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Action Plan for Strategic Planning
Strategic Plan: to define and implement a Strategic Plan that will guide the achievement of the Ophthalmological Society of Eastern Africa’s long range goals and objectives.

Responsibility:  Chair, Strategic Plan Committee

Deadline: October 2012

Steps:        
Responsibility:
Schedule:

1. Prepare report on planning session/draft 
Mr. Felch
31/10 – 18/11/07

partial Strategic Plan

 

2. Define who will take responsibility for
Dr. Kiage
31/10 – 18/11/07

each goal and name Strategic Planning 

Committee

3. Define responsibility for objectives
Dr. Kiage and
7/11 – 15/12/07


Goal Chairs 


4. Circulate report for comment to planning
Dr. Kiage
16/11 – 1/12/07

session participants and revise as needed

5. Circulate report for comment to others
Dr. Kiage
1/12 – 15/12/07

within OSEA and revise as needed

6. Council approves broad future directions
Dr. Kiage
1/12/07

(Part 1 of the Plan)

7. Define action plans for each long range
Individuals 
1/ - 1/2/08

objective, submit to goal chairs and revise
responsible for


as needed
each objective

8. Submit action plans to Strategic Plan
Goal Chairs
15/2/08

Committee (SPC)

9. Draft full Strategic Plan and submit it
Chair, Strategic
15/2 - 1/3/08 

to Council for approval
Planning



Committee


10. Council approves Strategic Plan
Dr. Kiage
15/3/08

11. Implement action plans
Individuals
16/3 -


Responsible
ongoing

12. Report progress on action plan to
Individuals
Three times a year

Goal Chairs
Responsible


13. Provide feedback on action plans
Goal Chairs
Three times a year

and submit revised plans and progress

reports to Strategic Planning Committee (SPC)

14. SPC reviews progress and provides
Chair, Strategic
Three times a year

feedback to goal chairs and reports to Council
Planning


Committee

15. Board reviews progress and provides
Chair, Strategic
Three times a year

feedback
Planning


Committee

16. Evaluate Strategic Plan and the results
Chair, Strategic
Annually, each that are being obtained
Planning
October


Committee

17. Develop new Strategic Plan
Chair, Strategic
October 2010


Planning


Committee
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Attachment A: Environmental Analysis

This part of the planning session was devoted to developing a clear understanding of where the Ophthalmological Society of Eastern Africa (OSEA) is now and what's happening both outside and within it that will affect its future.

The planning session began with a number of presentations designed to provide perspective on the future environment:

History of OSEA (Dr. Amos Kibata)

Critical trends that will affect ophthalmology and ophthalmologists in eastern Africa in the next 10 years (Dr. Wanjiku Mathenge)

Current and future needs of the public for eye care (Dr. Jefitha Karimurio)

Current and future needs of ophthalmologists in the region (Dr. Paddy Musana)

Expectations of new chapters/countries for OSEA – (Dr. Amir Bedri)



Strategies and programs of other supranational and regional ophthalmologic societies (Mr. Bill Felch)



Strengths and weaknesses of OSEA and ophthalmology in the region (Dr. Samira Soni)

Participants in the planning session were then asked for their perceptions about the external and internal environment. They listed trends that would affect ophthalmology and eye care in eastern Africa over the next five to 10 years and the needs of ophthalmologists, other eye care providers (OSEA Associate Members), and ophthalmologic societies. The group also outlined the strengths and weaknesses of OSEA.

This environmental analysis provided perspective for definition of the broad future directions for OSEA described in Part 1 and the strategies and long range objectives in Part 3.

These perceptions should be verified and monitored for continuing validity over time to assure that the foundation for the Plan is sound.

External Environment

Critical Trends:

- Changing pattern of diseases, including more diabetic retinopathy, glaucoma, macular degeneration, retinopathy of prematurity

- Advancing medical technology

- Increasing public and patient expectations

- New treatment methods and technology

- Advances in information technology, and increased access to it

- Improving communications, e.g., through cell phones

- Increasing number of ophthalmologists

- Increased access to local manufacturing

- More international standards, including from ISO and ICO
Other Trends:

- Increasing subspecialization

- Growing public awareness of eye disease and eye care

- Increasing number of optometrists

- Globalization, with easier movement between countries and regions

- More options for disease management

- Emphasis on evidence-based medicine

- Emphasis on sustainability

- Increasing demand for high quality eye care

- International collaboration

- More health insurance coverage, making care more affordable

- Increasing focus on comprehensive ophthalmology

- Emphasis on primary eye care

- Increasing number of eye care workers

- Growing role of supranational societies within ophthalmology

- Commercialization of the profession

- Litigation and growing potential for medical liability claims

- Aging of current ophthalmologic leaders in the region

- Emphasis on leadership skills

- Greater gender equality, particularly in medicine

- Aging population

- Some economies performing poorly

- Brain drain

- Africa becoming richer

- Rich becoming richer and poor poorer

- Donor fatigue in eye care

- Better control of HIV/AIDS and related eye complications

- Changes in finances of medicine

- More social responsibility programs of private sector

- Higher literacy

Critical Public Needs:

- Accessible, affordable, available eye care services

- Quality eye care

- Information on eye disease and eye health

- Qualify of life

- Early detection of disease/screening

- International standards

Other Public Needs:

- Continuity of services

- Good doctors

- Good vision

- Primary eye care

- Choice of treatment options

- Specific treatments like lasers 

- The ability to see results, i.e., evidence that recommend procedures will work

- Being consulted on management and treatment of their eye problems

- Involvement in decision making/having a say

- Empowerment and rights

- One-stop shopping/a package of services available in one place

- Accountability of health care providers

- Use of the best modern techniques

- A friendly environment for eye care

- Compassion and caring

- Home care and day care

Critical Needs of Ophthalmologists:

- Clinical knowledge and skills

- Continuing medical education (CME) and continuous professional development (CPD)

- Tools to work with: equipment, instruments and consumables

- Income/financial security

- Job satisfaction

- Technical support staff

Other Needs of Ophthalmologists:

- Government support and funding for eye care

- A clear career path

- The best possible working atmosphere

- A clearly defined health system, with health insurance

- Patients that can afford care

- Ability to provide continuous care

- Independence, including not being controlled by NGOs

- Role in decision making

- Management support

- Management skills

- Business skills

- Marketing skills

- Communication skills

- Research skills

- Leadership skills

- Teaching skills

- Teamwork

- Satisfaction of the community they serve

- Recognition

- Communication with each other

- Support from colleges and societies

 - Religion/God

- A healthy general economy

Critical Needs of Ophthalmologists in Training:

- Good teachers who are available

- Tools and equipment needed for training

- A positive environment for training

- A good curriculum

- A clear career path

- Motivation and incentives to start and continue training

Other Needs of Ophthalmologists in Training:

- Sponsorship

- Exposure to a variety of patients and volume of different diseases

- Good role models and mentors

- Free access to ophthalmic literature

- Exams and evaluation of what they have learned

- Research skills

- Inclusion of those who can sponsor themselves

Critical Needs of Ophthalmic Clinical Officers and other Eye Care Personnel:

- Access to optimal training

- A structured career path with clear roles and progression

- Recognition and appreciation

- Tools needed to do their jobs

Other Needs of Ophthalmic Clinical Officers and other Eye Care Personnel:

- Good supervision

- A supportive environment

- Continuing education

- A good salary/financial security

- Job satisfaction

- A say in decision making

- A standardized curriculum
Critical Needs of Ophthalmologic Societies:

- Members

- Strong leadership

- A clear mission, vision and strategic plan

- Funding, income, financial stability

- A secretariat/support staff

- Collaboration with the government, other societies, the public and others

- Effective communications with members

- A constitution

- A role in training or academic arm

Other Needs of Ophthalmologic Societies:

- Flexible governance

- Influence on policy makers and regulators

- Visibility and a positive public image

- Collaboration with MEACO or other supranational societies

- Sponsors

- Clear objectives

- ICO/IFOS

- Continuity of payment of subscription fees

- Continuing growth

- Mentoring

- A conference/congress

- A journal

- Web site

- Newsletter

- A fund raiser

- A patron

- International recognition and visibility, particularly scientifically

Internal Environment

Critical Strengths of OSEA:

- Members, including more than 200 individuals

- Strong and hardworking leadership

- Diversity/involvement of different countries 

- Willingness to think about the future and define a strategic plan

- A Congress with improving standards

- Industry support

- Journal

- Web site

Other Strengths of OSEA:

- Potential for fund raising and financial support

- Continuing medical education programs in Kenya

- Status as a regional society

- Good networking

- Supporters, including ICO and MEACO

- An academic arm, the Eastern Africa College of Ophthalmology (EACO)

- Involvement and influence with the Kenya prevention of blindness committee

- Influence in prevention of blindness internationally

- Commitment

- Institutional structures

- Constitution

- Vitality and viability

- Fun

Critical Weaknesses of OSEA:

- Lack of a secretariat/staff

- Inequality in the strength of chapters/chair always from Kenya

- Lack of a strategic plan

- Communication with members

- Lack of a budget, funding

- Current constitution

- Lack of commitment from member societies and willingness of their members to become leaders

- Members are not clear of the benefits of belonging to OSEA

- Annual General Meeting is at the end of the conference and is poorly attended

- Associate members not involved in the organization

Other Weaknesses of OSEA:
- Difficulty raising funds to support administration

- Large geographic area

- Spread out over a number of countries/diversity

- Lack of influence with the East African Board

- Membership of generalists/lack of subspecialists, mentors and challenge

- External relationships could be stronger, e.g., with MEACO

- Lack of coordination with EACO/potential conflicts

- Members lack funds to pay for seminars and other potential services that OSEA might offer

- Some fail to pay the subscription

- OSEA not well marketed

- Funding is based on the Annual Conference

- Lack of support from industry and lack of a major market for industry in Africa

- Members buy products made outside the region

- Some members engage in questionable practices

- Some don’t respond to e-mails

- Lack of scientific writing skills and clear guidelines for scientific writing

- Lack of dynamism

- Slow growth

- Lack of some institutional structures

- Lack of teeth/muscle

- Lack of involvement in regulations
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Part 1: Broad Future Directions

This partial Strategic Plan defines broad future directions for the Ophthalmological Society of Eastern Africa (OSEA) as well as more specific strategies and long range objectives. It is intended to be a blueprint for OSEA’s next five years, but will need to be modified to take into consideration both experience and changes in the environment.

The Plan was developed primarily at a planning session held October 29 - 31, 2007 in Nairobi. 

This is Part 1 of the Strategic Plan, which defines broad future directions for OSEA. It includes a statement of mission, vision for OSEA, primary strategic directions and five major goals. 

Part 2 lists the long range objectives defined for each of the five goals.

Part 3 outlines the broad results desired from work on each goal, the primary strategies and long range objectives and other strategies and ideas suggested at the planning session.

Part 4 of the Plan will contain action plans that will be defined for achieving the long range objectives.

Attachment A reports on the analysis of the environment at the planning session that provided perspective for definition of the Plan. It covers external trends that will affect ophthalmology and eye care in the next five to 10 years, and the needs of the public, ophthalmologists, allied eye care workers and ophthalmologic societies. It also lists the strengths and weaknesses of OSEA. 

Attachment B lists the participants in the planning session, summarizes the strategic planning process and reports on plans for follow-up to complete and implement the Strategic Plan.

The discussions at the planning session were stimulated by responses to a questionnaire that was sent to the OSEA Council and members beforehand.

This draft will be distributed to participants in the planning session and to other OSEA leaders and members and modified to reflect a consensus of the group.

Mission
(The mission defines the primary results or outcomes that OSEA exists to achieve.)

The mission of the Ophthalmological Society of Eastern Africa (OSEA) is to provide a forum for the exchange of knowledge, skills and resources within ophthalmology and serve members and the profession in order to improve eye care, prevent visual loss and enhance quality of life for the people of Eastern Africa and beyond.

Vision for OSEA, 2012
(This describes OSEA as it will be when the Strategic Plan has been implemented.)

In 2012, OSEA is internationally recognized as a dynamic, effective and financially stable society that brings together all ophthalmologists in eastern Africa to achieve high standards of eye care delivery.

OSEA provides vision, direction and leadership for ophthalmology in the region and is a model for regional societies in Africa and the rest of the world.

OSEA has strong, stable cooperating chapters and active participation of ophthalmologists throughout the region.

National governments and other decision makers look to OSEA for guidance on policy related to eye care, and OSEA is a respected advocate for ophthalmology and the prevention of visual loss.

Primary Strategic Directions 

In order to fulfill its mission and realize its vision for the future, OSEA will:

· Define an achievable strategic plan

· Develop the organizational structure and committees needed to implement the plan


· Establish a secretariat, with staff to support the leadership

· Update the Constitution

· Enhance the Annual Conference


· Strengthen the East African Journal of Ophthalmology and develop other continuing medical education programs, including courses to help members enhance clinical, management, business and other skills


· Define and develop additional benefits for both individual members and chapters and expand the membership


· Stimulate and support the development of ophthalmologic societies in each country and their participation in OSEA as chapters


· Enhance relationships with other ophthalmologic societies and become a more effective advocate to those who make decisions related to eye care

· Define a budget and develop a fund raising program.


Goals

(Goals define the primary functions of the organizations and what they are intended to accomplish.)
Annual Conference: to provide a forum for sharing the latest scientific breakthroughs in ophthalmology and helping members stay up-to-date.

Continuing Profession Development: to provide other educational programs and materials to help ophthalmologists acquire the knowledge and skills they need to provide the best possible eye care to the public.

Membership: to enhance communications with and provide services and support to both individual members and ophthalmologic societies and chapters.

Advocacy and External Relations: to develop close relationships with ophthalmologic societies and other national, regional and international organizations and decision makers involved with eye care in order to enhance the visibility and influence of OSEA and prevent blindness and visual loss.

OSEA Organizational Development: to develop the organizational structure, leadership, administrative support and financial resources needed to achieve OSEA goals and objectives. 
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Part 3:  Results, Strategies and Objectives

for Each Goal

For each of the five major goals defined in Part 1, participants in the planning session defined the broad results to be obtained through work on that goal and then brainstormed possible strategies and action to be taken to achieve those results. They then decided which strategies should be assigned highest priority and defined a few long range objectives for each goal.

For each of the goals, the broad results to be obtained are listed below, with the most critical first, to make it clear what the work on that goal is intended to accomplish. The primary strategies describe the general approach that will be taken on the goal and long range objectives define more specific results to be obtained, where work on the goal can be focused. 

Also listed are other strategies and ideas suggested at the planning session. (Since these were the product of brainstorming, they do not necessarily reflect a consensus of the participants.)

Individuals within OSEA will be asked to take responsibility for each of the objectives and to develop and implement action plans to achieve them.

Annual Conference

Broad Results To Be Obtained:

*
- Provide updates in clinical areas and share the latest scientific achievements and breakthroughs

*
- Social interaction and networking

*
- Revenue for OSEA

*
- Hold the Annual General Meeting to elect officers and conduct other Society business

- Present and disseminate the results of research

- Provide CME credits to members

- Provide a forum for members

- Provide a forum for industry and opportunity for ophthalmologists to learn about and purchase new equipment

- Define protocols for projects

- Inform participants about OSEA activities

- North/South and South/South exchange

Primary Strategies:

- Define criteria and a process for selecting venues for future Conferences

- Invite guest speakers that are internationally respected

- Offer courses in addition to scientific sessions

- Plan the Conference further ahead of time, announce the dates to members and publicize in journals, newsletters and Web sites

- Invite international organizations to co-sponsor individual Conferences

- Establish an ongoing scientific program committee

- Offer CME credits

- Form a social/entertainment committee to organize social events and tours

- Survey members about what they want in the Conference and set up an online evaluation

- Schedule the Annual General Meeting at a better time, shorten it and make it more interesting, possibly with panel discussions

Other Possible Strategies and Ideas:

Scientific Program:

*
- Organize scientific sessions or other meetings for subspecialists

*
- Offer wet labs and dry labs or simulators

*
- Be more critical about what is selected for presentation, with fewer, higher quality papers

- Offer workshops for junior residents on subjects like how to write and read a paper and basic epidemiology

- Organize separate sessions or a forum for allied eye care personnel

- Set up poster presentations

- Offer courses in relevant non-scientific subjects such as management, leadership, practice models, etc.

- Give prizes for the best presentations

Promotion:

*
- Invite a dignitary or other special guest

*
- Promote the Conference at MEACO and other international and national society meetings

- Generate coverage in the media and press

- Market the opportunities for tourism

Other Ideas:

*
- Present OSEA awards

- Organize meetings of national societies on prevention of blindness, community ophthalmology, etc. during the Conference

- Offer audiotapes or videos or podcasts of presentations

- Get higher quality exhibits and offer a prize for the best

- Arrange for subsidized housing for some participants and more elegant accommodations for others

- Organize a lottery, with a drawing for a prize

Long Range Objective:

Conference Plan: to establish an ongoing scientific program committee and define and implement a plan to make the OSEA Annual Conference meet international standards.
Continuing Professional Development

Broad Results To Be Obtained:

*
- Help members keep up-to-date

*
- Improve standards of practice

*
- Serve members

*
- Generate income

*
- Stimulate North/South and South/South collaboration

- Social interaction

- Provide a forum for presentations by visiting international colleagues

- Help members fulfill requirements for professional registration

- Help members acquire research skills

- Provide medical/legal protection

- Provide a forum for industry to market to members

- Provide hands-on experience for residents

- Enhance the image for OSEA

- Encourage members to pay their annual subscription

Primary Strategies:

- Strengthen the East African Journal of Ophthalmology
- Get the Journal indexed in PubMed and other important scientific search engines

- Provide opportunities for members to enhance their skills, including scholarships or other financial support

- Propose a system of requirements and points for continuing medical education (CME) and encourage its adaptation and use by national societies and chapters

- Offer programs to help members earn the CME points they need

- Schedule CME meetings at regular dates and times

- Help members learn how to conduct research, write papers and get them published

- Encourage and support member participation in international Congresses

- Organize an OSEA session at the MEACO Congress

Other Possible Strategies and Ideas:

East African Journal of Ophthalmology:

- Review and revise the strategic plan for the Journal
- Improve the editorial content of the Journal
- Add a questionnaire that can be completed for CME credit

- Consider publishing the Journal less frequently

Skills:

*
- Offer surgical skills training courses

*
- Offer courses on management, business, comprehensive ophthalmology, etc.

CME Credits:

*
- Define proposed requirements for continuing education of ophthalmologists that can be adapted by individual national societies

*
- Provide CME programs and credits through the Web site and in other ways

- Encourage societies to recognize and reward ophthalmologists with high amounts of credits

Other Ideas:

*
- Make the American Academy of Ophthalmology (AAO) Ophthalmic News and Education (ONE) program available to OSEA members

*
- Publish a medical newsletter, either in print or online

- Schedule CME sessions in conjunction with business meetings of chapters

- Define a strategy to work with chapters to make CME available beyond urban areas

- Distribute information to members about what’s available through Hinari

- Arrange for free subscriptions for journals

- Define how to generate revenues from CME programs

- Arrange for pharmaceutical companies to sponsor CME

- Let members know what’s available from Kilimanjaro Christian Medical Centre (KCMC) and other centers

- Set up telecasts of CME programs in Nairobi and do telemedicine

Long Range Objectives:

EAJO: to re-evaluate, revise and implement the strategic plan to enhance the East African Journal of Ophthalmology and have it indexed by leading international scientific search engines.

Skills Training: to assess the surgical, research and other skills that ophthalmologists in the region want and need and develop a structured series of courses to meet their needs.

CME Credits: to define proposed requirements for continuing education for ophthalmologists for modification and adoption by national societies and chapters and develop a package of educational programs and materials to help members obtain the credits required.
Membership

A. Individual Membership

Broad Results To Be Obtained:

*
- Meet their needs

*
- Raise the standards of eye care

*
- Increase visibility for OSEA

- Generate income

- Generate more articles for the Journal
- Identify future leaders

- Increase the human resources available to do OSEA work

- Help build and strengthen societies/chapters

- Develop subspecialties

Primary Strategies:

- Clearly define the benefits of individual membership

- Improve the Web site and other communications with members

- Investigate the root causes of member apathy and assess what ophthalmologists want and need from OSEA

- Help members with running a business and practice management, including providing information on subjects like group practice, bulk purchasing, etc.

- Help members learn to do research, and be a conduit for research funding

- Link members to resources available from the AAO, ICO and other sources

- Recruit additional members

- Pressure the government to define a clear career path

Other Possible Strategies and Ideas:

Business:

*
- Communicate successful models of practice and organize exchange programs and mentorship to help members implement those models

*
- Consider contacting suppliers and negotiating bulk purchase prices

*
- Hire a technical support person and offer support for maintaining and repairing ophthalmic equipment to members, or help societies/chapters arrange technician support for their members

*
- Offer courses in entrepreneurship and business skills

- Develop a database or directory of providers of equipment, supplies and drugs in the region and those who maintain and service them

- Help members identify business opportunities, such as grants and loans, and set up links with financial service providers

Communications:


- Add links to other societies to the Web site and ask them to link to OSEA

- Increase traffic to the Web site

- Offer a listing of jobs for eye care team members on the Web site

- Distribute the ICO newsletter to members

Other:

*
- Help members with medical liability, including the possibility of offering liability insurance or negotiating group rates

*
- Create a platform for private/public cooperation and connections with industry to create opportunities for member involvement in programs like eye camps

*
- Provide opportunities for social and family interaction

*
- Establish an awards program

*
- Define clinical guidelines and standards

- Be a conduit for research funds and travel grants

- Develop a members’ register

- Define ethical guidelines

- Form a disciplinary committee

- Form a conflict resolution committee

- Improve accountability of members

- Provide a listing of future congresses

- Expand the OSEA Directory

Long Range Objectives:
Member Benefits: to define and develop a package of benefits that will meet the needs of ophthalmologists in the region and increase individual membership in OSEA.

Business: to establish an OSEA resource center that provides information and support for members related to business and managing a practice.

B. Societies and Chapters:

Broad Results To Be Obtained:

*
- Strong, functional and financially viable societies and OSEA chapters in all countries with a sufficient number of ophthalmologists

*
- Effective collaboration and cooperation of societies with OSEA and with each other

*
- Networking and ongoing communications

*
- A stronger OSEA with a greater profile

- Coordination of blindness control efforts

- Higher standards of eye care throughout the region

- Development of ophthalmologic societies in countries with few ophthalmologists to the point where they meet minimum requirements to become a chapter

- Broader geographic coverage for OSEA

- 

- Increased membership in OSEA and national societies

- Identification of future leaders

- Identification of additional venues for OSEA Conferences

- Income for OSEA

- Chapters share the cost for the Journal and other expenses

Primary Strategies:

- Support the development of strong, self-sufficient ophthalmologic societies in all countries, not just of the formation of chapters that are part of OSEA

- Define and communicate the benefits of being a chapter of OSEA

- Clarify the qualifications for joining in a revised Constitution

- Define a “career path” for ophthalmologists to form societies that will become chapters

- Provide information and support to help societies develop, such as a model constitution and budget, help with strategic planning, technical support, etc. 

- Define a chapter bill of rights

Other Possible Strategies and Ideas:

Society/Chapter support:

- Offer CME/CPD programs in conjunction with chapters

- Provide a page for each society on the OSEA Web site

- Define a template of how effective societies are operated

- Encourage societies to focus on how to help members obtain and maintain equipment

- Organize a leadership development program and mentorship for their members

- Help societies enhance their congresses and improve attendance

- Encourage societies to establish their own secretariat

- Have the OSEA Chair participate in their congresses

- Help them recruit individual members

- Help chapters define a constitution and get registered as a society in their countries

- Define different categories of chapters (e.g., large vs. small vs. potential) and strategies for each

Recruitment of Chapters:

- Define a minimum size for societies to become chapters, i.e., at least 10 ophthalmologist members

- Include one member from each chapter on the OSEA Executive Committee, with equal voting rights

Countries Without Societies/Chapters:

*
- Adopt and support ophthalmologists in countries where there are too few to form a society/chapter (e.g., Malawi)

*
- Arrange for scholarships or other support for training more ophthalmologists for those countries

- Encourage ophthalmologists in those countries to be individual members

- Create an enabling environment for ophthalmologists to form societies and become chapters 

- Leave the geographical boundaries of OSEA open

- Accept individual members from the Democratic Republic of Congo (DRC)

- Encourage francophone and other central African societies to help the DRC reconstitute a society

- Establish communications with Rwanda

Other:

*
- Organize a shorter and more interesting Annual General Meeting

- Establish a society in Kenya with separate leadership from OSEA

Long Range Objectives:
Chapter/Society Benefits: to define and develop a set of benefits that will meet the needs of chapters, including support for their development and growth.
Chapter/Society Membership: to define clearly the requirements for society/chapter membership in OSEA and the rights of chapters and enlist all of the eligible societies as chapters.

Advocacy and External Relations

Broad Results To Be Achieved:

*
- Increased visibility for OSEA

*
- Influence on policy makers and decisions related to eye care

*
- Prevention of blindness and visual loss

*
- Improved working conditions and terms of services for members

- Funding for eye care

- Protection of ophthalmologists and the profession

- Public awareness of eye diseases and eye care

- Funding for OSEA

- Influence the environment

- Greater North/South and South/South collaboration

Primary Strategies:

- Establish strong links with other societies, including the Middle East African Council of Ophthalmology (MEACO) and the American Academy of Ophthalmology (AAO)

- Get on radio and TV programs and engage the media in OSEA activities

- Get on the agenda and participate in national VISION 2020/Prevention of Blindness meetings

- Get policy makers involved in our programs and activities, e.g., Annual Conferences and eye camps

- Support the Eastern Africa College of Ophthalmology (EACO) as the advocate for ophthalmology in the region to academic institutions

- Exchange guest speakers and facilitators for workshops and conferences with other societies  

Other Possible Strategies and Ideas:

Define Highest Priority Target Audiences for Advocacy:

1. National governments

2. Ophthalmologic societies, including MEACO, the AAO and ICO

3. The media and the public

4. Organizations involved with training, including the East African College of Ophthalmology (EACO), universities, training programs, Boards, etc.

5. WHO, IAPB and other NGOs, VISION 2020 and Prevention of Blindness Committees, Lions and other charitable/service organizations and foundations

6. Ophthalmic industry and other corporations

Other Possible Target Audiences:

- Insurance companies, including liability insurers

- Subspecialty societies

- Hospitals and medical centers

- Primary eye care providers

- Banks

- Churches, mosques and temples

Ophthalmologic Societies:

*
- Solicit support from the ICO and MEACO for OSEA as a model for regional planning

*
- Play a prominent role in international congresses

*
- Organize an OSEA session at the MEACO Congress

*
- Link to the Web sites of other societies and request links to OSEA


- Name individuals to be official OSEA representatives to specific societies

- Establish and maintain clear communications with societies

National Governments and Policy Makers:

*
- Schedule regular meetings with policy makers

*
- Use the results of research to make the case for greater support for eye care

- Evaluate the data from research for planning delivery of eye care services

Media and Public Education:

*
- Put information on eye disease and eye care on the Web site for the public

*
- Organize press conferences on specific topics and at Annual Conferences

- Organize World Sight Day events in different countries

- Name a celebrity as good will ambassador

- Arrange testimonials from influential leaders

Other:

*
- Publish a monthly e-mail newsletter for distribution outside OSEA

*
- Collaborate with universities to support research by OSEA members

- Define a clear brand for OSEA and use it consistently in marketing

- Appoint or hire someone to coordinate fund raising

- Develop a relationship with a philanthropist

- Work with corporations on social responsibility programs

Long Range Objectives: 

Ophthalmologic Societies: to develop close working relationships and ongoing communications with MEACO, ICO and other national and international ophthalmologic societies.

Media and Public Education Plan: to define and implement a plan to increase visibility of OSEA in the media and educate the public about eye care and the prevention of eye disease.

OSEA Organizational Development 

Broad Results To Be Obtained:

*
- Achieve OSEA goals

*
- Make it easy to incorporate societies/chapters into the organization

*
- Make coordination easy

*
- Financial stability

- An effective organizational structure, with clear roles for committees

- Upgrade the status of OSEA to that of a supranational society

- Adapt to the changing reality

- Improved communication within the organization

- Greater efficiency

- ISO compliance

Primary Strategies:

- Define and implement an achievable strategic plan

- Strengthen fund raising, including defining specific proposals that will attract funding

- Establish a Secretariat and hire staff to run it

- Develop a strong organizational structure with committees

- Reconsider how OSEA should be governed

- Revise the Constitution

Other Possible Strategies and Ideas:

Organizational Structure:

- Train future leaders and encourage others to accept leadership roles

- Develop an awards program to recognize leaders

Secretariat:

*
- Define responsibilities and a job description, i.e., what work will need to be done and qualifications for those who will do it

*
- Decide where to locate the office and establish it in one place, not moving based on where the OSEA Chair is located

Governance:

*
- Expand the Council or form a Board with two members from each Chapter, with a smaller Executive Committee

*
- Elect a Chair based on capability, not on what country the individual comes from

*
- Decide whether to have the Council or members elect the Chair

- Define a clear term of office for the Chair

- Name a separate chair for OSEA and for the Kenya chapter/society

- Schedule quarterly Executive Committee meetings

- Provide incentives, such as an honorarium, for participation on the Executive Committee

Finances:

*
- Define a budget

*
- Invite MEACO and others to co-sponsor OSEA Conferences or have OSEA as a co-sponsor for their meetings

*
- Create a category of international membership for those from outside the region

*
- Name or hire a fund raiser to develop an active campaign

*
- Apply for grants

- Market OSEA

- Decide whether to raise the subscription

- Have societies pay a subscription based on the number of members they have

- Consider corporate membership

- Charge a fee to members to help them conduct research

Long Range Objectives:
Organizational Structure: to develop an effective organizational structure for OSEA, with appropriate governance, committees and a secretariat.

Finances: to define a budget and develop a fund raising campaign to generate the financial support needed to support OSEA programs and initiatives.

