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TEVE AN BOCIETY OF RAIASTHAN

President Message

| DearFriends,
Iam happy to present the First Annual Rajasthan Netra Jyoti issue.

As you are aware this is an in-house quarterly magazine of the Eye Bank
Society of Rajasthan for sharing our progress and growth with all stakeholders.
| This year it was decided that the issue coming after closing of the Year will be

an annual issue encompassing all the activities of the preceding year. This will
help members look at our progress ata glance. Therefore, this is an annual issue

for the year 2023.

The Year 2023 has been a year of achievement and reasonable success for the
Eye Bank Society of Rajasthan. On the cornea front, we achieved creditable
success. Against the collection of 2684 corneas last year we collected 3150 corneas this year. Similarly,
we provided 2003 corneas for transplantation against 1704 during the last year. Thus, our collection as
well as transplantation has been the highest in our existence. It has been the result of continuous efforts
and commitment of the Members and the members of staff. Congratulations to one and all.

The year 2023 was the first year of implementing the Azim Premji Foundation program by EBSR.
Under this program we have taken up an intensive community outreach program in the district of
Dausa. It is quite interesting to find that in Dausa under this program we have been able to reach nearly
3000 people with the message of Eye donation and remove the social misguings on the subject. Asa
result of this work, eye donation in Dausa has also started which was initially not part of the project.
Ajmer under this project has achieved much higher results than provided for the project.

Though, there was a provision of opening only one new centre at Bikaner, which was duly opened,
however, due to the availability of resources we could open one more New centre at Sri Ganganagar

also.

We have introduced some new steps and schemes for the coming years. First of all we have revised the
criteria for evaluating performance of the employees based on which star performers will be decided.It
is basically to provide an equal playing field and equal opportunity for all field employees irrespective
the locational advantage. Similarly, norms for deciding the best chapter have also been revised so that
every chapter can reach the top based on performance. Earlier it was predominantly in favour of the
number of corneas collected and transplanted .

Most important initiative that we have launched is a Welfare Package for our employees. This includes
having a Provident Fund Scheme,Gratuity Scheme, Group Personal Accident Insurance Policy,
Medical Facility under ESI and under the Chiranjeevi Swasthya Scheme. This will give them a Social
Security Cover which will enable them to work tension free. Similarly, on consistent outstanding
performance it has been provided that an employee will be entitled to additional increment in the pay
and even out of turn promotion. A Signing Bonus to employees for staying 1 year or more and to
employees who refer him will also be available.

I am sure these measures will help in stability and reasonable future prospects to all employees. We
look forward to much better results in future.

Wishing everyone A very Productive 2024.
B. L. Sharma

President

Do o b e Combel Corveal Plindess.
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Prioritizing Employee Welfare: A Cornerstone of Organizational Success

Introduction: Employee welfare is a fundamental
aspect of organizational management, emphasizing the
well-being, health, and satisfaction of employees
within the workplace. It encompasses various factors
such as fair compensation, safe working conditions,
opportunities for professional development, work-life
balance, and support for physical and mental health.
Prioritizing employee welfare is not only a moral
imperative but also a strategic decision that drives
productivity, fosters employee loyalty, and enhances
organizational reputation.

welfare initiatives contribute to fostering a positive
organizational culture characterized by trust,
respect, and collaboration. A supportive culture

encourages open communication, teamwork, and
innovation.

STRATEGIES FOR PRIORITIZING
EMPLOYEE WELFARE:

Competitive Compensation: Fair and
competitive compensation packages demonstrate
an organization's recognition of the value

IMPORTANCE OF EMPLOYEE
WELFARE:

1. Productivity and Performance:
Employees who feel valued and supported
by their organization are more motivated to
perform at their best. A positive work
environment, coupled with adequate
resources and support, cultivates higher
levels of productivity and efficiency.

B. L. Sharma
President - EBSR | 3.

contributed by its employees. Regular

salary reviews and equitable pay practices
are essential.

Safe Working Environment:
Ensuring workplace safety through proper
training, hazard identification, and
adherence to health and safety regulations
is crucial for employee well-being.

Work-Life Balance: Implementing

2. Employee Retention: Organizations that
prioritize employee welfare experience lower
turnover rates. When employees feel satisfied with
their work conditions and perceive that their well-
being is a priority for the company, they are more
likely to remain loyal and committed.

3. Talent Attraction: In today's competitive job
market, potential employees are drawn to
organizations that demonstrate a genuine
commitment to employee welfare. A reputation for
prioritizing employee well-being can attract top
talent and serve as a competitive advantage.

4. Health and Well-being: Prioritizing employee
welfare includes promoting physical and mental

policies and practices that support work-
life balance, such as flexible work arrangements,
remote work options, and paid time off, helps
employees manage their personal and professional
responsibilities effectively.

Professional Development Opportunities:
Providing opportunities for skill development,
training programs, career advancement, and
mentorship demonstrates an organization's
investment in the growth and development of its
employees.

Employee Assistance Programs (EAPs):
Offering access to counseling services, mental
health support, and resources for managing

stress can help

health within the /

employees cope with
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workplace. Healthy and
happy employees are
more engaged, resilient,
and better equipped to
handle workplace
challenges.

Organizational

Culture: Employee S

Prioritizing employee welfare is not just a moral
obligation but also a strategic imperative for
organizations aiming to thrive in today's competitive
landscape. By investing in the well-being of their
employees, organizations can enhance productivity,
foster employee loyalty, attract top talent, and create a
positive workplace culture conducive to success.
Ultimately, a holistic approach to employee welfare
benefits both individuals and the organization as a
whole, driving sustainable growth and prosperity.
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personal and work-
related challenges.

Recognition and
Rewards:
Recognizing
employees'
contributions through
formal recognition




pr\'()igr ams, rewards, and incentives boosts morale
and reinforces a culture of appreciation.

EBSR WELFARE PROGRAMME -

Keeping in view factors enumerated above the eye
Bank Some_ty of Rajasthan has now formulated a
corr'lprehenswe Welfare Package for its employees.
Main features of this package are as follows: -

1. Employees Provident Fund

It has become applicable from 1st January 2024, for
all employees who are drawing monthly salary up
to Rs. 15,000/ being compulsory for them.

Employee’s monthly contribution will be 12% of
his salary. Similarly, EBSR will contribute
monthly amount equal to employees 12% of salary.
Though, an employee can deposit higher amount,
but EBSR contribution will remain equal to 12% of
salary.

For other employees, drawing more than Rs
15,000, pm it is voluntary who can join with the
permission of PF authorities. In such cases
employee monthly contribution will be Rs.
1800/pm. EBSR will also give a matching
contribution of Rs.1800/ monthly. Here also an
employee can deposit higher amount but EBSR
contribution will remain Rs. 1800/.

2. Group Personal Accident Insurance Policy

EBSR has taken Group Personal Accident
Insurance Policy to provide cover to employees in
case of an accident. The Insured amount is Rs. 20
lakhs for each employee. It is on an annual basis
starting from 1.1.24 t031.12.24.

In case of death the Nominee will get Full

Insurance amount. In case of a Permanent Total
Disability Also Full amount will be payable.

3 Medical Facility To Employees Not Covered
Under ESI

All employees of EBSR who are drawing pay up to
Rs 15,000/pmare already covered under ESI.

e reasonable medical facility to

drawing higher salary as they not
der the ESI it has been decided that if

To provid
employees
covered un

such employee gets registered under Chiranjeevi
Swasthya Beema Yojana Or Similar Govt. Scheme
of health care then EBSR will reimburse the annual
premium of this scheme.

. Additional Increment for Outstanding

Performance

[t has been decided that in future annual increments
will be given after satisfactory annual
performance. Now it has been also provided that if
an employee gives Outstanding Performance based
on laid out performance norms of the society then
he/she will be eligible of additional increment.

. Out of Turn Promotion

At present there is a provision of promotion for
employees at different levels after a stipulated
period based on satisfactory service. Now it has
been provided that if an employee gives
consistently Outstanding Performance then he/she
will be eligible for OUT of TURN PROMOTON

also.

. Signing Bonus To New Employee

In order to provide an incentive to new employee to
stay it has been laid down that if an employee
serves the EBSR satisfactorily, at least for a period
of one year, then an amount of Rs 2500/will be paid

as retention bonus.

. Referral Bonus To Existing Employee

In order to get employees with good background
through known people it is now provide that if an
employee of EBSR refers a candidate and if that
person in selected, the as an employee if he/she
gives satisfactory services then the employee who
referred the name will be given Rs 1500 as referral

bonus.

. Employees Honour Board

In the Office of the EBSR a Honour Board will be
installed on which name and relevant details of
those employees will be displayed who have been
in the service of the EBSR above a certain number
of years and have contributed in the growth of the

organization.
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Dr. G. N. Rao, Founder Chairman of the LVPE Eye
Institute, Hyderabad, a pioneer in the field of Eye
Banking, visited Eye Bank Society of Rajasthan on 8th
December 2023. He had guided the Society from the
very first day of its inception. He observed that EBSR is
only Community Bank in the country which bas very
good community support and has volunteers from
diverse fields working for the cause of giving sight to
corneal blind persons. Its 20 year progress is very
impressive. He applauded the committment of the
members and hoped that the EBSR will continue to be
the leading eye bank of the country.

= Nk

Smt. Shubra Singh IAS, Additional Chief Secretary,
Department of Medical & Health visited Eye Bank
Society of Rajasthan on 16th June 2023. During this
meeting, she was briefed about activities of the Eye
bank. She observed that the Eye Bank Society of
Rajasthan has taken a leadership in the Blindness
Control Programme in the State. Strategy for
implementation of "Policy for Blindness Control was
also discussed. Subsequently, she took number of
meetings to strengthen Eye Banking in the State.

Optimizing corneal utilization and quality insights

but an adequate supply of viable tissue to meet i
the growing demand is still a priority for |
speciality. There is need to improve quality of
tissue by proper donor selection process, use of
appropriate techniques for enucleation like
gentle handling and gentle removal of adherent

== technician, transport of tissue and evaluation of
= tissue onslitlamp.

Now a days corneal surgeon are shifting from
penetrating keratoplasty to lamellar
N keratoplasty in most of cases. It's a time to
rethink allocation policies to facilitate the

iris tissue and preservation of comea in

Dr. Garima Agarwal M.D.
Medical Director-EBSR

division of donor cornea into multiple graft for

different media, frequent training of

multiple recipient for lamellar keratoplasty.
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Setting New Standards

Benchmarking Performance Evaluation in Eye Banking

Performance evaluation serves as a cornerstone for
organizational success, offering valuable insights into
individual and collective contributions while
identifying areas for improvement. In the realm of eye
banking, the Eye Bank Society of Rajasthan (EBSR)
has embarked on a groundbreaking journey to
establish new standards for performance evaluation,
aligning its mission of blindness control through
cornea transplantation with a fair and

the unavailability of necessary data and procedural
constraints, a comprehensive evaluation of the
Adverse Reaction Rate (ARR) is currently unfeasible.
For the Discard Rate (DR), an evaluation has been
incorporated in the form of Utilization Rate, while the
assessment of Protocol Deviation Rate (PDR) has been
partially addressed through the evaluation of the
quality of excision. This nuanced approach ensures
that the performance evaluation of EDCTs

transparent assessment framework.
The Need for Change:

The catalyst for this transformative shift in
performance evaluation methodologies
stemmed from the diverse operational
landscape of EBSR collection centers and
chapters. Operating under distinct conditions

Kapil Gerg
Vice President, EBSR

aligns with the critical quality indicators,
emphasizing the organization's commitment to
refining assessment processes for enhanced
transparency and accuracy.

Pioneering Initiatives:

EBSR's commitment to setting new standards
for performance evaluation reflects its

and facing unique challenges, the previous
one-size-fits-all approach failed to capture the
nuanced performances of Eye Donation Counselor-
cum-Technicians (EDCTs) and chapters. The
shortcomings of traditional metrics, such as cornea
collection numbers, necessitated a more holistic and

dedication to achieving excellence in cornea
transplantation. The organization's focus on
benchmarking performance has led to the
development of a comprehensive and inclusive
evaluation framework. This new system considers
various dimensions of EDCTs' work, categorizing

equitable evaluation /

\_ evaluations into
specific domains like

system that could
accurately gauge the
multifaceted aspects
of the organization's
endeavors.

Crucial to the
evaluation of an Eye
Bank's performance
are key quality
indicators, namely
the Adverse Reaction
Rate (ARR), Discard
Rate (DR), and
Protocol Deviation

Rate (PDR). Ideally, the evaluation of EDCTs should
encompass each of these indicators. However, due to

EBSR's innovative approach to performance evaluation
sets a precedent for organizations dedicated to impactful
social causes. By establishing a comprehensive,
transparent, and motivating system, they not only ensure
the optimal utilization of collected corneas but also inspire
a culture of excellence and commitment among their team
members. This initiative serves as a benchmark for other
eye banking organizations, illustrating the importance of
evolving evaluation systems to meet the dynamic needs of
the healthcare landscape. Through this transformative
journey, EBSR is not just setting new standards; it is
shaping the future of impactful and compassionate eye

care.
_

corneas,
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cornea-related
programs, awareness
initiatives,
notification to
consent rates, and the
quality of excision.

Key Components of

the New Evaluation:

. Cornea-Related
Program:

»  Monthly targets
for transplantable

» Utilization percentage (number of transplanted
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corneas x 100/ total number of corneas collected),
and

* Hospital Comea Retrieval Program (HCRP) to
Voluntary Eye Donation (VED) ratio.
Awareness Program:

Establishment of Help Desks at least twice amonth,

* Attending ‘Tiye Ki Baithak’ or condolence
meeting,

Notification to Consent Rate:

Timely entry of death notifications during duty
hours.

Screening percentage of entered notifications, and

Consent percentage of suitable cases.
Quality of Excision:

Evaluation by the Medical Director based on the
quality of excised comneas.

Grant of Awards:

In a bid to infuse a competitive and motivational edge
into the evaluation process, EBSR introduced the 'Star
Performer of the Quarter' award and the 'Annual Best
Chapter Award' sometime back. The revised evaluation
mechanism is expected to result in a more objective and

fair identification of star performer every quarter and
the best chapter annually.

Ensuring Fairness:

The new evaluation system introduces fairness by
considering factors such as higher marks for exceeding
targets, better utilization rates, and arelative increase in
the Hospital Cornea Recovery Program compared to
voluntary eye donation. Maintaining discipline among
EDCTs is paramount, and instances of indiscipline
could lead to disqualification. Strict adherence to

ethical standards is ensured through the inclusion of
guidelines.

Equity in Evaluation:

Recognizing the diverse working conditions and

e -

e
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challenges faced by different chapters and EDCTs, the
evaluation system employs a flexible approach,
Maximum marks are kept flexible, and the fina| Score ig
computed as a percentage of marks obtained, ensuring
equity in the evaluation process.

Ensuring Consistency:

In the pursuit of excellence, it is imperative that the
performance of an Eye Donation Counselor-cym.
Technician (EDCT) remains consistently
commendable. To uphold this standard, the evaluation
process involves a meticulous approach. Marks are
granted separately for every month in g quarter,
acknowledging the dynamic nature of their
responsibilities. The average score is then calculated,
ensuring that the identification of the 'Star Performer of
the Quarter' is based on sustained high performance
over time rather than isolated achievements, Thjs
approach emphasizes the importance of a consistently
high level of dedication and effectiveness, aligning
with the organization's commitment to recognizing

enduring excellence in the service of cornea
transplantation.

Alignment for Best Chapter Evaluation:

The evaluation mechanism for identifying the Best
Chapter has been modified to align with the new
system for EDCTs. Greater emphasis has been placed
0n awareness programs and the meticulous

maintenance of records and equipment, which undergo
thorough examination during the annual audit.

Commitment to Continuous Improvement:

EBSR's recognition of the need for continuous
improvement is evident in the periodic reviews and
planned adjustments to address shortcomings or
incorporate new learnings. This emphasis on future

Teviews underscores the organization's commitment to
staying adaptive and res

ponsive to evolving
challenges.




Azim Premji Philanthropic Initiative (APPI), whose
vision is to contribute towards a more just, equitable,
humane and sustainable society, is supporting people
who are disadvantaged and marginalised . Since
EBSR’s mission is also similarly placed to help the
disadvantaged in the society, APPI after prolonged
deliberations , decided to provide financial support
to EBSR for pursuing its objective of restoring sight
to the visually impaired . A three year Project
beginning from the year 2023 and comprising of
following three programmes , was approved and a

grant of INR 86.92 Lks. was sanctioned for the first
year:

1. Community Outreach Programme,

2. Network Expansion Programme , and

Activity

Milestones

2023 2024 2025

I. | Organising Eye Donation 24 | 36 | 36
Awareness Camps

2. | Organising Sabhas & 12 15 | 20
Events at Panchayat level.

3. | Mectings and participating | 12 | 16. | 36
in Govt / Semi Govt / other
group activities.

4. | Participate in Health camps 2 4 4
for communities.

5. | Eye Donation Workshops. 2 it | ;G

3. Strengthening of existing structure .
1. Community Outreach Programme :

The programme aims at spreading awareness
about eye donation in the masses in rural and
urban areas , so that the pace of cornea
collection improves in the state. The focus of
the programme is on networking with grass

Vinay Sacheti

Programme Performance/Outcome :

Outreach programme has been a unique
experience for EBSR . The outcomes are quite

revealing and encouraging . Some of these are
listed as under

1. A team of Project Officer and Project
Councellor have successfully executed the

root level rural institutions , like Panchayats, | Vice President, EBSR| Programme, achieving the set Milestones for all

Gram Sabhas , local Hospitals and
Dispensaries, schools and collegesetc.

Joining hands with other social organisations,
functional in the locality is another important
component of the programme. All in all the object is
to make eye donation a Community movement, so
that the message reaches to all stakeholders and
helps to alleviate the :

suffering of visually [

impaired and provide them
means to lead a dignified |
life. The programme is being
implemented in Daussa
district .

Following Milestones have |

 the activities . It has facilitated participation by
more than 3000 persons from different backgrounds in
awareness campaigns held at 37 different locations
during the year 2023 | which have made them aware
about virtues and importance of eye donation .

2. Meetings and events organised at Gram Sabha and
Panchayat level have ensured connectivity with grass
root level public representatives, who have become
e EBSR’s Ambassadors in
0 B promoting Eye Donation.,

3. Holding of Health Camps
with facility of basic eye check
© up have proved to be a big
attraction amongst the villagers
| . These camps have created
§ considerable goodwill for

DPondle Your Eyes......... Jﬁ[p@mbdf’ Corneal ﬁimlh-c.ss S >y
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EBSR in the rural areas . Two such camps werc
organised in Daussa during the year 2023.

4. Networking with NGOs , namely CULP ( The
Centre for Unfolding Learning Potentials), RGAVP
( Rajasthan Grameen Ajeevika Vikas Parisad ) ,
Jeevandhara, Mamta Foundation, Rotary Club ,
SYSS ( Samajik Yuva Sangthan Sansthan ) and othf:r
Govt organisations have facilitated participation in
group activities and thereby an easy access to the
publicat large.

5. Eye Donation Workshops organised at 8 different
locations during the year have helped in dispelling
myths and taboo about eye donation in general
public.

6. Apart from awareness activities, HCRP ( Hospital
Cornea Retrieval Programme) has also been initiated
in local Hospital in Daussa .

2.Network Expansion Programme:

At present EBSR collects

APPI. The aim is to

spread awareness about eye
donation and create base for cornea collection in ney
areas.

Milestone of collection of 40 corneas from Bikaner ang
ShriGanganagar Centres has been fixed for the year
2023 ,against which 80 corneas have been collected .

3. Strengthening of Existing Structure :

In order to strengthen

corneas from Jaipur, and -

other 9 Eye Collection
Centres (ECC) located at
different places in Rajasthan
, namely , Ajmer, Jodhpur,
Udaipur, Kota, Pali,
Bhilwara, Alwar, Bundi and
Abu Road. In order to
expand operational
coverage to other parts of N

APPI lays considerable emphasis on timely
monitoring of the Projects funded by them.
Outcome of the programmes will always
remain their priority. They want to ensure
that the benefit of the programme reaches to
the stakholders as envisaged in the Project.
Continuance of future collaboration will
depend on EBSR's ability to achieve the
stipulated targets and maintin sustainability.

N

A

Rajasthan two more ECCs
have been set up — one at Bikaner and the other at
ShriGanganagar during the year 2023, under the
Network Expansion Programme, supported by

infrastructure of the existing
Ajmer Chapter , it has beep
included in this programme
The object is to provide
additional man and materia
support to Ajmer Chapter to
enhance its functional
capacity, so that more usable
corneas could be collected .

Milestone of collection of 90
transplantable tissues has beep
fixed for Ajmer Chapter for the
year 2023 | It is noteworthy

that this Chapter has collected 305 transplantable

corneas during 2023 as against 170 collected during

2022,

s P e,



Navigating Challenges: Opening New Collection Centres

Government of India launched “Blindness Control
Programme” in the year 1976 to provide sight to the
Visually Challenged (Blind) persons. Cataract is the
most important cause of blindness. Second most
important cause is comeal blindness. Very few
organisation work for this cause.

Eye Bank Society of Rajasthan, established in the year
2002, is dedicated to spreading of awareness about Eye
Donation and giving sight to Corneal Blind Persons.
So far, the Society has collected about 22000 corneas,
out of which 13971 corneas have been transplanted to
restore sight of corneal blind persons. There are about 3
lakh visually challenged persons due to corneal
opacity in the state. Thus, we are touching only
a fringe of the problem. Therefore, efforts are to
be increased manifold to address to this
problem.

First important requirement for success of this
programme is to increase availability of cornea
as cornea cannot be manufactured in the

Lalit Prakash Kothari
laboratory. We are dependent upon human Secretary E.B.SR.

hospitals, more corneas can be collected and that too of
better quality. Establishment and functioning of Eye
Collection Centres pose challenges at every stage:

Identification of Hospital: For better results, Eye
Collection Centres are necessarily to function from a
hospital where mortality rate is sufficient to have viable
eye collections. If the mortuary is located in the
hospital, it is better, as in medico legal cases, more time
is available for counselling of family members. Active
support of the hospital staff is necessary, for
information about each death, medical history of the
patients and putting a word to family members besides

providing a suitable place for the centre in the
hospital.

Identification of Suitable NGOs: As
hospital staff have little time for counselling,
the centre needs to have a full-time trained
eye donation counsellor cum technician to
counsel family members for their consent and
retrieval of corneas from the dead body. It is
often difficult for single technician to talk to

corneas only. There are following challenges in
cornea collections:

(1) There is lack of awareness about eye donation
and on top of this, there are misconceptions.

(2) Eye donors’ family do not easily agree for eye
donations due to various myths prevalent in the
society. Those, who do, drive satisfaction that

. they have contributed to a pious cause of
restoration of sight of corneally disabled person
and blessings of corneal recipients. Getting
consent for eye donation is a big challenge and
not an easy proposition.

(3) Corneas have to be retrieved within 6 to 8 hours
of death and to be kept in preservative media in
refrigerated conditions otherwise corneas
become unsuitable for transplant,

Therefore, more Eye Collection Centres are to be
established in the uncovered areas of the State. Such
centres need to be opened in in hospitals; as from

' family members specially when they are
under grief due to death of their dear ones. The
members of NGOs are experienced one and can be of
great asset in talking to the family members and
obtaining consent. For success of the centre, the
members of NGO should regularly visit the hospital
for supporting technician, contacting hospital staff

and taking up awareness activities in hospital & also
In community.

Spreading Awareness About Eye Donation: There is
lack of awareness about eye donation and on top of this,
there are misconceptions, The family members are not
in mood to listen to technician for eye donation, when
they are under grief due to death of their dear ones.
However if they are convinced of their social
responsibility towards the corneal blind persons,
chances of getting consent increase considerably.
NGOs can organise regular eye donation awareness
programme in colleges, public gatherings, community
meetings, meetings of field functionaries and at places
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where people gather for some purpose. Banner and
posters can also be put up at important places.

Eye Donation Counsellor Cum Technician (EDCT):
EDCT is akey person in the eye collection. However he
faces many challenges in performing his duty. Some of
them are given below:

Finding a suitable candidate: Most difficult part of
the entire operation is finding a suitable person as
EDCT. Though, basic qualification is only 12th pass
but people with higher qualifications also apply for a
job in the eye bank. However, on finding that job
involves working on a dead body, counselling grieving
family members and be constantly under review for
performance evaluation, majority of the candidates
backout. It is job which requires a person with
compassion, socially oriented and will to help society
also.

Scrutiny of Case As soon as he receives information
about death of a person, the history of the patients is to
be studied so as to identify suitable case. Only after the
case is found suitable, then he can approach the
bereaved family and proceed for counselling.

Counselling: EDCT is responsible for counselling the
families. He must be committed to the cause of eye
donation and must have good communication skills.
He should have adequate knowledge about the facts
and myths about eye donation. He should listen to the
bereaved family members patiently and address the

fears & queries raised by the family members.

Retrieval of Cornea: EDCT should be properly
trained for retrieval of corneas. He should also upgrade
his training skills regularly and undergo refresher
trainings so that his retrieval skills remain sharp. Any
complacency or casual attitude may result in rejection
of cornea which will not only make the entire work
from notification to retrieval infructuous but also wil]
deprive visually challenged persons from getting sight,

Documentation, Safe Storage and Transport: A]|
documents are to be prepared, and corneas are to be
sent, maintaining cold chain, to eye bank lab for
evaluation. It has to be sent as early as possible to
maintain its quality. In case, cold chain is not
maintained, corneas may lose its quality and may be
rejected. Documents are necessary for ascertaining its
suitability besides, evaluation in lab.

Round the Clock Job: Notification of death can come
at any time of the day so he must immediately
scrutinise the case on phone and if suitable, then rush to
the place for retrieval. He has to remain available round
the clock.

Conclusion: Only tangible output of a technician is
measured by the number of transplantable cornea
provided by him. He is performing a difficult task. He
needs constant support, guidance and morale boosting
from the local NGO and hospital administration. His
contributions need to be suitably recognized and he
needs to be supported specially when results are poor.

ADVANCEMENTS AND TRAINING EXPOSURE FOR PROFESSIONAL GROWTH

Training for counselling and retrieval of cornea: Earlier, all
persons selected for the post of Eye Donation Counsellor
cum Technician were sent to LV Prasad Eye Institute,
Hyderabad or Shroff hospital, New Delhi for training for
counselling and retrieval of comea. However from Ist
January 2019, Eye Bank Society of Rajasthan has developed
in house training facilities. Since then, all newly appointed
technicians of the Society and technicians of other
organisations, working in the State for Eye Donation, have
been imparted training by the Society. So far, 30 technicians
have been trained by the Society. During the current year, 10
persons have been trained for counselling and retrieval of

cornea. Moreover three Assistant Managers have also been
trained in the current year.

Training exposure to Keratoplasty Surgeons: As a part of the
Execution of “Blindness control Policy”, SMS Medical
College and Hospital has started training of Ophthalmology
Surgeons for Keratoplasty. Eye Bank Society of Rajasthan is
providing these surgeons exposure to eye banking,

Training exposure to DNB students: Dr. Virendra laser,
Phaco Surgery Centre - Eye Hospital runs DNB course in
Ophthalmology. Eye Bank Society of Rajasthan will
provide their DNB residents externship for eye banking.
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NEW INITIATIVES BY EBSR

The Eye Bank Society of Rajasthan is a registered
ch.aritable organization, established to help corneal
blind persons to get sight and also to spread awareness
about eye donation amongst public. With these twin
objectives in mind, the society has taken many

l1:>11|l'(121'uves. Some of the important initiatives are given
elow:

Aziz Premji Philanthropic Initiative (APPI) Project
: APPI has approved three years grant, from 1st January
2023 to 31st December 2025 of Rs. 86.92 lakh to
support eye donation in the Eye Bank Society of
Rajasthan. The Project focuses on reaching community
for spreading awareness about eye donation and eye
donation will be its outcome. Project will also support
starting Eye Collection Centers at Bikaner and Sri
Ganganagar and extending support for strengthening
existing Eye Collection Centers at Ajmer.

Netradani Pariwar Samman Samaroh: The Eye
Bank Society of Rajasthan, organised Netradani
Pariwar Samman Samaroh on 19th March 2023.
Families of 62 eye donors: were felicitated in this
programme. This will help in spreading awareness
about eye donation and motivate people to volunteer
for eye donation.

Tissue Digitization Software: Software has been
developed for complete digitisation of the process from
notification of death of a person till comea is
transplanted. We have started using this software for
feeding data. This will not also facilitate the
submission of information but also its storage,
monitoring, report generation and data analysis much
simpler.

Policy of Blindness Control: The Government of
Rajasthan also issued a “Policy on Blindness Control”
on 13.01.23. The policy aims at treating all treatable
Corneal blind people must be treated free or at
minimum cost with joint efforts of Government,
Private Sector and NGOs. EBSR is the only eye bank to
be empaneled by the Government of Rajasthan as a
partner under this policy. -

Help Desk: With permission of the hospital
administration, a help desk kiosk is put up in reception
area of the hospital where EBSR technician is present.
People visiting hospital are told about eye donation and
their queries are also answered. Pledge forms for eye
donations are also filled up.

Redevelopment of EBSR New website: Our existing
website was redeveloped using latest technology,
better platform & software and is very user friendly. It
contains all information about the Society,
programmes, eye donation, progress reports,
information about current activities both in form of text
& photos/ videos and future programmes.

Cornea Evaluation: Presently Medical Director
evaluates all Corneas. Our technician is under training
for cornea evaluation. Once he successfully completes
training, he will carry out evaluation work of comeas
under overall supervision of the Medical Director.

Toll Free Number for Eye Donation Helpline and Its
Publicity: We have unique toll-free number” for eye
donation. Any person can dial this number and can
contact nearest chapter for eye donation and other
information.

Centre of Unfolding Learning Potentials (CULP):
CULP has been implementing social development
programmes in Tonk and Dausa districts of Rajasthan
for the past 22 years. The EBSR is coordinating with
CULP for spreading awareness about eye donation and
also organising eye checkup camps in Dausa district

Sahayata Trust: The Trust is organising awareness
camps for police stations on National Highways and
social workers, to train the staff about life saving
measures in case of traffic accidents. EBSR also joins
these camps to explain the mecessity of about eye
donation to combat to provide vision to cornea blind
persons.

New Eye Collection Centers: Following new Eye
Collection Centers were opened in partnership with
other organisations:

. EBSR Global Eye Collection Centre, Abu Road,
Sirohi in association with Global Hospital Institute
of Ophthalmology, Abu Road, Sirohi

. EBSR Lions Club Eye Collection Centre Bhiiwara in
association with Lions Club

. EBSR Tantia Eye Collection Centre, Sri Ganganagar
in association with Dr. S. S. Tantia Medical College,
Hospital and Research Centre, Sri Ganganagar

« EyeCollection Centre, Bikaner under AAPI Project
« Eye Collection Centre, Dausa under AAPI Project

- Lalit P. Kothari
Secretary-EBSR
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23RD ANNUAL GENERAL MEETING OF EYE BANK SOCIETY OF RAJASTHAN

23rd Annual General Meeting of Eye Bank Society of
Rajasthan was held on 8th October 2023. Shri B. L. Sharma,
President EBSR, presided over the meeting. Highlights of
the Annual General Meeting are given below:

Performance 2022-23 - Comea Collections & Transplant:
Our progress during year 2023-24 is 134% of targets. First
time, we crossed the barrier of 500 transplants in a quarter.
Our highest quarterly transplant was 514 in the last quarter
of the Financial Year 2022-23. Moreover, we also crossed
barrier of 200 monthly transplants in December 2022.
Following table gives comparative position of corneas
during last four years:

202223
Year  [201920( 202021 | 20202 | SR
Collections | 2086 | 892 | 1476 | 2000 2911
Transplants | 1273 | 711 | 1046 | 1400 1879
U“;;;‘:;”“ 61% | 80% |75% |70% 65%

Cornea Distribution: Corneal transplants in Government
hospitals and private hospitals of the State are yet to attain
pre Covid level. Due to this, number of corneas and
percentage of supply of corneas through Central
Distribution System (CDS) has increased substantially in
the year 2022-23 which is evident from following table:

Year 2019-20 2020-21 2021-22 2022-23
Actual| % |Actuall % |Actual| % |Actual| %

vt.
E:spitals 675 | 53% | 175 | 22% | 402 | 38% | 612 | 33%

Private
hospitals 242 | 19% | 158 | 25% | 186 | 18% | 318 | 17%
CDS 356 | 28% | 378 | 53% | 457 | 44% | 949 | 50%
Total 1273 | 100%| 711 |100%]| 1045 [100%| 1879 |100%

Personnel matters:

(a) Promotion of employees: All existing employees who
were eligible for promotion, were promoted by upgrading
the existing posts. 1 Manager, 1 Assistant Manager, 1
Senior Accountant and 3 EDCTs were promoted.

(b) Pay Revision and Revision of Pay Scales: The Society
made one time increase in pay w.e.f. Ist January 2023 as
follows:

(i) Supervisory staff: 10% ofexisting pay with minimum
increase of Rs. 3200/ per month,

(i) Otherstaff- 15 % of existing pay.

Subsequently Pay scales were also revised w.e.f Ist

January 2023,

4. Regulations: Following Regulations were notified
repealing the earlier Regulations:

(i) Eye Bank Society of Rajasthan Employees
(Personnel and Service) Regulations 22

(1) Eye Bank Society of Rajasthan Eye Bank Society of
Rajasthan (Travelling Allowance) Regulations 22

()Eye Bank Society of Rajasthan Financial and
Accounting Regulations 22
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Audit report: Audit report for the Financial Year 20222023
w:s ;ppr%ved. Some of the salient features of Audit Report are
given below: han

(a) Trust fund of the Society is at a level of Rs,
2,43,60,024/-, indicating increase of Rs. 66,94,653/..

(b) Corpus fund of the Societyisatalevel of 1,31 37,720/-,
indicating increase of Rs.4,23,111/-.

(c) Ourtotal receipts are Rs. 2,02,82,706/-, anincrease of
Rs. 1,03,41,033/- over last year. The Society received
APPI Grant Rs. 24.99 lakhs and grants under CSR
from RSMM Rs. 21 lakhs, RIICO Rs. 15 lakhs and
Sri Ram General Insurance Rs. 5 lakhs.

(d) Total expenses during the year are Rs. 1,35,88,253/-
which are higher by Rs. 42,59,700/- over last year,
Expenditure increased due to higher cornea
collections, more awareness programmes and new
items of expenditure; Rs. 2,23,219/- on donor’s
felicitation function, Rs. 2,45.204/- op
redevelopment of existing Website and Rs.
4,85,304 on analysis of donor’s data.

Programme for the Financial Year 2024-2025: Following annual
programme wasapproved for the Financial Year 2024-25:

S. No. Items Targets
Comea Collections 3300
2 Transplanted Corneas (67%)2200
3 Utilization rate 67%

Conferment of Membership on New Persons: Following
persons were conferred individual membership of EBSR on
the following persons:

S. No. Name Field
1 Shri Rajeev Dasot Retired IPS

g Shri Ajaya Gupta Retired IFS

3 Shri S. P, Verma Social Worker

4 Smt. Unnati Gurbani Social Worker

Incentive Scheme: To motivate staff, incentive scheme was
announced which had positive impact on morale of the staff
and our performance has shown promising trends. Due to
excellent progress, we distributed Rs. 8,65,700/- as
incentive during the year 2022-23 which is far more than Rs.
3,94,000/- distributed during the year 2021-22.
M. L. Mehta Best Chapter Award
M. L. Mehta Best Chapter Award was given as follows:
1. Jaipur Chapter: Trophy for outstanding
performance and prize money of Rs. 50000/-.
2. Ajmer Chapter: Best chapter Trophy and prize
money of Rs. 40000/-.

3. Kota C Chapter Runners Up and prize money of Rs.
30000/-.

Lalit Prakash Kothari
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Innovative Awareness Approaches -

A finding of the recent global survey performed on eye
banking and corneal transplantation computed that
there is a wide gap between demand and supply of
comeas worldwide. The disconnection between the
large number of people who expressed willingness to
donate and the scarcity of individuals who have
pledged their eyes for donation could be addressed
through educational media campaigns, collaborations
with medical personnel, partnerships with grief
counselors and religious leaders, the use of social
media, and educational sessions with medical students
and staff. Personal experiences create solid beliefs, and
public opinion cannot be impacted for the better until
we emphasize on known examples in our communities.
Examples of prominent members of society or

must be periodically held in Police training institutes,
and eye donation should be a part of their curriculum.
Awareness sessions can be held at clubs', parks, social
organisations and residential societies; where we can
get pledge forms signed too.

Awareness campaigns have to be run throughout the
year. The eye bank officials or staff can address the
Tiye ki baithak, giving the certificate of honor to the
family of the deceased. It’s a mark of gratitude and
appreciation for them. During Baithak, after getting
consent from the family, we could explain the
importance of eye donation and its process. At this
time, the mind is silent and in an altogether godly
frame, and whatever is talked about touches us very
deeply. HCRP is the main source from which

celebrities who have pledged or donated their
eyes can be used to inspire others to do the
same. The message delivered by the religious
leaders and Dharam Gurus has a surmounting
impact on the people. If our prime minister
talks about the importance of eye donation on
the widely viewed TV program “Man ki baat,"
it is bound to touch millions at a time.

we get cornea; the staff of the wards and
mortuary must be motivated to give
notifications timely and also help in
counseling. We can even think of rewarding
them in a suitable manner and appreciating
their efforts. Extraordinary paramedical staff
‘| can be invited to our annual functions, so their
self-esteem is in an upward swing. Similarly,

¥ N

Aggressive and innovative awareness
campaigns can be run during the National Eye

Anju Jain
Member,

police personnel play a crucial role during post-
mortem. They can be motivated in the task of

Donation Awareness Fortnight, which is held |working Commitiee-EBSR| counseling too and requested to help speed up

between August 25 to September 8. The

energetic youth can be channelled to become Jyoti
Mitra. We can have NCC/Scout-Guide rallies, with the
cadets holding the banners of our society. Their impact
and presence can have a marked impact on the public.
There are some curriculums, where grades are given
for social service to the students. We can hold
awareness programs in colleges and institutions to
motivate them to devote some time to the awareness
activities so that they benefit academically too. They
can proactively lead in families, neighborhoods, and
residential societies to :

inspire people to pledge |
and donate their eyes. |
Special badges can be
created for the Jyoti
Mitra, giving them due §
regard. We must also
plan to install our help @
desks during fairs,
exhibitions, seminars,

etc. Awareness programs

post-mortem for the MLC cases since time is
very crucial during eye donation.

The Eye Banks must review and, with due research,
analyze the potential and expand its work arena to other
new hospitals ( pvt and govt) too. Eye bank helpdesks
must be periodically set up at prime hours, when there
is heavy footfall of patients, in order to spread more
awareness and publicity.

Allied health science and paramedical students are the

future of our healthcare
| system, since they will
. be the pillars that sustain
{ it, and their degree of
knowledge and
awareness is crucial in
promoting eye donation.
To overcome the scarcity
of eye donors, a 3-tier
community system has
been proposed for India,
and these are eye
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collection centers, eye banks, and eye bank training
centers that are responsible for collecting, processing,
and allocating tissue and creating public awareness as
well as training and skill enhancement of eye banking
personnel.

The EDCs are the backbone of the eye bank; it’s very
important they are happy, healthy, and satisfied. Upon
them lies the future of the eye bank; they are the ones
who are responsible for cornea retrieval. Their salary
should be optimum and modest, and the working
environment at Eye Bank should be cordial and
friendly. Their issues should be addressed duly, so their
performance is more productive and they develop a
close affinity with the eye bank. Due incentives and
credit should be granted to them when they excel in
their work. The targets set for them should be
manageable and reviewed periodically. We can also
introduce welfare schemes for the betterment of their
families. . During this fast pacing computer age, the
majority of the participants stated =
that the media is their primary |} -
source of information. Social
media platforms like Facebook, |
Instagram, YouTube,
television can have a wide reach
across a wide cross-section of
society. Here, we also have the
option of setting our target
viewers. Testimonials of the &
donor families and the success
stories of the corneal recipients must be posted on
social media. It’s encouraging as well as inspiring to
listen to real-life experiences. Catchy slogans can be
framed, and impressive hoardings and banners of Eye
Bank must be installed at places with a heavy footfall of
the public, like temples, funeral grounds, bus stands,
railway stations, etc. The toll-free number of the eye
banks must be popularized. Although many people say
they would be willing to pledge as an eye donor, the
question still remains as to how many donations would
follow when the time came, given the societal norms
that act as barriers. India, an inherently traditional
society, deems the familial unit to be a sacred
institution. Many pledges may not be translated into
transplants if they are left to the discretion of relatives.
We take pride in family ties and social norms instilled
in us by our cultural heritage, but they are inevitably a
major impediment to an effective increase in donation
rates. The superstitious beliefs and myths that the rural
and uneducated population face are a major roadblock
to eye donation. The influential people of society and
our Eye Bank members and the person in charge must

guide them to get over such beliefs and become more
responsible. Regular camps and awareness sessions
must be organized at the grass-roots level. Special
privileges and compensation must be announced by the
government and semi-government institutions and
given to Netradaani Parivar, We have to make eye
donation our family tradition; nobody should be
burned or cremated without eye donation, similar to
what happens in Sri Lanka. The government can issue a
scheme; when the forms are filled out for the
application of a driving license, there should be a
column asking whether the person wants to be an eye
donor! If the deceased has ticked yes, then, especially
for MLC cases, it gives assurance to the family as well
as the eye bank to easily get the cornea.

Combating corneal blindness is the primary aim of the
Government and the eye bank, thus it’s crucial to know
how many recipients have got vision and where the
problem lies. Their after care is of a major concern,

T cspecially of those patients who
come from an uneducated
P background. Netradaan Salhakars
| should be appointed in
| Government hospitals, who can
o | remind them of regular check ups
L | and the importance of after care.
| The records of the patients aren’t
maintained properly. It’s
important that the administration
pays due attention to it, because if
the people don’t get vision post surgery, the basic
mission of imparting vision to the blind can not be met.
. The families that donate the eyes of their family
members must be given due regard. It’s a selfless act,
and such people must be given due reverence. Our Eye
Bank has been holding felicitation ceremonies to honor
and give regard to such families. A certificate of
appreciation is granted to them by the distinctive
citizens of the state. A lot of publicity is done after such
events, so others too feel inspired to follow in their
footsteps. The significance of eye donation, eye
banking, facts and myths, etc. must be included in the
high school syllabus; thus, the children understand it
and groom themselves to become Jyoti Mitra. They can
grow into responsible citizens and volunteer to
promote eye donation.

LET US ALL GET TOGETHER TO MAKE THE
BLIND SEE THE COLORS OF THIS
BEAUTIFUL WORLD. “ONE EYE DONATION
CANGIVE VISIONTOTWO PEOPLE."
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oglevating Excellence: Eye Bank Society of Rajasthan's Annual Chapter Audits and Quality Initiatives’

[n its unwavering pursuit of excellence, the Eye Bank
Society of Rajasthan places a strong emphasis on
accountability and adherence to high professional
standards. This commitment 18 exemplified through the
annual chapter audits conducted across the state. Led by
Senior Manager Sudershana Shekhawat, Assistant
Manager Bharat Sharma, and Deputy Manager Pulkesh in
2023, these audits focused on various chapters, including
Bikaner, Sriganganer, Ajmer, Kota, BBJ, Alawar, Dausa,
Udaipur, Bhilwara, Pali, and Jodhpur.

Audit Focus Areas:

Documentation, Record Keeping & Reporting: The
audit process prioritizes the meticulous review of
documentation related to the collection process,
encompassing consent forms, donor information, and
necessary permits. Monthly Performance Reports are
scrutinized for accuracy and timely submission to the head

training and development of staff involved in the collection

process. Ongoing training programs ensure that the

personnel stay abreast of the latest techniques and standards
in eye donation procedures. This commitment {0 skill
enhancement not only fortifies the competency of the team
but also contributes to the overall efficiency and

effectiveness of the retrieval process.

Collaboration stands as another comerstone of the society's
strategy. By strengthening partnerships with medical
institutions through regular workshops, seminars, and
knowledge-sharing sessions, the society creates 2 platform
for collective learning and adherence to the highest quality
standards. This collaborative approach taps into the wealth

of knowledge within medical institutions, further bolstering
the society's ability to maintain excellence in its
operations.The society places a strong emphasis on_donor
screening protocols to ensure the optimal quality of

retrieved tissues. This initiative is pivotal in

office.
Collection Process: Thorough inspections ensure

that the collection process occurs in a sterile and
safe environment, strictly adhering to established
protocols.
Equipment and Facilities: The maintenance of
equipment and facilities used in the collection
process 1 verified to guarantee a sufficient number
of well-maintained and calibrated instruments 3
meeting appropriate standards.

Availability of Consumables: Audits confirm the

Sudershana Shekh
Sr. Manager, EBSR

minimizing the risk of transmitting infections or
diseases through transplants, underscoring the
society's dedication to the safety and well-being of
both donors and recipients.

Technological advancements also play a crucial
| role in the society's pursuit of excellence. By
/A exploring and integrating advanced technologies in
4 the tissue retrieval and transplantation processes,
it the society aims to enhance precision and efficiency
awat | throughout the entire workflow. This forward-
thinking approach reflects a commitment to staying

availability of consumables, such as sterile
containers, preservation media, and other supplies,
ensuring they are not expired and are readily accessible.
Inventory Management: Effective inventory
management systems are reviewed to monitor and replenish
supplies, instruments, and consumables as required.
Presence in Collection Hospitals: Distribution and
presence of eye collection centers in hospitals are assessed
to ensure accessibility and efficiency. Awareness materials
in working areas promote awareness and encourage eye
donation.

Trained Eye Donation Counsellor cum Technician
(EDCT): The competence of EDCT is evaluated to ensure
they are adequately trained in roles such as providing
information to potential donors, obtaining consent, and
handling technical aspects of specimen collection.

Quality Control: The audit assesses the quality control
measures in place to monitor the quality of collected
specimens, including checks for contamination or damage.
Initiatives for Enhancing Quality in Tissue Retrieval
and Transplantation: The Eye Bank Society of Rajasthan
is unwavering in its commitment to advancing the quality of
tissue retrieval and transplantation processes. The society
has implemented several pivotal initiatives aimed at
achieving this goal.A primary focus is on the continuous

at the forefront of developments in the field.

The implementation of a specialized quality assurance team
involves their responsibility for the ongoing monitoring and
evaluation of the entire process. This team actively
performs regular internal audits and suggests
improvements based on their assessments. This proactive
approach to quality assurance guarantees a continual cycle
of evaluation and enhancement, reinforcing the
organization's commitment to achieving excellence.
Transparent communication channels are actively
maintained within the society, fostering an environment
where staff members, different chapters can openly report
any issues or challenges faced during the tissue retrieval and
transplantation processes. This commitment to
transparency creates a culture of accountability and
collaboration, enabling prompt resolution of issues and
continuous improvement of practices.

This multifaceted approach of the Eye Bank Society of
Rajasthan, encompassing training, collaboration,
screening, technology integration, quality assurance,
transparent communication, and a responsive feedback
mechanism, reflects a dedicated commitment to advancing
the quality of tissue retrieval and transplantation processes

in the field of eye donation.
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In the realm of eye care, the annual performance report for
comeal transplantation serves as a vital metric to gauge the
success and growth of a medical facility. In 2022, our
organization collected 2684 corneas, successfully
transplanting 1704 with a Utilization Rate (UR%) of 63%.
Building upon this foundation, the year 2024 marked a
significant leap forward, witnessing the collection of 3150
corneas and the successful transplantation of 2003 comeas,
achieving an improved UR% of 64%.

Progress Report Jan-Dec 2023

Quarter wise Performance - 2022 VS 2023
QUARTER COLL TX.  UR% COlL.  TX UR%
al 552 339 61% 779 514 66%

683 454  66% 684 442 65%

Chapter-wise Contribution:

Examining the chapter-wise contribution, Jaipur emerged as
a pivotal contributor, responsible for 67% of the
transplanted corneas, totalling 1314. Ajmer followed with a
commendable 16% contribution (305), while Kota, BBJ,
and other chapters shared the remaining 17%. Notably,
Bikaner, Pali, Jodhpur, Bhilwara, and Udaipur collectively
contributed only 5% to the transplant ratio.

Eye Donation Counsellor cum Technician Performance:

The performance of our dedicated Eye Donation Counsellor
cum Technicians (EDCT) played a crucial role in achieving

2023

Chapter wise contribution: Jan ~Dec 2023
Performance Chapter

W= Udaipur(21) 1%
® pall(21) 1%

" phaner (1)

» pdhpur (MI%

* mtpar{ LE14) S0%

# Jaipur{1314) = Ajmer{305) ®Kota(163) mBaNEI)
®Bikaner (32) WPal(21)  © Udsipur(21) w Bhilwara(19)

B Jodhpur (38)

these milestones. In the year 2023, notable advancements
were observed. Omprakash Edct (Jaipur): Collected 600
corneas, transplanting 395 at an impressive UR% of 66%.
His contribution accounted for 20% of the total, marking a
substantial increase of 186 corneas from the previous year.
Mukesh (Jaipur): Collected 482 corneas, transplanting 339
with a UR% of 70%, maintaining a high level of efficiency.
Ramswaroop: Collected 348 comneas, transplanting 245
with a UR% of 70%. While falling short of his previous
tissue collection, his performance remains commendable.
Bharat Kumar Sharma (Ajmer): Collected 230 corneas,
transplanting 167 at an impressive UR% of 73%. His
transplant numbers increased by 75 compared to the
previous year. Kuldeep: A standout performer, contributing
156 corneas with an exceptional UR% of 88%. His
dedication resulted in a remarkable increase of 75 corneas
from the previous year. Tinku Ojha (Kota): Collected 304
corneas, transplanting 163 at a UR% of 54%. Tinku
demonstrated notable improvement by contributing 15 more
corneas than the previous year. Dr. Kulwant(BBJ):
Collected 190 corneas, transplanting 84 at a UR% of 44%.
While his UR% is lower, his contribution remains essential
to the overall performance

COUNSELOR-WISE ANNUAL PERFORMANCE -2023

395 66%

500 0%
IMukesh 482 339 0% 1%
Ramswaroop 348 245 70% 1%
Prahlod 415 306 74% 15%
[Amit 26 16 62% 0.7%
harat Sharma 230 167 3% 8.3%
IKuldeep 156 138 88% 6.8%
[rinku Gjha 304 163 54% %
[Naveen Udaipur 2 1 54% 0.6%
|saksham 17 7 41% 0.3%
s 190 84 4% %
fpaii 50 21 2% 1%
Iunarom ( Jodhpur) 106 38 36% L%
pak | Bhilworo) 53 18 3% 0.8%
lsunil {Lions Bhilwara) 08 01 13% %
Hemant (MB Hospital) 30 05 17% 0.2%
iRamjon 7 2 A% L5%
Basanti { Abu road | 04 02 50% 0.09%
lankit 02 0 0 0
Iﬂﬂmknvu{ Dousa) 06 0 0 0
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ANNUAL TOP PERFORMER - 2023

Om prakash Bharat Sharma-Ajmer Tinku Oiha - K
: ; jha - Kota
Jaipur ) . 167 UR: 73% Coll : 304 Tx:163 UR:54%
Coll 600 Tx. 395 eeting his monthly *Meeting his monthly
UR:66% targets throughout the year

targets throughout the year

The annual performance report showcases a

] standards for the future. The collaborative efforts of
commendable trajectory of growth and efficiency

_ our chapters and the exemplary performance of our
in corneal transplantation. Through strategic efforts EDCTs reinforce our commitment to advancing eye

and the dedication of our team, we have not only  care and enhancing visibility in the field of corneal
exceeded previous milestones but also set higher transplantation.

Sudershana Shekhawat
Sr. Manager, EBSR

g1l § UTCA SHifera
T - 284 | 176 - 68% |
T 295 181 62%

femR 350 197 Y —

List of Financial Donors-(October to December 2023)

S.No. Name of Donor Amount (In Rs.) S.Neo. Name of Donor Amount (In Rs.)
1. Sh.B.L. Sharma 55000 12.  M/s Chandra Prakash Verma 10000
2. Ms. Kamal Pangariya 51000 13.  Sh. Nagendra Kumar Jain 10000
3 Sh. Suresh Chand Mehta 31000 14.  Sh. Gaurav Sharma 11000
4. Sh. Rajendra Singh Bhandari 21000 15, Sh. Sajjan Singh Choudhary 11000
5. Smt. Usha Bapna 21000 16.  Sh.C.L.Dua 5100
6. M/s Ramesh Agro Service Center 17.  Sh. Haricharan Singhal 5000

(Sh. Ramesh Chandra Sharma) 21000 18.  Smt. Madhur Bhasini Rehani 5000
7. Smt. Maya Tandon 20000 19.  Smt. Kamla Mehta 5000
8. M/s Mahadeo Bhomrajka Trust 11000 20.  Ms. Mridula Dugar 4000
9. M/s Goyal Charitable Trust 11000 21.  Sh. Shyam Sunder Bissa 3500
10.  M/s Indian Weaves Wear LLP 11000 22. Management Development Academy 3100
11.  M/s Gaurav Sharma 11000 Total 336700

Dondle our Eyes.un.Help Combat Corneal Plindness
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We know how Cornea is an essential part of Eye to
restore the vision of corneal blind persons. As per
Hindustan Times Report of March 2017, there are
about 12.5 million corneal blind persons in India and

3 lakh Corneal blind persons in Rajasthan
itself.

EBSR is working with the Vision to eliminate
corneal blindness in Rajasthan and help its
reduction in India. EBSR is one of the top Eye
Bank in India. To fulfill the vision, EBSR has
now been providing corneas to all HOTA
registered Govt. Hospitals, Charitable
Hospitals and Pvt. Hospitals. EBSR facilitates

Pulkesh harma
Asstt. Manager, EBSR| initiative has been taken aimed at optimizing

To send comeas safely and timely at distance places
in India Buses, Trains and Airways are used, A
special order has been circulated with the help of
Rajasthan-Government for the smooth
transportation of cornea to the surgeon. Specia]
packaging process is done for corneas which
protect cornea from external environmental
§ factors. Timing is the most important part to
maintain the quality of tissue, we ensure that
tissues are served to the surgeons at ap
B appropriate time.

Process of Tissue-Distribution: A New

comeas to 10 major cities of Rajasthan
(Ajmer, Banswara, Bikaner, Bhilwara, Jaipur,
Jodhpur, Kota, Sikar, Sri Ganganagar and Udaipur)

RAJASTHAN

Cities where
Cornea Transplant
Facility available

tissue distribution within the healthcare system
of Rajasthan. The availability of tissues for surgeries
is crucial, and it is imperative that we ensure a fajr
and equitable tissue distribution system that
maximizes utilization of the available resources,

We are implementing a priority-based tissue
distribution system that prioritizes Government

where the facilities of keratoplasties are available.

Outside Rajasthan, EBSR facilitates 9 states: Delhi,
Uttar-Pradesh, Madhya-Pradesh, Haryana, Punjab,
Chandigarh, Gujrat, Uttarakhand, and Maharashtra
to provide corneas to 30 cities of these states through
a system of CDS (Comea Distribution System)

which is developed by EBAI and Sight Life
International.

Dondt o e

NATIONWIDE-
REACH OF EBSR:
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Five Years Tissue Distribution from 2019-2023:

P
i

M= T T Sy e

: -
No.ofTissue
i S i ST (I

2418,36% Tyl .
3095, 46% o Govt. Hospital,Raj
Pv. Hospital,Raj

1253, 18%

Hospitals in Rajasthan, followed by Private hospital
o Rajasthan, and finally, through the Cornea
Jistribution System (CDS) for hospitals outside

2ajasthan. This approach aims to ensure that tissues

re efficiently distrbuted within the state before

onsidering distribution to other regions thus
gthe likelihood of expiry and wastage.

informati i

o rmatlfm of Tissue shared in this groups for
: g}t:o.nS ln.whzch surgeons select the suitable tissue
or their patients, tissues are allotted on the first come

and first serve basis.

Our. system is designed to be transparent, fair, and
e.qultable. By prioritizing govemnment hospitals, we
.alm to fulfill the healthcare needs of all citizens,
irrespective of their economic status, Private
hospitals in Rajasthan also have access to tissues
based on their patient requirements ensuring that
quality healthcare is accessible across the board.
Additionally, the inclusion of the Cornea
Distribution system (CDS) for hospitals outside
Rajasthan enables us 10 extend our commitment to
saving tissues from expiry by providing them to
regions where they are needed.

y ensures the effi
provides equal opportunity to

This system not onl cient allocation

of tissues but also
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lw.o What's APp Group have been created EBSR- surgeons for these vital resources.
2aj. Cornea Group and EBSR-Cornea Group for
ssue Distribution for Government and Private
Jospitals In Rajasthan respectively. A detailed Pulkesh Sharma
Asstt. Manager, EBSR
As an NGO, we have somé limitations, using the maximum utilization of minimum
resources, EBSR have been trying to provide cornea to the needy persons not only
in Rajasthan but also in other parts of India, where facilities of keratoplasty
available and we are capable of send corneas safely and timely.
Our mission, steadfast and endless.

until every corneal blind person

rred, to touch them all.

shall be Jeft unfed in our
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