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The development of New Sight Eye Center National Strategic Plan is a hallmark for focus, growth and 
impact in our delivery of quality eye care services in the Republic of Liberia. It is with great pleasure that 
our Board of Directors, senior management team, valuable clients, partners in the public and private 
sector and staff of New Sight Eye Center come together to formulate this historic document which will 
serve as the basis for the implementation of a comprehensive plan to extend access to much needed 
eye care services across Liberia.

Rapid Assessment of Avoidable Blindness – Liberia Report 2012 Ministry of Health and Social Welfare, Republic of Liberia
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MESSAGE FROM THE FOUNDER

Eye care access for all in Liberia is a big challenge that can only be addressed when all sectors including private, public and development work together. 
It is clear that a paradigm shift is needed in how eye care services are planned, coordinated, resourced and delivered. It goes without say that there is a 
critical role to play for stakeholders across all sectors. The extent of the eye care challenge in Liberia is made apparent by statistics that show that avoidable 
causes of blindness account for approximately 86% of visual impairment including severe and permanent cases. Not addressing this urgent challenge 
perpetuates the disability-poverty cycle that results from reduced level of engagement in opportunities for social and economic growth by Liberians affected 
directly and/or indirectly. 

At the root of this problem lies a number of systemic challenges including; limited availability qualified eye care professionals, technology limitations at 
healthcare facilities and an inadequate policy framework that deprives the eye health space from much needed public sector investment. Liberia today has 
less than 50% of recommended minimum number of ophthalmologists required to meet existing needs. Moreover, tens of thousands of people continue to 
needlessly suffer from avoidable eye health conditions that are leading to permanent eye impairment and/or blindness. The trend needs to be reversed 
urgently, otherwise reaching the World Health Organization’s Global Action Plan targets and achieving universal eye health coverage will be impossible.

In its contribution to addressing Liberia’s eye health challenge, NSEC will focus its five year strategy on key interventions that seek to eliminate some of the 
root causes that have stifled progress to date. These include capacity building of eye care workers, institutional capacity building targeted at existing 
healthcare facilities, awareness creation and community based delivery of quality and affordable eye care services in underserved communities. To succeed, 
NSEC will need the support of all its partners, stakeholders and friends. We invite you to join us in this cause that promises to transform the lives of 
people in Liberia by providing quality eye care where it is needed the most.
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New Sight Eye Center (NSEC) is a Liberian private 
non-governmental organization registered in 2009 with 
NGO Accreditation Certificate # MPEA/NGO/AC#0692 
& Business Registration Enterprise Code 050846733 
which was officially launched August 4, 2012 in 
Paynesville City, Montserrado County, Liberia. 

The organization provides high quality, affordable 
and accessible eye health services to underserved 
communities across Liberia. To do this, the organization 
has invested in a well equipped optical unit operated 
by a team of qualified staff to provide services including 
surgical procedures likecongenital cataract, ocular 
laceration, trabeculectomy and pterygium to mention 
a few. In addition, NSEC runs an Ophthalmic Training 
Program which was accredited in 2017 and successfully 
graduated the first batch of Liberian trained Ophthalmic 
nurses in 2018. The training program has since 
expanded in scope to include the Optometry technician 
discipline. To ensure that even the most underserved 
communities receive eye health services, NSEC 
routinely conducts rural community medical and 
surgical outreach activities. As part of this, targeted 
communities receive eye health education as well as 
free annual eye screening, treatment and surgery. 

ABOUT 
NSEC
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Values
Equity

Excellence
Sustainability
Collaboration
Accountability

Vision
Universal access

to eye care
in Liberia

Mission
To deliver eye care services
in rural and underserved 

communities in Liberia
while building the capacity
of eye health professionals
and health care providers
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THE PROBLEM
According to the World Health Organization, 0.7% of Liberia’s population or 35,000 people were blind in 2014. It is also reported that up 
to 86% of blindness and severe eye impairment is the result of avoidable causes. Not addressing this challenge will have long lasting 
implications at the families and communities of those affected. The blindness of a family member that is a breadwinner will cost that family 
most if not all of its household income. Consequently, the community would suffer from the loss of engagement of a productive member of 
society. At the root of this problem is a lack of trained personnel, technology and infrastructure limitations, a lack of public awareness.

THEORY OF CHANGE

Improved eye health outcomes in target communities

Public education and
awareness creation 

Service delivery and
community outreach 

Institutional capacity
building 

Improved knowledge and awareness of
eye health in target communities 

Improved access to eye care services
by marginalized communities

Increased delivery of quality eye care
services in underserved communities 

Increased dissemination of eye health 
information

Rapid Assessment of Avoidable Blindness – Liberia Report 2012 Ministry of Health and Social Welfare, Republic of Liberia2 05



NSEC strives to make quality eye care accessible to underserved communities across Liberia. To do this, the program is comprised of several complimentary 
program components.

To deliver eye care services where its needed, NSEC, the program implements a service delivery component that is comprised of three distinct projects 
as outlined below;

a) Clinical Services

NSEC established a fully fledged clinical facility in 2010 to 
provide consultation, medical examination, treatment and 
medical dispensary services to eye care patients. The facility 
comprises of a waiting area, record room, cashier room, 
visual acuity area, dispensary, 4 consulting rooms, diagnostic 
room, stock room and dressing room. The facility also 
facilitates practical training of interns and students from 
NSEC’s ophthalmic training program. The facility currently 
serves about 35 people a day.

PROGRAM DESCRIPTION

1. Eye Care service delivery and Community outreach
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c) Medical and Surgical Outreach

NSEC as part of its core programing implements routine 
medical and surgical outreaches in rural and marginalized 
urban communities. To do this, the center outreach team partners 
with rural health centers to screen and perform eye surgeries. Medical 
Outreach is conducted twice every month followed by surgical 
outreach quarterly. Outreach communities are selected in consultation 
with community leaders and community health assistants. Mobilization 
of community members is done by the leaders and/or health representatives 
and patients gathered at a convenient point in the community (e.g., school 
buildings, churches, community centers, etc) where the eye screening occurs 
on a predetermined dates. Individuals that need further medical intervention 
are given a referral form to go to the NSEC facility for further management. 
Outreaches are usually affordable but free when sponsored by partners.

d) Optical Services

NSEC started the provision of optical services in 2013 and
employed the first Ghana trained optometrist. This service is

exclusively set-up for detecting various types of refractive errors
referred by each screener. The unit is equipped with modern 

optical equipment to correct refractive errors, provide 
prescriptions as well as cut and fit pf corrective lenses. High 

grade frames and lenses are provided at the unit to meet 
patient needs. Pediatric refractive services are also provided 

at the center.

b) Surgical services

In 2011, NSEC started to perform surgical procedures within its facility
in the S. D. Cooper Community. The surgical unit of the NSEC Facility

comprises of two operating theaters, changing rooms for staff and
 patients, short stay/ recovery rooms and sterilization room. Eye

surgeries performed by three Liberian cataract surgeons include but
are not limited to cataract, lid-corneal laceration repair, pediatric

operation, Trabeculectomy, Pterygium and other complicated cases.
Several ophthalmic institutions in Liberia refer emergency cases
of mostly children to NSEC’s facility. An average of 15 surgical

cases are performed weekly with cataract been the highest.



2. Ophthalmic Training program

The post basic ophthalmic training program was 
established 2017 and accredited by the Ministry of 
Health through the Liberian Board for Nursing and 
Midwifery (LBNM). As part of the accreditation 
requirement, NSEC and LBNM identified two African 
countries, including Gambia and South Africa for 
benchmarking on best practices for training of 
ophthalmic nurses. The training program followed a 
curriculum development process that concluded in 2016. 
The curriculum was developed by adapting the African 
generic ophthalmic curriculum with support from the 
Korle-Bu Ophthalmic School in Ghana. Review of the 
curriculum was carried out and completed in 2017 by 
the Board for Nursing and midwifery in Liberia. Since the 
program component was launched, it has made a 
significant contribution to the development of human 
resources for the eye care sector.

3. Public Education and Awareness Creation

During outreaches, eye health education is conducted 
by an ophthalmic nurses or trained eye health 
promoters as well as the ophthalmic nursing and 
optometry technician students to increase the awareness 
of marginalized communities. Following the health 
education sessions, patients flow through the outreach 
program to receive eye care services including: visual 
acuity eye examination, diagnosis, refraction and 
treatment.
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SWOT
ANALYSIS

STRENGTHS

WEAKNESSES

OPPORTUNITIES

THREATS

Social enterprise model allows for greater sustainability 
as revenues generated from paying clients can help to 
subsidize the cost of doing outreach activities which 
don’t generate any revenue.

Underdeveloped organizational systems and processes 
across almost all key functions including finance, HR, 
Information Management, M&E and Communications. 

Inadequate infrastructure including teaching facilities 

Gaps in senior management staff  

Underserved communities in rural areas represent
a large impact growth opportunity for NSEC

Willingness of government to change it’s policies 
presents an opportunity for advocacy so that more 
is invested in eye health care. 

Eye care workers trained to deliver services in rural 
communities may choose to migrate to urban centres 
or other countries after receiving training in search 
for better paying job opportunities.
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PEST ANALYSIS

Political Factors

Economic Factors

Social Factors Technological Factors

Government policy inadequately caters to the 
financial investment needed to develop the 
eye health sector.

Politicization of administrative functions in 
government threatens the ability of government 
to objectively allocate resources to where its most 
needed in the public sphere.

Insufficient incentive structure to encourage human 
resource development in the eye care space.

High rate of poverty of 50% (2016) means
an ever-increasing number of people that

need eye care are unable to afford it.

A high rate of unemployment of 7.9%
(2020) means that people with visual
impairment are affected even more.

High rate of illiteracy of 48% (2019) 
disproportionately affects rural communities who 
are subsequently further marginalized from 
mainstream information dissemination, health 
education and awareness channels. A lack of 
awareness perpetuates traditional and often 
harmful approaches to eye health care.

Low penetration of technological and
internet infrastructure coupled with high
cost of access makes rural communities

hard to reach and undesirable destinations
for private sector eye care providers.

PEST

P E

S T
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STAKEHOLDER MAPPING

Stakeholder
category Roles/ functions Impact Influence What is important to

the stakeholder?

How could the
stakeholder contribute
to the project? 

How could the stakeholder
block the project?

Strategy for engaging
the stakeholder

Government

Funders

Community
leadership 

Private sector
eye care 
providers

Non-profit
organizations

-   Policy and
    Regulation
-   Public safety
-   Public Service
    delivery
-   Accreditation   

High High

-   Adherence to
    safety standards
-   Efficient delivery of
    public services
-   Better health
    outcomes    

-   Funding
-   Public
    endorsement
-   Tax Exemption
-   Accreditation
    support 

-   Stringent and or burdensome
    regulatory tax and
    accreditation policies   

-   Compliance
-   Advocacy
-   Outreach engagement

Financial support High Medium Social Impact Provision of funds

-   Restricted funding
-   Pull back on funding program
    activities
-   Undue influence on mission,
    vision and values of the
    organization  

-   Regular program and
    financial reporting 
-   Engagement on
    outreach/community
    activities  

Community
mobilization and
engagement

High Low Community welfare

-   Community
    mobilization
-   Program
    endorsement
-   Community
    support  

-   Pulling their endorsement and
    support of program activities
-   Support of conflicting
    activities of programs   

-   Program reporting
-   Engagement in program
    planning
    implementation and
    M&E  

Provision of eye
care services
Innovation and
research 

Low Low

-   Profit
-   Co-rporate social
    responsibility
-   Brand
    development and
    promotion
-   Employee
    engagement
-   Innovation
-   Market research    

-   Technology access
-   Sponsorship
-   Pro-bono technical
    support 

N/A

-   Regular program
    reporting
-   Engagement in
    community outreach
    activities
-   Brand promotion
-   Co-creation of new
    services and products
-   Market research   

-   Community
    engagement and
    development
-   Public awareness
    and education
-   Policy advocacy
-   Service delivery   

High High Social Impact

-   Co-fundraising
-   Collaboration and
    program
    coordination
-   Resource sharing
-   Advocacy support  

-   Conflict of interest
-   Competition for resources
-   Competition for community
    influence  

-   Regular program
    reporting
-   Stakeholder meetings
-   Co-creation 
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Overall Objective:

To decrease the prevalence rate of avoidable blindness in target communities by 30% in five years

Specific Objectives:

    i.   To increase knowledge and awareness of target communities by 50% in five years.
    ii.  To deliver needed eye care services including screening, treatment, and surgery to at least 50% 
         of diagnosed patients in target communities in five years.

PROJECT OBJECTIVES
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LOG FRAME
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PROJECT SUMMARY INDICATORS MEANS OF VERIFICATION RISKS / ASSUMPTIONS

Impact 

Outcomes

Outputs

Activities

Prevalence rate of avoidable eye health
conditions in target communities decreased by
30% in five years   

Percentage decrease in the prevalence rate of
avoidable and/or treatable eye conditions in
target communities   

Annual prevalence rate reports in
target communities 

Knowledge and awareness of eye health 
in target communities increased by 50% in 
five years.

Percentage increase in knowledge and
awareness of target communities   

Knowledge and awareness surveys
in target communities 

Increased knowledge and
awareness will lead to better
health seeking behaviour 

At least 50% of diagnosed patients in
target communities with access to
treatment in five years.  

Percentage of diagnosed patients in target
communities with access to treatment. 

Eye healthcare access surveys in 
target communities

Assuming that the rate of access
and treatment exceeds the rate of
new infections  

1.

2.

1.1 
1,000,000 people across 2,050 communities
reached through public education and
awareness campaigns in five years.  

Number of people reached through multi
channel education and awareness campaign
in target communities after five years 

Dissemination reports for each
education and awareness campaign 

Assuming strategies used are
effective in driving education and
awareness  

2.1 
460,000 served directly through screening and
eye treatment services delivered by NSEC in
five years   

Number of people served directly at the NSEC
clinic or outreach activities in five years 

Patient records at both clinic and
outreaches 

Assuming the increased service
delivery by both NSEC and
upgraded facilities is sustainab 

2.2 
425,000 people served through upgraded
facilities in five years 

Number of people served by upgraded
facilities in five years Patient records at upgraded facilities

1.1.1 
Implement 4 awareness campaigns each
targeting 100 communities and reaching 500
people per community each year.   

Number of awareness campaigns targeting at
least 400 communities and reaching at least
500 people each year.  

Awareness campaign reports

Assuming the multichannel
strategy will reach desired numbe
of people consistently each year 

2.1.1 
Directly deliver services to 92,000 people per
year through clinical consultations and
outreaches targeting at least 2,000 per week  

Number of people served directly per year
through screening, consultation and
services  Patient records

Enough demand for services to
much the increased supply 

2.2.1 
Increase the capacity of 8 existing health
facilities to serve 5,000 people each، every
year.  

 Number of upgrades per year the lead to an
increase in capacity so that targeted facilities
are able to serve at least 5,000 people every
year.    

Upgrade project records

Upgrade of facilities will actually
result in an increased capacity to
delivery eye health services  



M&E FRAMEWORK
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INDICATOR DEFINITION BASELINE TARGET DATA SOURCE FREQUENCY RESPONSIBLE REPORTING 

Impact

Outcomes

Outputs

Activities

30% decrease in the
prevalence rate of
avoidable and/or treatable
eye conditions in target
communities 

Prevalence rate before the
intervention minus the
prevalence rate after the
intervention as a
percentage of prevalence
rate before intervention     

0.5% (National
rate) 

0.35%
(in target
communities)  

HMIS data Annual M&E officer
Annual program
report 

20% increase in
knowledge and awareness
of target communities    

Knowledge scores after
awareness campaign
minus scores before
campaign as a percentage
of the scores before
campaign    

0 20%

Surveys carried out
before and after
awareness
campaigns   

At every
awareness
campaign  

Project officer

Awareness
campaign
project reports

Annual program
report   

50% of diagnosed patients
in target communities with
access to eye health care.  

Number of diagnosed
patients with access to
treatment as a percentage
of all diagnosed patients in
target communities    

0 50%

Medical records at
NSEC facilities,
outreaches and
records from
upgraded facilities 

Quarterly Project officer

Project officer

Project officer

Project officer

Project officer

Project officer

Project officer

Annual program
report 

Annual program
report 

Annual program
report 

Annual program
report 

Annual program
report 

Annual program
report 

Annual program
report 

1m people reached
through multi-channel
education and awareness
campaign in target
communities     

Number of community
residence that have
gained knowledge through
multi-channel education
and awareness about eye
health care services       

0 1,000,000

Media
viewership/listenersh
ip records
Outreach records 

After every
awareness
campaign  

460K people served
directly at the NSEC clinic
and outreach activities   

Number of people
screened and treated at
based facility and outreach   

0 460,000
NSEC Electronic
Medical records 

Quarterly

425K people served by
upgraded facilities  

Those screened and
treated at upgraded 
facilities 

0 425,000
Electronic medical
records at upgraded
facilities  

Quarterly

Quarterly

Quarterly

Quarterly

4 awareness campaigns
targeting at least 100
communities and 500
people each every year   

Number of awareness
campaigns conducted
each year in target
communities   

0 4 Outreach records

92K people served directly
per year through
screening, consultation
and treatment services    

Number of direct
beneficiaries that sought
eye health care through
screening, consultation
and treatment     

0

0 8

92,000
NSEC Electronic
Medical records 

8 upgrades per year that
lead to an increase in
capacity so that targeted
facilities are able to serve
at least 5,000 people per
year      

Number of upgraded
facilities and people
served   

  

Facility upgrade
reports 



Result Area Indicator YR1 YR2 YR3 YR4 YR5

Impact Goal

Outcome Area 1

Output 1

Key Activity 1 

Outcome Area 2

Output 2

Key Activity 2

Output 3

Key Activity 3

Prevalence rate of avoidable or treatable eye health
conditions in target communities decreased by 30% in five
years  

Knowledge and awareness of eye health in target 
communities increased by 50% in five years. 

1,000,000 people across 2,050 communities reached through 
public education and awareness campaigns in five years.

Implement 4 awareness campaigns targeting 400 
communities and reaching 500 people per community each
per year. 

At least 50% of diagnosed patients in target communities
with access to treatment in five years. 

460,000 served directly through screening and eye treatment
services delivered by NSEC in five years 

Directly deliver services to 92,000 people per year through
clinical consultations and outreaches targeting at least 2,000
per week   

425,000 people served through upgraded facilities in five
years 

Increase the capacity of 8 existing health facilities to serve
5,000 people each every year. 

Administration, Monitoring and Evaluation calculated at 10%
of annual and overall budgets. 

30%

50%

200,000

4

50%

92,000

92,000

30%

50%

200,000

4

50%

92,000

92,000

30%

50%

200,000

4

50%

92,000

92,000

30%

50%

200,000

4

50%

92,000

92,000

30%

50%

200,000

4

50%

92,000

92,000

5,000

8 8 8 8 8

45,000 85,000 125,000 165,000

KEY MILESTONES

14



NSEC 5-Year Impact Goal: 
Prevalence rate of avoidable or treatable eye health conditions in target 
communities decreased by 30% in five years

Outcome 1: Knowledge and awareness of eye health in target communities 
increased by 50% in five years.

Output 1.1: 1,000,000 people across 2,050 communities reached through 
public education and awareness campaigns in five years.

Key activity 1.1.1: Implement 4 awareness campaigns each targeting 100 
communities and reaching 500 people per community each year.

Sub-activities

Identification and selection of communities with stakeholders

Assessment of selected communities         

Print ,  TV and audio media

Develop, disseminate, And Collect questionaries

Data entry and Analysis

Write report 

Publication

Subtotal

Budget

$500.00 

$10,000.00 

$5,000.00 

$7,000.00 

$2,500.00 

$5,000.00 

$3,500.00 

$33,500.00 

Outcome 2:  At least 50% of diagnosed patients in target communities 
with access to treatment in five years. 

Output 2.1 :460,000 served directly through screening and eye treatment 
services delivered by NSEC in five 

Key activity 2.1: Directly deliver services to 92,000 people per year through 
clinical consultations and outreaches targeting at least 2,000 per week  

Sub-activities

Set-up and run  routine community outreach  

Set-up and run routine school eye health programme

Upgrade the existing based facility 

Train community health assistance (CHAs) & community 
Health Services Supervisors (CHSS)

Train teachers 

Acquire  materials for outreaches

Subtotal

Budget

$30,000.00 

$35,000.00 

$150,000.00 

$7,000.00 

$7,000.00 

$200,000.00 

$429,000.00 
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FIVE-YEAR OPERATIONAL BUDGET

Develop MoU for partnership with stakeholders

Develop Manual of Operation for project implementation

Recruitment of staff

Building Capacity/training of recruited staff

Renovation of infrastructure

Purchase of office supply

Purchase of logistics 

Purchase equipment and unit set 

Installation of appropriate technology

Purchase of medical supplies and consumables

Monitoring and evaluation

Sub-activities

Review M & E Tools for implementation

Pilot test M&E tools

Collect and enter data

Verify and Analyse data

Write and publish report

Subtotal 

$2,000.00 

$500.00 

-

$1,000,000.00 

$320,000.00 

$40,000.00 

$875,000.00 

$800,000.00 

$80,000.00 

$320,000.00 

$3,457,800.00 

Subtotal

Budget

$500.00 

$5,000.00 

$15,000.00 

$3,000.00 

$20,000.00 

$43,500.00 

Grand Total $3,963,800.00 

Sub-activities

Identify 8 health facilities and development of assessment tools

Facility need assessment 

Data analysis of need assessment

Stakeholders identification

Stakeholders analysis

Budget

$3,000.00 

$6,000.00 

$1,000.00 

$200.00 

$100.00 

$10,000.00 Stakeholders meeting/workshop

Output 3.1: 425,000 people served through upgraded facilities in five years

Key activity 3.2.1: Increase the capacity of 8 existing health facilities to 
serve 5,000 people each, every year.
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PARTNERS:
Samaritan's Purse International Liberia
Medicines Sans Frontiers 
Mutual Benefit Assurance Company 
Secure Risk Insurance Company
Medicare Insurance Company
Saar Insurance Company
American Underwriter Groups

Omega Insurance Company
Liberia Agricultural Company
Segal Family Foundation
Lions Clubs International Foundation
Pamodzi Philanthropist Advisors 
Ministry Of Health, Liberia 
Community Leadership



NEW SIGHT EYE CENTER

New Sight Eye Center
Block E, 72nd Community, Somalia Drive,
Paynesville City, Montserrado County, Liberia

Email: info@nsecotp.org
Website: www.nsecotp.org
Phone: +231 886468456 / +231 775339107


