
 



 

 

 

 

 

 

 

 

 

 

 

 

“I slept and dreamt that life was joy. I awoke and saw that life was service. I acted, and behold, 

service was joy.” 

 

— Rabindranath Tagore 
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The Morning Walk 

 

I noticed it on an ordinary afternoon. Bapi was standing three feet from the television, head tilted 

forward, squinting at the cricket scoreboard. This was a man who watched matches from the 

couch with the composure of a retired general surveying familiar terrain. He did not stand to 

watch cricket. He did not squint. I glanced at the newspaper on the dining table. It was folded at 

an angle I had never seen before, as though someone had tried to coax better light from the print 

and then quietly surrendered. I did not say anything. Neither did he. What psychologists call 

normalcy bias, the tendency to interpret warning signs as variations of the familiar rather than 

harbingers of change, had already settled over our household without anyone naming it. 

 

I call him Bapi, an endearing way of addressing one’s father in Bengali - a name I borrowed 

from how my mother addressed him when I was a toddler. The name persisted because some 

words carry more truth than taxonomic accuracy. He was my grandfather, but Bapi was closer to 

what he meant: the man who took me on walks through the park near our apartment, who would 

stride in his cap and sunglasses even in the Indian summer, and on the way back, we would stop 

for candy or a new notebook from the stationery shop. Bapi practised yoga before dawn. He read 

the newspaper front to back, holding it with proprietary attention. His health was not a condition 

he monitored; it was an identity he defended. While others his age settled into sedentary 

equilibrium, Bapi traversed the city as if movement itself were devotion. 

 

 

The Clouding 

 

We saw it coming. That is what I cannot quite forgive us for. 

 

A cataract does not arrive overnight, but rather builds up gradually. Bapi's was a posterior 

subcapsular cataract, the variant diabetes accelerates, where the light in the eye attenuates before 

the clouding sets in. Often, the patient does not always perceive their own diminishment, so they 

tend to accommodate. And because they accommodate, the family accommodates too, enacting 

what Vaughan (1996) termed normalised deviance: the gradual acceptance of eroding standards 
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until the abnormal becomes routine. We began reading headlines aloud at breakfast. We narrated 

the cricket. We steadied his hand on the bannister. We normalised his diminishing field of vision 

because confronting it felt like conceding to the fact that the man who had never required anyone 

was beginning to require us.  

 

Months elapsed as our judgment clouded from denial. 

 

 

Figure 1: The clouding - a parallel between the development of cataract in the eye and the 

organisational culture. 

 

We had already relocated Bapi from his hometown of Korba in Chhattisgarh because the 

government hospital there was overburdened, and private healthcare hospitals for complicated 

surgeries were located far off. That displacement taught me something about innovation I would 

only articulate later: in India, the distance between a patient and adequate care is not merely 

geographical. It is infrastructural, economic, and profoundly cultural. 

 

The Search 

 

My family deliberated in the particular way Indian families do: multiple opinions given 

simultaneously, with everyone paralysed by the asymmetry of the stakes. The paralysis lasted 

weeks until I found Dr Shashank Rathod, one of India's earliest practitioners for cataract surgery, 

who trained across four countries, performing over twenty thousand cataract surgeries. But what 
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drew us was the compassion he demonstrated throughout his career: the thousands he had 

performed gratuitously, through Rotary Clubs and NGOs spanning India, Kenya, Sri Lanka, and 

Nepal. A journalist once described him as “a visionary who restores vision”. 

 

The hospital was large and bustling with patients. People had journeyed from villages across 

Gujarat, waiting patiently, as those with few options often do. Bapi found himself among them, 

feeling anxious yet trying to maintain a calmness that resonated with inner peace. When Dr 

Rathod came to examine him, he turned to us with a quietness that spoke volumes. The cataract 

had worsened considerably. We should have sought help sooner. His voice was firm, but carried 

a weight of concern beyond professionalism. 

 

The surgery cost forty thousand rupees, or roughly €365. Dr Rathod's approach took a minimally 

invasive approach, resulting in minimal trauma and expedited recovery. This innovative method, 

along with a smart setup, allowed him to run free surgical camps without diluting quality. Peter 

Drucker (1985) defined innovation as the act that endows resources with a new capacity to create 

wealth. Dr Rathod took this a step further: his innovation endowed resources with a new capacity 

to create sight. 

 

After the procedure, Bapi kept his eyes closed for days. The 2019 World Cup was on, and he sat 

in his chair, bandaged, following the commentary, reacting to every delivery as though the 

auditory signal alone were sufficient. 

 

Then the bandages came off. 

 

India was in the thick of a nail-biting match against New Zealand. As his eyes were glued to the 

ball sailing off the grounds, Bapi did not say anything. He just smiled. Not the courteous smile of 

a man being attended to. The real one.  It was a smile that told us he was finally back to his old 

self. 
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The Classroom 

 

Months later, in my MBA at XLRI Jamshedpur, a professor played a video about Aravind Eye 

Hospital in Madurai: an eleven-bed clinic founded in 1976 by Dr Govindappa Venkataswamy, 

whose fingers had been permanently disfigured by rheumatoid arthritis. He had three guiding 

principles written down: never turn anyone away, never compromise on quality, and always be 

self-reliant. They serve four million patients each year, achieving results that rival those of 

Western institutions, all funded through patient revenue. Peter Drucker once wrote that whenever 

you see a successful business, someone once made a courageous decision. Dr V decided to build 

an institution on compassion and refused to let it depend on charity. 

 

As the video wrapped up, I found myself thinking about Bapi, his bandaged eyes straining to 

catch the sound of the commentary, and about Dr V, whose deformed hands reminded me of the 

doctor we had chosen for the same reason: someone who worked not for a paycheck, but for 

something that money simply can’t buy. 

 

I must be candid. For two trimesters, I had been studying strategic frameworks and business case 

studies in management courses with a sort of analytical detachment, conflating fluency with true 

understanding. I could list out the three needs of Self-Determination Theory and explicate the 

4Ps of marketing with a pathologist's removal. However, I was harbouring a particular species of 

intellectual cataract: the capacity to perceive organisations clearly while remaining obliviously 

blind to the human beings constituting them. The Aravind video sharpened my vision, not 

because it taught me something new, but because it reminded me that someone I loved had once 

occupied the other side of precisely such a system. 

 

What Organisations Cannot See 

 

A cataract does not annihilate the eye. It occludes what the eye can already accomplish. The 

surgery does not confer new vision; it excises what was impeding the vision that was always 

latent. This is the most precise analogue for what culture does, and fails to do, within 

organisations. 
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Kodak invented the digital camera in the 1970s. Their engineers had the vision, but the company 

itself didn’t. This situation reflects what Levinthal and March (1993) called the competency trap, 

where being really good at what you currently do can actually stop you from learning new 

things. Kodak became stuck in this cycle. Tagore once said that if you cry because the sun has set 

in your life, your tears will keep you from seeing the stars. Kodak was so focused on mourning 

the film profits that it completely missed the digital revolution happening around it. Similarly, 

Nokia’s engineers tried to warn their leadership, but those warnings got lost in what Janis (1972) 

would describe as groupthink. In both cases, the organisations adjusted to their fading vision just 

like my family adapted to Bapi’s gradual decline: slowly and quietly, until the problem became 

invisible through sheer habit. 

 

The lesson extends beyond corporate obituaries. During my MBA program, we examined the 

Tata Nano, a small family car designed to be the first vehicle for people who could barely afford 

one. It’s often seen as one of the biggest innovation failures in Indian business history. The 

engineering was formidable, and the price, standing at roughly one lakh rupees (about €910), 

was groundbreaking. Yet the Nano was a commercial failure as the team overlooked something 

that anyone familiar with Indian culture would have understood: owning a car here is a symbol 

of status, not just a means of getting around. Marketing it as the cheapest car made it seem like a 

badge of economic struggle. Drucker warned that there’s nothing more pointless than doing 

something efficiently that shouldn’t be done at all. The Nano was a marvel of engineering, but it 

was built on the grounds of a culturally tone-deaf proposition. 

 

What clears away the organisational cataract? Self-Determination Theory points to three 

essential psychological needs: autonomy, competence, and relatedness (Ryan & Deci, 2000). 

When these needs are met, they foster intrinsic motivation and highly engaged employees, who 

feel greatly connected and fulfilled by their work. I believe this specific type of motivation goes 

far beyond any extrinsic motivation, such as monetary benefits or rewards, in producing the 

cognitive flexibility and creative engagement that drive innovation. When thwarted, they yield 

the rigid status quo preservation that lets cataracts harden unchecked (Gagné & Deci, 2005). At 

Aravind, all three needs are fulfilled: there’s clinical autonomy, a deep sense of mastery from 
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performing two thousand operations each year, which Csikszentmihalyi (1990) would describe 

as institutionalised flow, and a mission that creates such strong relatedness that staff prefer it 

over significantly higher-paying jobs elsewhere. 

 

This is where tradition and change meet in a harmonious way rather than at odds. Dr V's 

principles were rooted in the spiritual teachings of Sri Aurobindo's ashram. Aravind didn’t throw 

this tradition aside for the sake of modern efficiency; instead, it became the source of that very 

efficiency. This represents a culture where tradition and change coexist in a truly productive 

manner: heritage acts as a catalyst for transformation, rather than a barrier. 

 

Reflecting on these contrasts, I conceptualise what I term the Cultural Capital-Velocity Matrix: 

 

 

Figure 2: The Cultural Capital-Velocity Matrix 

The matrix illustrates how organisations are positioned along two key dimensions: the cultural 

capital they've built up, which includes trust, psychological safety, and a shared sense of purpose, 

and the speed at which they turn ideas into real change.  
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Take Kodak and Nokia, for example; they sit in the lower left corner. These companies had the 

technical know-how to innovate but were missing the cultural environment needed to act on 

those innovations. Their vision was clouded.  

 

On the other hand, the Tata Nano is found in the lower right. This product was developed at an 

impressive pace, but it was done so without a clear understanding of how the market would 

perceive it from a cultural context. 

 

In contrast, the Tata Group is positioned in the upper left. With 150 years of leadership grounded 

in values, they have built significant cultural capital, though sometimes that heritage can slow 

things down.  

 

In the upper right, we find the disruptors fueled by trust: Aravind, Toyota, and Dr Rathod's 

practice. These organisations demonstrate that a rich cultural foundation can actually enhance 

speed, where the obstacles have been cleared away, allowing the full potential of their people to 

shine through.  

 

The arrow moving from the lower left to the upper right symbolises the transformation this essay 

promotes: it’s not about gaining new skills, but rather about removing the barriers that are 

holding back the capabilities that already exist. 

 

A Playbook for Clear Sight 

 

If the cataract is the pathology, what does the surgery look like at an organisational scale? Three 

principles emerge from the cases examined. 

 

First, focus on building a daily discipline rather than just launching a one-off initiative. Toyota 

refers to this approach as kaizen (Liker, 2004). Walt Disney had a similar concept with his Three 

Rooms: a Dream Room for free-flowing ideas, a Realist Room to assess feasibility, and a 

Critique Room, affectionately called the Sweat Box, for tough evaluations. The brilliance here is 

in separating three different ways of thinking that many organisations tend to mix up, often 
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leading to the critic snuffing out the dream before the planner can even consider how to make it 

happen. Disney created spaces for creativity, while Aravind set up operating tables to foster it. 

 

Second, prioritise transformation by putting people first, processes second, and technology last. 

Aravind took the time to train paramedical staff from rural villages through two-year programs, 

ensuring they gained both clinical skills and a strong sense of organisational values before they 

revamped any processes. Technology, like Aurolab’s facility that ships two million lenses to 130 

countries, came in at the end. If you flip this order and introduce technology before the culture is 

ready to embrace it (Cohen & Levinthal, 1990), you end up with what I like to call innovation 

theatre, where it seems like you’re transforming without actually making any real changes. 

 

Third, develop a kind of peripheral vision that strategy alone can’t provide. The Tata Nano 

stumbled because it was trapped in a cultural blind spot, something that those within it couldn’t 

see. True innovation demands what Geertz (1973) described as thick description: a deep, 

contextual understanding of meanings that numbers alone can’t convey. In India, we call this 

resourcefulness jugaad, and it thrives in environments where organisational boundaries are 

flexible rather than rigidly enforced. 

 

Defining Innovation for the New Age 

 

Drucker proposed that culture is the shared values and practices that determine how work 

gets done. I wish to venture into a more specific definition, which is as follows: 

 

Organisational culture is the consistent, daily creation of conditions that fulfil 

autonomy, competence, and relatedness, that ultimately transmutes intrinsic 

motivation into enduring innovation. 
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Seeing the Game Again 

 

Bapi has resumed his morning walks. Cap and sunglasses, rain or shine. The newspaper is back 

in his hands, held as it always was. He now reads the cricket scores on his own. 

 

I am about to begin my career at Unilever, working on automation and process innovation. I 

believe technology can augment productivity. But I also know, because of Bapi and because of 

Aravind, that technology deployed without cultural readiness is a form of blindness. Drucker 

cautioned that the enterprise is a community of human beings, and its performance is the 

performance of human beings. The difficult part of my work will not be architecting systems. It 

will ensure that the people within them experience the autonomy, mastery, and purpose that 

render innovation organic rather than imposed. 

 

I think of Dr V, disfigured hands, eleven beds, three principles on a piece of paper. I think of Dr 

Rathod, stern and kind, admonishing a family for their tardiness because he cared whether they 

arrived at all. And I think of Bapi, bandages finally removed, watching the ball sail over the 

boundary. 

 

The surgery that restored his sight did not give him new eyes. It removed what was clouding the 

ones he already had. I have come to believe that most organisations do not lack the capacity for 

innovation. They lack the cultural conditions that would let them see what is already in front of 

them. 

 

So I leave you with two questions. One diagnostic, and the other personal, and more difficult. 

 

What is the cataract in your organisation? Think about the roadblocks that your people have 

learned to work around that no one remembers it was not always there. 

 

Are you certain you would recognise it if someone pointed it out, or have you, too, adjusted to 

the blur? 
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​

I grew up in a Bengali household where Tagore wasn’t just a name in a book; he was a part of 

our lives. His songs filled the air at every family gathering, and my grandmother would recite his 

poetry from memory, her voice rich with emotion. His words are woven so deeply into my 

culture that quoting him feels less like a citation and more like breathing. Bapi raised me within 

this culture. So when I reach for language to express what I have learned from his surgery, from 

Aravind, from the distance between a clouded lens and a clear one, I reach for Tagore not as an 

essayist invoking authority but as a granddaughter returning to the voice she was raised in. 

 

Tagore once said that faith is like a bird that senses the light and sings even when dawn is still 

shrouded in darkness. I believe the same can be said for true innovation. It doesn’t start with 

fancy technology, a hefty budget, or a looming competitive threat. It begins with someone, 

somewhere, deciding that the darkness just won’t do and realising that the ability to see clearly 

has always been there, waiting to be discovered. 
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Appendix 

 

 

Images: The waiting room at Dr Shashank Rathod’s eye hospital, where I held my grandfather’s 

hand before his surgery 

 

Aravind Eye Care System - Key Statistics at a Glance 

Metric Figure 

Founded 1976, Madurai, Tamil Nadu 

Founder Dr. Govindappa Venkataswamy (Dr. V) 

Starting capacity 11 beds 

Current annual patient volume ~4 million outpatient visits 

Annual surgeries ~500,000 

Percentage of patients treated free or 

subsidised 

~50% 
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Complication rate Comparable to UK National Health Service 

benchmarks 

Surgeries per doctor per year ~2,000 (vs. ~200-400 in US/UK) 

Aurolab (lens manufacturing) 2 million IOLs exported to 130+ countries 

Cost per surgery ~$25-50 (vs. ~$2,500-3,500 in the US) 

Funding model Self-sustaining through paying patients 

subsidising free patients 

External donations None (by design) 

 

Source: Rangan & Thulasiraj (2007); Aravind Eye Care System Annual Reports. 
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