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Overview

• Why screening is important
• Who we are and what we do
• Screening information
• Best Practice Framework
• Financial resources and information for 

families 



Why is Vision Screening Important?

• A majority of learning, from birth, is visual
• Untreated vision problems can cause

o Permanent vision loss
o Learning difficulties
o Delayed sensory, motor, cognitive or social-

emotional development 



Video



Why is Vision Screening Important? 
(continued)

• 1 in 20 preschoolers experience a vision 
problem And higher numbers for head start 
programs (1 in 5 children)

• Early detection of amblyopia especially 
important (found in 1-2% of children 6 months 
to 6 years old)
o Can prevent permanent vision loss 
o Best results when treated by age 7

*(according to the National Center for Children’s Vision & Eye Health at Prevent Blindness)



Wyoming Vision Collaborative



Wyoming Vision Collaborative

Mission: The mission of the Wyoming Vision Collaborative is to establish and ensure cohesive, 
statewide system of education, training, referral, and family support. 

Goal: Increase and expand access to childrens vision and eye health services throughout Wyoming. 
This will be accomplished using statewide stakeholders and to re-evaluate our systematic approach 
based on newly published evidence based practices 

o Focus:
 improve training for screeners
 increase the number of children screened
 create a cohesive and consistent statewide program
 increase public awareness about recommended regular eye exams
 support families 
 improve follow-up care



About the Wyoming Vision 
Collaborative

History
● Evolved out of the Wyoming Lions Early Childhood Vision Project beginning in 2000
● Ensures continuity and access to evidenced-based screening services for all children under 6 years of age
● Held Statewide summit kick off and re-engage stakeholders in Casper in October 2014
● An initiative of the Wyoming Institute for Disabilities (WIND) 

Funding
● Currently funded primarily by the Wyoming Department of Health (Maternal and Child Health) 
● Additional donors, including the Lions of Wyoming Foundation and Miracles in Sight
● Technical assistance and program support from National Center for Children’s Vision and Eye Health



Best Practice Framework
● Nine essential elements for statewide vision systems:

o Uniform planning

o Surveillance

o Coordination and collaboration

o Screening infrastructure

o Training for professionals

o Technical advisory processes

o Laws and regulations

o Public and professional education and awareness

o Sustained funding

(National Center for Children's Vision and Eye Health, 2010)



Stakeholders
● Approximately 35 stakeholders
● Representation from: 

o Wyoming Institute for Disabilities
o Wyoming Department of Health
o Wyoming Department of Family 

Services
o Wyoming Department of Education
o Wyoming Optometric Association
o Various Community non-profit 

organizations
o Lions of Wyoming Foundation
o National Center for Children’s Vision 

and Eye Health, Prevent Blindness
o Wyoming Early Hearing detection and 

Intervention
● Regular meetings held to discuss statewide 

vision screening program



WVC Strategic Plan



Current Activities
● Research other states’ vision screening programs

o Communicate with other program coordinators to gather new ideas 
and understand different program’s strengths and weaknesses

● Hold one-on-one meetings with various stakeholders to assess strengths 
and weaknesses of existing infrastructure

● Digest current national best-practice recommendations
● Strategically plan with key stakeholders in regular meetings
● Create and distribute Wyoming’s Screening Program Guideline documents
● Create and distribute Wyoming’s Vision Screening Protocol Handbook 



Current Activities (Continued)
● Look at EHDI database, as well as other possible databases for future use 

that will fit evidence based practice recommendations
● Coordinate Plus Optix Technical Training
● Revise follow-up and referral documents

o Provide current financial resource information, including information 
about the Affordable Care Act

o Provide a current list of Wyoming Optometrist offices
● Pilot test revised follow-up documents and procedures (distributed at time 

of screening vs. mailing out after)
● New use of Language Line, a resource for communicating with Spanish 

(and other language) speaking families
● Set up Webinars on vision screening practices
● Create brochures and hand outs for community education



Screening vs. Eye Exam

Screenings DO NOT replace an eye exam!!!
• Still encourage parents of children that pass 

the screening to regularly see an eye care 
professional

• Screenings DO NOT catch all eye problems
• Yearly exams are recommended



Pre- Screenings
• Children should automatically be referred for an exam 

based on the following:
o diagnosis of any known neurodevelopmental disorder 

 (e.g., hearing impairment, motor abnormalities such as cerebral 

palsy, Down syndrome, cognitive impairment, autism spectrum 

disorders, or speech delay)

o systemic disease requiring eye surveillance

o medication side effect profile

o prematurity <32 weeks gestation

o parent suspects eye or vision problem

o family history reveals an increased risk of eye abnormality

o parental request, prior eye examination requiring follow-up

o physical examination (observation) shows eye abnormality



Pre-Screenings (continued)

ABC’s of potential Vision/Eye Problems
• Appearance (crossed eye, watering eyes, red 

or drooping eyelids)
• Behavior (thrusting head forward or back 

while looking at objects, squinting, rubbing 
eyes)

• Complaints (headaches, nausea, itchy eyes, 
unusual sensitivity to light)



Pre-Screenings (Continued)

• Children that are ‘untestable’ or very difficult 
to test due to lack of cooperation or 
unreadable results should be automatically 
referred

• Children already wearing corrective lenses 
should be automatically referred



Best Practice Framework
In January 2015, the National Expert Panel from National Center for Children’s Vision and Eye 

Health at Prevent Blindness published their evidence based recommendations in three separate 

articles. These articles are titled as follows:

1) Vision Screening for Children 36 to <72 Months: Recommended Practices

Cotter, S., Cyert, L., Miller, J., & Quinn, G. (2015). Vision Screening for Children 36 to <72 Months: 

Recommended Practices. Optometry and Vision Science, 92(1), 6-16. Retrieved January 1, 2015, from 

Wolters Kluwer.

2) Vision and Eye Health in Children 36 to <72 Months: Proposed Data System

Hartmann, E., Block, S., & Wallace, D. (2015). Vision and Eye Health in Children 36 to <72 Months: Proposed 

Data System. Optometry and Vision Science, 92(1), 24-30. Retrieved January 1, 2015, from Wolters 

Kluwer.

3) Vision and Eye Health in Children 36 to <72 Months: Proposed Data Definitions

Marsh-Tootle, W., Russ, S., Repka, M. (2015). Vision and Eye Health in Children 36 to <72 Months: Proposed 

Data Definitions. Optometry and Vision Science, 92(1), 17-23. Retrieved January 1, 2015, from Wolters 

Kluwer.

http://journals.lww.com/optvissci/Abstract/publishahead/Vision_Screening_for_Children_36_to__72_Months__.98809.aspx
http://journals.lww.com/optvissci/Abstract/publishahead/Vision_and_Eye_Health_in_Children_36_to__72.98810.aspx
http://journals.lww.com/optvissci/Abstract/publishahead/Vision_and_Eye_Health_in_Children_36_to__72.98811.aspx


Screening Recommendations
o Visual Acuity test/ Testing distance using the HOTV or LEA symbol 

chart (approximately 5 minutes)

o Stereopsis test using the Smile II test or Lang-Stereotest

(approximately 5 minutes)

o Color vision testing (approximately 5 minutes)

o Extraocular eye movement testing (approximately 5 minutes)

o Instrument based photo screening using Plus Optix or Pedia Vision 

(approximately 5 minutes)

 Total time: Approximately 25 minutes total per child for tests, 30 

minutes total with paperwork, introductions/ instructions, and 

observations



Follow-up

Active engagement of parents in the discussion 
of failed vison and feedback about a visit to an 
eye care provider to review the results and 
return these results to a central location. 



Follow-up
1- Parent Letter
2- Financial Supports for Eye Care
3- List of Wyoming Optometrists (by city)
(Packet for Eye Care Provider- stapled together separately)
4-Packet cover sheet (“Eye Care Professional Evaluation Packet”)
5- Eye Care Provider Letter
6- Eye Care Professional Evaluation Sheet
7- Parent Consent Form 
8- Vision Screening Test Results Overview 
9- Photoscreener Results



Follow-up (continued)
Why follow-up is important:
• Follow-up with families to ensure children get necessary 

care
• Evaluate performance of the system

o Gaps of populations
o Accuracy of screenings
o Quality screening programs

• Ensure effective communication between families, child 
care providers, eye care providers, and state advisors for 
evidence based practices

• Increase prevention and early intervention rates



Affordable Care Act (ACA) 
and Vision

• ACA compliant plans have vision coverage 
available for children (>19 years old)
o Families must select plan ‘D’ (includes dental, vision and 

hearing coverage)
o Healthcare.gov for enrollment and to see if you qualify for a 

subsidy
o Subsidies (discounts) may apply to people that make from 

around 100% to 400% of the Federal Poverty Level

*Only short term plans do not need to be ACA compliant



Affordable Care Act (ACA) 
and Vision (Continued)

• Various vision insurance plans available 
separately
o Vision Services Plan (VSP)
o Eye Med
o Spectera
o Davis Vision
o Kid Care CHIP



Foundation and Public Support
• Lions Clubs
• Rocky Mountain Lions Eye Institute Foundation
• VSP Sight for Students Program
• Wyoming Medicaid
• Maternal and Child Health
• Wyoming Children’s Special Health Program (CSH)
• Vision USA- American Optometric Association
• InfantSee/Wyoming Optometric Association
• Wyoming Optometric Association’s “Give One Day” Program 

through the Wyoming Department of Family Services

*See Financial Supports for Eye Care flier for more details





Next Steps of WVC
● Develop next steps:

o Pilot newly recommended vision screening protocol
 Child Development Centers
 Outreach events with local Lions clubs
 Optometrist community outreach

o Establish possible incentives for vision screening 
o Ensure follow-up procedures are evidence-based 
o Second stakeholder summit in the Spring 2016
o Create a formal training program and infrastructure for vision 

screener using new Vision Screening Protocol (STARs credit, others?)



Upcoming Webinar



Contact 
Canyon Hardesty 
Coordinator of Community Education
canyon@uwyo.edu
(307) 766-5003

Julia Lausch
Project Coordinator- Primary Contact
wyvision@uwyo.edu or jlausch@uwyo.edu
(307) 766-2441

mailto:canyon@uwyo.edu
mailto:wyvision@uwyo.edu
mailto:jlausch@uwyo.edu


Questions?

http://www.childandfamilyeyecare.com/symptoms-checklist.html


