
 
 

 

Proposal 
 
 

 

Reducing Avoidable Blindness  

by setting up vision centres 
 

 
Karnataka, Andhra Pradesh, Delhi, Maharashtra, West Bengal, Mizoram,  

Uttar Pradesh, Odisha 
 
 

50000 populations per location 
 

 

 
Submitted by 

CBM India Trust 
 

 
 

 
 
 

 



Project Brief 
This project aims to strengthen eye health services and infrastructure for delivery 

of high quality, affordable and accessible treatment through setting up of vision 
centres.  

Project title: Reducing avoidable blindness  
 
Focus area of project: Preventive Health, Preventive Eye Care 

 
Beneficiary: People from socio-economic poor background. 50000 per location. 

 
Geography: Karnataka, Andhra Pradesh, Delhi, Maharashtra, West Bengal, 
Mizoram, Uttar Pradesh, Odisha 

 
Project Rationale 

This project aims to strengthen eye health services and infrastructure for delivery 
of high quality, affordable and accessible treatment through vision centres. In 
India, 18.6 million people have blindness. However, 80% of blindness is 

preventable with early identification & treatment which can be made possible 
through vision centres. People with visual impairment are more likely to be income 

poor, unemployed and excluded from education, healthcare and social networks. 
Malnutrition and a lack of education compounds the prevalence and incidence of 

preventable eye diseases. Equally, avoidable blindness disproportionately affects 
women and girls, but for various socioeconomic reasons, they are much less likely 
to seek help. Furthermore, many conditions that lead to blindness in children also 

cause mortality, and regular eye screening may help early detection and 
treatment. Blindness and visual impairment are both a cause and a consequence 

of poverty. Investing in preventing blindness dramatically improves the lives of 
individuals and their families; this includes the economic benefit raised by not only 
the patients but also their family members being able to return to work. This is 

possible through vision centres at primary level. 
 

For this project, vision centres are chosen based on less Cataract Surgical Rate 
per state which gives an indication as to where new initiatives should be 
developed. In the proposed areas, people do not have access to affordable and 

timely eye care services. The delay in treatment often leads to loss of eyesight. 
Hence, the vision centres will act as a one stop solution for eye screening, referrals 

and treatment of eye ailments which helps preventing loss of eye sight. 
 

CSR/million States 

> 7500 AP, Gujarat, Haryana, Punjab, TN, Chandigarh 

5000 – 7499 Goa, Karnataka, MP, MH, Uttarakhand, Delhi 

3000 – 4999 CG, HP, Kerala, Rajasthan, UP, WB 

<3000 Bihar, J&K, Jharkhand, Orissa, N-E  

 

Project Idea 
The three-year project intent to set up vision centres (VCs) for providing primary 

eye care services in selected locations across India, thereby reducing avoidable 
blindness. The project will reach a population of 50000 in one location.  
 

The project will contribute directly to the focus areas of the National Programme 
for Control of Blindness by working throughout the health care system to 



strengthen both quality of services through vison centre, capacity building, 
infrastructure and support for equipment and supplies, and through improving 

access to services through community engagement and strengthening referral 
mechanisms. The project will build capacity of key health care personnel such as 

vison care professional and ASHA workers, which will ensure the delivery of quality 
service. The project will also sensitize local community with relevant information 
relating to eye disease. The project will demonstrate integrated, inclusive, 

replicable and sustainable model which can be scaled up across the country. The 
IT enabled vision centres will be eco-friendly and disability inclusive too. 

 
The vision centres will act as one stop solution by carrying out mobilization in 
community, eye screening in community and schools, referrals and treatment—

including cataract surgeries. It will reduce avoidable blindness among children, 
youths and adults preventing them from acquiring permanent disability. The vision 

centres will also act as disability inclusive centres, which stand as a model vision 
centre. 
 

The project will strengthen eye health services and infrastructure for delivery of 
high quality, affordable and accessible treatment through setting up and 

strengthening of vision centres.  
 

The vision centre will be IT enabled, disability inclusive and run on solar panels. 
 

CBM is pioneer in disability inclusive eye care services in India, and has 

extensively contributed to the development of eye health service across India 
since 1967. CBM is also a member of vision 2020—the right to sight, a joint 

programme between WHO and the International Agency for the Prevention of 
Blindness, where India is a signatory. The project aligns with the frameworks of 

Vision 2020 Strategy; Global Action Plan 2014-2019 ‘Towards Universal Eye 
Health’; the UN Convention on the Rights of Persons with Disability; and Agenda 
2030. Across India, CBM is supporting preventive eye care services through 

organizing camps, screening, referrals, treatment, training of medical staff, 
community etc since more than a decade. 

 
 

Role of target community in project execution  
Key stakeholders: government health workers, medical professional, Anganwadi 
workers, CBOs, SHGs, DPOs, Youths 

 
The project is for the community which presently lack access to eye care services. 

Each vision centres will be conducting one outreach camp per month. Community 
will play a major role in mobilizing people for camps, identifying and referring 
needy people to the vision centres. ASHA workers and school teachers will be 

trained in basic eye screening. After that they will also refer people to vision centre 
and later for treatment/surgery to base hospitals. ASHA workers will play a key 

role in doing follow ups after surgery or treatment. Once treatment is done, these 
workers will also do referral services for education and skilling programmes, as 
appropriate to the people. 

 
All people within the catchment area belonging to socio-economic poor 

background, including persons with disabilities, women, senior citizens and 
children will receive services of the project.  



Health care personnel, local health workers, ASHA workers, government school 
teachers and PRIs will play a key role in identifying the people with basic eye 

ailments. These stakeholders will be trained in primary eye screening, and shall 
do the referrals of identified people to vision centre for detailed screening. One 

vision centre ideally reaches a population of 50,000. Screening will be conducted 
in community and schools. An outreach camp will be organized every month in 
each vision centre, where community plays a major role in mobilizing people. 

Projected number of beneficiaries  
 50,000 rural people in catchment of one vision centres 

 Children in government schools 
 02 medical professionals of vision centres 
 Anganwadi workers in locality 

 CBOs, SHGs, DPOs, Youth groups in locality 
 

Dependency on government: There is no dependency on government for the 
project. However, people who register at vision centres will be linked to 
government schemes to avail subsidized eye surgeries. A list of such people will 

be recorded separately by the project. This project contributes to achieve the 
target set by government on avoidable blindness. 

 
Key Activities with timeline 

Month 1-2: Set up/strengthen vision centre: The vision centre will be opened 
in a rental facility and be furnished with basic facilities. Vision centre at Alwar will 
be strengthened with tele-ophthalmology and new equipment. 

Month 2-3: Provide desirable equipment and supplies: VC will be equipped 
with essential and desirable equipment and medicines as prescribed in vision 2020 

manual 
Month 3-4: Set up tele-ophthalmology services: Connect VC to the base 
hospital –district hospitals or private charity hospitals for advanced diagnosis and 

treatment with IT. 
Month 3-4: Appoint trained staff:  Each VC shall be staffed with two community 

mobilizers, one vision technician and one vision centre attendant.    
Month 3-4: Orientation training for staff: The training module includes units 
on identification of common eye ailments, primary eye care, refraction, referral 

and organization of community level outreach camps.  
Month 3-4: Training to staff on disability inclusion: will help refer people for 

education, skilling etc as per need 
Month 3-4: Network with eye health departments: The vision centre shall 
also take the lead in collaborating with eye health departments, CHCs, PHCs and 

Sub PHCs and strengthen the system as well as duty bearers 
Month 5: Start functioning the vision centre with services: Screening, 

treatment of common eye problems, surveillance of eye diseases, edging and 
spectacle fitting, tele-consultation facility, follow up system on referrals, 
rehabilitation of incurably blind etc. 

Month 5: Community Awareness: mobilization and awareness training of 
representatives of PRIs and CBOs (SHGs, DPOs, Farmer Clubs, Anganwadi, Youth 

Clubs) and NGOs shall be done enabling them to refer people to vision centres.  
Month 5-12: Outreach camps: Each vision centre shall conduct one outreach 
camp per month. Community plays a major role in mobilization of people to such 

camps. 
Month 6-7: Install solar panels; install software for paperless office 

Month 8-10: Make VC accessible for persons with disabilities 



 
 

 
 

  Year 1 Year 2 Year 3 Target/vision centre 

  Q1 Q2 Q1 Q2 Q1 Q2   

NEW vision centre               

Furnishing the eye unit             with basic furniture 

Teleophthalmogy--set up             to connect with secondary hospital 

Equipments & supplies             
Basic as prescribed in vision 2020 
manual 

Training of medical staff             
One training can be organized for 
all vision centre technicians 

Awareness-comm workers             Regular 

Outreach programmes             24 camps per year 

Green energy-solar panels               

Accessibility features               

Sensitization on disability             
1 training and regular awareness 
by ASHA workers 

Secondary hospital 
services               

Subsidized eye surgeries-
donor             200 surgeries per year 

Subsidized eye surgeries-
CBM             100 surgeries per year 

Subsidized eye surgeries-
govt             500 surgeries per year 

                

Monitoring & Evaluations               

Third party assessment             one time 

Narrative Reporting             every quarter 

Financial statements             every quarter 

Audited UC             Three  

 

Measurable Outcomes 
 

 Reduced avoidable blindness in selected districts/states 
 Increased community awareness of eye health conditions and services  
 Health professionals have improved capacity to identify eye health conditions. 

 Access to affordable services—diagnosis/treatment at door step for all people 
 Advanced treatments at secondary hospitals through referrals; 

 
 
 

 
 



Indicator per vision centre Measurable Metrics/Output 

  

Vision centre Camps organized 1 camp/month /per VC 36 

Screening load/per year 10% of total population  10800 

Refraction load per year  25% of screening clients 2700 

Spectacle Sold  65% of Refractions 1755 

Cataract Surgery identified 20% of OP clients 2160 

Cataract Surgery done 60% of identified 1296 

Free & Subsidized surgeries 75% 972 

Paid surgeries 25% 324 

Specialty Surgery - referral  1% of OP clients 108 

Diabetic  treatments 4% of total population  6000 

Diabetic retinopathy treatments 3% of OPD load  324 

Glaucoma treatments 

100 patient / per year /per 

vision centre for the 
population of 50K 100 

Pediatric OPD  10% OPD load  1080 

No: health professionals trained 2 per VC 6 

No of community workers trained—
ASHA workers, school teachers 

 
 

   

 
Means of verification 

 # of outreach programmes and # footfalls 

 List of ASHA workers, teachers trained 
 Vision centre MIS/Register 

 List of people referred; hospital registrations 
 List of people who received support for surgeries 

 List of people who referred for education or livelihood 
 
Role of stakeholders: Implementation approach 

The project is designed based on our decades’ experience of setting up and 
strengthening of vision centres across India. In next 3 years, CBM intend to set up 

40 vision centres across India, as to support Government of India’s vison of 
reducing avoidable blindness. 
 

CBM India Trust: Responsible for project cycle management-quality and timely 
programme implementation, programme quality, financial transparency and 

ensuring sustainability of the project. CBM is the technical expert for this project 
delivering latest technical know-how of vision care. CBM is also responsible for 
delivering training programme for the vision technicians. 

 
Vision centres: The main responsibility of vison centre is to mobilize the 

community and create awareness on avoidable blindness, and to facilitate 
screening, referral and treatment. This is monitored and supported by CBM. CBM 
has in its network Disabled Poeples Organizations (DPO)s). These networks 

support us in mobilization.  
 



The vision centres will conduct eye screening and minor treatments using tele-
ophthalmology services. People who require cataract surgeries and other eye 

surgeries will be referred to base hospital. Vision centres are owned by secondary 
base hospitals (charity hospitals) within a radius of 50 km. The vision centres will 

be sustainable by 3rd year of the project, and then onward the management of 
vison centres will be the responsibility of secondary hospitals. However, CBM will 
continue to deliver technical and financial support as and when necessary to the 

vision centre. 
 

Secondary hospital: Cases of surgeries and major treatment are conducted at 
base hospitals. The base hospitals can be government hospitals too. Tele-
ophthalmic services be set up between primary vision centre and secondary 

hospitals. 
 

Community:  will play a major role in mobilizing people for camps, identifying 
and referring needy people to the vision centres. Self-help groups and disabled 
peoples organizations will play a major role in this. 

 
ASHA workers and school teachers: will be trained in basic eye screening. 

After that they will also refer people to vision centre and later for 
treatment/surgery to base hospitals. ASHA workers will play a key role in doing 

follow ups after surgery or treatment. Once treatment is done, these workers will 
also do referral services for education and skilling programmes, as appropriate to 
the people. 

 
Health advisors: CBM has advisors for eye care at international and national 

level. Any latest SOPs and practices will be updated to all stakeholders as 
appropriate. CBMs managing trustee, Dr. Sara Varughese herself is an 
ophthalmologist and is in the panel of WHO. 

 
Formal partnerships: CBM will have an MoU with donor, as owner of this project. 

However, CBM will sign a sub-MoU with secondary hospitals for carrying out all 
activities as mentioned in the proposal and to ensure its day to day running. 
 

Government approval: There is no government approval required for this 
project. However, the district health department will be intimated of this project, 

and CBM shall also link people to government schemes for subsidized eye 
surgeries. 
 

For how long will the donor funding cover the project expenses?  
Support is requested for initial 3 years. By 3rd year, vision centre moves towards 

sustainability/recovery stage with sale of spectacles and paid surgeries. 
 
Key risk areas: If in case of any natural disasters, the hospital staff will be 

assigned responsibility for immediate relief activities. In such cases, there can be 
variations in the footfalls as projected.  

 


