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Executive Summary

The Firs Annua Report represents activities under the International Eye Foundation's
SightReech® program entitled “ SghtReach Management: Sustainability planning and
capacity building for sustainable eye care services’ supported by Cooperative
Agreement No. FAO-A-00-99-00053-00, and with a project life from September 28,
1999 — September 27, 2004. The activities described include four components of the
umbrdla SghtReach program:

1. SghtReach® Management, eye hospitd sudtanability planning and the primary
focus of the matching grant program,

2. |EF s Strategic/Business Plan,

3. SightReach Surgicd ®, IEF s socid enterprise, and

4. "Seeing 2000” sub-grants to hospita's supporting pediatric eye care surgery,

The fourth component, “Seeing 2000” Revised and Expanded, |IEF's pediatric surgery
intervention is not included in this report as the current Cooperative Agreement
supporting sub grants to non-governmental  hospitals for pediatric surgery, Cooperative
Agreement No. FAO-0158-A-00-5015-00, was extended untii March 2002. *“Seeing
2000" is reported separatdly in the documents produced during the November 2000
evauation exercises.

In order to reduce confusion in reporting on the relevant three components, the primary
focus of this report is the SghtReach Management program supporting sustainability
planning for eye hospitds. The associated Strategic/Busness Plan and SightReech
Surgica® are summarized briefly, and separate reports are submitted for each.

The report follows the reporting guiddines provided by U.S. Agency for Internationd
Devdopment, BHR/PVC/ Matching Grant Divison. However, modifications are made
to the Firs¢ Annua Report outline in order to provide additiond detal on the SightReach
Management partner in Mdawi, as there is significant progress.

Findly, because submisson of the report is deayed by three months, the reporting period
extends up to December 2000, rather than to October 2000. Prior to and during the last
quarter of 2000, there was the recruitment of three key staff persons, two mgor project
evduations (“Seeing 2000° and Child Survivd, Ethiopia) and other mgor trave
commitments, delaying submission.
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l. Overview of Year One and Changes Subsequent to DIP

This reporting period represents sgnificant planning, organizing, initigting new activities,
and engaging the firs eye care hospitd partners.

A. Summary achievements
1. SightReach® Management

Created a core team including one new full time staff and one part time staff.

Deveoped, submitted, and reviewed the Detailed Implementation Plan.

Refined the planning process and developed a web-based planning spreadsheet.

Developed patnerships with two eye care hospitds and two collaborating

organizations.

e. Accderaed sugainahility plans a the Lions SightFirst Eye Hospitd resulting in:
Increased cataract surgery volume from 18 week to 80 week (450% increase).
Reduced the unit cost of cataract surgery from $147 to $59 (60%).
Improved qudity of surgery by increasing the number of ECCE IOL surgery
from 60% to 97%.
Reduced the cost of patients identified for surgery from outreach (>$300 to
<$5).
Reduced hospital bed stay to < three days.
Redesigned al management, clinica and outreach systems.
Established standard protocols on dl levels.
Created new management and administrative postions.
Edablished cost of surgery, identified expenditure, oriented daff to codt-
recovery, and established multi-tiered pricing system including $0.
Initiated plans for complementary and sdf-sudtaining opticd and  food
Services.

f. Initiated partnership arrangements with two other eye hospitas.

oo oo

2. |EF Strategic and business plan

a. Deveoped, submitted, and reviewed the Detailed Implementation Plan.

b. Edablished new daff for child survivd, SghtReach Management, and
SghtReach Surgicd.

Egablished routine daff communication and quarterly program  monitoring
sysem.

Increased involvement of Board of Directorsin fundraisng.

Established proposa sirategy.

Completed revised staff job descriptions and evauation format.

Developed and presented Six presentations and or articles.

Redesigned the | EF web page.

Egtablished the regidration (®) mark for SightReach.

o

—~TQ oo
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3. SightReach Surgical®, IEF’s social enterprise

The Detailed Implementation Plan was devel oped, submitted, and reviewed.
Replaced the previous back stopper by a new staff person.

Developed marketing materiadsincluding a Sdes Kit.

Egtablished a new computer accounting and inventory system.

$146,048 in sdes and $21,894 in gross profit.

® oo o

B. Constraints, Unexpected Benefits, and Lessons Learned
1. Headquarters

The mogt pressng chdlenge faced a the headquarters was hiring new saff for three
positions -- Child Survivd/Vitamin A (replacement), SightReach Management (new),
and SightReach Surgicd (replacement). Departure of exising staff and the process of
hiring new daff with the required qudifications, skills, and experience is disuptive in a
andl office environment. Additiondly, the hiring of Mr. Raheem Rahmathullah, a
National from the Republic of Indian, has required additiond steps in order to dlow him
to stay in the USA. To base Mr. Rahmathullah in Bethesda, 1EF applied for a H1B1
temporary employment visa.  This gpplication process is lengthy and ill in process with
no guarantee of being granted.  In the interim, Mr. Rahmathullah is employed by IEF as
aconsultant and is based from his home of record.

2. Project level

a SghtReach Management --

The fird year's expeience with hospitd sudanability planning hes identified a
number of generd issues.

1) Leve of effort: Greater time, effort and resources are needed per partner hospita
than planned. The identification and development of a working agreement with a
hospital is a lengthy process. Congderable advance time is needed to first
develop sufficient awareness by the partner on the concept of sudtainability, the
extent of change needed, and the implications of changes. As the partner
sustanability plan unfolds, the needs for specific resources are clarified requiring
flexibility, trangparency, and coordination.

2) Resources The amount of IEF daff time has poven to require more and longer
vigts to the patner hospitd in order to facilitate implementation and provide

meaningful support.

3) Documentation: Due the complexity of the effort, documentation of activities
requires additiona resources in order to capture changes on multiple leves
(process, output, outcome, impact). Obtaining ‘basdineg data on expenditure,
revenue, and organizationd capacity are difficult and time consuming exercises.
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4) Criticd inputs on the patner leve: At the hospitd partner levd, issues reaed to
leadership, management, and lack of human resources are critical to the success of
the hospitd’ s productivity and financid sugtainability.

5) Specificissues

The project could not proceed in deveopment and testing of standard qudity
outcome indicators as planned with the BBCEIO. During this period, other

internationd  NGDOs organized a multi-center operationa research exercise,
including at the LSFEH, Maawi making |EF s planned efforts redundarnt.

During 2000 the Maawi Kwacha devalued 45% from MK55 to MK80.  This
devaluation affects the overdl revenue projections and raises concerns on how to
protect Mk earned a the hospitd from future devaduation. The key issue of
concern is that earnings are designated towards purchase of medica consumables
that require payment in hard currency.

Gresater detail on genera lessons learned can be found in section C.1.d.
C. Changes in Project Design
The are no sgnificant changes to the project design during this reporting period.
1. DIP review response
The |EF presented a four-pat Detailed Implementation Plan to USAID on May 24"
2000. The following are generd comments on the relevant advice provided from the
externd evauator and USAID. The comment below reflect those related to SightReach
Management and sustainability planning.

a Feagbility of finendid sudainebility -

The reviewers opening comments doubt the creation of financid sdf-reiance in poor
countries.  |EF's undersanding regarding financia sudtainability is not necessarily based
on eachieving sdf eaned revenue aove dl expenditure (true financid sdf-reiance).
Although this might be desrable, SightReach Management gods are to achieve a leved of
finanadd sdf-sufficiency, defined on a case by case basis.

In the example of Mdawi, the hospital began with no cost recovery mechanism and $0
sdf earned revenue to ther firgt atempts ever to charge fees. As the amount of revenue
is dependent on many fluid variables, (paient volume, reduction in fixed and vaiadle
cods, and prices acceptable to the public including the poor) forecasting the financid
outcome is chdlenging. Additiondly, other sarvices ae envisoned, such as opticd
services that will operate as a related but separate business and cost center. Necessarily,
the business plan's revenue projections are only as accurate as the assumptions and
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edimates made, and the ability of the inditution to make needed changes to
infrastructure, management, and service ddivery. Continuous review and updating of
projections will be necessary.

Secondly, one of the purpose of the SightReach management program is to pilot and
measure the level of achievement different hospitds are aie to achieve.  IEF will
continue to place incressed emphasis on plamning, monitoring and evaduaion, and
documentation.

b. Matrix and indicators—

A concern of the reviewer and USAID was clarification of basdine measures, indicators,
and tagets. |IEF is in full agreement that additiona efforts are needed in order to
document effectiveness of SightResch sudainability draegies.  There ae severd
elements to establishing redidtic indicators:

1) Fnancd -- A difficulty faced in edablishing financid targets ‘in generic terms is
firg that dl costs must be understood. IEF's initid experience demondraes the
difficulty in obtaining accurate expenditure data from hospitd records. Typicdly, the
magority of data is not available even if there is an accounting syssem. This is further
complicated by the fact that many expenses, eg., staff sdaries, pharmaceuticals, rent,
and utility costs are not the respongbility of the hospitd itsdf but the parent hospita
and or the centrd government. Additionaly, an important source of ‘revenue
continues to be external NGDO donations subsidizing cods.

2) Organizationd capacity -- Edablishing a ‘basding for organizetiond capacity is
chdlenging. |EF itsdf has conducted severd assessments of its own cepacity. 1EF
a0 recognizes the relaive vdue of these measures and the limitations of cgpacity
measures as basdine indicators.  Additionad issues faced are adapting USA basad
tools to the specidized country level environment. In the case of the Maawi
experience, many capacities were not exisent such as an accounting and inventory
system, basic protocols, and standard operating procedures and the first steps were to
put these into place. In this sense, the basdine capacity begins & ‘zero’, in a smilar
fashion asthe levd of financd sdf-sufficiency.

3) Outcome ndicators -- The rem of measuring outcomes and impact, presents another
st of chdlenges. Separate activities are proposed in the SightReach program to
address some of the reevant issues and are characterized as operational research.
Measurement of surgicd outcome results (vison and impact on daly life) ae
complex and entirely new to internationa eye carein developing nations.

Regardless, of the condraints above, a basdine for each partner is or will be established
for monitoring and evauation. It should be understood, however, SightReach
Management hospita partner basdines are established on a case by case basis and are
part of an emerging planning process.
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IEF dso recognizes the need to criticdly evauate it's own monitoring and evaudtion
capacities.  As a reault of the “Seeing 2000” evauation recently completed, IEF is in full
agreement to drengthen its own capacities for monitoring and evaduation. This capacity
area will be a focus area for 2001. USAID aso expressed the desire that IEF more fully
integrate the IEF Sudandbility/ Busness plan with SightReach programming and
express improvement indicators financialy. IEF is conddering further technica
assistance in 2001 to develop an | EF ‘ Results framework’ to address these concerns.

Il. Review of Project Results - Headquarters and Country

A. SightReach®™ Management HQ

1. Organization and planning

The mgor achievements completed over the reporting period are relaed to planning,
organizing a team, further devdopment of the planning process and tools, and developing
initid hospital partnerships.

a  Devdopment of detailed implementation plan

The Detailed Implementation Plan (DIP) was developed and submitted on March 31%.
The “DIP’” was composed of four digtinct but interrelated components:

1) SightReach Management Eye Hospitd Sugtainability Planning
2) Seeing 2000 Pediatric Surgica Services (revised)

3) SightReach Surgicd Busness Plan

4) |EF Strategic and Operationa Plan

A review of the Detailed Implementation Plans (DIP) was completed on June 13" at
USAID BHR/PVC offices, in attendance by IEF and USAID. Additiona feedback on
the DIP and follow up on the review meseting took place a a meeting a |[EF with Joy
Pentecostes, AAA Fellow, USAID MG.

b. Building ateam

A core team was organized for SghtReach Management that includes the core IEF
daff with additiond support of David Green MPH, a pat time consultant to IEF,
Raheem Rahmathullah, a full time sugtainability specidist, and Todd Robbin MHS, a
part time intern working on pecid assgnments.

The Director of Programs, John Barrows, worked with David Green to establish a
scope of work and a schedule to formaize the working rdationship.  Mr. Green will
provide twenty-five percent of his time towards SghtReach Management. The
primary duties are to asss the Director of Programs in organizing, planning, and
gpecific technica assgtance to partners. Mr. Green adso provided advice on the
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hiring of Mr. Raheem Rahmathullah to become a full time Sudainability Specidist a
|EF headquarters.

Mr. Raheem Rahmathullah, from Madura India, was identified to be a new full time
IEF daff gpeddizing in hospitd sudtainability planning.  Mr. Rahmahullah  has
condderable experience with the Aravind Eye Hospitds in Madura, India in the
devdlopment of new eye hospitds as wel as experience in cornea eye bank
management. The primary duties of Mr. Rahmathullah are to assg the Director of
Programs and the “Seeing 2000” Coordinator providing direct technicd assstance to
the sdected SghtReech Management partner hospitds. Mr. Rahmathullah  will
provide short term (1-2 week) and longer term (2-8 week) vidts a the partner
hospitals. The longer tays dlow additiond time to assst partners in daly problem
solving and implementation.  Mr. Rahmathullah has dready spent eight weeks a the
Lions SghtFirs Eye Hospitd in Lilongwe, Mdawi working to develop the in-country
management capacity needed to support cost recovery.

IEF is applying for a H1B1 visa on behdf of Mr. Rahmathullah to work in the USA.
This process was dstarted in March 2000 and is ill in process. To make best use of
Mr. Rahmathullah's time IEF has sent him to Mdawi and a vidt to the IEF
headquarters in October is planned.

In addition to the above key daff, IEF has aso retained Todd A. Robin, MSH as a
pat time inten (4 — 8 months) to work on gspecific products for SightReach
Management. Mr. Robin has familiarity and previous experience in dements of eye
cae planning. Mr. Robin's duties are to develop new versons of the planning
Joreadshest and sudtainability manud and assst IEF in documenting the Madawi
LSFEH activities. Upon completion of these activities Mr. Robin will assig with
other products for SightReach Management.

See Appendix: Resumes

c. Refinement of planning process and assessment tools

Centrd to the planning process is an assessment of the capacity and infragtructure of
paticipating NGO hospitds to esablish a “basding’ for planning and for monitoring
changes over time.  During the reporting period, the priorities determined were
refinement of the existing tools centrd to this process. Mr. Todd Robin, MHS was
engaged as a part-time intern to assg in reviewing ealier versons of the tools and
refine them under direction from David Green and the Director of Programs.

The tools under review were the Facility Assessment Questionnaire and the Financid
Planning Assessment spreadsheets presented in the DIP. Because both are related,
the review and refinement process examined how to combine edements of both tools
into one smplified and comprehensgive tool to be accompanied by a manud.
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The preiminary result is the “ Sustainability Planning Tool: A web based financial
planning tool for eye hospitals throughout the world”. The purpose of the tool isto
provide a step by step guide for eye hospital managers to assess the capacity of their
hospitd, and deveop plans for improvements in surgica productivity, cost and
management  efficiencies, and ultimatdy increased financid sudanability.  The tool
is envisoned to be made available free on a web-gte (to be determined) to facilitate
access by eye hospitas to sustainability planning.

The current verson condsts of one Excd spreadsheet file with multiple worksheets
for entering data gathered by managers with assstance from IEF, other NGDOs and
consultants.  The primary focus of the data is to identify al fixed and variable cods
and al sources of revenue to determine unit costs. After costs are established other
worksheets assigt the manager in designing or revising fee structures and prices based
on paients willingness to pay for services. From this basic daa, unit costs andyss,
bresk even andyss and other financid forecasting can be done. These reports
become pat of the jointly developed Action Plan and budget for SightReach
Management partners.

The first draft of the tool was recently completed and will be digtributed to severd
hospitals requesting them to pilot test the tool with red life data from their hospita.
Based on this feedback further refinement is anticipated.

See gppendix: Tools in development.

d. Devedoping salection criteriaindicators

The core team is continuing to refine sdection criteria for determining which eye
hospitals become SightReach Management partners.

e. Devdoping partnerships with hospitals and collaborators

During the reporting period the firg SightReach Management hospitd partners and
collaborators were initiated.

Malawi -- Lions SghtFirst Eye Hospital (LSFEH): The first @rtner sdlected is the
Lions SghtFirg Eye Hospitd (LSFEH) in Lilongwe, Mdawi. Although SightReech
Management activities were initigted during 1999 in the exiging IEF “Seeing 2000"
Cooperative Agreement (No. FAO-0158-A-00-5015-00) these activities are now
officidly under the umbrdla of the SightReach Management Cooperative Agreement
No. FAO-0158-A-00-5015-00.

Egypt — Al Noor Foundation, El-Magrabi Eye Hospital in Cairo, Egypt: Preparation
was undertaken with the El-Magrabi Eye Hospitd in Caro, Egypt to become the
second SghtReach Management hospital partner.  Through David Green and his
contacts with the Al Noor Foundation, mutuad agreement was developed to include
this hospital into IEF's program. A letter to Joy U. Pentecostes, PhD, MPH, USAID
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BHR/PVCIMG was sent in July requesting that this hospitad be accepted under the
program.

Guatemala — Unidada Nacional de Oftalmologia (formally Rooseveldt Hospital):
Follow up was made to the Unidada Naciond de Oftamologia, formdly the Eye
Depatment of the Rooseveldt Hospita in Guatemda City, to determine whether this
hospitd was an appropriate SightReach Management partner hospita. A joint 1EF
vigt was made to the hospitd in May for information gathering and discusson with
key officas. It remains undecided to officidly include the UNO & thistime.

Lions Aravind Institute of Community Ophthalmology (LAICO): The Lions Aravind
Ingtitute of Community Ophthadmology (LAICO) of the Aravind Eye Hospitds,
Madurai, India is proposed as a collaborating organization in the DIP. Detal of the
collaboration are currently under review for support in 2001.

The British Columbia Centre for Epidemologic and International Ophthalmology
(BCCEIO): The British Columbia Centre for Epidemologic and Internetiond
Ophthamology (BCCEIO) is proposed as a collaborating organization in the DIP.
Detail of the collaboration are currently under review for support beginning in 2001.

See trip report, Guatemala attached.
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B. SightReach® Management Countries

1. Malawi — Lions SightFirst Eye Hospital, Lilongwe

a. Background

Sgnificant progress has been made a the Lions SightFirs Eye Hospitd of the
Lilongwe Centrd Hospita, Mdawi. Although activities were initisted under the
exiging IEF “Seeing 2000" Cooperdive Agreement No. FAO-0158-A-00-5015-00,
activities are reported under this SightReach Management Cooperative Agreement
No.FAO-0158-A-00-5015-00.

During 1998, IEF made the decison to develop a partnership relaionship with one
eye hospita in order to begin a learning process on sudanability planning.  Through
an emal letter sent to a ligt of eye hospitls and NGDOs worldwide, |EF identified
the LSFEH and developed a mutua agreement to redesign their eye care services.

Two joint vidts were made by John Barrows, Director of Programs and David Green,
consultant, in April and September 1998, to consult with Dr. Moses Chirambo,
Director of LSFEH. The purpose of the vidts were to assess the LSFEH leadership,
commitment for cogt recovery, management cgpacity, and infrastructure. The result
from these vidts was a badc two-phase approach for improved services and
establishing measures to achieve susanability:

1) Demondrate that high volume cataract surgery (ECCE and IOL) and improved
quality and service ddivery with a patient focus isfeasble.

2) Demongrate that cost-recovery based on user fees is feasble and desrable once
increased productivity and improved quaity are achieved.

A two phased approach was determined necessary because of the skepticism and
sometimes  oppodition many dakeholders expressed regarding the effort.  During
IEF's initid meetings and throughout the planning period, there was a congant need
to explain, persuade, and reassure stakeholders that the purpose was not a ‘cost
recovery project’ for ‘paying vs. free sarvices; but rather the effort was to redesign
services to be more productive, efficient and of better quality so that they were valued
by paients Although Mdawi has an ‘officid’ policy embracing cost recovery, the
Minidgry of Hedth is ovely cauttious and uncertan how to implement ther own
‘hogpital  autonomy’ policy. However, permisson was provided by the Principa
Secretary to proceed.

! partial reporting on these activities were also provided to USAID during the recent “ Seeing 2000
evaluation, November, 2000.
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The Objectives and Outcomes defined were:

1) Reduce unit cost per surgery to < $35.

2) Increase surgica productivity (from 500 to 2,500 to 3,800 per year).

3) Improve surgica quality and patient satisfaction outcomes.

4) Demondtrate options for improved patient identification/outreach strategies.

5) Research and recommend cost recovery optiong pricing and implement.

6) Strengthen codition and consensus among dakeholders to  implement  cost-
recovery.

After basc plans and commitments were edtablished, IEF re-oriented aready
committed funding from the “Seeing 2000" program (prior to this Cooperative
Agreement) to support initiation of the plan.

c. Describe outputs achievements

1) Totd immersion, orientation, training, and redesign

Essentidly, the effort was a basic re-design of the hospitd services and required an
intendve orientation and traning effort.  The drategy to trander skills and
technology to the LSFEH was support by exchange vists between the LSFEH of the
Lilongwe Centrd Hospitd, and the Lions Aravind Inditute of Community
Ophthamology (LAICO). There were multiple puposes of the “south to south”

exchange:

IEF needed a manageable and affordable way to provide the technica assstance
to LSFEH.

LSFEH required an intense orientation in hospital cost recovery planning.  The
fact that LAICO was known by the LSFEH leadership as a leader in this fied
added trust to the partnership.

The experience was dso a fird for LAICO in providing an intensve technicd
team exchange outsde of India The exposure and experience aso contributed to
building LAICO's capacity for *consulting'.

A three-stage approach was planned beginning in 1999:

Table 1. Schedule for LAICO/ LSFEH technical exchange visits

Stages Activities 1999 Dates
1. Planning and needs assessment March 9" — 20™
2. Systems development and training April 4" — May
- Aravind training and exposure 10"
3. On-site implementation, training & technical September 15" —
support October 23"
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- Ongoing volunteer skills transfer
- Surgical/clinical training
- Systems implementation

During stage one, a four person team from LAICO vidted the LSFEH for orientation
and assessment.

During stage two, a Sx person team from LSFEH visited LAICO to attend a “Vison
Building Workshop®’, and devedoped an Action Plan outlining drategies in three
broad areas including:

Generating Demand -- how to attract more patients,

Improving Qudity — how to improve processes and quality of services,

Improving Sdf-suffidency — how to improve cost effectiveness, management and
financid Af-aufficiency.

During stage three, the six person LAICO team returned to LSFEH to provide on-dte
implementation of the LSFEH Action Plan edtablished during stage two. Work
concentrated on improving or establishing systems, policies, standards, and practices
needed to support high volume cataract surgery. The areas of focus and review were
in four broad aess incduding 1) Clinicd management, 2) Human resources
management, 3) Information sysems management, and 4) Outreach services. The
Specific areas examined were the following:

Table 2. Areas of systems review, improvement and redesign.
Areas of Assessment, Improvement, Redesign, and Implementation

=

Staffing and organizational structure

Personnel practices

. Review of hospital departments and systems

- Registration,

- Patient flow,

- Examination processes,

- Clinical services,

- Medical records,

- Admission, discharge process and inpatient stay,

- Operating theatre,

- Surgical processes,

- Stores and inventory practices,

- Maintenance,

- Other services (optical, pharmacy, food services),

- Management practices (book keeping and information
management)

Patient opinion of services

._Outreach practices

w N

B

ol
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Table 3, bdow summarizes the primary activities during the LAICO exchange vists.
Due to the dze of the reports and their submisson during the recent “Seeing 2000”

evauation, there reports are not included as attachments, but are available upon
request.
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Table 3: Accomplishments 1999/2000

A. Clinical management

Objectivel Adtivity

Accomplished

Condraint

1. Demonstrate high volume cataract surgery.

Over 5 weeks 500 cataract surgeries
were performed (representing an increase
from 18 to 100 week (455%).
Performance targets set for 60-80
cataract surgeries per week.

Increased volume highlighted management,
medical supply, and coordination gaps in
the hospital.

2. Improve micro surgery skills.

High volume micro surgical practices
demonstrated and practiced by LSFEH
surgeons (65% of surgeries completed by
staff).

Established wet lab.

Increased volume highlighted basic
shortage of surgeons.

3. Strengthen case management.

Reviewed current OT, ward & OPD
practices.

Rearranged OT for better patient flow.
Established standard protocols for
(preoperative surgery, Cataract surgery,
Operating theatre, Management of
uncomplicated cases, Management of
complicated cases)

Established standard protocols for wards
and OPD.

Reorganized OPD and wards to
accommodate more patients.

4. Improve patient satisfaction.

Establish patient counseling services.
Established ECCE surgery with IOL as
standard practice.

Established patient satisfaction monitoring
system for routine reporting.
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B. Qudlity improvement and redesign of services

Objective/ Activity

Accomplished

Remarks

1. Strengthen human resource management.

Analyzed and proposed reorganization of
department clarifying lines of authority
and job functions

Completed HRD Assessment reviewing
(Capacity, Planning, Policy, Practices &
Training).

Created job descriptions for 11 categories
of staff.

Revised organization structure.

Identified staff recruiting needs.
Reassigned nurses to counseling.
Created new positions for Manager,
bookkeeper.

The new position of Hospital Manager was
identified but is not an official MOH position.

Donor support is required to support this
position for the next 2 years.

2. Strengthen management and use of
information.

Review existing MIS and record keeping

system.

Redesigned MIS and reporting system

for:

- out patient registration

- medical records (inpatients & out
patients)

- Admission, ward, discharge

- Operating theatre

- Outreach camps

- Inventory, materials and procurement

- Accounting

- Quality assurance patient satisfaction
OPD/ Inpatient feedback interviews

Implement mo./gtr. summary reporting.

Introduce computers

The existing MOH system cannot be
replaced; thus the new system runs parallel
to the MOH system.

The number of and skills of clerical staff
needs strengthening to support the system.
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B. Qudlity improvement and redesign of services

Objective/ Activity

Accomplished

Remarks

3. Improve patient environment.

Rearranged wards.

Rearranged OPD.

Reduced length of stay (by increased OT
days and transport).

Improved catering services by opening
new kitchen services.

Provide patient counseling.

Increased attention to maintenance and
security.

Patient counseling is considered key to
improving patient acceptance of surgery.
Currently, there are not MOH position of
‘counselor’.

4. Strengthen quality improvement.

Introduced QA concepts.

Established review committee process.
Established patient feedback system.
Established staff code of conduct.

Formal organized QA training is needed to
support CQI activities.

5. Strengthen support services

One staff sent for equipment maintenance
course.

Standardized purchasing and inventory
control systems.

Developed list of basic consumables and
suppliers.

Created mini-business cafeteria serving
patient guardians and staff.

Identified specific role for future optical
services.

Current procurement practices are
complicated due to numerous suppliers and
donors. The hospital pharmacy has
inadequate supplies of medications.

The cafeteria business was he initiative of
staff with a small loan from the Lions Club.
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C. Cod efectiveness and financid salf-sufficiency

Objective/ Activity

Accomplished

Remarks

1. Maximize efficiency in current operations.

Completed review of all fixed and variable

costs and revenue sources.

Increased hours of the existing one day
paying services.

Introduced concept of outreach camp
sponsorship.

There was considerable difficulty in
establishing costs of medical consumables
and other fixed costs as there is a limited
record keeping system.

2. Create new sources of revenue

Developed financial sustainability plan
and established prices for services:

- general, semiprivate, day surgery
- OPD

Tested patient willingness to pay for
services.

Planned new optical service business.
Proposed development of local fund
raising strategy.

Full implementation of the plan is
dependent on completion of renovations of
the day surgery center (space below
kitchen).

Optical services will be essential to the
financial sustainability plan.

3. Strengthen preparations for cost recovery.

Negotiate use of funds with central
hospital.

Orient staff to daily expectations
supporting cost recovery.

Establish accounting systems.
Educate staff on economic use of
resources and accountability.

Drafted renovation plans for day surgery
center.

Accounting and control of funding will be
dependent on hiring the new manager.
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D. Outreach services

Objective/ Activity

Accomplished

Remarks

1. Strengthen community outreach system.

Redesigned entire outreach strategy and
procedures.

Established curriculum and training program.
Adopted comprehensive diagnostic team
approach.

Clarified schedules and targets per district.

2. Improve efficiency.

Established detailed protocols.

Adopted policy to screen, identify and
transport patients to base hospital on same
day.

Revised patient selection criteria (VA<= 6/60).

Initiated patient counseling.

Reduced unit cost per patient accepting
surgery from >$100 to <8 per acceptor.
Create referral networks.

Limited vehicles available.

OMAs required further training in case
selection.

Remains to be accomplished.

3. Create awareness for new services.

Developed radio advertisement, poster and
megaphone publicity strategy.

Increased number of patients mobilized and
cataract patients identified (30 per session).
Identified other new strategies (use of OMAs
and traditional authorities).

4. Increase understanding of patient
expectation, behavior and needs.

Conducted interviews and focus groups with
patients.

Completed during October.
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Table 4, bdow summarizes some of the peformance datistics of both the Lions
SightFirs Eye Hospitd and aso the Eye Depatment of the Queen Elizabeth Centrd
Hospitd in the southern region of the country.

Table 4: Performance of Madawi Eye Care Program 1997 — 2000

1997 1998
TOTAL LSFEH QECH MOOP TOTAL LSFEH QECH MOOP
Out-patient
Children
16,336 5,306 11,030 32,919 8,969 23,950
Adults
37,849 11,329 26,520 56,540 22,969 33,571
Total outpatient
visit 54,185 16,635 37,550 89,459 31,938 57,521
Admissions
1,208
Operations
Cataract
ICCE
235 176 59 328 210 118
ECCE
72 47 25 84 61 23
ECCE - I0OL
301 226 75 382 218 164
Total cataract
operations 608 449 159 794 489 305
Glaucoma
53 41 12 65 38 27
Corneal surgery
82 49 33 98 57 41
Other Minor
operations 412 301 111 857 510 347
Total Operations
2,015 840 315 860| 3,215 1,094 720 1,401
Percent +/- 60% 23% 129%
1999 2000 (incomplete)
TOTAL LSFEH QECH MOOP | TOTAL LSFEH QECH MOOP
2Q 3Q
Outpatient
Children 13,890 5,611
Adults 24,530 11,201
Total outpatient 66,991 38,420
visit 28,571 13,370 16,812
Admissions 2,731 819
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1,912 961 1,013
Operations
Cataract
ICCE 34 39 17
22
ECCE 17 124 4
120
ECCE - IOL 378 1,428 809
619
Total cataract 1,826 429 830
operations 1,397 761
Glaucoma 47 17 27 8
30 19
Corneal surgery 63 39 43 27
24 16
Other Minor 825 401 771 470
operations 424 301
Total other 935 457 841 505
surgeries 478 336
Total Operations 2,761 886 2,432 1,335
1,875 1,097
Percent +/- -16% 71% 23% -12%  -41% 51%
Goal --
-> 2,500

Notes: Year 2000 dataisincomplete. As of January 2001, the total cataract surgery
reported by L SFEH for year 2000 was 1,600, and the above table has not been

updated.
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2) Réflection, and follow up support

The intense team exchanges accomplished fundamentd change to the LSFEH
savices. As a reault, during the five week period (third vist) over 500 cataract
operations were performed (representing an increase >450% from average basdine
urgery rate); new sysems were desgned; gaps in the management dructure
identified; and patient willingness to pay for surgery demondtrated.

However, it was apparent that inditutionalizing many of the changes were dependent
on completing severd criticd inputs 1) credting new daff podtions and hiring a
manager, accountant, stores clerk; 2) completing renovations to accommodate high
pay patients, 3) further reduction in cost of outreach sessions, and 4) guaranteeing a
supply of dl surgica and medical consumables; and 5) establishing optica services.

Follow up activities --

April — A follow up vigt to LSFEH took place by the IEF Director of Rogramsin
April 2000. The purpose of the vist was to review progress since the departure of the
LAICO team exchanges. It was apparent that the LSFEH/ LAICO team exchanges
provided the hospitd daff with concrete orientation, re-deployed systems, and
established clear plans to continue work.

July/August — Dr. Marty H. Spencer, a Seva Foundation volunteer, provided a two
week surgicd training a the LSFEH from July 239 through August 20". The
purpose of the vidt was to provide continuing surgicd traning (smdl indson
sutureless cataract surgica procedure) to Maawi and vidting ophthamologists from
Egypt and Tanzania. Additionaly, the training dso served as an opportunity to ‘test’
the ability of the hospitd to coordinate outreach services, patient flow, and surgica
production.

July — A team from IEF consgting of Mr. David Green, Ms. Lori Carruthers, and Mr.
Reheem Rahmathullah visited during July 8" — 20" to provide continuing assistance
in planing for the second phase introducing cost recovery. Mr. Rahmathullah
dayed in Maawi after the others departed to provide continuing support through
September 10",  As a result of Mr. Rahmathullah's vist a number of outstanding
activities and issues were resolved:

Tabulated performance reports (number patients, surgery €tc,),

Edablished consensus for the fee dtructure for paying and non-paying paients
diding scaes a the OPD, ward, and surgery),

Investigated patient willingnessto pay for services by focus groups,
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Claified daff expectaions, roles and respongbilities for launching the fee
structure,

Clarified hospital expenditure and project revenue,
Further reduced outreach costs (cost per patient acceptor),
Established job descriptions for new staff (manager, bookkeeper), and,

Established find plans for renovations to accommodate a day surgery paying
section.  (January 2"¢ 2001 was accepted as the officia date that ‘cost recovery’
would begin).

3) Deveoping the business and sustainability plan

The mgor objective of Phase | was to establish the foundations for implementing a
cost recovery plan.  During this reporting period (1999/2000) this objective was
completed by providing the awareness, orientation, training, establishing systems, and
through andyss of expenditure and revenue. Through further research, negotiation
and some educated guessing regarding patient’s willingness to pay for services, a fee
dructure was established.  Although ill incomplete, 1EF and the LSFEH have a leve
of comfort that the prices, services, and targets are reasonable.

The find plans for the paying sections were to limit inveding in the mid-levedl semi-
private rooms. As there were few of these rooms available (2 with 4 beds each) and
no separate toilet facilities there would be little difference in service between the free
sarvice in the generd ward and the paying service in the semi- private rooms.

The dternative was to renovate an unused space adjacent to the main building as a
‘day surgery’ sarvicee The advantages are a Separate entrance, separate toilets,
parking, and an open space that can be economicaly renovated to be a modern out
patient clinic.  This new dinic will house the ‘high pay’ sarvices tha will dso
provide housing for the new optical services Overdl, there is greater advantage to
catering to fewer but higher paying patients than catering to mid-level patients?

4) Cost-recovery plan structure

Outreach — 100% free services for patients brought in from outreach. The
mgority of dl patients are those identified during the outreach sessions. The
objective is to screen large numbers, identify adult cataract patients, counsd these
patients to return to the hospita on the same day; and receive free surgery and are
discharged within three days  The ‘hypotheds is that a greater number of

2 The majority of all cataract surgery in the USA is done on an ambulatory basis. On the scheduled day of
surgery, the patient receives surgery and departs on the same day.
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patients recaiving free high quaity surgery simulates the number of ‘Wak-in'
patients. A total of 2,300 patients are targeted.

Wak-in — Free and Paying services for patients seeking services from aress
surrounding the hospital.  Walk-in patients are those potential patients who seek
savices on their own as the reputation of the hospitd grows and through
promotion of sarvices. Wak-in patients are subject to a fee gructure ranging
from $0, 55¢, $9, $45, $90. Fees are structured at the out patient department and
for cataract surgery only. A total of 1,500 patients are targeted.

Basaed on the total combined target of 3,800 surgeries, eighty two percent (3,100) are
completdly free. As of the period 1999/2000 the unit cost per cataract surgery is
approximately $60 reduced from $150 in 1997/1998. Further reduction in unit cost is
dependent on increasing the surgica volume and initiating cost recovery from fees a
the out patient department, cataract surgery, and optical services.

Targetsfor cost recovery are to increase saf earned revenue in excess of the:
1) cost of the annua cost of surgical consumables ($30,000),

2) cogsof consumables and costs of the new staff positions,

3) bresk even point for al expenditure from al sources.

A optical service is dso planned. A one page summary of the core cost recovery plan
follows below.

Additional planning spreadshedts are attached describing potentia revenue based on
patient volume and the avallability of services (basic, optical, day surgery center). As
noted esewhere, a maor condrant was the recent devauation of the Maawi
Kwacha. The projections below are caculated at the rate of one US$ to 55 Maawi
Kwacha (MK). The MK was devalued to US$1/MK80. Corresponding increasein
prices for genera goods and services is not known a this moment but will impact on
preiminary projections.
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Table5: LSFEH Sudtainability plan 2001 (3,800 patient volume)

Revenue Expense (expressed as)
Volume % Price MK  Sum Sum % recovered by unit
cost/surgery
MK Us$ @ $20 $25 $30 $35
55
OPD paying
Free new patients 19% 0 0%
5,000 0
New patients 38% 30 $
10,000 300,000 5,455
Review patients 19% 30 $
5,000 150,000 2,727
Review patients 19% 0 0 $
5,000 0
By appointment 5% 500 $
1,300 650,000 11,818
Sub total OPD 100% $
26,300 1,100,000 20,000
Surgery
General 20% 500 $ 45% 36% 30% 26%
300 150,000 2,727
Semi private 13% 2,500 $ 227% 182%  152%  130%
200 500,000 9,091
Day surgery 13% 5,000 $ 455% 364% 303% 260%
200 1,000,000 18,182
Free walk in 53% 0 0 $ 0% 0% 0% 0%
800 0
100% $ 100% 80% 67% 57%

First Annual Report
SightReach® Management Page 24



1,500 -
Free outreach 61% $ 0% 0% 0% 0%
2,300 -
Total free 82% $ 0% 0% 0% 0%
3,100 -
Total Annual target 3,800
Sub total surgery 3,800 $ 39% 32% 26% 23%
1,650,000 30,000
Total
OPD & Surgery 2,750,000 $ 66% 53% 44% 38%
50,000

Assumptions:  Twelve months full implementation
Cogt of consumables standardized

Hospital ability to achieve targets for volume and efficiency

Prices are acceptable to patients

Free outreach stimulates walk in-patients
Management systems are maintained
Government and donor support continues

Above does not include revenue from spectacle business
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d. Other complementary support activities

1) Optica services—

Ealy in development of the sustainability plans, it was apparent that developmert of
optical services was crucid to providing comprehensve services and for generating
revenue. Severd proposads were discussed including short term measures to provide
a stock of low cost ready made glasses. Cregtion of a ‘spectacle bank’ would provide
some basc service, but limits the potentiad to provide comprehensive, scaable, and
high qudity services. The additiond condrants ae the lack of expetise
(optometrists) specidizing in prescribing and making glasses to order, capitd to dart
up such a business, and the ability to undertake another new ‘cost recovery’ effort
while gill consolidating existing changes.

An internationa donor was approached and a proposa was submitted for support of
optical services. However, for various reasons, this option was not viable. Still later,
a private busness person from Tanzania was contacted who expressed interest to
assgt developing an optical busness at the hospital.  Under this arrangement, al costs
for sdting the business up, saffing and operationad costs would be the responsibility
of this person under their busness. The hospital would receive a flat percentage of
the profits after costs. After three years the hospitadl would have the option to take
full control of the busness a no cost. This option was deemed the most
advantageous and a fully functiond optica businessis planned for mid-2001.

2) Operationd research —

|EF recognized the need for better data on the prevalence of adult cataract in Maawi.
The only other basdine data available was the Mdawi Eye Care Survey undertaken
during the early 1980's. It was aso recognized that most eye care surveys tended to
focus on measurement of prevadence of the eye problems. Although measuring the
magnitude of the eye care problems, the current program depends on improving the
quaity of visud outcomes to simulate demand for services. However, there is little
data from developing countries on the qudity of surgica outcomes, i.e, can people
see better after surgery?

During late 1999, the IEF organized a survey ‘Cataract Surgical Coverage, Barriers to
Use of Sevices and Outcome of Service Recaved in Chikwawa Mdawi”, in
collaboration with the B.C. Centre for Epidemiologic and Internationd
Ophthamology, Chrigoffd Blindenmisson (CBM), and the MOH. The purpose of
the survey was to:

Determine the prevaence of blindnessand vision loss due to cataract (>50 age
group),

Determine the cataract surgica coverage,
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|dentify the patterns of eye care service use and barriersto use, and
Evauate the outcome of service ddlivery.

A tota of 13,277 residents were enumerated and 2,634 residents (19.8%) examined
including 1,380 >50 yearsof age. The results of the survey indicate a prevaence of
11.8% and the cataract surgical coverage of 34%. Among those who received
cataract surgery, the mgority had moderate to poor visud outcome (visud acuity >=
8/18 to <6/60 in the best-corrected eye). Although the survey was conducted in the
southern region, the results of the survey can be generdized to the centra region as
serves asaproxy basdine.

Additional work to develop and test sandard outcome indicators was under
condderation in partnership with the BCCEIO. However, Chrigtoffd-Blindenmisson
(CBM), SightSavers Internationd (SSI) and the International Centre for Eye Hedth
(ICEH) sdected the LSFEH as a test center for the same dudy activity. This
undertaking is being considered in other |EF partner countries.

3) Queen Elizabeth Centrd Hospital —

During the reporting period |IEF has also facilitated development of a proposa to the
Lions Club Internationa SightFirss Program.  The proposd under review is for
support to condruct a new hospita department building, provide new equipment,
support training of new doaff, ad edablish sudtainable eye care services modded
dter LSFEH. The totd funding requested is $1.8 million and is currently under
review. Any funding gpproved will be granted to the locad Lions Club in Blantyre as
the SightFirst program redtricts their funding to the loca Lions Clubs and not to a
PVO.

e. Problems, condraints, and lessons learned

The last two years has proved to be a tremendous learning opportunity for IEF, its
patners, and colleagues.  Numerous problems, condraints, and lessons were
encountered and learned.

1) Awareness huilding: During the earlier exploratory and planning period, there
was often misunderstanding over the purpose of the intervention. Many viewed
the proposed activity as a supplemental ‘cost recovery’ project, or that ‘cost
recovery’ is neither feasble nor ethica. In fact, the implications proved to be a
comprehensive redesign of sarvices addressng every aspect of sarvice ddivery;
and demondration that people are willing to pay something for good qudity
sarvices. Due to misunderdandings and hedthy skepticism many Sake holder’s
require continued persuasion that this gpproach can be successful.
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2) Change implications  Growing experience in sudanability planning provides
greater understanding of the crucid eements needed to change and manage the
trangtion period:

Leadership from the hospital director and from the NGDO continues to be
esentid.  |EF has not had answers to everyone's concerns and there are many
problems yet to be overcome. However, without hospita Director’s excelent
leadership and commitment (Dr. Chirambo) the program would be stalled.

Time and resources. It is agpparent that greater time and resources are
necessary to consolidate changes underway in a setting like Mdawi. The
LSFEH was a low volume and high cost operaion attempting to incresse
volumeto levels not thought possible severa years ago.

Extent of change: As a consequence of adopting modern standards for cataract
aurgery (ECCE with an 10L) as a basic requirement to improve the qudlity of
the visud outcome savice ddivery is dhifting emphess from didrict
outreach and mobile surgery services to drengthening the urban base hospitd.
This adoption of technology (IOL) highlights a shift in program focus in
Mdawi. In the previous model, Cataract Surgeons traveled to didtricts to
peform ICCE cataract surgery (without an 10OL). However, these same
surgeons  (non-ophthadmologists) are not trained to peform modern ECCE
caaract surgery with an 10L, and given the few ophthdmologists available,
taking them away from the base hospita for didrict surgery camps drains this
crucid resource from the base hospitd.  These circumstances have sharply
contrasted two different approaches to delivery of eye care services.

Coordination: The IEF never intended to be the sole support for the changes
underway at LSFEH. The hospital depends on several sources of support
including the government and donor NGDOs. A continuing role of 1EF is to
fecilitate and negotiaie between the different groups involved. This become
difficult as the implications of the changes undeway highlight quesions of
authority, respongbility, and control of resources.

3) Technicd assdance Due to the fundamenta reorientation underway, technicd
support vidts require longer periods in-country. The exchanges vidts between
LSFEH and LAICO demongtrate that several weeks by a team were needed to
address issues comprehensvely.  Likewise, the nine week say by Raheem
Rahmathullah islikdly to be repeated in 2001 when cost recovery isinitiated.

4) Management:  Strengthening management capacities is essentid to the program.
Upon examination of the organizationd dructure of the LSFEH, there were no
management pogdtions edablished with  authority over daff, supplies, and
financiad resources.  Credtion and drengthening this area is centrd to the
program’ s Success.
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5 Human resourcess The program reinforces the centrd need for more
ophthdmologists and nurses. Cogt recovery is dependent on increasing volume
and volume is dependent upon the number of avalable surgeons, and support
Staff.

6) Opticd sarvices The sudanability plan highlights the need to cresie a new
gpectacle business to complement the fee dtructure for cataract surgery. Fees for
out patient and cataract surgery done will not be aufficient due to the large
percentage of patients who will receve free sarvices. This effort will require
additiona resources, planning and coordination between partners.

7) Documentation:  Although numerous reports have been generated on these
efforts, due to the complexity of the program IEF redizes further effort is needed
to summarize information from multiple sources in order to document changes
underway. Findizing the expenditure / revenue anadyss has taken weeks of
svad pesons time.  Edablishing vdid ‘cgpacity building indicators is an
0Ngoing process.

8) Devduation: The Maawi Kwacha continues to devalue againgt the US$ -- from
the 20's in 1998, to the 40's in 1999, to the more recent devauation of over 80
reported this month.  Devauation has mgor implications for the revenue
projections and financid sustainability models.
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lll.  Budget and Expenditure
1. Budget expenditure

Overdl, the budget is under spent as of December 31% 2000. The budget is composed of
two sections, i.e., headquarters and related expenses, and partner sub grants.

Headquarters: The headquarters expenditure is on track with gpproximately 18% of the
projected annua budget spent. Expenses ae primarily for planned personnd,
conaultarts, travel and per diem costs.

Sub-grants.  The under expenditure is due primarily to less sub-grantee expenditure than
planned. During this reporting period, the LSFEH in Madawi was the primary partner
with plans aufficiently developed to implement chages. The mgority of expenses are
those dlocated from the IEF headquarters for technica assstance and little in-country
direct expenses have occurred. The LSFEH is now entering a Phase Il and a new sub-
grant agreement and budget was designed dlocating $160,000 over the next two and a
haf years. The second partner, the El-Magraby Eye Hospitd, in Cairo Egypt has
recently developed their plans and a sub-grantee agreement is currently being negotiated
for gpproximately $100,000 over one and a hdf yearstime.

Secondly, there has been no expenditure on the Revised and Expanded “Seeing 2000
program from this grant due to the extenson of the exising “Seeing 2000" Cooperdtive
Agreement. “Seeing 2000” expenditure is not anticipated until March 2003. The IEF has
matched 50% of the expenditure to date.

2. Cog sharing gatus

There is congderable cost sharing demonstrated in the program to date. One of the mgor
activities completed with the LSFEH in Mdawi was completion of an expenditure and
revenue analyss.  This assessment demondrates that the magority of expenditure for
fixed codts (sdaries, rent, utilities, capitd equipment etc) and other costs are the
repongbility of the Ministry of Hedth. The variable codts (primarily surgica and
medicd supplies) and other cods are supported by the Ministry of Hedth and the
NGDOs. The new sub-grantee budget will support some new gdaff postions, the cost of
dl medica consumables, other costs associated with renovations, and a computerized
information sysslem. The budget aso depends upon cost sharing with another NGDO for
outreach services and the capital start up costs of optical services.

A smilar cogt shaing arangement is anticipated with the El-Magrabi Eye Hospital, with
the exception that the mgority of the costs are those of the private hospitd eye care
partner. A Pipdine andysisis atached.

3. Fundragng

Severd proposds arein development to support |EF s SightReach programming.
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IV. Work plans

Themgor activities planned for the second year are outlined below:
1. Support activities

A web-based draft spreadsheet tool was developed to assist hospitals assess their
expenditure and revenue. This tool requires testing by two or more hospitas to evaduate
the utility and vaue of the tool for refinement. There are other complementary ‘tools
under condderation including assessment of the partner criteria checklig and ‘basding
hospitals organizationa cepacity assessment.  |[EF may engage a consultant with an
accounting and business background to assgt in this process.  Additiondly, 1EF will
develop a case study on one or more partner’s progress.

2. Collaborator activities

During the new reporting period, forma agreements are to be findized between two
collaborating organizations (LAICO and the BCCEIO) for execution of planned
activities. The LAICO collaboration addresses continuing technicd assstance to
SightReach partners and will dso address developing the capacity of LAICO itsdf. The
BCCEIO collaboration is intended to asig SightReach develop monitoring and
evaduation tools and provide direct technicad assstance in the evauation of surgica
outcomes.

3. Patner implementation
Three hospitd partners will be fully operational during the next reporting period. Maawi
is curently entering a full implementation phase, while Egypt is entering a planning and

pilot phase. The third hospitd partner will be identified by the end of June 2001. Other
partners will be evaluated on a case by case basis.

A detalled Gantt chart is attached.
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V. Attachments

1. Web-based planning tool
2. Resumes

- Raheam Rahmathullah
- Todd Robin

3. Trip reports

4. Mdawi
- Expenditure/Revenue summary 1997/98 — 2003
- FHnancid planning scenario summary (volume, cost, services)
- New three year budget

5. Work plan Garit chart

6. Financid daa

- U.SA.LD. Financid profile tables
- Detalled pipdine anadyss (combined, SRManagement, SRSurgical)

7. |EF Strategic and Business Plan
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Background

The International Eye Foundation's Matching Grant Firg Annua Report represents activities
under the IEFs SghtReach® program entitted “ SghtReach Management: Sustainability
planning and capacity building for sustainable eye care services’ supported by Cooperative
Agreement No. FAO-A-00-99-00053-00, and with a project life from September 28, 1999 —
September 27, 2004. The activities described include four components of the umbrella

SightReach program:

5. SghtReach® Management, eye hospitdl sustainability planning,

6. |EF s Strategic/Business Plan,

7. SightReach Surgicd ®, IEF s socid enterprise, and

8. “Seaing 2000" sub-grants to hospitals supporting pediatric eye care surgery,

This report represents component two, the | EF Strategic/Business Plan.
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Achievements During Year 2000

Misson:

The IEF is dedicated to helping people see! Core programs are under the umbrédla of
SightReach®™ which has three components addressing disease targets, the barrier of cost,
and financial sustainability*:

SightReach®" Prevention

Programs target the 4 conditions responsble for 80% of the world's blindness — cataract,
trachoma, onchocerciasis, childhood blindness.

SightReach™ Management

Enhances financid <df-sufficiency of eye care providers leading to improved qudity of service
outcomes and sustainability of eye care services.

SightReach Surgical™

A socid enterprise dedicated to diminating the barrier of high cost of providing qudity eye care
and surgery. Offers high qudity ophthdmic medicd and surgicd supplies, ingruments and
equipment & low cos in order to bring down the price of eye care and surgery while ensuring
that the poor and indigent still receive qudity care.

* M refers to “Sarvice Mark” which IEF uses after these names while they are in review by the
US Paent and Trademark Officee.  When the names are officially proprigtary to IEF, the
“registered” mark ® will be substituted for the <.

Gods
1. Reduce avoidable blindness
2. Create sdlf-aufficiency within |EF to sustain core programs *
3. Create salf-aufficient eye care sarvicesin partner developing countries
4, Increase capacity within IEF to offer and expand SightReach™ programming

to partner NGDOs and governments *
Build IEFs image, credibility and reputetion as a leader in blindness
prevention and financid sdlf-sufficiency programming within eye care inditutions

o

*Reates to Low Capacity/High Consensus objectives in DOSA
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Executive Summary

The following report documents accomplishments during the past year by god and
planned activities of the IEF's Strategic Plan.  An “Operational Action Steps’ table was prepared
for each of the five goas (noted as 5.0 to 5.5 in the origind Plan.) The table of Action Steps was
used for thisreport. A comment is made after each action step associated with the goals.

Key accomplishments are noted by god in this Executive Summary.

Goal 5.1:

Goal 5.2:

Goal 5.3:

Goal 5.4

Reduce avoidable blindness

Child Survival/Vitamin A Coordinator hired at headquarters for SightReach™ Prevention program
under the Childhood Blindness component.

Sustainability Specialist hired at headquarters for SightReach® Management program.

Staff presenting courses and writing papers on financial sustainability planning promoting
SightReach® Management program.

SightReach Surgical®™ salesincreasing as sal es representatives and promotion increase.

| EF website reconstructed to include e-commerce and fundraising viathe Internet.

Create self-sufficiency within | EF to sustain cor e programs*

Initial progressin review and development of comprehensive financial plan.
|EF Board accepted Strategic Plan with recommendationsto expand time limits.
Increased involvement of Board of Directorsin fundraising.

Create self-sufficient eye care servicesin partner developing countries

Established SightReach® Management programs.

Identified SightReach® Management partners in Malawi, Guatemala and Egypt.

Established SightReach Surgical®™ business plan and increased sales.

IRS approved |EF s “Change of Activities Letter” authorizing a social enterprise while protecting
our tax-exempt status.

Patent and Trademark Office approved the registration of the name SightReach® while SightReach
Surgical™ is still pending.

Increase capacity within IEF to offer and expand SightReach® Management programming
to partner NGDOs and gover nments*

Established core team for sustainability planning under SightReach® Management that includes
David Green/consultant, Todd Robin/intern working on special assignments, and Raheem
Rahmathullah/full time sustainability specialist.

Mr. Raheem Rahmathullah, from Madura India, was identified to be a new IEF
daff person specidizing in hospitd  sustainability planning.  Mr. Rahmathullah has
congderable experience with the Aravind Eye Hospitds in Madural, India and will
assis |IEF with in-country technica assistance.
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Egtablished improved sysem for communication and monitoring progress.  During
the reporting period, regular staff meetings are now scheduled on a weekly bass.
Additiondly, the program depatment implemented a monitoring and evauation
system to take place on a quarterly bass. The purpose of the quarterly monitoring
meetings are for each saff member to formdly brief others on accomplishments;
identify congraints and lessons learned; and present planned activities for the next
quarter. The fird meeting was held in September 2000 and will continue on a
cdendar bass. Recently discussed was the opportunity to make the quarterly
meetings more inclusve of al IEF activities including IEFs drategic objectives.
The firgt expanded quarterly meeting will take place in January 2001.

Completed revised daff job descriptions and evaludion forma.  During the
reporting period, job descriptions were rewritten to be more explicit and focused
on individud saff accountability and peformance. A mgor emphass of the job
descriptions is an increesed focus on improving |IEFs capacity to supervise,
monitor, and evauate program and draegic activities. The daff evauation format
was aso redesigned to provide more objective evaduation of aff performance.

Established a proposad development drategy. A critica objective is diversfication
and increased funding. A key drategy is to focus more resources on developing
new grant proposas to a variety of corporations and foundations. IEF, with
assgance from a Board member have undergone and orientation and training on
“presentation skills’ for targeting corporations. Additiondly, the key program
aess have funding targets edablished and objectives for developing and
submitting new proposds to foundations. IEF has dso invested in Foundation
Center software to search their database of foundations.
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Goal 5.5: Build IEF's image, credibility and reputation as a leader in blindness prevention and
financial sustainability programming within eye careinstitutions

An importart pat of the draegic plan to increase IEFs vighility is to publish
more scientific papers and articles, and make presentations in professond forums
on |EFs adtivities and accomplishments.  During this reporting period, the
following presentations and papers were compl eted:

>

SRM results presented by J Barows and D. Green a the 6 Generd
Assembly of the IAPB, Beijing, September 1999.

Presentation by V. Sheffidd and J. Barows. “Achieving Sustainable Eye Care
in Developing Countries. What Do We Need to Know to Get Started?’ at the
AAO Internationa Forum, Orlando, October 1999.

Pand discusson with J. Barows, D. Green, P. Courtright, M. Chirambo:
“Traning of Surgeons in  Difficult EnvironmentsSudaingbility Planning,”
International  Symposum on Sudanable Eye Cae in Deveoping Countries,
BCCEIO & the Canadian Ophthalmological Society, Vancouver, June 2000.

Article published by J Barows, C. Baervddt: “Improving Eye Cae in
Mdawi:  Strengthening through Collaboration,” IAPB Newdetter, No. 25,
January 2000.

Lecture on “Internationd Ophthdmology” given to Ophthdmic Medicd
Personne trainees & Georgetown Universty Center for Sight, August 2000
(annudly.)

Articles in preparation for publication by P. D. Courtright, J. Barrows, e d:
“Cataract Surgicd Coverage,” “Barriers to Use of Services,” and “Outcome of
Searvice in Chikwawa Didtrict, Malawi.”

V. Sheffidd to spesk a the AAO Internationd Forum and a a specid
International Guest Reception on the role of NGOs in the VISION 2020
program during the AAO meseting in Ddlas, October 2000.

Lecture "Management Planning and Fnancid Sudanability of Eye Cae
Programs' to be given to the PHO students at Johns Hopkins by V. Sheffield,
J. Barrows, and D. Green, February 2001.

Status of Goals and Activities
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A. Goad 5.1: Reduce avoidable blindness

Activity 1:

Target cataract through |EF’s SRM and SRS programs from July 2000

Make the increase in cataract operation, improvement in cataract surgica
outcomes, and decrease in prevaence rate part of the godsin dl SRM programs

| EF focusestheincrease in volume of cataract surgery and monitoring
of surgical outcomes (final vison) within all SightReach Management
programs.

|[EF sfirgt initiative isthe Lions Sightfirst Hospital in Lilongwe,
Malawi.

Make indicators that reflect the number of cataract operations performed, cataract
surgica outcomes, and prevalence rates where possible in dl SRM programs

|EF hired Mr. Raheem Rahmathullah as Sustainability Specialist at
IEF/HQ.

Mr. Rahmathullah, John Barrows, and David Green along with Dr.

M oses Chirambo and local staff have developed M/E toolsand
registersto monitor cataract volume, and followup patientsfor
surgical/visual outcome.

Todd Raobin (intern) has completed a cost analysis per patient operated
that will be used to monitor costs.

Document results

Results are documented at the Lions SightFirst Hospital, Lilongwe,
Malawi.

Publicize results annualy in scientific, technica, and/or lay journds

Results presented by J. Barrowsand D. Green at the 6" General
Assembly of the |APB, Bejing, September 1999.

Presentation by V. Sheffield and J. Barrows. “Achieving Sustainable
Eye Carein Developing Countries. What Do We Need to Know to Get
Started?” at the AAO International Forum, Orlando, October 1999.
Panel discussion with J. Barrows, D. Green, P. Courtright, M.
Chirambo: “Training of Surgeonsin Difficult
Environments/Sustainability Planning,” International Symposium on
Sustainable Eye Carein Developing Countries, BCCEIO & the
Canadian Ophthalmological Society, Vancouver, June 2000.

Article published by J. Barrows, C. Baerveldt: “Improving Eye Care
in Malawi: Strengthening through Collaboration,” |APB Newdetter,
No. 25, January 2000.

Articlesin preparation for publication by P. D. Courtright, J.
Barrows, et al: “Cataract Surgical Coverage,” “Barriersto Use of
Services,” and “Outcome of Servicein Chikwawa District, Malawi.”
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Activity 2. Establish Trachoma/Onchocer ciasis Program Coordinator position at HQ to develop
and manage trachoma and onchocer ciasis control programs by December 2001

Design a position description and scope of work for a Trachoma/Onchocerciasis
Program Coordinator at HQ by the December 2000

Not finalized. Funds still being sought.
Budget funds to support the position at HQ in the FY 2002 budget
Not finalized. Funds still being sought.

Solicit candidates in January 2001 — planned.
Choose a candidate by June 2001 — planned.
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God 5.1: Reduce avoidable blindness continued. ..

Activity 3:  Retain Vitamin A/Child Survival Coordinator position at HQ from July 2000 to manage
and expand vitamin A/child survival programsby one country every 2 years

Advertise for new staff member in May 2000 — completed.
Replace staff member by July 2000 — G. O’ Donnéll hired September 2000.

Activity 4:  Retain membershipsin the following coalitions:

VISION 2020: The Right To Sght - $10,000 per year asa“ Supporting Member" -
pending
IAPB — currently $1,000 per year - paid

Partnership Committee - none
WHO “ Official Relations” - none
WHO Alliance for the Global Elimination of Trachoma - $5,000 per year -
pending
NGDO Coordination Group for Ivermectin Distribution - $5,000 per year -
$2,500 paid

Budget fundsin FY 2001 for duesrequired asnoted above - completed

Activity 5: Increase SRS sdlesto partner NGOs by 10% per year

Send letters and product lists to al members of the Partnership Committee by July
2000

Postponed until new staff hired for SRS
Expected early 2001

Follow-up with phone cdls and mestings - postponed

Invite dl NGDOs solicited to the Society of Eye Surgeons (SES) breakfast
annudly - done

Include a brief presentation about SRS at the SES breakfast annualy — planned
(10-24-2000)

Note: |EF hashired afirm to completely reconstruct itswebsite. The new
site will be able to conduct e-commer ce and take orders over through the
site.
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B.
C. God 5.2: Create sdlf-sufficiency within |EF to sustain core programs *
Activity 1: Review | EF funding sources and list what % of total budget comes from each source by the end of
October 2000:

Foundation grants— EMCF, S& L
Corporate partnerships — Pfizer, Mail Cal
Government sources— USAID

Contracts

Events— Eye Bdll

Board Annud Fund Campaign

Direct mail marketing

Endowment income

Investment income in SRS-“shares’
Earned income - SightReach Surgical™"
Revolving fund for SRS customers

GIK — monitize donations?

Cost sharing by NGDOs, sub-contractors, governments
Membership — Society of Eye Surgeons

Discussed with Board Development Committee— September 2000.

% of budget per funding sour ce completed — October 2000.

Toreview with Development Committee after annual “ Eye Ball” - November
2000.

Note: |EF hasdeveloped a proposal strategy. A critical objective isdiversfication and
increased funding. A key strategy isto focus more resour ces on developing new grant
proposalsto a variety of corporations and foundations. |EF, with assistance from a Board
member have undergone and orientation and training on “ presentation skills’ for targeting
cor por ations.

Additionally, the key program ar eas have funding tar gets established and objectives for
developing and submitting new proposalsto foundations. |EF hasalso invested in
Foundation Center softwareto search their database of foundations.

Activity 2: Boad Devdopment Committee and rdevant daff review each funding
sourcelactivity and prioritize according to incomevighility vs inputscost by
December 2000

August 2000: Staff develops alist describing the percent that each fundraising activity
contributes to the overal budget — completed.

September 2000: Staff and Development Committee review each fundraising activity
and determine which are the strongest income earners rdated to inputs and cost by
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December 2000

Review November 2000 after “Eye Ball.”

Activity 3; Develop indicators to measure non-financia benefits by September 2000

Staff and Development Committee review the non-financia benefits of each fundraisng
activity (articlesin media, % increase in event patrons, etc.) by September 2000 -
postponed to November 2000

Deve opment Committee determines if non-financid benfits give more weight to overdl
vaue of each fundraisng activity in September 2000 — postponed to November 2000

First Annual Report Strategic Plan
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D. Goal 5.2: Create sdf-aufficiency within | EF to sustain core programs * continued. . .

Activity 4: Development Committee writes apolicy that at least 60% of |EF sincome shall be from private
sources by December 2000

September 2000: Development Committee sets a policy that |EF income from private
sources for the year will be at least 60% of overdl budget — postponed to November

2000

5: Board Development Committee and staff set targets for each fundraising activity by December 2000

September through December 2000: Devel opment Committee and staff set fundraising
targets for each activity - ongoing.
| dentify the mogt efficient private income sources— ongoing.

Note: |EF Executive Director and Public Affairs Officer met over the
summer with all Board membersto solicit their views on the Strategic Plan
which was accepted by the Board at the September 2000 meeting.

All Board members commented that the Strategic Plan was very ambitious
and many activities should be extended.

The Board recognizesthey will be expected to take on a greater responsbility
with fundraising.

Activity 6: Educate staff and key Board members re: fundraisng by December 2000

Deve opment Committee presents results of fundraising activity reviews and shows
which are strongest, weakest, and the percent each contributesto IEF s overall budget in
December 2000 — November 2000.

Show Board how private income is alocated to core programs in December 2000 —
November 2000.

Solicit individua Board member support for specific fundraising activities— started.

Activity 7: Set fundraising gods for and with each Board member by October 2000

Meet with each individud Board member and design afundraisng god for each by
December 2000 and onwards — process started.

Discuss various “give or get” idess - done at Board lunch meetings over the summer
2000.

There hasbeen increased progressin review and development of a
compr ehensive financial plan.
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Activity 8: Restructure budgeting, bookkeeping, reporting to track income and expenses in terms of profit and
loss by March 2001

Board Finance Committee and relevant staff start the process of reorganizing IEF s Chart of Accountsin
September 2000 - process started.

Finance Committee considers need for outside accounting firm/new software to assist | EF in setting up anew
Chart of Accounts by October 2000

Finance Committee considers using an outside firm in September 2000 — deter mined not necessary.
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E. Goal 5.2: Create sdf-sufficiency within |EF to sustain core programs* continued. ..

Activity 10  Write gtrategic and/or business plans for dl core programs and review at least
annualy

Staff write strategic and/or business plans for |EF and each core program from July 2000
onwards

Postponed until after DIPS and annual reports completed.

Review each a least annudly

Activity 11:  Include a cost center for HQ support in al program areas of at least 5%

From July 2000, staff review dl core programs to determine where an income source
might come from

Included in SRM program plans.

Staff writein an income level for HQ support of at least 5% in each core program—
pending.
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F. Goal 5.3: Cregte sdf-sufficient eye care servicesin partner developing countries

Activity 1.

Include SRM principles and cost recovery in dl partner programs from January
2001

Staff continue to include SRM principlesin dl new programs

Included in SRM, SRS, and some S2K programs.

Write business plans for income generating components of core programs — pending.

| EF has established its SightReach Programs.

|EF hasidentified SRM partners.

| EF has completed a Business Plan for SRS. Salesincluding product sent and
invoiced have been:

20 September 2000:  $58,184 (profit: $8,639.00)*
14 June 2000: $50,910 (profit: $7,755.00)*
08 M ar ch 2000: $36,954 (profit: $5,500.00)*

This is gross profit reflecting the amount the product was sold for over IEF's
procurement cost. It is not a net profit after IEF costs are deducted. At
present, SRS is operating at a loss and expects to break even at the six-year
point.

Equipment accountsfor approximately 90% of all sales.

With established digributors in Guatemala, Honduras, Nicaragua, and El
Salvador, we expect sales of cataract surgical consumables to increase by
200% to 300% during the next year.

Note: |EF hasreceived an approved “ Change of Activities Letter” from the
IRS noting that it isimplementing an income gener ating activity.

Note: |EF hasbeen completed the process of trade marking both

SightReach®™ and SightReach Surgical®™ and is awaiting authorization to use
the ® mark.

Activity 2:

Identify indicators related to increased production and increased incomein partner programs from
January 2001

Include production and income indicatorsin all M/E components of core programs

Included in SRM and SRS programs.

Activity 3:

Track progress toward production and income indicators from January 2001

Track production and income indicators at least annually in all core programs — ongoing.
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Include this data in monthly, annual, final and all other reports— ongoing.
Share thisinformation with the Public Affairs office for usein publications

| EF Public Affairs Officer meets quarterly with each program staff member to follow-up on
accomplishments and data collection.
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God 5.3: Create self -sufficient eye care services in partner devel oping countries continued. ..

Activity 4: Track the number of patients recaiving free and subsidized care from January
2001

Share this datawith |EF s Public Affars office so this specific program data can be
induded in informational materias to specificaly publicize |EF s commitment to the
poor
. | EF Public Affairs Officer meets monthly with each program staff member to
follow-up on accomplishments and data collection.

|EF’ sdirect mail consultant manager interviews different program staff
monthly to review accomplishments and data.

Public Affairs office specificdly includes this dataiin articles about 1EF programs
Ongoing.
Executive Director reports accomplishmentsin Quarterly Report to Board.

Activity 5: Develop criteria for HQ to field supervision by December 2000 and evaluate annually

In September 2000, | EF should begin to develop a set of criteria describing |EF’ s view of supervision from

HQ to thefield which will highlight IEF’ s strong backstopping capacity

These criteria will be reviewed annually and reported during the annual Strategic Planning meeting
Postponed to January-June 2001.

Solicit new partner eye careinstitutions and select one per year for SRM programming from January 2002

By January 2002, send a solicitation to selected strategic partners to assess their interest in and feasibility of
introducing SRM programming — planned.
Send asimilar solicitation every January 2003 — planned.

Activity 7: Monitor specific differences (management, financid, politicd, socid, culturd)
between programs and document these for planning purposes once 2 SRM
programs are in place

Develop criteriathat describe the differences between various models of SRM
programming by December 2002 — planned.

Adtivity 8: |dentify |EF s consulting team that will function within broad heglth care reform
programs by July 2001
January 2001: Program staff will describe the positionsin the program team that will respond to requests

for SRM programming
|EF hired Mr. R. Rahmathullah, Sustainability Specialist, to work with J. Barrowsand D. Green

in SRM programming.
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Position descriptions pending.

January 2001: 1EF will actively explore opportunitiesto participate in broad health reform efforts
supported by USAID, governments, and bilateral lending institutions
| EF exploring health reform opportunities through Board members (eastern Europe, Latin
America, Africa) and other forums.
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Goal 5.4 I ncrease capacity within 1EF to offer and expand SightReach™ programming to
partner NGDOs and governments *

Activity 1: Hire 1 gaffer with developing country hospita management & financing
experience at HQ

|dentify funds to pay HQ staffer by July 2000 — completed.
Advertise, interview and hire staffer by September 2000 — 1EF hired Mr. Raheem
Rahmathullah.

Note: |1EF hasestablished itscoreteam for sustainability planning. They areD. Green, R.
Rahmathullah, and T. Robin along with J. Barrowsat HQ. (see“Namesand Acronyms' at

theend of thetable))

Mr. Raheem Rahmathullah from Madurai, India has been hired asthe new

| EF staff person specializing in hospital sustainability planning. Mr.
Rahmathullah has over 10 years of consider able experience with the Aravind
Eye Hospitals System in Madurai, and will provide in-country technical
assistanceto SRM partners.

Activity 2: Offer training in for-profit programming relevant to 1EF s Strategic objectives

Program daff will explore rdevant training opportunities (short-term) and their costs —
ongoing.
Budget will reflect alineitem for saff development in FY 2001

[tem to be edited. I|EF offers support training as needed and offered.
However, greater emphasiswill be put in thisarea with all staff.

Activity 3: Develop regiona capacity to respond to SRM T/A requests by 2002

|dentify key personnel from regiond SRM programs who can serve as consultants to |EF
for SRM programming expanson in their region

Per sonnel being developed in Malawi.

Write a concept paper on how these teams will function and use as guiddines and for
developing funding proposas — planned.

Activity 4: Hold weekly staff meetings even if dl gaff are not present

April 2000: Executive Director and staff set a tandard time and day for weekly staff
meetings to be held by whomever is avalable even if dl gaff are not present — Tuesdays

at 10:00 a.m.
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Proceedings will be minuted, distributed and filed — ongoing.
Agendaitems will include items related to the Strategic Plan

| EF established an improved system for communication and monitoring
progress.

| EF’ s Program Department established a monitoring and evaluation system
that will review progresson the annual work plan on a quarterly basis. The
pur pose of the quarterly monitoring meetingsisfor each staff member to
formally brief otherson accomplishmentsin their planned activities, identify
constraints and lessons lear ned, and present planned activitiesfor the next
quarter. Thefirst meeting was held in September 2000 and will continue on a
calendar basis. Recently discussed was the opportunity to make the quarterly
meetings mor e inclusive of all | EF activitiesincluding | EF's strategic
objectives. Thefirst expanded quarterly meeting will take place in January
2001.

Administrativeitems areincluded in the weekly staff meetings as

appropriate.
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Goal 5.4 I ncrease capacity within 1EF to offer and expand SightReach™ programming to
partner NGDOs and governments* continued...

Activity 5: Conducts annud performance evauations

Supervisory staff complete annual performance evaluationsfor all staff under their responsibility in May
each year

Completed revised staff job descriptions and evaluation format.

During thereporting period, job descriptions of staff memberswere rewritten
to be more explicit and focused on individual staff accountability and
performance.

A major emphasis of the job descriptionsisan increased focus on improving

| EF's capacity to supervise, monitor, and evaluate program and strategic
activities.

The staff evaluation format was also redesigned to allow mor e objective
evaluation of staff performance.

New gaff evauaionswill be completed after six months — was the case and will
continue.

Evaduations will be reviewed by the each employee and discussed with the relevant
supervisor - completed or scheduled.

Activity 6: Activdly encourage daff to present a lesst one paper a scientific and lay
meetings, and publish at least one artidle in scientific and lay journdSmedia

Add the development of papers and articles to the weekly staff meeting agenda— asappropriate.
Executive Director and Director of Programs actively assist all staff in the development of publications and
presentations — ongoing.

Presentation of papers and/or publication of articleswill be an evaluation item on performance eval uations
— addedto evaluation form.

SRM results presented by J. Barrows and D. Green at the 6 General
Assembly of the |APB, Bejing, September 1999.

Presentation by V. Sheffield and J. Barrows. “Achieving Sustainable Eye
Carein Developing Countries. What Do We Needto Know to Get Started?’
at the AAO International Forum, Orlando, October 1999.

Pand discussion with J. Barrows, D. Green, P. Courtright, M. Chirambo:
“Training of Surgeonsin Difficult Environments/Sustainability Planning,”
International Symposium on Sustainable Eye Carein Developing Countries,
BCCEIO & the Canadian Ophthalmological Society, Vancouver, June 2000.
Article published by J. Barrows, C. Baerveldt: “Improving Eye Carein
Malawi: Strengthening through Collaboration,” IAPB Newdletter, No. 25,
January 2000.

Lectureon “International Ophthalmology” given to Ophthalmic Medical
Personnel trainees at Geor getown University Center for Sight, August 2000
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(annually.)

Articlesin preparation for publication by P. D. Courtright, J. Barrows, et al:
“Cataract Surgical Coverage,” “Barriersto Use of Services,” and “Outcome
of Servicein Chikwawa District, Malawi.”

V. Sheffield to speak at the AAO International Forum and at a special

I nter national Guest Reception on the role of NGOsin the VISION 2020
program during the AAO meeting in Dallas, October 2000.

L ecture " Management Planning and Financial Sustainability of Eye Care
Programs’ to be given to the PHO students at Johns Hopkins by V. Sheffield,
J. Barrows, and D. Green, February 2001.
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Goal 5.4 Increase capacity within IEF to offer and expand SightReach™ programming to
partner NGDOs and governments* continued...

Activity 7: Conduct DOSA every three years and follow up on low capacity/high consensus
indicators

Executive Director schedules DOSA exercise every three years—to be scheduled
April/May 2001.

Low capacity/high consensus items are included in Strategic Plan — ongoing.

Put the objectives identified as low capacity/high consensus items on the agenda of
weekly staff meetings for follow-up — as appropriate and at quarterly program
meetings.

Activity 8: Review Q/A within HQ annudly
July 2000: |EF staff meet to review areas of adminitration that should be improved

This processisongoing. Specific areas are discussed in staff meetingsand will
beincluded for the quarterly program meetings. When issues concern the
|EF Board of Directors, the Personnel Committeeisinvolved.

One gaff member will facilitate the discussion and lead the group to identify specific
areas and concomitant steps that lead to improvement

This hastypically been the Executive Director, Director of Programs, or
Director of Finance and Administration depending on the subject and

process.

Those items will appear on the agenda of weekly staff meetings for follow-up — ongoing.
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Goal 5.4 I ncrease capacity within 1EF to offer and expand SightReach™ programming to
partner NGDOs and governments* continued...

Activity 9: Egtablish “Task Forces’ for:

SRS

- July 2000: Program gtaff describe the specific types of expertise they need for the
SRS Task Force

- Invitations are issued to selected individuas to serve

- Scope of work, term of service, and terms of remuneration are written

SRM Business

- July 2000: Program gtaff describe the specific types of expertise they need for the
SRM Task Force

- Invitations are issued to selected individuas to serve

- Scope of work, term of service, and terms of remuneration are written

Seeing 2000

- July 2000: Program gtaff describe the specific types of expertise they need for the
Seeing 2000 Task Force

- Invitations are issued to selected individuas to serve

- Scope of work, term of service, and terms of remuneration are written

- September 2000:  Seeing 2000 Task Force determines how this sub-group will
function

- November 2000: Describe the specific types of expertise needed, issue invitations,
write scope of work, term of service, and terms of remuneration

Low Vigon
September 2000: Seeing 2000 Task Force determines how this sub-group will function

- November 2000: Describe the specific types of expertise needed, issue invitations, write scope of
work, term of service, and terms of remuneration

| EF’ s Executive Director met with the Medical Advisory Committeein August to review

the needsfor thevarious Task Forces. It wasfet that one Advisory Group would be able
to cover the various medical issuesin advisng |EF. There may be some additional advisors
invited when discussing SRS. |EF staff will review advisory needs and will prepare a Scope
of Work for the Task For ce by December 2000.

Activity 10:  Schedule Task Force mestings at least twice per year

Relevant program staff set schedule of Task Force meetings — postponed until
December 2000.
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Produce minutes of each meeting which are reviewed and followed- up — postponed until

December 2000.
Activity 11: At least one proposal is produced by each staff member either independently or with other staff
per year

Each program staff member writes and gets at least one proposal funded per year for new funds from non-
USAID sources —job descriptions are being rewritten and staff areworking together to achievethis
objective. Thisobjective fallswithin the | EF’sProposal Development Strategy.

Proposal submissions and successes are an evaluation item on performance eval uations— thisitem will be
included on therevised evaluation form.

Goal 5.5: Build |EF’simage, credibility and reputation as a leader in blindness prevention
and financial sustainability programming within eye careinstitutions

Activity 1: Collect dataon |IEF' s SghtReach™ program achievements

|IEF Public Affars Officer meets monthly with each program daffer to gather updates on
achievements toward gods and tracking program indicators

Public Affairs Officer will be involved in the Quarterly Program mesetings
which will highlight achievements and progress toward goals.

A review of program achievementsis an item on the weekly staff meeting agenda

Staff feels that only key highlights will be discussed at weekly staff meetings
with amorefull review at quarterly program meetings.

Activity 2: Prepare alist of relevant scientific and technical journals and meetings which would increase
IEF svisibility and credibility

July 2000: Program staff prepare alist of relevant journals, newsletters, and meetings to which |EF should
seek invitations to present papers and/or publish articles—to bewritten up by November 2000.

Lig will be reviewed by dl gaff and reviewed a the firg daff meeting of each month —
ongoing.

Activity 3: Seek invitationsto publish, present papers, and/or teach a course

Executive Director and Director of Programs assst staff in submitting abstracts and
networking when relevant meetings are being planned — ongoing.

Activity 4 Each gaff member publishes a least one aticle, makes one presentation, and/or
teaches one course per year
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Add the development of papers, articles, and/or courses to the weekly staff meeting agenda— ongoing.

Executive Director and Director of Programs actively assist all staff in the development of publications,
presentations, and courses — ongoing.

Presentation of papers, publication of aticles, and/or teaching of courses will be an

evduaion item on peformance evduaions — being included in rewritten job
descriptions and evaluation forms.

Note accomplishmentsin Goal 5.4, Activity 6 above.

Activity 5: Funds are budgeted to retain memberships in key organizations dedicated to the
prevention of blindness (WHO, |APB, VISON 2020: The Right To Sght, etc.)

Senior daff determine dues amounts for each rdevant codition and see that they are
budgeted annudly — review isongoing and dues are paid wher e appropriate.
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Goal 5.5: Build |EF’simage, credibility and reputation as a leader in blindness prevention
and financial sustainability programming within eye car e institutions

Activity 6: |EF Public Affairs officer prepares, ditributes, and follows up on press releases
sent to the media

Executive Director and Public Affairs Officer set criteriafor what should/would rete a
press release by June 2000 — greater attention is being paid to the followup and
results.

Press releases are written and submitted on atimely bas's, on the day of or one day after
an event — same.

Each press rdlease is followed up with a phone cal — same.

Published press releases are collected and presented to the Devel opment Committee, the
Board, HQ and field staff — to be formalized as an activity.

Pressreleases are available to program staff for inclusion with proposas — incor por ated
by Public Affairs Officer at Quarterly Program M eetings.

Activity 7: Seek pro bono support from friendly firms such as Ogilvy Adams and Rinehart
for expertisein publicizing |1EF s achievements

September 2000:  Executive Director and Public Affars Officer solicit 5 firms and/or
individudsto assst |EF with media expertise

Three firms have been solicited to submit proposals to review IEF's
fundraisng and publicity programs. One of IEF's Board members has
expressed an interest in funding such a review by an outside firm. The firm
selected would also be asked to make recommendations to IEF on how to
enhance | EF s public relations and fundraising programs.

Activity 8: |EF technicd staff review computer hardware and software at least annualy

Director of Finance and Adminidration and program dtaff review computer technology
every 3months
Computer technology is an agendaitem at weekly staff meetings

Staff has determined that a scheduled review is not necessary because
computer needsarereviewed on an “as needed” basis.

Activity 9: M ake recommendations on necessary hardware upgrades, software updates, and
training in the aress of fundraisng and sales

Public Affairs and SRS daff review computer technology and make recommendations to
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|EF to improve fundraising and SRS sdes

|EF’ s website has been totally reconstructed to allow for e-commerceand
donationson line. Thisobjectiveisbeng revised to focus only on the
“vigbility” and promotion of | EF toraisethe level of donations madeto |EF
on line.

The notation about software related to sales by SRS on linewill be
incor por ated into the SRS objectivesin the revised Strategic Plan.

Activity 10: Budget a minimum amount of funds for technology upgrades annually
Computer technology is abudget lineitem for FY 2001

This objective will be removed as technology upgrades are procured on an “as
needed” basis.
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