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A Leader Challenges Status Quo

EADERSHIP TRAITS: G. Srinivasan, president, GOVEL Trust, giving away
Dr.G.Venkataswamy Endowment
Oration Award to Allen Foster, Ce
Director, International Centre for
Eye Health, in Madurai
Thursday? Photo: S. James \/ . l|
Passion, perseverance and enabling k1
people around made one a good '
leader, said Allen Foster, GDirector, —

International Centre for Eye Health, “
on Thursday.

-
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listed qualities that made a good leader. Leadership, he sald, always had a positive
connotation but could also be used for negative outcomes, as in the case ofeHiitl

O, AAAAOOEED EO 110 AAT OO A MmEAx OPAAEAI DPAIT DI
said. But it depended on how best one was able to harness leadership skills and use
them for common good.

$08 11 AT AAI EAOGAA OEAO Odate@lipowadgo@oOdadl AA x
Coupled with values, a good leader had vision about what he wanted to achieve in a

lifetime. A combination of values and vision gave the passion to lead. He looked at
challenging status quo as an important trait of a leader.

Ore had to fight a battle with perseverance while challenging status quo. But good

I AAAAOOEED xI1 O A 110 AA Aiibpli AOA xEOEIT 60 A1,
he said, while referring to the success of Dr. Venkataswamy as a leader in preventing
avoidable blindness.

Dr. Allen, who received the Dr. G. Venkataswamy Memorial Oration Award from G.
Srinivasan, president, Govel Trust, and P. Namperumalswamy, chairman emeritus,
Aravind Eye Care System, spoke about how Dr. Venkataswamy combined all those
gualities to emerge as a leader, though he was not a great speaker or a wealthy person
or an imposing personality. R. D. Ravindran, chairman, Aravind Eye Care System,
recalled how the Aravind model, evolved by Dr. Venkataswamy, was being replicated in
various countries.
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"Celebrate Retina Celebrate Life" 2015
Date: 15th, 16th & 17th May 2015
Venue: Sahara Star Hotel, Mumbai, INDIA

Greetings from the Indian World of Retinologist!

t is a momentous occasion in our lives that the three

Doyens in the fieldof Vitreoretinal speciality are reaching a
milestone in their lives the Platinum Jubilee 75 years of
their dedicated devoted life to teach and train new
generations of Retinologist in this subcontinent. It is to their
efforts and commitment that India canboast of the highest
quality of retina care comparable to anywhere in the world.

As a Guru Shishya Parampara (Teacher Taught Reverence),

we the students of such luminant stars in the world of retina have collectively joined

handstoO# %, %" 2! 4 % 2W642)!1. 4% #,%, & %6 4EEO )1 OAOT AGEIT |
tribute to the trilogy of retina Dr. S. S. Badrinath, Dr. P. Namperumalsamy and Dr.

Pran Nagpal.
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Dr. S.S. Badrinath Dr. P. Namperumalsamy

Dr. P. N. Nagpal
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Hearing and Speech Loss is no Impediment

S. Annamalai

Poornachandran, Senior Techniciartum-Instructor,

Aravind Eye Hospital, Madurai, who has beer
conferred the National Award for Outstanding
Performance as Role Model among persons wit
disabilities in the category of hearing impairment.Photo:
R. Ashok

Precision and perfection. These are the two words that gc
to describe 6lyear-old S. Poornachandran, Senior
Technicianrcum-Instructor at Aravind Eye Hospital here.
He has trained hundreds of people, includig 23
ophthalmologists and eight administrators of big eye
hospitals and repaired 55, 808 medical instruments over a quarter century. His trainees
speak Tamil, Malayalam, Kannada, Telugu, Hindi, English, French, Spanish and Swahili.
But Mr. Poornachandrandoes not speak any language as he was not born with the
ability to speak and hear.

= J_a

With an eighth standard qualification while getting general and technical education in a
special school for the hearing impaired and a certificate from an Industrial Trainop
Institute in Hyderabad, he has been working as a fitter or welder in small units across
the country from 1975 to 1987, when his father, Sundaram, brought him to Aravind Eye
Hospital.

After getting trained under V. Srinivasan, former professor of AmericarCollege in |
02111 ¢tnéd T &£ OEA EiI OPEOAI h -08 011 01T AAEAT A
900 machines with just nine employees.

An expert trainer in maintenance of medical instruments, Mr. Poornachandran explains

through gestures that eyehand-brain coordination helps him in setting right any
ANOEDPI AT 68 O7A AATT1 6 xAEO A O Al CET AAOO &0
repair an imported machine. We believe that common sense technology is enough to

take care of the problems. Mr. PoornachandranipOOA OOA O OEEO ET AAOT /
Venkatesh Prajna, Director, Academics, Aravind Eye Care System.

Mr. Poornachandran, who looks at his disability as a challenge, has travelled all over the
world, especially African countries, to train people in mainteance of biemedical
instruments. He employs a unique methodology by encouraging participants to observe
xEAO EA AT AOG8 (A EO AAT A O OEAAI 6 OEA 11 EC
touch transmits the status of the machine to my brain, which comé8® x EOE A Of1 1 O«
explains Mr. Poornachandran through sign language.
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and by hearing impaired persons all over the country.

Last week, he was in Coimbatore to oamise an exhibition at the 4th Deaf Expo 2015.

On December 3, he received the National Award for the Empowerment of Persons with
Disabilities for outstanding performance as role model among persons with disabilities
in the category of hearing impairment.

He was given the Best Employee Award of Tamil Nadu Government in 2013. He plays
AEAOO AT A EAO xi1l DOEUAO ET O1 601 Ai AT 0068 -0
and speech disability. But he always wears a smile that does even hint at his disability.
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Bosch and Aravind Eye Care to Start ‘Vision Centres’ in 50 Places

Technology comes to the aid: Officials of Bosch Eye Care Business and senior doctors

and executives from Aravind Eye Care System announcing the ldugE | £ OOEOE
AAT OOAOGG AAOI 6O OEA 30A0A ET -AAOOAEN j OECEC
In an alliance of technology and medicine, Bosch and Aravind Eye Care System have

AT T A OI CAOGEAO O1 1T £EAO AT 1 POAEAT OEOA AUA AA
would comeup across the State in a phased manner.

O! AOOAT PO i AAl EOAO AUA AAOA O DATBIA xE

Announcing the launch at a press
conference here on Wednesday, Harshg
Ramesh Angeri, Head of Bosch Eye Ca
Business, and senior doctors am
executives from Aravind Eye Care
System said that the vision centresjia
would act as a platform for those living
in far away places and remote hamlets
to utilise the high-end technology and
get medical solutions.
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The vision centre would be equipped with areye camera, the MediBilder software and
an automated detection platform. The camera operates on a-ghargeable battery, thus
making it lightweight and portable.

O4EA ZEETAET CO A&£O01 T OEA AUA -AdlicideOuaing Ahal
MediBilder software. The automated detection algorithm can detect and mark
conditions like diabetic retinopathy and glaucoma. Thus, a patient need not physically
travel all the way from his/her dwelling to the hospital as the vision centre serves the

DOODPIT OAh 6 Digedor (POjACB)EAravind Eye Care System, said.

There was a need to enhance capability at the primary care level, since, from a quality
perspective, it would be important to look beyond cataract and refractive errors, Dr.
Aravind said.

Bosch, which isa leading global supplier of technology and services, had made it
possible and viable to reach out to more number of people, said R. D. Thulasiraj,
Director (Operations), Aravind Eye Care System. This is yet another attempt to deliver
eye care solution topeople without any compromise on quality, he noted.

The Aravind Eye Hospital, which has been conducting medical camps since its inception
in remote hamlets, would now be able to reach out to more number of people through
such highdefinition technology offered by Bosch, said R. Kim, Chief (Retina Services),
Aravind Eye Hospital.

Initially, the vision centres would function at Alanganallur, Usilampatti, T. Kallupatti,
Gandhigram, Tiruppuvanam and Kariapatti.

The Aravind Eye Care System plans to open as maag/50 centres in a phased manner.
Nakul Goswami from Bosch and others highlighted the features of the system and
handed over the first eyecamera to the team of doctors from Aravind Eye Hospital on

the occasion.

Responding to a query, the experts said thatt would be ideal to have one vision centre
for every 50,000 population, which means, the country may require around 20,000.

Centre to be equipped with an eye camera, MediBilder software and an automated
detection platform

A A
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Fundus Camera Launched at Aravind Eye Hospital

Madurai: Aravind Eye Hospital in ms
Collaboration with Bosch, a
German engineering and electronics
Al i PATUR EAO EITO
camera which can capture the retina
more easily than other equipment.
Launching the machine att OAOE
facility in the city on Wednesday, the
company authorities said that the
machine  would  simplify  the
diagnosing process of eye diseases
The hospital is running vision care
centres to provide eye care to rural
people and services are delivered ttough telemedicine. Midlevel Ophthalmic
Personnel (MLOP) carry out the diagnosing process with assistance from

I PEOEAT I T1 T CEOOO OEOI OCE OEAAT AT 1T £ZAOAT AET Ch
said addressing media persons here on Wednesday.

With ordinary diagnosing machines, image of retina would not be clear and it becomes

difficult to diagnose eye problems. But with the help of Fundus camera, the imaging

quality would be better that would help in diagnosing the problem easily, said R D
Thulasiraj, Director, Operations, Aravind Eye Care System.

Bosch along with the hospital worked together for about a year to develop the camera.
O3ETAA "1 OAE EO A 1 AAAET ¢ OAAETTITCGCU bDOT OE/
TAAAAA ET AUA A AOiAd, Chigid@niiristrabor adtAethAspital. Thadgh O

larger machines are capable of capturing retina, they are expensive. But the Fundus

camera, according to them, costs only Rs 2.5 lakh and is handy. As a pilot project, the

camera was put to use in five visio care centres. As the outcome is convincing, the

hospital has decided to use the camera in all 52 centres.
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Aravind Eye Care System Deploys Bosch Solution to Offer Comprehensive Eye
Examination

India Infoline News Service

The solution is designed to meet the requirements as defined by international
standards, while also being sensitive to the needs of the Indian customer.

Bosch, a leading global supplier of technology and services, will equip close to 50
centres of Aravind Eye Care Symm with their Eyecare solution. Making this
announcement at a press conference in Madurai, the erid-end solution from Bosch
integrates the best technology from across the world. The solution is designed to meet
the requirements as defined by internatioral standards, while also being sensitive to the
needs of the Indian customer.

Aravind Eye Care System, a pioneer in Eye Care, creating deep impact in communities in

a scalable and sustainable manner, is engaged in a long term association with Bosch to
debl T U AT A AOAAOA o OEOEIT AAT OAOOG 1T &£ OEA £EOC
create higher detection at the primary care level (vision centres) by ugkilling the

current workforce by fitting into existing protocols.

Commenting on this occasion, MrR D Thulasiraj, Director- Operations, Aravind Eye

#AOA 3UOOAI Q wOAAOOEOA $EOAAOI Oh ,!')#/ OAEA
respond to the care delivery challenges of the future, it is looking at adopting technology
approaches that willenabA A EECE NOAI EOU T &£# AAOA8 "1 OAES
OAAETT 1T CEAAIT ADPDPOI AAES8SOG

0" AET ¢ PAOOEI OEA AAI 6O OEA bDOiT Al Ai xEEI A 00O/
drives Bosch to deliver world class solutions at affordable prices. The deploymieof the
AAOGEAAO bl 60 Al AgOAT AAA AOAI OAOGET1T AO ' OAC
OAOCOAT AT O T &£ 100 AgEmsi OO0 AT A APDDOI AAEho A@D
Care business & Head Strategy, M&A and New Businesses at Robert Bosch India

4AEET ¢ OEAO OOOAOACU &I OxAOA EO "1 OAESO DA
which is reputed for its pioneering work and for delivering quality and affordable eye

AAOA O OEA 1 AOOAO8 ! OAOET A %UA #AOAesS§ UOOAI ¢
with both the companies directing their efforts to impact the lower income population,

Bosch finds the synergy with Aravind Eye Care System to be both strategic and mutually

AAT AEEAEAI 8 O)1 OEA &ZOOOOA xA 111 Baradnd A£AOOOE
Eye Care System by working on technology solutions, such as automated detection
algorithm that would help maximize the impact of the solution, and make this a model

Al O T OEAOO O1 AAT pOoh Al AAT OAOGAA - 08 '1 CAOES
Commenting on this occasion, Dr. SAravind, Director z Projects, Aravind Eye Care
SUOOAI AT A 1 AT ET EOOOAOT Oh ! OAOGET A %UA- (T ODE(
skill and enhance capability at the Primary Care, as frora quality perspective it is

o 4

4—‘—




important to go beyond cataract andrefractive errors to ensure comprehensive eye
AoAi ET AOET T O xEOE ADPDPOI DOEAOA OAOOEAA AAIl EC
Oi 1 OOEIT EAO Al AAI AA OOAE A AAPAAEI EOU AO OE
OEA OAAEITT1T1TcU xEOE Al OEOOEAOI 638
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Aravind Eye Care System Deploys Bosch Solution for Comprehensive Eye
Examination

Bosch will equip close to 50 centres of Aravind Eye Care System with their Eyecare
solution. The eye camera with a MediBilder software and an automated detection
platform is designed to meet the requirements as defined by international standards.

The camera operates on a rechargeable battery, thus making it lightweight and portable.
The findings from the eye camera can be shared over tefeedicine using the
MediBilder software. The automated detection algorithm can detect and mark
conditions like diabetic retinopathy, glaucoma among other conditions. These features
enable offering comprehensive eye screening at primary level screening and ensure
better point of care services.

The ophthalmology major is engaged in a long term association with Bosch to deploy

AT A AOAAOA -2 OEOEIT AAT OAOO T £# OEA &EOOOOCAG8 4
detection at the primary care level by upskilling the current workfor ce by fitting into

existing protocols.

According to R D Thulasiraj, director Operations, Aravind Eye Care System & executive
director, LAICO, use of technology will help to respond to the care delivery challenges of
the future.

The deployment of thede AAO DI 00 AT A@OAT AAA AOAI OAOEI T
AAOA AZEAAEI EOEAO EO A OAOOAI AT O T /&£ 100 AEA
Bosch Eye Care business & head, Strategy, M&A and New Businesses at Robert Bosch

India.

07 A x1 O1 AurtheristreBgthéniour gartnership with Aravind Eye Care System by

working on technology solutions, such as automated detection algorithm that would
EAI D | AGEIi EUA OEA EIi PAAO 1T &£/ OEA O11 OOEIT h AI
added.

O 4 E A O hee®t® uphkill and enhance capability at the primary care level from a
quality perspective. It is also important to go beyond cataract and refractive errors to
ensure comprehensive eye examinations with appropriate service delivery that includes
referral AAOA8 "1 OAESO Oi 1 OOEIT EAO Al AAT AA OOAE
S Aravind, director, Projects, Aravind Eye Care System and administrator, Aravind Eye

Hospital, Madurai.
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TTD to Provide Land for Rs.100-cr. Eye Hospital

he Tirumala Tirupati Devasthanams (TTD) board of trustees which met here on
Tuesday resolved to allocate seven acseof land to the Madhuraibased Arvind Eye
Hospital for setting-up its branch at Tirupati.

The land will be alienated to the hospital on an annual rent of Rs. 1 lakh per acre. The
hospital which is expected to be constructed at a whopping Rs. 100 crore e named
after the presiding deity as Sri Venkateswara Arvind Eye Care. Free medical services
will be extended to the TTD employees at the hospital.

Briefing the deliberations of the marathon meeting the TTD Chairman Ch. Krishna
Murthy said that the board also had formally approved the construction of Sri
Venkateswara swamy temple at Banjara hills in Hyderabad at a cost of Rs.13.89 crore.
The temple which will come up in a sprawling site of 3.5 acres of land will also house
the temple of Maha Ganapati.

The management was seriously considering the proposal of making the Rs.300 special
entry darshan tickets available at Tirupati for the convenience of the visiting pilgrims.

In reply to a question Mr. Murthy said a ninemember panel with Tirumala based JEO
K.S. Srinivasa Raju had been constituted to look into the pros and cons of enhancing the
prices of various arjitha seva tickets which have been remained untouched for the past
several years, prasadams, tariffs of various cottages and Kalyana Mandapams exgstn
both the Telugu speaking States and submit a detailed report in a fortnight.

The management which is making elaborate arrangements for the grand conduct of the
ten-day Sri Venkateswara Vaibhavotsavams at Delhi scheduled to commence from
October 30 abo has resolved to distribute over 20,000 remnant CDs of
‘Swaralathacharchana' freely among the devout during the period. The board also has
given nod for purchase of cardomom, black pepper and toned milk throughtendering
process.

Construction of Venkateswara temple in Hyderabad at a cost of Rs.13.89 crore
Nine-member panel to look into proposal of enhancing prices of arjitha seva tickets

Nod for purchase of cardomom, black pepper and milk through e -tendering process
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How to Cure Blindness around the World

By Thulsi Ravilla

s part of a blog series o8ocial Entrepreneurs |

we spoke to Thulsi Ravilla, Executive Directc
of Aravind Eye Care System, about democratizirgy
healthcare and eliminating blindness among th¢
poor. Aravind Eye Care Systems was founded
1976 as a way of dealing with avoidable blindned€ :
in India. Since then the social enterprise, whid¢tas been profiled by scholars and
researcherslooking to understand and replicate its success, has treated iom# of
patients, largely from rural poor communities.

After almost 40 years of operation, what does Aravind Eye Care Systems look like
today?

Aravind started off small, with a few members of staff and no budget, but a broad

purpose to reduce human suffang. What we knew how to do well was eye care, so that

became our focus. The market is huge one in four people will at some point require

some form of eye carez but the penetration is small, perhaps around 15%20% in

India. Almost all our growth has leen organic. Last year we grew by around 7%, and

AAT ATA EAADPO 11 ETAOAAOET ¢Ch bHAOGRODI AZRAIODOAA
poor people not actively seeking careg and as the market expands, so too must our

capacity. Today we average approximatelyt2,000-15,000 outpatient visits and 1,500

surgeries each day.

Our focus on serving everyone translates into affordable services for alour prices go

from negative (where we pay for transport to help patients access care) to zero (for

patients who walk into the hospital but cannot afford treatment) to positive (for

patients who can afford to pay). When we started, only 30% to 35% of our patients

AT O A PAUN 11T x xAd0A Eelpanekafedsapowm@tb Qdvide thev P8 4 |
OAI A AAOA -@DOTNIGOODI 1A O AZOAA T0 AO A AAADPI U
we advocated for this methodology to become the standard approach in the industry,
xEEAE EO 11 x EOh O EOGO0 11060 EOOO ' OAOGET A OE
there were 800,000 surgeries performed in India; last year there were approximately 6

million.

How much of a role has this advocacy side of things played in the growth of your
company and the industry as a whole?

13 +




Let me give a couple of examples. In the 1990s, we udeaiding from the World Health
Organization to carry out a populationbased study of two types of surgery to treat

blindness. We found that after the conventional surgery, 50% of patients remained
OOAAET EAAIT T U Al ET Ad68 | ZWAih inGolds implAnfnig b lknsOUD A |
inside the eyez that figure fell to 5%. We took our findings to decisioamakers across
government and industry. When they saw the evidence, the health ministry virtually

banned the conventional method overnight. We actuallydd to pull them back a bit and

put in place a transitional process so everyone could be trained in the modern
procedures.

(AOA6O AT T OEAO AgAi bl A8 )1 )1 AEyddnplaesh@nd OEAAO
funding levels increase incrementally from onefive-year plan to the next. The

Cl OAOT T AT 680 Al 11T AAOEDG7 waklequivalknd £o arduh® $100ET ¢ 1
million; that would have increased by 10% to around $110,000 million for the next five

year period. We were part of a consortium of eye care pviders asked to draft a plan

for the 2008-2013 period, and rather than map out what we would do with $110

million, we asked what the eye care needs of the country were as a whole, calculated

what was being provided, defined the gap, and estimated what lel of government

funding and support would be required to bridge that gap.

Our calculations showed that we would need $500 million over the fivgear period,
which the health ministry said it could not provide. But we still presented the plan to
the planning commission, and showed them the evidence of how the allocation would
be spent and how the targets could be achieved. Ultimately, the funding was approved
close to that level.

Having said that, a lot of policymaking happens through personal relationsips. You

T AAA O AOGEI A O0000 AT A O EAOA OEA OECEO bHA
have some structure through which people will listen to you. In our case, that structure

is a consortium of international funding agencies and national ageies that together

provide around 30% to 40 % of eye care services in the country. It is important to have

that muscle power to influence policymaking.

Your international training centre, the Lions Aravind Institute of Community
Ophthalmology has helped staff at hundreds of other hospitals learn and adopt
your methodologies and technologies. Tell us more about that.

In the 1980s, | carried out an analysis of eye care services in other hospitals and found
they were routinely operating at around 15% to 2®6 of their maximum capacity,
despite constant complaints of inadequate resoues. It was this paradox that made me
realize Aravind could achieve our mission of eliminating blindness by helping other
hospitals match their operating efficiency with their cgacity. A training centre was the
best way of doing this. We knew the demand was there, because funding agencies had
since the beginning been intrigued by our methodology.

Our replication efforts are not a way for us to increase revenue. The hospitals wark
x EOE AT 1 ZobthexdntiaryDvi@ pay them to undergo the change processes with
funding we raise. But as blindness does not respect geographical borders, the training
centre is core to our mission.
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Thanks to about $2.5 million from the Hilton Foundation and Bloomberg Philanthropy,
xAd OA AAT A O1 1T £Z#EAO AAAE EIT OPEOAI Al T OA O .

$50,000-$60,000 towards training and technical mput such as software. The process
improvements will help the hospitals double their output within 18 to 24 months and
they should see their cost recovery go from 55% to 90%.

And how do you choose what hospitals to work with?

We ask international fundingagencies to share their partners list. We then speak with
the hospitals to establish which ones would make the biggest improvements if they had
structured technical guidance. Some funding agencies give us both their list of hospitals
and the grant money 6 work with them.

What steps are involved in helping these hospitals adopt your methodologies?

Once we decide to work with a hospital, we carry out some research on them and do a
OEOA OEOEO8 7A OOOAU OEA ET ODE @prbcésses, feirET EAAI
governing structure, and we get a feel for the actual people who are involved and the

market dynamics in which they operate. That helps us identify the opportunities and

see where the gaps are. We provide this feedback and prepare thetienhospital team

for the changes that will take place.

Then we invite a team of four people to come from the hospital to our institute in India

where we put them through a strategic planning process. Over eight days we teach them

the principles of our model and the details of how we operate, and we help them

develop their own strategy. We spend a lot of time on pricing and a business plan and

xA xAl E OEAI OEOI OCE Eix OI ETAOAAOA OEAEO E
surgeries, the improvemens we put in place will typically allow them to increase that

by three or four times.

The last step is change management. We hold ena-one meetings with hospital
leadership, as they are key to making these changes happen. We also ask that the-four
person team who came to our institute share the strategy with the board members or
trustees and hospital staff, and then fine tune the plan. They use our software
application so they can base their decisioimaking on hard evidence, and then they can
figure out what will work best in their specific context.

The most important thing for us as we replicate our model is that the principles stay the

same. The processes adopted must result in positive clinical outcomes and patient
experience. And the hospitals must @opt a pricing model that makes their services
accessibletoalf AOAT OET OA xET AAT 860 AAEAI OA O bDAUS

Thulsi Ravilla was interviewed by Katherine Milligan, Director and Head of B&hwab
Foundation for Social Entrepreneurship
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Keeping the Faith
y Thulasiraj Ravilla, Executive Director, LAICQAravind Eye Care System and guest
OPAAEAO AO , 11 AT 1Drivin® Diiovako® @ HEalhEarel Dieldedy
conference.

One of the biggest obstacles to successful innovation is not lack of funding, or R
OAAET T 1T cUh EOB8O ETIT xET Czinshor, keeping theddith. AT A x EAT

Delivering successful innovation in the healthcare arena is not just about identifying
promising improvements. Nor is it simply a question of effective implementation. The
challenges of innovating and leading change are numerous.

The problems that arise from scaling advancements that can truly improve the life of
our patients are many and varied. But of all the obstacles we come across, the most
critical is a lack of faith.

How to Build the Faith
1. Tenacity

Why is faith so important? Beause innovation seldom succeeds in the first attempt, yet
given the scale and need in global healthcare, we have to succeed. Failure is not an
option, and is never an excuse to stop trying. Success happens only through an
unwavering focus on purpose, andhirough relentless perseverance.

2. Purpose

Successful innovations are driven by the right perspective and a clear end goal.
Designers of healthcare systems need to focus on the people who could benefit from
intervention but may not be able to receive it wiether because of access, lack of
awareness or cost. This outlook throws up many challenges, but it also opens up a fertile
field for innovation.

3. Drive

91 06 A AEOOEIT AA Ul OO0 POODPI OA8 . i x xEAOe (A}
and involving local communities which in many cases can reduce costs and effort.
Awarenessraising campaigns for example ensure more people turn up to much in

demand appointments.

The priority is not to seek ever more clinical solutions, but to build a strong faith witin
those teams that are involved in implementing, and scaling, innovations.
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https://www.london.edu/faculty-and-research/research-centres/deloitte-institute-of-innovation-and-entrepreneurship/events/driving-innovation-in-healthcare-delivery

orkable solutions to everyone

Innovating successfully means effectively deploying wo eve A
xEl  xEI1 AATAZEO AEOI I OEAI 8 4EEOQAQGHNTROA AOEAO
those who w1 I  AAT AZEZEO &£OiI i EAAI OE ET OAOOAT OEI T h

working towards universal health is all about.

Are you keeping the faith?

17"“




LARSEN & TOUBRO LTD

The Story of Innovation at Aravind Eye Care
System

Thulasiraj Ravilla

nnovation is inevitable when there is a - FRman: N\
(relentless focus on purpose and a mind-set to P o . \
achieve it with what is available. It is often about // ' ¢ ,
harnessing existing or emerging knowledge, e W % 2

resources or technology to address the challenges in the journey towards achievirg
the purpose. The organizational values or self-imposed non-negotiables which
define the means of achieving the goal, is also a driver of innovations. This also helps
in developing a different and often an effective perspective to a situation, which in
turn results in efficient solutions and approaches. In this paradigm of continuously
experimenting with whatever is necessary to solve the social problem, innovations
are often recognized in hinsight or by people from outside the organization. The
Aravind ca se study chronicles a series of innovations which helped Aravind grow

from an 11 bed hospital in 1976 to become one of the largest provider of eye care.
If you want to read the full story click the following link

Aravind Story
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Dr. G. Natchiar, Director Emeritus, Aravind Eye Hospital. Photo: S. James

DAUGHTER OF THE SOIL: Dr. G. Natchiar, Director Emeritus, Aravind Eye Hospital at
Aurofarm. Photo: S. James
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DAUGHTER OF THE SOIL: Premalatha Panneerselvam, Secreatary and Correspondent,
Mahatma Group of Schools. Photo: R. Ashok

agriculture

Ophthalmologist Dr.G. Natchiar and educationist Premalatha Panneerselvam are
less known for their green house revolution.

Come films inspire us to go the distance. The dayalam novie How Old Are Yoand
E O3 O 4 Al IivayadBihildwerd liked by people not only because they were
comeback films of Manju Warrier and Jyothika but also because it helped people to
change the way they look at things. In the film, the protagonist fis her niche and
respect in her family and society after she successfully meets a challenging order of

0 4
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supplying organic vegetables to a marriage party. When celebrities on or off screen
boost an idea, they inspire people and often set off a transformation

But for Dr.G.Natchiar, Director Emeritus at Aravind Eye Care Systems and
Mrs.Premalatha Panneerselvam, the founder of Mahatma group of schools in Madurai,

taking up farming was a dream long nurtured and they would certainly love more

people to know and e their lush biodynamic farmsz a result of sheer passion and

I AAT OO 1T £ UAAOO8 4EAU AOA - AAOOAESO OOAOO 4
belong to agricultural families.

0) Ai AAAE O 11U Oi1006h Uil & xEHighs DraR&dhidr, T A 1 A
who after many debates with the family earmarked two acres for organic gardening

within the Aurolab campus, a stateof-the-art products manufacturing facility of AECS at
Veerapanchan. The year was 2005.

O) EAA 11 OAE AdIdvEdmEty kst dnf intéréstGands@r@d planting a
OAOEAOU 1T £/ OOAAOhRhSe OEA OAUO8 41 AAUh EAO AEAIE
AO EAO OAIT OOITETC POIi PAOOUSG OPOAAA 1T OAO xn
and birds.

As we walkaround the coconut, banana and mango orchards, the aroma garden with
every type of jasmine, the organic garden of champa in 30 different colours and endless
fields of vegetables, fruits and grains, Dr.Natchiar shares how creating, running and
maintaining a farm is a lifestyle.

Unless she is travelling, Dr.Natchiar, is at the Aurofarm everyday at 8.30 a.m. to oversee

the requirements of her plants z fondly she calls them babiesz and the dozen

permanent farmers whom she has hired and the other daily wagersvho come

AAPAT AET ¢ 11 OEA 11T AA TTAR x)I OEBOEQIAORDA IO AEEA (
says with pride reflecting her intense love for what she enjoys doing the most

gardening and farming.

She zips around on her batteryoperated two-wheeler and inspects every field

PDAOOI T AT 1T U8 O%OAOUOEEI ¢ DBOI AOAAA EAOA EO »pn
AAT 00 tn DPAO AAT O OANOEOAI AT O 1T &£ 100 EI ODPEC
AOOAOOOh O) Ai ET O OEEO 1 indmorEey. DwabtAriore ET ¢ Ol
DAT BT A O 1 AAOT AAT OO CcOi xET ¢ OOOAOACEAO AT A
It was only after attending series of workshops, interacting with local farmers and
researching on ecefriendly farming techniques that Dr.Natchiar could initiate a system

that is regenerative to the soil, flora and fauna that are part of the farm ecosystem and

OEA AAT AEAAOI 0O T £# OEA AT A cOi xi EAOA8 0)
O1l AAOOOAT A AOGAOU bBI AT 060 OANOEOAI AT 60 AT A E]
be comp®ODAA O AEAOIETC¢C 1 1TAAI Oho OEA OAUO 1T £ 1C
financially viable option.

For Dr.Natchiar it is purely a heart warming relationship between her and nature. B

Farming makes my heart sing and | am focussing all my energy on it noks & OAUO8 O!

ui 6 1TAAA EO PIATTEI¢C AT A EAOA xi OEhd OEA OAU
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, EEAXxEOAR 11T 1 AOOAO EI xO1 AOGAO i OAE OEOAA O
Premalatha Panneerselvam finds farming cool and spends all her evenings and Sundays |
in her organic farm adjoiningE AO OAET T 180 OAOEAAT OEAIT AAI BOC

inner peace here, she says, taking me to her favourite spot under a banyan tree, one of
the seven trees that stood tall among the shrubs and bushes on the-68d acres she
bought a quarter Centuryago in Ayathampatti village.

We had to accommodate our growing number of students and planned a residential

school for them here at the foothills. The land was strewn with rocks, stones and
pebbles tand we had to clear the area to raise our buildings. Abbd5 acres was set

aside for farming and for the past eight years Premalatha has been growing a variety of

plants using only organic practices. The monthly yield of fruits and vegetables from the

farm not only meets the demand of all the school canteens balso saves her an expense

of nearly Rs.One lakh every month. Some produce is also in excess which we sell at a
AEOAT 01T 6 O1 1060 OAAAEAOO AT A 1 OEAO OOAEE T O

There is an indescribable happiness in seeing your plé&grow and flower. To feel the
texture of the fruits and vegetables is a different kind of joy, says Premalatha as we walk
through her multiple gardens looking at the bounty. Rows of leafy plants growing in
orderly abundance reveal the wealth that can ol be measured by physical labour of
clearing, planting and harvesting and the physical growth of the fauna. Her zebudget
farming with home-grown vermicomposting and bic-pesticides is seductive.

Premalatha has been regularly reading about and practicing 8. Al | AUEGAOG O A
OAAET ENOAO8 O7EOE bDPOI ZAOOEI T Al O 1 EEA OO EAOE
is good enough to turn around such zerM OACAO AAOI ET Choe OEA O
understands farming, leave alone organic, many not be an easy choice foany. But

hopes and advocates that more people get motivated and start doing it within their

home compounds, in their small balconies or terraces, kitchen gardens or backyards,
OOEZFZEAEAT O £ O OEAEO AZAI EI UB8O 1 AAAOS

Both Dr.Natchiar and Premalatha share aision for a sustainable food system. That is,

the food we eat should be fresh, nutritious and taste delicious and should be grown in
EAOITTU xEOE 1 AOOOA8 )O EO OEEO OEEITEET C OE!/
to a period when organic farming washardly considered an option and even less talked

about.

Farm facts:

O) POI OAA T UOGATI £# AO AT TPEOEAIITT1TCEOO AOGO 1
Aurofarm | feel very proud each time my plants produce something. | can show off

AO A EAOI AOatthlak 86 $08' 8.

At Aurofarm you will find over 10,000 trees including 450 mango trees, 300 coconut

trees, tamarind, coriander, curry leaves, timber and almond trees; Vegetables such as

I AAUGO £Z£ET CAOh AOETEAI h Al OOOAO AAspihachh AEOO
Fruits such as black and goose berries, sapota, banana; Flowers including jasmine,
manoranjitam, mullai, parijatam, bougainvillea, oleander; Paddy fields that yield 200

bags of rice every year. The farm is fenced by mehndi trees about 20 acaes fed by the
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Dewatts system that is 51,000 litres of waste water from the kitchen, staff quarters and
washrooms are treated for use in the fields, water from the Aurolab is also recycled
besides the usage of ground water. Another highlight at the Aurofar is the 20 feet deep
rain water fed quarry used for fish breeding.

O0) £ ) EAA 110 OOAOOAA A OAEI Lhﬁ,)AxTGLA EA(
COAAT EAAAO ET OI i AATET cEO1I AAOEITT & O OEA
Panneerselvam.

The MahatmaAzhagar campus farm is fenced with teak wood trees all around and has

over 200 mango trees, 400 coconut trees besides several other flowering and locally

grown trees, banana, papaya, gooseberry, jackfruit, sapota, custard apple, lemon and

neem trees. Spinaleh OT I AOT AGh AOET EAI h AAOOI Oh AO0OOI C
groundnut, guava, custard apple are grown in abundance. Seed dispersal, multiple

cropping, drip irrigation practiced at the farm that also boasts of a small poultry and six

milching cows. Apart from the two-dozen farmers working here, ten labourers are

exclusively deployed to clear the land of stones regularly. Given the location of the site

at the foothills, every spell of rain leads to soil erosion.
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Kalam Touched Lives Everywhere

S. Poorvaja

Ctaff of Aravind Eye ’
“—Hospital paying @ =
homage to  former
President A.P.J. Abdul
Kalam in the city on
Tuesday?  Photo: S.
James

were united in their
mourning of former |
President of India A.P.J) Lu¥ \
Abdul Kalam whom they |

unequivocally hailed as : v'l

a source of inspiration === . N ) - ’ o

AT A 11T OEOAOT O OI A&il111Tx 1T1TA80 AOAAI Os8

- AT AAOO 1 £ - AAT AEOEE -EOOEIT 1007 $OEOA0OSE
and pasted posROO xEEAE OOAOAA OEAO YT AEAGO (EI Al
passing away of Dr. Kalam.

O(A 1TAOG All 1T & 00 xEAT EA EAA ATiI A O OEA EI
OEI'TE EATAO xEOE Al I £ 00 ATl AionOiekidedt O o)
Mohammed Abu Backer.

$08 +AIAI6O0 1 AOGO OEOEO O1 -AAOOAE EAA AAAI

Anniversary celebrations of the Tamil Nadu Chamber of Commerce and Industry.

O7TEAT xA OI1T A EEi OEAO xA xAOdddsedOisAEET C
guidance on the way forward, he gave the body 10 missions, which we had then decided

O EIiDIAITATO AOG OEA 4A1T #1101 AT Ai AT OOho OAEA
Chamber. In February, Dr. Kalam addressed students at Lakshmi Schaad told them it

was a crime to dream small.

O(A ET OAOAAOAA xEOE All 1T &£ 60 AT A OITE ODPAAE
Selvi Santhosham, Administrative Head of Lakshmi Vidya Sangham, TVS Schools.

L. AN. Lindhiya, a Plus Two studem/ho got an opportunity to interact with him during
his visit, said that she would never forget his simplicity and interest in talking to the

students.
24 "“
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Doctors at Meenakshi Mission Hospital and Research Centre garlanded a portrait of the

former President and a prayer meeting was organised at Aravind Eye Hospital where

doctors, nurses and the public paid homage to him.

o/17 TTA T £# EEO OEOGEOO Oi - AAOOAEh EA AAI A OI
with the researchers and young students. Suchag his interest and inclination towards

ET OAOAAOET ¢ xEOE OEA Ui OOE AT A OAlI EET ¢ AAT O«
at Aravind Eye Hospital.

Private schools and colleges remained closed on Tuesday as a mark of respect for the
departed soul.Trade bodies which included Sourashtra Chamber of Commerce, Tamil
Nadu Foodgrains Merchants Association Limited and Madurai District Tiny and Small
Scale Industries Association condoled his death and hailed him as a visionary.

Cutting across party linesmembers of the DMK, Aam Aadmi Party, Congress and Tamil
Maanila Congress and Madurai Bar Association paid tributes to Dr. Kalam at Madurai
2ADT OOAOOS ' OEI A8
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