


VISION: An India free of avoidable blindness, where every 
citizen enjoys the gift of sight and the visually challenged has 
enhanced quality of life as a right.   

MISSION: To work with eye care organisations in India 
for the elimination of avoidable Blindness by provision of 
equitable and affordable services as well as rehabilitation of 
visually challenged persons through:
•	 Development	of	appropriate	policies
•	 Quality	standards	
•	 Advocacy
•	 Training,	and		
•	 Promotion	of	emerging	practices	with	a	special	

emphasis on the poor and marginalised sections of 
society and underserved areas.  

VISION	2020:	The	Right	to	Sight	–	INDIA	is	part	of	the	
global initiative of the World Health Organisation (WHO) and 
International	Agency	for	the	Prevention	of	Blindness	(IAPB)	for	
reducing avoidable visual impairment by year 2020. 

VISION	2020:	The	Right	to	Sight	–	INDIA	is	a	collaborative	
effort of INGOs, NGOs, eye care organisations in India and the 
Government to coordinate and advocate for improved eye care 
programs;  to gain and share knowledge and together develop 
solutions to achieve quality, comprehensive and equitable eye 
care. 

VISION	2020:	The	Right	to	Sight	–	INDIA’s	programs	and	
action	plans	are	aligned	with	government’s	programme	of	
National	Programme	for	Control	of	Blindness.	VISION	2020	
-INDIA	builds	the	capacity	of	eye	care	institutions	and	strongly	
promotes quality, equity and comprehensive eye care service 
provision towards contributing to the national goal. 

ABOuT	VISION	2020:	The	RIghT	TO	SIghT	–	INDIA
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FoReWoRD 
country, the survey figures will have a far – reaching impact 
for the state while eye care plans are designed. 

this year we conducted several impactful workshops to 
help build the capacity of our member organisations. the 
11th annual conference hosted by CL Gupta eye Institute, 
Moradabad saw an impressive delegate attendance despite 
the scorching summer heat. With four scientific tracks, 
the conference proved to be a fitting platform for sharing 
knowledge and best practices. We once again thank the 
management of CL Gupta eye Institute, Dr Ashi Khurana and 
her team for making the conference successful.

World Sight Day too was an impressive show of partnership of 
the government, our members and the civil society to create 
awareness on eye health. 

We are glad to present the annual report and audited financial 
statement for the financial year 2015 – 16. 

With best wishes,

Foreword

Dr Sara Varughese  
President                                                                                                         

Phanindra Babu nukella  
Ceo                                                                                

The year 2015 – 16 was a remarkable year of strengthening 
partnership, reinforcing our collaborative and collective 
spirit to take forward our efforts of improving eye health in 
the country. Significantly, we worked on strengthening our 
advocacy and coordinating efforts with the government, both 
at the centre and state level, towards improving eye health in 
the country. 

In an important step, VISION 2020 – INDIA developed the 
India Country Action Plan. Stakeholders in eye care in the 
country including 14 senior government officials from the 
central health ministry, representatives of IAPB  and officials 
from WHo India came together to develop this. the plan 
aligns with the WHo Global Action Plan and is a road map 
to improve eye health until the year 2020. We are happy to 
inform you that there is also progress in its implementation.  

We took forward our plan to improve eye health services in 
the north-east and developed an eye health plan for Arunachal 
Pradesh. this was in partnership with the government. We 
look forward to its roll- out this year and bringing the much 
needed health aid for the people of the State. the process for 
developing an eye health plan for select districts in Assam will 
commence in 2016-17.

Arunachal Pradesh is also included in the current blindness 
survey underway in the country, as a result of persistent 
efforts of VISION 2020 – INDIA at the state level. Being the 
state with the second highest prevalence of blindness in the 



IntRoDuCtIon 
every year, when we look back at the work, activities, 
meetings, workshops conducted through the year. We do so 
with a hope that we have made some progress, taken some 
significant steps towards our aim of eliminating avoidable 
visual impairment. our endeavour is teamwork, a collaborative 
effort of our member organisations. 

this year too, we continued some of our commitments that we 
had started last year and took on some new ones under our 

overarching approach of ensuring equitable, comprehensive 
and quality eye care.  

The annual report 2015 – 16 will provide highlights of all 
the important activities of VISION 2020 – INDIA during April 
2015-March 2016. the year’s activities are catalogued along 
the lines of our strategic plan framework.  
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ACtIVItIeS 
Quality Eye Care
According to our five - year strategic plan, to achieve quality 
eyecare, VISION 2020 – INDIA has planned to work with 
organisations in mapping human resource gaps and chart 
out a plan for developing human resources. To build human 
resource capacity, VISION 2020 - INDIA has designed hospital 
based clinical and non-clinical training programs keeping in 
mind the importance of quality in eye care services. 

Three broad areas have been identified for this activity:  
Strategic Planning & Team Building (for a holistic development 
of all the departments of a hospital); Peer Reviewed Quality 
programmes (assessing the gaps in quality in all departments 
of a hospital and develop a plan to address them) and 
Hospital Based Skill Development Programmes (for the 
clinical skill upgradation of ophthalmologists and other allied 
professionals) 

Strategic Planning & Team Building Programmes
two Strategic Planning & team Building programmes were 
conducted in the year. 

• At Society for Comprehensive Rural Health, 
Ahmadnagar, Maharashtra in July 2015.

• At Ratan Jyoti Netralaya, Gwalior, Madhya Pradesh in 
July 2015.  

“We appreciate the efforts of VISION 2020 – INDIA for 
conducting the Team Building and Strategic Planning 
workshops and in strengthening systems. We are 
thankful to Dr. Deshpande and Mr. Mrinal Madhaw for 
their extended support to our hospital for conducting 
this workshop.  

We definitely learnt a lot from the experience of 
Deshpande Sir which he shared with us during the 
workshop. We worked on the strategies and suggestions 
as an outcome of the workshop. It has helped us 
in setting the targets for each department in our 
hospital with expected outcomes and in gearing up the 
enthusiasm amongst members of Ratan Jyoti Netralaya 
Family.” 

- Dr.Purendra Bhasin 
  Director, Ratan Jyoti Netralaya, Gwalior.

Activities / Quality Eye Care ...............................................................................................................................................

Human Resource Mapping
In line with the strategic plan and the fact that Human 
Resource (HR) mapping in eye care programmes was done 
about 10 years ago in the country, VISIon 2020 - InDIA 
successfully completed HR mapping amongst its member 
institutions. this exercise revealed that specialists are limited 
in the country. VISIon 2020 - InDIA also advocated with 
the nPCB for undertaking the HR mapping covering all type 
of service providers - government, private, nGos, religious 
and others across the country. this would provide useful 
information for next five-years planning of eye care services.
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Equitable Eye Care
Equity is about the fair distribution of all resources throughout 
a group of people according to population, not individual need. 
Equity means not discriminating between people of different 
ethnicity, religion, age, gender, or social class, and delivering 
services in an acceptable, accessible, and affordable way.

VISION 2020 – INDIA looks at three important steps to bring 
about equity in eye care services:

• Identification of equity related gaps in the services 
being provided by conducting an analysis in certain 
selected districts 

• Build capacities of partner organisations: developing 
and implementing pilot projects which can then be 
replicated at other places 

• Advocating for changes in policies and programs to 
ensure that the underserved areas, such as North East 
states, are given due consideration 

the north east region of India is a priority area for VISIon 
2020 – INDIA. The endeavour here is to ensure adequate eye 
care services that are accessible and affordable and equitable 
to all.  

Action Plan for Arunachal Pradesh
An Action Plan for the prevention of avoidable blindness and 
visual impairment in Arunachal Pradesh was developed this 
year to take forward our commitment in the region. the plan 
is now complete for implementation.

............................................................................................................................................ Activities / Equitable Eye Care

Arunachal Pradesh has the 2nd highest prevalence of 
blindness in the country with cataract being the leading cause 
of blindness. the percentage of cataract surgeries performed 
by government is significant in the north-east (46%) as 
compared to surgeries performed by private actors (18%) and 
NGOs (36%). 

Step 1: Situational Analysis
the action plan development was preceded by the situational 
analysis in 2 districts (Lower Subansiri and Changlang) carried 
out by VISIon 2020 - InDIA in november 2015. this involved 
meeting government officials at primary health centre, 

Planning meeting & consultation at Lower Subansiri (left) and Changlang (right) 

Meeting with Arunachal Pradesh Health Commissioner
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community health centre, district hospital, Director Health 
Services, nGo representatives and Commissioner-Health.  
Also, district level stakeholder meetings have added a value 
to validate the issues observed during the meetings with 
individuals. 

Step 2: Action Plan Development for Arunachal 
Pradesh
The plan has been developed jointly by VISION 2020 – INDIA 
in coordination and collaboration with the State blindness 
control programme, State health ministry, InGos and other 
stakeholders. 

Activities / Equitable Eye Care  ...........................................................................................................................................

“I am dreaming of doing away with the tag of second 
highest blindness prevalent state in the country for my 
state.” Dr Taba Khanna, SPO, NPCB, Arunachal Pradesh 
on the state action plan.

Discussing the findings of situational analysis and with an aim 
to develop the state plan, a multi-stakeholders state level 
consultation was organised in April 2016 at Itanagar.  the 
government representatives included Commissioner-Health, 
Mission Director, Director-HFW, Jt. Director (o) cum State 
Program Officer, Director-Regional Institute of Ophthalmology/
Guwahati, representative from Dr RP Centre/AIIMS, District 
Medical Officers of select districts, ophthalmologists from 
select district and state hospitals. Also, representatives from 
International NGOs – Orbis, CBM, Mission for Vision and 
other nGos attended and provided invaluable perspectives 
contributing to the development of an action plan for the 
state.

Multi-stakeholders state level consultation in progress at Itanagar for development of 
the Action Plan for Arunachal Pradesh (Top and above)  

Group work in progress
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“ Arunachal Pradesh endowed with scenic beauty and simple 
and highly rich cultural diversity unfortunately bears the 
tag of being the second highest blindness prevalent state in 
the country at 2.28%. Due to limited manpower, financial 
constraint and geographical barriers, a healthy, robust eye 
care system for the state could not be achieved,” says Dr taba 
Khanna, SPo, Arunachal Pradesh, nPCB. 

“this will be recorded as a historic event in the eye care sector 
in the state. The consultative meeting identified gaps and 
thoroughly discussed them to come out with a plan addressing 
all issues,” says Dr taba Khanna about the plan. 

the objectives of the developed plan are:   
• Determine the cause, magnitude of blindness & eye 

care service delivery status in all the districts of 
Arunachal Pradesh 

• Develop and improve the productivity of existing 
resources (infrastructure & human resources) 

• Ensure availability of eye care personal and 
infrastructure in all districts of Arunachal Pradesh 

• Provide primary eye care and address refractive error 
problem in all districts of Arunachal Pradesh 

• Availability of Advance Eye Care (tertiary level) in 
Arunachal Pradesh 

As per the state action plan made in consensus with all 
major stakeholders including the government of Arunachal 
Pradesh, VISIon 2020 - InDIA plans to take the plan 
forward in close coordination with stakeholders as laid out.                    

VISION 2020 – INDIA shall coordinate with INGOs and others 
and act as a facilitator to improve the eye care scenario in the 
state. Infact, certain actions have already been taken up:

1. tripartite Mou signed between operation eyeSight 
universal (India), Ramakrishna Mission Hospital, and 
State government for community mobilization and 
improve the cataract surgery rate in Changlang district. 
ASHAs will be trained on primary eye care and their 
engagement in community mobilization. the support 
of oeu helps bringing people to the CHC level hospital 
while doctors from RKM Hospital will perform surgeries. 
As per the Mou, 500 cataract surgeries are planned per 
year.

2. Arunachal Pradesh included in national RAAB 
survey 

 During the situational analysis and action plan 
development, it was found that Arunachal Pradesh 

.......................................................................................................................................... Activities / Equitable Eye Care

Geographical terrain is a challenge in the north east 
region and perhaps more so in Arunachal Pradesh. 
Recalling the situational analysis visit to the state, CEO-
VISION 2020 INDIA, Phanindra Babu Nukella recalled 
“Good that VISION 2020 - INDIA took up the northeast 
region especially Arunachal Pradesh. I have personally 
witnessed the difficulties involved in delivering eye care 
services there.

Community mobilization is a challenge at one hand, and 
on the other the provision of comprehensive services 
reaching out everyone”.
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was not included in the RAAB survey currently being 
conducted aimed at estimating the blindness prevalence 
in the country.

 As per RAAB 2003, Arunachal Pradesh has the second 
highest blindness prevalence in the country. However, 
the state was not included for 2016-17 RAAB by nPCB.

 VISION 2020 – INDIA strongly recommended to the 
state government for inclusion of Arunachal Pradesh 
for the RAAB survey and closely worked with the state 
government on this account.  the Commissioner, 
Health, Government of Arunachal Pradesh acted upon 
this recommendation and approached the health 
ministry , Government of India to include Arunachal 
Pradesh in the RAAB survey. 

 As a result, nPCB, Government of India-Delhi requested 
Dr RP Centre, AIIMS to include Arunachal Pradesh in 
the current RAAB study. 

3.	 A	refresher’s	training	to	all	Medical	Officers	from	
PHC and CHC on eye care  

 During situational analysis, Medical Officers at PHC and 
CHC expressed their need for training on eye care. this 
was also included in the recommendations to the state 
government. As a result, a refresher’s training on eye 
care has been conducted for all medical officers from 
PHC and CHC. 

 We thank LIGHt FoR tHe WoRLD (LFtW) for funding 
the Project and extending all necessary timely support.

Action Plan for Gujarat
It is our endeavour to develop state plans in the country 
jointly with the government and other stakeholders to ensure 
eye care services reach to the farthest corner of the country. 
towards this initiative, a state plan for Gujarat was developed.   

Activities / Equitable Eye Care ............................................................................................................................................ 

State Programme Officer, NPCB, Additional Director, and 
ophthalmologists working in the government departments and 
Chief Medical Officers (also District Programme Managers) 
participated in the consultation. the workshop saw a total 
participation of 50 and was held in February 2016.

“Primary health care is a thermometer to gauge how 
good eye care at the primary level is. It is in this 
background that a comprehensive eye health plan was 
thought to be developed,” opines Dr Deshpande, West 
zone representative, VISION 2020 – INDIA.

Group work in progress



 ....................................................................................................................................Activities / Comprehensive Eye Care

A daylong consultation for developing a comprehensive eye health plan for primary 
level for Gujarat.

the workshop was facilitated by Col Deshpande, west zone 
representative, VISION 2020 – INDIA; Dr Uday Gajiwala, 
Superintendent, Tejas Eye Hospital; Dr Asim Sil, Medical 
Director, netra niramay niketan  and Dr Jesalpura. Dr RP 
Centre, AIIMS was also part of the consultative meeting and 
was represented by Dr Praveen Vashist, Professor & Head, 
Community ophthalmology. through group work, a plan was 
drafted and placed to Commissioner for the approval and 
moving it forward. 

this development of a state plan emanated from an initial 
meeting by Col Dr M Deshpande, west zone representative, 
VISION 2020 – INDIA and Dr. Uday Gajiwala with the Gujarat 
Health Commissioner. 

Comprehensive Eye Care 
In order to eliminate the causes of avoidable blindness it is 
imperative to look at eye care and health in a comprehensive 
manner and address all pertinent issues rather than focus on 
only the leading cause of avoidable blindness. Comprehensive 
eye care comprises of three factors. 

• Comprehensive eye examination
•  Comprehensive eye care services
•  Comprehensive eye care system

VISIon 2020 - InDIA works towards developing all three 
above mentioned factors.

9
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oRGAnISAtIonAL DeVeLoPMent
Board Meetings 
Abiding by the statutory requirement, VISION 2020 – INDIA 
every year holds four Board meetings and the Annual General 
Body Meeting (AGBM). the four Board meetings held this year 
were at:

the 46th  Board Meeting was held on 5 June 2015 at Hotel 
Clarks Moradabad, uttar Pradesh. 

the 47th Board meeting was held on 8 October at CBM office in 
Bengaluru. 

the 48th  Board Meeting was held on 7 December in Delhi. the 
Joint Secretary-nPCB, Ms Dharitri Panda who currently serves 
as an Advisor to the Board of VISIon 2020—InDIA attended 
the meeting. the meeting was held at VISIon 2020-InDIA 
office premises. 

the 49th Board meeting was held on 27 February 2016 at 
Science City, Kolkata, the venue of AIoS conference.

AGBM
the 11th AGBM meeting was held on 6 June 2015 at CL Gupta 
eye Hospital, Moradabad.  

Zonal Member’s meeting
each year VISIon 2020- InDIA conducts meetings of its 
members in the 6 zones. the objective behind these meetings 
is to:

• Build stronger relations within VISION 2020 - INDIA 
member institutions

• Provide a platform for state level networking and 
• Identify opportunities for supporting member 

institutions

this year too, six zonal member’s meet were held: 

Organisational Development / Zonal Meetings ....................................................................................................................... 

The 48th Board meeting attended by Joint Secretary, NPCB

46th Board meeting at Moradabad
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North Zone Meeting 
the meeting was held at Dr. Shroff’s Charity eye Hospital, 
new Delhi on 17 november 2015. twelve delegates from 8 
organisations participated in the meeting. 

....................................................................................................................... Organisational Development / Zonal Meetings

West Zone Meeting 
Was held at Laxmi eye Institute, Panvel, navi Mumbai on 17th 
December 2015.

Participants at the west zone meeting

Central Zone Meeting
two meetings of the central zone members were held. the 
first meeting was at Sewa Sadan Eye Hospital, Bhopal on 8th 
May 2015. twenty seven participants from 12 organisations of 
central zone took part in this meeting.

First Central zone meeting at Bhopal

the second meeting was on 5 March, 2016 at Ratan Jyoti 
netralaya, Gwalior. Seventeen delegates from 12 organisations 
participated in this meeting.

Gwalior was the venue for the second central zone meeting.

Participants at the north zone meeting 
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North East Zone Meeting
the north east Zonal meet was held alongside the Assam 
ophthalmologic Association Conference on 24 May 2015.

East Zone Meeting
Meeting of the east zone members was held on 4th  
September 2015 at Siliguri Greater Lion’s eye Hospital. twelve 
member organisations from east zone, 2 non-members from 
the east, 3 organisations from the west zone and INGOs – 
CBM, Mission for Vision and HelpAge India participated in the 
meeting.  

East zone meeting in progress at Siliguri

Organisational Development / Zonal Meetings........................................................................................................................

the group work was designed to bring out Issues and 
Challenges faced in the broad area of: Quality Assurance, 
Advocacy, outreach and HR and Manpower and how these 
issues and challenges can be addressed?

All India Ophthalmic Society Conference 
the annual AIoS conference was held in Kolkata in February. 
VISION 2020 – INDIA held an 85 mins technical session 
‘towards universal eye Health in India’ at AIoS. the activities 
of VISION 2020 – INDIA was promoted through a stall.  

VISION 2020 - INDIA stall at AIOS conference 
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tHeMAtIC WoRKSHoPS
two workshops were held towards upgrading skill and 
knowledge of the member organisation. 

1.	Communication	and	Branding	for	Not-for-Profit	
Organisations 
this one day workshop on Communication and Branding for 
Not-for-Profit Organisations was held on 5th September 2015 
at Siliguri Greater Lions eye Hospital, West Bengal. A total of 
37 participants from 17 organisations, mainly from east zone 
attended the day long workshop.

This was the first ever workshop on this theme organised by 
VISION 2020 – INDIA. 

the objective of the workshop was to strengthen the capacity 
of member organisations towards their brand and effectively 
communicating—internally and externally—to serve the cause 
of eye care better.  

the workshop was divided into three sessions: 
• Branding Strategy 
• Communication Strategy 
• Media Relations  

the sessions were designed to be interactive and practical in 
nature for a tangible take – away for the participants from the 
workshop.

the session topics were a mix of branding and communication 
strategy with the perspective of an eye hospital.

 .........................................................................................................................................................Thematic Workshops

The maiden workshop on this topic by VISION 2020 - INDIA



2. Workshop on Human Resource Management 
A one – day workshop on ‘Human Resource Management for 
nGo Hospitals in eye Care’ was held on 11 December 2015 at 
Laxmi eye Institute, Panvel, navi Mumbai.  

the broad aim of this workshop was to build the capacity 
of member institutions on designing, implementing and 
managing comprehensive human resource system effectively.  

the workshop was designed to: 
• Enhance knowledge on appropriate human resource 

systems [including labour rights] for an eye care 
institution 

• Understand common minimum HR system and know 
your hospital

• Issues involved at various stages of HR cycle and their 
effective management

the workshop was aimed for professionals involved in the 
management of hospitals. 

thirty two delegates from 21 organisations participated in the 
workshop.

Thematic Workshops.......................................................................................................................................................... 

Participants discussions at the workshop

HR workshop with active involvement of participants
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HIGHLIGHtS
Awareness Campaign 
Team VISION 2020 – INDIA lent its able support to an 
awareness campaign of essilor India. this was part of an 
awareness campaign by essilor in Luknow. Ceo, Programme 
Manager, and Development & Communication Officer, VISION 
2020- InDIA walked 2km walk along with cricketer Virendra 
Sewahg, who is brand ambassador for essilor. 

Mr. Virendra Sehwag later also inaugurated the screening 
camp as part of the campaign. 

Meeting Members
Visiting member organisations is a way to understand 
their work at close quarters, meet the entire team at the 
organisation and also try and understand issues faced by them 
in detail. 

In this year, the VISIon 2020 - InDIA team visited: 
• Two of our members in Kanpur and Lucknow: Dr 

Jawaharlal Rohatgi Smarak netra Chikitsalaya & 
Khairabad eye Hospital in Kanpur, and Indira Gandhi 
eye Hospital and Research Centre in Lucknow. 

• Sankara Eye Care, Globe Eye Foundation and Vittala 
International Institute of ophthalmology, Bangalore. 

• Sundarban Social Development Centre (SSDC), West 
Bengal.

• Visit to Udaipur: Alakh Nayan Eye Hospital and 
Sarvodaya Manav Seva (SMS) Charitable trust

........................................................................................................................................................................ Highlights

CEO, VISION 2020 – INDIA with Sehwag at the launch of the awareness walk  
(above) the awareness walk at Lucknow (bottom)
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Visits	to	VISION	2020	India	office
Vision Impact Institute team visited Secretariat: Ms Maureen 
CAnAGH, President and Ms Shailaja Pathania, Principal 
Consultant for Advocacy, Vision Impact Institute visited the 
VISION 2020 – INDIA Secretariat on 7 April 2016 to discuss 
and identify collaborative areas for work with VISIon 2020 - 
InDIA.

Annual Conference on ‘Excellence in Eye Care: 
Learning & Practices’ 
The 11th Annual Conference of VISION 2020 – INDIA was held 
on 6 & 7 June 2015 at C L Gupta eye Institute, Moradabad, 
uttar Pradesh.

Hosted annually by one of our member organisations, the 
conference is the flagship event of VISION 2020 – INDIA. 
established as a platform for sharing experiences and 
networking, the conference is one of its kinds in community 
ophthalmology and offers an excellent platform for discussion, 
networking and contributing towards improving the eye care 
in the country. 

the broad aim of the conference is: 
•  increasing the capacity of eye care fraternity towards 

meeting the goal of reducing visual impairment  
•  creating networking opportunities and overall 

atmosphere of upgrading knowledge and technology 
use 

•  share experiences and good practices in the area of eye 
health for better planning and implementation of eye 
care services

the 11th annual conference was titled ‘excellence in eye 
Care: Learning & Practices’. It  attracted delegates from all 
over the country. nearly 400 delegates from 70 organisations 
participated in the two - day conference to benefit from 
the discussions held in 4 tracks that covered all important 
dimensions of community eye care programme.

The conference offered four scientific tracks: 
1. Leadership & Service excellence
2. eye care delivery to the unreached
3. Quality Assurance
4. Skill enhancement for Optometrist/ Ophthalmic 

Assistants:

the conference also serves as a platform for advocacy. It 
offers an interface with the government officials and our 
members. The government officials can outline in detail the 
government policies and the members can seek clarifications if 
any, pertaining to issues related to government policies.  

Highlights......................................................................................................................................................................... 

Dr. Sara Varughese, President, VISION 
2020 – INDIA addressing at the 

inaugural function

An encouraging participation 
from government was also 
observed at the conference: 
Dr nK Agarwal, DDG, 
NPCB; Dr Dipali Deka, RIO 
Guwahati; DPM’s Kamrup and 
tinsukia, Assam, Dr Praveen 
Vashist and Dr Suraj from RP 
Centre, AIIMS participated in 
the conference.



the Common Session, held on the 2nd day of the conference 
focuses on important national issues by well known people 
from the eye care fraternity. the common session is designed 
to throw light on blindness prevention efforts, current status 
of eye care India and required future action universal eye 
health and road map for eye care services in the country. 

VISION 2020 – INDIA has instituted two annual awards. 
Dharamsey nansey Award for high volume cataract surgery 

 ........................................................................................................................................................................Highlights

nearly 400 attended the Moradabad 
conference

The conference offered four scientific 
tracks. Leadership being the most 

popular one

Dharamsey Nansey Award being 
presented to Sitapur Eye Hospital

SN Shah Award was presented to 
Velemegna Good News Society

and Shri Sn Shah Award for equity. the awards each year is 
selected by jury team: Mr nP Pandya, Mr R D thulasiraj, Dr 
Chandrasekhar Shetty and Mr nagarajan.

the for this year was presented to Sitapur eye Hospital, 
Sitapur, uttar Pradesh and the Sn Shah Award was presented 
to Velemegna Good news Society, Bidar Karnataka. 

17
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The two day national consultation was in collaboration with IAPB, NPCB, WHO India 
Country office, INGOs and other important stakeholders.

ADVoCACy
Developing a Country Action Plan for Eye Health: A 
way forward to 2020. 
A national consultation meeting was held on 29-30 october 
2015 in new Delhi to develop an Action Plan for eye Health for 
the country. 

this plan was aimed at adapting the recommendations of the 
Global Action Plan 2014-19 of the World Health organization 
as per World Health Assembly 66.4 resolution in 2013. 

the two - day national consultation organised by VISIon 2020 
– INDIA was held in collaboration with International Agency 
for the Prevention of Blindness (IAPB), national Programme 
for Control of Blindness (nPCB), Ministry of Health and Family 
Welfare, Government of India, WHO India Country office, 
InGos and other important stakeholders. A total of 42 eye 
care professionals including 14 government officials from the 
national and state units participated in the consultation.

the aim of the meeting was to: 
• Identify gaps and needs in eye care provision in order 

to facilitate implement at the WHA66.4 universal eye 
health: a global action plan 2014-2019 for India and 

 • develop India country action plan for improvement in 
eye health in the country. 

Dr. (Prof.) Jagdish Prasad, Director General of Health Services, 
Ministry of Health and Family Welfare, Government of India 
inaugurated the meeting. During his inaugural speech,  

Dr Prasad suggested nGos to give a plan to the government 
and was looking forward to working in a more collaborative 
way.

the participants at meeting, which included State Program 
Officers from states, heads of eye hospitals, representatives 
from Dr RP Centre, AIIMS, InGos were divided into groups, 
pooled in their experience and expertise to deliberate upon 
the gaps, needs, issues and challenges of eye care scenario in 

Advocacy ......................................................................................................................................................................... 
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the country. the end result was recommendations then were 
included an action plan.

Speaking at the valedictory session of the national consul- 
tation meeting, Dr BD Athani, Special DGHS, emphasised that 
the “focus right now is too much on cataract. We have to focus 
on other eye problems as well”. He further felt Cataract and 
Refractive errors are now achievable targets, monitoring other 
problems call for more importance which needs to be built into 

..........................................................................................................................................................................Advocacy

42 eye care professionals including 14 government officials from the national and 
state units participated in the consultation

the system. He asked to find out what the magnitude of the 
problem is and how to tackle it”. Dr. Athani further emphasised 
the need for strengthening the flagship programme of acute 
trauma eye care.

this action plan developed during the meeting has been 
submitted to the nPCB, Govt. of India. this will act as a strong 
and comprehensive advocacy tool to plan for nPCB under 13th 
five-year plan. 

DBCS payments to NGO partners
the reimbursement to nGos under Grant-in-Aid scheme has 
always been a very strong issue for VISIon 2020 - InDIA 
members.  With around Rs 32 crore DBSC amount outstanding 
from our members alone in the last 4 years, it was a strong 
advocacy issue to be taken up at the ministry level. this is 
the amount that is reimbursed to the nGo eye hospitals for 
performing eye surgeries under the nPCB scheme. 

Member organisations had been making efforts at an 
individual level for the reimbursement, with some success. 
VISION 2020 – INDIA took up issue at a national level and 
discussed not just the issue of reimbursement but also the 
matters concerning it to find out a more sustainable solution 
to the problem. 

Several and regular meetings were held - with right from 
the Deputy Secretary, Assistant Commissioner to the Joint 
Secretary - to keep a channel of communication open with 
nPCB to sort out the issue. Rigorous follow-up meetings with 
the ministry officials resulted in the Joint Secretary issuing 
letters – three of them in a year - to the districts to clear the 
dues. 

One of the group work in progress
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non-recurring Grant-in-aid to District Health Societies.
the scheme seeks to enhance capacity to provide free 
and subsidized eye Care Services for underserved affected 
population in rural including tribal areas. the purpose of 
the Scheme is to encourage voluntary organizations to 
expand or upgrade eye care services for providing quality 
eye Care services to the affected persons in rural including 
tribal populations of the country. the scheme offers 
opportunity to develop capacity for sustainable eye care 
delivery in the NGO/) sector in areas having inadequate 
eye care facility.

As a result, in certain states, Delhi, Maharashtra, Karnataka, 
Madhya Pradesh received reimbursements which have been 
pending for the last 4 years and states such as odisha and 
telangana have received a positive response from the state 
officials. The reimbursements received came in as a huge 
relief for the members.  

Alternate model for DBCS reimbursement 
VISIon 2020 - InDIA is advocating with nPCB for the need to 
bring in an alternate model for DBCS reimbursements. Some 
of the suggestions made to nPCB are:  

• Direct reimbursement to the concerned NGO once the 
DPM has verified the data uploaded on HMIS

• Direct reimbursement can be made at state level/
national level and not necessarily at district level

• 5-10% of data can be verified by District Programme 
Manager

• Data verification has to be done in a time bound 
manner, say within 3 months of uploading data into 
HMIS

• In case no comments are received OR no verification 
is done by DPM in a specified period (3 months from 
uploading), consider it as “deemed approval”.

• This approach seems reasonable compared to the 
number of reimbursements that are happening each 
day for the LPG gas cylinder consumers.

Introducing zonal representatives to the state 
health Secretaries: 
Following a decision taken at the Board meeting, the six zonal 
representatives of VISION 2020 – INDIA were introduced to 
the Health Secretaries of all the states in the country through 
a letter. this was as part of our advocacy efforts at the state 
level.   

Tenure of MoU with DBCS
the annual Mou renewal process between nGos and DBCS 
in certain places takes about 4-5 months causing difficulty 
in planning for outreach and also to meet patients’ need in 
time. to ensure quality treatment and to be able to meet the 
national targets, a need for making the Mou tenure more 
than a year was discussed with nPCB. It has been suggested 
to stretch the current Mou till March 2017 (end period of 12th 
plan) and then possibly once for five years.  As per guidelines 
of nPCB, the Mou is now valid for 2 years.

Advocacy ......................................................................................................................................................................... 



Positive response was received from three states: Assam, 
Rajasthan, Gujarat and Punjab.

Backlog Free State
VISION 2020 – INDIA was invited by the state health society 
of Punjab, nPCB, Punjab for a meeting to make Punjab 
Corneal Blindness. the meeting held on 29 September 2015 
had a discussion on how to make Punjab cornea backlog free 
State. It had participation from private and government eye 
Banks from Punjab. 

Mr. Mrinal Madhaw, Programme Manager, VISION 2020 – 
InDIA attended the meeting. the invite was a follow up of the 
introductory letter to the state health secretaries. 

......................................................................................................................................................................... Advocacy
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World Sight Day: a global day of awareness 
Walk, radio messages and biker’s rally marked the World Sight 
Day 2015 organised by VISION 2020 – INDIA.  

World Sight Day is an important global day to raise awareness 
on eye heath across the world. observed on the second 
thursday of october, the day is marked by events to  draw 
attention of the policy makers and public alike on the eye 
health.  

Propagating the WSD message – Eye Care for All - VISION 
2020 – INDIA’s oraganised events  to mark World Sight 
Day at the garden city of Bengaluru in southern India. the 
programme was a show of collaborative strength of number 
of organisations: the national Programme for Control of 
Blindness, Ministry of Health at the Centre and State level, 
CBM and all members from VISION 2020 – INDIA based in 
Bengaluru. 

the highlight of the WSD 2015 was a 1.3 kms walk: Walk 
for Vision led by senior government officials from the health 
ministry.

Dr Sara Varughese, President, VISIon 2020 - InDIA and Mr 
AK tiwari [Principal Secretary-Health, Govt. of Karnataka], Dr 
PS Vastrad [Director,Health Services], Dr Rajshekhar [Asst. 
Commissioner-nPCB], Mr Ashraf, PS to the Health Minister, 
Karnataka and a few others walked blindfold guided by White 
Cane. The walk was flagged off from the premise of the 
Bengaluru press club jointly by Dr nK Agarwal [DDG (o), 
nPCB, Govt. of India] and Mr AK tiwari [Principal Secretary-

Health. the walkers went around the Cubbon park, on to the 
main road and finished at the press club premises.  

Sharing his experience of being blindfolded at the formal 
function following the walk, Mr AK tiwari said that he felt “at 
peace”. He had to place his trust in another person to lead 
him while he was blindfolded and the few minutes taught 
him to the ability to place trust in another person. Mr tiwari 
further emphasised that there is a need to focus on other eye 
problems along with cataract.  

Drawing attention to the cause of the visually impaired on WSD

Advocacy ......................................................................................................................................................................... 
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Bikers’ Rally
the World Sight Day in Bengaluru was kicked off by a bikers’ 
rally on Sunday, 4

october, 2015. nearly 10 Harley Davisdon bikes thundered 
across the city with the aim of creating awareness on eye 
health.  

Radio Messages 
towards promoting behaviour for a regular eye check and 
toeducate the common man on some of the major causes 
of avoidable blindness, VISION 2020 – INDIA promoted eye 
health messages through two channels of FM Radio medium in 
Delhi to reach out the population of approx. 1.8 crores in the 
national capital.  

the 60 second messages were on cataract, diabetic 
retinopathy, refractive error and glaucoma. 

Media Coverage  
the message of World Sight Day reached across to a larger 
population – both urban and rural – across Karnataka thanks 
to the media reporting. eighteen newspapers in 5 languages 
reached out to a cross section of the society in the State.

Nearly 600 joined the Walk for Vision to make an impact

WSD programme was a show of collaborative strength of number  
of organisations

......................................................................................................................................................................... Advocacy
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neW MeMBeRS 
Five new members joined us this year. We welcome them to our forum 

Organisation State

Kalyanam Karoti uttar Pradesh

Delhi Lion eye Centre Delhi

national Association for Blindness Maharashtra 

Lions netra Rugnalay Maharashtra

Annexure ......................................................................................................................................................................... 
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