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A stable but inherently unjust equilibrium exists in eye care in
developing countries, causing exclusion, marginalisation and suffering
for both patients with eye disease and eye-care providers who lack
the authority, autonomy, resources or political power to change the
situation. Patient choices include an unaffordable private sector or an
inherently inefficient public system. The medical profession controls
the private sector, government bureaucracy controls the public sector
and donors control the charity sector, and each has different priorities.
Within the government sector, ophthalmologists can choose to remain
in an inefficient, unproductive and non-autonomous system; the
alternative is to leave government service for private practice because
they lack the authority and investment to undertake a social
enterprise. Those in private practice lack the investment power and
vision to expand and include a social side. The worst-case scenario
is when ophthalmologists feel that they have no choice but to leave
their country of residence altogether.

Worldwide, there are 37 million blind people and 124 million people
living with low vision (World Health Organization [WHO] 2002), 20%
of whom live in developing countries and can only be treated when
the quality of eye care is such that patients will seek, accept and be
willing to pay for it. While private practitioners attract the wealthy few
and the government serves the poor, the middle classes who are able
to pay feel neglected because their choices are few. More
ophthalmologists are needed, but addressing inefficiencies, poor
quality and under-utilisation resulting from poor management and
lack of financial sustainability is essential. With the world's population
growing to a predicted two billion and ageing to include an estimated
7.9 billion people above 45 years of age by 2020, simply training more
ophthalmologists to work in poorly functioning institutions will not
meet these needs.

The International Eye Foundation’s Strategy

In the mid-1990s the International Eye Foundation (IEF) began thinking
about why eye clinics and hospitals in developing countries function at
only around 40% of their capacity, lack critical resources and are
dependent on government budgets and external donors. Working

Raheem Rahmathullah is a Sustainability Spedialist at the
International Eye Foundation (IEF), a position he has held
since 2000, He was previously Manager of the Aravind Eye
Care System charity hospitals, focusing on high-volume
cataract surgery in India, a team member of the Government
of India's World Bank-funded National Eye Care Programme
and a Participant in the Lions Aravind Institute for
Community Ophthalmology, He graduated from the London
School of Hygiene and Tropical Medicine in 1993

closely with David Green, a social entrepreneur, and the Lions Aravind
Institute for Community Ophthalmology in India, the IEF developed
the SightReach® Management model that could be utilised outside the
Indian subcontinent. The SightReach Management model transforms
eye-care institutions into social enterprises with business plans that put
profit towards operational costs and growth and subsidise services for
the poor. Donor funds can then be put towards areas of donor interest
and services that are self-sustaining, leading to a more comprehensive
service delivery spectrum. Using quality, efficiency, productivity and
revenue metrics, the IEF can maximise existing resources to increase
services. In 1999, with support from the US Agency for International
Development (USAID), the IEF launched SightReach Management with
seven hospitals in six countries in Africa, Central America and India,
putting us firmly on the path to changing how eye care is delivered
throughout the developing world.

SightReach Management

The SightReach Management model combines the best of clinical eye-
care practice with business planning and management systems to
create a hybrid social-entrepreneurial approach to eye-care delivery.
When an eye clinic asks for assistance, the [EF's sustainability specialist
asks the clinic to complete an initial self-assessment using a
standardised data collection form to gather information on needs,
constraints, competition, market, infrastructure and human resources.
This is followed by a site visit to review the assessment, evaluate
the structure and leadership and talk to the staff to understand the
strengths, weaknesses and constraints that are likely to be faced. Most
importantly, there must be a willingness on the part of the clinic leaders
to change the way in which it operates, and they should have the ability
to control their own resources and the authority to make decisions.

Plans and Investments

If the potential for success exists, the IEF develops a business and
marketing plan that includes ‘return on investment’, break-even point,
duration of IEF investment and exit strategy. The IEF then invests
US$80,000-200,000 over two to four years and provides technical
assistance in a comprehensive redesign, enabling the clinic or hospital
to undertake organisational and infrastructure changes. This ‘safety
net’ covers the initial costs of instituting standards, protocels and tools
for accounting, equipment, data collection and reporting. It also
covers the costs of staffing the clinic with management personnel and
patient counsellors.

Leadership

Clinic leaders, whether they are ophthalmologists, administrators or
owners, must be committed to the social enterprise approach, which
targets all levels of society including the poor. They must be committed
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