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Objectives

1. Provide an overview of NESsT s work
developing and supporting social enterprises

2. Examples from the NVF social enterprise
portfolio in emerging market countries

3. Learning and challenges



NESsT Mission

NESsT works to solve critical
social problems in emerging
market countries by developing
and supporting social
enterprises that strengthen
civil society organizations’
financial sustainability and
maximize their social impact.



The story behind NESsT

Founders: Nicole Etchart & Lee Davis
1997: NESsT founded in the USA
European Regional Office opened in Budapest, Hungary
1999: Latin American Regional Office opened in Santiago, Chile
2000: NESsT Venture Fund launched in Central Europe
2002: NESsT Venture Fund launched in Chile
2003: NESsT Consulting Services launched
2007: NESSsT starts working in Peru, Argentina and Ecuador



NESsT Venture Fund

Philanthropic investment fund
supporting social enterprise
portfolios in emerging markets

NESsT “University™

Promoting accountability,
innovation, leadership and
professionalism; in; the field

NESsT Consulting

Providing professional
services in social enterprise
development




NESsT Venture Fund

1\

1.- . .
oapporte philanthropic investment

enterprise

2.- Financial

and capacity-
building support in
business
management

3.- Long-term
relationship from the
early stage to the later

stage

4.- Participation
of other engaged
philanthropists

5.- Performance

monitoring and
management 6.- Exit strategy. The

organization is ready to
continue on its own




NESsT Venture Fund:

Early Stage Portfolio

Enterprise development process

Organizat
Readines

Are we ready? Is this |s the idea worth Is the business worth  How can | implement
the best moment? — investigating in-depth?  pursuing? this business?

Are we committed? Timi 2 i
o o iming: 2 months
Timing: 2-4 weeks Timing: 2-4 weeks Timing: 2-3 months

= minimize risk; = acquire a methodology; and

Objectives: = build on previous stage; = build capacity within your organization




“ NESsT Venture Fund:

Later Stage Portfolio

NESSsT leverages a variety of financial and capacity-building resources
to support our later stage portfolio over a multi-year period:

Capacity-Building
Close, tailored technical assistance
from NESsT and strategic partners

Capital Investments

Package of financing tailored to
organization/enterprise needs

NESsT Staff
Venture

Planning Grants Business Advisory

Network

Organizational

Strategic Alliances
Development

Portfolio

Grants ;3;22?:09y
Enterprise- NESsT Entrepreneurs-
o . in-Residence
specific Capacity Performance (NESSTERS)
Grants (& Loans) Management

Shared learning
N.E SsT Investors from others in portfolio
Circle



NESsT Venture Fund:

Performance Management

The NESsT Performance Management 1.Ent :
Tool (PMT) monitors, measures and .Enterprise
reports the performance of the portfolio. | Performance

Relates to the key
components of the

The PMT uses impact indicators in four
general categories:

 both qualitative and quantitative,
financial and non-financial;

* incorporate primary (monthly) and
secondary (annual) data;

* help NESsT and portfolio
organizations better manage, plan and
strategize;

* help NESsT and investors monitor,
protect and measure the added value of
their investment.

4. Financial
Sustainability
Relates to the diversity

and sustainability of
resources.




oy NVF Later Stage Portfolio: ONG Forestales
“ Valdivia, Chile

Mission: ONG Forestales promotes
the conservation and sustainable

management of native forests in
Chile.

Social Enterprise: In Chile, 16% of the consumer
energy supply is generated from firewood, often
illegally gathered from protected forest areas. ONG
Forestales helped develop a firewood certification
program and also sells certified firewood which is
purchased from small producers for a fair price and
resold to customers in the southern city of Valdivia

(c) NESsT 2007 not

for distribution,
cdiinhication or



“Firewood National Certificacion
System” (Chile)

Social problem related to the firewood

e




Conditions promoted by the “Firewood National Certification

Programme”

v

lena ( @
certificada.
Farmers/land owners Comercialisation Consumers
Well managed Formalised Informed
forestry market Py
Forestry and Efficient and T%J
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Environmental use of !
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“ NESsT Venture Fund: Portfolio Examples
1\

Uniendo Manos (Peru) | N B

Social mission: create & 1
job opportunities and SR
improve the quality of life & *
of people in situation of ~ §
poverty through capacity
building, development
programmes and public
policy advocacy.

Social enterprise:
commercialize textiles
and crafts produced by
trained beneficiaries of
their programmes.



NESsT Venture Fund: Portfolio Examples

(Peru)

- » Improved self-

Personal development
esteem

Social mission: create
job opportunities and
improve the quality of life
of people in situation of
poverty through capacity
building, development ‘
programmes and public Community development| > " rosPerty
policy advocacy.

h 4

Improved

Group development ——
management

Social enterprise:
commercialize textiles
and crafts produced by
trained beneficiaries of
their programmes.



“ NESsT Venture Fund: Portfolio Examples

(Chile)

Social mission:
Creating economic
opportunities for
Indigenous
Mapuche families

Social enterprise:
Product line of high
quality skin care
products made
from native plants.



NESsT Venture Fund: Portfolio Examples

(Peru)

Social mission: promote
and contribute to the
development of Peru
through high value added
volunteering, locally and
internationally.

Social enterprise:

Volun-tourism services for « -
international middle career e
breakers willing to contribute NEXOS B VOLUNTARIOS

MNelvo

to communities in Peru.



NESsT Venture Fund:
Key Accomplishments

Since 2001, the NESsT
Venture Fund has provided
over US $3.0 million in
capacity-building and
financial support to social
enterprises in emerging
markets:

e CLABMLE ¥ O EREES ] Bl
(WEPGRACIDN LA MIRADN

e =

*40 CSO social enterprises in the
Venture Fund portfolio (advanced
stage)

*366 nonprofits trained in feasibility
studies, business planning and overall
social enterprise development

*1335 nonprofits trained in self-
financing principles and tools



@ Lessons learned from NESsT methodology:
.

Scaling up and replication:

« Develop a model to sell to larger, more
diversified or better-connected players for

business expansion:
— Open Garden (due to HR issues)

« Channel through a network: 8
— telecenters (start with pilot project
and replicate within the network).

— “Enterprising Mentality”

 Sell brand:

— Budapesto: royalty/franchise




Lessons learned from NESsT methodology:

« Add services: It contributes to repeat sales.

— Example: telecenters add training and access to information services
(Sri Lanka)

* Look for partners to avoid/reduce competition risk
— (La Esperanza, Chile)

* Opportunities by separating the buyer/client from the end
user

* The more flexible and adaptable the product/service, the
better (specially for the technology based ones)

« Always watch the market (avoid having a product first
and looking for the market later)

* Rigorous due diligence produces natural selection
« Get funding to develop a prototype: it might save money



Challenges: NESsT methodology and

RAMP PERU:

Overcome the lack of skills: market analysis, costs and
break-even point, risk analysis, marketing plan (requires
permanent support)

Avoid having one person with too many hats

Manage the overly optimistic plan: a realistic plan avoids
frustration.

Keep strict deadlines for motivation

Different challenges arise from different business models
(RAMP PERU):

— Small enterprise
— Professional services
— Alliance with other entrepreneurs

— Copyright permission in exchange for a job, royalties or
other benefits

Develop additional actions to increase women
participation
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INCREASING ACCESS TO EYE CARE VIA A
SOCIAL ENTERPRISE

Prof. Kovin Naidoo

Diane Wallace




Leading Causes )

a :\”
of Blindness: 1998 . . sindness

(Onchocerciasis)
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1. Childhood Blindness Worldwide

600,000 -
500,000 -
400,000 -
300,000 -

200,000 -

Numbers of blind children

100,000 -

o .
Rich Middle Poor Very poor
Standards of living and health care services
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Refractive Error:
Global Magnitude

153 million in the world have
significant vision impairment
(<6/18 In their best eye) due to

uncorrected refractive error
WHO Press Release on World Sight Day 2006

Including 13 million children and
45 million working-age adults

At least 8 million with blindness
(<3/60 in better eye) due to distance URE

Global magnitude of visual impairment caused by uncorrected

refractive errors in 2004
Serge Resnikoff,* Donatella Pascolini,* Silvio P Mariotti* & Gopal P Pokharel®



517million uncorrected presbyopes
=L

153 million people with uncorrected distance Rx)

= 670 million people
are blind or vision impaired

simply because
they don’t have

a pair of glasses



WHO  Sub- | Total Cases Blind, Unadjusted | LFPR | ER Adjusted Ratio
Region region | (thousands) | among cases GDP loss GDP loss adjusted:
(thousands) | (millions 1) (million IS) | unadjusted
Africa Afr-D 34229 186.6 3,457.0 0.595 0.763 1,613.3 .47
Afr-E 3,325.8 769.6 4,322.6 0.615 0.673 1 19329 0.45
6,748.7 | | 3,546.2
AMR Amr-A 6,081.7 00— 43,9421 0.61
11,9254 .58
173.7 0.48
oS\'- 641.2
billion dotlars |
269 ! ‘t-\l-\ ty 854.5 0.39
A456.4
EUR produc/‘,ﬂ.-./ 55 T 088 | 38990 0.55
o | 79244 0.553 | 0.76% 3,645.0 0.46
—3 7574 | 0 12,0081 | 0599 | 0906 | 69232 0.57
15,305.9 49,566.3
SEAR Sear-B 6,411.5 232.8 11,263.3 (.651 ().860 6,932.4 0.62
Sear-D 48,689.2 48717 60,375.7 0.662 0.875 37,4709 0.62
55,100.7 44.403.3
WPR Wpr-A 1,592.2 0 15,264.1 0.614 0.932 80884 0.39
Wpr-B 61,9754 1,347.9 139,672.8 0.764 (0.944 102,236.0 0.73
63,567.6 111,224.3
Global 158,053.8 8,724.5 427.716.4 268,837.7

LFPR - population weighted regional labour force participation rate
ER - population weighted regional employment rate




Refractive Error: Rmx
The Good News 1CEE

Easily diagnosed and measured
Quickly and cost-effectively corrected

In most cases, a suitable pair of
spectacles is all that is required
L &

Most ‘treatable’ cause of F oamny B~
vision impairment 5 F 1./

A‘DECP\.

"



* An innovative,
internationally-
acceptable approach is
needed to develop
sustainable services.




* Product is expensive.

« Limited access to an affordable supply network.

Poor quality of goods is rampant.

Lack of coordination between NGO's: individual
organisations make individual purchases

Human Resources a major challenge



Trained Eye Care
Personnel

.

Affordable Glasses

.

Sustainable ARSNGB
Infrastructure S W =5

= PEOPLE WHO CAN SEE

Durban Declaration on Refractive Error and Service Development - March 2007




POST GRAD. Masters/OD

Ocular Disease, Binocular Vision, Pediatrics, - OPTOMETRIST
Low Vision and Contact Lenses

Other Clinical techniques and Advanced
Visual Science

Anatomy, Physiology, Refractive Techniques Dispensing Refraction and Optometric
Course dispensing Technician

Course

CHW/CECW
Maths, Physics, Community Studies, Biology etc Basic Eyecare Course Optical Shop

Assistants

*Refractionist Exit on




Valawi School of Optometry
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Project aims to dramatically increase the number of eye care professional in
Malawi by providing 2 levels of training in a multiple entry / exit model and
then licensing graduates to work in the public health system.
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* Procurement Systems are as important as the product
— A coordinated, efficient, cost-effective supply network.
— Ease of use in terms of procurement system

« Cost recovery projects are an opportunity to sustain
existing eye care programs and develop new ones

* Models of delivery should encompass a development
approach ie. Job creation, local ownership and local
leadership.

« Spectacles need to be, affordable, accessible and
visually acceptable to the wearer.

« Monitoring of product quality.



* Global Resource
Centre



s~Combines purchasing power influences the
product Cost

sBypass middle agents

sCentralized Procurement and Monitoring at
the source Country

s~0nline Ordering



Process Flow

Impact On Unit Costs

Accessibility to Patients

and
Communities Increased



Remember me: []
FNorgot your password?

| Login |

Profile Overview Contact Us Site Map Hemster

What is the G.R.C ICEE P 004

F Plastic Uptica

The Global Resource Centre is a service aimed at NGO's and Frame: Min order

Gowermmenl :|'l:-‘:|-|‘-:,_.;_._|-|5| Lhal deal with Evecdre. Q.I;r:_.';': Box of 12

£1.50
We heleve that by combining the yng power of all Fyecare
stakeholders within the NGO sectors, we can ultimately mfluence the
ICEE R 007
Ry ,
o Ready Made

Spectacles: Min

coct of Evecara goods, so that Eyacare products bacome affordable

for the communities we all serve.

4 Aar ChranFiue .
Quality Assurance order Quantity: Box
of 12

We have a DiEpensing Optician whao carmes out quakty assurance We $1.35

hava 3 GRC taam that i dadicated to carrying out qualty chacks, on

the goods upon entering and leaving the GRC. ICEE R 015

f Ej Raady Made
Spectacies: Min

Ease of service

order Quantity: Dox
This law cost henefit is open ta your aorganization in 3 easy steps

of 12
$1.05
1.¥ou register vour Organizations Account on our site
2.Me approve your account
3.ou Procure from us through our website = ICEE M 007
'-':"1 b=l Antki-al =
i Metal Optical Frame:

Min order Quantity:



s Catalogue

s Fax
s~Quality control ‘ES ¥ s




sExtended product range (beyond
spectacles and lenses to eye care
equipment)

s"Regional Distribution Centres




In country customs and taxes

Courier costs

Time delays — due to clearance issues — in country

Prevent purchases from suppliers who utilize child labour, prison
labour or violate human rights




Local Social Enterprises and
Entrepreneurs




 Partners
 Partners

 Partners
the deve
Centres

nips with governments
nips with local Organisations
nips with local entrepreneurs in

opment of community Vision




* Ministry of Health recognised
unique opportunity to develop
sustainable refractive error .=
services >

« Existing unmet need for
spectacle provision

» Zambian government policy _
embracing PPP’s

« CBM supported building for
Refractive Error and Low Vision
services in progress




Carribean
Tanzania
Uganda
South Africa

Sri Lanka

Vietham

Mongolia

Cambodia

Asia Pacific: AUSAID
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Patient
referred back
to Eye Clinic

] Patient
Refraction recorded in
Daily statistics To
Prescription ;
ing Unit
MNICDENCINA TINIT
Enter reason in ISP EINDIINWG UINT |
Prescriptions not
Patient advised purchased form
on options, Vision
decides if Centre Payment
spectacles will Record card ense——— - |nformation To
be purchased created Cashier
(Triplicate)
— Blue copy of
Reference Receipt is Record card used Yellow copy of To
Payment at created :
Number cashier (triplicate) to capture patient record card Work
allocated P record on software shop
program

Technician
checks if items
required are in

stock

Order is processed >
by Technician

Completed order is

placed in paper
packet and
labelled.

=

Yellow copy of
record card is
updated

Lenses, frame or readymade
dispensed recorded in Blue
copy of record card and in

stock control sheets.

Patient signs

Record card in

book when
collecting.




@ Total Refractions B SpexDispensed




e Cut and Fit spectacle lenses

* Provide services to the Vision
Centers as well as other local eye
care practitioners

* |[n some instances are contractors
to the social enterprise

e Job creation

« Testing manufacture of lenses in
Africa

« Assembly of spectacle frames




* Unemployed women work in
small primary care clinics
selling reading glasses

« Post Vision Screening

e Sustain households
especially in rural
communities




Qutcomes

I CRE

 |ncreased access to affordable
spectacles for communities in need.

« Empowerment of local practitioners
and community members.

« A global network of affordable optical
products established.

« Ultimately a reduction of avoidable
blindness in the world.
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* Need to address the supply from source
Issue

* Training and development of human
resources:. comprehensive solutions

« Consider global partnerships

 Efficient management systems: Invest in
systems
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