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INTRODUCTION 
Blindness and low vision are a public health problem throughout the world, this is why the World Health Organization – WHO and the International Agency for the Prevention of Blindness - IAPB together with known NGOs, has launched the VISION 2020 worldwide program.  This program that brings together governments, WHO, international and local NGOs, as well as associations of professionals in eye care, aims to determine worldwide, regional and national lines of action in prevention of avoidable blindness and inclusive services. In the Caribbean VISION 2020 was officially launched in Trinidad-Tobago in April 2000. 

In 1998 a national commission for the prevention of blindness was created by the ministry of public health in Haiti getting the support of the Pan American Health Organization–World Health Organization (PAHO-WHO) CBM, CCB, SSI, IAPB and other organizations involved in the prevention and control of visual impairment and blindness in Haiti, in 2007, the National Blindness Prevention Committee (CNPC) was formed to coordinate the activities of the national prevention of blindness plan. This plan was built around the control of blinding diseases through the provision of services, provision of equipment and supplies, development of human resources and governance. In that context, the national eye care made progress in recent years increasing coverage and quality of eye care services.

The Republic of Haiti has experienced a devastating earthquake on January 12 2010 in particular the towns of Port-au-Prince, Delmas, Carrefour, Leogane, Petit Goâve, and Jacmel. Indeed, the disaster claimed the lives of thousands of people and thousands were injured. One million people are homeless, the situation has caused the displacement of thousands of people.  The eye care services and inclusive services were severely affected in human resources, infrastructure, equipment and systems. People with disabilities are often the most vulnerable in post disaster situations. 

The national and international solidarity has to deal with the emergency priorities first. Given the current situation, it would be premature to develop a long term strategic plan. However, to channel and orient the national activities and international aid an interim plan is needed for the short and medium term to ensure availability and accessibility of eye care services to the population and availability and accessibility of inclusive services (rehabilitation, education and social services) to support and help the visually impaired population taking into account the new needs created by the earthquake of January 12, 2010. 

A group of international organizations working in eye care, prevention of blindness and inclusive services came together to give the support to Haiti in this very difficult situation where there is a need for coordination, to add collective knowledge and to improve the use of resources to make a impact on the quality of life of the population.
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American Academy of Ophthalmology 

CBM

Christoffel Blindenmission
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1. EYE CARE SERVICES SITUATION 
Leadership & governance
· Challenges before the earthquake of January 12, 2010.

· In 1998, the National Blindness Prevention Committee (CNPC) was formed to strength the national eye care program in Haiti, in 2006 a constitution defined its roles, however, the CNPC advises but cannot enforce.
· The Ministry of Health: Ministère de la Santé Publique et de la Population  (MSPP) gave the CNPC the office space and financial support to function is provided by CBM, CCB/Sightsavers, but CNPC did not have the clout (decision-making power).

· The strength of the CNPC is limited for the following reasons: Eye care is not seen as a priority by the Ministry of Health, there is some fear to long term commitment (finance),  private ophthalmologists do not want to be involved in prevention of blindness, there is inconsistency and a feeling of competition among public/private/INGO agendas. NGOs are working independently, and some may feel they are losing “autonomy”. On a similar note, the Cubans are an independent service provider through agreements between head of states with little involvement of health sector and not coordinating with the CNPC. They were invited to join CNPC and declined. 

· The MOH invested in human resources and remain the policy making body that regulates the practice in the country, but still there is low regulation and no application of standards. 
· National eye care plan elaborated in 2007 and revised in 2009 has just partial implementation.
· There is low capacity for program management at all levels.
· Impact of earthquake challenges after January 12, 2010:
The previous challenges were exacerbated. 

· Creation of nonintegrated parallel projects.
· Some foreign organizations in Haiti providing healthcare, equipment, supplies with no coordination and participation of the CNPC and Haitian Society of Ophthalmology (SHO).

· NGOs continue to work independent of MOH because of bureaucracy. 

· Cubans continue to work separately from all other stakeholders.
· Lack of motivation and incentive on part of ophthalmologists.

Human Resources
Challenges before the earthquake of January 12, 2010:
· 52 ophthalmologists (not including the Cuban team) currently working in Haiti (only 30 perform surgery). This number corresponds to 1 ophthalmologist for every 200,000 inhabitants, or 5 ophthalmologists per million people. Haiti requires at least 200 ophthalmologists in accordance to population needs.
· There is only one residency program in Haiti to train ophthalmologists at the Hospital de l'Universite d'Etatd'Haiti (HUEH). There is just 1 resident per year (total 3 residents).

· Weak regulations for training of residents. Regulations are not related to MoH but to the University.

· Weak registry / certification of ophthalmologists at local level

· Weak surgical and clinical training of the ophthalmologists.

· No professionally trained ophthalmic assistants. Mid level personnel –weak control of personnel (problems of behavior and compensations).
· Current services lacking in technicians, nurses, and administrators or management professionals.

· Cubans operating independently

· Limitation on subspecialties. 

· Many ophthalmologists in Haiti make their living mainly off providing refraction services and eyeglasses.

· Impact of earthquake challenges after January 12, 2010:

· Foreign NGOs in Haiti providing free healthcare with little coordination and participation from local physicians.

· Preference of patients to go to non-Haitian eye care providers.

· Some health workers in state hospitals have not been paid since the earthquake.

· Some eye care facilities do not pay the ophthalmologists mainly due to the very low income of most patients. 

· All eye care facilities reported a very low number of patients seeking ocular health after the earthquake.

·  Disenfranchisement of local ophthalmologists, no incentives, many considering leaving the country.

· Practically none of the ophthalmologists are performing eye surgery since the earthquake, except for the Cuban team.

· Residency program needs to be financially supported.

Financing 

· Challenges before the earthquake of January 12, 2010:

· 71% (more than 6 million people) live below the poverty line of U.S. $ 2.00 per person per day.

· No system of social insurance, 89.6% of payments paid out of pocket.
· Total health spending: $ 42 per capita (29 government).
· Problems of health services in generating and administrating incomes.
· Weak integration of complementary services in income generation sources.

· Impact of earthquake challenges after January 12, 2010:

· Increased loss of livelihoods, and reduced ability to pay for health services for a long period. 

· Since the earthquake, Government does not allow public health care providers to charge patients This was just recently extended for the next six months.
· Services at no charge to all patients attending state run hospitals, regardless of income are affecting private and NGO clinics and hospitals, which depend mainly on patient fees.

· Government has not been providing its hospitals with any additional financial support, thus their sustainability is at risk. 

· Strong dependence on external funds (grants).

· Only 10 out of 52 ophthalmologists paid on a government salary.

· Ophthalmologists have not been paid since the earthquake.

· Lack of budget for capital financing/infrastructure development.

Medical products & supplies 
· Challenges before the earthquake of January 12, 2010:

· 50% of the population  had no access to basic medicines prescribed

· The domestic pharmaceutical production covers 30-40% of the market

· Limited access to eye glasses
· Local eye care providers/labs/etc go through NGOs. 
· Lack of low cost items. 
· Customs charges and has many barriers. 
· A lot of expired medicines being sent or donated.
· Impact of earthquake challenges after January 12, 2010:

· Donations of inappropriate drugs and supplies 

· A lot of expired medicine being sent (one year rule).

· Donations go through NGOs. 

· Lack of low cost items. 

· Customs a little easier for clearance.
Infrastructure Technology

· Challenges before the earthquake of January 12, 2010:

· Many of the government hospitals and clinics do not have the basic equipment needed to diagnose and treat eye conditions resulting in a very low number of equipment dependent treatments and surgeries being performed.

· 80% of the ophthalmic equipment in Haiti has been donated by foreign agencies with no uniformity or standardization of brands. 
· Most of the equipment is obsolete and no longer supported by the manufacturers, difficult to maintain/service and procure the spare parts. 
· There is little to no coordination or prioritization of donations coming into the country, resulting in some services not having the required items, or receiving unrequested items.
· There is no central source for procurement resulting in each practice buying their own equipment and supplies independently in small amounts at higher costs, since bulk purchasing is not practiced.
· Most hospitals and clinics do not have biomedical equipment technicians available to perform maintenance on ophthalmic equipment.
· No local vendor support for service and consumables of ophthalmic equipment parts, accessories, consumables and maintenance services.

· Customs charges and barriers. 

· Impact of earthquake challenges after January 12, 2010:

· 30% of the ophthalmologists partially or totally lost their offices,   leading to insufficient functional eye care services in PaP and surrounding areas.

· Already deteriorated equipment and facilities were further damaged by the earthquake.  
· Most equipment destroyed and most services have equipment that needs  urgent repairs.

· Foreign medical relief agencies took over ophthalmic service areas in hospitals in order to perform orthopedic or emergency services. 
· Equipment was removed from ophthalmic service areas and stored in less than ideal conditions that will undoubtedly result in damage of the equipment, which currently is not available  to provide eye care. 
· Lack of voltage controlled equipment (electricity is a big issue -power inverters are needed as well as emergency generators.). 
· Refurbished equipment lifespan is limited.
2. EYE CARE AIM: 
Ensuring availability and accessibility of eye care services to the population taking into account the new needs created by the earthquake of January 12, 2010.

EYE CARE OBJECTIVES: 
1. Ensuring continuity of eye care services while adjusting to the emerging needs.

2. Identify the affected structures and services and develop plans for rebuilding.

3. Rehabilitating priority services affected.

4. Facilitate access to financial alternatives and seek ways of funding for specific needs.
5. Maintaining / strengthening governance and capacity of Ministry of Health: Ministère de la Santé Publique et de la Population  (MSPP), CNPC & SHO

6. Implement partnership arrangements between public and private organisations
3.  EYE CARE EXPECTED RESULTS AND ACTIVITIES AT THE SHORT AND MEDIUM TERM 
Leadership & governance
Expected Result: Strengthen the CNPC with a clear mandate, decision-making capacity and with permanent positions for SHO and MSPP on Executive Committee and rotational position of key eye care programs such as Direction of Pharmacy, Ministry of Nutrition official, Training official at the MSPP. 

Activities 
· Identify roles of CNPC, MOH, and SHO 
· The CNPC Executive Committee to meet to discuss outcomes of this meeting.

· A PAAO Representative/Facilitator to reinforce SHO structure, communication, and cooperation with the CNPC/MSPP.

· Organize a General Assembly of the CNPC to discuss strengthening roles of MSPP et al and delegation of powers and voice to produce an updated MOU between the CNPC and MSPP, charter amendment to revise process of representation of Executive Committee, and a formal request to the MSPP to grant CNPC decision-making power.

· Ensure “inclusiveness” and “participation” within CNPC of institutions such as Lions, Rotary, MSPP, FHD, SHO, University, SHAA, B. Stradford, H Communauté, H. Justinien.

· Reach out to the NGOs who do work in Haiti- delivering eye care services to urge them to inform and coordinate with the CNPC and the SHO.

· Create a collaborative virtual site (intranet) for CNPC entities to enhance communications.

· Invite CNPC to UN/INGO coordinated meetings in Haiti.
· Integration and coordination of the SHO the CNPC and the different eye care facilities for the appropriate, solicitation, acceptance and distribution of donations, according to governmental regulations and procedures.
Expected result:  Strengthen CNPC capacities in advocacy, administration, coordination, and research

Activities 
· Management training for Coordinator and other members of CNPC.
· Facilitating an internal workshop with CNPC to identify their action points.

· Develop a contact web page to promote CNPC as reference point hosted by some NGO
Expected result: Create Academic and Ethics HSO Sub-Committee to oversee standards of practice and accept current ethics code of Pan-American Association of Ophthalmology and regulatory role and oversee expatriate eye care practitioners and NGOs before their arrival. Account for and ensure regulations of NGO under new CNPC structure.
Activities 

· Receive a PAAO Representative for technical and academic oversight.

· Receive technical cooperation from experts in countries with similar characteristics.

· Get the approval by the MSPP in a General Assembly meeting.

· PAAO to assist SHO with development communications media, including a website.  

· PAAO to hold leadership courses and help SHO build up administrative and management structure.

· Through the Academic and Ethics Committee, require that foreign NGOs link their activities to the SHO and Haitian ophthalmologists. (Request list of NGOs authorized by government to work in Haiti.)

· Media, PSA, and community awareness activities in process to campaign  blindness prevention as public advocacy. Advertisement of SHO membership to link community to practitioners. Labs (such as Sophia) could be communications medium for this advertisement.

Expected result: Appropriate response by international organizations according to local needs 

Activities 

· International NGOs to communicate with each other more effectively so as to be more efficient in the delivery of aid and thus minimizing the duplication of efforts.  Both CNPC and the SHO  would be assisting with the communication.
· INGOs to include the CNPC as sharing point of collaboration at local level when cooperating with local partners.
· INGOs to set coordinating mechanisms such a share point of information and regular meetings.
· Missionaries and foreign NGOs need to be part of formal registration process to enforce a long-term systematic and sustainable approach (through reorganized CNPC).

Human Resources
Expected result: Increase the number and quality of residents with emphasis on eye surgery. 

Activities 

· Identify possibilities of residency programs with 3 private Universities  some out of PaP

· HUEH (the National University Hospital in Haiti), may increase the capacity to train Ophthalmology residents from the current 3 to 4- 6 with emphasis in surgical practice.
· Get formal commitment by the MSPP to residency programs in Justinian (Cape Haitien) and Brenda Strafford (Les Cayes).

· Ensure grants for residents 

· Improve the curricula of residency program, find International Council of Ophthalmology (ICO) support for residency program.
· Draft selection criteria for new residents entering the program.

· Draft procedure for selection of residents to send overseas for education including MOU between resident and MSPP/MOE and be geographically/needs-based appropriate for local communities.

· PAAO academic volunteers to assist with training/residency programs re-initiation and expansion.  

· Explore support from the Dominican Republic.

· Sponsor international / national lecturers.

· Have a law passed for accreditation program. 

Expected Result: Raise ophthalmology practice standards of the existing professionals through continuous medical education. 

Activities

· Training needs should be defined by local professionals. PAAO academic volunteers and INGOs to provide continuing education and surgical practice courses to get more ophthalmologists performing surgeries..

· Improve the academic activities and resources for residents and ophthalmologists.

· Organize training for local ophthalmologists in small incision cataract surgery, leadership, practice management, pediatric ophthalmology.
· Establish an accreditation system by the SHO 

· Organize workshops and academic meetings for appropriate continuing ophthalmic education of ophthalmologists and ophthalmic personnel.

· AAO sponsor registration (one year) free of charge.

· Leadership program attended by 2 Haitian doctors.

· Academy, sending 1 week visitor professor (6 more visits)

· Sub Specialty trainers
Expected result: Create outreach programs for every institution in order to improve the basic ophthalmic care and referral of patients increasing demand for eye care services.
Activities 

· Standardize definitions of tasks, abilities and skills for Primary Health Personnel. 

· Development of curriculum for training for Primary Health Personnel.
· Training courses to the Primary Health Personnel “Health Agents”/promoters in primary eye care mainly in the area of work of the 6 selected hospitals for screening and identifying patients (Identify areas / resources for community workers training). 
· Training in eye care of existing health personnel (nurses, auxiliaries, midwives) 
· Work with institutions with immediate available infrastructures to create a national referral network.
· Properly equip programs with mobile technology.
· Integrate ophthalmologists currently not working as trainers in outreach program. 
Expected Result: Develop allied health personnel in ophthalmology.

Activities 

· Train certified ophthalmic assistants, optic technicians, reinforce HUEH training of refractionists.
· MOH looking to develop intermediary biometrics technicians. 

· Create formal ophthalmic assistance training program with PAAO.
· Identify training programs for ophthalmic assistants.
· Organization to support short-term biometrics technicians.
· Training of biometrics technicians.
Financing 

Expected result:  Ensure economic sustainability of professionals and institutions during the first year after the quake.
Activities 

· Including professionals in emergency relief programs (teaching, outreach programs, patient referrals –with payments or salary)

· Mapping professionals in need –quantify who, how much, how.

· Provide ophthalmologists a base salary/ pay per service to put them back to work
· Develop written projects for outreach, capacity-building, cataract reimbursement program, infrastructure/technology development, and training. 

· Identify potential donor and organization partners. Potential partners can provide proposal writing assistance (donor organizations have specific application formats, timelines, and approval processes which must be followed). 

· Once projects approved, partners can continue to provide logistical and monitoring & evaluation assistance to ensure project development and realization.

· Ensure compliance with periodic reporting activities in order to have reliable numbers which could be presented in order to secure funding sources, transparency and accountability are crucial.
Expected result: Increase the financial sustainability of eye care facilities and ophthalmologists

Activities 

· Ensure long term funds are available beyond the emergency phase.
·  Gradually reestablishing the cost-recovery systems and self-sustainable programs.
· Strengthen complementary services to support generation of incomes –optical, selling drugs services.
· Conduct seminars and courses in practice management and efficiency.
Medical products & supplies  
Expected result: Increase availability of affordable medical products and supplies 

Activities:  

· Establish system of procurement of equipment, supplies and consumables
· Defining a list of essential medicines- Implementation of a national eye medicines in eye care.
· Develop a coordinated plan for supplying the check list of essential medicines.

· Organize a Central Processing Warehouse/Depot for eye care supplies by CNPC and SHO for bulk purchasing and distribution. 

· CNPC to identify and determine strategically placed facilities and institutions for infrastructure development. 
· CNPC to elaborate list of appropriate, accepted bulk medical supplies as well as a protocol for donations dealing with eye care.

· Joint practice “buying groups” to increase efficiency in the procurement of resources.

· Organize a buying group with SHO/CNPC in long term

· Identify an alternative for purchases, custom clearance –explore the best channel UN cluster on logistics.

· Establishment of low cost production of eye drops (locally)
· Establishment of low cost production of spectacles (locally)
Expected result: Establish a control system for  the distribution of donated materials and eye drops

Activities

· Donations and expiration dates to be regulated by new CNPC structure. 

· No tax status and low cost suppliers to speed up importation and distribution process. 
· * More consultation and planning is needed on activities necessary to get the expected result.

Infrastructure Technology

Expected result: Increase the availability of appropriate infrastructure and technology for outpatient clinics and surgery 

Activities 

· Identify strategic centers as regional/outreach facilities and programs to support with infrastructure/equipment and capacity-building 
· Reconstruction of 2 public facilities and rent 2-3 places, equip it and pay ophthalmologists for services provided.

· Identify the affected structures and develop plans for rebuilding 

· Develop plans for strengthening / reconstruction taking into account the seismic standards. Certification and accreditation of these structures.
· Establish permanent services structures in PaP and provinces to increase coverage.

· Support reconstruction of public services. HUEH (the National University Hospital in Haiti), which suffered moderate damage during the quake needs to be repaired.

· Support reconstruction of NGOs based services.

· Support reconstruction of private practices.
· Rehabilitate current services structures. 

· Get back areas in hospitals that used to belong to the eye care services.
· Equipment relocated to a facility where it can be used to diagnose and treat patients.

· Build new centers (Institute of Ophthalmology). 

· Equip subspecialty services  (Strengthen  the Retina Service Improvement of Dr. Reginald Taverne Facilities at RT clinic SHO MOU) 

Expected result: National system of equipment maintenance and equipment rehabilitation.

Activities 

Recruit a biomedical equipment technician with background in ophthalmic equipment to:

· Perform an operational check of all ophthalmic equipment.

· Replace any defective bulbs or other simple repair parts (identified beforehand by each facility).

· Perform a detailed diagnosis of all malfunctioning equipment.

· Perform any possible repairs on site.

· Teach eye care staff on basic cleaning, care and maintenance of equipment.

· Identify further repair/spare parts required.

· Estimate costs of repairs or replacement of equipment.

· Make recommendations on worthiness of repair.  

Expected result: Donations to meet the needs of equipment, supplies and consumables (avoid  inappropriate donations)
Activities 

· Elaborate a standard list of equipment, supplies.

· Monitor the status of ophthalmic equipment of the different eye care services. 

· Create and monitor a list of equipment required by the different service providers.

· Periodically provide an updated list to donors.  

· Provide ophthalmic equipment to eye departments as per the requirements.
· Donations and types of equipment to be regulated by new CNPC structure
· Work with eye care equipment suppliers to receive cost-effective technology 
Special Programs by the Ministry of Health 

Expected result: Vitamin A deficiency program implementation. 

Activities 

· Distribution of no cost Vit A especially 6 months -7 years and breast feeding women.

· Celebrate the Week of the Healthy Child (Vit A) in a week of June

· Carry out a survey on Vit A (in process).
4. INCLUSIVE SERVICES SITUATION 
Education and Rehabilitation of persons with visual disability
Leadership & governance

· Challenges before and after the earthquake of January 12, 2010.

· Educational and social services department requires strengthening.

· Lack of legislation and policies regarding people with disabilities.

· A National Plan for the integration of people with disabilities being drafted.

· SHAA and SEIPH (State Department for Inclusion of Persons with Disability) are heavily reliant on one person.

· Haiti is not integrated with the “Education for All’’ Initiative.

Human Resources

· Challenges before and after the earthquake of January 12, 2010:
· SHAA has:

· Only 3 itinerant teachers in PaP for blind and visually impaired students (SHAA supported).
· 3 permanent teachers in Les Cayes.
· 2 permanent blind teachers attached to St Vincent School for Handicapped Children.
· 11 Rehabilitation Field Officers - RFO serving 8 departments (NGO supported).
Financing 

· Challenges before and after the earthquake of January 12, 2010:

· CAS (government) give limited financial support to persons who are blind - approx 500 GDS (approx US$12) monthly to100 SHAA beneficiaries.  
· The Gov’t contributing through the Haitian Republic Bank gives SHAA approx 15000 GDS (approx US$370) per year.
· Minimal financial support from MoE to students who are blind and visually impaired.
· 90% finance from INGOs.
· SHAA does not have a sustainable source of income.
· Very low levels of employment and economic independence among persons who are blind.
Medical products & supplies 

· Challenges before the earthquake of January 12, 2010:

· Lack of special and technical equipment and supplies for persons who are blind and visually impaired.

· Limited local production and most available equipment is imported..
· Impact of earthquake challenges after January 12, 2010:

· SHAA Office equipment lost.
· Braille machines/paper lost.
· White canes lost.
· Rehabilitation material lost.
· Great part of library for the blind materials lost
· St Vincent school equipment lost.
Infrastructure Technology

· Challenges before the earthquake of January 12, 2010:

· Technology limited to PaP

· SHAA has no website and poor communications systems
· Impact of earthquake challenges after January 12, 2010:

· SHAA building collapsed.
· St. Vincent school collapsed.
· Infrastructure is not accessible for persons who are blind and visually impaired and others with disability.
· There is not sufficient equipment and what is left is not working properly.
5.  INCLUSIVE SERVICES AIM: 
Ensuring availability and accessibility of inclusive services (Rehabilitation, education and social services) to the population taking into account the new needs created by the earthquake of January 12, 2010.

INCLUSIVE SERVICES OBJECTIVES:  
1. Ensuring continuity of inclusive services while adjusting to the emerging needs.

2. Identify the affected structures and services and develop plans for rebuilding.

3. Rehabilitating priority services affected.

4. Facilitate access to financial alternatives and seek ways of funding for specific needs.

5. Maintaining / strengthening governance and capacity of Dept of Inclusion of Persons with Disability, SHAA & RANIPH

6. Implement partnership arrangements between public and private

7. Improving the performance of inclusive service systems (Strengthening coordination, human resource management and the acquisition and supply of inputs at all levels).  

6. INCLUSIVE SERVICES EXPECTED RESULTS AND ACTIVITIES AT THE SHORT AND MEDIUM TERM 
Leadership & governance
Expected result: Education and social services department is strengthened to provide expanded service delivery for children and adults who are blind (S-MT)

Activities 

· SHAA to enlist ICEVI to perform the needs assessment, within the next 6 months.

· SHAA in partnership with ICEVI to draft an implementation strategy

· Develop a proposal for funding based on assessment and strategy.
Expected results: Legislation and policies approved/enacted that support implementation of UNCRPD (Signed in 2009) (S-MT) 
The National Disability Plan is approved and implemented by the Government of Haiti (MoE and MSPP and MSA) 

Activities 

RANIPH, SHAA and CBM supported advocacy project to advocate with the SEIPH on a monthly basis to encourage the approval of the policies and legislations and to advocate for the approval of the National Disability Plan

Expected result: Develop a succession plan for SHAA to ensure a continued and sustained leadership.
Activities 

· SHAA CCB and Hilton Perkins to develop a leadership training program for persons for blind and visually impaired. 

· WBU will contact Hilton Perkins or others and look for potential funding for leadership program

· Identify potential leaders and work with them. 

· Develop a leadership strategy and program of continued development within the next 12 months.
Human Resources

Expected result: Established training programs at university level for special teachers for the blind and rehabilitation workers 
Activities 

· SHAA, CCB, CBM, MICO and ICEVI to meet with the State University Teachers College in order to develop and implement a curriculum 

· CCB to facilitate refreshment of SHAAs existing staff using CCB short course on adjustment to blindness (also translation)

· In the long term, CCB and SHAA to initiate consultation work with the Human Science University regarding possible degree in disability and inclusive services (collaborate with Handicap International, CBM)

Expected result: Additional special teachers for the blind and rehabilitation workers to ensure all people who are blind and visually impaired have access to services across Haiti ensuring national coverage.
Activities

· Develop an advocacy strategy as it requires government involvement.
· SHAA and SEIPH to advocate with MoE and principals of schools (private) regarding the establishment of annual summer training courses (including low vision module) in PaP to regular teachers who have blind students in their schools (in the next 12 months)

Expected result: Additional training, equipment and materials provided to existing special teachers and rehabilitation workers.
Activities 

· Refresher and upgrading course from CCB to existing teachers and rehab workers, project to be drafted (within 1 or 2 years)

· SHAA to provide a list of equipment and material needs (rehab and education) in the next 1 month.

· CBM to facilitate an exchange visit between Patronato Nacional de Ciegos, Dominican Republic, and SHAA (within 3 months)

Expected result: Comprehensive low vision program is developed for Haiti.
Activities 

· CNPC to establish  a group to develop a low vision strategy Members: CNPC, SHAA, CCB/Sightsavers, SHO, ICEVI, MoE, MSPP, Private education facilities (3 months)

· CCB to facilitate training of low vision counselors and specialists (2012-2013)

· CCB to supply low vision appliances (2011 onwards)

· Establish a working group to raise awareness amongst health & education professionals and persons with low vision (2011 onwards)

Financing 

Expected result: MoE provides sufficient support to meet the educational needs of blind and VI students. 
Government includes education and social needs for persons who are blind in bilateral and multilateral financial agreements. 
Activities 

· This outcome will be addressed through the outlined leadership, governance and advocacy activities.
Expected result: Coordinated efforts among NGOs to resource social and education services.
Activity 

· CCB to facilitate the INGOs and NGOs discussion on ways of improving coordination and allocation of resources.
Expected result:  SHAA implements a sustainability plan.
Activities 

· CCB and Sightsavers and CBM to support the development of  SHAA’s organizational development plan (6-12 months)

· CCB and ICEE to assist SHAA to develop a business plan for optometry and refractive services and assistive devices (within 1 year)

Expected result : Employment/ economic opportunities (formal and informal) increased for persons who are blind and visually impaired (S-MT)

Activities 

· CNPC and/or SEIPH to explore the possibility of involving the Chamber of Commerce/others to generate employment/economic opportunities for persons who are blind and visually impaired  
Medical products & supplies 

Expected result:  Affordable technical equipment and special supplies for blind and VI are available
Activities 

· SHAA to seek assistance from WBU technological committee to develop a strategy to obtain or source more affordable technical equipment and special supplies for persons who are blind and visually impaired.
· SHAA to provide the list of lost equipment to WBU and CCB.
· CCB to request NACWBU to replenish lost supplies and equipment.
· Strategies to ensure availability of equipment and supplies to be developed in SHAA’s business plan.
· Wherever possible, manufacture/acquire supplies in Haiti.
Infrastructure Technology

Expected result: Appropriate technology available outside PaP (MT)

Activity 
· Source appropriate equipment which does not rely on the availability of a continuous electricity supply.

Expected result: SHAA website developed (ST)
Activity 

· CCB to facilitate the development of a website (within 12 months)

7. INTERNATIONAL ORGANIZATIONS JOINT RESPONSE
Why to come together? 

· Haiti situation is very difficult.
· Cooperation in Haiti is a complex task. 

· Need for coordination to reduce duplication.
· Need to add collective knowledge.
· Improve the use of resources.
Partnership Model & Functioning

· Conform the NGO collaborating group for Haiti by the workshop participants and others. 
· Informal collaboration between group members.
· Open and frequent communications among participants; share information forum.
· NGOs to coordinate among them and to the local actors about the areas of support.
· Keep common clear goals and objectives.
· Organizations seek to achieve a common outcome from their collective efforts.
· Participants provide knowledge, financial resources, motivation, leadership, institutional representation etc.

· Empower the CNPC to work and follow up with selected centres. 
· Efficiency, cost recovery and accountability
· Result based support from NGOs
· Transparency

Priorities 

· Each organization identifies which kind of services or activities to be implemented in Haiti.

· Strength selected centers.
· Training of human resources.  

· Rehabilitation of equipment.

· Organize outreach programs.

· Establish Exchange of information mechanisms as a Bulleting Board. 
· Identify mechanism to generate income for ophthalmologists, how to keep their salaries, employment. 

· Elaborate a standard list of equipment and supplies adapted to Haiti.

Current services, activities and expectations from INGOs and international organizations.
	NGO
	AREA OF WORK 

	
	

	CBM
	CBM support:
- University Hospital Dept Opht. (MOH), some running costs, emergency support, equipment, consumables, outreach, training, also support for ENT
- Grace Children Hospital -ICC (NGO) emergency support and ongoing support for the running of the eye clinic, equipment, consumables, training, community work
- ORLO clinic (private), eye and ear clinic, work in camps and referral and services at clinic, we support training, screening, examinations and surgeries, payment per service
- Interest with other NGOs support other services, a few centres in PaP, Carrefour, Leogane, Petit Goave and, or Jacmel
- support for residency programme
- continuation of eye clinic in Cap (not quake affected zone).

-emergency support for SHAA with SSI 

-continuation of support to the PBL programme in Cap Haitian, important programme to help services in the earthquake affected area.

	Sightsavers

& CCB 
	Provide support to the CNPN to:

Establish 3 operating theatres in public health facilities, establish 1 spectacle lab, establish 4 vision centres. 

Support training for:

3 ophthalmologists, 4 optometrists, 4 refractionists, 4 dispensing technicians, 2 spectacle lab technicians, 3 low vision specialists, 10 low vision counsellors,  360 primary health care workers, 2 Biomed technicians

Support to strengthen refractionist training course at HUEH

Curriculum development & training for education and rehabilitation workers

Support organisational development of SHAA

	ORBIS
	Would support the following programs:  

1. Medical engineering: Medical equipment rehabilitation and training of biomedical equipment technicians. 
2. Continued education and training at tertiary level , 

3. Financial support for ophthalmologists for service provision”  clearly outlined with deliverables for the short -medium term

4. Help establish pediatric ophthalmology/ childhood blindness prevention program  



	PAAO-AAO
	Established a task force to identify the needs of the ophthalmologists and their patients, gave support through volunteer physicians, ophthalmic supplies and equipment and educational resources.

Immediate 

Material support, volunteer eye doctors.  Reconstitute practices, subsidize materials.

Solicited approx 14 lanes of office exam equipment and $300,000 of pharmaceuticals

Provided five mobile exam units, including portable slit lamps, direct scopes, tonometers, indirects

Dispatched eight US sub specialty volunteers providing oculoplastics, glaucoma and retina expertise

Assisted SHO with administrative support

Financial Donations: $15,000, $30,000 (PAAO)

Funding transport and support for biomedical technicians

Intermediate

Will solicit “needed” equipment and clinically necessary volunteers from registry of 75 US eyeMDs 

Will provide biomed technicians and “certified ophthalmic assistant” consultants

Will insure that volunteer eyeMDs have non-clinical expertise in Medical ethics, Residency program development, clinical guidelines

Will broadcast Haiti needs at WOC, OSWI and AAO meetings

Will facilitate fellowships thru PAAO

Have proposed Pan Am Regional Meeting in 2011

For last stage:

      Continue for several years complementary AAO membership for Haitian ophthalmologists

      Focus attention on Haiti thru WOC, OSWI and AAO Annual Meetings

       Funding transport and support for development of “Certified Ophthalmic Assistant and Certified Ophthalmic Technician Program”

       Assisting in engagement of NGO (Right to Sight), Digicel and SHO to conduct Glaucoma Screening and Capture, Early 

surgery vs medication Study

        Facilitation of dual qualified volunteer physicians, offering in addition to clinical expertise an array of second talents, including Medical Ethics, Clinical guidelines,     

        Residency Program Accreditation and Organizational/Leadership Development for SHO.

        Provision of fellowships/observerships thru Pan Am Ass’n

“”With PAAO, Serve as Clearinghouse informing US and other Western hemispheres Volunteers to register appropriately with the Ministry of Health for temporary licensure and with the SHO for integration of medical/surgical patient care

Team:  Michael Brennan, Richard Lee, Mildred Olivier, Daniel La Roche, Stephanie Marioneaux, Robert Butner , Claude Cowan, H Kaz Soong, Nelson Marques, Natalio Izquierdo… and the Global Group Alliance Staff.

	LIONS

Sight First 
	LCIF has procured funding of USD 4.7 million for the Haitian relief and reconstruction efforts. There have been additional funds raised independently by some groups of Lions in Europe. LCIF anticipates that some of this funding will be designated to eye care projects in Haiti and will go through the traditional SightFirst grantmaking process  –any grant request must come from local Lions in Haiti to initiate as per protocol. 

LCIF would be in favor of local Lions partnering with another operational NGO in Haiti to reconstruct or expand centers and support their service-delivery activities. 

	IAPB
	IAPB has available the Capacity Building Grant which are essentially intended to support hospitals that are close to financial sustainability —Need to identify which institutions might qualify in Haiti.  

	WBU
	Will support SHAA in the development of a proposal to deal with the new challenges and will help to strengthen the organization. WBU may be able to send one facilitator on organizational development.

	IRIS
	IRIS Mundial and CNPC-Haiti wanted to train nurses and health agents/promoters to screen 30 schools, literacy groups and the general population in a rural community located in the Department of Les Nippes.  Referrals would be made to the centre IRIS Mundial has built.  When the number of patients will be sufficient an ophthalmologist will be hired to provide the service and refer for cataract surgery. This pilot project planed before the quake. The building didn’t fall.  

IRIS Mundial will also support HSO financially with an office and equipment within the next few weeks.”

	DESERET
	Plan to put an optical shop in place, trainings, get local optical shop to provide eyeglasses at cheaper price

In outreach include eyeglass sales which will motivate ophthalmologists. Medium term sustainability.

Will support HUEH— overall training programs and optical shop and train opticians.

Eyelasses And Screening for 3rd graders in need of glasses.

	Jewish Renaissance Foundation,  JRMC New Jersey.


	Jewish Renaissance Foundation plan for an Eye Care Facility at the Medical Center of Leogane. The eye care facility will be an integrated part of the Haitian Medical Center, established by the Jewish Renaissance Foundation in consultation with EyeCare4Haiti.   It will be staffed with eye care professionals and the necessary support staff of local people who could be housed in the new village as needed.  In addition, the student nurses of Help Hospital and others will be trained to do vision screenings and triage, and outreach into the schools and community.  There will be a selection of new, customized eyewear and frames which will enable choice and dignity, and exact correction of their prescription. A low vision clinic will also be an integral part of this facility. Cataracts, laser and surgical procedures for glaucoma and medical eye care will be available.(   )Volunteer doctors in Haiti and from abroad  will be encouraged to provide clinical care and share the latest advances in the field.  There will be on site, comfortable housing for the volunteers to stay.

	Visualiza Guatemala  
	Technical cooperation to establish processes to produce high volume Cataract Surgery in different centers such as an initiative in Cap to develop a high volume cataract service.

	La Carlota

Mexico 
	Create or strengthen centers as branches of La Carlota or Visualiza. Rent facilities from non utilized hospitals to make them functional in high volume work.
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ANNEX 2 
WORKSHOP AGENDA 
	Time
	Activity
	Person (s) Responsible

	Monday May 17 2010
	
	

	8:00 – 8:30
	Welcome  and self introductions 

Read Message from Stevland Morris “Stevie Wonder”
	Juan Batlle 

	8:30 -  8:35
	Opening remarks 
	Michael Brennan

	8:30  – 8:45 
	Introduction
	Juan Carlos Silva 

Penny Hartin

	9:00 -  9:15
	Present situation and challenges of the ophthalmologists and the Society of Ophthalmology in Haiti 
	Franz Large

	9:15 – 9:30 
	Current role and challenges of the CNPC
	Francois Romain  &  Reginald Paul

	9:30 – 9: 45
	Challenges of the Government services 
	Jean Claude Cadet 

	9:45 - 10:00
	Challenges of the Ministry of Health 
	Jocelyn Brunache Pierre Louis

	10:00- 10:15
	Questions and comments 
	The group 

	10:15 - 10:30 
	Coffee 
	

	10:30 – 10:45 
	Introduction to the visit for the evaluation of eye care services and main objectives
	Mike Maingrette

	10:45 -  11:15 
	The ophthalmology services -  summary
	Fernando Pena

	11:15 – 11:35 
	The biomedical equipment – summary
	Ismael Cordero

	11:35– 12:15
	Questions and Discussion
	

	12:15 - 13:30 
	Lunch 
	

	13:30 – 15:00
	Group Work* 

- Challenges before the earthquake 

- Challenges after the earthquake  
	Facilitators & Group 

	15:00- 15:15 
	Groups presentation 
	Groups 

	15:15 -  15:30
	Coffee
	

	15:30 – 16:45
	Group Work

Purpose & Expected Results
	Facilitators & Group

	16:45 – 17:15
	Group Presentations 
	Groups

	17:15 -  19:00 
	Work on the report  
	Rapporteur Group 

	Tuesday May 18th  2010
	
	

	Time
	Activity
	Person (s) Responsible

	
	
	

	8:00  – 8:30 
	 Summarize previous day- 

Outline current day’s work
	Rapporteur Group

	8:30 – 10:00 
	Group work: Activities
	Facilitators & Group

	10:00 -  10:15 
	Coffee
	

	10:15 – 12:00
	Group work: Activities  
	Facilitators & Group

	12:00 – 12:15
	Groups presentation 
	Groups

	12:15 - 13:30 
	Lunch 
	

	13:30 – 15:00
	Group work: Activities  
	Facilitators & Group

	15:00 -  15:30
	Coffee
	

	15:30 – 15:45
	Groups presentation  
	Groups

	15:45 – 16:00 
	Closure 
	

	16:00 – 19:00
	International Organizations meeting 
	International Organizations 
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