


Advance Notice

 Annual General Body Meeting
— Patna, Bihar

— Tentative Dates: July 9th or 16™"

* Depending on Chief Guest: Dr Abdul Kalam —
availability and acceptance of our invite.

— Combine with-an Advocacy Workshop- along
with NPCB

— Progress update on Rajasthan (last AGBM)
and work being done/planned in Bihar

— Please join our movement
— (particularly Development Organizations)
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Annual General Body Meeting (AGBM)

— Being part of the Annual General Body Meeting (AGBM) in Patna, Bihar in July 2009. This
will be coordinated with Mr. Jagannath Chakravarty.

World Sight Day (WSD 2009) - (Either Delhi or
Jodhpur — this plan is being fine=tunee)
— Performing in on the eve of World Sight Day celebrations (7th October 2009) in

Delhi as a charity show to mobilize resources for the VISION 2020 INDIA Program.
— Participating in the World Sight Day Celebrations on October 8, 2009 in Delhi.

) 1068 5 6 ,

— Promote Blindness Prevention Program during the stage performances, tours / campaigns,
etc.

— Screening the Advocacy Film during Stage Performances as well as other forums

— A mutual link in the websites of Brand Ambassador and VISION 2020 INDIA would be
created (in consultation) to provide visibility.

— Name of Brand Ambassador to be used in Letterhead, Posters and other IEC materials of
VISION 2020 INDIA to give visibility.

Poster Prepared and displayed atthe 2 1, (Jan 26™)
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THE RIGHT TO BIGHT
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VISION 2020: The Right to Sight - INDIA {representing 68
Eye Care Organizations, in 14 States of India) works with
the Government Sector to improve the Quality of
Life of Indian Citizens through synergistic partnerships
to eliminate causes of avoidable blindness

Blindness Can be Avoided

1. Cataract: surgical Treatment is available Free of Cost,

2. Free Vitamin A prophylaxis is avalable at all Governmont
Centres - IE Prevents blindness in Children

3. Refractive Errors can be corrected by appropriate glasses.

4, Eye Donation [Metra Daan|: Your eyes after death need not
perish. Help Blinds to see, donate eyes after death. Make Eye
Donation a Family Tradition.

5. Diabetes: If you have diabetes, get a complete checkup,
inCludireg eyves o prevent blindness due to Dabetic Retinopatin.

&, Glaucoma [Kala Motia): Early detection and regular treatment
can prevent bindness due to glaucomea,

7. Eye Injuries: Do not ignore eye injuries, Blunt and perforating eye

injuries need urgent attention. Avoid self treatment at all costs.
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Disease Area

1.
2.

PR e

Cataract

Refractive errors &
| ow ViISIon

Diabetic Retinopathy
Glaucoma
Eye Donation

Paediatric Eye
Diseases

Advance copy of the Advocacy
Report — From AECS

1. Sections on India: for
the development of a
more detailed
Advocacy Plan.

2.Joint workshop  with
the Govt. to develop
An Advocacy Plan

1. Tentative date —
July AGBM
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— Hono?arlum of Rs.
2000 for our -
Organization —
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Venue: New Delhi/Jodhpur (XX Board meeting
decision)

Dates : 7 & 8, October 2009
Programme Scheme
Day 1 —

. National level Workshop on global theme (0900 — 1700  hrs)

. Charity Show of Brand Ambassador (Ballet) on 7th Oc  tober
(1900 hrs)

— coordinated by Mr. Pandya’s team

Day 2 — World Sight Day Celebration (1000 — 1300 hrs)
«  World Sight Day function
. Press Meet

Funding
Publicity

15
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DHS (NPCB) and NGO Participation Guidelines — revised

—  Worked with NPCB Team to design, implement, document and Follow-up
Guidelines developed for Newer components
Revised Guidelines approved by Joint Secretary

Guidelines will be printed by NPCB / Soft Copy shared with the Board
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| (12 — 14 Nov
=
Joint visit_ with Sightsavers Internation

— Visited Govt. Hospital in Gumla
— Visited Eye Care NGOs in Khunti, Choparan, Jamshedpm& Ranchl

18
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KEY OBSERVATIONS

Positive Developments

1.
2.

3.

6.

State Plan being implemented: 2006-11

Initiative taken to establish well-equipped eye units in
District hospitals — Gumla Dist. Hospital.

Other development NGOs being encouraged to involve in
blindness control program.

A good PPP model working — NGOs providing technical
support & manpower to reduce cataract backlog in the
state

Presence of Sightsavers International in the state is a
plus — supporting the State Govt. through their partners
NGOs in West Bengal.

No pending grant-in-aid in 22 districts

Areas of concern

Il
2.

S
4.

Political scenario in the state — President’s Rule

Waning political will to support the program — no budget
from the State

Very few NGOs (19) in the state working in Eye Care

No Pediatric eye care unit in the state — There is potential
in Choparan (NBJK) and Jamshedpur (Jamshedpur Eye
Hospital, Tata Group)

Cataract back-log is high (target 08-09: 75,000, achieved
till Oct: 10,147 only (prevalence: 1.41%)

No Eye Donation / Eye Banking work being done in the
State

ACTIONS

Requested Dr. Raj Mohan (SPO)
to work towards developing DR
project in the state with support of
Sightsavers International.

SPO to explore opportunities of
involving other development
agencies in eye care activities.

Sightsavers International to come
forward with support from its
partner hospitals to clear cataract
packlog in the state — meeting
held in December with JPM.

SPO to conduct State level
meeting of NGOs and DPMs to
bring clarity about the
implementation of the blindness
control program in Jharkhand

INGOSs) to look at opportunities of
developing pediatric eye care
units) in the state in partnership
with State Govt. or NGO eye
hospital.

Progress to be reviewed after six
months.

19
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DPM of Karvi Dist. — Dr. M H Khan
(Civil Surgeon/Ophthalmologist)

Dist. PMOA (Mr. Rameshwar Prasad
Pandey)

1. Only One PMOA for the entire district
In the Govt. sector

2. Attending to patients in the Hospital
Conducting School Eye Screening

4. Delivering Spectacles to school
Children

5. Preparation & maintenance of records
at the district level

oo
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(A) STATE

— State PIP Review - 2008-09, inc.

Eye Banking status in the state

« Mumbai DPM

Study of State Grant-in-aid system: Web-based system

Municipal Hospital (Nair Hospital) — PPP example (supported by LCIF)

(B) MEMBERS /L STRATEGIC ALLIANCES

— Member organizations:
e Lotus Eye Hospital
» Aditya Jyot Eye Hospital

— NAB — Met Mr. Dinoo Gandhi — support in promotion of Eye Donation

(C) Brand Ambassador -  renewed relationship

21
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. Suppdrt sought in E
Banking .
— Spiritual Leaders

— |EC »

— Corporate sponsorships

— Mr Dinoo Gandhi

22



Municipal Hospital ( ) — Supported by LCIF

 An example of PPP —
supported by local Lions Clubs

« Renovation/Equipment by
LCIF

23



o Lotus Eye Hospital (
 Membership: F -
e Eye Banking

24



Aditya Jyot Eye Hospital: Institutional Member
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Persons

— Met with Dr. Shah Arjun Singh,
Administrator) and Dr S Natarajan.

Discussion:

— Eye Banking

— Networking help with their dream project on Diabetic Retinopathy.
Shared their report on the WSD celebrations.

Dr Natarajan - received an award from the Lions Group.

lka Srinivasan (Medical

25
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— GIA, HMIS and Eye Banking

— Advocacy film
* to getit televised on the National and Regional Channels.
* Dr Kumbhar can try it in Mumbai, maybe Dr Deshpande can get it televised in Pune?
* We need to get this in a Digi-Beta format for ?Doordarshan.

3 +

— Team of 2 (Mr Ganesh Babu and Mr Meenakshi Sundaram) met with Dr
Kumbhar’'s Team in Mumbai on 213t Feb,

— Report prepared and a follows tp mecting i March  with Dr V Rajshekhar
and NIC Officials to present our inputs

3 <.; <=

— Issue well under control in 29-30 of 34 districts of Maharashtra.
— (Backlog of about 6-7 months)

£y 1mks PN - involvement /sensitization of Faith-based (Religious/Spiritual
Leaders)

1 %) 625

— needs to be discussed with Dr Deshpande and others. )y
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e Advocacy resulted in RBI notification for
banking for the visually impaired.

* Use of Assistive Technology at the Centre

e Supported by Sightsavers International
* WWW.XEEVC.0rg

) )%
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Relationship with State Bodies

e Gujarat
 Andhra Pradesh (APRTSS)

— QOur role

 Work'with the NPCB to achieve the goal of
elimination of causes of avoidable blindness

* Network with all other agencies (AIOS, EBAI,
COSI. etc) to build synergistic partnerships

e Do not duplicate.

28
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National Symposium (Pune)

— “Vision Impairment in Lateu_wfsed on the

WSDWM@
/ ’ =,
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- Support in Eye Donation
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G 4

T S—

"y

(100,000 Corneé!re‘ed PA and 38,000

are collected
We need to act to fill this gap)
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Issues

(A) From Dr M Srinivasan (President, EBAI)

—“We need to put tremendous efforts to
Increase eye donation in =

— We need to address iIssues concerned with
Ministry of Health, Govt. of Maharashtra .

— Maharashtra is the first state in India to pass an act at
state level not to send cornea to other states; even
though the donor family'has no specification regarding
the use of the donor cornea.

— Unless we undo this by passing remarks and stopping
grant —in —aid from NPCB; the other NGOs may not

iInvolve fully and other states may follow Maharashtra
model..

32



* Reports are available

—But, they are at the Planning level — not
yet implemented

— We have several reports on corneal blindness
iIn SEAR published in WHO Bulletin, BJO and
manuals developed by Aravind in 2004 with
WHOQO support; another in the same line by
WHO and Govt. of india in 2006.

— All are in the planning level and not
Implemented including prevention of corneal

ulcers.
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(B) From Dr GN Rao

 Had submitted a 7 at least
twice In the past 10-12 years.

 Nobody showed any sense of urgency to get it
Implemented.

— A paper.from our APEDS study by Dandona et al on
corneal blindness and to the best of my knowledge,
the only one from India.

— If you wish to bring out anything on corneal blindness,
the best would be to ask EBAlto do it .

34



Suggestions from Mrs Lalitha Raghuram

Make it a Round the Year Effort

Involve local NGOs to spearhead these advocacy
programs. - can NPCB Support/fund?

Ensure programs are held in areas where there is an
active eye bank, so that.the advocacy translates to
actual eye donatiens.

Hospital Carnea Retrieval Pregram (HCRP) is the sure
answer to obtaining quality’corneas.

Booklets on eye donations could carry the messages
from religious leaders, so that they are distributed across
the country.

35



Action Taken by us - 1
e — Uttarakhand — for National Impact

— Initial communication — with their office - PA
— Involvement SPO (Dr Harish Chandra)

— Followed up at Maharashtra SPO as well as with Members, inc.
Mr Dinoo Gandhi (NAB), Brand Ambassador, etc.

— Updated NPCB Team of status

6
— EBAI/APRTSS/NPCB-AP

EBAI has submitted a proposal on

36



2- Meeting with EBAI, APRTSS and NPCB (AP)

AP Pilot of Community Eye Banking

— Infrastructure

2 Eye Banks (Hyderabad and
Visakhapatnam)

* Need 2 more (3rd at Nellore)

» 4th EB - after the above 3 are
functioning at an optimum level

» Each EB for 20 million Population, and
having 40 EDC (Eye Donation Centers)

— Through awareness drives in AP,
harvest 200,000 corneas Per year

EBAI

Membership
— Mechanism to be worked out, similar to AIOS

— Requires further discussion with Office
Bearers.

Religious leader

—  (Shri. Jeeyar Swamy) in the eye donation in
AP

APRTSS

— Member in Governing Body (ED and
President)

37



Eye Banking Proposal — 2009-12

3-Organizations working together
(NPCB, EBAI and Vision 2020 India)

3 Key Objectives
1. To inerease quantity of corneas collected
2. Improve quality of corneas collected.

3. To upgrade infrastructure of eye banks to
International level and adopt
iInternational practices and standards.
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3 Year Milestones
e Year 1:

|dentification, upgradation, implementation of HCRP,

training of eye banking personnel and resource
mobilization for the first 25 eyebanks.

e Year 2

» Three tier eye banking system in place and

» Accreditation of eye banks initiated. All 25 eye bank
personnel and eye donation centers attached to the
eye bank trained in latest practices in eye banking.

e Year 3:

» Regular Accreditation process in place which
ensures that only the best and safe practices in eye
banking is adopted.

39






e
(A) Financial Sustainabili

(B) Organizational Sustalnablllty
— Secretariat:

41
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Institutional category

« Ranjini Eye Hospital, Kerala
— Recommended by Dr (Mrs) Rachel Jose

e Susrut Eye Foundation & Research Centre,
Kolkata

— Recommended by Ms Elizabeth Kurian

 Poona Blind Men’s Association, Pune
— Recommended by Dr (Col) Deshpande

43
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Program Manager visited the facility of our member Sadguru Netra Chikitsalaya, to
understand their functioning and community ophthalmology model.

3 6 72 %1% : 4 |

IL:
— next issue would also be provided to SPOs & DPMs of the Govt. sector
— DPM address list: awaited — received from Maharashtra, Gujarat & HP
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Current

« A Team from Venu Eye Institute & Research

Centre (VEIRC) is developing a manual
V] " -

,) N
Supported by Sightsavers International and cbm

6

Publications

2- under the VISION 2020 India Banner.

A 3" Publication (Cataract — Best Practices) —
being revised

47
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1. Quality:

High Quality — content &
design/layout

2. Evidence

Evidence based — proper
references

Sound Literature Review
— do not reinvent the
wheel

3. Acceptability &
Avallability

Wider Acceptance —
perspectives of all
stakeholders including
Govt.

49



Other attributes

Reader-friendly
Various Reviewers should be “Professionally

Happy”
Strong Editorial mechanism

Include a profile about our organization
reason for our existence
What it is?
Why it is?
Highlights of its achievements.

50



MoU

An MoU Is a must for such joint ventures
Clearly defined roles and responsibilities
Deliverable
Timelines
Budget
Do’s & Don'ts
Intellectual Property Rights (IPR)

51



Content Development

Include best practices

Any contentious issues also to be brought
forth

Compliling of content developed by various
authors

Proper editing & proofreading
Good lllustrative photographs




Role of

1. VISION 2020 INDIA

2. Organization supporting the
development of this manual

3. Consultants developing the manual
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Address a wider audience — Nationally applicable and not
region-specific.

Focus on "HoOw t0” start a cost-effective low vision clinic
In the eye hospital

Contents:
National need for low vision services,
services delivery gaps
pre-requisite for establishing a low vision clinic,

information on low vision training and training facilities (national &
international),

essential equipments,
required guidelines and departmental protocols,
Monitoring and Evaluation system,

vendor lists to procure low vision aids etc.
54



Role of VISION 2020 INDIA?

Ensuring that

these publications

promote best practices based on evidence and have
a wider acceptance.

lay down a certain process to ensure that this
happens (example - a Workshop to review the draft
document).

Do not duplicate existing publications
Include a mandatory sound review of literature.

Due credit is given to the organizations developing
the manual and supporting organizations.

Promote such publications actively within all
sectors — Government, Private and Voluntary
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Role of Organization supporting
the development of this manual

1. Cover the

1. development cost as agreed with the
organization developing the publication.

2. development process cost as proposed by
VISION 2020 India.

2. Place greater emphasis on the quality of
content and its presentation rather than
trying to do it within a fixed budget.
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Proper acknowledgement of the supporting
organizations should be done in the published
materials

A careful review of the manual should be done to
ensure whether the objectives of the support
given by the organizations are fulfilled or not.

The final draft publication should be shared with
the sudpporting organizations before finally being
printed.

57
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ldeally organize a workshop directly linked to
the theme of the manual to surface best
practices and issues from a broader cross

section.

Engage in active external review process Iin
preparation to the one that will be put in place
by VISION 2020 India

Work toward a timeline

58



The contents of the manual should be In
accordance to the national scenario
rather than regional scenario where the
organization responsible for developing
the publication Is working.

The consultant organization should organize
a dissemination workshop before
finalizing the draft publication.
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Summary : VISION 2020 INDIA Publications

One of our key roles.

Our broad framework
— to create synergy

— ensurea + situation for all the players

— Impact on

e service delivery improvement and the patient
benefits.
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e Composition
— Asim Sil, TP Das, Sara Varughese, V Rajshekhar,
Rajesh

* Publications for the next 3 years (2009-12)

Can we, as a group list 6 publications, which we ought to
bring out in the next 3 years

E.g. Update Quality Assurance Series on Corneal Blindness
(in collaboration with EBAI and NPCB)

Publications brought out by INGOs individually, can they be

pooled together under the aegis of VISION 2020 INDA

* Financial implications
» Costing
* Funding: INGO Consortium, Seva Foundation, LCIF, etc

62



% . Joint Publication of V2020 India, EBAI & Govt. of | ndia

In 2004, AECS
developed a series of
SiXx manuals for

Quality Assurance for
promoting best
practices.

enow out of print.
*Need to update and print

*Positioned as a Joint Publication
of V2020 India, EBAI & Govt. of
India.

*The series can also be extended.

Clinical Practice Module

Quality
Assu_rance
<11%
2/5 -81/%%

Dr. M. Srinivasan
Dr. N. Venkatesh Prajna

Prepared by
Aravind Eye Hospitals
Madurai, Tirunelveli and Coimbatore
For
National Programme for Control of Blindness
Directorate General of Health Services

Ministry of Health & FW, Government of India

New Delhi
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(A) 20t Board Meeting — Pune, 8 t October, 2008
— New Board (2008-11): Orientation Programme
— Policies Finalised

65
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To be organized in Patna — Bihar (as
ner Dr. Kalam’s request)

Dates : July 9 or 16

Programme Scheme
Day 1 — AGBM
Day 2 — Advocacy Workshop

Funding

66
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Overall Goal of VISION 2020: the Right to Sight

— To achieve a sustainable, equitable,
comprehensive eye care system as an integral
part of the national health system based on the
principles of primary health care.

Intermediate Goal

* To help achieve the global elimination of avoidable
blindness by the year 2020.
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Strategic Objectives

To ensure optimum utilization of existing resources in
personnel & Infrastructure.

To review and refine (or develop, where necessary),
National Plans for VISION 2020.

To help the partners concerned (Ministry of Health,
INGOs, Civil society etc.) to implement and monitor
VISION 2020 activities as planned.

To link Vision 2020 activities with other development
programmes and collaborate as appropriate with such
programmes.

To strengthen the active involvement and support of
VISION 2020 by policy makers and civil society.
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. Advocacy

Programme Facilitation

. Public Relation / Communication
. Stakeholder collaboration and

Cooperation (including linkages with
Governmental and UN specialized
agencies)

. Resource Mobilization
. Monitoring and Impact Assessment

70
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Presentation & Discussion

February 4, 2009, Jaipur
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National Consultant, NPCB



X1 Plan Implementation update

Revised NGO Guidelines — outcome of Nov 5" meeting
Next Steps

Evaluation of NPCB

Chosen States & Districts

Period of Evaluation

Outcome expected

Outcome arrived at the end of evaluation

Information on States viz Rajasthan, Gujarat,
Maharashtra, Jharkhand, Bihar, etc.
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Eye Banking

Any Survey done

Requirement against collection
Collections vs. utilization

Initiatives to promote Eye Donation
Collaborative initiatives

Any QA protocols/procedures being thought
of/developed

73



Future Initiatives planned by NPCB

 Rajasthan — our last AGBM (Dr. Kalam’s
note)

e Bihar — our next AGBM
* Delhi — World Sight Day celebration

* Planning for WSD celebrations — Task
~orce

« How can VISION 2020 INDIA help
— Grant-in-aid issue
— |[EC
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Follow Up Status from
Dr Abdul Kalam’s Meeting

Dr. Surendra Bhandari



AlOS — VISION 2020 India

e Session from 0900-1100 on day 1 (Feb 5)

* VISION 2020 India Stall at AIOS

— Good number of Visitors

— Visitors obtained the 2 priced publications on
(1) Equipping a Secondary Eye Care Hospital
(2) DR Manual

— For next AIOS
» Combine with NPCB as well as our members
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* Internal Capacity enhanced
(Programmatic and Admin/Fin)
« Advocacy Consultation — with NPCB
 Eye Banking — work with EBAI and NPCB

e Plans advancement
— AGBM
—WSD
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Dr Rajesh Noah

Executive Director,

VISION 2020 INDIA
S-390, Double Storey, Ground Floor, New
Rajinder Nagar,

New Delhi 110 060, India

rajeshnoah@vision2020india.org |
office 91-11-42411542|
www.vision2020india.org
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