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e Key goal of the program was to provide free

“Very convenient for the parents. Flexibility with Medicaid
and CHIP students.”
-Parent of a student who received the eye exam and eyewear

vision care services & eyewear to the school A .

. In recent years, frequency of Vision Partnership
children (6- 18 YI’S) who have unresolved events have increased. For eg., we already conducted
referral for eye care. 3 such events in 2011.
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e HDHHS built the program utﬂizing mmcident eInterdisciplinary collaboration 1s key to success.

command system (ICS) to manage and
implement the activities. We cultivated
partnership with various local school districts,
communities and the One-sight Foundation.

oePre screening by the school nurse helps identity the students
with need and helps 1n planning the resources accordingly.

e(Capacity to produce needed eyewear on-site adds to efficiency
and timely services.

eSchools without nurses are unable to complete the necessary
pre-screening.

e This collaborative uses a site based client flow
model to provide high volume walk through
SErvices.

o]CS can be used to effectively manage the high volume walk
- __ | , _ through type events to provide health care services.

Results il R | eEffective traimning of the volunteers 1s needed to ensure
‘ 2 i efficiency of the program.

up to 79% above

e In the last four years, the collaborative
conducted 5 events, with each being two-week
long. We provided extensive vision care
services to a total of 10,096 children from 291
schools, representing 10 school districts.

Moving forward
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u ‘ We plan to continue to provide this service targeting the low

income areas of the City. We are also exploring ways to
transform this service model into population based approach

‘ o . - Male 19 231 320 13 16 | . .
Ot those served, 87 % were provided Wlth SONSILE e 508 39 o while focusing on prevention of eye-related problems.
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on-site.
We convey our sincere thanks to the HDHHS leadership, One-
Majority service recipients were Hispanic students  Sj0ht Foundation, the community, the schools involved 1n this

e Children identified with a need of further 8 '@
followed by Blacks. project, and colleagues at HDHHS for their support.

services were referred to the ophthalmologist.




