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VISION FOR BALTIMORE (V4B) is a successful 
program at Baltimore City Schools (BCS) designed to 
provide annual vision screenings for all students and, 
when necessary, to provide follow-up eye exams and 
eyeglasses at no cost to families. Maryland’s state 
standards require schools to provide routine vision 
screenings for first and eighth graders. If a student 
failed a vision screening, a notification would be sent 
to the parents or guardians directing them to follow 
up with an eye exam and access corrective lenses. 

The current system design did not present a problem 
if a student did not have any vision problems or if a 
student had vision problems but received routine 
high-quality health care outside of school, the current 
system design didn’t present a problem. 

However, that system was not working for all BCS stu-
dents. Some children who failed the grade 1 or 8 vision 
screenings were not able to get a follow-up eye exam. 
Some children could not afford eyeglasses. Some 
families were not able to navigate available services 
that would have provided no-cost care. Some students 
developed vision problems between grades 1 and 8. 

V4B—and other school-based vision programs (SBVPs) 
or school-based health centers (SBHCs)—is designed 
to make sure all students are getting adequate vision 
screening and necessary corrective resources. The 
aspiration is to make sure there is a pathway for all 
students to have vision health care.

V4B was not designed through a deliberate application 
of targeted universalism (TU) principles. However, the 
program is an excellent example of defining features of 
TU. In the language of TU, V4B is a targeted strategy that 

helped students who were not getting vision screening 
and the follow-up care they needed. At the same time, 
the program helped students who were failed by exist-
ing systems, as the resources were made available to 
everyone and ended up serving even more students. 

The V4B program exemplifies these defining features 
of TU. In this case study, aspects of the program are 
described as they match TU features.

1. The program is a strategy to reach a very clear uni-
versal goal. In this case, the V4B targeted strategy 
helps reach a few different universal goals. This 
helps to see how narrow or broad a universal goal 
can be and the implications of those decisions.

2. V4B is a targeted strategy that creates structur-
al, systemic, and institutional change. It is a great 
example of how transformational change can be 
practical, SMART, and successful.

3. The success of any strategy is born out of outcomes 
and a program assessment. V4B is uniquely strong 
in these two areas. A focus on outcomes of the pro-
gram is how we know it worked. And a strong focus 
on program assessment and documentation is how 
the program discovered the need for tweaks that 
would improve the program in real time. 

We begin by describing the program itself then 
discuss aspects of the program in greater detail to 
illuminate design principles of TU. The TU framework 
can be a road map to getting to targeted strategies 
that serve uniquely situated groups, help reach goals 
we all share, and create practical, structural, and 
institutional change. 

Introduction
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expanding these school-based screenings to all 
students in pre-K through 8th grade.5

A universal consent approach started in 2019. A 
parent or guardian should sign the consent form 
and mark yes or no to whether they want their 
student who fails the screening to get an exam 
and glasses.6 Exams are conducted in VTL’s mobile 
vision van right outside each school. Glasses are 
delivered to students in schools.7

The program relies on a collaboration between the 
public and private sectors, including corporate and 
private foundations, a national nonprofit providing 
support for SBVPs across the country, and local 
anchor institutions. The Baltimore City Health 
Department operates the vision screenings, which 
under V4B occur annually beginning in kindergarten 
through eighth grade.8 Vision To Learn runs mobile 
vision clinics and manages follow-up care across the 

PROGRAM PARTNER The Baltimore City Health 
Department described the program to the public:

We estimate that, of the more than 60,000 pre-K 
through 8th-grade students served by Baltimore 
City Public Schools (City Schools), 15,000 may 
need glasses—but significant barriers prevent 
many from getting them.1

That’s why, between the fall of 2016 and the sum-
mer of 2020, Vision for Baltimore—a partnership 
convened by the Baltimore City Health Depart-
ment (BCHD) with City Schools, Johns Hopkins 
University (JHU), nonprofit provider Vision To 
Learn (VTL), and Warby Parker—is screening all 
elementary and middle school students and of-
fering eye exams and glasses to any student who 
needs them.2 

Screenings are provided by BCHD. Students who 
do not pass the screening are able—with the 
consent of a parent or guardian—to get eye exams 
in VTL’s mobile vision clinic, which comes right to 
schools. If students need glasses, they pick the 
style and color of their frames in the mobile clinic. 
The glasses are then manufactured by eyewear 
provider Warby Parker and delivered to students in 
their schools.3

All services are available regardless of the ability 
to pay, and parents are not charged. If a student is 
enrolled in Medicaid, their Medicaid provider may 
be billed.4

Maryland law already mandates that we screen 
students in their first year of school, 1st grade, 
and 8th grade. With Vision for Baltimore, we’re 

Targeted Strategy: Vision for 
Baltimore 

Photo courtesy of JJ McQueen, Baltimore City Mayor’s Office
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US, and their Maryland work—where V4B is situated—
is funded by the Abell Foundation, the Eli and Edythe 
Broad Foundation, Congressman John K. Delaney and 
April McClain-Delaney, Capital Source Foundation, 
Johns Hopkins University, and Warby Parker Founda-
tion.9 Local anchor institutions supporting the pro-
gram include the Annie E. Casey Foundation and the 
Center for Research and Reform in Education at the 
Johns Hopkins School of Education and the Wilmer 
Eye Institute at Johns Hopkins Medicine.10 

Vision To Learn itself operates programs similar 
to V4B in 325 cities after starting in 2012 by pro-
viding five students at Napa Street Elementary in 
Northridge, California, 
with necessary glasses. 

Since then, Vision To 
Learn has gone on to 
help more than two mil-
lion kids in low-income 
communities spread 
across more than 750 
cities in 15 states and 
the District of Columbia. 
We found a way to solve 
a problem that was 
hidden in plain sight.11

After an eye exam, a letter is sent home to parents 
summarizing the results, including explaining 
whether or not eyeglasses are prescribed. Additional 
information about the wear and care of eyeglasses 
is sent home to parents when the eyeglasses are 
dispensed.12 

Recognizing that students will only benefit from their 
eyeglasses when they are wearing them, the V4B 
program also has a strong emphasis on monitoring 
eyeglass usage and retention. This directly addresses 
the potential stigma around wearing glasses. 
Teachers are provided a list of students prescribed 
eyeglasses to help ensure regular wear through re-
minders and small token incentives, such as stickers 
or pencils. Teachers report that the stigma associat-
ed with wearing eyeglasses is reduced—in one case, 
a teacher said that students feel that wearing glasses 
is the cool thing and that the program has made the 

whole school feel like getting students eyeglasses 
is a collective project.13 Another deliberate feature 
of the program is recruiting teachers and parents to 
remind students to wear their glasses.

Reflecting the fact that the program is designed by 
experts in children’s needs, students receive two 
pairs of glasses, and the frames come with their 
name permanently labeled.14 The student is allowed 
to select which frames they would like as another 
attempt to increase the likelihood students will want 
to wear the glasses. This final program detail is far 
from trivial. In many cases, access to no-cost health-
care services and equipment entail a bare minimum 

standard and do not provide the experience of con-
sumer choice extended to those who are able to pay 
for service. If one has ever been involved in wearing 
eyeglasses, the importance of having a lot of options 
from which to choose is obvious. Warby Parker is one 
of the program’s sponsors, and rather than prepare 
a bare minimum option, they extend the same se-
lections to students in this program that they would 
extend to any of their other child consumers. 

Between 2016 and 2019, V4B screened over 64,000 
students, performed over 11,000 eye exams, and 
provided over 7,900 pairs of eyeglasses.15 The pro-
gram serviced 45 schools a year as it began, and in 
November 2022, it received additional financial sup-
port—including a $1 million grant from the state—to 
expand to serve 62 schools.16 

“I will be able to tell people and say it proudly that I’m the 
10,000th person to get glasses. I was excited to get glasses because 
I’ve been frustrated since I couldn’t really see some of the [math] 
problems written on the board. I had to move closer to look at the 
board and try to answer the problems.”
—Romeo Merritt, seventh grader, November 2022

Source: “Vision for Baltimore Celebrates Providing 10,000 Pairs of Eyeglasses for 
Baltimore City Students,” Hub, November 1, 2022, https://hub.jhu.edu/2022/11/01/
vision-for-baltimore-10000-eyeglasses/.

https://hub.jhu.edu/2022/11/01/vision-for-baltimore-10000-eyeglasses/
https://hub.jhu.edu/2022/11/01/vision-for-baltimore-10000-eyeglasses/
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THE V4B PROGRAM is a great way to show that TU 
strategies can be practical and precise. It is also 
helpful to understand the ways in which the program 
can be situated within a larger context to enrich the 
lives of BCS students. To understand this aspect of 
V4B, we will discuss other initiatives and services 
students receive through their schools and other 
strategies to improve educational outcomes.

As we shared earlier, it was said to be common sense 
to match elementary students with rigorous vision 
screening and, if necessary, corrective glasses. It was 
feasible and practical. The right agencies and skills 
were able to come together to fill this gap in services 
for students—the schools, health department, an 
eyeglass manufacturer, and a team to measure 
outcomes to ensure the program was reaching its 
goal—to make sure that every student would be 
screened for vision problems and every student who 
needed glasses would get them. But this strategy 
was also situated in a much larger system of strate-
gies attempting to improve access to opportunities 
for BCS students.

Many BCS are part of the community school model. 
This model is oriented to care for the whole student—
part of the “whole child” approach. The approach 
expands a school’s mission to help students succeed 
in pursuing academic instruction by also caring for 
the ecosystem upon which students depend. The 
Baltimore Community School Initiative has grown 
from 50 schools in 2019 to 128 in 2021. 

Community schools are public schools that provide 
services and support that fit each neighborhood’s 
needs, created and run by people who know 

Complementary Strategy: 
Baltimore Community Schools

our children best.”17 Community schools for the 
whole child approach understands that students’ 
education and life outcomes are dependent 
upon their access to safe and welcoming learning 
environments and rich learning experiences in and 
out of school.18 Shifting toward a whole education 
has far-reaching implications for the education 
system.19 The “whole school, whole community, 
whole child” model is similarly acknowledged as 
a critical component of child well-being from a 
physical health perspective as well.20 

In addition to a culturally responsive and engaging 
curriculum, other key components of community 
schools are comprehensive services, community 
engagement, and a welcoming culture to support 
students’ nonacademic needs.21

The Baltimore Community School Initiative has 
a strong focus on strengthening student health. 
Ensuring that children are healthy—both physically 
and mentally—is crucial to their success outcomes, 
skills achievement and academic growth. A student 
who comes to school hungry, sick or stressed will 
be unable to focus on learning. Students in poverty 
can be ready to learn if school-based health cen-
ters are available to mitigate students’ health and 
hunger needs. Baltimore Medical System, one of 
the city’s community school health partners, op-
erates eight school-based health centers (SBHC) 
in the school district. Judi Lockett, SBHC project 
manager at Baltimore Medical System, notes that 
SBHCs offer a way to provide a breadth of services, 
including well-child exams, common illness 
treatment, sports physicals, medication delivery, 
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1      Pre-K/ Kindergarten School

41   Elementart Schools

72   Elementary/Middle Schools

5    Middle Schools

9     Middle/ High Schools

32  High Schools

2     Elementary/Middle/ High Schools

11    Programs (Not schools)

Baltimore City Public Schools (City Schools) is 
one of the largest 50 school districts in the US, 
serving just under 80,000 students from pre-K 
to twelfth grade.

City Schools includes 159 schools with 52.3 
percent of its students receiving free or re-
duced-price lunch.

A total of 75.7 percent of City Schools’ students 
are Black African American, 14.2 percent are 
Hispanic Latino, 7.5 percent are white, and 1.3 
percent are two or more races.

A total of 5.7 percent of students are English 
learners.

A total of 81.3 percent of teachers have three or 
more years of experience.

The district revenue per student is $21,337 and 
expenses per student are $16,182; and 34 per-
cent of its funding comes from local revenue, 
and 56 and 9 percent from state and federal, 
respectively.

As of the 2022–2023 academic year, City 
Schools have 119 elementary schools and 87 
middle schools and 54,020 students in elemen-
tary and middle school.

Source: “Baltimore City Public Schools,” US News, at 
https://www.usnews.com/education/k12/maryland/
districts/baltimore-city-public-schools-107947#:~:-
text=Overview%20of%20Baltimore%20City%20
Public,159%20schools%20and%2077%2C856%20
students.

2023-24 Schools and Programs

162

75,811
Total Enrollment

16,321
Students in  

Grades 6 to 8

71%
African American

≤5%
Asian

≤5%
Pacific Islander

72.1%
Low income

12.5%
English Learner

≤5%
Multiracial

≤5%
American Indian

18.6%
Hispanic/Latino

7.1%
White

37,709
Students in Pre-K to 

Grade 5

21,781
Students in Grades 9 

to 12

2023-24 Student Enrollment

2023-24 Student Demographics

Baltimore City 
Public School 
District Information

Total schools and programs

Source: Schools and programs in Baltimore City Public 
School District https://www.baltimorecityschools.org/o/
bcps/page/district-overview 

https://www.usnews.com/education/k12/maryland/districts/baltimore-city-public-schools-107947#:~:text=Overview%20of%20Baltimore%20City%20Public,159%20schools%20and%2077%2C856%20students
https://www.usnews.com/education/k12/maryland/districts/baltimore-city-public-schools-107947#:~:text=Overview%20of%20Baltimore%20City%20Public,159%20schools%20and%2077%2C856%20students
https://www.usnews.com/education/k12/maryland/districts/baltimore-city-public-schools-107947#:~:text=Overview%20of%20Baltimore%20City%20Public,159%20schools%20and%2077%2C856%20students
https://www.usnews.com/education/k12/maryland/districts/baltimore-city-public-schools-107947#:~:text=Overview%20of%20Baltimore%20City%20Public,159%20schools%20and%2077%2C856%20students
https://www.usnews.com/education/k12/maryland/districts/baltimore-city-public-schools-107947#:~:text=Overview%20of%20Baltimore%20City%20Public,159%20schools%20and%2077%2C856%20students
https://www.baltimorecityschools.org/o/bcps/page/district-overview
https://www.baltimorecityschools.org/o/bcps/page/district-overview
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vaccinations, health education and reproductive 
health services. “This piece of education is huge,” 
emphasizes Lockett. With reproductive education 
and access to birth control options, teen pregnan-
cy rates have decreased 36 percent across the city. 
The B’More for Healthy Babies initiative, another 
partner in the Baltimore Community School Initia-
tive, is also playing a crucial role through its focus 
on awareness and access to health supports.22

Meeting the needs of community schools and the 
changes to the role of the school implied by this 
framework requires relationships beyond institu-
tions traditionally associated with orthodox public 
schools. For example, local funding agencies like the 
Family League of Baltimore supports community 
schools in Baltimore.23 

Community schools, out-of-school-time pro-
grams (learning opportunities that take place 
outside the typical school day), and wraparound 
services have long existed, separately, in order to 
meet the needs of Baltimore youth and families. 
In the early 2000s, these various efforts were 
uncoordinated, which limited their impact. In 
2012, the mayor’s office and Baltimore City Public 
Schools (BCPS) adopted the Family League of 
Baltimore’s Community and School Engagement 
strategy to align the resources and goals of the 
schools and community. The strategy engaged 
community-based organizations, such as Elev8 
Baltimore and the Y in Central Maryland, to 
coordinate community school and out-of-school-
time efforts. Today, BCPS has approximately 50 
community schools engaging with a variety of 
community partners. The Family League (http:// 
familyleague.org/), a Baltimore-based nonprofit 
organization, currently manages funding, partner-
ships and development, as well as convenes the 
community school initiative coordinating com-
munity partners at the city level. Marietta English, 
president of the Baltimore Teachers Union (BTU), 
and her members play a key role at school sites as 
well as at the district and city levels, helping serve 
the whole child and helping achieve the city’s 
community school vision.24 

An even larger effort across BCS is to focus on 
reading and literacy skills. For example, the American 
Federation of Teachers and private corporations 
created the First Book program that builds up a 
student’s home library and care closets at schools 
that supply students with basic needs and personal 
hygiene.25 The V4B program is situated as one of 
many strategies to meet health and reading and 
academic goals for students by making sure students 
have access to very specific health-care services and 
necessary medical equipment. 

SBHCs and community schools where they are locat-
ed are contributing to positive results for students in 
Baltimore community schools. Elementary and mid-
dle school student attendance has increased by 41 
percent and 48 percent, respectively. These commu-
nity schools have also decreased chronic absentee-
ism from 27.4 percent to 19.3 percent for elementary 
school students and from 23.8 percent to 17 percent 
for middle school students. This success is a result of 
schools identifying the underlying causes of absen-
teeism and putting in place relevant supports.26

Studies show that SBHCs can improve student 
outcomes in a variety of ways, such as improving ac-
ademic expectations, school engagement and school 
climate. Students who receive counseling and care 
from SBHCs have decreased absenteeism and tardi-
ness rates. Lockett reflects that SBHCs have reduced 
absenteeism by mitigating the impact of chronic dis-
ease in Baltimore, where the children’s chronic dis-
ease rate is 20 percent—double the national average. 
Asthma is one such prevalent disease in the city’s 
schools. To combat asthma (which contributes to 
absenteeism), SBHC nurses educate families on the 
proper way to use inhalers and ensure that students 
have their inhalers on hand. At Collington Square, 
students were having persistent and threatening 
asthma attacks. Through teacher, administrator, and 
SBHC staff collaboration, the school determined that 
unclean classroom vents were a cause of the asthma 
attacks, which subsided significantly after the vents 
were cleaned. Similarly, three years after opening the 
SBHC at Tench Tilghman, the chronic absenteeism 
rate there dropped from 17 percent to 11 percent.27
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In addition to the SBHCs, out-of-school-time (OST) 
programs have played an integral role in addressing 
the problem of absenteeism. OST services are 
“formal and structured opportunities for school-
age youth that complement the regular school 
day. Most programs engage youth and provide 
learning, enrichment, and leadership opportunities 
designed to support [students’] academic suc-
cess and overall development.”28 OST programs 
often require students to be in school that day 
to attend the after-school portion, so by making 
OST programs engaging and exciting for students, 
they are more motivated to attend school. Many of 
Baltimore community schools’ OST programs also 
provide students with hot meals; this helps increase 
student participation in the program and in school. 
Elementary students who attended OST programs 
were 32 percent less likely to be chronically absent, 
while middle school students in OST programs were 
77 percent less likely to be chronically absent, than 
students who did not participate in OST programs. 
Through nurturing the whole child, resources and 
programs are having a real impact, and students are 
able to deepen their relationships and connections 
to the school community.29

Community schools’ nonacademic services are 
“critically important resources because they allow 
teachers to focus on teaching” rather than on issues 
such as health care, in which they are not trained 
experts, says Chandra [Carriere, Baltimore Teachers 
Union field representative and community schools 
liaison]. As a community schools liaison for BTU, 
she stresses the necessity of teacher and school 
staff voices in crafting strategies and support within 
the community schools, to best fit the needs of the 
educators, students, families, and the community. 
Along with caring for children’s academic well-being, 
teachers play a vital role in connecting the students 
to the resources, says [Khalilah Slater Harrington, 
the director of youth initiatives for the Family League 
of Baltimore’s Community and School Engagement 
strategy].  Teachers and school staff are essential in 
supporting and advocating for community schools. 
They are indispensable within the schools, but their 
voices are also crucial in advocacy efforts within 

the community. BTU members testify in front of 
the school board, at the State House in Annapolis, 
and on Capitol Hill touting the opportunities and 
successes of community schools. By engaging the 
voices of the community, supporting a deep focus on 
academics, and providing resources for the specific 
needs of students, families, and schools, the BCS 
community school initiative is strengthening the 
community—student by student. With partners and 
resources continuing to align in new ways, the future 
of the initiative is promising for Baltimore. BTU will 
continue as an ardent community schools advocate. 
As President English affirms, “The work of the union 
is to follow the action of the community and to 
address its needs accordingly.”30

V4B is part of a larger effort across the US to design 
SBVPs. 

In an effort to address health care disparities 
in pediatric eye care, and as part of a larger 
movement to utilize school-based care to advance 
health equity, SBVPs have been established across 
the US. While the total number of children served 
through SBVPs is unknown, they typically operate 
in disadvantaged communities and have been 
started at both the individual school and district 
level in at least 20 states. SBVPs may vary in the 
grade levels served [e.g., elementary and middle 
school (ages four to fifteen) versus high school 
(ages fourteen to twenty)], they typically provide 
vision screenings, eye exams, and eyeglasses 
directly in the school setting at no out-of-pocket 
costs to students and families. The programs are 
supported by school personnel, often in partner-
ship with local health departments and eye care 
providers and funded through a combination 
of philanthropy and insurance billing. Part of 
the rationale for involving schools in vision care 
delivery is the recognition of the inter-relatedness 
between health and education, including how 
poor vision can impact learning.31
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TU HAS TWO ANCHORS. The first is universal 
and reflects an aspiration that we all share—for 
pathways to the universal goal to be marked out by 
pathways shaped by systems in which we all live. 
The second anchor in TU is difference and inequity. 
People have such vastly different experiences in 
systems, and it is obvious that people are situated 
differently within the same systems. Consider an 
education system, employment markets, or the 
food system. These systems are doing work, and 
they are making different paths for different groups 
of people. We are in the same systems but on 
different paths, and some of those paths are easier, 
and some are hard, and some are violent. Those 
systems are doing work; they are active and they 
shape the day-to-day realities of people when they 
are students, when they are sick, and when they 
are hungry. The second anchor of TU requires us 
to pay attention to those different paths—and let 
those paths tell us where to intervene and design 
new paths to enjoy reaching a goal. Others may 
have a very easy path to that goal, and it may be a 
very quick path. While other groups of people need 
to have entirely new paths engineered. This is the 
structural change work of TU and the way TU can 
help us write blueprints.

The goals of the V4B program are shown in the 
research and public education material. The goals 
are stated as universal, but there are different 
universal goals.

All sighted BCS elementary 
and middle school students see 
clearly
In describing the rationale for V4B, Dr. Leana Wen, 
then Baltimore City Health Commissioner, stated, 
“We know, based on common sense, that giving 
glasses for kids is important for education [and] 
health.”32 In an exchange at Jefferson Elementary 
School in Sacramento, California, Jerry Brown, 
former Governor of California, once reflected, “I 
always like to come back to basics, and I can’t think 
of anything more basic than a child being able to see 
the blackboard.”33

This first universal goal statement is specific, mea-
surable, achievable, and relevant and can be as-
sessed for outcomes—so it can be described as 
time-bound. In some cases when groups are design-
ing a TU project, it can be difficult to find a goal that 
everyone agrees is something mutually beneficial. 
Here though, Dr. Wen’s opinion is so true—it’s hard 
to find someone who would disagree that all sighted 
children should be able to see clearly.

It is such a good goal also because it’s measurable 
for outcomes. TU is outcomes oriented, which means 
that the worth of a strategy is judged only by what 
outcomes it yields. If the desired effect does not 
appear, then the strategy is flawed. For example, if 
the only data the program generated was an increase 
in the number of vision screenings and eye exams, 
then that wouldn’t be enough. The strategy needs to 

How to State the Universal 
Goals
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raise the number of children who can see clearly. The 
outcome is the measure to watch (e.g., increasing the 
number of children who can see clearly). The input 
itself is not the success (e.g., increasing the numbers 
of screenings and exams). In this case the inputs are 
critical, of course. But the outcome is the success to 
track over time. 

In stating the goal of this section as all sighted BCS 
elementary and middle school students see clearly, 
it sounds a bit wonky. Why couldn’t the goal just 
be stated more simply, for example: All students 
are able to see clearly. That is a goal simply stated, 
for sure. The way that goal statement would be 
understood is likely to line up with the program. 
However, in TU the targeted strategies directly and 
precisely tie to the goal statement. In this case, V4B 
doesn’t provide resources for blind students, and 
it is very likely that the blind community would not 
feel an aspiration to “see clearly.” Furthermore, 
while V4B does not yet serve every child in BCS, 
it is carefully constructed to be sustainable—and 
expandable—over time. It is making progress in that 
direction. However, the program is not designed to 
expand into high schools; it is strictly designed to 
serve elementary and middle school students. This is 
not a limitation or shortcoming of the strategy design. 
This kind of program feature is supported by research 
demonstrating biophysical and educational relevance. 

To make sure the universal goal precisely ties to 
outcomes measurement—to be specific and mea-
surable—that level of precision is necessary even if it 
ends up with a goal statement that might sound a bit 
overly precise.

Further explanation here is seen in the example of 
the Massachusetts’ provision of universal health-
care insurance. It was described sometimes as a 
program to provide everyone with health care. At 
other times, it was a program designed to provide 
everyone with health insurance. It was much closer 
to meeting the standard of providing health-care 
insurance. There is much research showing that 
many groups of people, including Massachusetts 
residents, need a lot more resources than insurance 
to access health care. Research also shows that 
access to health care for poor and communities of 

color actually decreased. Even if the goal is kept 
to the more modest aspiration of providing health 
insurance—one of many ingredients for health-care 
access—the inequalities in insurance coverage 
between different racial and income groups grew 
while insurance rates increased overall. This further 
demonstrates why it is important to be precise 
about the goal statement, to be explicit that there 
is an anchoring goal of a strategy, and to make sure 
outcome measurements are closely tied to figuring 
out if the strategy is making changes to see progress 
to the goal.

Information about age, gender, parental income, 
and race/ethnicity each correlate to the different 
ways students are situated in the systems of health 
care, vision care, education, and more. It should be a 
highlight of TU that it emphasizes very practical and 
measurable strategies. TU also helps pile up and cre-
ate relationships out of those pointed and focused 
strategies alongside, and in coordination with, other 
strategies to reach higher level goals as well.

The V4B program has a solid support base for sus-
taining and expanding the program to reach its goal 
to serve all elementary and middle school students. 
And one of its partners, Vision To Learn, is working on 
a program designed to meet the needs of all elemen-
tary and middle school students. They are meeting 
outcome goals that demonstrate the efficacy of their 
design strategy as well, and V4B is one of the proj-
ects. Their academic partners from Johns Hopkins 
are working on their own applied research goals to 
support the expansion and outcomes research of 
iterative program designs that advance similar out-
comes. Other programs within BCS are also served 
and advanced by V4B, like the community schools 
briefly discussed here. The program is an excellent 
example of aligning many moving parts that seek 
ambitious structural change, in a tactical, practical, 
and strategic way.

Next, we discuss different universal goal statements 
that are implicit or explicit within discussions of the 
V4B or programs served by that program.
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All BCS elementary and middle 
school students exceed grade-
specific reading proficiency 
standards 
Johns Hopkins University researchers in Baltimore 
asked a seemingly simple straightforward question: 

Could the persistent gap in reading performance 
between poor students and wealthier ones be 
closed if they gave the poor students eyeglasses? 
They knew that poorer students were less likely 
to have glasses than wealthier white children, 
but data were limited on whether simply helping 
children better focus on the page in front of 
them might improve their ability to master a skill 
essential for early learning. They screened several 
hundred second- and third-graders, gave two pairs 
of eyeglasses to the ones who needed them (about 
60 percent of the group, based on a uniquely 
liberal prescribing standard) and then they tracked 
their school performance over the course of the 
year. The outcomes were notable even with the 
small sample size—reading proficiency improved 
significantly compared with the children who did 
not need eyeglasses.34

V4B fits into a larger district plan for improving liter-
acy skills, expanding access to health-care services, 
and improving overall academic performance. All of 
these “higher scale” goals are helpful to plan for how 
different students are going to need different services 
to get to these larger goals. A student who needs 
glasses gets them because of V4B. Goal reached! After 
the glasses, they can be off to reading success—the 
next goal. Because of the participation of professional 
researchers, the program was seen to move the nee-
dle on some of these larger goals. But in some cases, 
a specific, narrow goal can lead to measures that 
are more fine grained and easier to track for impact. 
Furthermore, the role professional researchers played 
opens up the space for some programs to proceed 
with confidence that these higher scale outcomes will 
flow from a strategy, all while tracking and monitoring 
outcomes that are easier to measure.

All BCS students access all the 
resources to thrive as a whole 
child
The Baltimore community schools effort is oriented 
around a high-level goal. This universal goal, though, 
is functioning in the background of several more 
specific, measurable, and time-bound goals. These 
strategies can stack up or align together. There 
is another goal: opening access to opportunity 
structures, including health and education, and the 
lifelong benefits of accessing opportunity.35

V4B was able to work with a fine-tuned goal to get 
every student vision screening and to get every 
student who needed it an eye exam and glasses. That 
goal is ambitious in and of itself. And it was clearly 
measurable. And it was feasible to make it happen 
given the resources of Vision To Learn and local pub-
lic health and education leaders. Because the goal is 
so narrow and specific, decisions on how to assess 
the program were straightforward. 

The goal could be stated in many ways: it may be a 
universal goal to help every student in need of glasses 
to access them, it may be a goal oriented to children’s 
health–in which case the program would be one 
element—and it may be a goal to advance reading per-
formance of students in the school district or state. 
There are many goals that the V4B strategy advanced 
for students whose reading difficulty was, at least in 
part, due to not having proper eyeglasses.

All BCS elementary and middle 
school students are on track for 
high school graduation
V4B is a great example of how a specific intervention 
to reach a specific, narrow goal can be placed along-
side and aligned with many other similarly specific, 
narrow strategies to reach even more ambitious 
“higher order” goals. The V4B program is helpful 
to explain TU because it is situated within many 
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Baltimore City

2009

2019

2022

Large city (public)

2022

Nation (public)

2022 

Average Score

202

193

185

209*

216*

Below NAEP Basic NAEP Basic NAEP Proficient NAEP Advanced

Percent below NAEP Basic Level Percent at NAEP Basic, NAEP Proficient or 
NAEP Advanced level

  58*                              30*            10      2

               64                                   23          11         2

            70                                     20        9       2

      47*                          27*             19*            7*

        39*                        29*               24*                8*

Reading proficiency results for 4th graders in Baltimore City Schools, Large 
city schools, and all schools in the US (2022 data, measured by NAEP)

This data shows systemic problems. Throughout the US, 
4th graders are not meeting reading proficiency standards. 
Nationwide only 61 percent of students meet the standards, 
only 54 percent of students in large public city schools meet 
the standard, and only 31 percent of Baltimore City School 
students are meeting the standard. From this data it is clear 
that Baltimore City School students are farther off from the 
universal goal of enabling all 4th graders to meet reading 
proficiency. Getting these students what they need is critical 
for all the reasons detailed in this report. Targeted univer-
salism is instructive in that the aspiration is for all of 4th 
graders in Baltimore’s public schools to be at the proficient 
level–not to only have 53 or 61 percent there. The goal is to 
succeed and thrive–not just to reach the standards achieved 
by other school systems. Other large city school systems and 
schools across the US need to reach higher standards–and 

the systemic challenge to meet these outcomes speaks to 
a systemic problem. Some schools and students are closer 
to meeting a proficiency standard. However, if the national 
average of students meeting proficiency is only 61 there is 
a lot of work to be done for most schools–not only BPS or 
large city schools. Everyone needs to get to 100 percent of 
students having proficiency. It is possible given systemic, 
structural, and institutional changes. It is helpful to consider 
the ways different students within a school experience 
educational and healthcare systems. 

* Significantly different (p< .05) from the district’s results in 2022. Significance tests were performed using unrounded 
numbers

Note: NAEP achievement levels are to be used on a trial basis and should be interpreted and used with caution. Detail 
may not sum totals because of rounding

Source: https://nces.ed.gov/nationsreportcard/subject/publications/dst2022/pdf/2023010xm4.pdf



Reporting Groups
Percentage 
of Students Avg. Score

Percentage at or above 
NAEP

Percentage  
at NAEP

Basic Proficient Advanced

Race/Ethnicity

White 6 ‡ ‡ ‡ ‡

Black 70 186 30 10 1

Hispanic 21 171 21 6 1

Asian # ‡ ‡ ‡ ‡

American Indian/ Alaska Native 1 ‡ ‡ ‡ ‡

Native Hawaiian/ Pacific Islander # ‡ ‡ ‡ ‡

Two or More Races 2 ‡ ‡ ‡ ‡

Gender

Male 49 180 26 9 2

Female 51 189 35 12 2

National School Lunch Program

Eligible 66 181 26 7 1

Not Eligible 33 193 39 18 4

Vision for Baltimore 13

Reading proficiency results for 4th graders in Baltimore City Schools, 
disaggregated by race/ethnicity, gender and poverty (2022 data, measured 
by NAEP, poverty as measured by eligibility for national school lunch 
program)

The significant gaps that exist between Hispanic and Black students, 
between Male and Female students, and between students that 
are in poverty speak to unique problems experienced by groups 
with lower proficiency outcomes. These numbers provide another 
demonstration that in targeted universalism there is an emphasis 
that everyone needs to have better outcomes–not only groups 
farther off. The goal isn’t to close a gap–it’s to make sure strategies 
are in place to raise outcomes for everyone. Black 4th graders in 
Baltimore schools are 13 points higher outcomes than Hispanic 

students. But a program to lift reading proficiency outcomes in the 
schools has to lift the outcomes for Black and Hispanic students. 

# Rounds to zero. ‡ Reporting standards not met.

Note:  Detail may not sum to totals because of rounding, and because the “information not available” category for the 
National School Lunch Program, which provides free/reduced-price lunches, is not displayed. Black includes African 
American and Hispanic includes Latino. Race categories exclude Hispanic origin. 

Source: https://nces.ed.gov/nationsreportcard/subject/publications/dst2022/pdf/2023010xm4.pdf
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different strategies and is trying to take care of many 
needs among BCS students. 

Getting students everything they need is so ambi-
tious and requires so many moving parts that break-
ing down goals into measurable, implementable, and 
practical components is extremely useful.

The near-term goal is getting every sighted student 
clear vision. There is another goal: raising every 
student’s reading skills or other measures of 
academic progress that prepares students for the 
academic success of high school graduation. The 
ultimate marker of academic success may be college 
preparedness or exceeding the current level of an 
assessment standard. 

The V4B program is part of a larger ongoing strategy 
to help BCS meet the needs of students academical-
ly, including a focus on developing the reading skills 
of students. It is easy to see how V4B is a targeted 
strategy to help make sure every student has routine 
vision screenings and glasses if needed. It is also one 
of many other targeted strategies that help to meet 
student needs. V4B helps some students move for-
ward to goals of academic performance in reading, 
for example. 

There are many other strategies other students 
will need—or additional strategies that are needed 
in addition to eyeglasses—and the aspirations of 
community schools are ambitious and work to 
change the communities in which the students are 
situated. This involves bringing together the key 
partners that Vision for Baltimore required—the 
health department, the school students and par-
ents, Warby Parker, and researchers to document 
outcomes. Also, the V4B program is part of a larger 
ongoing strategy to help City Schools meet the 
needs of students academically—including a focus 
on developing the reading skills of students.36 

There are many other strategies other students 
will need—or additional strategies that are 
needed in addition to eyeglasses—[and] the 
aspirations of community schools are ambitious 
and work to change the communities in which the 
students are situated. This involves bringing to-
gether the key partners that Vision for Baltimore 
required—the health department, the school stu-
dents and parents, Warby Parker, and researchers 
to document outcomes.37

Photo courtesy of JJ 
McQueen, Baltimore City 
Mayor’s Office
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All Maryland (or US) sighted 
children see clearly
A Baltimore Vision Screening study in the 1993 to 
1994 school year found that 11 percent failed the 
vision screening and received an eye exam. In total, 
68 percent of children given eye exams were in need 
of corrective lenses.38 The study found that this was 
a “relatively high frequency” compared to other 
comparable school districts,39 where studies have 
shown consistently unmet needs for children’s eye-
care, especially in high-poverty communities.40 This 
study supported the consistent recommendation for 
frequent and “comprehensive vision screening pro-
grams that integrate follow-up care.”41 The study also 
noted that children with limited access to specialized 
eye care—beyond that which can be provided within 
the V4B program—also need assistance mechanisms 
to obtain necessary eye care.42

All Maryland (or US) public 
schools provide resources for the 
whole child
Experts attribute the glasses gap to Maryland law, 
which requires screening only for pre-K, first- and 
eighth-graders. A child who develops eyesight 
issues in second grade could wait years before 
being examined again, falling further behind peers. 
But even with mandatory screening, parents may 
not follow through. Parents might not be able to 
afford the glasses if they don’t qualify for Medicaid. 
(Maryland’s Medicaid system covers one pair of 
eyeglasses for minors per year, and will replace 
them in some cases.)43 

In some cases, the type of test frequently used by 
schools and public health departments hampers 
the detection of vision problems. Vision screenings 
that exclusively screen for visual acuity missed 
75.5% of children found to have other vision 
problems that were detected by a complete visual 
examination.44 Another study found that 41 percent 

of children who did not pass a full vision screening 
would have passed if the screen was based only on 
visual acuity.45

SBVPs removed financial barriers to care, alleviat-
ed logistical concerns such as parents identifying 
an optometrist or taking time off work for an ap-
pointment, and increased students’ comfort with 
wearing eyeglasses.46

All Maryland (or US) children 
access health care

The use of corrective lenses suggests that cor-
rectable visual impairment is the most common 
treatable chronic condition of childhood. Income, 
gender, and race/ethnicity, depending on insur-
ance status, are associated with having corrective 
lenses. The underlying causes and the impacts of 
these differences must be understood to ensure 
optimal delivery of eye care.47

Although 80 percent of individual states in the US 
mandate vision screening for school-age children, 
there are notable challenges with community fol-
low-up for an eye exam. Follow-up rates are often 
lower for children from low-income communities 
where vision problems are reported to be more 
than double the national average and children 
face greater difficulties with access to care. These 
disparities in accessing pediatric eye care are 
compounded with the projected increased burden 
of vision impairment among minority populations 
in the US.48

Approximately 25% of school-aged children in the 
United States have vision abnormalities that can be 
corrected with spectacles. Limited follow-up ad-
herence after failed school-based vision screening 
led to an increase in school-based eye care pro-
grams that provide screening, eye examinations, 
and spectacle prescription at the school. These 
programs address the access barrier and often 
provide the first point of contact between children 
and eye care.49
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WITHIN THE TU ROAD MAP, two parts explicitly rely 
on data. Step 2 identifies what the current outcomes 
are relative to the goal overall for the general 
population in aggregate. Step 3 then asks what the 
outcomes are relative to the goal for specific groups. 

Sometimes there are significant limitations on avail-
able data for either step, or it is hard to understand 
the problem by looking at existing data. Sometimes 
it is necessary to rely on what is at hand to meet the 
demands of programs or available resources. In such 
a case, it is sometimes necessary to build into the pro-
gram itself an element that can respond to some of 
those limitations. Sometimes it’s possible—and nec-
essary—to take time and build a new data tool. This 
was not the case with V4B. It is a data-rich program.

It is helpful to look at V4B to understand the ways 
in which data can inform Steps 2 and 3—aggregate 
and disaggregated outcomes relative to the goal. It is 
also helpful to look at the ways data can inform other 
parts of TU, including the process to design a strategy 
(Step 5) and understand the pathways and barriers 
between different groups and the goal (Step 4). 

Finally, data plays a large role in ongoing assessment, 
which for TU is looking at outcomes and making 
sure the strategy is making progress for groups to 
reach the goal. In addition to tracking outcomes, it 
is helpful to also use data to design an assessment 
of the program in real time—or tracking the way the 
program is benignly implemented and seeing if it is 
helpful to make any tweaks to the program itself.

Understanding the need: 
Evidence of an institutional and 
structural problem

Vision impairment is one of the most disabling 
conditions facing children today, according to 
The Centers for Disease Control and Prevention. 
Vision impairment negatively affects neurological, 
cognitive, and emotional development by limiting 
children’s exposure to a range of experiences and 
information. Between 70% and 80% of what a child 
learns is visually acquired. This places children with 
vision problems at a tremendous disadvantage 
before they enter the classroom. It is estimated 
that 25% of all students in the United States have 
undiagnosed vision problems significant enough to 
affect their performance in school and in life. This 
represents approximately 18 million children, with 
the rates increasing as the age of children increas-
es. Despite this large number, less than one-third 
of the affected children have their vision screened 
before the age of 6. Of these, only about half of 
preschool-aged children receive comprehensive 
eye examinations before entering first grade.50

One set of national-level figures is particularly 
relevant for the project and the student population 
in BCS. A research study estimated that overall, just 
over 25 percent of children between six and eighteen 
years of age will need glasses.51

Vision skills, not only reading, are important from the 
standpoint of educational achievement. “Undiagnosed 
or uncorrected [visual disorders] in children can lead 

Using Data
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to developmental, academic, and social challenges 
and in some cases permanent vision loss, which has 
lifelong complications.”52 Studies have shown that 
visual skills are a predictor of reading and academic 
achievement.53 One study found that some visual skills 
were a better predictor of a state standardized test 
score than socioeconomic status or race.54 

Vision skills include skills beyond reading that can 
impact learning. They include more skills including 
eye-hand coordination like “the ability to use visual 
information to monitor and direct the hands when 
drawing a picture or trying to hit a ball,”55 or eye 
tracking that includes the “ability to keep eyes on 
target when looking from one object to another.”56 
As students progress through school, there are 
increasing demands placed on their vision skills. 

Studies over the past decade suggest that students 
who perform badly in school are misdiagnosed with 
behavioral disorders or special education needs 
when the culprit was their poor eyesight.57

Vision issues, whether myopia or amblyopia (lazy 
eye), can affect almost every aspect of a child’s 
development from academics and athletics to 
social interactions and self-esteem. School screen-
ings don’t always catch the more subtle issues, so 
parents and educators may incorrectly assume 
there’s no problem if a child passes. Without a 
comprehensive eye exam from an optometrist or 
ophthalmologist, children’s vision disorders may 
go undetected or misdiagnosed. If misdiagnosed 
as ADHD, dyslexia, learning disabilities, or behav-
ioral problems, those labels may affect a child for 
life without addressing an underlying visual issue 
that could be corrected.58

Eye and vision disorders can lead to problems in a 
child’s development, school performance, social 
interactions, and self-esteem. Vision disorders that 
occur in childhood may manifest as problems well 
into adulthood, affecting an individual’s level of 
education, employment opportunities, and social 
interactions. Early detection of visual disorders 
is especially important in children with develop-
mental and intellectual disabilities. Children with 
disabilities are reported to have significantly more 

“In late 2015, a conversation between 
Dr. Leana Wen, the new Baltimore City 
health commissioner, and Johns Hopkins 
President Ronald Daniels about areas of 
potential collaboration quickly focused on 
students’ eyesight. Vision screening by the 
health department had already identified 
an unmet need for thousands of children; 
the research seemed to confirm the value 
of addressing it in the school setting.
 
In May 2016, the Baltimore Health 
Department assembled a public-private 
coalition made up of the city’s public 
school system, Johns Hopkins Wilmer 
Eye Institute, Johns Hopkins School of 
Education, eyeglass retailer Warby Parker, 
and a national nonprofit called Vision To 
Learn.
 
The data officials expect to glean could 
radically alter how school systems across 
the country approach one of the most 
difficult and consequential problems 
in modern education. It may well be 
that the solution to the persistent gap in 
reading proficiency is not instructional, 
but a simple health issue that could be 
addressed with a pair of eyeglasses that 
could cost a couple of hundred dollars at 
the mall.”
 
Source: Sarah Gamard, “How Free Eyeglasses Are Boosting Test 
Scores in Baltimore,” Politico Magazine, August 17, 2017, https://
www.politico.com/magazine/story/2017/08/17/how-free-eye-
glasses-are-boosting-test-scores-in-baltimore-215501/.
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eye and vision problems than children without 
these disabilities.59

From 2016–2019, approximately one-third of BCS 
students failed vision screening, with higher failure 
rates in grades that the state did not mandate vision 
screening in schools.60

In addition, data on reading proficiency is an indi-
cator that is impacted by vision skills. In BCS, ele-
mentary school students’ mathematics and reading 
score proficiency is 15 and 18 percent, respectively.61 
Vision skills become more and more relied upon as 
students progress through school, so catching any 
problems early on can impact likelihood for gradua-
tion and academic achievement. In the schools, high 
school college readiness and high school graduation 
rates are 14.3 and 63.4 percent, respectively.62

Current outcomes: Aggregate 
and disaggregate
This study specifically generated overall population 
performance and information about different 
groups. “One in five preschoolers in the US have 
vision problems, and by the time they enter school 
one in four will need or wear corrective lenses.”63

From the overall aggregate information, the study 
details disparities between race/ethnicity, age, 
gender, and family income. These different outcomes 
suggest a systemic problem.

 y A total of 25.4 percent of the 52.6 million chil-
dren between six and nineteen years old need 
(and have) corrective lenses.

 y Insured children overall and uninsured white 
children had similar odds of having glasses. 

 y Uninsured white children and Black or Hispanic 
children with public or private insurance have 
greater use of glasses than uninsured Black or 
Hispanic children. 

 y In families with income over 200 percent of the 
federal poverty level, the odds of having glasses 
increased with age. 

    18%
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Measuring overall and group-specific 
ourcomes for language arts proficiency, by 
grade, race, and socioeconomic factors

Language to discuss the categories of race/ethnicity 
and gender in this report match the categories used in 
data collection. These categories are problematic and 
fortunately analysis and language to more accurately 
portray lived experience has progressed faster than has 
data collection methodologies. In this report where we 
are discussing data directly taken from data sources we 
use the categories reflected from the data collection.)  
has evolved faster than data collection.

Source: https://www.baltimorecityschools.org/o/bcps/page/
district-overview

https://www.baltimorecityschools.org/o/bcps/page/district-overview
https://www.baltimorecityschools.org/o/bcps/page/district-overview
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 y However, in families with incomes under 200 
percent of the federal poverty level, the odds of 
having glasses from twelve to fourteen years of 
age was similar to youth of fifteen to eighteen 
years of age.

Vision problems affect a disproportionately higher 
number of urban and minority youth. For children living 
in poverty, the percentage of those with undiagnosed 
vision problems is close to 50 percent, with many of 
these children coming from minority populations.64

A pressing need in education is to close achieve-
ment gaps in academic performance among these 
populations. Assuring that children receive profes-
sional eye examinations and remedial treatment 
could improve their academic performance and 
help close achievement gaps.65 

Assessment: Measuring 
outcomes
Approximately 75 percent of students examined re-
quired eyeglasses and only 3 percent were referred. 
Children in kindergarten and third grade and higher 
were statistically more likely to fail screening than 
those in first grade. Reduced visual acuity was the 
most common reason for failure (91 percent).66

Of the 51,593 students in 123 schools who were 
screened, 17,414 (33.8 percent) failed and were of-
fered a school-based eye exam.67 Follow-up eye exams 
showed that more than 90 percent of the failures were 
due to problems resolved with corrective lenses.68

During the program’s first year, the 2016–2017 aca-
demic year, it conducted almost 18,000 screenings 
and distributed 2,000 pairs of glasses at no cost.69

That’s on schedule of the program’s goal to give out 
8,000 glasses before the end of the study [in 2019]. 
They estimate that just 20 percent of screened 
children who need glasses subsequently get them, 
leaving as many as 20,000 children citywide staring 
fuzzily at the board in their classrooms.70

Over the program’s first assessment period,71 be-
tween 2016 and 2019,

 y 51,593 students in pre-K to eighth grade in 123 
schools received a vision screening72 

 y BCS include 159 schools and 77,856 stu-
dents73

 y 17,414 (34 percent) students failed vision 
screening, consistent with studies in other 
schools and at the national level74

 y over 11,000 eye exams were performed75

 y 7,900 pairs of eyeglasses were dispensed at no 
cost76

 y the rates of failing a vision screening varied by 
grade ranging from 28 percent to 38 percent77

 y after failing a vision screening, 75 percent of 
students referred for an eye exam required 
eyeglasses; only 3 percent of students referred 
to an eye exam were referred for care that re-
quired vision care beyond what the V4B pro-
gram could provide78

 y while Maryland state requires vision screening 
in first and eighth grades, children in the V4B 
program were statistically more likely to fail 
screening in kindergarten and third grade79

In a two-year follow-up to the 2016–2019 study, 
many second and third graders in BCS had sustained 
vision improvement.80

Toward the end of the program’s first year, one prin-
cipal’s school had 100 students who had received 
glasses. While there was no data detailing student 
academic performance or reading proficiency, 
teachers in the school noticed positive classroom 
changes in students who received and regularly wore 
glasses from V4B.81 Teachers noted that 

glasses have even boosted student self-esteem. 
[Teachers] spotlight the students for wearing their 
glasses on a bulletin board and none of them have 
been bullied. She attributes this to the way they 
promote the “coolness” of wearing them. “When 
the kids are wearing glasses and they’re doing 
better, the attendance is higher, and the standard-
ized test scores have improved, then you can really 
make the argument for why this needs to be built 
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into what schools do,” said Megan Collins, a lead 
researcher in the study. “We all know the need is 
there,” said Austin Beutner, chairman and founder 
of Vision To Learn. “We have a lot to come, not only 
in Baltimore.”82

In one study of second and third grade students 
participating in V4B, students receiving eyeglasses 
achieved better scores in reading than students 
in the control group.83 This difference was greater 
for girls, students in special education programs, 
and students that were in the bottom 25 percent of 
scores. Positive impacts were also found on mathe-
matics tests.84 

[The results] were statistically significant and 
robust by education standards. In comparison to 
other educational interventions, the [effects of 
eye screenings] was more impactful than those 
measured from lengthening the school day, charter 
schools, or use of technology.85

Ongoing program documentation
Documenting the implementation of the strategy 
is important. There may be real-time outcomes 
that will show areas for the implementation to be 
tweaked to reach everyone. While the TU planning 
process asks about identifying different groups 
within the overall population, there are limits to what 
is possible. The idea of disaggregating groups—of 
finding out where different groups are situated and 
what different needs they may have—is critical. But 
sometimes those differences won’t be revealed until 
the program is being implemented.

In addition to monitoring the outcomes of the V4B 
program, researchers also examined stakeholders’ 
opinions and insights about program details.

Participants identified five major factors de-
creasing participation in school-based vision 
programs: (1) challenges with the consent form, 
including distribution, collection, and literacy and 
language barriers; (2) having existing eye care; (3) 
misunderstandings about the program, especially 
related to cost and insurance; (4) difficulty raising 

parental awareness of the program; and (5) certain 
attitudes towards vision, eye care, and school-
based programs, including low prioritization of 
eye care, mistrust of the program, fear of sharing 
private information, not believing their child needs 
glasses, and reluctance accepting “subsidized” 
services. Parents and teachers identified import-
ant structural barriers to participation (i.e., consent 
form challenges and low parental awareness) and 
specific reasons for non-participation (i.e., atti-
tudes, misunderstanding of the program, existing 
eye care) in school-based vision programs. Effec-
tive strategies are needed to facilitate return of 
consent forms and promote awareness of school-
based vision programs among parents. Programs 
should also target services towards those currently 
without access to eye care and increase awareness 
about paediatric vision needs.86 

As the V4B program unfolded, there was particular 
attention drawn to how to increase the rates of 
parental consent. Vision screenings and the V4B 
program require parental consent. In the first three 
years of the program, consent rate averaged 58 
percent.87 This is a higher rate compared to other 
SBVPs that have consent rates between 30 and 
60 percent.88 Securing parental consent for the 
program was an area of ongoing attention. The 
program adjusted different design elements to meet 
the unique needs of these students. In the course 
of the first years of the program, teachers were 
encouraged, and became more aware of their role, 
to become “program liaisons” to parents. That was 
a primary way to build trust between the program, 
parents, and their child’s health care. There was also 
increased outreach to share details of the program 
that described exactly how and why insurance in-
formation was needed even though there would not 
be a cost. As the program continued during COVID, 
the role of teachers to support parent outreach 
and engagement for this program was particularly 
important. 

Parental consent rates are a common area of con-
cern in SBVPs. In a study about a program in Chicago, 
extensive research with stakeholders and families 
showed two primary obstacles:
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 y structural barriers to participation, including 
consent form challenges and difficulty with 
parental awareness about the program and 
services offered89

 y specific reasons for declining participation, 
including having an existing eye care provider, 
opting not to participate due to perceived costs 
or insurance eligibility, or specific attitudes 
about vision, eye care, and SBVPs90

In the V4B’s fourth year, the program changed 
the consent mechanism to a “universal consent 
approach,” where parents or guardians would 
mark yes or no to indicate if they would like their 
child to have follow-up care if the vision screening 
indicated the need.91 The program also created 
an option to provide consent over the phone.92 
School-wide and back-to-school events were held 
that featured a staffed V4B informational booth.93 
Also the school and health department made a 
website and promoted information through a social 
media campaign.94 

In the program’s first year, one principal explained 
that “[t]rust was an issue. You have to have the rela-
tionship with the community in order for the consent 
process to work.” They explained they often ha[d] 

to “persuade reluctant parents to fill out the one-
page consent form, which asks for the child’s name, 
gender, birthdate, address, school and Medicaid 
identification number, as well as the parents’ names 
and phone number.” To address this at the start of 
the program’s second year, the consent form was 
changed and did not ask for a Medicaid number so 
fewer parents will hesitate to turn it in.

In other studies, features of the school itself—not 
with parents—were associated with consent rates. 

School-level characteristics also correlated 
with consent rates. In a secondary analysis of 
school-specific consent rates for each school 
participating in V4B during the first 3 years of the 
program, larger school population size and greater 
student mobility were both associated with lower 
consent return rates, while schools with higher lev-
els of poverty had higher participation.38 Recogniz-
ing that school-level factors can impact program 
participation, in either positive or negative ways, 
it is important for stakeholders to understand this 
for program planning and allocation of resources.95

Cost is a consideration for designing a program and 
determining its sustainability. This data was also 
considered. 

Photo courtesy of JJ 
McQueen, Baltimore City 
Mayor’s Office
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During one year of Vision for Baltimore, 17,614 
students received eyecare services…at a total cost 
of $816,291. This includes costs of $305,200 for 
vision screenings (17,614 students), $260,659 for 
mobile vision clinic exams (2,920 students), and 
$250,432 for school support. The program cost 
per student screened was $46. If students were 
provided not one but two pairs of eyeglasses, the 
cost would increase by $2 per student screened. 
By comparison, the average cost per pupil of ed-
ucation for a student attending a Maryland public 
school in 2016 was $14,917. Conclusions: School-
based vision screening and eyeglass provision for 
students in low income schools cost less than $50 
per student screened, 0.3% of the annual cost 
to educate a child. School-based care removes 
most barriers and allows for closer monitoring of 
eyeglass use by students. Additional research to 
determine the cost and benefit of school-based 
eyecare is warranted.96

Program design details
According to the American Academy of Ophthal-
mology, every student should have a professional 
eye examination, which includes a test of visual 
acuity, by the age of five years. Ideally, this should be 
repeated every two years thereafter. Unfortunately, 
lack of resources limits the availability of professional 
vision examinations to children. For most children in 
the US, a school-based vision screening is the only 
vision service they will receive. Screenings are not 
diagnostic, but are intended only to identify potential 
problems. Without follow-up care, screenings are 
of little value. Students who live in urban areas 
appear to have more problems receiving follow-up 
eye care services after not passing a school-based 
vision screening. A study of a school district serving 
nearly 21,000 students in the BCS system found 
that only 17 percent of students who did not pass 
vision screening received follow-up care. Children 
who resided in urban areas were more susceptible 
to poverty, malnutrition, and poor vision than their 
peers in higher socioeconomic areas.

In a study conducted in a Connecticut school district, 

researchers found that 29 percent of students who 
failed vision screenings did not receive follow-up 
eye care owing to parental unawareness of the 
results. Miscommunication and lack of clarity in 
screening results were the most prominent barriers 
for receiving follow-up. Another barrier identified 
was timeliness. When the follow-up care was not 
administered within two months of the screening, 
it was less likely the child would receive care. Other 
barriers identified in a study included financial (cost 
and money concerns, no insurance coverage), social 
and family issues (difficulty getting appointments 
because of work schedules, parents with mental or 
physical disabilities), logistical problems (trouble 
scheduling appointments, difficulty planning ahead), 
and perceptual barriers (vision problem not given a 
priority, mistrust of school nurse). Last, many parents 
may have the wrong perception that vision screening 
conducted by a school nurse is the replacement for 
comprehensive eye examinations by professionals.97

The V4B program was not constructed on a blank 
slate of understanding the eyecare needs of BCS 
students. Studies in the 1990s showed that the inci-
dence of failed vision screenings and comprehensive 
follow-up care was needed—and needed more often 
than only in first and eighth grades.98 In addition to 
the follow-up treatment and provision of glasses, the 
studies showed that only 30 percent of students who 
failed the vision screening were receiving follow-up 
care, such as eye exams and corrective lenses.99 
“Nearly two-thirds of the students had not complied 
with the recommended treatment or spectacle wear 
or both, despite providing immediate access to this 
care through the vision screening program.”100 

Other studies showed that this lack of follow-up eyecare 
was a particular problem for “children with recognized 
difficulties in obtaining routine medical care.”101

A major difficulty in conducting these types of 
programs is the inconsistent follow-up encountered 
frequently in children identified by the screening 
program. The Baltimore Vision Screening Project 
was designed to address the issue of access to care 
for a group of inner city elementary school students 
by providing on-site evaluation and treatment.102
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