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HEALTHCARE
INF Nepal has been able to redevelop, modernise and
expand its hospital facilities and appoint more doctors
with wider skill sets, meaning more patients receive better
treatment. During the past year over 80,000 patients have
benefited from the work of INF Nepal’s Shining Hospitals.
2018-19 saw the completion of a multi-purpose training
centre at INF Nepal’s Green Pastures Hospital. This

COMMUNITY
DEVELOPMENT

Our partners help communities develop through selfhelp groups. Facilitators support community members
as they explore the challenges and difficulties they
face, and potential solutions to these. Ownership at
community level is key to these initiatives becoming
self-sustaining. INF/UK favours projects in the remoter
areas of western Nepal, such as Bajura, as these have
some of the poorest and least served communities in the
country. Working in these areas can be very expensive
due to their remoteness, which is often why they are the
last to receive help. We have been very encouraged by
the improvements recorded in some of Nepal’s poorest
communities through our partners’ work.
Thank you to everyone who has helped to make a
difference during 2018-19.

John Reynolds
Chief Executive Officer
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over 80,000 patients have benefited from
treatment at INF Nepal’s Shining Hospitals
incorporates counselling rooms, a 24-hour prayer room,
and a multi-purpose auditorium that can be used for
church services for patients and staff at the weekend
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As a direct result of this work, we’ve gained a deeper
understanding of how very vulnerable Nepal’s poorest
people and communities are to disaster. Our partner,
Asal Chhimekee Nepal (ACN), has developed into an agile
first responder to disaster. You can read more about this
partnership on pages 4 to 6 of this report.
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partners to rebuild lives and communities
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£820,000 given by INF to enable our
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Welcome to INF/UK’s annual review reflecting on the
financial period ending June 2019. This year saw the
conclusion of our four-year response to the 2015
earthquake that devastated much of Nepal. Over this
period we gave more than £820,000 in grants to our
partners, enabling them to rebuild lives and communities.

and training events for the
hospital during the week. INF/
UK supporters were the primary
donors for this initiative, giving
in excess of £140,000 towards
the capital costs.
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C EO’S SU MMARY – LO O K I N G B ACK

ABOUT I N F / U K
OUR VISION

ACTIVITIES DURING THE PAST YEAR

‘Life in all its fullness for Nepal’s poor and disadvantaged

INF/UK fulfilled its charitable objectives in several ways:

people and communities’

1. Supporting Nepal’s development through:

OUR MISSION
‘Working with local communities and healthcare
services, to improve health, reduce poverty and promote
social inclusion’

OUR VALUES
• love and compassion
• dignity and inclusion
• professional excellence

OUR ETHOS
INF draws its distinctive ethos and values from its
Christian heritage. Supporting health and development
work amongst the poor and marginalised peoples of
western Nepal is a holistic expression of these.

OUR PRINCIPAL PARTNERS IN NEPAL

• seconding health professionals and advisors, who
help through capacity building in areas such as
gynaecology and obstetrics, otorhinolaryngology
and medical camps
• raising funds for health and development projects
and programmes, from individuals, trusts,
foundations, and other organisations
• acting on behalf of our Nepali partners in
strengthening relationships with a number of their
other UK and European-based partner agencies
2. Working amongst Nepalis across Europe, providing
support and training. The principal countries in which
INF works are the UK, Finland, Denmark, Portugal, the
Netherlands, Spain and Switzerland.
3. Encouraging a diverse network of supporters in the UK
and across Europe.
4. Publicising the work of its Nepali partners in the UK
and Europe through public meetings and bi-monthly
email and paper newsletters, and its magazine ‘Today
in Nepal’.

Currently INF/UK’s two principal partners in Nepal are INF
Nepal (INF/N) and Asal Chhimekee Nepal (ACN). INF/UK
has worked with INF/N for over sixty-seven years and with
ACN for more than ten years.

DEMONSTRATING PUBLIC BENEFIT
When deciding its priorities, trustees consider how these
will further the charity’s purposes for the public benefit.
Trustees take account of the Charity Commission’s general
guidance on public benefit, its supplemental advice on
the advancement of religion for public benefit, and its
supplemental advice on prevention and relief of poverty
for the public benefit.
In order to verify that the works of its partners are to
the public’s benefit and are consistent with the charity’s

p HELPING GENERATIONS OF FAMILIES AND WHOLE COMMUNITIES
TO FLOURISH.

objectives, officers of the charity (trustees, executive,
and staff) regularly visit partner projects, receive regular
updates and more in-depth annual reports.
INF/UK ANNUAL REPORT 2018-2019
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DISAST ER R ELI EF A N D R E S I L I E N CE
AFTER THE EARTHQUAKE
Having helped support communities emotionally,
practically and financially in the aftermath of the
earthquake that struck Nepal on 25th April 2015 – we
completed our four-year project in this area this April
– although trauma counselling is still ongoing to help
people adapt to life after the earthquake and to feel
safe again.

The earthquake destroyed houses, possessions and
livelihoods – but our partners trained men and women
in new skills ranging from stone masonry and plumbing
to tailoring, beekeeping and better farming techniques.
Thanks to our supporters, Nepalis have able to rebuild
their own homes, earn a better living and grow more
nutritious, resilient crops.
Over the last four years, INF/UK supporters also helped to:

When the earthquake struck Nepal on 25th April 2015, INF
Nepal’s (INF/N) medics were first on the scene. Thanks to
INF/UK supporters, we’ve continued to support partners
working alongside the worst-hit communities ever since,
helping them rebuild their lives and forge better futures.

• get children back to school: temporary learning centres
have given children a safe place to study and a sense of
normality in the immediate aftermath

BEATING HUNGER, POVERTY AND ILL-HEALTH

• provide crucial shelter: funding winter clothes and

INF/UK support has saved lives: from those injured in the
earthquake to those left homeless and vulnerable in overcrowded living conditions. Reconstructed health posts
and our programme of outreach health camps have given
people access to urgent medical treatment and promoted
better hygiene practices for the long term.

q A MAN INJURED IN THE 2015 EARTHQUAKE RECEIVES TREATMENT.

• keep whole communities safe: securing roads, hillsides
and bridges at risk of collapse connected people and
protected them against future disasters
duvets to help homeless families keep warm in the
harsh winter
• protect livestock and livelihoods: Nepal’s first-ever
animal health camp helped farmers keep their livestock
safe until sheds were repaired
• make communities more inclusive: public buildings
have been rebuilt with better disabled access and
improved facilities
• ensure earthquake-resilient homes for all: supporting
members of a low-caste tribe (the Chepang) to access a
state-run housing reconstruction scheme
Thanks to UK supporters, our partners were able to:
treat 500 injured people within 48 hours
give emergency relief to more than 3,500 families
distribute 65 tonnes of food within the first few weeks
provide temporary shelter to over 840 families
give out 4,450 blankets
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T HE IM PAC T O F C L I M ATE CH AN G E

FIRST-EVER TORNADO HITS NEPAL
On 31 March 2019 this weather event – the first tornado
ever recorded in Nepal – killed 35 people and injured 600
more. The ‘whirlwind’ travelled 30km through the Bara
and Parsa districts, ripping out trees and electricity poles,
razing buildings and blocking roads.
The effects of unforeseen weather events and natural
disasters are disproportionately devastating for the poorest
Nepalis, whose homes are often poorly constructed and
situated in higher risk areas. The tornado made thousands
of people homeless, forcing already vulnerable families to
live in unsafe, over-crowded conditions. Thanks to INF/UK
supporters, who responded rapidly and generously to our
urgent appeal, we worked with our partners in Nepal to
keep people safe, distributing hygiene supplies, small gas
cookers and cooking utensils as well as mattresses, blankets
and mosquito nets.

MONSOON SEASON IN NEPAL
Climate change is contributing to heavier, more erratic
rainfall, making it increasingly hard to predict and prepare
for the monsoon season. In July 2018, heavy rains led to a
landslide in the middle of the night, which swept away a Dalit
village leaving one child dead and many homes destroyed.
Money from the INF Disaster Relief Fund was released so
that a local church organisation could provide emergency
food rations, hygiene materials, mattresses and blankets
straight away.

p TOP: EVERY SUMMER, THE MONSOON SEASON CAN CAUSE SEVERE FLOODS
THAT DEVASTATE WHOLE COMMUNITIES. CENTRE: TRAINING SESSIONS FOR
AT-RISK COMMUNITIES MEAN THEY ARE BETTER PREPARED SHOULD DISASTER
STRIKE. BOTTOM: NEPAL’S FIRST-EVER TORNADO SWEPT ACROSS THE BARA
AND PARSA DISTRICTS ON 31ST MARCH 2019.

UK supporters also gave generously to our ‘Home for
Christmas’ appeal in December 2018, which was able to
cover the shortfall in government funding to rebuild homes.
As well as supplying building materials and skills training
for these marginalised communities, we supported some
of the most vulnerable, isolated communities in Jaljala to
secure safer plots of land.
INF/UK ANNUAL REPORT 2018-2019
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RESILIENCE PROJECTS
When our partners work alongside disaster-hit
communities, we realise how hard it can be for them to
prepare for the worst. So we’ve supported programmes to
help vulnerable communities recognise and mitigate risk
before disaster strikes and respond quickly if and when
these events happen.
Examples INF/UK supporters have helped fund in the last
financial period include:

Mitigating risks:
• raising awareness of risk factors such as traditional
wood-fuelled stoves, which lead to deforestation and
increase the risk of landslides and fires
• planting pine and citrus trees, broom grass and
bamboo on bare hillsides to reduce the risk of landslide
following monsoon rains

Being prepared:
• supporting communities in at-risk areas to plan safe
evacuation routes and create action groups trained in
first aid techniques and search and rescue operations
• installing flood gates and building raised latrines and
hand pumps at schools and health posts to reduce the
risk of water contamination and waterborne diseases
INF/UK supporters have funded successful projects in
the Terai bordering the Rapti River and in the remote,
mountainous region of Bajura. This year we’ll be working
with communities in neighbouring Kalikot, one of the
poorest districts in Nepal.
INF was the first organisation to support this district’s
communities to address climate change and help them be
better prepared should disaster strike.

u COMMUNITIES IN BAJURA HAVE LEARNED ABOUT THE RISKS OF
DEFORESTATION AND STARTED TO SECURE HILLSIDES BY PLANTING.
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HEALT H C AR E
INF NEPAL’S SHINING HOSPITALS: TREATING THE
WHOLE PERSON
For many poor people, INF/N’s three shining hospitals
will be their last hope of being healed. In some cases,
families have spent all their savings to pay for medical
treatment that has not been successful.
Thanks to our supporters in the UK and our highly skilled
partners in Nepal, a holistic programme of medical,
emotional and psychological care can be offered to
patients, many of whom come from the poorest and most
vulnerable communities in Nepal. Often excluded due to
their caste, disability or simply the topography of Nepal,
these are the people most at risk of contracting a disease
like leprosy, sustaining injuries that lead to disabilities or
living with chronic pain and prejudice because of poor
maternal healthcare.
• More than 80,000 patients each year receive help and
healthcare at INF Shining Hospitals.
• Thousands more find help through medical and surgical
outreach programmes which take free, specialist
treatment to remote areas where healthcare services
are limited.

The Shining Hospital Surkhet’s rehabilitation project aims
to ensure that people with disabilities can live active,
productive and dignified lives in their own homes and
communities.
In this financial period:

883 out-patients assessed
617 patients needed rehabilitation
1,582 therapy sessions provided
112 laboratory tests and x-rays
10 clients with disability

undertook vocational training

7 clients with disability launched
small grocery shops

Improving lives in Surkhet
with treatment and rehabilitation
INF/N’s Surkhet project supports INF/N’S Shining Hospital
Surkhet and the local government hospital to improve the
quality of life of those affected by leprosy, disability and
obstetric fistula (a tear between the birth canal and the
bladder or bowel, usually caused by a very long or difficult
labour). These are the only clinical facilities in mid- and
far-western Nepal to provide medical and physical
rehabilitation services to patients with disabilities. Most
patients are poor, and their poverty is often compounded
by their condition. People with leprosy or disability are
often feared and shunned; women suffering incontinence
because of fistula find themselves excluded.
Specialists from INF/N’s Surkhet project work with local
communities to raise awareness of the risks associated with
poor maternal health, untreated leprosy and climbing tall
trees to collect fodder for their animals. The multidisciplinary
team works with patients and their families for the long term
to ensure full recovery and a brighter future.

p NURSING ASSISTANT SRIJANA AT SHINING HOSPITAL SURKHET.

INF/UK ANNUAL REPORT 2018-2019

7

CASE STUDY BHAKTA
HAVING INJURED HIS SPINE WHILST WORKING
IN INDIA, BHAKTA RETURNED TO NEPAL
AFTER A BRIEF STAY IN HOSPITAL, WITH NO
REHABILITATION, SUPPORT OR ADVICE.

physiotherapy, Bhakta found some of the sensation in

He recalls those early days as worse than he could
ever have imagined: “I was fully dependent on
others and having problems with bowel and bladder
incontinence. The mental pain was killing me from
inside. I was seriously worried and depressed thinking

and therapy he’d received, these aids helped him live

about the future of my two small children.”

children with their homework. My wife looks after goats

Bhakta heard about Shining Hospital Surkhet and asked
for help. He was admitted and thanks to the hospital’s
unique rehabilitation project, found himself healing
inside and out. “The therapy and recreational activities,
group exercises and games added more of inner joy in
my life,” he explained. With extensive treatment and
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his legs was returning. He was discharged from hospital
with a walker, wheelchair, mattress, toilet chair and
protective shoes. Combined with the support, advice
more independently again. Surkhet’s community-based
rehabilitation team have visited him at home, helping to
modify his toilet and ensure the family can earn a living.
Bhakta says: “Nowadays my days are good. I help my
funded by INF.”
Follow-up treatment at Shining Hospital Surkhet has
given Bhakta hope of becoming fully independent
again. “Now I can stand with the walker and there is
more improvement in balance and coordination. I am
very thankful to the whole INF team.”

CASE STUDY KHAGISARA
KHAGISARA LOST HER PARENTS WHEN SHE WAS

So, when she was referred to INF Surkhet’s

JUST TWO. BROUGHT UP BY HER SIBLINGS IN A

rehabilitation team, counselling and health education

REMOTE VILLAGE IN DAILEKH DISTRICT, SHE WAS

was a key component of the holistic care the team

FORCED TO MARRY AGED 13, REGARDLESS OF

provided. Reinvigorated by the dream of being

THE LEGAL AGE FOR MARRIAGE BEING 21.

independent, Khagisara put all her energy into the

Despite qualifying to become a school teacher, her
husband’s income was not enough to pay their bills, so
they migrated to India in search of new livelihoods and

therapeutic exercises. Slowly she felt some sensation
return below her injury level and she was able to sit on
the edge of bed and do her activities by herself. She
was so happy because she’d thought she would never

a better life.

go outside and see sunrise or sunset again.

But Khagisara fell from a tree whilst at work

Surkhet’s community-based team helped to modify

and damaged her spine. She was operated on in

her home so her rooms and toilet were wheelchair-

India then returned home to Nepal bedridden

friendly. Now she can stand again with the support

and fully dependent on her family. Although her

of her walker and her family have a reliable income

husband was supportive, she felt full of despair and

thanks to financial support and training in goat-

wanted to die.

keeping funded by INF supporters.
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Holistic care in Pokhara
– home of INF/N’s Green Pastures Hopsital
The Shining Hospital Pokhara, incorporating Green
Pastures Hospital Rehabilitation Centre and the Hearing
Centre, is the largest rehabilitation hospital in western
Nepal. Offering holistic care for people affected by leprosy,
spinal cord injury, disability and hearing loss, its vision
is to prevent disability wherever possible – and provide
the best possible holistic care for people with disabilities.
The next financial year will see the launch of several new
services as part of realising this vision.

Thanks to INF/UK support, in 2018-2019 the team
at Green Pastures:
conducted 431 ear operations
provided 914 occupational therapy
sessions to people with a spinal cord injury
carried out 35 reconstuctive
surgery procedures
trained 674 people with
leprosy in self-care

FIRST-EVER, FULL-SERVICE,
PURPOSE-BUILT HOSPICE IN NEPAL
DIABETES’ CLINICS FOR OUTPATIENTS
MULTIPURPOSE LEARNING CENTRE

We are in discussion with INF/N to explore how an inpatient programme for children with cerebral palsy could
replace the programme of outreach camps that INF/UK
supporters have generously funded in the past.

p SOME OF THE HIGHLY SKILLED MEDICAL TEAM AT GREEN PASTURES HOSPITAL.

p THE SOUTH WEST SIDE OF THE NEW MULTIPURPOSE LEARNING CENTRE AT GREEN PASTURES HOSPITAL.
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p THOUSANDS OF PEOPLE FIND HELP THROUGH INF’S MEDICAL AND SURGICAL OUTREACH PROGRAMME WHICH TAKES FREE, SPECIALIST TREATMENT TO REMOTE
AREAS WHERE HEALTHCARE SERVICES ARE LIMITED. TOP: PATIENTS WAIT TO BE SEEN BY SPECIALISTS AT AN OUTREACH CAMP. BOTTOM LEFT: NURSE TAKING A
PATIENT’S BLOOD PRESSURE. BOTTOM CENTRE: A PATIENT BEING EXAMINED AT A LEPROSY CAMP. BOTTOM RIGHT: A CHILD AT A CEREBRAL PALSY CAMP.

Taking treatment to those who need it:
outreach health camps
In the remote, rural regions of Nepal, healthcare services
are limited. Those that do exist can be hard to access due
to landscape and lifestyle. It might be several days’ hike
to the closest hospital, which may even then be unable
to assist due to a lack of doctors actually in post, and all
hands are needed at home to make ends meet. These
factors can mean those at risk of or living with a disability
receive no support; it means early signs of leprosy are
overlooked, allowing the disease to spread, and it means
women can suffer incontinence, pain and prejudice for
years because of injuries sustained in childbirth. Our
outreach camps offer emergency treatment for those

who need it now – and provide crucial training to Nepali
partners so they are confident and equipped to prevent
and treat disease and injuries in the future.
From July 2018 to June 2019:

32 children with cerebral palsy
attended a camp

626 women found help
at gynaecological camps

37 people received treatment
at leprosy camps

INF/UK ANNUAL REPORT 2018-2019
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CASE STUDY TIKA
TIKA WAS MARRIED AT THE AGE OF 15
AND HAD HER FIRST CHILD AGED 16.
SHE’S HAD THREE MORE CHILDREN
SINCE THEN AND LIFE IS HARD.
Her husband lives and works in India but
she and her family have very little to live on.
When Tika was diagnosed with an ovarian
cyst, she couldn’t afford to have treatment
– but the pain was becoming worse. When
she heard about INF Nepal’s outreach camp,
she was desperate. The team there referred
her to the district hospital where she had
an operation the very next day. Surgeons
removed a cyst the size of a mango weighing
1.5kg. Tika was so happy to be free from
pain and so thankful for her free treatment.
“I’m so lucky… this camp has blessed me a
painless life. I am heartily thankful to the
team.”

CASE STUDY PREMA
PREMA WAS ONLY 14 WHEN SHE GOT
MARRIED. SHE HAD HER FIRST OF THREE
CHILDREN AGED 19.
During each pregnancy and the day after giving
birth, Prema was back doing heavy work on her
family’s farm. Poor nutrition combined with
a lack of antenatal and postnatal care meant
Prema suffered uterine prolapse – where the
uterus descends towards or even through
the vaginal opening – after giving birth to
her first baby. With no treatment and further
pregnancies, Prema’s condition deteriorated.
Her third baby was born in hospital but when
she returned home she struggled to work. She
was so relieved to find help at an INF Nepal
gynaecological camp. She had third degree
uterine prolapse by this point and was admitted
for a vaginal hysterectomy. The operation was
a success and she was discharged three days
later, so happy to have her health restored.
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C O MM U N IT Y DEVELO P M E N T
All strands of our partners’ work combine to create
stronger, healthier and more inclusive communities.
Thanks to INF/UK supporters, our partners can work
alongside some of the poorest communities in the
remotest parts of Nepal, helping households grow
more crops, learn new skills and lead independent but
interconnected lives filled with hope for the future.

HEALTH POSTS
Health posts containing medical supplies and equipment
serve a number of remote rural communities, many
of them several hours’ walking distance away. They
represent the intersection of all three strands of the work
we support: disaster relief and resilience, healthcare and
community development, because they give marginalised
groups access to better healthcare in the community. In
some cases, health posts have been damaged by natural
disasters. INF/UK support means our partner, ACN, has
been able to rebuild some of them with improved facilities
that better meet their communities’ needs.
• The Shreenathkot health post was very badly damaged
by the 2015 earthquake and on the verge of collapsing.
Donations meant we could fund building a new,
improved health post to serve the Gorkha district
and also create three brand new outposts. When
health post staff visit the villages now, they have safe,
clean places to administer treatment, which includes
immunisations for children, pre- and post-natal check
ups and emergency services for injuries.
• INF/UK support meant our partner could rebuild the
Parabat health post destroyed by the 2018 landslide,
adding extra features such as a generator to supply
electricity and a childbirth unit. These additions mean
women in labour can get to a warm, dry, clean place to
give birth in safety any time of the day or night.

pTOP: RURAL CLINIC, CHHOPRAK, SIRANCHOK RURAL MUNICIPALITY,
GORKHA. MIDDLE: AMPPIPAL HEALTH POST, GORKHA. BOTTOM: INSIDE THE
NEW, IMPROVED AMPPIPAL HEALTH POST, GORKHA

INF/UK ANNUAL REPORT 2018-2019
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p DISCOVERED DANGEROUSLY ILL AND CLOSE TO DEATH - NURTURED BACK TO HEALTH AND FITNESS BY INF - GIRVESH NOW RUNS HIS OWN BICYCLE REPAIR SHOP
AND HAIRDRESSING BUSINESS

LIVING WITH DISABILITY: HELPING
COMMUNITIES BE MORE INCLUSIVE
Two long-term projects focusing on people with
disabilities reached their conclusion in June 2019.
INF/UK support meant our partner could work alongside
local government to raise awareness of disability issues
and help communities adapt to be more inclusive.

In Gorkha and Banke districts, INF support helped to:

As a result, many people with disabilities now have their
own business:
M O BI L E
S E RV I C E S
FURN I TURE
S HO P S

M E TA L
W O RKS H OP S

RE A R I N G
A N IM A L S

G RO C E RY
S TO RE S

• train health workers and raise awareness in schools
• ensure public buildings, roads and homes are
accessible
• launch self-help groups for people with disabilities
• provide vocational training for people with disabilities
• give people with disabilities access to government
schemes
• improve understanding of disability and reduce
prejudice

In Gorkha...

self help groups supported 327 people

55 people with disabilities attended
vocational training

In Banke...

more than 1000 people attended
20 awareness-raising events

232 people received disability ID
cards at an outreach camp

14 INF/UK ANNUAL REPORT 2018-2019

SELF-HELP GROUPS IN BAJURA & KALIKOT

In Bajura, the SHG success story so far…

Deep-rooted traditions and cultural beliefs around caste,
gender and disability can exacerbate the challenges faced
by many Nepalis in the poorest, most remote regions of
the country. Many women are still excluded from society
during menstruation and labour, putting lives and health
at risk. People with disabilities are often shunned because
their disability is still seen by many as a curse, meaning
they are ostracised and often trapped in their own home.
Members of the lowest caste, Dalits or ‘untouchables’,
are deemed unworthy to share public places, which
compounds the problems of poverty, hunger and ill health
they already face.

• Nearly 200 people with disabilities are members of
an SHG

Self-help groups (SHG) play an important role in building
inclusive communities where all are respected and
regarded as equals. Thanks to INF/UK support, SHGs
launched in the remote, mountainous region of Bajura

• Over 1,000 SHG members have set up kitchen gardens
• Community members established eight apple orchards
• 2,000 apple tree seedlings have been planted
• SHGs have loaned over £100,000 to members to start
or grow businesses
The majority of SHGs in Bajura are now running
independently. With INF/UK support, INF/N have been
able to replicate their success in the neighbouring
community of Budhinanda and during the next financial
year hope to broaden support to bring the same
benefits to Kalikot, one of Nepal’s most isolated and
underdeveloped areas.

have successfully united community members and helped
them to articulate and resolve many of the challenges
they face on a daily basis.
By saving collectively and sharing funds, SHG members
have been able to offer loans in excess of £100,000 to
members so they can improve their income opportunities.
During the last financial period, loans were typically used
to invest in:
• farming vegetables or poultry
• rearing pigs or goats
• setting up grocery shops

CASE STUDY IMAY
IMAY LEARNED TO BUILD A POND TO FARM
GEESE AND OVER THE YEARS HAS BEEN ABLE
TO INCREASE HIS MONTHLY INCOME BY SEVEN
TIMES FROM NEPALI RUPEES 2,000 TO NEPALI
RUPEES 15,000.
Now he is able to send his younger son to study medicine,
and his daughter is training to become a midwife.

• starting tailoring businesses
• learning about eco-friendly, efficient farming practices
• creating plantations to provide food, generate income
and protect against landslides
As a result, householders have more reliable sources of
more nutritious food, and can afford their basic bills with
funds left over to send their children to school and pay for
health care.

INF/UK ANNUAL REPORT 2018-2019
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WO RKI N G WI TH
LO CAL COMMU N I TI ES
AND HEA LTHCA RE
SE RVI CES TO
IMP ROV E HEA LTH ,
RE DUCE POV ERTY
AND PROMOTE
SO CIAL I N CLU S I ON.
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LOO KING F O R WAR D
– ST RAT EG IC C H AN G E FO R I N F/U K
At the end of 2018-19 the INF/UK Board concluded a twoyear review looking at the charity’s strategic direction.
Our core focus since our inception has been seconding
volunteers to Nepal-based partners to build their
capacity to serve poor and marginalised individuals and
communities. Overall this has been very successful:
expatriate secondees attracted out-of-country funding
and now many senior posts in partner organisations are
filled by qualified Nepalis.
However, secondee numbers have been decreasing
for various reasons and with them the opportunity for
associated funding. As a result, our Nepal-based partners
need to work more closely with their international
partners to secure the necessary funding for projects and

resourcing organisation. A significant element of this will
be fundraising, notwithstanding the challenges mentioned
above. INF/UK will also seek other ways to add value to
our partners and we look forward to working with existing
and embracing new supporters as we seek to bring hope
to the lives of more of Nepal’s poorest communities.
The Board has committed enough of the charity’s general
reserves to cover this investment in staffing.

John Reynolds
Chief Executive Officer

programmes and INF/UK needs to review its strategic
direction.
In my 2018 summary I wrote that, ‘the marketplaces of
both development and Christian mission [in the UK] are
experiencing significant challenges, especially in the area
of fundraising’. The rate of change, and its extent in our
marketplaces, is unrelenting. This was emphasised during
the 2019 BOND Funding for Development Conference.
In a presentation entitled ‘Trends in Donor Funding’, Sue
Wicks, Head of Investments and Grants at Comic Relief,
described how the intensity of competition for funds was
negatively affecting Comic Relief’s income, reducing the
number of grants it was able to give.
Separately, in a question and answer session on ‘Shifting
our Paradigm for Long -Term Support’, Joe Jenkins,
Director of Supporter Impact at the Children’s Society,
described large charities as being on ‘burning platforms’
in terms of their structures and fundraising models.
The underlying message throughout the conference was,
‘prevailing models are no longer fit for purpose’.
On a slightly more up-beat note, another of the messages
from the conference was that smaller charities carry the
potential to be nimbler and more responsive to market
changes and are better able to position themselves to
meet market challenges.
Against this backcloth the board have decided to stop
being a seconding organisation and focus on being a

OUR VISION:

L I F E I N AL L I TS F U L L N E SS
F O R NEPAL’ S PO O R AN D
DI SADVANTAG ED PEO P L E
AND C O M M U NI T I ES.
INF/UK ANNUAL REPORT 2018-2019
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INF /UK F I N AN C IAL A CTI V I TI E S
SUMMARY

CHARITY DETAILS

During 2018-2019, total incoming resources were
£918,221(£945,160). Total expenditure in 2018-19 was
£989,861 (£879,885).

The International Nepal Fellowship (also known as INF/UK)
is a registered charity (number 1047178) and a company
limited by guarantee (number 03060972).

£ 1, 000, 000

The principal address of INF/UK is 24 Weoley Park Road,
Selly Oak, Birmingham B29 6QX. This is also the registered
address of the company.
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The Trustees present their report along with the financial
statements of the charity for the year ended 30th June
2019. The financial statements have been prepared
in accordance with the accounting policies as set out
in note 1 to the financial statements and comply with
the charity’s Memorandum and Articles of Association,
applicable law and the requirements of the Statement of
Recommended Practice applicable to charities preparing
their accounts in accordance with the Financial Reporting
Standard applicable in the UK and Republic of Ireland.
1% 0%
3%

8%

9%
EXPENDITURE 30.6.19

n
n
n
n
n
n
n
n

EXPENDITURE FOR RAISING FUNDS
HEALTH SERVICES
COMMUNITY DEVELOPMENT
DISASTER RELIEF
OTHER RELIEF AND DEVELOPMENT
DIASPORA
WELFARE FUND EXPENDITURES
COST OF CONFERENCE

6%

16%

58%

18 INF/UK ANNUAL REPORT 2018-2019

BOARD OF TRUSTEES

OFFICERS AND ADVISORS

MICHAEL THOMAS (CHAIR): Mike’s working life was spent
in commerce and industry, and the charitable sector until
his retirement.

Chief Executive Officer

Mr John Reynolds

Company Secretary

Mr John Reynolds

Auditors

Mazars LLP
45 Church Street
Birmingham
B3 2RT

Solicitors

Anthony Collins Solicitors
134 Edmund Street
Birmingham
B3 2ES		

Bankers

Bank of Scotland
33 Old Broad Street
London, EC2N 1HW

ANDREW CORDELL (VICE-CHAIR): has had an interest in
Nepal since 1985. In the 1990s he lived with his family in
Surkhet where he was involved in INF’s medical work. He
now works as a GP in Bristol.
VIJAYA ADHIKARI: was born and raised in Kathmandu.
She has extensive experience working with a variety of
NGOs in Nepal including at board level. Vijaya now lives
in Gloucestershire with her husband, a former Gurkha
soldier.
ROSEMARY HART: is the Executive Director of Kairos, a
charity working to increase the life-chances, choices and
wellbeing of women caught up in prostitution in Coventry.
Rosie previously worked for INF/UK for six years as a
fundraiser.
ROGER HAMLET: is an orthotist. He has experience of
short-term service with INF in Nepal and lived in Nepal
from the ages of one to ten when his parents were
volunteers with INF.
PETER HOPKINSON: is an entrepreneur and business
angel. He is an advocate of microfinance and has a
microfinance initiative in Nepal.

Signed on behalf of the board

Michael Thomas Chairman			
12 December 2019

DAVID McCONKEY: worked in Nepal for 27 years with the
United Mission to Nepal in various roles in the education
sector and in mission leadership. He also gave training to
Nepali church leaders in Holistic Mission, and Forgiveness
and Reconciliation.
WILLIAM WESTWOOD (TREASURER): spent the last 20
years of his career in senior financial and management
roles in the global packaging industry.
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