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Today’s Presentation Goals . . .

s 10 provide easy-to-implement, evidenced-based information
to assist HS/EHS Programs in developing a strong vision
health system for children. Participants will (1) learn vision
screening methods (2) gain access to resources that will
improve their vision health programs, and (3) learn how
parents want to be engaged in follow-up to eye care.

s> After this session you will be able to:

1. List 3 special populations of children with diagnosed medical
conditions that should bypass vision screening and go directly to

eye exam.
2. Describe 2 sets of appropriate optotypes for optotype-based "y

screening and 2 devices for instrument-based screening. | @‘-——-—*
3. Describe 2 free resources that can help educate parents about ATIONAL

their children’s vision and eye health and improve follow-up to care. CENTER

Jfor Children’s Vision & Eye Health
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12-Component Vision Healih System of Care
to Help Ensure Future “Madisons™ Differentiate Girafie Eyes




ng Vision Healih System of (are

12 Components of a §
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HOW TO CREATE A STROMNG VISION HEALTH SYSTEM OF CARE

Madizon, & child enrolled in Head Stfart, did nof pass vizion screening and received

giazses affer a follow-up eye exam When she refumed fo her clazsroom with her new
giasses, Madizon walked info fhe room and looked around. A picfure of 3 giraffe on the
wall caught her atfenfion. She walked fo the pichure, looked af the giraffe, fumed fo her

: ? L teacher, and said, T didnt know giaffes had eyes!”
Children’s Vision Health
This story reinforces our knowledge that children with vision disorders rarely
How o Create a Strong Vision Health System of Care know that the way they see their world differs from the way children with good vision
see the waorld. Consequently, they miss out on leaming opportunities in the world
by P. Kay Motdngham Chaplin, Jean E. Ramsey, and Kira Baldonado around them because of poor vision.

Resasarch suggests that up o 1 in 20 preschool-aged children may have a vision
problem that can lead to permanent vision loss if not detected and treated eary—
preferably before age years (Calonge, 2[!04] Head ;.I:art Eary Head Start, and early
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f.& mnwgm:;Mb position o help find tha 2 O 14 WO rl d ) who do not pass vision screening, provide family friendly educational information, and

tha pichura, Inoked ot the girafts, am e be refzrmd ke consult with some of the nation's leading pediatric eye care providers to ensure best

tumad to her tsachar, and said, wider for disgnarz and 4 = sctices.
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T asmist framiEne 2mms . . . . .
Unless a child's eye is crossed, you will rarely know that a child is having

ia seinfieroe our bmonedrd ge Patinnal Mead Seart Az .
:. ""'_"ﬂ o s :::l.p:b“ eboeating with k_:‘-q Ea rly Ca re : difficulty with vision. You can help find children with vision problems by implementing a
lenzne that the way they 3oz their wesld strong vision health system of care as a part of your eary education program.

dilicrs troe the weay dhildern with good itz . d
visiom pericns & Eomamquestiy they = AN What is Included in a Strong Vision Health System of Care?

mhlwﬂ;m Tuml"_::uﬂ : . T farmeme A vision health system of care includes at least the following 12 components:
around brasarc of poos gkt 3
it e Ed u Catl O n 1. Ensuring that all parents/caregivers receive educational material, which

!!l (s 8 = . respects cultural and literacy needs, about the importance of:
4 -u- ik Epm B |:.|.r:"| 81 natlons

a. Good vision for their child mow and in the future.
b. Scheduling and atfending an eye exam when their child does not pass

r r nt d vision scresning.
e p ese e 2. Ensuring that parentcaregiver's written approval for vision screening indudes
d, 3 permission oo
e What Vision Disarders Do uﬁh::::iﬂ::mw a ﬁrl::la"lr;:rcreening results with the child's eye doctor and primary care
Young Children Have? dhuildren, with wizion poshlcma by imple- P
p—— .. h“u_.’.’ b. Recsive eye exam results for your file.
Ter devclopment of jgond wizien of zare mr m part of your cesly cdusebon.
cxqmres that fhe ooz est siaighs and Erepmam
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12 (omponents of a Strong, Vision Health System of (are

— Evaluation

12-Components of a Strong
Vision Health System of Care Q@.‘
¥ - WS

annual Vision Health P m Evaluation Checklist

Evalustion Date: Completed By:

Irstrudtions: Review =ach comporent desoribed below. Sslact the “¥es”, “Nio”, or other response that
sk deesorines your vision health program as it cumently operabes. Flesse note comments in the srea
indicabed. Omce you have responded 1o the questions in esch of the components procesd bo the: “Wision
Henfth System Action Flan™ located on page: 7 to identify aress for athention or improvement in your
Program.

1. Ourprogram ensures that sl panentscaresivers recsive sduotional materisl, whics respecks
‘cultural and Eterscy needs, about the importance of-
2. 500d vision for their ohild now and in the future.
b. Scheduling and sttending an ey exam when their child does nok pass wision soreening.
C  Increased risk for vision probiems in defined high-risk populstions.

.\‘u IHn- ‘Wi hvve wision health informetion in sl native anguagess of the families that we

SEre.

Il ves EllNo | we discuss the importanos of healthy vision as a part of proper child denslopment in
e prneral health information proviced by our progmm.

[ I V== IllMo | We orovide pareris with easy-to-understard® information on the visual mileston=s

Tor children at sl stages of life.
nk wekthen atan rwading bree . provides progkicr ax il 2z andt
bau Seet teried for e of utdeatansing.

-1[5 Mo ‘Our parentand or health sdvisory commitbee|s) have revievesd our vision hesth
to 5 grade level]

I V= [llNo | We provide hesfth i ion to par of children with specisl hesithoare nesds

thet describe ther incrsased risk for vision problems.

2 Ourparent/mregmver witten spproval process for vision soresning incdudes permission oo

Aeosive sye sanm nesults for our progmm's records.
Tailk with thes chilid's eye care provider for danficrtion of ey sxsm resulfs snd
| preserived trestments.

12-Components of a Strong
Vision Health System of Care .@.

Owr Children’s Vision Health Action Plan

Directions- Review your responses from the program evaluation form and the notes written for
ezch item. In a2l areas where “no” was the response selected, or your notes indicate 2 need for
improwement, estzhlish the nest steps your program will take to improve efforts inthat area.
Ore 2l responses have been aconunted for, establish your top three priorities out of your
needed actions, a date to review progress, and 2 completion date.

Meeded actions:

Priority #1:

Priority #2:

Priority #3:

Wisit hitp://nationalcenter_preventblindness orgfyear-childrens-vision for
information and resources that will help you improve your vision health program.

AT PREVENT BLINDNESS



4. Key Considerations for (reating a Strong Vision Healih
Program for Children like Madison

1. Implement an
evidence-based
approach to vision
screening.

2. Support families.

3. Ensure effective
communication among all
stakeholders.

4. Assess your competency-
are you making a difference?

NATIONAL
CENTER

Each “key consideration” includes multiple components. [

AT PREVENT BLINDNESS



Key Considerations:

I. Implement an evidence-based approach to
vision screening




Children Who Should Bypass Vision Screening and Go
Directly to Eye Exam - NCCVEH

Readably
observable
ocular
abnormalities

4 N
Strabismus
\. y,
4 N
Ptosis
\. y,

Neuro-
developmental

disorders, such

as:

Hearing
impairment

Motor, such as
CP

Down Syndrome

Cognitive
impairment

Autism Spectrum
Disorder

Speech /
Language Delay

Systemic
conditions Parents or
with ocular siblings with
abnormalities, history of:
such as:
4 N
Diabetes Strabismus
L )
4 N
Juvenile )
Arthritis Amblyopia

History of
prematurity

<32
completed
weeks

Parents who
believe their
child has
vision
problem

Message to
primary
care
providers:

Don’t wait
and see




Vision Screening Approach for Madison . . .

Include vision

screening training for
your staff that leads to
-| state and/or national

Screen vision with age-
appropriate and
evidence-based tools

and procedures, ertification in
including optotypes vidence-based
(pictures) and/or creening procedures.
instruments.
Establish and follow policies for screening or direct referral to an eye e,
care provider for children with special needs. F’"’®JM

NATIONAL
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Example Evaluation ltems . . .

If we use an “eye chart”, it
meets national and We ensure new staff
international design members are formally
guidelines for standardized trained within 3 months

eye charts. of employment through
the National Center, a
If we use Prevent Blindness

affiliate program, or a
state-approved training
I program.

instruments, the
referral criteria is
set according to
recommendations
from the National
Center for
Children’s Vision

W National Center Y
and Eye Health at ¢ use Nat E—
) guidelines for when to bypass .
Prevent Blindness . : NATIONAL
vision screening and move
or our local eye care . CENTER
: directly to eye exam. e
prOVIderS- Jfor Children’s Vision & Eye Health
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NI Recommended by NCCVEH and/or AAP
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Preferred Optotypes for Ages 3 to 7 Years

« NCCVEH 0 O T V
o AAP O El H O

e Recommend LEA SYMBOLS®
and HOTYV letters as optotypes

Cotter, S. A., Cyert, L. A, Miller, J. M., & Quinn, G. E. for the National Expert Panel to the National Center for Children’s
Vision and Eye Health. (2015). Vision screening for children 36 to <72 months: Recommended practices. Optometry and
Vision Science, 92(1), 6-16. Retrieved from http://www.nchi.nim.nih.gov/pmc/articles/PMCA274336/pdf/opx-92-06.pdf

Donahue, S. P., Baker, C. N., Committee on Practice and Ambulatory Medicine, Section on Ophthalmology, American
Association of Certified Orthoptists, American Association for Pediatric Ophthalmology and Strabismus, American Academy
of Ophthalmology (2016). Procedures for the evaluation of the visual system by pediatricians. Pediatrics, 137(1), e20153597.
Retrieved from http://pediatrics.aappublications.org/content/pediatrics/early/2015/12/07/peds.2015-3597 .full.pdf



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274336/pdf/opx-92-06.pdf
http://pediatrics.aappublications.org/content/pediatrics/early/2015/12/07/peds.2015-3597.full.pdf

Single, Surrounded LEA SYMBOL at 5 feet

=> Research supports using single, LEA SYMBOLS® optotypes
surrounded with crowding bars at 5 feet for children ages 3,
4, and b5 years

252111 20/50 EyE Check

Fun Frames may vary

b4
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Vision in Preschoolers (VIP) Study Group. (2009). Findings from the Vision in
Preschoolers (VIP) Study. Optometry and Vision Science, 86(6), 619-623.
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NCCVEH Option - LEA SYMBOLS® for children ages 3, 4, and 5 years at 10 feet

Sight Line Kit
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Occluders — Younger Children < 10 Years

COUErlet Eye Occlusor

Parche Ocular

“s\‘ii\\\\\\f\&\\szx\xa\‘ V_

Cotter, S. A, Cyert, L. A, Miller, J. M., & Quinn, G. E. for the National Expert Panel to the National Center
for Children’s Vision and Eye Health. (2015). Vision screening for children 36 to <72 months:
Recommended practices. Optometry and Vision Science, 92(1), 6-16. Retrieved from
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274336/pdf/opx-92-06.pdf

v+ b 4
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274336/pdf/opx-92-06.pdf

* Hand « Why unacceptable?

* Children can easily
peek

ILh

* Tissue

* Paper or
plastic cup

b4

&
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* Cover paddle

Cotter, S. A., Cyert, L. A., Miller, J. M., & Quinn, G. E. for the National Expert Panel to the National Center for Children’s Vision and Eye
Health. (2015). Vision screening for children 36 to <72 months: Recommended practices. Optometry and Vision Science, 92(1), 6-
J

16. Retrieved from http://www.ncbi.nlm.nih.gov/pmc/articles/PMCA4274336/pdf/opx-92-06.pdf



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274336/pdf/opx-92-06.pdf
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Resources to Ensure [

§=

r Screening for Madison . . .

Children's vision screening training and certification

Prevent Blindness America has the only national program for training and certifying
SCreeners.

Owr children’s vision screening training and certification program ensures consistent, highly
Blindness' professional advisors recommend screening tests designed to accurately detect
and certification program prepares screeners to do the best possible job.

.\'I P
'lg .B

Why is vision screening for children so important? »

Our v

Wha

Prevent Blindness Certified Screener

Join Prevent Blindness America's 35,000 volunteers, Become a vision screener! ¥

Wha

Request information about vision screening training and certification or call & 1-800-331-2(

3§ | CHLDREH'S VISION
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Children’s Vision Health

How to Create a Strong Vision Health System of Care
by P. Kay Motdngham Chaplin, Jean E. Ramsey, and Kirs Baldonado
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NATIONAL Characteristics of Tests of Recognition Visual Acuity
for Screening the Vision of Children Ages 3 Through 5
C ENTER Years (36 to <72 Months)
AT PREVENT BLINDNESS

The most commonly measured type of visual acuity, recognition visual acuity, is defined as the ability
to identify certain optotypes (letters, numbers, or figures) at a specified distance. Following are
characteristics of tests of recognition visual acuity based on recommendations from the National
Expert Panel to the National Center for Children’s Vision and Eye Health at Prevent Blindness. Tests
of recognition visual acuity whose design meets preferred practice* recommendations should be used
for screening vision in the targeted age range. Anyone using tests based on “unacceptable”
characteristics should move toward using tools based on preferred practices as soon as
possible.

Optotypes considered “Preferred-practice*”

At this point, these are the only two optotypes that meet the standards of preferred practice. Other
optotypes may be included in the future depending on demonstration of evidence-based research.

1. Single-surround LEA SYMBOLS®
2. Single-surround HOTV Symbols

Unacceptable optotypes

Following are examples of commonly used charts that are NOT acceptable and should not be used in
a vision screening program for children aged 3 through 5 years old. Refer to Appendix A for a more
comprehensive list and images of optotype-based tests that are NOT acceptable at any test distance
for this age group.

e Sjogren hands chart

® \Wright figures©

® Charts with houses,

e Sailboats

® Birthday cakes

® Allen Pictures
http://nationalcenter.preventblindness.org/sites/defau
It/files/national/documents/Characteristics_of_Visual

_Acuity_Charts_for_Screening_Children_NO%20INSTR
UMENTS. pdf




Key Considerations:
2. Components oi a Strong Vision Health Sysiem
to Support and Engage Families



Support Madison’s Family by . . .

Obtaining written
approval to share
vision screening and
eye exam results with
care providers (i.e.,
primary medical
home, schools, eye
care provider).

Providing written and
verbal information in
each family’s native
language that is easy-
to-understand and
follow or do.

Connecting parents with
peers who can assist and
answer questions.

v+ b 4
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Example Evaluation ltems . . .

We provide vision

screening referral and
follow-up eye care
information in the
native language of all
families served by our
program.

he follow-up actions for
families are clearly
described and parents
are advised to act within
a specified timeframe.

We talk with the child’s eye care provider for
clarification of eye exam results and
prescribed treatments.

¥ 4
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http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=BcqRdcrmVzcIbM&tbnid=3elj0wQOc9_I6M:&ved=0CAUQjRw&url=http://bilingualpediatric.com/en/learning-two-languages/&ei=Sw9-U4zxAcKgyAS42IKwDw&bvm=bv.67229260,d.aWw&psig=AFQjCNEh48tL_alcQ9SaMaX_OJOWAMVNGA&ust=1400856362713317
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=BcqRdcrmVzcIbM&tbnid=3elj0wQOc9_I6M:&ved=0CAUQjRw&url=http://bilingualpediatric.com/en/learning-two-languages/&ei=Sw9-U4zxAcKgyAS42IKwDw&bvm=bv.67229260,d.aWw&psig=AFQjCNEh48tL_alcQ9SaMaX_OJOWAMVNGA&ust=1400856362713317

Resources to Support Madison’s Family . . .

Financial Assistance Prevent
. .Blindness'
Information e

Prsmin _ REEER TR
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lano, \ > N .
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Chronic Disease Fund® is an during the initial exam. Vblurtaer 2. RWHERTHE
indepandont 501(c)3) non-profit opfthaimologists Wi walve 3 B. -
charitable organization helping co-payments, accapting Medicar : . FRTHARETRERN
patients with chronic diseass, and jorotherinsurance ZRERE
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Financial Assistance — i
Programs

WEAEN.

Parent Education
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Engage Peer Support Systems

o Parent-to-parent
| did this...
* You can try this...
* My eye doctor told me this...
* Personal referrals [of doctors, resources]
o Personal advocates (for appointments)
o Provide translations
o Help parents access or get child to an eye appointment
o Peer support in treatment adherence
o Provide educational sessions to other parents and children

o Set goals for children’s health (incl. eye care) for the HS program and , , , |

evaluate success — y—
NATIONAL

CENTER
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ommunication is key!

s« Use multiple approaches to
obtain outcomes for referrals

¢« Promote engaging the medical
home

s Support treatment plans and
engage VI specialists if needed

s« Develop relationships

v+ b 4
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E—

NATIONAL
CENTER

Jfor Children’s Vision & Eye Health

AT PREVENT BLINDNESS



COMMUN LCATION

PRONECT
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TEAMWCRE lemieyEMENT

50 3D

Key Considerations:
3. Ensure effective communication among all stakeholders



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=mlQPt1MrvId7TM&tbnid=XRrneJ4zQ1ZmBM:&ved=0CAUQjRw&url=http://katenasser.com/introverted-leaders-revelations-on-communication/&ei=HHJ6U5mgHtKZyASI-4EQ&bvm=bv.67229260,d.aWw&psig=AFQjCNF4OqnZM8O5OnsSVVq7hjfupVCkSA&ust=1400619847664715
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=mlQPt1MrvId7TM&tbnid=XRrneJ4zQ1ZmBM:&ved=0CAUQjRw&url=http://katenasser.com/introverted-leaders-revelations-on-communication/&ei=HHJ6U5mgHtKZyASI-4EQ&bvm=bv.67229260,d.aWw&psig=AFQjCNF4OqnZM8O5OnsSVVq7hjfupVCkSA&ust=1400619847664715

Ensure Eifective Communication Among Madison’s Stakeholders . . .

Send a copy of

Create a system for eye exam
following up with - res_ul:ts to |
parents/caregivers to | ‘ child’s medical

help ensure the eye N =N S home.
exam occurs. “\ | : .

Create a process to help ensure that the eye care vy 2,
treatment plan prescribed for a child is followed. rw® ]
ATIONAL
CENTER
Jfor Children’s Vision & Eye Health

AT PREVENT BLINDNESS



Example Evaluation ltems . . .

We have a
system in place

to send (mail, fax

e-mail) a copy of
eye exam results
to children’s
primary care
providers.

We talk with the child’s
eye care provider for
clarification of eye
exam results and
prescribed treatments.

We have a process for alerting a
child’s eye care provider if the
child does not wear prescribed
glasses or a patch.

¥ 4

&

ATIONAL
CENTER

Jfor Children’s Vision & Eye Health

AT PREVENT BLINDNESS


http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=1KHCTKuUPaaB3M&tbnid=VG22kAb8kpd3lM:&ved=0CAUQjRw&url=http://www.neonatalnursepractitionerprogramsonline.us/date/2011/12/&ei=vfdaU-GbGq6ayQH00IGYBg&bvm=bv.65397613,d.aWw&psig=AFQjCNF-gUCbKVyem77SgJ3YvrHg-Ml6oA&ust=1398555660710490
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=1KHCTKuUPaaB3M&tbnid=VG22kAb8kpd3lM:&ved=0CAUQjRw&url=http://www.neonatalnursepractitionerprogramsonline.us/date/2011/12/&ei=vfdaU-GbGq6ayQH00IGYBg&bvm=bv.65397613,d.aWw&psig=AFQjCNF-gUCbKVyem77SgJ3YvrHg-Ml6oA&ust=1398555660710490

Dwar Parent,\Suardsn:

‘W routinely scresn wision to identify children wiho frwe wision problems or might be st risk for wision problems. We
refier Childran far &N &ye SxEm wWhan they 40 NOT Fass Vision Scnesning or are 2t risk of 2 ¥ision problem becuss of
madical ar developmental ressan. VEon soresning doss not repluos & complete ays s, bt T might summect =
referrel o &N eye DoCtor S0 & COMArEnaTsie SYe SNEm.

¥ou mre reosiving this document becsuss your child _ First, B lec Femd ks, fhesr
Wiion scresned or should hawe an eye exam becsuse of & medical or dewelopm ental risk Tor & wision probiem snd

nesds & oom plets sye sxam with an sye doctor |an optometrist or an ophthsimaologist.| It i important to schadule
thits Exm &5 500N &5 you cun. (D0 not miss this appaintment. if the eye doctor finds = visian problem, sarly trestment

iesacls 0 the best |possible results for your chikd's vision. The bedk of this fonm lists the resson]s| for this refenral.

The back of this page lists the rezsonls] for this referral.  Plezse:

‘Com pizte the Consent and Relesse of Information blodk below AND the top part of the back of this psge.
Taie this paper with you to the sye sxam and giee the farm ta your &y= doctor.
Ask the eye doctor o send exmm results to us and distuss the oye exam results with us, it neosssany.

i you need help finding, = lacal ey dochar for your dhild's sppointment, wes the wehobe links below. Many programs
neip oover &l O PRt OF &e CHe eXpanses for Children. Lt us Enow i you Want infanmeTion Shout thess programs.

Sancmraly,
[RederTing, primary cane provider, scnool nurse, Hesd STart st Other, |

Praction/ 0o Schoal/ fmency mme snd sddrecs L

Patient infonmation: Mame (First, ML, Laat)

Barth date o Seqpas | Grade | Primary lngusge

Parant or pusrdisn Bl

Mmiling address tF State | Tip
Primary phane| | - siacstyos) B MOBIE B HOME  Hmobile, tent messames aliowed v
Secondaryphon= | | - saict cvos) B WMOEILE Bl HOME I mabile, tent messymes allowed i

Refeming agency contac infarmation and resson Tor refenmal:

Orifioe rEmme Phane number | | -
Fax mumber | ] - R
Dzt of redere Visian screening conducted by

Rezason for resferral (Cracic sl dok Aoy

Visusd mouity | Distanc= _ Nemr _ Both)

Missliigned eyes

Pupiliairy refiey

Doular struchure concenn L., [phasis (drooping, eyelid]

Red nefie

Faumiily histary of smrly ansst wision probbems

Developmental debay)/chronic condition (decrs)

(LT (i

Additionail comments:

Exam resufts from the =ye doctar:

Deste

of e evmminetion:

Bt witsuail saurty

Infa Vision Sarsening Agency Should Knowy'Do

Faght L=t

Consent and Release of Information
Sy ry sigratume pelow. | authodze: |
meedlcal or developmental mason foran eye exam o e eye dockor and medical dochor § screening did mof oooor
medical home), (2] my child’s eyns dochor bo send ez resolls. o e vision screening agency, =)
agency and ey GOCHOF B0 DISCESS. ES EXAM S, (4] a0 e VISion Somening Sgency iO SEnd eXam st 10 e
child's medical doctor §1 screning did mof occur af fhe medical office) for e speciic papose of Rol
Reaithcame and educational peoviders of any speciic vision problems, mocommendations, and rriery
medafed B0 my Child's vislon meeds | endersiand et | may edece b sign s sufodzaion and Bt my edesal will mok
et ey mindlity bo cibfaln am e e Sor ey child o sl Ramce Wil peyment for e sy e

= vislon screning

o wislon scrmening agency o rlease my child's wision screening resiulis. and/or
-]

Shpnaive of merihoadiang Dz

Find an eye doctor near you:

Aumerscain Aosdenry of Ophthaimaolory: woesw ssa anefind eysmd.ofm

American QpTomeTric ASscation: W sos.anr

Canbers for Madicare and Madicd Sanioms: whans medicirs mo ol sicsncompsne
American Assocation for Pedistric Ophtheimology and Strabismus: was Sapos.ons
Al About Vision: waw alisboutiision.comy'eye-gdoctor

Colleze of Optometrists in Vision Development: waw . oovd.ons

‘Ohedk if appropriate:
Trestment recommendad
& Madicl:
o iGlasses
& Contact Lenses
& Other:

Cornective berses presoribed
o Constant wesr
o [Far nesr anly

Astimatism
Anisometropes
Aumiihyap

& Patching recommendad i iy

Strabsmes

Low wision evaluation/zesistanos recommendad
Re-sgmmination advissd

2 With 5 months

2 Within 12 months

http://nati
onalcenter.

preventblin

dness.org/

For & Other:
& Far distance anly -

- 0 other:

O wyperopie

O mtyope
Eye Care Prowider contact information:
BCP Name e Fax -
Address ity State Zig I

; resources-

2
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Resources to Ensure Communication

Among Vision Health Stakeholders

-
. Dt Ven ki T
00e seqes | 17 77
EYES THAT ‘ o Pou vizyon an devlope nomalman, pitit ou a bezwen de je ki an 1
w sante ki travay byen ansani m.
IN SCHOOL @ Youn nan je pitit ou a pa travay byen tankou 6t la.

‘al
o Litré enpotan pou pitit ou a ke pwoblém sa a kapab trete kounye a. ﬂ!‘)
¥ Pou korije pwoblém sa a, pitit ou a dwe mete linét li tout tan ke li ov
reveye, Dokté je a ka deside ke pitit ou a bezwen mete yon patch,

oswa itilize gout pou je poul korije pwoblém sa a.

ANBLYOPI & Mennen pitou nan randevou dokt e vo 1 enpéan pou I l : EYES THAT
1Amblyopi) Maladi je pitit ou a rele ‘anbliyopi: M
Eyes That Thrive: \IN SCHOOL Y,

http://www.preventbl
indness.org/eyes-
thrive

r

th.ll-

Tips for Wearing Eye
Glasses .y,

i 4
E—

http://nationalcent tblind 5 | NATIONAL
./ /Nauonailcenter.preventolinaness.org/resources-
P P 4 CENTER

Jfor Children’s Vision & Eye Health
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http://www.preventblindness.org/eyes-thrive

4. Assess your competency- are you making a diiference?
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Ensure Your Vision Health System of (are is Strong Enough

to Find — and Help — Children Iike Madison.. . .

Evaluate the
effectiveness of your
vision health program

annually.

Develop an action

| plan with progress
review and
ompletion dates.

Prioritize 3 needed
actions to
strengthen your
Vision Health
System of Care.

b4
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We compare

screening results to
eye exam outcomes
to identify variations
or needed revision in

screening
procedures.

We review our
vision health
\[program results
annually to
identify needs

| and seek
solutions for

b2 || barriers to

follow-up care.

Y,

NATIONAL
We ensure training certificates CENTER

a re C U rre nt. Jfor Children’s Vision & Eye Health
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Resources to Ensure (ompetency

12-Components of a Strong
Vision Health System of Care QM
¥ - WS

annual Vision Health P m Evaluation Checklist

Evalustion Date: Completed By:

Irstrudtions: Review =ach comporent desoribed below. Sslact the “¥es”, “Nio”, or other response that
sk deesorines your vision health program as it cumently operabes. Flesse note comments in the srea
indicabed. Omce you have responded 1o the questions in esch of the components procesd bo the: “Wision
Henfth System Action Flan™ located on page: 7 to identify aress for athention or improvement in your
Program.

1. Ourprogram ensures that sl panentscaresivers recsive sduotional materisl, whics respecks
‘cultural and Eterscy needs, about the importance of-
2. 500d vision for their ohild now and in the future.
b. Scheduling and sttending an ey exam when their child does nok pass wision soreening.
C  Increased risk for vision probiems in defined high-risk populstions.

.\‘u IHn- ‘Wi hvve wision health informetion in sl native anguagess of the families that we

SEre.

Il ves EllNo | we discuss the importanos of healthy vision as a part of proper child denslopment in
e prneral health information proviced by our progmm.

[ I V== IllMo | We orovide pareris with easy-to-understard® information on the visual mileston=s

Tor children at sl stages of life.
i i on rwading breel. providen propk il el
bau Seet teried for e of utdeatansing.

-1[5 ke | Curparent/and or hesith sdvisory committee|s| have reviewsd our vision heath
to 5 grade level]

I V= [llNo | We provide hesfth i ion to par of children with specisl hesithoare nesds

thet describe ther incrsased risk for vision problems.

2 Ourparent/mregmver witten spproval process for vision soresning incdudes permission oo

Aeosive sye sanm nesults for our progmm's records.
Tailk with thes chilid's eye care provider for danficrtion of ey sxsm resulfs snd
| preserived trestments.

12-Components of a Strong
Vision Health System of Care .M

Owr Children’s Vision Health Action Plan

Directions- Review your responses from the program evaluation form and the notes written for
ezch item. In a2l areas where “no” was the response selected, or your notes indicate 2 need for
improwement, estzhlish the nest steps your program will take to improve efforts inthat area.
Ore 2l responses have been aconunted for, establish your top three priorities out of your
needed actions, a date to review progress, and 2 completion date.

Meeded actions:

Priority #2:

Priority #3:

Wisit hitp://nationalcenter_preventblindness orgfyear-childrens-vision for
information and resources that will help you improve your vision health program.

AT PREVENT BLINDNESS



3 Tips for Reachihg()ut to Head Start and
Other Early Childhood Programs in
Your Community




o Lips for Reaching Out to Head Start and Other

Early Childhood Programs in Your Community to Help Find Madison

Share the 12 Discuss how programs wish to receive eye exam results and
Compon(.-)r.:ts ofa strategies that program personnel can implement to help
Strong Vision Health ensure treatment plans are followed.

System of Care. Ask
program personnel if
they need assistance
with any of the
components.

Place links to the YOCV and
the National Center on your
organizational website

Consider offering 1
free eye exam a month

1. Be available a minimum of 1 hour a month to for parents who cannot
answer questions from your local programs. afford an eye exam.

2. Provide an e-mail address where local program ,@«_’_
personnel can ask questions and designate rl-ATIONAL |
someone from your staff to answer those questions CENTER
in a timely manner. Jor Ghidren'sVison & Eye Healt

AT PREVENT BLINDNESS



Establish Community Provider helationships

s« Meet area eye care providers and discuss
the needs of HS families

s Create a resource listing local providers,
hours of operation, insurance accepted,
location on bus line, and ages seen
(potential project for a parent or college
student)

s |nvite providers to visit your program and talk
with the families/children about vision

s Report your health outcomes and NEEDS NATION/
CENTER

Jfor Children’s Vision & Eye Health

AT PREVENT BLINDNESS



Localize relationships and resources

}'f_ Prevent
#u\.Blindness’

Our Vision Is Vision®

Resource Guide for Children’s Vision

Frequently Asked Questions | List of Eye Doctors
Massachusetts 2015

Y
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Resoureces to support hetter eye health

Parent/
Provider family Technical
education resources assistance

tools s

T

National Center for
Children's Vision &
Eye Health

Communication

« tools

b4
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Development-

http://nationalcenter.preventblindness.org
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Year of Children’s Vision

* http://nationalcenter.preventblindness.org/year-
childrens-vision

* Archived vision screening and eye health
webinars in Resources

* Free downloadable documents and fact sheets

Year of
children’s

Vision
Griving kids a head shart on healthy sight!



http://nationalcenter.preventblindness.org/year-childrens-vision

(Juestions for the presenters?

NATIONAL
CENTER
Jfor Children’s Vision & Eye Health




lonclusion of today’s presentation

P. Kay Nottingham Chaplin
Nottingham®@preventblindness.org

Sandy Block
Sblock@ico.edu

Kira Baldonado
kbaldonado@preventblindness.org
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