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OUR VISIO

WE BELIEVE that no one should become or remain
needlessly disabled by disease, lack of medical
knowledge or shortage of medical services
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IMPACT UK was born in 1985. Since then the

world has changed dramatically. The global
population has increased by 5O%. Some things
that existed then no longer do - the Cold War
and Smallpox, for example. And there are
many new things in our lives - the internet,
Facebook, 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 survive having a baby).
But we are all acutely aware of the climate
emergency and have witnessed political discourse
becoming harsher, while collaboration and hope
take a back seat. This is the antithesis of the way
IMPACT works – fostering international partnerships

David and Judi collecting water
from an IMPACT water tank in
Zanzibar

David Walker CMG, CVO
Chair

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 and taking treatment to the
people is at the heart of all we do.
This annual review documents what we have
achieved over 12 months – an impressive 1,557,744
people have been touched by our collective works,
thanks to the support of people like you.
We look forward, with your invaluable help and
interest, to collaborating with our inspiring partners
for many more years to come.

Judi Stagg
Chief Executive
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IMPACT UK supports 13 trusted local partners in 11 countries of Africa and Asia
to implement a wide range of action to prevent and treat needless disability; to
promote health; and as a consequence, alleviate poverty.

WHY IMPACT’S WORK
IS NEEDED
• 15% of the world’s people live with
a disability
• 8O% live in developing countries
• One third are children
• Most were not born disabled and
live with a condition which could
have been prevented or could be
reversed.

BREAKING THE CYCLE
HOW IMPACT BEGAN
Sir John Wilson (who was blind himself)
founded IMPACT early in the 198Os as a
means of empowering local communities
with simple, low-cost ways of taking action
today to prevent disability tomorrow.

Disabled people rank among the
poorest of the poor and too often
lack opportunities to improve their
situation through education or
employment; many are kept in poverty
by discrimination. IMPACT’s work to
prevent and treat needless disability
makes a vital contribution to the
alleviation of poverty.

H

ACCESSIBLE SURGERY
Our medical teams provide people with
surgery to restore their sight, hearing
or mobility – or to treat other disabling
conditions and injuries.

4

EARLY IDENTIFICATION, TREATMENT
AND REHABILITATION
Prevention is better than cure so we check
H
people’s health and treat
the early signs of
needless disability. We also provide
rehabilitation and assistive devices such as
spectacles, hearing aids and prostheses.

SAFER MOTHERHOOD & CHILD SURVIVAL
Straightforward monitoring and simple
interventions such as improving nutrition
can keep women and their babies safe
and healthy during pregnancy,
birth and infancy.

OUR GUIDING PRINCIPLES

AFRICA: Kenya, Tanzania, Zanzibar
ASIA: Bangladesh, Cambodia,
India, Nepal, Pakistan, Sri Lanka,
Thailand, The Philippines.

IMPACT’s solutions are straightforward
and cost-effective. We only work
with local people, ensuring that
projects meet real needs and give
people the skills to help themselves.
We aim to foster self-sufficiency,
not dependence on foreign aid.

SAFE WATER AND SANITATION
Safe water and sanitation are the foundations
of good health so we install sources of clean
water in communities and help people to
understand the need for hygiene
and sanitation.

H
ENDING MALNUTRITION
Lack of vital vitamins and minerals is
associated with disabling conditions such
as visual and cognitive impairment, as well
as increasing the risks of pregnancy, and
compromising immunity.

WHERE WE WORK

HOW IS IT POSSIBLE?
H
It all starts with
the support of
someone like you.

HEALTH EDUCATION AND TRAINING
We empower local people with the skills and
knowledge to protect the health of themselves,
their families and communities.
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“Surgical care has been
an essential component
of health care worldwide
for over a century….
Surgery is often the only
therapy that can alleviate
disabilities and reduce the
risk of death from common
conditions” (WHO)
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Surgery can reverse many needlessly disabling
conditions but for far too many people around the
world, the chance of having the operation they need
is close to zero.
This huge waste of human potential traps
people whose greatest desire is to live and work
independently, in poverty and reliant on the help
of others. Disabled people are disproportionately
represented among the poorest strata in all
countries, but especially those without a social
security net.
IMPACT provides surgery to restore sight, movement
or hearing and repairs conditions such as cleft lip,
obstetric fistula and burns contractures through
our operating theatres in Africa and Asia. Our highly
skilled surgeons transform lives every day, providing
expectation of a different future to people who
thought they would remain needlessly disabled
for life.
Beacons of hope include the Jibon Tari floating
hospital in Bangladesh and IMPACT India’s Lifeline
Express hospital train; both of which take modern
medicine and state-of-the-art facilities into remote
villages where it is more common to visit the
traditional healer.
With one eye always on sustainability, IMPACT
invests in training local medical professionals,
including surgeons, to ensure that there are
highly-skilled people in place for the long-term.
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In the UK, plastering treatment for club foot
usually starts within weeks of birth, when
bones are still soft - avoiding the need for
complicated surgery later in life. But in
Bangladesh, many people like Shapon miss
out on this early window for treatment.
He is now under the care of IMPACT’s
floating hospital where he will undergo a
series of operations to enable him to walk
independently and pain-free. Without
IMPACT it is very likely that he would have
remained disabled for the rest of his life.

NEPAL
Over the past 12 months, 15,652 men,
women and children had surgery
to restore their sight, movement or
hearing, or underwent procedures
to repair cleft lip or obstetric fistula.
We continue to invest in specialist
facilities, such as this Community
Ear Care Centre in Birgunj, Nepal.
It provides medical treatment and
surgery to protect the hearing of the
poorest people in the area.
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“People with disabilities
have generally poorer
health, lower education
achievements, fewer
economic opportunities
and higherHrates of poverty
than people without
disabilities. This is largely
due to the lack of services
available to them and the
many obstacles they face
in their everyday lives”
(WHO and World Bank)
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It is often believed that most disabled people
‘were born that way’ yet far more people become
disabled – quite needlessly – during their lifetime.
This is frequently the result of inequitable access to
healthcare for the poorest or most excluded people.
For example, a rural mother who suffers injuries
giving birth alone; a child who catches a common
childhood illness that permanently harms their
hearing; or a young man who loses his sight to
cataract caused by injury or exposure to strong
sunlight working outdoors without protection.
IMPACT’s medical teams go to the heart of
communities; building the infrastructure and
human resources of rural health posts; and training
teachers, village leaders and others to flag up people
with signs of needlessly disabling conditions to our
teams for rapid treatment. This enables us to reach
far more people than we could alone.
While for those who come to IMPACT with
conditions that cannot be remedied, providing
assistive devices such as hearing aids, spectacles, or
prosthetic limbs can be life changing.
Early identification and treatment can stop a
disability from worsening, and in many cases, can
reverse it altogether. All it takes is reaching the
people who need care in good time.

CAMBODIA
6O% of childhood hearing loss is
preventable. IMPACT screens children
in schools for signs of ear disease, as in
most cases timely treatment can prevent
permanent damage to young ears: ‘‘We take
ENT screening and treatment to poor and
remote schools because we have this great
opportunity and responsibility to prevent
a lot of human suffering.’ – Sonita Pong,
IMPACT Cambodia Health Worker
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ZANZIBA

792,324 men, women and children were screened and treated
by IMPACT’s medical teams. Our partners use innovative
means to reach the most underserved communities, such as
mobile clinics in minibuses, off-road vehicles and even boats!
For example, outreach and mobile camps have taken ear and
eye care to 46 locations across Zanzibar this year.
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“Maternal mortality is
unacceptably high. About
83O women die from
pregnancy - or childbirthrelated complications
around the world every
day…Almost all of these
deaths occur in lowresource settings, and
most could be prevented”
(WHO)

1O

Pregnancy, childbirth and the weeks after are
fraught with risk for women and babies. Access to
quality medical care mitigates this but in many parts
of low-income countries, women are unmonitored
during pregnancy and give birth alone, or with
untrained help in unsanitary conditions.
For every woman who dies, many more are left
with injuries such as obstetric fistula. IMPACT UK’s
partners in Bangladesh, Tanzania and Zanzibar
provide surgical repair to women with birth injuries
but our main focus is on prevention of harm through
the delivery of ante and postnatal care.
Safeguarding the mother also protects her newborn,
and indirectly, her other children at home who rely
on her care for their survival.
IMPACT initiatives to make motherhood safer and
ensure child survival include training and equipping
Traditional Birth Attendants (TBAs); the 1,OOO Days
project which ensures a mother and her baby are
well-nourished from conception to her child’s 2nd
birthday; and maternity clinics in many countries.
Regular monitoring of the mother and her growing
foetus, vaccinations, improved nutrition and delivery
supported by a trained health worker (with hospital
intervention if necessary) are essential to a happy
outcome and lay the foundations for the child’s
healthy future.
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Safura Begum (45) is an IMPACT trained
Traditional Birth Attendant in Bangladesh;
‘When my young relative died in pregnancy,
I was so shocked and it made me
determined to train formally as a Traditional
Birth Attendant to keep the women in
my village safe. Now I give advice about
immunisations, healthy food and take
women for pre-natal check-ups. Recently, I
helped a mother with eclampsia get to the
IMPACT hospital in time to save her life. I am
so happy to see new mothers’ smiling faces!’

TANZANIA
31,359 women received pre and post-natal care across
our programme this year. Kivulini Maternity Hospital
in Arusha, Tanzania is an example of an IMPACTsupported project providing high quality medical care
to vulnerable and impoverished women. 12O+ babies
are born here every month – but with more resources
capacity could reach 2OO. Outreach workers engage
pregnant women in rural health facilities and markets
to encourage them to attend antenatal appointments.
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‘If people cannot come to the hospital,
then the hospital should come to them’ –
Zelma Lazarus, founder of IMPACT India’s
Lifeline Express.
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hospitals and clinics were
upgraded or provided with
equipment

15,652

operations to reverse a
disabling condition

792,324

people provided with
medical treatment
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Our local partners run or share facilities with more than 70 static hospitals
and clinics. Our doctors, nurses and midwives also travel by train, boat and
off-road vehicle to reach - and treat - needlessly disabled people:

IN
BY TRA

A floating hospital in Bangladesh;
the Lake Clinic in Cambodia; and
boat travel between Zanzibar’s
Islands are some of the methods
that waterways are used to reach
the poorest people.

D
BY ROA

IMPACT’s Lifeline Express is a hospital
on a train. It travels across rural India
taking free medical care and surgery
to neglected communities.

T
BY BOA

Mobile health workers in Cambodia,
India, Kenya, Tanzania and Zanzibar
take medical care to men, women
and children who would otherwise
have no place to turn in the event of
ill-health.
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In 1999, IMPACT’s vision for a floating hospital
in Bangladesh became a reality—replicating
the successful Lifeline Express Hospital Train
in India but adapted to suit a country in which
there are more than 7OO rivers.
The Jibon Tari (Boat of Life) has been
travelling the vast waterways of Bangladesh
ever since, taking surgery to repair needlessly
disabling conditions, medical treatment,
health education and training for local health
professionals to the heart of marginalised
communities where few, if any, medical
services exist.
Over 2O years, the lives of 1.3 million people
have been transformed through medical care,
surgery, health education and training across
22 districts of Bangladesh.
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“Improved water supply
and sanitation, and better
management of water
resources, can boost
countries’ economic
growth and can contribute
greatly to poverty
reduction” (WHO)
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Ready access to safe water is essential to stop the
spread of disease but 785 million people worldwide
lack even a basic water service (water within a 3O
minute round trip), while at least two billion people
use a water source contaminated with faeces. This
causes 485,OOO diarrhoeal deaths each year.
Every day a person is sick with a waterborne disease,
they are unable to work or learn in school, which
reinforces grinding poverty.
IMPACT invests in safe water sources wherever
we have the resources and the opportunity. From
community wells in Zanzibar and deep boreholes in
Kenya (which benefit entire villages), to household
arsenic filters in Bangladesh, your gifts are meeting
people’s desperate need for potable water. It really
is a matter of life or death.
Sanitation is inextricably linked to water. Two billion
people do not have even basic sanitation facilities
such as latrines.
Unsanitary disposal of human waste is linked to
death and a raft of potentially disabling conditions
including trachoma, polio and malnutrition (from the
spread of intestinal parasites). It is no coincidence
that the countries with the highest levels of open
defecation also have the most deaths in children
under five.
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Arsenic is tasteless, odourless and
naturally present in much of Bangladesh’s
groundwater. Up to 2O million people have
no choice but to drink contaminated water.
It is a slow, silent killer. 43,OOO people die
each year from arsenic-related disease such
as cancer, cardiovascular and lung disease.
IMPACT Bangladesh helps communities to
remove harmful arsenic from their drinking
water. Cost-effective and sustainable
solutions range from household filters,
through to whole village filtration plants.
This one in Dihikhestapur Village provides
safe drinking water to 1OO families. ‘We are
so happy our children are protected now,’
a local farmer told us.

KENYA
This year, 23,535 men, women and children gained access to clean water or
improved sanitation thanks to IMPACT. In the drylands of Kenya, rainwater
harvesting is a practical, cost-effective and sustainable response to the lack
of water in our project area. Tanks - like this one at Kivula Primary School collect water during the rainy season which can be used for handwashing,
keeping classrooms clean and growing vegetables.
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Malnutrition describes several conditions which can

“Iodine, vitamin A, and iron
are the most important
H
[micronutrients] in global
public health terms; their
deficiency represents a
major threat to the health
and development of
populations worldwide,
particularly children and
pregnant women in
low-income countries”
(WHO)
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lead to chronic ill-health, and physical or mental
impairment. It contributes to 45% of young child
deaths globally yet is entirely preventable.
IMPACT is particularly concerned with micronutrient
malnutrition, that is, lack of the vitamins and
minerals the body needs in small quantities for
healthy growth and development.
In areas where the poorest people eat a severely
limited diet, it is common to see stunted or wasted
children with delayed cognitive development
or for malnourished pregnant women to suffer
complications which are potentially fatal.
Undernourished people of all ages are more
vulnerable to disease due to weakened immunity.
We provide micronutrient supplements and antiparasitic drugs to particularly vulnerable young
children and pregnant women through our clinics
and school health programmes. Whilst relatively
cheap, this is a short-term solution designed to
protect those at immediate risk.
Health education and home gardening form part of
a longer-term strategy to give people the skills and
tools to consume micronutrients independently. We
also provide families with ducks and geese to lay
eggs for protein. Surplus can be sold to generate
much-needed income.

INGDOM

UNITED K

Here in the UK we have an obesity crisis,
rising levels of non-communicable disease
(such as heart disease and Type 2 diabetes)
and traditional skills such as cooking from
scratch are being lost.
IMPACT UK’s Tasty Team works with
targeted local groups to teach people how
to cook and eat healthily on a limited
budget, while Tasty Sessions engage
schoolchildren in trying fruit, vegetables and
nutritious snacks to foster life-long healthy
eating habits.

KENYA
Projects to combat malnutrition reached 126,924 people. In Mwingi, Kenya,
IMPACT Mothers’ Club members learn how to overcome the challenges of
their harsh environment to grow nutritious food at home: ‘The families with
home gardens say they are feeling healthier due to the increased intake of
vitamins,’ reports our Project Nurse.
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“Programmes of general
immunization during
infancy have led to a
remarkable decrease
in, or in a few cases a
complete absence of,
several infectious diseases
that used to be a major
cause of disability. These
include poliomyelitis,
tuberculosis, meningitis
and encephalitis” (WHO)
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IMPACT has been empowering local people to help
themselves and their communities for more than
thirty years. This prevents aid dependency and
creates long-lasting change.
Our projects include health education because
when people understand the causes of needlessly
disabling conditions, they take action to protect
themselves - a cost-effective yet powerful strategy.
For example, our Mothers’ Clubs are creating a
growing army of women who are pro-actively
improving health because they know simple steps
to prevent malnutrition or stop the spread of
waterborne disease.
We also train and equip health workers. From
Female Community Health Volunteers in Nepal and
nurses in Bangladesh, to audiologists in Cambodia
and Zanzibar, these professionals are now delivering
even better care to their patients.
Vaccinating children against disabling diseases was
once a key IMPACT activity but the excellent news
is that vaccines are now routinely provided in the
countries where we work, so our focus has shifted
to motivating parents to protect their children.
Traditional beliefs or simply lack of knowledge
can prevent it but until vaccination coverage is
high enough to create ‘herd immunity’, the risk of
disabling diseases regaining a stronghold remains.

R

ZANZIBA

We have been supporting Dr Mwanahamis
from IMPACT Zanzibar to study for an
Audiology Masters degree in the Philippines.
Two years on and she is now returning
home to resume her place in the IMPACT
team and fill a vital skill-gap in her country.
She is the first audiologist to be educated to
master’s degree level in the country.
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Over the year, health education and training has reached 53O,792 people. For
example, IMPACT Mothers’ Clubs in Bangladesh, Kenya, Cambodia and Nepal are
successful 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. Men are clamouring to
join too because they see a wellbeing revolution in progress!
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We know our supporters have many charities to choose from and are
grateful every time you decide to invest your hard-earned money in
IMPACT’s work.
Without you, our programme of action would grind to a halt and the 1.5
million men, women and children who benefit each year, would, in many
cases, have no alternative medical care.

FINANCIAL SUMMARY 2O18/9
INCOME
Donations and Gift Aid
Gifts in Kind
Legacies
Rotary
Events
Investments

£
1,O28,417
14O,4OO
182,O71
6,15O
25,774
65,423
1,448,235

EXPENDITURE
International programme + research and
development of new projects
United Kingdom programme
Cost of generating funds
Administration and governance

£
1,322,513
28,676
9O,832
57,294
1,499,315

2O

Your gifts keep the Jibon Tari afloat, health workers running clinics, and so
much more besides.
We think very carefully about how every penny donated to us is spent.
Once again this year, 9O pence in every £1 expended was used directly
within our programme of action. We are able to do this because we are
lean and efficient, with a very small team and office in Haywards Heath
not London.
Working with trusted local people to deliver projects results in economies
by removing the need to employ expensive expatriate staff, but, we believe,
it is also right to invest in a country’s human capital because local people
have the long-term solutions to the challenges they face. We would not
expect our Bangladeshi partners to know how to run our healthy eating
programme in Sussex, and would not dream of telling them how to deliver
their vibrant and successful action in Chuadanga, Meherpur and elsewhere!
Thank you for your vote of confidence in IMPACT. Thank you for your
partnership, generosity and empathy.

Robin Hope
Honorary Treasurer
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‘Thanks, I know, are not the rewards our donors expect, but rather the
assurance that their money will be spent on transforming the lives of
people in real need.’ IMPACT’s late founder, Sir John Wilson

H

H

£1O
£1O

per month could
support a health worker
to provide much
needed medical care

£1O£25 £1O £47
H

H

could take health screening
and treatment to
another school in
Africa or Asia

could provide a mother
goat for a family
at risk from
malnutrition

£2OO

could restore sight
to five more people
with cataracts

TOGETHER WITH OTHERS

Could you make a larger project possible? We can provide your family, club or school with regular updates and a special final
report describing the difference you have made.

‘We have supported IMPACT for many years and have always been impressed with how they keep their overheads to a
minimum. They take great care to let us know how our funds have impacted upon the communities we are helping and
we receive regular updates on the projects we support, including photos.’ - Rotary Club of Hart
21
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Help us raise vital funds to support the work you have been
reading about in this Annual Review:
FUNDRAISING INSPIRATION
Becky’s coast-to-coast walk was sponsored by her friends at church…
Claire and Mike invited guests to make a donation to IMPACT to mark
their golden wedding celebrations… Liz donated what she would have
paid for a Glastonbury ticket when she was offered a free back-stage
pass…and the Meagher family’s annual garden rock concert was held in
aid of the floating hospital in Bangladesh.

22

STUCK FOR A GIFT?
Starting from just £1O, IMPACT Gift Tokens are beautifully packaged,
ready for you to gift to a loved one. Bestsellers include a gaggle of
geese, and operations to restore sight or repair a child’s cleft lip. Visit
our website to see the whole range.
COIN COLLECTIONS
We can convert unwanted foreign or old currency coins or notes into
cash to support our projects.
RAISE MONEY VIA WWW.EASYFUNDRAISING.ORG.UK
When you shop online at over 3,3OO retailers – including Amazon,
John Lewis and M&S – we receive a small donation to say ‘thank you!’
JOIN OUR LUNCH CLUB, OR START YOUR OWN!
The IMPACT Lunch Club
in Sussex has been dining
out since 1997. Members
meet 1O times a year, in
a local pub or restaurant,
to enjoy a talk by a guest
speaker and socialise.
A donation to IMPACT is
included in the cost of the
meal. They would love to
welcome new members,
or advise anyone setting up
a similar club in their area.
This year, they raised more
than £25,OOO!

O
A GIFT T RE
TU
THE FU
Eric did not
“haveOurafriend
good start in life.

He was brought up in
a children’s home, had
physical impairments,
and never knew his
parents. Despite these
difficulties, he grew up to
be someone who always
thought of others less
fortunate than himself.
And he wanted children in
poorer countries to have
opportunities that he did Eric’s legacy created a bursary fund at IMPACT’s
not have. Through us, he Nursing School in Bangladesh
came to know of IMPACT
and decided to leave a gift in his will. Before he died, he told us he was
so pleased that his legacy would change people’s lives for the better. A
wonderful memorial.

”
By Ernie and Veronica James

Please visit our website for more information, including
details of our free online will service
www.IMPACT.org.uk/donate/remember-us-in-your-will

Please help us to help others
I would like to support IMPACT’s work with a gift of
££

Thank you
Your gift today will prevent disability tomorrow.
I enclose a cheque or postal order payable to IMPACT Foundation

Or please charge my Master/Visa/CAF card

CAF

You can also call us with your credit card details on 01444 457080
16-digit
Card Number:
Issue Date:
Tel No:

Expiry Date:

Security Code:

Signature:

Name: (Mr./Mrs./Miss/Ms.)
Address:
Postcode:
Email:

Date:

IMPACT is a Registered Charity, number 290992


I am a UK taxpayer and I wish this gift, all donations I have made to the IMPACT Foundation
in the past four years, and any I make hereafter to be treated as Gift Aid donations.

I understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid
claimed on all my donations in that tax year it is my responsibility to pay any difference.
(Gift Aid of 25p is claimed for every £1 donated).
Please notify us if you:
Please return this form to:
• Want to cancel this declaration
Mrs. Judi Stagg, IMPACT Foundation,
• Change your name or home address
151 Western Road, Haywards Heath,
• No longer pay sufficient tax on your
West Sussex, RH16 3LH, UK
income and/or capital gains.
If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief
due to you, you must include all your Gift Aid donations on your Self-Assessment tax return or
ask HM Revenue and Customs to adjust your tax code.
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Regular Giving Form - please return to IMPACT
1) I would like to make a lasting difference to IMPACT’s work with regular gifts.
Please instruct my Bank Manager at:
Bank:
Branch Address:

Thank You

Postcode:
Sort
Code:

Account
Number:

2) To pay IMPACT Foundation (Sort Code: 20-49-76, Account No. 60171913)
£

each Month / Quarter / Year (please circle one)

Or (if you already make regular gifts to IMPACT direct from your
bank account) to increase my gift to
£

each Month / Quarter / Year (please circle one)

3) I wish my gifts to begin on

(Date):
and continue until further notice

4) Signed:
Name: (Mr./Mrs./Miss/Ms.)
Address:
Postcode:
PLEASE RETURN TO IMPACT. If you would also like IMPACT to reclaim Gift Aid on these gifts,

please complete your name and address and tick the Gift Aid box on the previous form and
send both forms to: Mrs. Judi Stagg, IMPACT Foundation, 151 Western Road,
Haywards Heath, West Sussex, RH16 3LH, UK. (If you would rather not hear from IMPACT
again – or would like to change the format or frequency of our communications – please
email impact@impact.org.uk or call us on 01444 457080).
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HOW TO MAKE A DONATION
BY POST

Return the form overleaf

BY TELEPHONE

Call us on 01444 457080

ONLINE

www.IMPACT.org.uk

IMPROVING HEALTH AND PREVENTING DISABILITY SINCE 1985

IMPACT Foundation, 151 Western Road, Haywards Heath, West Sussex, RH16 3LH, UK
Tel: O1444 457O8O Email: impact@impact.org.uk Website: www.IMPACT.org.uk
@IMPACT_UK_

IMPACTFoundationUK

Registered charity number: 29O992

impactfoundation_uk

