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Foreword

That frail young woman looked once more to the
future with confidence.
Making the world a slightly better place. Creating a more beautiful future together.
Those are the reasons that I found my way into the world of charity. In 2013, I saw
many useful SJOG-Hospitaalbroeders projects that filled me not only with a personal
joy but also with pride. Simply because we, together with a small and loyal group of
supporters, were able to take part in these projects.
In 2013, for the first time in our history, training and education activities formed the
most important pillars of our work. The student grant scheme, allowing students in
Sierra Leone and Malawi to study, really took off. All of which could not have taken place
without the support of marathon runners, who took part in the Amsterdam Marathon,
as well as donors supporting this scheme. It was a beautiful day on which our people in
the Netherlands showed great solidarity with the African students.
The expansion of our mental health care advisory activities was a further milestone.
Our team of psychiatric doctors and nurses visit villages and towns which currently
have no mental health care facilities. The Dutch embassy in Senegal, recognising the
importance of this project, gave financial support to this programme.
One very special encounter was with Angelique. I spoke with her when I made a visit
to our project Outreach Programme. She told me that she was suffering from severe
depressions and that she was very disturbed. She had begun by visiting a traditional
healer but that had only worsened her symptoms. Now she was receiving treatment
from the doctors of our Outreach team and with the correct medication, her life looked
much brighter. I was moved by the sight of this frail young woman. Her misfortune had
broken her and her village took her for a fool, but now her eyes had gained their sparkle
and she looked once more to the future with renewed confidence.
This is just a little story. Some will call it a drop in the ocean. But as long as our donors
enable us to give this very important aid, we will continue our work. Of course, we
do this together with our teams of local brothers, doctors and nurses, together with
a super supply of clever, talented students who in the near future will be able to add
their efforts to helping people who would otherwise be forgotten and left to fend for
themselves.
In this annual report we will tell you more about these milestones, as well as about our
other projects in the fields of healthcare, education, water and food.
We welcome your emails and telephone calls as we like to hear what you have to say
about our work.
David Heyer
Manager SJOG-HospitaalBroeders Netherlands
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What do we do in Africa?

General introduction
We may be small in the Netherlands, but we are big in
Africa.
For centuries now, we have offered care and attention to those
who need it most. Often, these people are excluded from the
community: adults and children with mental or psychological
disabilities, mothers and people infected with HIV.
In 2013, we were able to contribute to numerous long-term and
promising projects in Africa. Often these projects are closely
linked to our hospitals and clinics. After all, providing care is
our core business. But good care is only possible within stable
and solid communities. This is why we also invest in education,
clean water and food security.

Healthcare
Eighteen hospitals and clinics
in Africa
Outreach programmes in Sierra Leone,
Malawi and Senegal
Many Africans do not have access to care facilities. They are
too ill to travel or have no means to travel. Furthermore, many
communities lack the necessary information with the result
that many mentally and physically handicapped persons are
still treated in inhumane ways. In the Outreach Programme that
was launched in Senegal this year, providing information about
mental illnesses has a high priority. Our volunteers explain to
villagers and farming communities what mental illness is and
how you can best deal with it. This is the only way to remove
the stigma attached to mental illness.

“Everyone told me I was crazy. And my father brought me to
a traditional healer. Now I know I’m not crazy, but ill. I know
that you can be cured when you get the right medication.
That is why I am happy with the programme by the SJOGHospitaalBroeders.”Angelique (30), patient of the Outreach
Programme in Senegal.
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Surgeons fly to Sierra Leone

Early 2013, a team of six Dutch surgeons of the medical centre
of the University of Utrecht flew to our Lunsar hospital to assist
our local doctors and assist them with difficult operations. The
Dutch team of surgeons pulled out all the stops, performing
operations on patients from eight in the morning until ten
at night. On their very first day after arrival, the team was
introduced to their first outpatient: a small boy who, after a
football game, could barely walk anymore. “For four months,
he had been limping about with a broken patella. We took
him to the OR immediately”, said Babs Beyer, one of the Dutch
surgeons.

Dental care in Sierra Leone

In Sierra Leone, the quality of dental health care is poor. In the
rural areas there are no clinics where teeth can be pulled or
cavities filled. Our clinics in Lungi and Lunsar received their own
dental health care units, fitted with devices offered by retired
Dutch dentist Rob van der Drift, who also gave lots of advice.

Committed professionals
giving their best to SJOGHospitaalBroeders

Retired dentist Rob van der Drift was pleasantly surprised
when he saw how his old dental unit had been put to
work in Lungi: “They reassembled the unit really well.
And everything works!” After familiarising his African
colleague with the unit, he said: “It’s wonderful that there
are people like the brothers of SJOG-HospitaalBroeders in
this world. They have done so much good throughout the
centuries. I’m impressed.”

Setting up a clinic in Malawi

The level of mental health care is very low in Malawi: for a
population of 16 million, there are only 400 beds set aside
nationwide for people with these kinds of problems. That is
why the local authorities gave SJOG-HospitaalBroeders the use
of a wing of the public hospital in Mzuzu. In this hospital, we
provide care to people with a mental disorder. The government
asked us to build a facility in Lilongwe that meets the same high
quality standards as the facility we built in Mzuzu. In 2013 we
made a start on this long-term project.

Sustainable solutions for our hospital
in Senegal

Not only does SJOG-HospitaalBroeders build hospitals, it also
provides sustainable solutions for water and energy issues.
Our psychiatric clinic in Fatick, for instance, is facing problems
with both water and energy. The energy bill is too high and
building a water well is expensive and time-consuming. As
SJOG-HospitaalBroeders prefers sustainable solutions, we
placed solar panels on our clinic. And we collect rainwater
in underground tanks, after which the water is filtered and
purified. The results? Clean drinking water for our patients,
and a low energy bill, which means that more funds are
available for actual care. The ASN Foundation supported the
solar panel project by a donation of € 2,500.
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Psychological and social support for
people with HIV and AIDS

A group of thirty volunteers from the Chitipa district in Malawi
attended a training by SJOG-HospitaalBroeders. The goal of our
training was to inform these volunteers about the psychological
and social needs of people with HIV and AIDS. The participants
were members of groups who support, in various ways, people
with HIV or AIDS. HIV is a huge problem. Over 12% of all adults
in Malawi have been infected with the HIV virus. It is the cause
of 33% of all maternal mortality and 20% of all child mortality.
More research and information is required now so as to be
able to contribute to the prevention of a further spread of this
disease.

Special radio in Malawi

Since 2010, we have been making a very popular radio broadcast
about mental health. There is a lot of ignorance about mental
illness in Malawi and many people with a mental disorder are
discriminated against. In Malawi, radio is the most important
broadcast medium: for most people, radio broadcasts are the
only source of information. The impact of this radio broadcast
is considerable; our staff notice an improved attitude towards
mental disorders in areas with access to our radio broadcast.
We remain committed to supporting people with a disability.
We are now focussing on stepping up our broadcasting efforts:
more information, increased air time and an increased coverage
of the transmitting station.

Care to addicts in Malawi

In our clinic providing mental health care, a problem emerged
that became more defined and urgent as the years passed:
addicts, who often suffer from psychological disorders, were
following the same programmes as patients who did not
have addiction issues. This created serious challenges. It was
decided to place this group of people in a distinct treatment
unit. This specific programme includes, among other
treatments: screening/assessment, counselling and a step-bystep rehabilitation programme, pastoral care sessions, work
programmes and an extensive health check.

A renovated laboratory in Senegal

With the support of the Dutch donors of SJOGHospitaalBroeders, our laboratory in the hospital in Thies has
undergone some innovative improvements. In this laboratory,
important work is carried out in the areas of parasitology and
heamatology. It also processes the tests of all patients. The
old laboratory was too small for all these activities. Thies is
the second biggest town in Senegal. In 2013, a total of 17,405
people received treatment in our hospital and another 4,681
were brought in at the Emergency Room. The laboratory
processed tests of 42,003 patients. These significant numbers
made the expansion of the laboratory an important priority.

Success story
Since the end of the civil war, which had gripped
Sierra Leone for ten long, crippling years, Brother
Peter has held sway over our hospital in Lunsar. With
his boundless energy and youthful enthusiasm, he
has been the driver behind the improved quality of
the work carried out in the hospital. In the last four
years, the improvements have been tremendous. An
example is the threefold increase in the number of HIV
tests performed, while the number of patients seen by
the Emergency Room has gone up tenfold, to 25,000
annually.
growth
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Doctors and nurses

108

164

52%

Malaria treatments

5749

9348

62%

First Aid

2268

25050

1104%

HIV tests

1377

4645

337%

Dental care

358

1080

301%

Food
Independence through
agricultural know-how

Nutritional knowledge as building
blocks for an assured future

Food security cannot be taken for granted in Africa. SJOGHospitaalBroeders provides people with the means enabling
them to produce their own food and support themselves. In
some African countries we give micro-credits, but we also work
on spreading agricultural know-how as much as possible. In
2013 we added ten villages in the Buya Romende district to the
Sierra Leone programme.

Food through micro-credits

In Malawi and Sierra Leone we have a micro-credit programme
for food in place. These agricultural projects enable farmers
to improve soil fertility and so increase yields. This results in
increased food production. Once the participants have paid
back the loan, the surplus produce allows them to be selfsufficient. They are able grow food for their own use and earn
an income allowing them to send their children to school.

Education
Vocational training in Malawi

On 18 October, 25 students graduated from our vocational
training in Malawi. Despite their disability, these young
people are now qualified tailors, carpenters, gardeners,
bricklayers, seamstresses and housekeepers. Quite an
achievement!

72 students graduated in
nursing

Scholarships

Malawi has an acute shortage of psychiatrists, therapists
and psychiatric staff. In this country of 16 million, there are
4 psychiatrists, so 1 psychiatrist for every 4 million people.
SJOG-HospitaalBroeders is doing something to change this,
together with our donors. Examples include the foundation
of the first mental health care training school in sub-Saharan
Africa and the creation of opportunities for talented young
people. In 2013, we awarded scholarships to six motivated
students. Without a scholarship, an education would have
been out of their reach. Now these students are making their
dreams come true. Moreover, they contribute to the mental
health care in their own country.
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72 students graduated in Sierra Leone

At the end of October 2013, 72 students graduated from our
Nurse Training School. The school has a graduation rate of
96%. That ranks our Nurse Training School in second place
out of all the training facilities in Sierra Leone. This growth
has been realised thanks to well-trained and experienced
staff. Furthermore, the scholarship programme has paid off
as it has allowed students to fully focus on their studies.
Moreover, more coaches help students study effectively
ensuring that students are better prepared for their
exams. Not only do these students achieve professional
development and personal growth, they also contribute to
the improvement of health care in Sierra Leone.

Dutch runners

On Sunday 20 October, 47 runners of our Brothers & Sisters
Team ran the Amsterdam Marathon. They were raising funds
for the nursing students in Sierra Leone (their brothers and
sisters) so they could attend the three-year course. In total, the
team members collected over € 10,000!

Water
Better health through water
wells

Clean water as building block for
health

For many people, clean drinking water and good sanitary
facilities are luxuries. In sub-Saharan Africa, 70% of all people
have no access to sanitary facilities. We see the illnesses that
result from polluted drinking water in our hospitals every
day: cholera, typhoid fever and diarrhoea. We are able to
effectively dam the influx of people by bringing clean drinking
water and sanitary facilities to the villages. Working together
with village communities, we sink water wells for water as
well as providing maintenance for them.
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Water: facts
Some 900 million people worldwide do not have
access to safe drinking water.
As many as 2.5 billion people do not have sanitary
facilities: in sub-Saharan Africa, this applies to
70% of the population.
Every day, more than 4,000 children die from
diseases related to poor water quality.
Every year, hundreds of thousands of people
die from diseases associated with poor quality
drinking water: cholera, typhoid and diarrhoea.

Clean drinking water in our psychiatric
hospital

In Fatick, Senegal, it is very difficult to dig water wells. The
salt water creates a need for deep digging to find good and
clean water, which is time-consuming and expensive. We found
a solution: underground tanks collecting rainwater, which is
then filtered and purified. The installation of the tanks began
in 2013.
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Our resources

Incoming resources

Fundraising is crucial to be able to carry out our mission. We
are constantly looking for ways to be more efficient and use our
funds as efficiently as possible. In this respect, 2013 was not
an easy year. Many donors had their own financial issues. We
know that because we always ask donors for the reason when
they cancel their standing order. In over 85% of these cases,
‘economic circumstances’ and ‘budget cuts’ were the reasons
brought up by the donor.
Moreover, it became more difficult to find new donors. In short,
this was a tricky year for SJOG-HospitaalBroeders ...
The income from fundraising was € 832,203, down 11% from
2012. We already mentioned the most important reason:
donors cancelling their standing orders.
Loyal donors are crucial: they account for 81% of total income.
Worth noting was an unexpected windfall: the income from our
mailing programme exceeding the budgeted income by 20%.

Resources expended

The cost associated with our fundraising amounted to
€ 281,742 or 33%. This is more than the norm of 25% imposed
by CBF (the Dutch fundraising standards board). Yet we think
that this is defendable: the impact of our investments in
a number of projects was considerable. For instance, we
invested more than ever before in training and education.
More than half of all project investments involved various
training activities enabling talented young African students
to do their bit to contribute to a better future.
Management and administration accounted for 11% of total
expenditure.
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Institutions and funds

Unfortunately, the income from institutional funders also fell
short of what we had expected. We did, however, receive
project support from the Dutch embassy in Senegal, ASN Bank
and the Haella Foundation.

Our budget
The resources expended on charitable
activities totalled € 460,432.

36%

52%

8%

4%

Care

Education

Water

Food

For the first time in our history, we invested more
in education than in immediate care. We find it
important to draw on the potential of young people
and encourage them to develop it.
In Sierra Leone, 33 students were enabled to start a
three-year course in nursing. In Malawi, six students
were enabled to enrol in a two-year training that will
earn them a University Diploma in Counselling. We
expect that – sooner or later – many of these young
people will return, as a doctor or a nurse, to one of
our clinics!

Resources expended on
charitable activities by
purpose

49,5%
Malawi

26%

24%

0,5%

Senegal Sierra Leone Ghana

Resources expended on
charitable activities by
country
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Are we on the right track?

Honestly?

Projects and programmes are developed in close consultation
with the managers and staff who are going to carry them
out. We go through the issues of allocating resources, setting
objectives and reporting on operations. The conclusions are laid
down in a formal agreement. During our field visits to Africa,
we review the results that have been achieved in great detail. If
agreements have not been met or if we find evidence of fraud
or corruption, we take action. This can vary from a request for
an explanation to a complete suspension of all payments. We
don’t work with middle men. The money we invest in Africa
goes directly to Brothers so the possibility of corruption by
government officials is eliminated.
Sometimes, things do not go the way we had planned. In 2013,
this happened in one of our projects. This project, based in
Sierra Leone and set up in cooperation with a local organisation,
consisted of the construction of a school combined with a
programme to counter the practice of genital mutilation
of girls. In Sierra Leone, this practice is performed on about
90% of all girls. We see the serious results of female genital
mutilation in our hospital every day and therefore awarded
the project request by the local human rights organisation
Amazonian Initiative Movement (AIM) and joined its board.
The project was carried out. The classes were attended by 146
children, of whom 50 girls took part in the programme. They
will be the agents who will engage in fighting female mutilation
in their own communities. In this respect, the project was a
success. The school building, the administration and the
reporting on the project, however, did not meet our regular
quality requirements. In the future, when we do not manage
the project ourselves, the project will have to meet other
requirements. This has been a learning experience for us.

Strength

Weakness

Opportunity

Threat

Long tradition
Flexible
Specialists in care

Human factor in projects

Unknown
Old-fashioned image

Economic Downturn

SWOT

Strengths, weaknesses,
opportunities, threats

Strengths, weaknesses, opportunities, threats
We have a long tradition and a great deal of experience in
Africa. Our projects are run by our own Brothers, which
means that we have a lot of influence and control. We are a
flexible and decisive organisation with concrete and effective
projects. But we also have our weaknesses. Our limited
name recognition means that we reach only a fraction of
our potential donors. Moreover, many people find the name
SJOG-HospitaalBroeders old-fashioned. There are plenty of
opportunities. The human factor in our projects makes it
easy to personalise them. In addition, the African continent
is getting a great deal of media coverage. Donors see the
potential of the continent, and not just poverty. However, like
many other good causes, SJOG-HospitaalBroeders is having
to deal with crumbling donor loyalty.
The luxury of faithful donors, who stay loyal for a lifetime,
is gradually becoming a thing of the past. Having made
a move towards raising funds by, among other means,
street collection, our organisation is increasingly gathering
donor support from a younger generation. This is a positive
development.
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Hallmark and rewards

Our organisation has proudly carried the charity hallmark
“Keurmerk Goede Doelen” since 2010. This gives our donors
increased assurance that we work efficiently and transparently.
In the Netherlands, we have only four members of staff, who
are paid salaries in accordance with market rates.

Complaints

A formal complaints procedure is part of our company ethics. In
2013, we acted upon six complaints. All of these were resolved
in accordance with the procedure in place for that purpose.
Half of these complaints related to street canvassing. The other
three complaints concerned the accessibility of the office, the
Catholic background of the organisation and crowdfunding.

Codes of conduct

SJOG-HospitaalBroeders is a member of the Instituut
Fondsenwerving (Fundraising Institute). We follow the
code of conduct for fundraising. This code of conduct
outlines important principles and standards relating to
the ethics of fundraising. Moreover, the manager of SJOGHospitaalbroeders, David Heyer, serves on the members
council of the Fundraising Institute representing the
development aid sector.
We also attach great importance to respecting and
protecting the rights of our patients. This is something we
make clear when recruiting and selecting staff. The managers
in our hospitals work to ensure that patients are treated
respectfully. Special attention is paid to protecting the rights
of children. All hospitals and clinics in Africa that receive
funds from us are required to institute a Child Abuse Policy
and to abide by it.

Evaluation and improvement

In order to achieve our objectives, we regularly assess where
we stand with regard to our targets. We measure the impact
of our activities, here and in Africa. Where necessary, we
adjust our activities to ensure maximum effectiveness. In any
new activities and programmes, we apply lessons learned
from previous activities and programmes. This enables us to
make continuous improvements to the way our organisation
operates.

Financial audit

We believe it important to carry out proper audits of our income
and expenditure. We have been awarded the quality hallmark
for good causes (Keurmerk Goede Doelen). Our organisation
abides strictly with the code of conduct for charities. In 2013,
Arep Accountants from Nieuwegein audited the annual
accounts of the SJOG-HospitaalBroeders in the Netherlands for
the fifth consecutive year. We have been designated a Public
Benefit Organisation (PBO) by the Dutch tax authorities.
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Committed supporters

Joanne, 9 years old, is a donor too

Her father André de Vries from Urk sent us this message:
‘Hello, I just transferred 10 euros to your account on behalf
of our young daughter (9 years old). At breakfast, she read
the brochure that was attached inside the TV guide and she
showed it to me ... Could I please read this, she said, because
she would like to help five children ... with 10 euros from her
money box ... where she kept the money she had received on
her birthday just days ago. You’ll understand that this fills us
with pride, or rather with gratitude, as this was entirely her
own idea. We wish the money will be spent well and ask for
God’s blessing to your work!’

Marathon runners

Jim Heirbaut, prior to the start of the marathon: ‘This is the very
first time I’m running the Amsterdam Marathon and I think it’s
fantastic that in this way I can help my Brothers and Sisters in
Sierra Leone to attend nursing school. I think that a training in
nursing is really the best way to improve people’s health.’
Donja Tabeling is a student and she volunteered for SJOGHospitaalBroeders in 2013. She also ran the marathon: ‘I took
part in this project because I’ve always wanted to do more
than just give. Through this project I could convince my friends
and family of the good work of SJOG-HospitaalBroeders. And
more important: I could contribute to the education of nursing
students in Lunsar.’

Crowdfunding

Before 20-year-old Mirte Gerritsen, a physiotherapy student,
began her apprenticeship in one of our rehabilitation clinics
in Zambia, she and her mother Jitske Veldman launched a
large-scale fundraising campaign for SJOG-HospitaalBroeders.
By means of crowdfunding, the pair collected money to pay
for sensory integration equipment for handicapped children.
At the same time, and with incredible tempo, the ladies
collected together wheelchairs, walkers and a large quantity of
prostheses.
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Where would we be without our
supporters!

We are very happy with our enthusiastic support community
including donors, marathon runners, volunteers as well as
those people who independently take the initiative in raising
funds for SJOG-HospitaalBroeders. One such example is
that of the third form (14-year-olds) of the Stad en Esch
secondary school in Meppel, who raised € 550 for our
Brothers & Sisters project. Another is the contribution of
the Herba Hortus Association towards the support of two
students during a three year period. We cannot do our work
without all of these enthusiastic people and initiatives!

Communicating with the Dutch public

The website, with its constant supply of new videos about
our work, the Facebook fan page, our donors’ magazine
Dagomba! and the digital newsletter are the most important
channels used for communicating with donors and other
interested people. The Brothers & Sisters campaign on the
crowfunding initiative by the marathon runners proved to
be very effective. Not only did it succeed in raising funds,
it also resulted in growing numbers of people knowing our
organisation and being aware of the issues in Sierra Leone.
In 2014, we will explore how yet other target groups can be
linked in with SJOG-HospitaalBroeders.
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Where next?

Building on stability

Our approach has proved successful for five centuries, with a
practical, lasting and efficient way of working. We are a small
organisation in the Netherlands, but we mean a lot to the
communities in Africa. In the next year, we will again provide
practical help, education and care to some of the very poor
in Africa. In times of political and economic unrest, we offer
care and stability in and around our hospitals, schools and
agricultural projects. That’s why, in 2014, we hope to use
our incoming resources to keep our hospitals and facilities
in good repair, thus ensuring the continuous provision of a
high level of care. Additionally, we aim to raise awareness
of the success of our approach to poverty, illness and hunger
in Africa. This will enable us to provide continuity in terms of
care, education and food to those who need this most.
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Moving forward responsibly

Although we are passionate about our work, we select new
projects with the greatest care. We only build on projects that
have proved to be successful. In 2014 as in previous years, we
will only start new activities after we have determined that
more groups of people will gain from our project. That is why
we will continue to measure and monitor our activities and
improve their transparency. Most of all we hope to continue
setting up projects that will make a lasting contribution to
lasting growth and development in Africa.

Plans for 2014
Extending Outreach Programme Senegal
Extending our Outreach Programme to even more
villages and towns in Senegal. In 2013, the support
from the Dutch embassy in Dakar helped us make a
start, and in 2014, bringing our mobile teams into
action, we hope to further increase the number of
patients who have access to mental health care.

Outreach programme Sierra Leone
Starting up a three-year outreach programme in
Sierra Leone. Conditions are poor, especially in
the hard to reach regions around Buya Roemende.
With child mortality higher than anywhere else in
the world, our mobile medical team will be able
to halt the unnecessary child mortality. We’ll bring
simple equipment and information to villages that
do not have any regular medical help.

Child Development Centre Zambia
The opening of our new Child Development Centre
in Zambia. There is a vast lack of mental health care
in Zambia. Children who have a mental disability do
often not receive any support. In many cases, they
are even expelled from their community. In the
new centre, these children and their parents will
receive effective support.

Sustainable water plans Senegal
Implementing plans for a sustainable water supply
in Senegal, whereby our clinic in Fatick will finally
have access to healthy (and cheap!) drinking water.

New Mental Health Care Facility Malawi
Expanding mental health care in Malawi. Building
a facility in Lilongwe that meets the same high
quality standards as the facility we built in Mzuzu.
It will be a facility to provide care to people with
mental disorders. The level of mental health care in
Malawi is very low.

15
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Our approach

Vision
Approach

We are a practical and small-scale organisation. We build and
manage hospitals and schools. We are specialist in mental
health. We train doctors and nurses. We teach villagers to grow
their own food. By providing micro-credits and equipment,
we enable families to run their own small-scale agricultural
businesses.

SJOG-HospitaalBroeders helps underprivileged people in
Africa to support themselves. Our goal is to ensure that
people receive the highest quality of care, education and
assistance – in accordance with their needs. The members
of the Order strive to honour the values that reflect the
life of Saint John of God: service, trust, care, dignity and
compassion. We do so by helping everyone, regardless of
their race, gender or religion.

We adopt a professional, flexible and efficient approach to our
work. We work with motivated people in the Netherlands and
equally motivated Brothers in Africa. We remain committed
until the community becomes self-reliant. We build on the
power and the dreams of the people whom we serve.

This is where we work
Senegal
Sierra Leone
Kenya

Liberia

Zambia
Malawi

Ghana

Mozambique
Cameroon

Africa

Our structure

We are part of an international Catholic organisation: Saint
John of God. Our Brothers work all over the world. We operate
356 hospitals in 53 countries worldwide! The Dutch manager
coordinates the team in Amsterdam. The management in
the Netherlands reports to the Irish director (the Brothers
Hospitallers of Saint John of God have an important base in
Ireland). The director reports to the Irish/British/Dutch board.
The Irish director is paid from Irish funds and not from Dutch
funds.
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Board

In 2013, Martijn Tamboer joined our board. He is a consultant
and has worked as spokesperson, reporter, media analyst and
press officer. As a board member at SJOG-HospitaalBroeders,
he gives advice on communication and public relations.
The board of SJOG-HospitaalBroeders consists of seven
members, two of whom are Dutch, Hendrik Jan de Vries and
Martijn Tamboer. Four other board members, all Irish, are
Brothers working for the International Order of Saint John of
God, mainly in Ireland. They are Michael Kearns (chairman),
Gregory McCrory (treasurer), Michael Neild and William
Brennan-Whitmore. The fifth Irish board member is John
Pepper, who is not a Brother.

Our staff

SJOG-HospitaalBroeders is a small and effective organisation.
In 2013, four people were on the payroll, totalling 2.6 FTE. Our
staff has experience in organising, management, marketing
and fundraising. All of our staff have a connection with Africa,
through their origins and/or their career.

Irish/British (5)

Executive Board

Dutch (2)

Director

General Manager 1.0 fte

Administration 0.6 fte

Communication/Online 0.8 fte

Database 0.2 fte

International network
Guests/
Admissions

Days'
admissions/
attendances

Centres/
Services

Beds

Hospital care

80

18.648

895.782

18.705.488

34.229

Non-hospital healthcare services

48

723

63.984

2.369.966

995

Services for the mentally ill

60

9.55

38.597

3.171.154

8.114

Services for the disabled

73

4.844

53.318

1.479.394

6.653

Services for the elderly

55

3.089

17.224

851.180

6.086

Social/welfare services

40

1.852

52.600

675.142

614

Total

356

38.711

1.121.505

27.252.324

56.691

Personnel

Organisation

Who was John of God

Saint John of God (1495-1550) was born João Cidade in
Portugal. He travelled through Spain and North Africa as a
shepherd, soldier and bookseller. He was about 40 years old
when he suffered a nervous breakdown. He was sent to a
psychiatric hospital. After a successful treatment, he decided
to learn nursing and medical skills.
At the same time, he began to explore his spirituality. In
Granada, in southern Spain, John set up a refuge for the sick
and the poor. In 1540, he established an order, which would
later become the Brothers Hospitallers of Saint John of God.
The number of hospitals of the Order of Saint John of God
has continued to grow to this very day.
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HospitaalBroeders
Nieuwendammerdijk 530 A, 1023 BX Amsterdam
Tel. (020) 636 07 52 | www.hospitaalbroeders.nl
facebook.com/hospitaalbroeders | twitter.com/Hosp_Broeders

