Clear Fund Grant Application – Round 1

CAUSE 1: Help people of Africa avoid death and extreme debilitation

International Eye Foundation, EIN number 52-0742301


I.
List of Programs (1 page)

The International Eye Foundation (IEF) is responding to the Clear Fund’s Grant Application Process (Round 1) under Cause #1 “Helping people in Africa avoid death and extreme debilitation.”  IEF’s mission is to prevent and cure blindness in developing countries. WHO (World Health Organization) estimates there are 37 million blind and 124 million people with low vision globally, plus 153 million with uncorrected refractive error (2002). 90% live in developing countries. WHO estimates 80% of visual impairment can be prevented or cured with known technologies and strategies. All populations will have 7% to 9% with refractive error correctable with spectacles. IEF’s program areas are:
SightReach® Prevention programs address blinding conditions preventable and treatable with public health strategies.

· Xerophthalmia, the blinding complication of vitamin A deficiency, is the leading cause of child blindness in developing countries. Once blind, 60% will die. High dose vitamin A capsules provided within nutrition and child survival programs prevent xerophthalmia and premature death of infants and children under age five years. IEF has been conducting child survival programs in Africa and Latin America since 1986 with the latest in Malawi, southern Africa. 
· Onchocerciasis (river blindness) is a parasitic disease spread by the black fly that breeds in fresh water rivers, mainly in Africa. The flies deposit microscopic worms under the skin causing severe itching and that can get into the eyes causing irreversible blindness. IEF implements long term programs to distribute Mectizan® provided free from Merck & Co., Inc. in Cameroon and Malawi which treats over 2 million people annually in the affected geographic areas.

SightReach® Management (SRM) is IEF’s signature program designed to improve productivity, efficiency, quality and financial sustainability of eye hospitals and clinics. As blinding diseases caused by infection, malnutrition and parasites make up less than 10% of the blindness pie, it is qualified ophthalmologists and efficient eye clinics providing quality services that will be critical to addressing the burgeoning rates of blinding conditions such as cataract and retinal diseases in the future. IEF’s sustainability approach includes developing a business plan and objectives to increase service delivery and revenue generation that support the eye care service and subsidize eye care for the poor. IEF now has 14 hospitals in 9 countries in our portfolio in Africa (Ghana, Malawi, Tanzania), Latin America (El Salvador, Guatemala, Honduras, Mexico), India and the Middle East (Egypt). 
SightReach® Optical (SRO) is a program under development to assist our SRM eye hospitals and clinics to establish profitable optical services that improve access to high quality refraction and eye glasses and generate revenue that cross subsidizes services to the poor and vulnerable in society. Each of our SRM partners, except Ghana, has a functioning optical service that was built into the initial SRM business plan. SightReach® Optical will focus specific efforts to expand optical services as they are critical to addressing uncorrected refractive error and to achieving financial sustainability.
SightReach Surgical® (SRS) is a social enterprise business established by IEF in 1999 to address the lack of access to and high cost of ophthalmic products in developing countries. SRS provides new, quality ophthalmic instruments, supplies and equipment at reduced prices by reducing our profit margin. SRS is housed at IEF, is self-sustaining and helps our partners reduce their costs in order to serve more patients. 
IEF’s featured program in this Clear Fund application is SightReach® Management requesting support to develop a quality optical service in Ghana. Our SRM partner, the Eye Department at Ridge Hospital in Accra, is IEF’s fourth SRM project in Africa. Efficiencies and productivity have been introduced demonstrating changes in a government institution making it more business like, increasing the number of patients treated and operated, and earning revenue that benefits both the Eye Department and the Ridge Hospital. The establishment of a professional optical service will negate the need to refer patients who need spectacles outside and capture revenue toward the Eye Department’s needs. An attached PowerPoint presentation describes the achievements of IEF’s partner in Ghana since 2005.*
II.
Program activities and budget for featured program (2 pages)

Describe the program - Rates of blindness are increasing due to the expanding and aging of the world’s population, especially in developing countries. Half the world’s blindness (47.8% WHO) is due to unoperated cataract amenable to standardized surgical procedures. In developing countries where the magnitude of blindness is highest, productivity in eye hospitals and clinics continues to be well below capacity. Private ophthalmic practices typically serve wealthy patients at high cost and low volume. Government and non-governmental charity hospitals serve mostly the poor, but with increasing costs and limited ability to sustain services without continued external donations. 

To address the issues of sustainability, IEF established SightReach® Management (SRM) using its funding to “invest” in transforming eye hospitals and clinics to social enterprises increasing their productivity, efficiency, quality of services, and financially self sufficiency while serving all populations including the poorest. In 1999 with a matching grant from the U.S. Agency for International Development, private donors and our own resources, IEF launched SRM utilizing strategies that promote high volume cataract surgery, lower costs, target at risk populations, and introduce management practices. The resultant SRM social enterprises monitor the quality of their services, have diversified revenue sources, have the capacity to grow, and are models for other ophthalmologists and eye services in their countries. IEF’s strategic goal is to change the way eye care is delivered by establishing networks of highly productive eye hospitals and clinics that demonstrate a social entrepreneurial approach to delivering eye care.  

The SRM approach involves multiple phases to select partners, develop business plans, and implement interventions. These include establishing systems and improving processes that increase surgical volume, especially cataract surgery, increase patient flow, improve patient services, create patient choice and convenience, ensure surgical safety, and improve visual outcome. They also establish complementary optical services, increase revenue generation and improve financial management. Although IEF’s approach is standardized, hospitals and clinics in different countries and cultural environments develop a tailored plan of action and budget that is implemented, monitored and evaluated closely with IEF over two to four years. The total amount of funding required from IEF is based on the individual hospital needs and input from other sources on a case-by-case basis. IEF’s grants range from $50,000 to $165,000 over two to four years. The amount of time is dependent on the ability of the hospital partner to initiate changes.  A percentage of the cost of IEF staff time, communication, and travel are included in a partner budget for technical assistance.  
IEF’s expertise and experience in sustainability programming are demonstrated by continued successes with 12 hospitals in 8 countries. For example, from 2002-2004, SRM partner Visualiza in Guatemala increased its out-patient exams from 10,251 to 18,561; cataract surgeries from 255 to 1,087; all surgeries from 464 to 1,798; free/subsidized patients from 28% to 80%; revenue from $168,316 to $474,230; and cost recovery from 93% to 245%. Visualiza has taken on a second eye hospital in the Peten region of Guatemala and plans to develop its third clinic in 2008. In Africa, the Lions SightFirst Eye Hospital in Malawi, a government hospital, doubled its cataract surgery in three years from 480 to 1,200 and recovered 22.7% of all costs where it recovered zero costs at the start of the project. The Eye Department of the Kilimanjaro Christian Medical Centre in Tanzania increased cataract surgery productivity 162% (from 752 to 1,968) in three years serving a rural population. The Magrabi Low Pay Eye Hospital in Cairo, Egypt increased eye surgery 369% (from 1,338 to 3,603 in 2004) in three years with 51% of patients receiving free services. Each of the SRM partners has demonstrated an increase in patients served, especially the poor, and increased cost recovery.  The SRM program funded by the U.S. Agency for International Development was evaluated in 2005 by external evaluators who validated the approach and highlighted the value of IEF’s emphasis for planning, technical assistance and support to leadership to facilitate change.*  An IEF annual report is attached illustrating reporting to the donor.*
Based on these results, the number of requests to IEF for support has increased. IEF is expanding the number of partners including developing the capacity of Visualiza in Guatemala and the Magrabi Eye Hospital in Egypt to become Regional Demonstration Sites assisting other eye hospitals in their regions to achieve the same results. The value of regional sites is the ability to send teams from other countries to IEF workshops that are conducted in similar environments and the same language, also reducing travel costs as the teams stay in their own regions.  
The featured program is SRM in general and specifically the project supporting the Eye Department at the Ridge Hospital in Accra, Ghana. This project’s goal is to increase surgical volume by 100% and cost recovery to 150%. Major objectives are to improve and expand patient services (new diagnostic services, decrease waiting time), remodel clinic space to comfortably accommodate an increased number of patients, establish multi-tiered pricing including subsidized and free prices, establish outreach services to underserved areas, and develop independent optical services (refraction and dispensing new custom made spectacles). In the first year (2005-2006), the project increased patient volume 8% (from 8,600 to 9,300) and increased revenue 83% ($12,000 to $22,000).  

Detailed budget – Although the budget for IEF’s sustainability partners is based on the specific needs of each partner, the budget for the Ridge Hospital is illustrative of our projects. The major budget line items are expressed as major activities (rounded) over two years:  
	Personnel
	$10,000
	One headquarters staff person contributes 2.5 months time of $50,000 annual salary over 2 years.

	Benefits
	$3,200
	Calculated at 33% that includes Social Security, medical insurance, pension, workers compensation and leave.

	Travel and per diem
	$9,100
	Economy round trip airfare from the USA to Accra; per diem for hotel and food at $125 day.

	Telephone and postage
	$1,000
	Includes a portion of the IEF office and partner office cost for telephone calls, internet service and mailings.

	Utilities
	$3,750
	A portion of the project clinic cost for electricity and water

	Medical consumables
	$14,500
	Medical consumables for the calculated number of patients to be served.  

	Office and maintenance supplies
	$1,500
	A portion of the cost for general office supplies and clinic maintenance supplies.

	Medical equipment
	$63,000
	Medical equipment for the outpatient rooms, treatment rooms, operating theatre.

	Vehicle operation
	$1,000
	A portion of the cost to run the vehicle for conducting outreach to underserved areas.

	Building renovation
	$13,000
	Various cost for supplies and labor to improve physical space. 

	Outreach services:
	$14,000
	Fuel, vehicle hire, per diem, medical supplies, patient travel.

	Subtotal
	$134,050
	

	Indirect cost
	$11,000
	IEF indirect cost rate equal to 8% of the total cost is applied. 


IEF plans to establish an optical service in Ghana capable of performing high quality refractions, and a workshop and sales room to provide new prescription spectacles. This is subject to raising a minimum of $35,000. The optical service will break even in the first year, and generate profits of $37,000 and $62,000 by the end of years two and three respectively contributing greatly to the independence of the hospital. IEF also plans to expand the number of SRM partners in Africa, Egypt, and Latin America as funding becomes available. IEF was invited by the Deutsche Bank in New York City to submit an application to their Eye Fund I social investment loan program to access a low interest loan on behalf of two IEF eye hospitals to establish new clinics. We feel confident that our SRM program partners are successful enough to pay the interest (~5.5%) and the loan principle back to the Deutsche Bank after seven years. Funding from foundations and other donors would leverage loan guarantees and allow a rapid expansion of SRM partners worldwide. 
III.
Monitoring and evaluation (1 page)

IEF monitors and evaluates its programs by developing detailed implementation plans with measurable indicators, and activity budgets based on historical results. Time is invested in working closely with partners monitoring progress against objectives, and conducting periodic assessments and external evaluations. IEF’s child survival/vitamin A programs are designed through a competitive award process that requires donor approval of detailed implementation plans, including baseline and final Knowledge Practice and Coverage population based surveys, annual reports, and mid-term and final evaluations by external experts. IEF’s onchocerciasis control programs are managed by a similar process requiring a series of approvals for funding, baseline epidemiological surveys, and annual reports through each country’s National Onchocerciasis Task Force Secretariat, the African Programme for Onchocerciasis Control, a WHO supported agency, and the Mectizan® Donation Program in Atlanta Georgia.   SightReach® Management was initiated with assistance from the U.S. Agency for International Development that required a Detailed Implementation Plans, hospital business plan, annual reporting and external evaluations. Since 2005, SRM has been funded through private foundations, and other sources that require approval of work plans and annual reports.   

            Individual SRM eye hospitals and clinics form the SRM network. New partners are added as funding is available. IEF developed criteria and a process to select partners, and a process to design sustainability plans that are monitored by a series of indicators to measure progress and results. IEF technical staff work directly with each partner to develop plans under a formal, signed letter of agreement 
            IEF requires each partner to monitor a series of standardized output and outcome measurements. Productivity is measured by the number of surgeries per ophthalmologist. Quality is measured by assessing the visual outcome of patients at presentation and post surgery and the percent with improved vision. Equity is measured by the percent of services provided to women and children, and at subsidized and free prices. And financial sustainability is measured by the percent of total revenue over total expenditure. Other important indicators are unit cost of surgery, percent of persons accepting surgery from outreach services, and percent of persons with significant refractive error (visual acuity worse than 6/12 or 20/40) whose error is corrected. The total number of patients served (new and subsequent visits) as well as surgery and treatment by age and sex are routinely measured. Periodically, patients are interviewed for their testimonial on the services rendered.

           Each partner is required to submit quarterly reports and one to two site visits are made by IEF. A formal evaluation is conducted if required by the donor. SRM program results are reported to IEF’s Board of Directors quarterly and presentations are frequently made at international meetings, scientific conferences, and public health forums. Articles are submitted to lay and scientific journals for publication and IEF staff are invited to make presentations to ophthalmology and public health students at various universities.
            Program and project budgets are monitored by actual expenses against approved budgets supported by invoices and receipts sent to IEF quarterly. We strongly recommend that each project hire a local, full time bookkeeper or accountant, if none exist. Hospital/clinic income and expenditure are monitored in financial reports sent to IEF, and by on-site record audits. IEF now requires each partner to conduct an independent financial audit as part of the agreement.

           Other available documentation related to the process of implementing our sustainability programs and international support for sustainability initiatives are referenced below in section “IV. Optional.” 
IV.
Optional (references) and List of attachments sent 
These books, articles, manuals, and websites describe blindness prevention activity and references on sustainability planning and other published articles resulting from an epidemiological survey. 
Schwab L. Eye Care in Developing Nations, 4th Ed. Manson Publishing Ltd. 2007, Chapter 2 Sustainable Eye Programs.

The Lions Aravind Institute of Community Ophthalmology website Vision 20/20 e-Resource developed with assistance from IEF, http://www.laico.org/v2020resource/homepage.htm  provides reference materials and tools to help eye hospitals to improve performance, quality and financial sustainability. 
International Agency for the Prevention of Blindness http://www.iapb.org   

World Health Organization http://www.who.int/blindness/en/index.html  Prevention of blindness and visual impairment.
Quality Cataract Surgery Series for High Quality, Large Volume, Sustainable Cataract Surgical Programmes. Aravind Eye Hospitals & Postgraduate Institute of Ophthalmology, India and Lions Aravind Institute of Community Ophthalmology, and Seva Foundation, February 2001.
Green D. Compassionate Capitalism: Making Eye Care Affordable to Everyone. IAPB Newsletter, No. 21, January 1997 p-1-2.
Barrows J, Baerveldt C. Improving Eye Care in Malawi: Strengthening through Collaboration. IAPB Newsletter, No. 25, January 2000 p-7-8. 
Lewallen S, Eliah E, Gilbert S.  The cost of outreach services in Eastern Africa. IAPB News, No 50, August 2006 p-16-17. 
Courtright P, Metcalfe N, Hoechsmann A, Chirambo M, Lewallen S, Barrows J.  Cataract surgical coverage and outcome of cataract surgery in a rural district in Malawi. Canadian Journal of Ophthalmology 2004; 39:25-30.

Courtright P, Hoeshcmann A, Metcalfe N, Chirambo M, Noertjojo K, Barrows J, Katz J.  Changes in blindness prevalence over 16 years in Malawi: reduced prevalence but increased numbers of blind.  British Journal of Ophthalmology 2003; 87:1079-1082.

Alex Hoechsmann A, Metcalf N, Kanjaloti S, Godia H, Mtambo O, Chipeta T, Barrows J, Witte C, Courtright P. Trachoma Reduction in the Absence of Antibiotic Treatment:  Evidence from a population-based study in Malawi. Ophthalmic Epidemiology, 2001. Vol.8, No.2-3. 
List of attachments sent

Background on IEF
52-0742301 CS1 Attachment IEF Monograph Ap 2005

52-0742301 CS1 Attachment Mission and Programs 2006

Examples of SRM plans, reports, and evaluation  

52-0742301 CS1 Attachment SRM Annual Report 3 Part A 2003*
52-0742301 CS1 Attachment SRM Annual Report 3 Part B 2003*
52-0742301 CS1 Attachment SRM Detailed Implementation Plan*
52-0742301 CS1 Attachment SRM Final Evaluation Report*
52-0742301 CS1 Attachment SRM Karibuni Macho Report exp. Tanz

52-0742301 CS1 Attachment SRM Outcome Story exp Malawi

Examples of presentations on SRM program made at international meetings

52-0742301 CS1 Attachment SRM Presentation Ghana 2007*
52-0742301 CS1 Attachment SRM Presentation Optical WCRE Durban 2007

52-0742301 CS1 Attachment SRM Presentation Redesign ECS IAPB 2004

Examples of tools used in the sustainability planning process

52-0742301 CS1 Attachment SRM Tool Organize Capacity Assess Tbls

52-0742301 CS1 Attachment SRM Tool Partner Assessment Form exp Mexico

52-0742301 CS1 Attachment SRM Tool Sustain Plan exp Guat
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