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Abstract

As part of a larger pilot study, this paper assesses the efficacy of follow-up letters and parents views about the mobile eye clinic program and children’s eye care. Between May and June 2014, four Eastern Ontario schools were visited (one preschool, two elementary schools, and one high school) and 145 children (75 girls and 70 boys), aged 4 to 18 years, were given comprehensive eye exams by an optometrist and result letters were sent home. During July and August 2014, follow-up calls to the parents of 115 children found that 87.8% of parents (n = 101) received the letter. When a follow-up appointment was advised, 40.0% of parents (n = 14) did not know how to book the appointment. Parents’ views about the mobile eye clinic and children’s eye care are organized into six themes, including perceived barriers to eye care and perceptibility of vision problems. Implications for practice are discussed. 
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Children’s eye care is often neglected. According to the National Coalition for Vision Health (2010), “six out of ten children experiencing reading difficulties have uncorrected or undetected vision problems and almost 25% of school-age children have vision problems.” If left undiagnosed, vision problems will negatively impact learning and literacy, as well as self-esteem and overall quality of life (Maples, 2000). Regular eye exams help to ensure that good vision and eye health are maintained and that significant vision problems are detected and treated early. Even the most perceptive parents and teachers can miss a problem in a child’s vision, such as myopia, hyperopia, astigmatism, and/or convergence insufficiency. Subjective detection of a problem is particularly difficult because children may not realize that there is a problem or have the language to express complaints about their vision. 
In order to eliminate barriers to receiving annual eye exams at an eye clinic, schools have instituted school-based vision screening programs (Ethan and Basch, 2008; Ethan, Basch, Platt, Bogen, and Zybert, 2010). While these are not as effective as comprehensive eye exams, studies of school-based vision screening programs have identified barriers that prevent parents from taking their children to follow-up appointments after failed school screenings (Mark and Mark, 1999; Kimel, 2006; Gower, Silverman, Cassard, Williams, Baldonado, and Friedman, 2013; Su, Marvin, Wang, van Zyl, Elia, Garza, Salchow, and Forster, 2013; Chu, Huang, Barnhardt, and Chen, 2014).  Mark and Mark (1999) conducted follow-up surveys with 232 parents of children who failed school-based vision screening. The results showed that 90% of parents had received the results letter, 65% had complied with the follow-up referral (35% did not comply), and of those who complied, 80% of those children required glasses. The major factor in non-compliance was income level. Parents with lower incomes were less likely to receive care for their child than parents with higher incomes. Other reasons included lack of time, illness, forgot, their child had glasses and refused to wear them, and “something else” that got in the way (Mark and Mark, 1999).  
Kimel (2006) surveyed 55 families of children who failed a vision screening and found that 44 had not gone for follow-up appointments, even though over 90% had received the results letters. From this data, Kimel identified four categories of barriers to getting follow-up eye care (logistical, financial, social/family, and perceptual), to explain why only parents had not pursued follow-up appointments. It was concluded that the parent population was not comfortable with written communication (parents understood the letter’s purpose, but not the specifics). Further, 29% of parents did not feel there was need for a professional eye exam, and 38% did not believe the screening results because they did not see signs of their child’s vision problem and the child denied any difficulties. Parents in low-income families said that day-to-day living essentials, family problems, and access to a telephone and car were barriers to making an appointment (Kimel, 2006).

More recently, Gower et al. (2013) conducted telephone surveys with 91 adults who had failed their vision screening and did not attend the free follow-up exam that was scheduled. Most of the adults indicated that transportation availability and affordability was the key barrier to following up. Su et al. (2013) surveyed the parents of 58 children (aged 3-14 years) of 199 children who failed a visual acuity screening at a university hospital or a community health center. Of these parents, 27 (46.6%) completed the referred follow-up exam, while 31 (53.4%) did not. The study found that the most common reasons for failing to follow up were parental unawareness of screening results, lack of awareness of the necessity of eye care, and logistical problems. 
The Canadian Council of the Blind has set up a Mobile Eye Clinic program in order to overcome barriers to accessible eye care, bringing comprehensive eye exams with an optometrist into schools. The program eliminates logistical barriers like time and transportation. As noted by Freedman (2008), it also provides credible results by having an optometrist perform the exam, authorize the results letter, and administer a prescription on-site when necessary. This study is interested in answering the following questions: Is sending results letters home with children an effective means of communication? Based on the results letter, do parents understand how to arrange a follow-up appointment when one is required?  How do parents feel about the mobile eye clinic coming to the school? Do parents successfully complete follow-up exams following receipt of the results letter from the optometrist? 
Methodology
This pilot study was conducted during the spring and summer of 2014 as part of the Canadian Council of the Blind’s Mobile Eye Clinic program. Eye exams were administered to children at four Eastern Ontario schools in two separate districts with the respective permission of each district’s school board superintendent. “School A” was a pre-school (n = 12), with children 4 to 5 years old; “School B” was an elementary school (n = 80), with children 4 to 13 years old; “School C” was also an elementary school (n = 31), children 4 to 13 years old; “School D” was a high school (n = 22), with children 14 to 18 years old. Consent forms were sent home to parents one month before the date(s) of the clinic and returned by the day of the eye clinic. With the exception of School B which was spread across two days, each clinic took one day. Every child went through a vision screening conducted by volunteers from the Lions Club, then received a comprehensive eye exam by an optometrist, regardless of whether they passed or failed the screening. 

Letters containing the results of the eye exam were sent home with children one to three weeks after the eye clinic. If children required a follow-up appointment or corrective lenses, contact information for the community eye clinic and a prescription for lenses were included with the letter. Also included in the letter were relevant information sheets about the child’s vision problem (e.g., myopia, hyperopia, astigmatism, amblyopia, and convergence insufficiency). The information sheets were written by the optometrist in plain language that the general public would find accessible. 
Two weeks after letters were sent home, the investigator conducted follow-up phone calls with all parents of children who received eye exams. Parents were asked a short set of yes/no questions: Did you receive the letter containing the results of your child’s eye exam? Do you know how to book a follow-up appointment with the optometrist? If we return to your child’s school next year, would you like your child to participate in the Mobile Eye Clinic? This data was analyzed using descriptive statistics. 
In order to assess parents’ feelings about the mobile eye clinic, the investigator asked the following open-ended question: What do you think about having a mobile eye clinic come to the school? If the answer is positive, but too short, a prompt was given: What would you say to other parents who were unsure about whether or not to have their children’s eyes examined at the mobile clinic? Parents’ quotes were coded and analyzed using thematic analysis (Braun and Clarke, 2006). For each theme identified, 3 relevant quotes were selected.
Results
Sample Characteristics
The parents of 115 out of 145 children who received eye exams were contacted during two-weeks of follow-up phone calls and/or emails in a few cases. Telephone messages were left with the parents of 15 children who were unable to be reached directly despite repeated efforts. The parents of 15 children were unable to be contacted because the given phone number was not in service and an email address was either not provided or was not valid. Many parents had one child enrolled in a school, while 14 parents had two or more children enrolled in a school. 
Efficacy of Results Letter

Did you receive the results letter that was sent home with your child? Of the parents contacted, 87.8% (n = 101) received the results letter that was sent home, but 12.2% (n = 14) parents did not (see Table 1). Most parents who said that they did not receive the letter either did not know that a letter was sent home or were not sure how it had gotten lost (n = 12), while a couple parents said that they had not receive the results letter because their child was away during the last week of school (n = 2).  
If follow-up was required, do you know how to make the appointment? Among the 44 children who required follow-up appointments for eye drops or a glasses prescription, the parents of 35 of these children were contacted for a follow-up call. Of these parents, 40.0% (n = 14) of parents were not aware of the procedure for booking a follow-up appointment because they had not received the letter (n = 7).  Some parents (n = 7) had received the letter, but still did not know how to complete the follow-up appointment (see Table 2). Reasons for not knowing included, the family moved out of the province (n = 1), the parents were too busy to call the clinic and were not sure what to do next (n = 2), there was an obvious language barrier with the parents that would have made understanding the letter challenging (n = 4). 
Would you like your child to participate next year? All parents who were contacted by phone or email (n = 115) indicated that they would want their child or children to participate in the mobile eye clinic next year. Even parents who had moved to another province or country, or whose child or children were going to attend another school next year, expressed that they would like to have the eye exams done through the mobile eye clinic at school. 

Parents’ views about the mobile eye clinic and children’s eye care
Convenience of Time and Location. Most parents remarked on the convenience of the mobile eye clinic. Parents said that as parents they do not have time to take their child to an optometrist at a clinic. Being “too busy” referred to the necessity to work during the day, go to school, and take care of the family. Parents found the in-school location convenient. No extra travel time was required because the children were already at school for the day, particularly in cases of multiple children. Parents found it “easier” to have eye exams at school rather than coordinating and travelling back and forth for outside appointments. Several parents noted that it was great to have a full eye exam in school, just like an exam one would have at a private clinic. 
· “Sometimes, as parents, we can't find the time to go to the clinic once a year. It's much better to have the program at school because they already go to school every day.” (Mother of a 7 year old girl in second grade with normal vision, and an 8 year old girl in third grade who required a prescription for glasses)

· “It did help me out instead of pulling her out of class for a whole day her getting the basic check-up was great. I also think it did help the students at our school because some of our parents work so they can't miss a day of work to bring them in and some bus so you coming in and it being free really helped some of them out.” (Mother of a 4 year old girl in junior kindergarten who requires a follow up appointment for suspected convergence insufficiency)
· “It makes it easier than setting up appointments, outside, pull the kids out of school, take them to the appointment, and bring them back to school. I have two kids at two different schools. It's a lot of travelling.” (Mother of an 8 year old boy in third grade who had normal results)

Free Eye Exams and Knowledge of Ontario Health Insurance Plan (OHIP). Parents remarked on the no-cost feature of the mobile eye clinic. Eye exams with the mobile eye clinic were perceived as “free” and “no cost to them personally.” Among parents, there was a spectrum of knowledge about the OHIP coverage for eye exams for children under 19 years of age. Most parents were aware that children’s eye exams were covered by OHIP, but there was a group of parents who did not know about OHIP coverage and/or that children should have annual eye exams.
· “It’s a good idea to get a free exam at the school...Parents should have their children participate in the program because it is free. It is for their children’s benefit and that is the most important.” (Father of a 4 year old boy in junior kindergarten who required a follow-up appointment to have eye drops administered)
· “It is at no cost, too, so you have nothing to lose. A lot of people don’t know that.” (Mother of a 6 year old girl in first grade who required a follow-up appointment and prescription for suspected convergence insufficiency)
· “People really need to do this. There is no cost to them personally because we have this health care system. The thing with people is that they think they have to pay for everything and they always think, okay, how much will it cost me? A lot of low-income families are weary of costs and also there are newcomers to Canada who are used to paying for everything or don’t know about the health care system. They definitely need to participate and know about the health care system.” (Father of a 4 year old girl in junior kindergarten with normal results)
Importance of Regular Eye Exams for Learning and Catching Problems Early. Many parents associated the mobile eye clinic with detecting vision problems that might impede learning and performance at school. Reading, writing, seeing the blackboard, and using computers, were everyday school activities that parents felt required good vision. A few parents remarked that eye exams and other health exams ought to be done in September to ensure the best conditions for learning all year. 

· “Yes, it was a very good and important thing to do because the kids are using computers so much in school now. It is important to make sure their vision stays strong.” (Mother of an 11 year old boy in sixth grade with normal results)

· “Even if eye exams were done every September or for the first couple months to have all the children checked for hearing, eyes, teeth, head is looked through for bugs. That way, you’re ready for school. What’s worse than a kid getting yelled at for not paying attention because they can’t hear or can’t see the board? As a parent it is our responsibility, but we might miss something too.”  (Mother of a 7 year old boy in second grade who required a follow-up appointment in the clinic)

· “I think if it comes back next year it could maybe be in the earlier part of the school year so the children who have eye problems can be told and get the eye help so they can see in class or at home.” (Mother of a 4 year old girl in junior kindergarten who requires a follow up appointment for suspected convergence insufficiency)

Parents expressed concern that both parents and teachers might miss a vision problem and mistake a vision issue for a learning disability or a behavioural problem. The mobile eye clinic was “helpful,” “reassuring,” and reiterated the importance of identifying problems early on that might go unnoticed by parents and teachers. 
· “It was very helpful and reassuring to know that his eye sight was not hampering his learning. It is beneficial for students to be tested in school as some students may not know that they have poor eye site and/or report issues to their parents....It is convenient to have it done through the school and there may be learning difficulties that students may be having but not reporting to their parents.  Some student may not even know they have sight differences from their peers, seeing difficulties can often go unnoticed and are typically not the first things parents think of to test for. It’s always best to know and not need the help, then need the help and not know.” (Mother of a 10 year old boy in fifth grade with normal results)
· “It’s good to have the eye clinic in the school. It helps parents make sure that their child is healthy. When the child is home before or after school, parents might not know how their child is doing and if there is a vision issue that is causing problems. There is a lot that children have to read and write in school and parents should give the eye exam a try to make sure their child is 100%.” (Mother of an 11 year old girl in sixth grade who required a prescription for glasses)
· “The mobile clinic is a great idea. I would suggest it be done much earlier in the year. It identified something that was behavioural, but it was actually a problem with her vision.” (Father of a 6 year old girl in junior kindergarten who requires a follow up appointment for possible hyperopia and amblyopia, as well as a prescription for corrective lenses)
Children’s Awareness of Own Vision and Eye Health. During follow-up calls, parents reflected on the difficulty of identifying one’s own vision problems. Identifying problems is particularly difficult in younger children who might not realize that there is something wrong with their vision or who may not have the language to talk about what they see or complain about problems. Parents commented that “we just assume everyone sees what we see,” unless someone says otherwise. Assumptions about others and taking one’s own vision for granted were identified as reasons why some parents did not take their children for annual eye exams. 
· “It’s good to have it done because they’re younger and they might not know when something is wrong or that they are supposed to be able to see far away. As a parent, I wasn’t thinking about taking my son until he was older or until something was wrong.” (Mother of a 4 year old girl in junior kindergarten with normal eye exam results) 

· “Parents are so busy that we don’t think about eye exams. We assume the kids can see. They can see everything else, but we don’t always think about close and far.  When they are examined early we can catch something faster and sooner and fix it before it gets worse. That’s good. We think about the teeth, but we don’t think about the eyes. We just assume everyone sees what we see. Especially with the little ones, they might not talk much or complain, and they don’t necessarily know when something is wrong or that they aren’t seeing well.” (Mother of a 5 year old boy who required a follow-up appointment to have eye drops administered in the eye clinic) 

· “A lot of kids don’t realize that they have a vision problem. We don’t take them to the eye doctor unless they are having a problem, so unless they complain or unless a teacher points it out, we don’t bring them to the eye doctor. It’s just not something we do unless there’s a problem.” (Father of a 15 year old boy with normal eye exam results)
Parent’s Experience with Vision Problems and Corrective Intervention. Although follow-up calls were about their child/children’s eye exams(s), parents reflected on their own experience with vision problems. Parents who were not “checked” at an early age and found out they had significant vision problems as adults, as well as parents who had good vision, did not correspond with taking their young children for eye exams. A few parents responded that they expected their child would have problems based on family history, but were waiting until later to have their children check by an optometrist. 
· “I was concerned about my son’s eyes because even though I am 35 and I never used glasses and my husband never used glasses. Our eyes are in good condition, but my son seemed to be having problems.” (Mother of an 11 year old boy in sixth grade who required a follow-up appointment in the clinic)
· “I never thought to have my son’s eyes checked. He never complained and I figured he was still growing so any problem would resolve itself. Personally, no one checked me when I was younger, and now at 34 years of age, I just learned that I am living with astigmatism in both eyes. I thought that I saw fine, but I have astigmatism. Apparently it’s pretty common, but, I didn’t even know how long I had it. My fiancé was born with it, there was no missing it. I didn’t even know I had it and it was a big shock when I put on glasses and the world looked different.” (Mother of an 8 year old boy in third grade who had normal results)

· “Glasses run in the family, so I’m worried about her eyes. I like this program, because not all parents make the appointment and it’s good to have all the children in one place at school.” (Mother of a 4 year old boy with normal eye exam results)
Child’s Experience of the Mobile Eye Clinic. When asked whether their child had remarked on the experience of having an eye exam at their school, parents of children who had commented said that it was a positive experience. Having friends present at the eye exam reduced fear and contributed to feelings of fun and excitement. After the exam day, parents remarked that children wanted to know when the clinic would come back and that at home children were playing “eye doctor.”  
· “She was excited about the exam because she had never gotten her eyes checked. It helped us as parents because the kids aren’t scared when we do have to take them to the eye doctor, or even the dentist and other doctors. So, it was really beneficial to us. Our oldest never had that her school, and the first time we took her she was afraid. Our younger one had fun at the exam. She has cousins and she was pretending to play eye doctor with them, saying ‘Okay, you cover your eye and try to see the letters.’ This was a great experience!”  (Mother of a 4 year old girl in junior kindergarten who required a follow-up appointment in the clinic)

· “When she came home she was really excited about it because she was able to do it with her friends. Being with her friends and doing it there at her school made it fun for her and not scary, especially since it was her first eye exam.” (Mother of a 4 year old girl in junior kindergarten and a 12 year old girl in seventh grade, both with normal eye exam results) 

· “The kids were really excited to get there eyes checked we had kids asking weeks after when it was their turn.” (Mother of a 4 year old girl in junior kindergarten who requires a follow up appointment for suspected convergence insufficiency)
Discussion
The results of the follow-up calls showed that of the parents contacted, 87.8% said that they received the results letter that was sent home with their children. 12.2% said they did not receive the results letter or could not remember receiving it. Results letters were re-issued and either sent by mail or by email to the parents. Two children had been away from school the last week, so did not receive the letters in the first place. These results support Su et al.’s (2013) and Williams, Wajda, Alvi, McCauley, Martinez-Helfman, and Levin’s (2013) findings that letters and direct communication are efficient means to communicate with parents. There remain challenges in terms of results comprehension. Most parents said that they understood the results of the eye exam as stated in the letter, but when a follow-up appointment was needed, 40.0% (n = 14) of parents did not know how to make the appointment. In half the cases where follow-up was required, the letter had not been received. Of the other half who received the letter, one family had moved out of the province, two parents said they were too busy to call and find out what to do, and four parents expressed difficulty with the language because their first language was not English. Letters were written in plain accessible language, yet as Kimel (2006) found, newcomers may still have difficulty with English literacy, understanding the letter’s purpose but not the specifics. 
Every parent who was contacted said that they would like to have his or her child participate in the mobile eye clinic the next school year. Following this, parents were asked what they thought about the mobile eye clinic coming to schools and what they felt was important to them as a parent about the program. Parent feedback reveals important information that supports the research that has been conducted on perceived barriers to attending follow-up appointments (Gower et al., 2013; Kimel, 2006; Mark and Mark, 1999; Su et al., 2013). Though this research typically deals with follow-up appointments after vision screenings, which tend to be perceived as less urgent than comprehensive eye exams (Su et al., 2013), parents’ feedback offers insights into their logic regarding seeking eye care for their children. The responses were grouped into six themes: Convenience of time and location; Knowledge of Ontario Health Insurance Plan (OHIP); Importance of regular eye exams for learning in school and catching problems early; Children’s awareness of own vision and eye health; Parents experience with vision problems and corrective intervention; and Children’s experience of eye exams in schools.
The most common response from parents about the benefit of the mobile eye clinic coming to schools was the convenience of time and of location. Transportation and time away from work and out of school has been identified as a major barrier to follow-up appointments (Gower et al., 2013) and the mobile eye clinic was able to completely eliminate this barrier. Parents noted that the children already are at school everyday, so there is no need to have them miss any school and the parents do not have to miss work either. For parents without transportation, with children at multiple schools, or who cannot afford to miss work, the in-school service is especially helpful. Though the initial eye exam is convenient, follow-up appointments for closer examinations and prescriptions for glasses or vision training must still be accessed at an outside clinic. Su et al. (2013) suggested that results from a vision screening would not be taken as seriously or would be perceived as less urgent than results from an optometrist. Though the authority of the mobile eye clinic optometrist may have lent greater weight to the results, the follow-up calls did not explicitly query this, so the relationship can only be noted for future research. 
An unexpected finding was that many parents believed the eye exam at school was “free,” presumably as opposed to an eye exam at a community eye clinic. The provincial health insurance plan, OHIP, full covers the cost of annual eye exams for children 19 years of age and younger. Thus, parents’ feedback reflects an important lack of knowledge about health insurance for vision care. This lack of knowledge might contribute to more parents forgoing eye exams for their children until there is a serious vision problem. The finding indicates a need for increased parent-focused awareness campaigns about the provincial health insurance coverage for vision care and expectations for annual eye exams.
In follow-up calls, many parents spontaneously remarked that good vision and early diagnosis of problems was essential for children to have the best chance at doing well in school. Reading, writing, seeing the chalkboard and using computers were mentioned as significant learning activities for which children needed good vision. Parents also felt that having the eye clinic in the first few months of school as opposed to May and June was important to ensure early diagnosis. One father of a 6 year old girl who had hyperopia and amblyopia in one eye appreciated the detection of his daughter’s significant vision problem because, prior to this, he had thought that the problem was behavioural. He wished that the eye exam had been done earlier in the school year so that the problem could have been corrected earlier. In another case, an 11 year old girl was diagnosed with 20/100 vision the morning of the day she was going to write the provincial literacy and math test. Early detection is important to parents and it has a significant effect on the child’s capacity to learn which ultimately impacts provincial statistics for literacy and academic success. Additionally, a child may develop a negative relationship to reading and learning if an undiagnosed vision problem is impeding their overall school experience. As one parent said, “What’s worse than a kid getting yelled at for not paying attention because they can’t hear or can’t see the board?” 
Another unexpected finding was that some parents were acutely aware that children, especially young children, might not be aware of a vision problem if they had it. They may lack the language to explain a vision irregularity or they may not realize that they are supposed to see further or nearer than they do. Both children and adults may not be aware of vision problems because they come on very slowly, the body naturally accommodates the irregularity, and problems are not always associated with pain or discomfort (Kyle, 2008; Crabb, Smith, Glen, Burton, Garway-Heath, 2013). Parents recounted their own experience of learning that they needed glasses. One mother did not realize she had astigmatism until she was 34 years old and another mother had developed glaucoma as an adult. When one or both parents wore glasses, parents reported more awareness that the child might have vision problems, but such a family history did not seem to precipitate early, let alone regular, eye exams with an optometrist. Waiting for complaints or obvious signs or symptoms of an eye problem is a barrier to seeking regular eye care (Kemper, Uren, and Clark, 2006; Frazier, Garces, Scarinci, Marsh-Tootle, 2009). Some of the parents in this pilot study remarked that their child had not complained about any eye problems, so they had not taken them to an eye doctor. This finding indicates a need for more education about children’s perception of their own vision problems and eye health, as well as parent education about when children should obtain eye care.
 
In a few follow-up calls, parents remarked on the positive experience their children had at the mobile eye clinic. Children came home from the eye exams and said that they had fun and enjoyed having their eyes looked at in different ways. Some children even integrated “eye doctor” into their play repertoire, pretending to test their friends’ vision at home. One parent mentioned that having the eye exam at school where the children can go with their friends helps them to be comfortable with the process and not experience fear. In one case, the mother remarked that when she brought her daughter for an eye exam she was not afraid of the clinical setting, but that her older daughter who had not had an eye exam before was more apprehensive. There was hope that the positive experience with one doctor would transfer to other situations, such as dentist appointments. The parent volunteer who assisted the mobile clinic at one of the elementary schools said that the kindergarten children were asking for weeks afterwards when the mobile eye clinic would return. Following Jessee, Wilson, and Morgan’s (2000) work on medical play, having eye exams in a familiar space with friends to model the process seems to make the experience more enjoyable for some children who would otherwise experience anxiety. This may contribute to a life-long commitment to maintaining vision health and going to regular eye exams through adulthood. 
Implications for School Nursing
The aim of this pilot study was to examine children who otherwise would not have received an annual eye exam and identify and treat vision problems that would otherwise have gone undiagnosed. The pilot study also examined the efficacy of sending results letters home with children, the rate of compliance with follow-up recommendations, and parents’ overall response to the mobile eye clinic program in schools. We suggest that letters are an effective means of communication, but follow-up calls to parents are important to ensure that letters were received and follow-up recommendations are understood. Increased parent-focused education about the provincial health insurance plan and coverage for children’s vision care is essential, as is increased education about the importance of annual eye exams. 
Parents’ uncertainty about when to have their children’s eyes examined and how to help their children maintain good eye health should be addressed at the outset of the school year. In fact, guidelines for child eye care at different ages are provided by The Canadian Association of Optometrists (Robinson and Stolee, 2011).  Finally, the benefits of group activity and play must be taken seriously. The presence of friends in a familiar setting can help alleviate anxiety and fear about medical procedures. The integration of new roles into children’s play (e.g., optometrist and patient) may help children become more comfortable with eye care and develop a positive relationship to eye health and regular eye care through adulthood. 
Limitations

Due to the nature of this pilot study, a significant limitation is the small sample size of parents of children at four schools with a wide age range, which limits generalizability. Although follow-up calls contained direct questions that each parent was asked, the open-ended self-report nature of the latter portion of the survey meant that each parent was not asked to respond to each theme that emerged. Parents were not divided by pre-school, elementary school, and high school because of the already small sample size, but this may be a productive way to explore parents views about children’s eye care in future research. 
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Table 1. 
Receipt of Eye Exam Results Letter
	School
	Received Results Letter

	
	Yes
	No
	Could not Contact/Left Message

	School A
	7
	3
	2

	School B
	62
	9
	9

	School C
	20
	1
	10

	School D
	12
	1
	9

	Total
	101
	14
	30


Table 2. 
Parents’ Knowledge about How to Arrange an Advised Follow-up Appointment

	School
	Know how to do the follow-up appointment

	
	Yes
	No

	School A
	n/a
	n/a

	School B
	15
	6

	School C
	4
	3

	School D
	2
	5

	Total
	21
	14
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