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Message from Director

Vision is a gift of God to all of us. To lead a normal life, good eye sight is essential to each and every human being. Now-a-days
advanced eye care hospitals not only provide good treatment, but also offer awareness on  preventable eye diseases. We at Kalinga
Eye Hospital pledge to meet the patients’ requirements by offering expert ophthalmic care with compassion through a committed
professional team; patient safety and well-being shall always be our top priority. We are striving for continuous quality improve-
ment and comply with international standards to implement quality systems. We commit to provide equitable and efficient eye care
to all sections of society, thus restoring sights over 10,000 people a year at no cost through surgical interventions and to reach to
more people who are un-served with eye care. To continue to help the state of Odisha reduce avoidable blindness a lot of initiatives
are yet to be taken, however to enact them your support is needed. So please log onto our website and become part of the team by

donating your money or time to Kalinga Eye Hospital.

Sarangadhar Samal,
Director
Kalinga Eye Hospital, Dhenkanal
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/ About Kalinga Eye HospitaI\

A ray of hope for many : It was in 1982, the NGO called NYSASDRI,
Dhenkanal dreamt of an eye care institute to serve the people of
central Odisha; NYSASDRI Eye Hospital was born with a mission to
be a centre of excellence in Eye care services, basic and clinical
research into eye diseases and vision-threatening conditions, training
and rehabilitation for those with incurable visual disability, with a
focus on extending equitable and efficient Eye care to underserved
populations in the developing world. The hospital has started serving
the community in eye care from one of the remote village namely
Santhasara of Gondia, Dhenkanal. Later in the year 2002, the hospital
was shifted to the Dhenkanal town and was renamed to Kalinga Eye
Hospital. Now Kalinga Eye Hospital is a secondary level eye hospital
in Dhenkanal with two centers. The first center is located at the
Dakhinakali Road of Dhenkanal town, the second at Govindpur,
Dhenkanal. This is a state of the art modern eye hospital fully
111 , equipped with latest imported equipment to ensure total eye care
' services can be rendered under one roof. Apart from serving the able

- - e community, It works in spirit of collaboration with local communities,
EN 90 % of which is deprived of even basic eye care services. It gives free

' , of cost services to patients are in need. The treatment includes free of

LL TIT l I I I I ' cost examination, treatment and surgery, glasses, medicines, transport,
! L . food, toys and ancillary services. As a result this institution has able to

En - make eye care services accessible, available and affordable for many,
who has never thought of accessing eye care services at their door

step. Now this Hospital has become a model in community eye care
for many. J
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O r i e ntati O n p rog r am m e fo r‘ eye A Workshop named “Orientation Programme of Eye

Surgeons on Managing Quality Standards in Cataract
f d - h Surgery and its Post Operative Procedures”, was held on

Su rgeons O O IS a 29" December 2016 by Kalinga Eye Hospital, in
collaboration with the Directorate of Health Services,

Govt of Odisha, at Hotel Sandy’s Tower, Bhubaneswar.
This Workshop was coordinated by Sightsavers and
Kalinga Eye Hospital, Dhenkanal. Seventy-two delegates

from 13 districts of our state Odisha participated in the
programme. The Collector, Khordha Shri Niranjan Das,

=

Ori ' '
IEﬂtat |0n PI’Dgl'Elmme Of EVE su rgeﬂns Dn many distinguished guests, including the senior officers

!: : " - - - -
Managmg Quahw Standards in Cataract Surgery & from Director Health Services, Odisha Dr.Kailash Ch.

It's Post- . i Dash, Director ~ Health  Services, Odisha,
Operative Procedures Dr. P.K.B Pattnaik, Joint Director Health Services, Non

In collaboration with Communicable Diaseases, CDMOs, DPMs, ADMO
Directorate of Health Services. Govt. of 2t (PH) from different districts, eye specialists of
Government Hospitals, Medical Colleges and NGO Eye
Hospitals, and team from Sightsavers. The objective of
_ this workshop was to discuss the present practices and
improve the quality standards in ophthalmic services
amongst the Government and Non Government
ophthalmic institutions. Dr.Rohan Chariwala of
Divyajyoti Trust, Gujurat and Dr. Amish | Patel of Eye
Care & Laser Centre, Ahemdabad, Gujrat were the
resource person for the workshop. Infection control
protocols, quality assurance in cataract surgical
services, cleaning of equipment and environment,
cataract Surgery- pre operative patient preparation &
post operative care, clinical protocols outbreak
policy and documenting OT disinfection and
sterilization protocols-medico legal importance were
some of the topics covered by the resource persons.
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118 Camp surgeries
accomplished in 1 Day

. .1 '!ﬁ |—|!I1'?r - .F!i i" I,, \ A '.:'f_ ;
= i B d & % Kalinga Eye Hospital has been
- conducting comprehensive eye

- screening camps since 2002 in

- association with social enterprises,

healthcare organisations, other non

| -profits and individuals. On 17"

February 2016, 391 persons were

% screened and 118 cases were

Ev-Cg brought for surgery; similarly on

SR W 25" December 2016, 347 persons

F_ S E, © were screened and 102 patients

» M&. . were brought for surgeries.

L @ Kalinga Eye Hospital has achieved

J the rare feat of performing over

100 surgeries in just a single day

. two times due to the wholehearted

o
. “, S dedication of the team
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|_ow ViIsion services and vision

rehabilitation centre

At Kalinga Eye Hospital, Dhenkanal
the Paediatric vision assessment was
strengthened with the guidance of
Dr.Asim Kumar Sil. As a part of the
Sightsavers project, the Vision
enhancement clinic and Low Vision
set up was established at Kalinga
Eye Hospital in November 2016.
The centre has also introduced
different types of telescopes for
patients to improve their distance
vision as well near. Aids will be
provided free of cost to the
deserving under the project.
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Advocacy workshop on system
strengthening 19th November 2016

Reaional Advocacy | - |
Warksho - An advocacy workshop on  system b

strengthening was conducted on 19th
November 2016 at Kalinga Eye Hospital,

— _.. > g Dhenkanal. Different stakeholders from
"chemﬂg Eye C ACtIVItlﬂs Dhenkanal, Angul, Deogarh, Cuttack and

Bhubaneswar attended the advocacy

_-:_;_il’litiﬂtiUE under N©™ ANT workshop. The objective of the workshop
was to ensure that our community will
e: Kalinga Eye H 1al | always have access to high quality eye care

services, so that avoidable blindness can be
reduced, and for this to happen both the
& Government as well as NGO institutions
should come together to strengthen the
system. Persons from the Education
department, Health Department, National
Heath Mission and other Government
departments participated in the workshop. A
total of 85 participants attended the
workshop.  The  Programme  Officer,
Sightsavers and the well known paediatric
ophthalmologist of India Dr Mihir Kothari
from Mumbai were the resource persons for
the workshop.
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- Eye Care rallies and seminars
~ |were organized on various
~ occasions to enhance public
awareness of eye diseases and
- Improve the Eye-Health
seeking behaviour of the
community.
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Kalinga Eye

[ il Road, Diva
Tal.: OBT!

Kalinga Eye Hospital ensures that those with
curable eye ailments are brought to medical
care in a timely manner. With support from
the SEVA-TOMS, Kalinga Eye Hospital has
successfully carried out many camps for
refractive check-up. In the calendar year
2016 Kalinga Eye Hospital has reached out
to a total of 6,705 general beneficiaries.
These beneficiaries are screened for
refractive errors and other treatable eye
diseases and accordingly provided requisite
refractive error corrected spectacles free of
cost. A special camp was also conducted for
two days, from 22-23, February 2016, for
the Alekh Mahima devotees at the
Mahima Gadhi which is dedicated to the
supreme lord. Devotees were screened for
refractive error and 336 were provided with
refractive corrected spectacles free of cost.
In the calendar year 2016, 1000 people were
provided with refractive corrected glasses
free of cost under the initiative.
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From 2017 onwards, Kalinga_ _iEye

TOwa rdS ensu ri ng tOtaI cove rage i 1 Hospital is planning to continue serving the

community through primary eye care
eye Care centres (Visio.n. .Centre). These are small, :

permanent facilities set up to extend eye care |
services to remote and rural
communities. Permanent eye care facilities|
in rural areas encourages people to seek
earlier treatment for vision problems,
allowing them to reintegrate back into the
workforce, instead of becoming increasingly
unproductive due to decreasing vision. The
new patterns of proactively seeking eye care
before it’s too late makes the role of vision
centres even more crucial in an eye care
institution’s outreach initiative. Kalinga Eye
Hospital and Sightsavers joined hands to
provide comprehensive eye care through the
Vision Centres. In the initial phase one of
the centre is been placed at Khajuriakata of
Hindol block and another one at Govindpur
village of Sadar block of Dhenkanal district.
Apart from regular eye screening, these
centres are conducting school eye screening
programmes and different types of
awareness programme in the locality.
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Education and training

il

2l

., Hospital recruits girls who
S6 have completed their school
— education and train them on
the job as MLOPs (Mid Level
Ophthalmic Personnel), for
various jobs such as nursing,
housekeeping, administration
& and others. These MLOPs are
undisputedly  the  heroes
behind Kalinga Eye
Hospital’s success, and have
been the backbone of the
g . organization from the
%' % # & } | beginning.

With the steady growth in
volume of work and ever expanding facilities at Kalinga Eye Hospital, there is a constant need for trained personnel at all levels.
The same scenario provides excellent opportunities for learning, making Kalinga Eye Hospital an ideal centre for education and
training in central Odisha for the students who have lost their hopes. This year Kalinga Eye Hospital has started two formalized
training courses and enrolled 25 students, and from next year Kalinga Eye Hospital is planning to add another two streams and enrol
more students who can build careers in eye care. After completion of the courses, the students have every liberty to work in any
institutions of the nation. The campus selection facilities will also be there for the students.

P
k]
M,
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Recognitions and

i |

e W

achievements

PAGE 12

Apart from celebrating
efforts  taken, awards
motivate people with a drive

~ to improve performance.

This year, contributions of
Kalinga Eye Hospital were
"‘recognized by  various
-~ forums, both state level,

national level and at
International level. Senior
“members were specially
“Invited to deliver memorial
~ lectures as well.
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Creating master trainers

—

___6,, The Train-the-Trainers programme
on identification of common eye
problems amongst the adult and
children age group is a part of a
comprehensive approach to reduce
the avoidable blindness in
Dhenkanal. The main objective of
the training programme is to reduce
the burden on the technical person
whose quantity is less and time is
more important, so Kalinga Eye
Hospital has created a group of
Master Trainers, who will cascade
their skills to the school teachers,
ASHA Workers, Community Health
Workers, Village Volunteers and
similar kinds of people. As a result
community participation will also be
increase in the eye care programme
which is one of the components of
sustainability at the same time early
identification and referral can be

ensured from the community at a regular basis. BRTs, team from Rashtriya Baal Swasthya Karyakram (RBSK)

The long term expected result of the training programme is to enhance good service practices in the community and also assist the community in eye
care without causing an unnecessary burden to the limited technical persons.
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Towards ensuring total coverage In eye care

-- = i 1

T A

KALINGAUEYE  HOSPITAL

~ eReeg ede
AN GRS |
ceipizescore R

2

BT -'_-

g camp,

has In the past 3 years have evolved Into a comprehensive movement-that involves the

communities it serves. Many Kind hearted institutions, industries and individuals help Kalinga

Eye Hospital in our mission of restoring sight to the neediest from the most remote

communities. This year only, Kaliga Eye Hospital had 269 camps through which 33,997
patients were screened and 10,173 underwent surgery.
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Kalinga Eye Hospital has been
Imparting training to specially
Identified school teachers to do
preliminary eye examinations

iIn school children. The
children who are diagnosed
with  vision problems are
further screened by the

| Hospital team. Recently, this
. | training has been provided to

all class teachers to perform
preliminary vision tests. This
has proven to be more
effective, in terms of accuracy
and efficiency of screening.
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Volunteering at |
i i Volunteers from diverse backgrounds,
Ka“nga Eye HOSpltaI professional photographers, medical

students, undergraduates, and}
professionals from all over the world
come visit Kalinga Eye Hopital to
extend their support in the field of
community ophthalmology. This
opportunity is a unique chance for
volunteers to explore Odisha while
learning about the barriers to
healthcare in the region, all while
lodging at Kalinga Eye Hospital along
with the paramedic staff members,
which allows them to become fully
immersed in the life of the hospital.
This year, 2 volunteers namely Molly
Kathrine Klare of United States of
America and Emma Jane Davis of
Australia have joined hand with
Kalinga Eye Hospital on a variety of
activities.
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S_chc-)ol Eyé Health model
7 O 6 60

gmg@q "J{J”t. pww 22

Often it is observed that in Government
schools eye screening of children and
dispensing of spectacles is considered as school
eye health. As a result screening and
dispensing of spectacles is the usual activity
thereby not achieving the desired intervention
on school eye health which is a more quality
oriented, comprehensive and sustainable
approach to addressing eye health issues
among children in schools. Given the current
level of work by the Education department and
NPCB, the school screening programme
. remains a standalone activity that happens
every year with an aim of spending allocations
¥ made towards this end and not with an aim of
addressing the eye health needs of children in
¥ schools.

School Health, mcludmg eye and visual health, is inextricably linked to educational achievement, quality of life, social interactions and
economic productivity. If eye health problems of children in the school-going age group are addressed early, they can lead better lives with
improved learning outcomes. This is best done through adopting a primary eye health approach which includes eye health education, vision
screening, correcting refractive error and referring low vision, and goes beyond that to improved eye health practices by all children in a
supportive environment. An effective school health programme can be one of the most cost effective investments a nation can make. Due to
the above reasons, School Eye Health Programme was introduced and in the first year the model can be tested in Dhenkanal district and later
it can be scaled up to other districts.
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System strengthening approach to create a model Rural Eye Health programme district

. ey 5
-

Bl oy AT 4 S : ’ -~ As per the new concept of community ophthalmology, the eye health
f"' ﬁj!-.. g -5, = i a . 1, ’ I o i ety i i i

2 o = : - l &  program will be of “High quality comprehensive eye health services
RS with effective interlink between all the levels of delivery”. So Kalinga |

j, Eye Hospital is aiming for the provision of high quality comprehensive

ﬁ-'.';-; eye health services. This requires holistic interventions at all the levels

" of the health delivery systems. The primary level platform can be used

for on ground demand generating activities through ASHA and other

community based service deliverers, apart from first level of screening

activities. At the secondary level, the program is focusing on lacunae

proof supply of high quality service in the form of cataract surgeries

and secondary level screening facilities. Here the primary focus is to

, plug supply gaps, as it is at this level that we have to deal with the

— biggest cause of blindness i.e. cataract (62.6%). To enhance demand

'igenerating activities, strategies are developed to work with the

community level workers like the ASHA and AWW members in

spreading eye health related awareness and subsequent demand

generation, ensuring that people reach primary and secondary health

T - centres. To fill the supply gap, Kalinga Eye Hospital in association

: 1—-"‘ INGOs will pitch in whatever equipment and materials are

Sl ' + y required (as per DEHAT findings) and advocate for those which the

i Government can purchase on its own. A lot planning will be done

F 27 \ towards streamlining the supply chain for an effective service delivery.

“ N Under this approach we would also be training and building the
capacity of the existing human resources to inculcate the tenets of data
driven management in them. The program will also have quality
checks and balances through quality record keeping. As stated above
Kalinga Eye Hospital will be taking a holistic approach to provide

comprehensive and integrated eye health services.
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Glaucoma is the second most common cause of

Ral Iy to increase awareness about blindness after cataract, it is irreversible, but

preventable. Since there are no obvious

gl au Coma symptoms reported in the early stages, A
glaucoma is often referred to as the “silent thief =

 — : S Of sight’. To raise awareness in society, a
=== glaucoma awareness rally was organised on
ama 12th March 2016, by Kalinga Eye Hospital and
the Rotary Club of Dhenkanal. MLOPs, Nurses

have also joined the rally. People at risk are

those with advancing age of 40 and above,
elderly patients over 70 years with low blood
pressure, diabetes, family history of glaucoma,

O O AN ) ¥ shortsightedness, migraine, diabetes, thyroid
v, w e B Ciel . disease, chronic long term use of steroid for
LY A - - asthma, arthritis, skin disorders, history of blunt
6 QQ‘ Gﬂl@ﬂl QGGQQ qgl@ war'd_mau = eye injury in the past and post cataract surgery.
ﬂ K " o 8 - Early diagnosis of glaucoma in every patient
coming for a routine eye check up in the age
group 35 and above involves recording of
intraocular pressure, slit lamp examination of
the internal structures of the eye and optic disc
evaluation. Suspicious glaucomatous changes
should alert the ophthalmologist to perform
further important diagnostic test like visual field

[
|||||

Qﬁﬂ 9&%@9‘% GWIGNQ (>OX] R| & testing. More than 75 persons from Kalinga Eye
: 7 Hospital and the local community participated

GQIG|Q1 Q@‘, GWIQ'Q ol in the rally
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Confirmative eye screening camps

Considering the fact that 30% of India’s blind lose their sight

before the age of 20 years and many of them are under five when

g they become blind, the importance of early detection and
N treatment of ocular diseases and visual impairment in young
fy: children is obvious. Vision problems affect one in 20

preschoolers and one in four school age children. During a child’s
Y first 12 years, 80% of all learning comes through vision, and yet
= most children have not had a comprehensive eye examination

™  after the birth or prior to starting school. Majority of students
~ = identified as problem learners have undetected vision problems.

Prevalence of refractive error (visual acuity <6/9) among children
could be as high as 5% according to an estimation made by the
“. Government of India. Refractive error in children, if untreated,
" . almost always leads to poor academic performance and results in
students dropping out of their education system. Refractive error
Win children can easily be corrected by providing a pair of
spectacles. As 75% of the population lives in the rural areas, the
same proportion of children who are blind or have significant

N refractive errors would be living in the rural areas where no
~ pediatric eye care or refraction services are available. So to detect
these children early, Kalinga Eye Hospital has developed the
skills of the school teachers in identifying children with eye
problems; even the teachers are provided with a scientifically
designed eye screening KIT. After the training, the teachers have
identified 3133 children with ophthalmic ailments and out of them
2036 have attended the confirmative eye screening camps. In these confirmative eye screening camps ophthalmic technical persons have
screened these identified children and provided treatment accordingly. So far 399 children are provided with refractive corrected glasses too.
This time, trendy, light weight frames with fiber glasses spectacles were provided to the children.

=

I
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Reducing Childhood Blindness

-~

J \
Globally, blindness in children is responsible for only 3% of all blindness. However, childhood blindness is important because of the
number of years that a child has to live with visual disability compared to an adult. Therefore though adult onset blindness is much more
common, life expectancies across the developing countries being in the range of 50-70 years, the number of “life years with disabilities”
Is far higher for children. An Adult going blind at the age of 50 years can look forward to another 10-20 years of productive years of life
If left untreated, while a child today will still be alive with disability in 2050AD even if the current rate of life expectancy continues. The
concept of “Blind years saved” is very useful in arguing for allocation of resources for childhood blindness because restoring the sight of
one child with Pediatric cataract is equivalent to restoring sight of 10 elderly blind cataract individuals. Opportunities for education,
employment and earning potentials are severely affected; also early onset blindness adversely affects the psychomotor, social and
emotional development of children. So reducing childhood blindness is one of the major objectives of the institution and in 2016 alone
Kalinga Eye Hospital has conducted 127 no of surgeries on children free of cost.
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A two days Hospital Based Programme

HOSp'taI Based Programme (HBP) on paediatric strabismus was
- - . rganized at Kalin e Hospital by the
Dr. Kothari Visit (November 17-19, 2016) [Wiiiiintini i

Dr.Mihir Kothari of Mumbai. The HBP was|

- conducted from 17th to 19th November

| e T 1’\" \ 1 2016, where Dr. Kothari has discussed with

f ! the Paediatric Ophthalmologist of Kalinga

i’ Eye Hospital, Dr Chandra Sekhar Sahoo,

[ |I and the other ophthalmologist, and helped

Ml them learn the skills and address concerns

o ts== over strabismus surgeries. Apart from

% I | strabismus  surgeries, Dr Kothari has

transferred his skills on other diseases

including Ptosis and lid treatments. During

the programme Dr. Kothari also conducted

clinical classes for the clinical team of

Kalinga Eye Hospital. As many as 55 free

paediatric eye surgery operations were

conducted during the camp. 117 children

were screened and detected to be in need of

specialized eye treatment, the children were

aged between 13 months and 15 years. They

i belong to poor and poverty stricken families,

so Kalinga Eye Hospital has conducted the
surgeries free of cost for the patients.
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There are a few non-profit global health
delivery organizations who have joined hand
with Kalinga Eye Hospital in restoring sight
to people in need, such as, Sightsavers,
Wonderwork, Unite for Sight, Vision
Foundation of India, IAFF, DCI and DIK,
Germany. These groups partner with KEH to
provide comprehensive ophthalmic care and
education about preventative measures
through conducting outreach eye treatment
camps. Many patients in Odisha cannot
access eye care because of a variety of

reasons, such as lack awareness or

4 : = ! n " transportation, loss of wages, or lack of

need. To work around these barriers to care, outreach camps were designed to help patients restore their sight. Outreach camps are
conducted in a radius of about seven hours from the clinic in the local villages to minimize patient travelling. Patients from these camps
who need surgery are transported back to the hospital for treatment and once surgery is done, patients are counselled about postoperative
care and are dropped back at their respective villages and regularly provided with follow up care by our outreach teams. This year,

10,123 patients were provided with free sight-restoring cataract surgery, supported by these International NGOs

PAGE 24 Activity Report- 2016



Programme Study at Kalinga Eye Hospital, Dhenkanal ‘!

Lt e

.Jr__”“,. "

f -rru-l- J.;‘.r;;__.ﬁ F

-\

",f* The Programme team from Sightsavers, India,

Wy ) consisting of the Chief Executive Officer, Area

= 4 Director, Programme Director and the

J Programme Officer have visited Kalinga Eye

Hospital in December 2016, during their visit

they have visited one of the reach our eye screening camp, which was been conducted at CHC, Odapda (Government set up), under

the GO-NGO system strengthening approach model, there the team has also interacted with the ASHA worker, who were referring

patients with eye problems to the eye camp. The team also interacted with some of the patients and some operated patients too. On

the same day the team visited one of the School Eye Screening camp which was been conducted at Siminai Primary School of

Odapada block of Dhenkanal under the National School Eye Health Programme; here the team interacted with school teachers,

children and with the clinical team who were conducting the screening programme. The team has appreciated the efforts which are
being taken by Kalinga Eye Hospital, Dhenkanal.
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QAS study at Kalinga Eye Hospital

A quality assessment study was conducted

at Kalinga Eye Hospital from 1st-2nd

S December 2016 by Dr. Sandeep Buttan,

IPDA Eye Health & Health System

Strengthening (Asia) of Sightsavers. In

these two days Dr. Buttan visited the entire

Hospital, reviewed the existing protocols,

documents and system in place to cater

patient centric services with the best

quality. On the second day Dr. Buttan sit

with the team and shared the scopes for

improvements, so that even better quality

ophthalmic services can be availed to the patients, and with these improvements, it will be beneficial to both, the patients and the institute.

After completion of the study, the management of Kalinga Eye Hospital sit with the entire team and discussed the plan of action to
incorporate the suggestions at the earliest time - it is expected that all can be incorporated before the end of 2017.
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~Involving ASHA In eye care
I
obg 0 24018, SENIRIP 6

aeseed
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Ever since the National Health

architectural correction of health
system in India has been launched,
the health systems have witnessed
great improvement. community
level volunteers like Accredited
Social Health Activist (ASHA)
~workers if appropriately trained
and sensitized, could be tapped for
channeling patients to avalil
primary eye care services in local
vicinities and their work can be
supervised by the PMOAs and
MOs. With this model, Kalinga
Eye Hospital has approached the
District Health Officer and
convinced them of the need for
intervention. In the first phase 28 ASHA saathi’s were trained on identifying people with ophthalmic ailments, counselling-sensitizing them
about the importance of eye care and nearby referral centres for treatment as quick treatment amount of vision can be saved/preserved. These
ASHA’s were provided with a scientifically designed Eye Screening KIT. The training was conducted at the NHM, meeting hall of
Dhenkanal on dated 23/11/2016. In the coming months all the ASHA saathi’s of the District will be trained and then the ASHA. After
Dhenkanal, a similar plan will be grounded for Angul and Deogarh district of our state under the National Rural Eye Health Programme of
Sight savers.
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Kalmga Eye Hospltal Trust
W

The Kalinga Eye Hospital Trust was founded in 2014 to support the Kalinga Eye Hospltal in |ts mission to eliminate needless blindness and
to promote sustainable, high quality and patient centric eye care across the state. It does so by facilitating knowledge exchange and active
partnership with District Administration, Social enterprises, healthcare, Government, other non-profits and individuals. The Kalinga Eye

Hospital Trust also supports those programmes of Kalinga Eye Hospital which are not self-sustaining by Kalinga Eye Hospital’s core
operation.
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B-Scan (Ultra Sound)
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Advocacy with the District Admin for
“Eye Care for All: Angul”.

i
-

After the award winning concept of “Eye Care
for All- Khordha” which received the Chief
Minister Award in 2016, to make eye care
services available, accessible and affordable
for all the people of Angul district, Kalinga
Eye Hospital has come up with the advanced
and upgraded version of “Eye Care for All” for
the Angul district. The team from Kalinga Eye
Hospital has met the District Administrator and
Collector and worked on the concept in
presence of the other officials of the district.
The District Administration has accepted the
collaboration and named the concept as “Netra
Jyothi Abhiyan - Angul”. To discuss the detail
about the connect, the grounding plans and
other things, District Administration has
conducted a preparatory meeting at the conference hall of the District Collector on 10th November 2016, where all stakeholders from the district,
along with the officers from the line departments and a steering committee was also formed on the same day to ensure that the activities are
conducted properly and in a timely manner to achieve the planned objectives.
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Team Kalinga Eye Hospital
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Visit of Dr.Sauma from Sightsavers to a reach

Picture Gallery

I

™ /

. 11 R -
Prof Dr.Arul Das, Sudipta Mohanty & Akbar Mehfuz Alam of
Sightsavers at Kalinga Eye Hospital

B

r. Li!

Team Sightsavers in discussion with the
representative of District Blindness Control

uot eye screening camp at Angul Society, Dhenkanal
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Team Sightsavers in discussion with a ASHA
Saathi in the village of Odapada,
Dhenkanal .
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Picture Gallery

Visit of Dr.Prof Arul Das, 11M, | Advocacy workshop for District School Eye Health
Inauguration of the second Operation | Ahemdabad to Kalinga Eye Hospital for Programme before the District Administration,
Theatre by Prassana kumar N, Sightsavers quality assessment survey Dkenkanal
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Training of Master Trainer at NHM, Dhenkanal
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Dt.: 02/11/2016

Doraiswamy Nagarajan Board of Director- SEVA
Foundation on dt 15/12/2016
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CDMO, Angul CEO Sightsavers, R N Mohnaty
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EALINGA EYE HOSPITAL & RESEARCH CENTRE

Celebrating 15 Years of Compassionate Community Eye Care Services
Since 2002 to 31" Decembeaer 2016

Paying OPD Fee OPDin Paying Surgery Free Surgery Free Pediatric Free Glass Distribufion ~Free School Children School Children  Training to T In.t'llﬁln‘l. Trg. to Forest Training to
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Sightsavers
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Staff trained:

SabitaBehera

Eye Excel Training Programme at LAICO, Madurai

V Uma Bharathi

REACH software training at ORBIS Delhi

Sadasiba Behera

REACH software training at ORBIS Delhi

Kalpataru Mohapatra

Financial Management at Sightsavers, Kolkata

Sunil Kumar Mishra

Vision Centre Management at LAICO, Madurai

Sudiptee Ranjan Biswal

Dist Project Coordinator

Employee Turnover 2016

Rojalin Parida

Paramedics

V Uma Bharathi

Joined Kalinga Eye Hospital
S| # Name of the Staff Position Sl # Name of the Staff Position

Dist Project Coordinator

Sashmita Mallik

Paramedics

PadminiSamal

Paramedics

Bishnu Priya Parida

Paramedics

Debashis Satapathy

Vision Technician

Puspanijali Pradhan

Paramedics

Suman Kumar Swain

Accountant

Utsav Muduli

Accountant

Bikash Chandra Muduli

Community Health Worker

Ashis Ranjan Sethy

Camp Organizer

Ambuja Kumar Nath

Cook

Nagma Parween

Receptionist

Akshaya Kumar Pati

Cook

O (N[ |W[IN| =

Jogendra Mahakud

Cook

[
o

Sushil Kumar Nayak

Security Guard

Muni Nayak

Data Entry Operator

O | N[O | BRI W| N|

KetakiNayak

Cleaner

[y
[y

Dillip Kumar Das

Community Health Worker

Manas Kumar Kandi

=
N

Cook

Manmath Swain

=
w

Driver

[EEN
S

JagaNayak

Cleaner
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Kalinga Eye Hospital’s impact in 2016

117,612

Number of Eye screenings

10,686

Sight restoration surger;gs .. -

12,326 , Vo=

Nn .nf people
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