no interest in the IMPACT Foundation as defined by the Companies Act
2006.
The IMPACT Foundation operates in accordance with its constitutional mandate, the Articles of Association, and
subject to relevant legislation. We are aware of the Directors’ duties under the Companies Act 2006.

The Trustees meet at least three times a year to review detailed financial and progress reports and discuss new
project proposals. The Trustees delegate the IMPACT Foundation’s day-to-day operations to the Chief Executive
and the senior management team. Other meetings by sub-committees and task forces appointed for specific
purposes take place on a regular basis. For example, a Staff Committee is delegated to consider human
resource issues and remuneration. Recognising the need to keep up with the raft of new regulations and
employment legislation, the Trustees retain the services of a volunteer Human Resources Consultant. All staff
are invited to attend Trustees’ meetings.
The Trustees are responsible for preparing the Trustees’ Report and the financial statements in accordance with
applicable law and United Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting
Practice). They prepare accounts for each financial year which give a true and fair view of the state of affairs of
the charitable company; of the incoming resources; and of the application of resources, including the income
and expenditure of the charitable company, for that period.
In preparing those accounts the Trustees are required to:






Select suitable accounting policies and apply them consistently
Observe the methods and principles in the Charities SORP
Make judgements and estimates that are reasonable and prudent
State whether applicable UK accounting standards have been followed, subject to any material departures
disclosed and explained in the financial statements; and
Prepare the financial statements on the going concern basis, unless it is inappropriate to presume that the
charitable company will continue in business

The Trustees are responsible for keeping proper accounting records that disclose with reasonable accuracy, at
any time, the financial position of the charitable company and enable them to ensure that the financial
statements comply with the Companies Act 2006. They are also responsible for safeguarding the assets of the
charitable company and hence for taking reasonable steps for the prevention and detection of fraud and other
irregularities.
The Trustees are responsible for the maintenance and integrity of the corporate and financial information
included on the charitable company’s website. Legislation in the United Kingdom governing the preparation and
dissemination of financial statements may differ from legislation in other jurisdictions.
In so far as the Trustees are aware: there is no relevant audit information of which the charitable company’s
auditors are unaware; and the Trustees have taken all appropriate steps to make themselves aware of any
relevant audit information and to establish that the auditors are aware of that information.
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The Board of Trustees’ other responsibilities include:
 Setting policy and overseeing strategic direction
 Complying with relevant laws and regulations
 Ensuring that charitable objects are met
 Promoting the IMPACT Foundation’s reputation, values and integrity
 Taking appropriate care and advice when investing money
 Making sure charitable funds and assets are used to further IMPACT Foundation’s charitable aims and
fulfil its public benefit duty
Trustees are asked each year at the beginning of a meeting to declare any conflicts of interest. A policy is in
place to manage any conflicts which might arise.
Trustees serving during this period are listed on page 3. Trustees have no financial interest in the IMPACT
Foundation and receive no remuneration for their services. Our Governance costs this year were just £16,465.
These were kept to a minimum because our meetings are held in cost-effective venues or at IMPACT’s offices in
Haywards Heath, and because Trustees pay their own travel and accommodation expenses.

The appointment of Trustees is conducted in line with the IMPACT Foundation’s Articles of Association. Trustees
collectively have the power to appoint any person to be a Trustee but the Board of Trustees must consist of not
less than 12 and not more than 20 people. The skills mix of the Board of Trustees is also considered. As set out
in the Articles of Association, a Trustee serves for a term of three years and is then eligible for re-election.
Policies apply for the recruitment, selection, induction and training of Trustees and members of staff, all of
whom have agreed job descriptions.
We recognise the importance of providing new Trustees with sufficient information to equip them to become
effective members of Council. All new Trustees receive a comprehensive induction pack of background material.
They are invited to spend time with the staff team and visit project activities. Fellow Trustees are invited by the
Chairman to act as mentors to new Trustees.

A meeting was held on 20th June 2018 to review the previous five-year strategy and plan for 2018-2023.
The new strategy confirmed IMPACT’s six priority areas and set out funding goals including maintaining at least
90% of expenditure on direct charitable activities; greater emphasis on funding new projects; and helping
partners to contribute a greater proportion of funds themselves. In addition, some wider goals were agreed
including seeking new partners to work with and new countries in which to work; pursuing the possibility of
digital initiatives to deliver our work; and greater emphasis on malnutrition, obesity and diabetes within our
work.

During FY18/19, IMPACT Foundation had a small team of just eight people (four full-time and four part-time) who,
under the direction of the Chief Executive, assisted by the Deputy Chief Executive and Funding and Development
Director, are responsible for the day to day management of the charity. Having clearly defined roles enables the
organisation to be run efficiently and to fulfil our core function of raising funds, supporting our local partners and
implementing a healthy nutrition project in Sussex. Every staff member has access to a copy of our
comprehensive Employee Handbook which is reviewed and updated regularly.
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We are indebted to our dedicated volunteers who help us to make the most of our limited resources in so many
ways. Our sincere thanks go out to the medical volunteers (surgeons, anaesthetists and other specialists) who
use their skills in our overseas programmes where there is a gap in local capacity and to the 12 people who make
our Tasty Team possible by teaching basic cooking skills and sharing information about nutrition with adults and
children in our Mid-Sussex community or stand ready to help as needed. We are also hugely grateful to the
people who run our successful Luncheon Club, help out in our office and raise funds or awareness about our
work.
In addition, hundreds of local volunteers work within our projects in every country; invaluable contributors to
our vision of a world free from needless disability.

Our 15 partner organisations in Africa, Asia and Europe all share the same aim – a world free from disability.
These partners are autonomous, registered not-for-profit organisations in their own country whose accounts are
fully audited. We have long-standing and trusting relationships with them. The ‘IMPACT family’ meets
approximately every two years to exchange good practice and reaffirm our mission. Our most recent
International Federation of IMPACT Organisations took place in Cambodia in February 2017. The next will be in
India in October 2019.
The main role of IMPACT UK is to provide grants, advice, technical help and other assistance needed to enable
our African and Asian partners to implement projects for the treatment and alleviation of needlessly disabling
conditions. We also run a nutrition programme in Sussex which is based on lessons learned in our partners’
projects in the developing world; and foster collaboration between IMPACT Foundations around the world.

We are aware of our responsibilities under the Data Protection Act 1998 and invested significant time in
preparing for the implementation of GDPR legislation when it came into force on 25th May 2018. It has never
been our policy to sell or exchange names and addresses with other organisations, or to disclose such data to a
third party. We use an industry-respected database to store data. Confidentiality agreements and normal
security procedures are in place. We keep Data Protection laws under regular review.

The Charity Commission requires the Trustees to identify and review the risks faced by the IMPACT Foundation
and this has been in place since 2001. Because IMPACT works mainly in developing countries the working
conditions are often challenging, the review identifies and analysis strategic, operational, regulatory, human
resources, reputation, political and environmental risks by prioritising and setting out how to mitigate them.
The risk assessment is reviewed each year by representatives of the Trustees and the Management
team. Council is satisfied that the appropriate systems are in place to monitor these risks and to mitigate any
impact they may have on the charity. Specific risks are considered throughout the year by relevant stakeholders,
for example, the Investment Committee, Staffing Sub-Committee, Honorary Officers of the Foundation or Senior
Management Team.
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INDEPENDENT AUDITORS’ REPORT TO THE MEMBERS AND TRUSTEES OF IMPACT FOUNDATION
Opinion
We have audited the financial statements of Impact Foundation Limited (the ‘Charity’) for the year ended 31 st March 2019
which comprise the Statement of Financial Activities, the Balance Sheet, the Statement of Cash Flows and notes to the
financial statements, including a summary of significant accounting policies. The financial reporting framework that has
been applied in their preparation is applicable law and United Kingdom Accounting Standards, including Financial Reporting
Standard 102: The Financial Reporting Standard applicable in the UK and Republic of Ireland (United Kingdom Generally
Accepted Accounting Practice).
In our opinion, the financial statements:
•give a true and fair view of the state of the Charity’s affairs as at 31st March 2019 and of its incoming resources and
application of resources for the year then ended;
•have been properly prepared in accordance with United Kingdom Generally Accepted Accounting Practice;
•have been prepared in accordance with the requirements of the Companies Act 2006.
Basis for opinion
We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and applicable law. Our
responsibilities under those standards are further described in the Auditor’s responsibilities for the audit of the financial
statements section of our report. We are independent of the Charity in accordance with the ethical requirements that are
relevant to our audit of the financial statements in the UK, including the FRCʼs Ethical Standard, and we have fulfilled our
other ethical responsibilities in accordance with these requirements. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our opinion.
Conclusions relating to going concern~
We have nothing to report in respect of the following matters in relation to which the ISAs (UK) require us to report to you
where:
•the trustees use of the going concern basis of accounting in the preparation of the financial statements is not appropriate;
or
•the trustees have not disclosed in the financial statements any identified material uncertainties that may cast significant
doubt about the Charity’s ability to continue to adopt the going concern basis of accounting for a period of at least twelve
months from the date when the financial statements are authorised for issue.
Other information
The trustees are responsible for the other information. The other information comprises the information included in the
annual report other than the financial statements and our auditors report thereon. Our opinion on the financial statements
does not cover the other information and, except to the extent otherwise explicitly stated in our report, we do not express
any form of assurance conclusion thereon.
In connection with our audit of the financial statements, our responsibility is to read the other information and, in doing so,
consider whether the other information is materially inconsistent with the financial statements or our knowledge obtained in
the audit or otherwise appears to be materially misstated. If we identify such material inconsistencies or apparent material
misstatements, we are required to determine whether there is a material misstatement in the financial statements or a
material misstatement of the other information. If, based on the work we have performed, we conclude that there is a
material misstatement of this other information, we are required to report that fact.
We have nothing to report in this regard.
Opinions on other matters prescribed by the Companies Act 2006
In our opinion, based on the work undertaken in the course of the audit:
•the information given in the trustees’ report (incorporating the strategic report and the directors’ report) for the financial
year for which the financial statements are prepared is consistent with the financial statements; and
•the trustees’ report (incorporating the strategic report and the directors’ report) have been prepared in accordance with
applicable legal requirements.
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Matters on which we are required to report by exception
In the light of the knowledge and understanding of the Charity and its environment obtained in the course of the audit, we
have not identified material misstatements in the Trustees’ Annual Report [including the Strategic Report].
We have nothing to report in respect of the following matters in relation to which the Companies Act 2006 requires us to
report to you if, in our opinion:
•adequate accounting records have not been kept or returns adequate for our audit have not been received from branches
not visited by us;
•the financial statements are not in agreement with the accounting records and returns;
•certain disclosures of trustees’ remuneration specified by law are not made; or
•we have not obtained all the information and explanations necessary for the purposes of our audit.
Responsibilities of the trustees
As explained more fully in the trustees’ responsibilities statement [set out on page 27], the trustees are responsible for the
preparation of the financial statements and for being satisfied that they give a true and fair view, and for such internal
control as they determine is necessary to enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or error.
In preparing the financial statements, the trustees are responsible for assessing the Charity’s ability to continue as a going
concern, disclosing, as applicable, matters related to going concern and using the going concern basis of accounting unless
the trustees either intend to liquidate the Charity or to cease operations, or have no realistic alternative but to do so.
Our responsibilities for the audit of the financial statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable
assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance with ISAs (UK) will
always detect a material misstatement when it exists. Misstatements can arise from fraud or error and are considered
material if, individually or in the aggregate, they could reasonably be expected to influence the economic decisions of users
taken on the basis of these financial statements.
A further description of our responsibilities for the audit of the financial statements is located on the Financial Reporting
Council’s website at: www.frc.org.uk/auditorsresponsibilities. This description forms part of our auditor’s report.
Use of our report
This report is made solely to the Charity’s members, as a body, in accordance with Chapter 3 of Part 16 of the Companies
Act 2006. Our audit work has been undertaken so that we might state to the Charity’s members those matters we are
required to state to them in an auditor’s report and for no other purpose. To the fullest extent permitted by law, we do not
accept or assume responsibility to anyone other than the Charity’s members as a body, for our audit work, for this report,
or for the opinions we have formed.

STEPHEN POTTER FCA (Senior Statutory Auditor)
For and on behalf of
CARTER NICHOLLS LIMITED
Chartered Accountants

Victoria House
Stanbridge Park
Staplefield Lane
Staplefield
West Sussex
RH17 6AS
Dated:
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IMPACT FOUNDATION
STATEMENT OF FINANCIAL ACTIVITIES
(including income and expenditure account)
FOR THE YEAR ENDED 31ST MARCH 2019

Expenda bl e
Unres tri cted

Note

Funds
£

Res tri cted Endowment
Funds
£

Funds
£

Total Funds

Total Funds

2019
£

2018
£

INCOME AND ENDOWMENTS FROM :
6
7
5

346,306
25,774
8,893
380,973

1,004,582
6,150
880
1,011,612

55,650
55,650

1,350,888
31,924
65,423
1,448,235

1,541,683
49,253
24,935
1,615,871

8

90,832

-

-

90,832

135,564

9

600,614
691,446

752,869
752,869

55,000
55,000

1,408,483
1,499,315

1,167,635
1,303,199

Net gains / (losses) on investments 12
Net Income / (Expenditure)

(310,473)

258,743

650

(51,080)

312,672

NET MOVEMENT IN FUNDS

(310,473)

258,743

650

(51,080)

312,672

1,219,921

119,538

921,073

2,260,532

1,947,860

£ 909,448

£ 378,281

£ 921,723

£ 2,209,452

£ 2,260,532

Donations and Legacies
Income from Charitable Activities
Income from Investments
Total Income and Endowments
EXPENDITURE ON :
Expenditure on Raising Funds
Expenditure on Charitable
Activities
Total Expenditure

RECONCILIATION OF FUNDS
Total Funds brought Forward
Total Funds Carried Forward

The statement of financial activities includes all gains and losses recognised in the year.
All income and expenditure derive from continuing activities.
The notes on pages 35 to 43 form part of these accounts
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IMPACT FOUNDATION
BALANCE SHEET AS AT 31ST MARCH 2019
Note

2019
£

2018
£

11
12

124,967
256,000
380,967

127,246
581,000
708,246

13

9,805
1,799,257
29,675
1,838,737

18,258
1,337,288
207,011
1,562,557

14

10,252

10,271

NET CURRENT ASSETS

1,828,485

1,552,286

TOTAL ASSETS LESS CURRENT LIABILITIES

2,209,452

2,260,532

£ 2,209,452

£ 2,260,532

921,723
378,280
1,300,003

921,073
119,538
1,040,611

557,490
124,966
226,993
909,449
2,209,452

854,005
127,246
238,670
1,219,921
2,260,532

FIXED ASSETS
Tangible assets
Property Investment
CURRENT ASSETS
Debtors
Short term deposits
Cash at bank and in hand
CREDITORS : amounts falling due
within one year

NET ASSETS
FUNDS
Expendable Endowment
Restricted

2
19
20

Unrestricted
Designated
Fixed Assets replacement
Other

21
19
19

Total Funds

The notes on pages 35 to 43 form part of these accounts
The above accounts have been prepared in accordance with the special provisions of Part 15 of the
Companies Act 2006 relating to small companies
Signed on behalf of the board of Directors/Trustees

Director/Trustee:

Director/Trustee:

Approved and authorised by the Board:
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IMPACT FOUNDATION
STATEMENT OF CASH FLOWS FOR YEAR ENDING 31ST MARCH 2019
Note

2019
£

2018
£

Net cash used in operating activities

22

219,210

282,780

Cash Flows from investing activities

5

65,423

24,935

284,633

307,715

Cash and cash equivalents at the
beginning of the year

1,544,299

1,236,584

Total cash and cash equivalents at the
end of the year

1,828,932

1,544,299

Increase / (decrease) in cash and cash
equivalents in the year
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IMPACT FOUNDATION
NOTES TO THE ACCOUNTS
FOR THE YEAR ENDED 31ST MARCH 2019
1

ACCOUNTING POLICIES
Accounting Convention
The financial statements have been prepared in accordance with Accounting & Reporting by Charities: Statement
of Recommended Practice applicable to charities preparing their accounts in accordance with the Financial
Reporting Standard applicable in the UK (FRS 102) (effective 1 January 2015) - (charities SORP (FRS 102) and the
Companies Act 2006.
Reconciliation with previous Genarally Accepted Accounting Practice
In preparing the accounts the trustees have considered whether in applying the accounting policies required by
FRS102 and the Charities SORP FRS102 the restatement of comparative items was required. At the date of
transition no items were identified that required restatement.
Capital Expenditure
Items of an enduring nature are treated as fixed assets. Other items are written off in the year of purchase.
Depreciation
Depreciation is provided on tangible assets, at a rate calculated to write off the cost less estimated residual
value, of each asset over its useful life as follows:

Buildings
Computers and Equipment

Over 50 Years
Over 4 Years

Investments
Investments are included in the accounts at market value at the year end.
Income
Income is accounted for on a receivable basis taking account of entitlement, probability and measurement as
defined within current accounting regulations.
Gifts in Kind
Gifts in kind of assets held as stock for distribution by the charity are recognised as incoming resources within
"voluntary Income" only when distributed with an equivalent amount being included as resources expended
under the appropriate category of the Statement of Financial Activities to reflect its distribution. The assets are
valued at the open market cost for equivalent items.
Expenditure
Liabilities are recognised as soon as they become known. Expenditure on Charitable Activities includes the
proportion of salaries, secretarial costs and other relevant expenses which relate to the planning, development
and administration of these activities. Staff costs are allocated proportionally on a time spent basis. Other
indirect costs are apportioned as the trustees deem appropriate from time to time.

Pension Costs
By agreement with the Trustees, the Foundation makes defined contributions to personal pension arrangements
chosen by the relevant staff, and administers an auto enrolment pension. The costs of such contributions are
charged to expenditure as they fall due.
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2

FUNDS
These accounts include four categories of fund within the general headings of restricted and unrestricted.
Restricted Funds may be used for specific purposes and may not be used by the charity for any other purposes,
without the prior consent of the donor.

Expendable endowment is a fund where the donor wishes income to be used for limited charitable purposes.
The Trustees have power to convert the fund to income. This is also a restricted fund.

Unrestricted funds are expendable at the discretion of the Trustees who have designated funds which are
earmarked for particular projects. Such designation is not a binding restriction - the Council can redesignate
such money if they consider it appropriate.
Fixed Assets fund is an amount equal to the net value of functional fixed assets. This is treated as an
unrestricted fund.

3

RESERVES
Unrestricted reserves are needed:
a) to provide funds which can be designated to specific projects to enable these projects to be undertaken at
short notice, and

b) to cover administration, fund-raising and support costs without which the charity could not function.

The Trustees consider it prudent that other funds within unrestricted reserves excluding designated and fixed
asset replacement should be sufficient to cover six months administration, fund-raising, governance and
support costs.
Other unrestricted reserves as defined above currently equate to the minimum considered prudent.

The level of reserves is monitored and reviewed by the Trustees three times a year.
4

CAPITAL COMMITMENTS AND FINANCIAL LEASES
There were no capital commitments at the year end. There were no material commitments in respect of financial
leases.
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5

INVESTMENT POLICY
The Foundation's policy is to invest with careful consideration of the following:
a)

SECURITY

b)

REALISABILITY

c)

PERIOD OF INVESTMENT

d)

ETHICAL

e)

INCOME FROM INVESTMENTS

The need to avoid incurring losses and to take into account
what level of risk is acceptable.
The need for easy and speedy realisation without incurring
material loss.
The minimum period for which the investment can be made before
proceeds are required.
Need to avoid unethical investment.

2019
£
12,555
52,868
65,423

Bank and deposit interest
Property net income

2018
£
6,574
18,361
24,935

Property gross rent receivable was £12,970
6

DONATIONS AND LEGACIES
Unrestricted Restricted
Funds
Funds
Gift Aided Donations
Legacies
Other Donations
Sub-total
Gifts in Kind

90,871
172,071
83,364
346,306
346,306

53,920
10,000
800,262
864,182
140,400
1,004,582

Expendable
Endowment
-

Total
Funds
144,791
182,071
883,626
1,210,488
140,400
1,350,888

Prior Year
Total Funds
269,553
254,886
993,394
1,517,833
23,850
1,541,683

Gifts in kind of £140,400 represents the open market value of intraocular lenses and associated equipment
received from Rayner Intraocular Lenses Limited which have been sent to Bangladesh in accordance with the
donors' wishes for use by IMPACT Foundation in that country.
7

INCOME FROM CHARITABLE ACTIVITIES

Supporters Lunch Club
Chairman's Nepal Trek
Robin's charity row
Tom Evans Mindfulness
Rotary

8

2019
£
25,774
6,150

2018
£
27,383
63
8,069
386
13,352

31,924

49,253

£
11,851
70,753
8,228
90,832

£
13,418
113,509
8,637
135,564

EXPENDITURE ON RAISING FUNDS
Supporters Luncheon Club
Staff Costs
Other Costs
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9

EXPENDITURE ON CHARITABLE ACTIVITIES

Bangladesh
Cambodia
East Africa
India
Nepal
Pakistan
Sri Lanka
Tanzania
Zanzibar
Other International
United Kingdom
Sir John Wilson Memorial Fund
Support Costs

Unrestricted Restricted
Expendable
Funds
Funds
Endowment
£
£
220,693
353,384
32,490
32,834
107,215
36,069
47,519
68,221
134,424
7,500
26,921
619
52,208
15,669
(37,294)
55,000
3,186
3,000
381,261
723,397
55,000
219,353
29,472
600,614
752,869
55,000

2019
£
574,077
65,324
107,215
83,588
202,645
7,500
26,921
52,827
33,375
3,186
3,000
1,159,658
248,825
1,408,483

2018
£
324,190
137,776
147,327
112,091
113,735
12,306
15,770
51,917
44,219
5,396
4,168
968,895
198,740
1,167,635

Included in the Restricted Fund resources expended is the sum of £140,400 which represents the value of Gifts in
Kind as shown within note 6 to the accounts.
Support Costs are further analysed
Note

Staff

International Research
International
United Kingdom
Administration
Governance Costs

24,093
119,981
21,663
32,608
9,063
207,408

10

Other

1,952
20,015
3,827
8,221
7,402
41,417

10 GOVERNANCE COSTS

Total Expenditure
2019
2018
£
£
26,045
18,397
139,996
108,226
25,490
21,218
40,829
35,697
16,465
15,202
248,825
198,740
2019
£
4,977
9,063
2,425
16,465

Audit
Staff Costs
Other
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2018
£
2,918
8,586
3,698
15,202

11 TANGIBLE FIXED ASSETS
Land and
Buildings
£
167,725
167,725

Computers
other equip.
£
66,053
2,621
(60,093)
8,581

Depreciation
At 01.04.18
Charge for year
Adjustment
At 31.03.19

44,949
2,754
47,703

61,583
2,146
(60,093)
3,636

106,532
4,900
(60,093)
51,339

Net Book Value
At 31.03.19

120,022

4,945

124,967

At 31.03.18

122,776

4,470

127,246

Cost
At 01.04.18
Additions during year
Adjustment
At 31.03.19

Total
£
233,778
2,621
(60,093)
176,306

12 PROPERTY INVESTMENT
2019
£
581,000
(325,000)
256,000

At 01.04.18
Disposal
At 31.03.19

2018
£
581,000
581,000

The property investment represents two bungalows donated to the Impact Foundation which are
shown in the accounts at their professionally assessed market values (per Graham Butt Estate
Agents)of £256,000 & £325,000 respectively. As the property values are likely to increase in the
long term no adjustment for depreciation is deemed appropriate to show a true and fair view.
One bungalow was sold during the year.
13 DEBTORS

2019
£

Accrued Interest
Income tax recoverable

14 CREDITORS - amounts falling due within one year

6,764
3,041

3,617
14,641

9,805

18,258

2019
£

Sundry Creditors and Accruals

10,252
10,252
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2018
£

2018
£
10,271
10,271

15 EMPLOYEES
2019
The average number of persons employed by the
Foundation was:
Full time employees
Part time employees

Staff costs during the year were as follows:Salaries and wages
Social Security costs
Pension contributions

2018
4
4
8

4
4
8

240,840
18,406
18,914
278,160

233,523
17,552
18,297
269,372

Employees received emoluments including pension contributions as follows:
between £60,000 and £70,000

1

1

16 DIRECTORS / TRUSTEES
There were eighteen trustees, all of whom are members of the Executive Council and
none of whom receive any remuneration from the Foundation.
Trustees did not claim reimbursement for expenses

17 AUDITOR'S REMUNERATION
The auditor's remuneration for audit work was £2,580 (2018- £2,587).
18 FUND MOVEMENT
RESTRICTED
Expendable
Other
Endowment
At 01.04.18
Income and Endowments

UNRESTRICTED
Fixed Asset Designated

RESERVES
General

Total
2019

921,073

119,538

127,246

854,005

238670

2,260,532

55,650

1,011,611

-

-

380,974

1,448,235

(2,280)

(517,275)
220,760
-

(174,171)
(220,760)
2,280

(1,499,315)
-

557,490

226,993

2,209,452

Expenditure
Other - Designated
Asset replacement

(55,000)
-

(752,869)
-

At 31.03.19

921,723

378,280

124,966
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19 ASSETS AND LIABILITIES SPLIT BY FUND
UNRESTRICTED
Fixed Asset Designated

RESTRICTED
Other
Expendable
Endowment

RESERVES
General

Total
2019

Fixed assets

256,000

-

124,966

-

-

380,966

Current assets

665,723

378,280

-

557,490

237,245

1,838,738

-

-

-

-

921,723

378,280

124,966

557,490

Current Liabilities
Fund Balances

(10,252)
226,993

20 RESTRICTED FUNDS
Increase

Balance

Balance

Decrease

31.03.19

01.04.18

Bangladesh
Ri verboa t Hos pi ta l & Preventi on Project
Equi pment
Genera l
Nurs i ng Ins ti tute
Communi ty Hea l th Ca re Centre
20th Anni vers a ry Appea l
Fi s tul a a nd Hydrocepha l us
Wa ter Sa ni ta ti on a nd Hygi ene

3,000
-

312,798
76,864
14,429
15,000
29,338
9,450
26,018

312,798
76,370
10,998
15,000
12,450
6,461

494
3,431
29,338
19,557

8,245

42,004
1,000
3,712
17,889

42,004
1,000
3,712
20,556

5,578

735
5

244,270
563

97,048
737

20,475

15,032

147,222
561
5,448

-

6,051
38,515
58,360
62

5,000
38,515
46,072
-

1,051
12,288
62

-

500

-

500

-

7,500

7,500

-

Cambodia
Genera l
Wa ter Fi l ters
Di s a bi l i ty Preventi on
La ke Cl i ni c

East Africa
Di s a bi l i ty Preventi on
Tuma i ni Chi l dren's Cha ri ty
Drought Appea l
Wa ter Projects

India
Di s a bi l i ty Preventi on Bha vna ga r
Integra ted Project Pune
Li fel i ne Expres s Hos pi ta l Tra i n
Genera l

Pakistan
Sa fer Motherhood

Sri Lanka
Genera l
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(10,252)
2,209,452

RESTRICTED FUNDS - Cont.

Nepal
Surgi ca l Ca mps
Ea r Ca re (JOA)
Genera l
Ra utaha t - Sa fer Motherhood

76,599
-

76,599
82,100
50,843

-

163

10,384
16,133
408

1,490
-

100

7,163
66,934
271
20,150

7,163
45,293
271
100

21,641
20,150

6,256

-

3,000

3,256

-

88,375
51,213

33,375
-

55,000
51,213
-

-

11,809

11,809

-

119,538

1,307,473

1,048,731

378,280

82,100
50,843

Tanzania
Genera l
Ma terni ty
Fi s tul a Surgery a nd Outrea ch (JOA)
Fi s tul a Uni t

8,220
16,133
245

3,654

Zanzibar
Wa ter
Genera l
School Ba s ed Di s a bi l i ty Prevention
School for the Dea f

Sir John Wilson
Memori a l Fund

International
Genera l
Eyes s ee
Ophtha l mi c Opera tions

-

United Kingdom
Nei ghbourhood Hea l thwa tch

All the above balances are held in cash.

42

21 DESIGNATED FUNDS
Balance

Designated

Expended

Balance

01.04.18

during year

during year

31.03.19

Bangladesh
Ri verboa t Hos pi ta l & Preventi on Project
Genera l
Nurs i ng Ins ti tute

238,394
79,549
10,000

72,000

188,170
76,188
1,000

50,224
75,361
9,000

29,595

42,262

Cambodia
Genera l
La ke Cl i ni c
Di s a bi l i ty Preventi on

29,595
55,974

13,712

East Africa
44,540
269

10,000

10,000

19,785
42,405

15,000

36,069

19,785
21,336

77,128
-

60,000
2,911

78,222
2,911

58,906
-

36,807

-

10,000

26,807

10,692

10,000

10,500

10,192

63,299
1,013
271

-

15,000
1,013
271

48,299
-

6,866

10,000

16,866

-

87,418
50,000

43,760
-

30,669
-

100,509
50,000

854,005

223,671

520,186

557,490

2019
£

2018
£

Net movement in funds

(51,080)

312,672

Adjustments for :
Depreciation charges /(purchase fixed assets)
Interest and rent from investments
Cash flow on investment disposal
(Increase) / decrease in debtors
Increase / (decrease) in creditors

2,280
(65,423)
325,000
8,452
(19)

(1,716)
(24,935)
(6,316)
3,075

Net cash used in operating activities

219,210

282,780

Di s a bi l i ty Preventi on
Wa ter projects

44,540
269

India
Di s a bi l i ty Preventi on Bha vna ga r
Integra ted Project Pune

Nepal
Genera l
Ra uta ha t - Sa fer Motherhood

Pakistan
Sa fer Motherhood

Sri Lanka
Cl i ni cs

Zanzibar
Equi pment
Sa fe Wa ter
School Ba s ed Preventi on of Di s a bi l i ty

United Kingdom
Nei ghbourhood Hea l thwa tch

International
Genera l
Conti ngency Fund

All of the above funds are held in cash.

22 RECONCILIATION OF NET MOVEMENT IN FUNDS TO NET
CASH FLOW FROM OPERATING ACTIVITIES
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The work you have read about in this report is only made possible by the generosity of our supporters. Funds
are urgently needed to continue and expand our projects so that even more people benefit in the coming years.
Please send us a donation using the Gift Form provided. Alternatively, telephone 01444 457080 or visit our
website at to make your gift. Thank you.

UK taxpayers can add more to their gift without it costing them an extra penny. Please
tick the Gift Aid box on the Gift Form, return it to us and we will do the rest. This will also
enable us to claim Gift Aid on donations you have made to IMPACT in the past four years.
Higher rate taxpayers also benefit from additional tax relief on their gifts.

Setting up a standing order using the regular giving form makes
supporting IMPACT’s work simple and knowing that we can depend on
regular gifts enables us to implement long-term projects. Ticking the
Gift Aid box on the Gift Form means we can reclaim tax on your
generous donations too.

Remembering IMPACT in your will gives a gift to future generations.
Donations to charity are currently free of inheritance tax which can
help to reduce the tax burden on your estate. Our special leaflet
provides more details and is available upon request or online www.
IMPACT.org.uk/donate/remember-us-in-your-will

Tax relief is available on gifts of shares.

Holding a fundraising event or sponsored challenge to support IMPACT’s work is now even easier thanks to
Virgin Money Giving, an online service which enables fundraisers to set up dedicated pages for their event and
to process credit and debit card donations. Please visit www.virginmoneygiving.com and search for IMPACT
Foundation.

Please visit our website at www.IMPACT.org.uk. We have films available on free loan or to be viewed via
www.IMPACT.org.uk/media and publish regular newsletters and reviews. You can also follow us on Twitter
@IMPACT_UK_ and Facebook: www.facebook.com/IMPACTFoundationUK

We are only a ‘phone call away on 01444 457080 and would love to hear from you.
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Could establish a garden
to feed another family

Could help to restore sight,
hearing or mobility; or repair
another child’s cleft lip

Could train and equip a
local health worker or
traditional birth attendant

brings clean water to a
whole community

Knowing that we can depend on regular gifts enables us to
implement long-term projects. You can set up a standing
order to IMPACT using the regular giving form (right).

Remembering IMPACT in
your will can make a
difference long into the
future. When the time is
right, please consider
leaving us a legacy.
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www.impact.org.uk
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