
By Joan Jacobson

Vision screening in public schools
is essential for students to learn,
especially when low-income chil-

dren face a high rate of eyesight problems
and have poor access to health care. Left
undetected and uncorrected, vision prob-
lems can interfere with reading and other
visual skills that are critical to academic
success. Unfortunately, Baltimore’s stu-
dents are disadvantaged by a vision-
screening system that is so understaffed
and underfunded that hundreds go without
state-mandated eye tests and thousands
more who fail vision-screening tests may
not be getting necessary glasses.

State law requires the city to screen
children when they enter school (in pre-
kindergarten, kindergarten, or a later
grade when they transfer from another
system), and in first and eighth grades.1

But the Baltimore City Health Depart-
ment goes further, testing hundreds of
students in other grades referred by par-
ents or teachers who suspect their chil-
dren have sight problems. In 2008,
health officials and educators were
alarmed when the state law eliminated a
requirement to screen fourth, fifth, or
sixth graders.2 Even though the law no
longer required it, the city screened sixth
graders for the last time in 2008-2009
because they had not been tested since
kindergarten and health officials know
early adolescence is a vulnerable age for

vision problems. The results were dis-
tressing: Twenty-seven percent failed
(compared to 15 percent of all Baltimore
City public school students tested that
year).3 Under the new law, students have
to wait seven years (between first and
eighth grades) for mandatory testing.

Administering the tests is a logisti-
cal challenge for the nine vision screen-
ers employed by the health department,
who travel to 140 schools each year
(some more than once). Moreover, the
health department manages the task of
vision screening without a computer
system to track the 24,500 children
screened or the 3,700 who failed their
vision test during the 2008-2009
school year.4

While struggling to tend to the
vision screening (and hearing tests) of
the city’s largely poor public school stu-
dents, the same health-department
screeners are also required by law to test
the vision of more than 1,600 students
at 38 private schools, such as Gilman,
Bryn Mawr, Friends, and several pre-
schools and parochial schools. With
numerous studies showing a high inci-
dence of vision problems among disad-
vantaged children, it is not surprising
that the percentage of students who
failed their vision test in Baltimore City
public schools during the 2008-2009
school year was more than twice that of
students in city private schools: 15 per-
cent versus 7 percent, respectively. In
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Allan Tibbels died on Thursday, June
3, 2010, just days before the organiza-
tion he founded in 1989, Sandtown
Habitat for Humanity, completed its
278th home in the Sandtown-Winches-
ter neighborhood of West Baltimore.
The rehabbing of these once-blighted,
boarded up houses in this severely dis-
tressed neighborhood was not only the
measure of the progress of Sandtown
Habitat, but it was also the measure of
Allan Tibbels’ passion for justice. His
mission was to eliminate the vacant
housing, rebuild the neighborhood and
provide stability in the lives of the
homeowners. By his own admission, it
was a tremendous undertaking. “The
need here in Sandtown is overwhelm-
ing,” he said. “I can’t meet it all. Need
is all around me.”

Allan Tibbels’ embrace of the Sand-
town communities’ needs began in
1986, when he, a quadriplegic as a result
of an injury while playing basketball,
and his wife Susan, their two young
daughters, and friend Mark Gornik, a
seminary graduate, decided to move from
surburban Howard County into Sand-
town. They not only changedwhere they
lived, they changed how they would
live: According to Karen Free writing in
Habitat World, “They wanted to live out
the principles of the John Perkins mod-
el of Christian community develop-
ment, which calls for the sharing of the
gospel with others through social action
and economic development.” Their
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suburban Harford County, 11 percent
failed the same year.

Despite the impressive number of
children tested, screeners were unable to
test all those in grades mandated by law:
Of the 21,225 Baltimore City public
school students who should have been
screened in 2008-2009, 2,528 children (or
12 percent) were missed because they
were absent. Catching up with absent
students would normally be the job of the
school nurse, but the task is difficult,
with each nurse assigned to three schools
and saddled with more urgent daily health
needs.

The 2008-2009 school year was the
first time the state law required screening
of eighth graders and the task proved prob-
lematic. Only 76 percent of Baltimore
City eighth graders were tested, with
1,407 failing to show because testing
came at the end of the year when atten-
dance is poor. Of those who were
screened, 21 percent failed, indicating that
an equally high number of no-show stu-
dents may have undiagnosed sight prob-
lems.

Equally difficult is the job of follow-
ing the students who fail the vision
screening and need to see a doctor for
follow-up medical care, such as surgery
or eyeglasses. The law requires the
health department to send notices to par-
ents of children who fail the screening
and relies upon parents to report back to
the health department when they take
their child to a doctor.

Of the 3,743 students who failed
their initial screening in the 2008-2009
school year, only 53 percent (or 1,988)
were known to have followed up with
further medical care. Health-department
officials say the follow-up percentage
would be worse if it wasn’t for the one
full-time health aide assigned to track

thousands of families whose children
failed the vision test but did not send in
a follow-up form showing the childwent
to a doctor for further testing. A tran-
sient student population, with an esti-
mated 30 percent of phone numbers list-
ed in students’ records no longer valid,
makes the search especially difficult.
And because the vision program is not
computerized, the health aide tracks the
students from stacks of papers in her
small East Baltimore office.5

When a child does see a doctor, the
health department may not know if the
child received glasses or another correc-
tive procedure; state law does not require
local agencies to track children who
failed screenings after initial contact
with a doctor.6 Even if health officials
are aware of follow-up medical care, that
information is not shared with school
administrators and teachers. Therefore, if
a child is supposed to be wearing glass-
es, his teacher may not know.

This study compares Baltimore’s pre-
carious situation with Harford County’s
comparatively well-staffed vision-screen-
ing program: Seventy-five nurses
employed by Harford County’s Depart-
ment of Education oversee vision screen-
ing in only 54 schools, with a varying
number of trained volunteer screeners.
Because the county’s Department of Edu-
cation handles all vision screening, there
is no complicated bureaucratic coordina-
tion with a second agency, as there is in
the city.7

In 2008-2009, Harford County
schools screened 12,921 students—half
the number of Baltimore City. And with
in-school nurses overseeing testing, Har-
ford County goes beyond the current law
and continues to screen children before
they get to eighth grade—screening
fourth instead of sixth graders—at no
extra cost.

The Importance of Vision
Screening

The need to test children’s vision,
especially at an early age, has been
understood by the medical community
for decades. In 1969, two Baltimore oph-
thalmologists published a ground-break-
ing book outlining the need andmethods
for screening for vision problems in
young children, using new testing meth-
ods developed by the Maryland Society
for the Prevention of Blindness (now the
Maryland Society for Sight).8

Conditions such as strabismus (when
the eyes are not straight) or amblyopia
(lazy eye) can best be corrected at an ear-
ly age; otherwise, the conditions will
become permanent—hence, the state’s
recent move to require that testing begin
at an early age. Later, refractive eye prob-
lems that can be corrected with glasses
develop as a child grows.9

Over the last two decades there have
been a myriad of studies, from the med-
ical and educational communities, that
show the need to intensively screen
school children—especially the urban
poor—and provide follow-up vision
care. The poorer the school population,
the more children need glasses or other
interventions. Some studies suggest
vision problems may be the result of a
disadvantaged child being born at a low
birth weight to a teenage mother who
may have had inadequate prenatal care.
Poor nutrition and lack of access to
health care also play a part.10

A recent study published in the Jour-
nal of School Health found that while
students from poor urban schools have
twice the vision problems of other chil-
dren, an aggressive on-site program pro-
viding children with in-school vision
screening and two pairs of glasses (one
kept by the teacher) increased eyeglass
use from 19 percent to 47 percent.
Researchers studied first and second
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graders in eight New York City public
schools. “Children disproportionately
affected by visual dysfunction can
receive glasses in a timely manner and
wear them regularly in the classroom,”
the study concluded.11

The Abell Foundation funded a simi-
lar program, providing in-school vision
screening and glasses to middle school
students in Baltimore City public
schools from 1996 through 2003. Dur-
ing the time the program was active,
more than 67,000 children were screened
and 6,213 received prescription eyeglass-
es free of charge. The program was dis-
continued during the 2003-2004 school
year because the health department was
unable to sustain it through Medicaid
reimbursements.

A study in 1993-1994 by ophthal-
mologist Mark W. Preslan and Audrey
Novak, executive director of the Mary-
land Society for Sight, at Baltimore’s
Steuart Hill Elementary School (which
taught pre-K through second grade at the
time) provided intensive screening of
every child, plus free follow-up eye
care.12 Their study concluded: “Ambly-
opia, strabismus, and refractive errors
were found in relatively high frequencies
for this population sample of inner-city
children. These findings underscore the
necessity of comprehensive vision-
screening programs that integrate fol-
low-up care. Children with limited
access to specialized eye care must be
provided with a mechanism for obtain-
ing these services.”

The Health Department’s
Challenge

The Baltimore City Health Depart-
ment’s screeners schedule visits to 140
public schools each year, where nurses,
teachers, administrators, and volunteers
help usher thousands of students to a
quiet place set aside for vision and hear-
ing tests. It is an elaborately choreo-
graphed feat (with testers making sever-
al trips to some schools) involving a

staff of only nine screeners who come
with no laptops or other technology that
would make their jobs more efficient.

The health department also tests stu-
dents in 38 private schools at no cost to
the schools, pursuant to a state mandate.
Maryland’s law requires testing by local
health departments “in any private
school that has received a certificate of
approval” from the state. The result is
that Baltimore City’s strapped health
department screened 1,667 students in
private schools in 2008-2009 and 2,291
students in 2009-2010.13

In public schools there are natural
shortcomings when testing such a large
population of disadvantaged students
with such a limited staff in a school sys-
tem struggling to improve attendance and
to keep in touch with transient families.

This study found three major areas of
concern that must be tackled if the
vision problems of Baltimore’s school
children are going to be improved:
1. Absentees who miss screening.
2. A high rate of students who fail

the vision test, particularly in the
upper grades.

3. Poor follow-up of nearly half those
who fail the test, but do not seek
medical care.

1. Absentees:
2008-2009: 12 percent (2,528 of
21,225) of children in the target
grades were missed.
Breakdown:

• Pre-K: 10 percent were missed (369
of 3,643)

• K-first grade: 6 percent were missed
(752 of 11,836)

• Eighth grade: 24 percent were missed
(1407 of 5,746)*

* Eighth-grade attendance fell off at
the end of the year after academic testing
was completed.14

2009-2010: 8 percent (1,353 of
16,863) of children in the target
grades were missed.15

Breakdown:

• Pre-K: 9 percent were missed (444 of
4,738)

• First grade: 4.5 percent were missed
(305 of 6,785)

• Eighth grade: 11 percent were missed
(604 of 5,340)

The percentage of eighth-grade absen-
tees was reduced in the past year, after
the health department divided screeners
into four teams, screening eighth graders
earlier in the year when attendance is
higher. Next year they hope to continue
improving eighth-grade turnout by ana-
lyzing attendance records, school by
school, to determine which schools
must be tested earlier, but health-depart-
ment officials worry time will be taken
away from the younger children who
also need to be tested. They are also con-
cerned that changing the screening sched-
ule will require multiple trips to the
same schools.16

2. Failure Rate:
2008-2009: 15 percent (3,743 of
24,458) of those screened were found
to have vision problems requiring
follow-up care.
Breakdown:

• Pre-K: 11 percent failed (349 of
3,274)

• K: 9 percent failed (469 of 5,291)
• First grade: 10 percent failed (527 of

5,793)
• Sixth grade: 27 percent failed (1,022

of 3,763)
• Eighth grade: 21 percent failed (923

of 4,339)
• All other grades (students suspected

of having vision problems): 23 per-
cent failed (453 of 1,998)

2009-2010: 12 percent (2,482 of
20,917) of those screened were found
to have vision problems requiring
follow-up care.
Breakdown:

• Pre-K: 8 percent failed (363 of 4,294)
• K: 8 percent failed (239 of 3,183)
• First grade: 7 percent failed (454 of

6,480)
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• Eighth grade: 20 percent failed (955
of 4,736)

• All other grades (students suspected
of having vision problems): 21 per-
cent failed (471 of 2,224)

The failure rate was higher in 2008-
2009 because a very high number of
sixth graders failed that year, but were no
longer tested the following year, bring-
ing down the average. Because the law
no longer requires testing of all sixth
graders, only individual sixth graders
suspected of having problems are
screened. (In 2009-2010, 90 sixth
graders were singled out for vision test-
ing, and 44 percent of them—40 stu-
dents—failed.) Health-department offi-
cials would like to continue testing
sixth graders (as well as seventh graders)
regardless of whether or not the law
requires it, but that task would take an
extra five screeners.17

3. Inadequate Follow-up:
2008-2009: 53 percent (1,988 of
3,743) of children who failed the ini-
tial screening had documented fol-
low-up contact with a doctor.
Breakdown:

• Pre-K: 52 percent follow-up (180 of
349)

• K: 60 percent follow-up (281 of 469)
• First grade: 48 percent follow-up

(255 of 527)
• Sixth grade: 68 percent follow-up

(693 of 1,022)
• Eighth grade: 28 percent follow-up

(261 of 923)
• All other grades (students suspected

of having vision problems): 70 per-
cent follow-up (318 of 453)

2009-2010: 17 percent (416 of
2,482)* of children who failed the
screening had documented follow-up
contact with a doctor.
Breakdown:

• Pre-K: 12 percent follow-up (42 of
363)

• K: 20 percent follow-up (48 of 239)
• First grade: 17 percent follow-up (77

of 454)
• Eighth grade: 9 percent follow-up

(83 of 955)
• All other grades (students suspected

of having vision problems): 35 per-
cent follow-up (166 of 471)

* Follow-up numbers were especial-
ly low because (as of July 2010) the
health department was still working to
contact families to get children follow-
up vision care. Other causes for low fol-
low-up include severe winter weather
that delayed doctors’ appointments, the
redeployment of the follow-up coordina-
tor to help with H1N1 inoculations, and
health officials being furloughed on
days when they would have been con-
tacting parents.18

Challenges and Limitations of
the Follow-up System

After a student fails the vision test,
the screeners send home a notice, advis-
ing a parent to “take your child to an eye
doctor or clinic for a complete eye exam-
ination as soon as possible. An untreat-
ed vision problem can affect your child’s
ability to learn.”

On the bottom half of the notice is
a place for a doctor to note test results
for each eye with and without corrective
lenses; a second column for a “diagno-
sis” (such as astigmatism or refractive
error); and a list of recommendations to
check off, including whether a child
needs preferential seating in class, or
corrective lenses. A parent or doctor
must then mail the notice by folding it
over so a pre-paid, first-class mail notice
appears, along with the health depart-
ment’s address.

When the card signed by a health-care
professional is returned to the health
department, the “follow-up” is consid-
ered complete. However, if a parent tells
a health official that the child has already
sought necessary medical care (i.e., has
received glasses) that is also counted as
a successful “follow-up,” even though

the health department hasn’t received the
requisite card.19

Getting to that point is no easy task.
When the initial notice is sent home,
screeners also notify a health aide in
charge of follow-up with a list of students
who have failed the screening. If the
mailed notice is returned because the
address is no longer valid, another health
official gives a copy to the student to car-
ry home.

The aide in charge of follow-up calls
parents, though an estimated 30 percent
of phone numbers she is given are not
valid. In that case, she calls the school’s
health suite to see if there is another
phone number in a student’s records. She
may also call the “emergency contact”
listed in a student’s file. She also sends
out another notice. She continues her
attempts to contact families, sometimes
for months after the student fails the test
(especially if her records show a child
failed a previous screening), making 40
calls a day and working through the
summer until the next school year
begins. Sometimes a parent says his or
her child has glasses, but isn’t wearing
them. Other times, if a child has no
health insurance or medical assistance,
she will direct the parent to fill out an
application for the Maryland Children’s
Health Insurance Program (MCHIP), or
to a private fund that offers financial
assistance for a child’s eye care.

Remarkably, the health department
keeps track on paper of the thousands of
children each year who fail its vision
(and hearing) test and need follow-up
care. It has no computerized database.
“That’s the link that’s missing,” says
the health-department supervisor who
oversees the vision-screening program.

The lack of coordination between the
health department and each school may
be further hampering the process of fol-
lowing up with children who fail their
vision test. Although the school
receives a list of students who fail the
vision test, school records do not indi-
cate if the child saw a doctor, should be
wearing glasses, or needs another med-
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ical procedure. Health-department offi-
cials say any such medical information
could violate a child’s confidentiality.20

Health officials also do not involve
school personnel in contacting parents
for follow-up care, even though school
staff may be better able to contact and
communicate with families (especially
those who can not read English).

The Change in Maryland Law
Since the start of the 2008-2009

school year, Maryland’s law for hearing
and vision screening in public schools
has required testing three times: when a
student enters the school system (at any
grade), once in first grade, and once in
eighth or ninth grade.21

Previously, the law required testing
when a student entered school; again in
the fourth, fifth, or sixth grade; and
when a student entered ninth grade.22

The change did not please teachers
and health-care officials because it no
longer requires screening in pre-adoles-
cence or early adolescence when many
children develop problems that should be
corrected with glasses. Consequently,
wealthier jurisdictions, like Harford
County, continue to voluntarily screen
pre-adolescents, while Baltimore City
can no longer afford it.23

The push to change the law during
the 2008 General Assembly session was
promoted by the American Academy of
Ophthalmology, which wanted to add
first grade to the law so young children
can be repeatedly screened for strabismus
and amblyopia, which should be correct-
ed before a child’s vision is fully devel-
oped by age 6 or 7.24 Ophthalmologists,
however, never intended to drop the
requirement to screen in the early
adolescent years—in fourth, fifth, or
sixth grade.25

Instead, according to Dr. Mary Louise
Collins, an ophthalmologist at GBMC
and representative of the American Acade-
my of Ophthalmology, legislators
informed her organization that no bill

would pass the General Assembly that
increased the number of years of required
vision screening because it might
increase public costs. Therefore, a com-
promise was reached to eliminate the
fourth-, fifth-, or sixth-grade requirement.

The fallout was swift. Dr. Collins
says she heard “severe resistance from
the (Maryland) Department of Education
because they surveyed school nurses and
screeners” who saidmany children would
be unable to see the blackboard and
unable to seek private testing.

How the Law in Maryland Com-
pares to Other States

Maryland’s law falls in the middle
when compared to other states’
vision-screening laws. A national survey
shows that 10 states have no laws. In
other states, half have statutes that are
weaker and half have laws stronger than
Maryland’s.26

The weakest laws, like Alaska’s and
Georgia’s, only require vision screening
once before a child enters kindergarten or
first grade. The strongest laws, like
Nebraska’s and Massachusetts’, require
annual vision screening. Many other
states require screening more consistent-
ly than Maryland, in elementary, middle,
and high school. Most laws, however, do
not tackle the difficult task of assuring
that children receive corrective eye care.
New Mexico appears to have come up
with a partial solution: Its legislature
created a fund in 2008, called Save Our
Children’s Sight Fund,27 to finance fur-
ther eye testing for contact lenses or eye-
glasses, and for insurance to cover lost or
broken glasses. To maintain a revenue
stream, drivers can check off $1 or $5
contributions when registering their
vehicles.

Getting It Right: Hampstead
Hill Academy

At Hampstead Hill Academy in East
Baltimore, making vision care a high
priority sets the school apart from the
rest of the city’s public school system:
The school uses its own resources and

solicits the help of a nonprofit organiza-
tion to take vision care to a higher lev-
el. Principal Matthew Hornbeck uses
money from his charter school’s budget
to pay for glasses when a family can’t
afford them. His administration’s version
of “follow-up” care goes beyond health-
department and legal requirements: The
school, which teaches pre-K through
eighth grade, tracks students who fail the
test and urges teachers to make sure chil-
dren who need glasses are wearing them.
The school also enlists the services of
the nonprofit Maryland Society for
Sight to test extra grades that are not
covered by the health department.28

Hampstead Hill also pays extra mon-
ey ($35,000 a year) to retain a full-time
school nurse and a part-time health aide,
where other city schools must share a
nurse with two other schools. The
school’s full-time nurse assists with
vision-screening follow-up, contacting
parents and checking with students to
determine if appointments have been
made and kept. Based on referrals from
staff, the nurse also conducts on-site
vision screenings using a “Snellen
Chart”—the block-lettered vision-screen-
ing chart frequently used by pediatricians
and eye-care professionals to assess chil-
dren’s eyesight.

Good vision care, says Hornbeck, “is
essential to student learning. You’re
going to lose kids if they can’t see. In
some ways it’s like the special-education
equipment of assisted technology. A stu-
dent needs a keyboard because he can’t
write. We ought to be providing kids
with glasses, and if they break them, we
ought to provide them with another pair.
Vision is like breakfast. It’s necessary.”

In 2009-2010, half of those who
failed the screening at Hampstead Hill
were wearing glasses before the end of
the school year. (Of the 23 students who
failed the test, 11 were wearing glasses,
one passed a re-test, one student trans-
ferred to another school, and 10 needed
more follow-up.)29

That’s a 52 percent successful fol-
low-up rate. In contrast, only 17 percent
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of students citywide who failed the
vision screening during the 2009-2010
school year had documentation of fol-
low-up care by the end of the school
year, and the health department has no
record of how many of these children
have glasses, unless the school nurse
reports back to the department. Hamp-
stead Hill also had a lower absentee rate
than the rest of the school system, so
fewer students missed the vision test. Of
208 students eligible for screening, 16
(or 8 percent) were absent. In the eighth
grade, which has poor attendance sys-
temwide, only two students (or 5 per-
cent) missed the screening at Hampstead
Hill, out of 44 enrolled students. Sys-
temwide, 11 percent of eighth graders
missed the test this past year.

The Maryland Society for Sight
augmented the health-department testing
by screening third and sixth graders in
2008-2009. The organization will go to
any school that requests testing if a
small donation is made to the nonprofit,
which gets nearly all its funding from
private sources. In the case of Hamp-
stead Hill, a teacher made the donation.30

Hampstead Hill has worked with the
Maryland Society for Sight for five of
the past six school years to supplement
the screening provided by the city health
department, and will do so again in the
2010-2011 school year.

Language could also be a barrier at
schools like Hampstead Hill, where 30
percent of families speak Spanish as
their first language. Audrey Novak, the
Maryland Society for Sight’s executive
director, recalls being on the school
playground with a sixth grader who
interpreted for her parents so they would
know her younger sibling had failed the
vision test. Because the health depart-
ment does not coordinate its “follow-up”
notices with each school, they only send
them in English. (Hampstead Hill staff,
on the other hand, are used to sending
other types of school notices home in
Spanish and English. They believe they

would reach more parents if notices of
vision-test failures could be written to
Hampstead Hill families in Spanish.)31

AComparison to Harford County
In contrast to Baltimore City’s over-

taxed vision-screening program, Harford
County’s program is comparatively well-
staffed: Seventy-five nurses conduct
vision screening in 54 schools with the
help of trained volunteers, while Balti-
more City’s 80 nurses in 140 schools
have support from just nine vision
testers. HarfordCounty’s nurses also have
access to computers containing class ros-
ters, allowing them to track students’ test
results and to note who is absent.

Harford County’s model for vision
screening is a departure from Baltimore
City’s program because it uses only
one bureaucracy to get the job done,
instead of two. The Harford County
Department of Education takes care of all
vision screening (and hearing) in its
public schools without the involvement
of the Harford County Health Depart-
ment. (State law gives jurisdictions
the option of using either the school sys-
tem or health department to conduct
vision screening.)

Where the city health-department
screeners coordinate their visits to 140
schools, HarfordCounty’s vision-screen-
ing nurses are already in each school.32

This model allows for a more successful
system for screening, preventing most
students from falling through the cracks
at the initial testing stage. In the city,
when children miss testing when they
are absent, testers have moved on to
another school by the time the absent
students return to school. In Harford
County, nurses know who was absent
on a day of screening and can easily catch
up with a child when he or she returns.
The county does not keep systemwide
statistics showing how many students
missed the vision test, but Mary Nasuta,
the county’s nurse coordinator, says,
“You know who’s out and go back and
screen them. We do vision screening the
entire year. We do catch everybody. It’s

hard to get by us.”
The county also screens special-edu-

cation students (if they haven’t been
screened in the last year) before their
Individual Education Plan meeting, a
periodic meeting with teachers and par-
ents to update a student’s education plan
and to review progress.33 The city has no
similar vision-screening program for
special-education students.

At no extra cost, it also tests fourth
graders, even though the law no longer
requires it. “To go from [grades] one to
eight is unacceptable,” says Nasuta, of
the recently changed law. “School nurses
are there to optimize success in school
with vision and hearing.”

Unlike Baltimore City, Harford
County sends home notices when chil-
dren pass their test.

But even in the comparatively well-
funded Harford County, it is difficult to
find out if students who fail the test get
follow-up medical care. HarfordCounty’s
rate of successful follow-ups was 35 per-
cent (517 of 1,459 who failed the test).

Like the Baltimore City health depart-
ment, Harford County also screens pri-
vate-school students, but far fewer than in
the city. In 2008-2009, the county’s
health department tested 445 students
(compared to 1,667 the same year in the
city) in 15 schools. However, in 2009-
2010, the health department stopped vis-
iting private schools due to budget cuts
and required parents to bring children for
screening to its Aberdeen offices. Only 12
students showed up for screening.34

Getting Help From the
Maryland Society for Sight

The Maryland Society for Sight, for-
merly the Maryland Society for the Pre-
vention of Blindness, has been advocat-
ing for proper eye care for children for a
century. The organization was instru-
mental in eradicating a leading cause of
blindness in infants in the early 20th
century, developed lighting standards in
classrooms and offices in the 1940s, and
invented vision tests for children too
young to read letters in the 1960s so that
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strabismus and amblyopia could be
detected and corrected.35

Today, the organization, funded largely
with private funds, trains vision-screening
technicians and will conduct screenings in
any Maryland public school that requests
its help, as long as a donation is made to
the organization. It still spends much of
its time concentrating on very young chil-
dren. It has been screening in Head Start
programs for the last 25 years, and last
year tested children in 29 city Head Start
programs. At the beginning of its testing
program, the organization asks parents to
fill out a questionnaire to find out if they
suspect any vision problems in their chil-
dren. The Maryland Society for Sight also
tracks test results in a computer
database coordinated with Head Start’s
computer system.

In Baltimore City public schools,
the organization goes to individual
schools when requested by a principal, as
it did at Hampstead Hill Academy (test-
ing grades no longer required by law) and
a few others over the years, including
Wolfe Street Academy and Collington
Square Elementary School. Although
the Maryland Society for Sight currently
does not have resources to provide chil-
dren with eyeglasses, it refers needy fam-
ilies to providers that offer free or dis-
counted glasses. The organization’s
recent visits to schools, such as Hamp-
stead Hill, were done without coordina-
tion with the health department’s staff.36

The Maryland Society for Sight’s
executive director, Audrey Novak, recalls
that her last contact with the city’s
health department was about 10 years
ago when it asked her to train some of
its nurses.

Conclusion
The Abell Foundation has a long-

standing interest in the vision care of Bal-
timore’s public school children, having
funded programs over the years to test
students’ vision and provide them with
free glasses. Despite temporary inroads

made by Abell and other groups to
improve Baltimore children’s eyesight,
this study found that neither the city’s
health department, nor the public school
system, knows the medical outcome for
thousands of Baltimore children who
failed their vision tests over the years.
Hundreds more who were absent the day
their class was tested could have undiag-
nosed vision problems. With no mecha-
nism to catch those who were absent, it
is possible for a Baltimore city public
school student to fall through the cracks
and go through the entire educational sys-
tem without ever having an eye test.

Recommendations
Therefore, this study makes the fol-

lowing key recommendations:

1. Baltimore’s new Commissioner of
Health should convene a task force
comprised of representatives from the
city’s health department, Baltimore
City Public Schools, and the Maryland
Society for Sight to create a plan to
correct the following deficiencies in the
vision-screening program:

a. Improve follow-up medical
care for those who fail the vision
test, including reinstating the
ChildSight program or a similar
program to provide glasses
in schools.

b. Devise a plan for make-up screen-
ings of children who miss testing
due to absence.

c. Increase the number of vision-
screening technicians or nurses to
include enough staff to screen
absent students upon their return to
school, and to add sixth graders to
the list of grades tested.
Health-department officials say
they would need five additional
screeners to test sixth graders.

d. Investigate the political possibility
of changing the law to
include screening of fourth, fifth,
or sixth graders.

e. Explore whether the Baltimore

City Public School System should
take over the vision-screening pro-
gram from the health department.
Alternatively, explore avenues for
improving information sharing
between the health department and
the schools regarding children who
fail the vision screening and
whether they received follow-up
medical care.

f. Screen special-education students
before each IEP (Individual Educa-
tion Plan) meeting if the student
hasn’t had a vision test in the
last year.

2. Explore ways for the state to find
alternative funding to test the eyesight
of private-school children, now being
performed by underfunded city staff at
the expense of vision care of public-
school children. If technicians were
freed from screening private-school
students, it is possible they would
have time to return to public schools
to test absentees. Alternatively, the
city should consider adopting Harford
County’s recent policy change, pro-
viding vision screening for private-
school students at a health-department
clinic rather than visiting each private
school to provide testing.

3. Determine the cost and funding
sources for a computer system that
will streamline the health depart-
ment’s vision-screening system.

4. Institute an annual vision-screening
survey by school principals to deter-
mine how many children were
screened in each school, how many in
the target grades missed the screen-
ing, how many were identified as
needing glasses, and how many chil-
dren are wearing glasses in school.
Principals with discretionary budgets
should explore setting aside funds to
purchase glasses for students who
lose them or have no other means of
obtaining them.

5. Research a fund-raising model similar
to New Mexico’s Save Our
Children’s Sight Fund to finance fol-
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low-up vision care by asking drivers
registering their vehicles to earmark
contributions.

6. The Maryland Department of Educa-
tion should update its website to cor-
rect outdated references to the vision-
screening law. The out-of-date web
links include the state’s Hearing and
Vision Screening Manual, which
could be misleading for school sys-
tems. This old manual, posted on the
Maryland Department of Education’s
website as of 8/8/10, shows the old
law on page iv:

http://www.marylandpublicschools.
org/NR/rdonlyres/6561B955-9B4A-
4924-90AE-F95662804D90/3331/
HearingandVision.pdf.

Other outdated links include:
http://www.marylandpublicschools.or

g/nr/rdonlyres/12cc8fa0-cc5a-4e7a-b13f-
4c3ae845835e/3484/shsstandards.pdf;

and
http://www.marylandpublicschools.

org/nr/rdonlyres/ffbedda8-3156-4c7e-
958e-04cab0d36e36/9681/7408.pdf.
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vision was to relocate and live and work
among their neighbors in Sandtown and
have the needs of the community
become their needs as well. When then
31-year-old Allan Tibbels moved into a
dilapidated house in Sandtown 24 years
ago, he was living out this vision and
his faith.

Tibbels’ and Gornik’s first initiative
was to found New Song Community
Church two years later in 1988. Togeth-
er with neighbors’ support, energy and
commitment, they began the work of
rebuilding their community—family by
family. In the process, it became clear
to them: a critical need of Sandown was
safe, decent and affordable housing.

To address this need, a year later, in
1989, they organized Sandown Habitat
for Humanity, enlisting thousands of
volunteers to share in support of the
effort. After 20 years, the volunteers and
a full-time staff of mostly residents from
the neighborhood, completed the rehabil-
itation of more than 275 homes, mostly
gut rehabs, but including 27 newly con-
structed units as well. Of the progress,
Tibbels said, “The houses that were con-
demned aren’t condemned anymore.
Sandtown has set as its focus the renew-

al of a 15-square block area and it’s just
about accomplished. Work will radiate
out from there until all of the houses are
decent again.” Allan Tibbels’ vision was
coming true, incrementally, month by
month, house by house.

These were numbers by which Allan
Tibbels kept score on his life, but they
weren’t the only numbers. He envi-
sioned a program that would provide
comprehensive community develop-
ment, widening the focus of New Song’s
housing rehab program to take in health-
care and educational services.

In 1990 he helped to establish New
Song Family Health Services, to accom-
modate the Sandtown residents’ health
care requirements. The program coordi-
nates the work of Peoples Community
Health in providing primary care, as well
as the New Song Health Co-op that
offers health education and personalized
consultations for neighbors with health-
related issues. In 1991 he led the effort
to found New Song Community Learn-
ing Center, to address the educational
needs of the children in Sandtown. The
Center now operates a preschool to 8th
grade public school (under the New
Schools Initiative) and develops leaders
from the community, providing year-
round educational opportunities for chil-
dren and their families.

Tibbels recognized, too, the need for
economic development, and helped to
create the EDEN Jobs; the agency pro-
vides job placement, referrals and train-
ing services for community residents as
well as small business development. An
example is the start-up of Gerry’s
Goods, a neighborhood owned and oper-
ated coffee shop/convenience store in the
heart of the New Song focus area. New
Song is also in partnership with one of
the only local Sandtown pastors who
welcomed this fledgling group of people
over 24 years ago, Elder C.W. Harris and
his wife Amelia. Both are life-long
neighborhood residents who, inspired by
the work of New Song, began Newborn
Holistic Ministries, which operates
Martha’s Place, a residential treatment
facility for women in recovery, and
Jubilee Arts, a community arts develop-
ment program for children and adults.

Allan Tibbels had the vision that saw
all this as possible, and the perseverance,
love and commitment to help it become
reality. At the Sandtown Habitat house
dedication two days after Allan passed
away, one of his co-workers said, “We are
committed to continuing his legacy. We
miss him dearly, but we will continue to
do the things he would want us to be
doing.” Day by day - the work goes on.

Allan Tibbels would have liked that.

ABELL SALUTES
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