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Executive Summary

Background Information

The Sundarbans Eye Health Service Strengthening Project was a five-year project (2013-2018)
covering 19 administrative blocks of West Bengal (collectively known as the Sundarbans) with a
population of 4.7 million. Almost half of the population (47%) belong to marginalised groups such as
Scheduled Castes and Tribes and over 40% of households live below the poverty line.

Description of project

The project's goal was to “contribute towards the elimination of avoidable blindness in the
Sundarbans region of West Bengal by 2020” by 1) Improving coverage and access to affordable,
guality eye health services, 2) Increasing awareness and improving attitudes towards eye health in
target communities and 3) Increasing the capacity of governmental and non-governmental
institutions to deliver eye health services. The project worked with three established non-
governmental organisation (NGO) partners and the State government to create 17 Vision Centres
(VC) covering all 19 administrative blocks in the Sundarbans. It provided screening, referral and
treatment services supported with awareness raising, outreach work and training for cadres of
community level staff and volunteers in the government and informal health sectors.

Purpose of Evaluation

The evaluation aimed to review the achievements of the project against objectives and outputs as
detailed in the project documents, focusing specifically on understanding key successes and
challenges in the implementation of the project, to help inform the future design of Sightsavers
programmes and identify any further cross-cutting or organisational level lessons and
recommendations.

Evaluation approach

The evaluation used a combination of quantitative and qualitative assessment of project
management data and insights from project personnel at regional and community level. Visits were
made to three project sites and learning workshops were conducted with the project management
team.

Main findings
Relevance Rating .

The project was highly relevant, well aligned with government health policy and tailored to the local
Sundarbans geographic and demographic profile. It selected partners strategically and engaged
diverse, relevant cadres of community level personnel.

Effectiveness Rating ‘

The project achieved most of its service delivery and system strengthening targets, overcoming a
series of operational challenges throughout the project’s lifetime. Attention is required to the balance
of effort devoted to quantitative targets and quality issues.
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Efficiency Rating

The project had several simultaneous areas of focus each with associated delivery pressures (large
scale service provision in a challenging context, achieving full cost recovery and piloting
Management Information System (MIS) and Geographical Information System (GIS) innovations).
The number, scale and pacing of these elements in combination was problematic and clear
prioritisation was needed. The project experienced problems in commissioning some major
elements, which could have been foreseen with fuller scoping at an earlier stage.

Impact Rating ‘

The prevalence of blindness, severe and moderate visual impairment in Sundarbans has reduced
from above the national average to below. The eye health care system has been strengthened with
seventeen new VCs serving communities that had previously had poor access, and improved
procedures and standards in the NGO and government facilities involved in the project. Attention is
needed to embed the changes achieved.

Sustainability Rating ‘

The project model of tapering financial support to VCs combined with investment in business
planning built in a strong focus on sustainability. Most VCs were transitioning to cost recovery status
by the end of the project. Community level ownership of the programme was not formally established
and project partners are concerned that the level of awareness-raising activity will reduce.

Scalability/replication Rating ‘

The project’'s model and approaches combined system strengthening in NGO and government
sectors; a set of strategically located VCs staffed with specifically trained local personnel and
engagement of large cadres of local health workers and volunteers. GIS and online MIS were piloted.
All of these elements are replicable in similar contexts, subject to appropriate phasing. The paediatric
element requires separate design.

Coherence/coordination Rating ‘

Co-ordination among the project partners worked well and the project elements (screening, training,
awareness raising and service delivery) were coherent with each other. Coordination with
government health services was mostly strong but challenges persisted in coordination with the
education sector. The project’s MIS remained a combination of offline and online, with compatibility
and continuity problems.

Conclusions

The project achieved most of its main objectives in a challenging context and the prevalence of
blindness, severe and moderate visual impairment in Sunderbans has reduced significantly. NGO
and government partners have worked together to improve service provision using standardised
approaches. A financially sustainable VC model has been developed and tested, with promising early
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indications. Innovative online MIS and GIS have been piloted and shown to be applicable, with
substantial learning about the process.

Recommendations

Main Recommendation

Project design

Operational detail

Responsible

1. Allow sufficient time for
holistic analysis of the
operational context including
local population
demographics, attitudes and
behaviours; market
conditions; local government
and other stakeholders’
readiness to engage.

Ensure logframe addresses all elements
Include development of an advocacy
strategy

Sightsavers
and partners —
future projects

2. Consider children’s projects
separately, or at least as a
dedicated stream within a
larger project. Obtain
specialist paediatric input
throughout programme
design, implementation and
evaluation.

Maximise reach through using patient
contact opportunities to explore potential
further eye health care needs within
families

Sightsavers
and Partners —
future projects

3. Allow sufficient lead time
before full implementation

Obtain any critical MoUs with relevant
government departments

Pilot test new MIS and other technology
early and phase performance targets to
accommodate roll-out and consolidation

Sightsavers
and Partners —
future projects

Monitoring, evaluation and learning

4. Ensure future programmes
develop a comprehensive
monitoring and evaluation
strategy with appropriate
oversight, staff resource and
budget, covering all elements
of the project logframe

Develop indicators on quality aspects of
the programme

Ensure output indicators are clearly
defined, notably distinguishing between
distinct individuals trained and numbers of
trainings delivered

Phase output targets appropriately in line
with business-critical milestones

Use VCMIS and GIS data to support VC
management

Sightsavers
and Partners —
future projects

5. Promote the timely sharing of
learning and experience
during project implementation

Promote communities of practice for
informal peer support among VC staff and
other trained personnel, to strengthen
their increased capacity

Consider supporting VC staff to mentor
new projects.

IKO and
Project
partners -
current

Research

6. Ensure study populations and
sampling for baseline/ endline

Introduce more sensitive age bands for
GIS reports

Sightsavers
and Partners —
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Main Recommendation

Operational detail

Responsible

surveys are matched to the
project’s target populations.

current and
future projects
Sightsavers
evaluation
team

7. Ensure maximum value is
obtained from data collected
for the project

Review the data collected for the child
screening programme and consider
whether it could be used for better

Sightsavers
IKO
Sightsavers

prevalence estimation for child eye health. | Research
- Review and, if appropriate, complete the Managers

unfinished formal research reports

commissioned during the project with due

guality assurance

Programme management and oversight

8. Formalise local stakeholder - Support project partners to sustain local IKO and
engagement through suitable awareness-raising on key eye health project
existing or new committee messages partners -
structures (as recommended current
in MTR)

9. Concentrate on leveraging - Review job descriptions for all project IKO and
and building a reputation for personnel to ensure management and project
quality service provision clinical quality oversight roles are explicitly | partners -
throughout the care chain defined and appropriately allocated current

offered.

Ensure attention to patient follow-up and
associated documentation including
treatment outcomes, post-operative
complications and infections

Develop protocols for the provision of
remote clinical and technical support
through electronic media (email, skype or
similar).

Sustainability

10.Ensure attention to
sustainability is embedded in
all elements of the project and
included in the logframe,
focusing on outcomes and
impacts.

Introduce business planning support for
VCs from the outset, ensuring it is tailored
to a non-profit sector model

Develop a strategic approach to training
that extends to training for trainers

Focus more of the government sector
activity on embedding eye health
awareness and relevant screening activity
in the school and primary healthcare
sectors.

Sightsavers
and Partners —
future projects
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Introduction and background

1.1. Background

The Sundarbans Eye Health Service Strengthening Project was a five-year project (2013-2018)*
covering 19 administrative blocks of West Bengal (collectively known as the Sundarbans) with a
population of 4.7 million. Almost half of the population (47%) belong to marginalised groups such as
Scheduled Castes and Tribes and over 40% of households live below the poverty line.

1.2. Purpose of evaluation

The Terms of Reference (ToR) for the end of term evaluation, reproduced in Appendix 1, set out the
aim of reviewing the achievements of the project against objectives and outputs as detailed in the
project documents, focusing specifically on understanding key successes and challenges in the
implementation of the project, to help inform the future design of Sightsavers programmes and
identify any further cross-cutting or organisational level lessons and recommendations.

Target audiences for the report are funders, partners, programme staff and global programme
support teams within Sightsavers.

1.3. Project description

With a total budget of $1,714,797, the project was funded by Seeing is Believing, a collaboration

between Standard Chartered Bank and the International Agency for the Prevention of Blindness

(IAPB). The goal was to “contribute towards the elimination of avoidable blindness in the Sundarbans

region of West Bengal by 2020.” Objectives include:

1. Improving coverage and access to affordable, quality eye health services

2. Increasing awareness and improving attitudes towards eye health in target communities

3. Increasing the capacity of governmental and non-governmental institutions to deliver eye health
services

The project worked in collaboration with:

- Three partner NGOs: Southern Health Improvement Samity (SHIS), Sundarbans Social
Development Centre (SSDC), and Vivekananda Mission Ashram (VMA).

- Local Community based organizations, Panchayat level eye care committees and District level
steering committees

- The District Blindness Control Society (DBCS)

- The State Health Society and National Health Mission (NHM).

The project was managed by a project implementation team of Sightsavers staff based in the India
East Area Office in Kolkata (IKO), with oversight from its Delhi-based technical lead. Directly
employed or funded staff comprised a full-time Project Manager, three Project Co-ordinators (one in
each partner organisation) and staff teams in 17 Vision Centres (VCs): one Vision Technician and
three to four Community Health Workers (CHWSs). The number of CHWs was determined by the

1 A no cost extension, until 31 Dec 2018, was approved by AIPB in Oct 2018, to enable (1) completion of the final evaluation, (2) finalisation of GIS
maps, (3) the completion of training of government doctors, and (4) final financial audits of project partners.
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number of Primary Health Clinics (PHCs) covered by each VC — typically one per 100,000 population.
One of the three partner organisations (VMA) carried out paediatric surgery in its own base hospital;
all other surgeries were carried out by partners’ operating hospitals within government premises.
Two of the partners conducted surgery under the Government’s DBCS scheme, with reimbursement.
Each partner covered a distinct area’s set of VCs, supported by an ophthalmologist, an optometrist
and an Operating Theatre (OT) nurse. Organograms are provided in Appendix 2. Most of the VCs
served the single administrative block in which they were located; two of them additionally provided
outreach services to a neighbouring block. The project thus covered all 19 administrative blocks in
the Sundarbans.

In addition to directly employed staff the project made extensive use of community level personnel
groups: teachers, Rural Medical Practitioners (RMPs), Accredited Social Health Activists (ASHAS)
and Anganwadi Workers (AWWSs). It also engaged a large group of volunteer supporters known as
Health Ambassadors, who acted as champions for the project within their own communities and
personal networks. All of these groups were provided with training for their roles.

The project included a pilot of a Geographical Information System (GIS) which was developed
specifically for the Sundarbans as a tool to facilitate spatially informed programme management
decision-making practice, in addition to a digital Management Information System (MIS).

1.4. Methodology and ethical considerations
1.4.1. Evaluation Approach

This independent evaluation covered seven OECD/DAC? evaluation criteria: relevance,
effectiveness, efficiency, impact, sustainability, scalability/ replicability, and coherence/ coordination,
with 22 specific evaluation questions defined (see ToR, Appendix 1). These questions and
associated data collection approaches are detailed in the Evaluation Matrix (Appendix 3).
Sightsavers’ rating guidance was in addition used to score the project performance against
evaluation criteria (Appendix 4). The evaluation covered the project’s full five years from September
2013 - August 2018, targeting informants from national, regional (West Bengal) and community level
in the Sundarbans.

The evaluation was conducted by a team of two consultants, a Team Leader and National
Consultant®, supported by the technical and management teams at Tropical Health*. The team roles
are outlined in Appendix 5.

1.4.2. Evaluation design

The evaluation was retrospective, using mixed methods. There was an extremely short timeframe to
plan the evaluation before the end of the project and the data collection phase was scheduled to
begin immediately after the project ended. There was limited opportunity for participative
approaches, limited time for iterative document review and limited availability of the IKO team to plan
the field visit. The evaluation design therefore sought to maximise the opportunity for primary

2 Organisation for Economic Co-operation and Development / Development Assistance Committee.
3 Lynne Elliott— Team Leader; Dr Patil — Team Member/National Consultant.
4 Vikky le May and then Nicky Moran Prince — Evaluation Technical Coordinator; Caroline Vanderick — Quality Assurance.
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qualitative data collection and make maximum use of the project’s existing quantitative data.
Quantitative output data were used to assess the overall performance against the project targets,
triangulating project logframe output with baseline and endline survey data. Qualitative assessment
provided in-depth exploration of the facilitators and barriers to implementing and sustaining eye
health programmes in the Sundarbans context.

The evaluation was carried out in three phases (see Appendix 6: Workplan):

Phase 1: Inception. The Evaluation Team reviewed background documents and data to inform the
evaluation methodology and understand the project context. The Team Leader worked through
skype and email with Sightsavers UK and Sightsavers India Delhi and Kolkata Offices to plan the
field visit including selection of sites to visit and prioritising key informants. The Inception Report
covered early insights from the document review, set out the agreed question framework, prioritised
interviewee categories, described outline plans for the field visit (Appendix 7) and identified further
preparatory steps and documentation required before the field visit (see Appendix 8).

Phase 2: Data collection and preliminary analysis. The evaluation team collected primary data
from key informants at the regional and community levels and sought additional project documents
during the field visit and afterwards. Participatory briefing and debriefing workshops were held with
Sightsavers staff from Delhi and Kolkata at the beginning and end of the field visit. These sessions
were facilitated by the Team Leader and National Consultant, with preparatory guidance supplied in
advance to participants (Appendix 9). The output from these workshops was used in the development
of this final report.

Phase 3: Full data analysis and report writing phase involved the collation and analysis of
gualitative and quantitative data collected during the field visit and afterwards, and analysis of the
further secondary data provided by the project (notably the draft baseline/ endline survey). A draft
report was prepared for feedback from Sightsavers, revision and final editing.

1.4.3. Ethical considerations

Government ethical approval was not required for the evaluation. Informed consent was obtained
from all interviewees, guided by the Information Sheet and Consent Form. Information about the
evaluation and consent form was provided in English and, where required, in Bengali (Appendix 10).
No interviews were conducted with service users and all informants were adults. No identifiable
patient information was viewed. Interview notes were made by the evaluation consultants and
anonymised before analysis. Both evaluation consultants completed UNICEF’s ‘Ethics in Evidence
Generation’ course or equivalent, and signed/abided by Sightsavers’ safeguarding code of conduct.

1.4.4. Data collection methods
Secondary data sources

The document review drew mainly on project documents provided to the Evaluation Team by
Sightsavers in the UK and India. Some further documentation and additional information was
requested by the Evaluation Team, and some external sources were identified by the Evaluation
Team. A total of 47 documents were reviewed by the Evaluation Team (see Appendix 11).
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Primary data sources

All primary data collection was scheduled to take place during the field visit, covering Key Informant
Interviews (KIIs) at national, regional and community level. Data from the project’'s GIS maps were
examined in combination with progress reports for preliminary identification of potential sites of
interest. Selection criteria were:

o One VC from each project partner

o A combination of High and low performing VCs

o A combination of single and two-block VCs

o Variety of North and South Parganas sites

o VCs that showed atypical service user profiles (one was noted to be attracting a larger
proportion of women and younger service users).

The logistics of travel within Sundarbans from the Kolkata base allowed for visits to three VCs in the
time available. The sites selected were: Canning Il (2-block centre with atypical service user profile
in one block), Hasnabad (higher performing VC) and Patharpratima (lower performing VC).

Key informants were selected through purposive sampling from a longlist of potential subjects
provided by Sightsavers during the inception phase (see Appendix 12). This was supplemented using
further purposive sampling during the field visit to achieve insights from each of the target categories.
The only target category not achieved was teachers, at community level. While direct data collection
from service users would have been optimal, it was recognised that this would not be feasible within
the time and resource constraints of this ETE®. The evaluation identified and reviewed exisiting
documentary evidence capturing end users perspective (notably a patient satisfaction survey) made
available by the IKO team. In addition, insights from relevant community level informants were sought
to help assess the quality of processes used to obtain service users’ perspectives documented for
the programme.

Table 1 - Key informants targeted and achieved

Data collection
level

Klls
Target

" Actual

Target

Actual

FGDs

Target

" Actual

Total participants

National level* 4 7 0 0 4 7
Sub-Regional level 10 11 0 0 10 11
Community level 6 10 30 19** 36 29
TOTAL 20 28 30 19 50 47

* Includes two staff from Sightsavers headquarters office
** The targeted teacher FGDs (nine participants) were not arranged, and some community level informants responded
through individual interviews instead of groups.

Qualitative data collection mainly took place through face-to-face Klls and FGDs during the field visit.
Two KllIs took place after the field visit, remotely via Skype. The Team Leader and National
Consultant shared the data collection roles, working jointly and/ or separately to make best use of
the limited time available. As no provision was made for interpreters, the National Consultant
conducted interviews and FGDs where Bengali language was required. Where concurrent interviews

5 The process would involve selecting an appropriate and diverse sample and recruiting appropriately trained independent interpreters.
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were scheduled which required Bengali language, IKO staff were used as translators. All interviews
with senior staff were conducted in English.

Interviews and FGDs were based on semi-structured guides (Appendices 13, 14 and 15) which drew
on the main evaluation questions, with language adapted as appropriate to the context.
Contemporaneous written notes were made of all KIl and FGD data, aligned with the evaluation
questions. Interviews and FGDs were not recorded. Photographs were taken where appropriate, with
consent.

1.4.5. Analysis and production of evaluation report

Data from all sources were triangulated and reviewed jointly by the Team Leader and National
Consultant during the field visit. Preliminary observations and ratings for the seven evaluation criteria
were shared and discussed in a workshop with Sightsavers Delhi and Kolkata staff and their views
on ratings were included as part of triangulation of data. Outstanding key information was requested
in order to complete the analysis and revise the ratings after the field visit. Some key information
remained unavailable or in draft form only and analysis and final ratings were completed on that
basis.

1.4.6. Limitations of the evaluation

The use of IKO staff to assist with visit site and key informant selection risked some conflict of interest
and potential skewing of data.

The endline survey was not available until after the completion of the field visit, which meant insights
from it could not be used in the main data collection phase. The version supplied was an early draft,
which the evaluation team was able to discuss with one of the authors, and findings are used in this
report on that basis.

Some key project management documents, notably the final completed logframe report, remained
unavailable throughout the evaluation, which limited the robustness of conclusions drawn from
quantitative analysis. 8

1.5. Report structure
The Evaluation Report has three main sections:

1. This Introduction and Background section provides an overview of the project and the
evaluation process.

2. The Results section details the findings for each of the 22 evaluation questions and provides
the ratings for the seven main evaluation criteria.

6 The Y5H2 report spreadsheet was supplied in November 2018, after the completion of the evaluation, and was not included in the analysis. The
headline final output figures used in this report (Table 5) were provided by the IKO during the field visit - these are broadly consistent with the Y5H2
report spreadsheet.
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3. The Conclusions and Recommendations section identifies key observations on the findings,
captures and learning points from the project team, and provides recommendations for
enhancing the sustainability of this project as well as guiding future projects.

Appendices provide supplementary detail where required and copies of all tools used in the data
collection.

Results

2.1. Relevance Rating ‘

2.1.1. Towhat extent did the project design align with the eye health priorities and policies of
national and local government?

The project’s proposal document’ describes its policy context and overall strategy. There was good

alignment with national policy & strategy:

- Equity, decentralisation and community participation are among key principles for the National
Health Policy

- National policy incorporates eye care prevention through the Department of Ayurveda, Yoga
and Naturopathy, Unani, Siddha and Homoeopathy (AYUSH)

- The project reflects National Programme for the Control of Blindness (NCPB) strategies.

However, the project faced the widely-recognised challenge of addressing a low prevalence issue in
the context of numerous high prevalence health issues and competing policy challenges.

“The challenge for eye care globally has been the focus on mortality targets rather than
morbidity - maternal, neonatal and child health, road accidents... indicators are often tied to
economic productivity and eye care is presumed to be an elderly persons issue. This has
meant eye care not been not given the same attention.”

Sightsavers staff member

Senior project staff described opportunities for better framing of the eye health issue in relation to
Non Communicable Disease (NCD) and or other relevant policies agendas, e.g. education and
economic development. The project did engage the education sector, which was highly relevant, but
found some persistent barriers there. These insights may help frame future projects’ strategic
approaches and ongoing advocacy work.

“Going forward eye care needs to be considered as part of non communicable diseases,
broaden the scope of people to talk to, ensure it’s part of primary healthcare. Health
programmes, finance... involve all of these players in discussions so that it widens the
network involved in eye health.”

Sightsavers staff member

7 Agreement between IAPB and Sightsavers dated 27 August 2013: Sunderbans Eye Health Service Strengthening Project
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2.1.2. To what extent does the project design and implementation respond to beneficiaries’
eye health needs (including women), e.g. how far did the VC locations help in serving
target populations, including in terms of equitable gender balance and accessibility?

The project was designed to meet the population-level profile of eye health need, concentrating on
adults aged 40+ where prevalence of eye health problems is higher, increasing with age, and a
higher burden of eye disease among women. VC location criteria were partially based on the practical
needs of target service users, notably accessibility logistics for remote communities which were
addressed through locating VCs in local transport hubs and gathering places such as market areas,
and attempts at mobile clinics.

The engagement of cadres of established community health workers such as ASHAs enabled
services to be highly sensitive to local dimensions of need: these workers have sustained
relationships with community members and have contributed insights on how family dynamics, travel
logistics, health beliefs and other individual factors affected service uptake. Similarly, the use of staff
recruited from the local area ensured that services were designed with high levels of local insight
and opportunities for informal feedback.

The target population’s high rate of illiteracy (40%) was not explicitly assessed as a dimension of
need although it was addressed in the awareness raising strategies, which made extensive use of
non-written communication methods such as theatre and local events. Appropriate vision testing
methods were used for people who could not read. llliteracy can be associated with stigma and can
exacerbate barriers to accessing services or compliance with treatment.

Data on service use by persons with non-visual disabilities were not routinely collected by the VCs
or at baseline as it was not part of the original design although this issue was considered in the
endline study. This found prevalence of non-visual disability in all adults over 40 to be 11.1%,
prevalence increasing with age, as detailed in Table 2.

Table 2: Prevalence of non-visual disabilit

Disability Non-visual disability
N % 95%CI* N % 95% CI*
Total 502 14.7 12.5-17.3% 377 11.1 8.9-13.6%
Sex Male 212 12.9 10.8-15.2% | 153 9.3 7.4-11.6%
Female 290 16.5 13.6-19.8% | 224 12.7 10.0-16.0%
Age 40-49 68 4.3 3.2-5.8% 47 3.0 2.0-4.4%
50-59 104 12.0 9.3-15.3% 78 9.0 6.7-11.9%
60-69 138 23.6 19.5-28.3% | 997 16.6 12.7-21.5%
70-79 112 40.9 33.6-48.5% 88 32.1 25.5-39.6%
80+ 80 70.8 61.0-78.9% 67 59.3 49.7-68.2%

Source 1: Sightsavers Draft baseline/ endline survey, 2018

The implications of disability profiles are relevant at the programme planning stage for an eye health
programme serving an older adult population. The GIS maps for the project do not provide detailed
enough age categories to detect whether the older age groups with higher disability rates are under-
represented among service users.? Insights from FGDs suggest that some very elderly people have

8 Age bands reported in GIS: under 15, 15-49 and 50+.
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presented for treatment and considerable effort has been made to ensure it is provided, including
home visits and discussions with wider family members.

The project also targeted child eye health. There was no baseline data on children’s eye health and
estimation of prevalence of eye health problems was based on national estimates. These
overestimated prevalence for children, which led to problems with target setting (eventually revised
downward for cataract surgery based on observations from screening). The main strategies used to
address children’s needs were the engagement of schools and the engagement of Angawadi
workers. Children were not included in the endline survey.

Despite the target-setting challenges relating to children, the project performed well in screening
large numbers, providing free spectacles to children who were found to need them and in raising
awareness of vision issues among teachers and health workers.

The project was serving an extremely poor population and was designed to provide free or subsidised
services where necessary. Attitudes to payment were not originally assessed for programme design
but were later studied in the project’s Spectacle Compliance Survey. Evidence from this and from
payment patterns shown in the baseline and endline surveys® suggests most are willing to pay. This
was also observed during the field visit to one of the VCs, during which a woman thought to have
been a beggar insisted on paying a small amount for an eye check even when staff offered to provide
it for free.

2.2. Effectiveness Rating ‘

2.2.1. Werethe project objectives/ outcomes achieved or not, and what were the major factors
influencing this?

Some provisional final headline figures relating to the project’s overall goal and selected outputs
were provided by the IKO during the field visit, and a draft baseline/endline survey was provided after
the field visit. These documents suggest good to excellent performance, but final formal reporting
documents would be required to verify this. An evidence gap may remain for some aspects of the
project’s stated objectives relating to the quality of service provision.

The project’s logframe (Appendix 16) set out its three main objectives with 10 related outputs. Seven
of the outputs included numerical targets. While some of the outputs covered quality issues, all 36
indicators were quantitative.1° The logframe indicates MIS and other reports were prepared covering
guality issues. Results of quality assessments are not recorded in the logframe indicator reports.

The most recent completed output table provided for the ETE was from February 2018 (first half of
the final year.) These 6-monthly logframes report performance against cumulative output targets,
showing some outputs with negative variance (mostly small) and some with positive variance (some
extremely large). The logframe does not show overall numerical targets for some outputs, although
interim targets for the period to date are given for them in the 6-monthly reports. There are some
internal inconsistencies and anomalies within the logframe spreadsheets (e.g. some of the interim

9 80% of spectacle wearers had fully paid for them, paying a median 350 rupees. The median amounts people were willing to pay for eye checkups
and spectacles were 100 and 200 rupees respectively.

1% There was no separate Theory of Change (ToC) for the project; the proposal and logframe taken together cover the elements that would typically
appear in a ToC.
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targets shown were higher than the overall stated targets) and some inconsistencies between the
logframe spreadsheets and other spreadsheets used in the project's MIS (e.g. the VC Reports
spreadsheet used to analyse VC cost recovery performance indicated only three VCs had achieved
100% or more cost recovery by June 2018, whereas the last available logframe update and donor
report indicated 10 were performing above 100% at March 2018). It is likely that these
inconsistencies relate to the operational challenges of working with multiple local reporting systems
and transitioning from offline to online MIS, rather than any underlying inaccuracy in the figures
reported.

Achievement on overall goal: To contribute towards the elimination of avoidable blindness in
the Sunderbans region of West Bengal by 2020

The draft baseline/ endline survey provides data on the Sundarbans population level prevalence of
blindness, severe and moderate visual impairment among adults aged 40+, with age and gender
disaggregation. There are no baseline or endline data for children or younger adults. The baseline
data were collected in June 2014 (i.e. during year 2 of the project) and endline data collected in June-
July 2018 (i.e. during year 5 of the project).

This survey suggests statistically significant reductions have been achieved in blindness and visual
impairment in the Sundarbans between baseline and endline as shown in

Table 3:

Table 3: Baseline/endline prevalence reductions, age-sex adjusted

Condition Baseline as reported in endline* Endline

Blindness 2.0% 0.8%
SVI 4.8% 3.1%
MVI 12.7% 8.8%

*the original baseline survey did not provide age-sex adjusted figures.

If verified this indicates the prevalence of blindness in Sundarbans has reduced from being above
the national and regional levels (1% and 1.19% respectively)!! at baseline to below at endline.
However, caution is required as the national and regional baseline figures were assessed in 2007
and subsequent prevalence studies will be required to establish whether the reduction is sustained
as the Sundarbans population ages, bringing new cases of cataracts and refractive error and the
new challenge of retinal blindness from diabetes and age-related maculophathies.

“The majority of blind people live in developing countries, and generally, their blindness could
have been avoided or cured. Given the current predictions that the number of blind people
worldwide will roughly “double by the year 2020, it is clear that there is no room for
complacency.”?

No conclusions are drawn in the endline survey about the project’s contribution to these reductions.

11 NPCB RAAB Survey 2007
12 \West S & Sommer A. Prevention of blindness and priorities for the future. Bulletin of the World Health Organization.
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The endline survey shows a substantial and increased proportion of people reporting they used
private sector hospitals for cataract surgery, from 38.5% to 57.7%?%3, detailed in Table 4. The major
shift was from voluntary/charitable hospitals towards private sector providers rather than government
hospitals, despite substantially increased awareness that government provides free cataract surgery
(43.1% at baseline, 81% at endline), and a government policy change during the project which

discontinued reimbursement for surgery at voluntary/ charitable hospitals.

Table 4: Changing pattern of place of cataract operation

Place of cataract operation

Baseline %

Endline %

Private hospital 38.5 57.7
Eye camp 11.5 17.0
Government hospital 15.5 16.1
Voluntary/charitable hospital 34.5 9.2

Achievement on selected key output targets

The project’s 6-monthly logframe output reports cover screenings and treatment provision, training
provision and awareness-raising activity up to the end of the first half of year five (February 2018).

Pending completion of the final logframe, final output figures were provided by IKO staff during the

field visit as shown in Table 5.14

Table 5: Outputs achieved

Achieved

Performance

Type of activity

Adult cataract surgery 33,120 31,783 95.9%
Paediatric cataract surgery 100* 102 102%
Vision Centres established 17 17 100%
Adults Screened 330,000 401,671 121%
Children Screened 457,000 451,395 98.7%
Trained Health Ambassadors 3,180 3,700 116%
Trained Rural Medical practitioners 2,520 2,521 100%
Awareness Events 2,262 2,700 119%
Trained Government Health workers on 930 1,493 160.5%
eye health**

Trained Government ophthalmic human 98 70 77.7%
resource

Source 2: Figures supplied by IKO during ETE field visit 2018

* Target revised from 200 to 100 in April 2017

** This figure amalgamates several groups of trainees, which are reported separately in the 6-monthly donor reports

13 There is uncertainty over whether the difference in service use patterns may be related to how the term “private hospital” was understood by endline survey
participants. This may require further clarification during finalisation of the draft endline survey report.

14 The Y5H2 report spreadsheet was supplied in November 2018, after the completion of the evaluation, and was not included in the analysis. The
headline final output figures used in Table 5 are broadly consistent with the Y5H2 report spreadsheet. Some of the figures provided during the field
visit, e.g. “government health workers trained," cover groupings of the categories reported separately in the regular donor report spreadsheets.
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Based on these figures the project has slightly underachieved on adult cataract surgery and training
of government ophthalmic personnel, and either met or exceeded the other targets, subject to
clarification of some training output definitions. The project collected data on surgery outcomes but
these are not included in the logframe reports.

Quality issues observed in the field visit related to:

1. variable compliance with standards on hygiene and equipment maintenance, which had also
been noted in project reporting. Some VCs still did not have adequate toilet and handwashing
washing facilities and sterilising equipment was in poor condition.

2. patient record keeping systems which did not always document follow-up or synchronise
between hospitals and VCs.

It was noted that quantitative data on training outputs does not clearly distinguish between numbers
of distinct individuals trained and numbers of training events, as some individuals may have attended
more than one event. Qualitative reports refer to follow up and refresher training events for some
categories of trainee.

The baseline/ endline surveys provide population-level data for adults aged over 40 only. They report
in narrow age bands that allow for relevant granular analysis, e.g. the detection of disability rates in
upper age bands. The surveys were based on the standard tools available (RAAB and RAAVI, which
focus on adults over 40 or over 50%°), to provide comparability with other relevant data.The project
served children and adults of all ages, and collected precise age data, but the GIS only reported
service use data in very broad age bands that do not correlate to the baseline/ endline survey age
bands. Data from the GIS could be further analysed in narrower age bands to align more closely with
the baseline and endline surveys, but there remains a gap in baseline and endline data for children
and younger adult populations covered by the project.

2.2.2. To what extent has the GIS location data been useful to the targeting and planning of
outreach and school screening strategies and activities, and is there any
corresponding evidence of decisions or changes in service delivery and treatment as
aresult?

There were mixed reports on how the GIS location data were used. The system was introduced and
developed during the first years of the project and rolled out through staff training in the second half
of Year 3. The intention had been to provide reports to the VCs at 3-month intervals, to assist them
with forward planning. In practice reports arrived less frequently and in some cases the latest reports
in use at the end of the project were from June 2017. VC staff typically used the reports to review
where their service users had come from in order to plan subsequent outreach work. VC Staff were
interested in the potential of the system and willing to engage with it, e.g. some mentioned they were
actively working on improving the quality of data entry.

The GIS data outputs have potential for project-level management overview, performance tracking
and feedback, and for further analysis of project outcomes.

15 RAAB is a rapid, population-based survey methodology on blindness, visual impairment and eye care services among people aged 50 years and
over. Full details available at http://raabdata.info
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2.2.3. To what extent have the accepted mid-term review recommendations been actioned or
fulfilled?

The Mid Term Review (MTR) took place in the second half of 2016 and the formal report was
provided in April 2017 (Year 4 of the project). The formal Management Response indicated that all
nineteen recommendations had been accepted. The response was updated in September 2017 to
indicate progress on implementation of the recommendations: four of the recommendations had
been implemented in full, seven partially implemented and three were not going to be implemented,
notably recommendation 8 on the establishment of village level committees. The status of the
remaining five was described as “ongoing” — it was not clear whether this referred to consideration
of the recommendation or implementation. A final update requested for the ETE and provided after
the field visit suggested that some of the recommendations may have been re-interpreted following
the original management response, and in one case, recommendation 19, may have been
misunderstood. The project’s self-ratings and ETE ratings for each recommendation are summarised
in Table 6.

Table 6: Final status of MTR recommendations

Self-rating ETE rating

Completed 13 5
Partially completed 5 10
Not implemented 1 4

Three recommendations were self-rated as “complete” but considered “not implemented” by the
evaluation team, i.e. recommendations 8, 18 and 19. The main difference between IKO team and
evaluator ratings was between “completed” or “partially completed.” In most cases, the project’s self-
rating as “complete” related to the action plan identified to address the recommendation, rather than
the recommendation itself. In some cases, evaluators considered that the action plan had addressed
only part of the accepted recommendation, and in some cases the activity described in the status
update was different from the planned action. The full set of recommendations and status updates is

provided in Appendix 17.

Interviews with project staff in the VCs suggest that the MTR recommendations were not explicitly
cascaded to VCs and few were aware of them.

2.2.4. How far has the project been able to incorporate a gender responsive approach in
terms of reach and service uptake in Sundarbans? Are there any specific examples of
initiatives which have worked which can inform gender targeting more widely in
Sightsavers’ eye health projects?

The project performed well in providing services to women. Overall, as of March 2018, having
reached 95% of its target to date, the project had screened more women than men, and performed
more cataract surgery on women than on men. Among children, having reached 106% of the target
to date, the project had screened more girls than boys but the resulting treatment patterns were
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varied: twice as many boys as girls had cataract operations, but far more free spectacles were
distributed to girls than to boys.'®

Strategies employed to target women included using women’s self-help groups, recruiting female
staff for the VCs and engaging community based female health workers (ASHAs and AWWS) to
improve outreach. Communication strategies used to target women included using imagery of
women as well as men wearing spectacles in IEC materials.

Some VC’s used price point strategies in recognition of women’s lower purchasing power, pricing
spectacle ranges affordably for each. This issue was reflected in the endline survey which showed
men on average paid more for their spectacles than women: men 400 rupees, women 350 rupees.!’

Some CHWs noticed that women tended to come to the VC in groups whereas men would attend
alone. The service accommodated this preference: women were encouraged to come as groups as
well as on their own for VC visits. Women attending in groups received individual tests and follow-
up general eye health information was provided where appropriate to the group.

Project staff were aware that power balance within families could inhibit some women’s uptake of
services, especially for older women. They addressed this through family-level outreach in some
cases, to assist with decision making about surgery.

During the inception phase the GIS maps had suggested that one VC (Canning 1) had a particularly
high proportion of female users. This was one of the criteria used in selecting Canning for a site visit.
During the evaluation field visit, VC staff were able to explain that this was because men in Canning
1 tended to travel for work, usually to Kolkata, leaving women and children remaining in the villages.
This kind of underlying demographic insight would be useful commentary in programme planning
and routine reporting.

2.3. Efficiency Rating ‘

2.3.1. Were there any timeline or resource allocation related challenges that needed
significant alteration?

The emphasis on establishing operational VCs from an early stage meant that some VCs were found
with hindsight to have had sub-optimal location and/ or operating hours, despite having used best
efforts to locate them according to appropriate criteria (e.g. ground floor, near market areas). In one
case (Patharpratima), the VC had to be relocated mid-project. Similarly, the investment in a mobile
VC concept to serve remote communities had to be revisited when it was realised people adapted to
the Sundarbans way of life were accustomed to moving between areas for services. The logistics of
using mobile clinics also proved challenging: time consuming to load and unload with risk of damage
to equipment and supplies, coupled with the government’s discontinuation of a wider boat-based
mobile health project which was meant to provide the platform for the eye care services. The mobile
VCs were discontinued in favour of supporting remote service users to access land-based VCs.

16 Further analysis of data collected for the project’s Spectacle Compliance Report may offer insights into spectacle distribution issue. It may simply
reflect a general adult pattern of higher spectacle uptake among women than men, which in turn would suggest a gender-sensitive approach to
enhancing uptake by boys and men. Further research is required to investigate the difference between boys’ and girls’ surgery rates, as there would
be no reason to anticipate differences in the prevalence rates for the eye health problems found.

17 Further analysis of data collected for the project’'s Spectacle Compliance Report could provide more insight into this issue.
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These are examples of an appropriate adaptive management approach adopted by the team for
some aspects of the programme.

It would appear that insufficient lead time was allowed for concept testing when some of the proposed
approaches, which were reasonable in the circumstances, could have been explored more fully
before the pressure to deliver on outputs became the priority. The plan to employ a Sales Manager
to support VCs in achieving spectacle sales targets had to be revised and budget reallocated to
provide more extensive consultancy support. This set the sales support in the context of more
comprehensive business planning for longer-term financial sustainability.The situation analysis
conducted for the business planning support element provides a useful, comprehensive outline of
considerations for the location of new VCs including the presence and strength of local competito