Question 2: What are effective and sustainable mechanisms or processes to integrate local, community, sub-national,
national, and regional voices, priorities, and contributions into health system strengthening efforts?
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HEALTH SYSTEMS
STRENGTHENING

ACCELERATOR

Facilitators

What aspects of the health system, context, or external partner support helped make this successful? For example, were there existing working groups in place that
enabled efficient coordination between stakeholders on this activity? Did you use a tool or knowledge resource from a global partner like WHO or UNICEF to help
inform your activity?

Context

Describe the context in which the activity takes place. What is the health problem that you are trying to solve? What health system challenges contribute to this problem?
Which voices were engaged in solving this problem before your activity started? Who was missing from the discussion and what was the impact of that absence?

Activity Impact
How did this activity strengthen the health system? Which components of the health system did you act on (for example, did you support improvements in financing,
cross-sectoral coordination, governance, local ownership, information, human resources, behavior of health system actors, service delivery, or medical products,

vaccines, or technologies)? How does this activity contribute to health equity, quality or resource optimization? Be sure to explain the causal pathway by which your
engagement of new voices contributed to this impact.

* Globally 2.2 billion people have a vision impairment and in 1 billion of these cases, the vision impairment could have been prevented or has yet to be addressed

* The global financial burden due to visual impairment is around USS 411 while the estimated cost gap for addressing the unmet need of vision impairment is USS 25 billion A few of the key facilitators for this model are:

* The Govt. of India’s mandate to bring a paradigm shift in primary healthcare from segmented and limited to comprehensive primary care, closer to communities,
has heralded a new wave of appetite for sustainable innovations and partnerships.

* Tripartite partnerships, led by NISHTHA, have been established between the OSELF, Jhpiego and Govt. stakeholders to implement the pilot model in five districts
* A for-profit organization (OSELF), a non-profit organization (Jhpiego), and Govt. body agreed to play complementary roles toward realizing the common goal of
achieving universal quality eye care.

While the services were initiated in July-2022 in Odisha, the services were rolled out in June-2023 in Madhya Pradesh

* India contributes to 20.5% and 21.9% of the world’s blind and visually impaired populations respectively with Cataract and Refractive Error constituting more than 80% of the
causes

With the roll-out of operational guidelines for providing expanded range of services at AB-HWCs, there is a heightened requirement for contextualization of
national-level operational guidelines into an implementable model that can be integrated to the existing pathway of care. The model implemented by NISHTHA
just did the same

To ensure eye care policies, plans, and packages are built based on the principles of universal health coverage (equity, comprehensiveness, quality and financial protection) WHO
recommends three enabling factors for implementing an integrated people-centered eye care

>

Improve the delivery of eye care, in particular through primary health care

* With the ongoing efforts to strengthen the functionality and content of care at HWCs, there was expanded range of drugs, consumables, and diagnostics at
HW(GCs. This has led to better health-seeking behavior among the communities and families at the HWC level

Govt. Stakeholders

* Overall project oversight and management

* Dissemination of operational aspects of the model to
CHC MO 1/Cs & BPMs, OAs and other relevant
stakeholders

* Ensuring availability of logistics and medicines at
HWCs

* Facilitate availability of Space for EMs at the PHC level
for Eye Screening

* Periodic review and monitoring of the Project

Jhpiego-NISHTHA

* Customization of operational aspects of the project in
line with CPHC guidelines in consultation with relevant
partners

* Mapping of HWCs and referral hospitals for the
intervention

e Community Mobilization through design and
development of communication materials

* Joint advocacy for expansion and scale-up after
successful demonstration

OSELF

» Improve health information systems for eye care

*  Mobilization and incentivization of
Eye Mitra Optician in the intervention
districts of two states

» Strengthen the eye care workforce * The Eye Mitra Opticians are local care providers, and by streamlining their skills into the public health system, there was an amplified response from the

community to receive care from their own people without any additional

* Government of India (Gol) mandated establishment of Ayushman Bharat Health and Wellness Centers (AB-HW(Cs) to provide Comprehensive Primary Health Care (CPHC)

closer to communities * Funding for the pilot  for

demonstration of intervention model

*  Provision of primary eye care is one of the mandatory services to be provided at AB-HWCs

*  Supply 2.5 NVG spectacles

* To revitalize the existing national program on eye care, National Programme for Control of Blindness and Visual Impairment (NPCB&VI), the primary healthcare facilities are
being strengthened by adopting the systems-based approach.

* Facilitate periodic performance
review of pilot project

*  Through this program the free wye care services are limited to secondary and tertiary health centres with a focus on children and elderly populations. This had inadvertently

The updates as of now are-
left out economically productive middle-aged population P

* Locally relevant IEC/BCC materials have been developed to create awareness of general eye care and community mobilization initiated across more than
9,000 villages in 5 districts

* Close to 120 Eye Mitra Opticians from OSELF were engaged to provide quality primary eye care

* More than 3,000 service providers and frontline health workers have been trained in the provision of quality eye care

* As of now 46,835 people have been screened by EMO and 38,344 of them were found to have refractive error for which the free spectacles were distributed

through the model

* USAID India’s flagship health system strengthening project, NISHTHA implemented by Jhpiego, is implementing an innovative, integrated people-centered eye care model to
deliver quality eye care in partnership with Government and private partners to establish a universal eye care program

Challenges

What were some problems or challenges that you faced during your activity implementation? Did you expect these challenges or were they unanticipated? How did
you respond to these challenges?

Activity Description

* NISHTHA project has the mandate to provide technical assistance to National and
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* The primary objectives of this intervention are: 1 What evidence do you have that the integration of local, community, sub-national, national, and regional voices, priorities, and contributions in this approach was
» Generate awareness among community through focused IEC activities and successful? What evidence do you have that this approach led to health or health system impacts? How can you best show what your activity accomplished? How do
mobilize them for availing quality primary eye care services at health and Refer to R : PHC-HWC you know that you met your goals? Is the evidence able to be measured? Graphs or charts may be useful here to show this evidence.
wellness centres specialist at DH INORE N 1 A ccessment by EMO at I Refractive
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What lessons have you learned while you implemented this activity? How will this impact future activities or approaches? What advice would you give to other
implementers and health systems actors in other countries that might want to adapt your approach?

Health Care —Health Wellness Centers (PHC-HW(Cs)
» Creating/strengthening linkages with higher referral centres (sub-district or

district hospitals) for effective management of eye care conditions Continuum of Care Pathway for Primary Eye Care
» Leveraging technology and available innovative solutions to bring quality eye

care services closer to the communities by piloting tele-refraction/

making this a people-centered care model.
2. The Eye Mitra Opticians are essentially the young under-employed men and women in rural and semi-urban areas to become primary vision care providers. The
model has formally engaged EMOs into the public health system to provide the quality care
3. Atthe sub-national level, each of the parties has invested their expertise and/or resources to complement the Government’s mandate of universal health
coverage

teleophthalmology in three districts of Madhya Pradesh. [ AN\ | CONCERTED COMMUNITY
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(CHO/ANM/ASHA/AWW) on eye screening PHCs initiated screening of Functional, integrated, and
and IEC/SBCC model e e sustainable eye care delivery
model at the level of primary
healthcare facilities

enhanced equity, and resource optimization

Telerefraction, Capacity building,
Mentoring Streamlining referrals and

Beneficiaries provided with
spectacles for refractive error

linkages (forward and backward linkages)

higher facilities initiated

Identification and development of referral
Referral of suspected cases to
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Eimination of avoidable Table-1: Key Outcomes (July’22-May’23) Target Achievement continuum of care, data analytics
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I Align and integrate with existing programs to make
| sure resources are optimally utilized at state |
| facility, district and state level I

Orientation of CHO/ANM on eye screening
at SC-HWC

INSTITUTIONALIZATION FOR
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Digital tools for CoC developed and
providers trained to use it

Number of beneficiaries screened for eye care services at PHC-HWCs 42,000 46,584 (111%)
26,243 (139%)

| Moving from fragmentation to integration,
| localization and communitization

Number of people provided with spectacles by Eye Mitras (45% URE)

Support in estabilishing eye screening

points and PHC-HWC with ClickCheck | PHC-HWC initiated tele-refraction

services

instrument and 2.5 NVG spectacles

Number of beneficiaries referred to higher facilities for accessing eye
care services

L______________

12,600 11875 (94%)

Theory of Change for the Model
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