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Outline

1. Whatis the health problem?
2. What is the proposed solution?

3. How do we evaluate the proposed
solution?




What is the need for vision health
(and outreach programs)?

-  Visionis fundamental to the human
experience and influences every
aspect of life

«  20.6 million American adults
experience visual loss — which can be
treatable or preventable!

«  Prevalence of blindness is expected
to double by 205023

«  Accessing eye health careis a
significant issue in Oregon and
nationally
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« No vision screening programs being
broadly implemented - in spite of data
showing 50% of sight threatening eye
disease in the U.S. is undiagnosed3

« Currently, major federal health
reports, USPSTF & NASEM conclude
that datais not available to prove the
value of vision screening (to improve
vision health)!-3
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Vision screening

« Most use paraprofessionalsand a
complex referral algorithm

« Outcome data report!-4:

— Referral rates (40% - 60% of all
screened)

— Of those referred only, 43% -50%
completed definitive exams

— Of those who received exams only
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How do we address in Oregon?

Casey Eye Institute (CEI) Adult Outreach
Program

- partners with community organizations

- provide free eye screening for the uninsured
and underinsured

- to detect eye disease by utilizing an onsite
Eye Care Provider.
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Eye Health Screening Programs

At-risk individualsidentified for screening

y
Diagnostic testing
performed by volunteers
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How do we evaluate?

1. Define the problem — Need assessment

2. ID opportunitiesto address the problem — Formative evaluation

3. Select the most promising approach — Developmental evaluation

4. Pilot-test — Developmentand process evaluation

e ——

< 5. Adapt —Process evaluation ‘ )
a 6. Evaluate effectiveness — Outcome ev@

T _—

7. Assess scalability— Summative evaluation

Conduct process evaluation to continually monitor and assess the development and
implementation of a program




A b How can we demonstrate that
{ /,lr?:teltute ] .
N [ ninrecnms the program reached its goals

hsucasey:co

and objectives?

1. Demonstrate that we are reaching a
diverse set of participants in need

2. Identify eye disease and refractive
error

3. Evaluate the follow-up rate with the
referral process to eye care
providers

4. Identify access barriers to act on the
referral process




Collect essential demographics

Participants provide consent and key
demographic and risk factor data

— Gender, Ethnicity, Household income,
Geographiclocation, Education

— Health history such as diabetes and
hypertension

— Time since last exam

The processis well accepted by
participants as part of a health program



Indicator of successful diverse set of participants

Comparison of the racial and ethnic distribution within the population
seen by the CEIO program versus the general population of Oregon*

Race/Ethnicity General population

n % (%)
Hispanic/Latino 1783 40.9 12.5
White Non-Hispanic 1520 34.9 87.9
American Indian/Alaska Native 431 9.9 1.8
Asian 167 3.8 4.3
Black Non-Hispanic 158 3.6 2.0
Native Hawaiian and other Pacific 0.4

.8

Islander 35
Other/Mixed 85 1.9 3.6

Unknown/Not reporting 432 9.9

*QOregon data accessed from US Census Bureau, 2016



Detection of untreated eye
disease and refractions

« Refractive error 50.9%
« Glaucoma9.0 %

« Dry eye/blepharitis8 %

- Diabeticretinopathy5.4%
 Visually significant cataract 4.5%

« Age-related macular degeneration
1.8%




« Most Frequent Referrals

— Glaucoma (7.2% of total visits)

— Visually significant cataract
(4.1%)

— Diabetic Retinopathy (2.2%)
— Macular degeneration (0.3%)

— CEI Outreach program addressed
vision health needs for 78.8% of
participants on the day of screening




Key Indicator - referral uptake
for further care

« Three to six months after initial screening,
telephone interviews are conducted to assess
compliance and barriers with referral.

— Proportion of referred participants that see a
clinical provider

— Proportion of referred participants have an
appointment scheduled with an eye care
provider

— Proportion of referred participants that did
not follow

— Tdentificatinn of harrierce to eve care acroece —



Those referred for further care

%
38

Race/Ethnicity
White Non-Hispanic

228
207
9.8
8.7
Asian 33
11
22
.

%
None 2.2
15.4
363
33
77
5.5



Those referred for further care

Household Income Level
< $10,000

$10,000- $19,999
20,000 - 529,999
30,000 - $39,999
$40,000 - $49,999

> $50,000

v Wn»n

Urban/Rural

32.5
28.9
14.5
10.8
4.8
1.2

57.1
42.9



Preliminary results

150 respondents

42% of referred participants followed-up
on their referral

8% of referred participants have an
appointment scheduled with an eye care

provider

50% of referred participants did not follow
through with referral



ldentification of most
important barriers affecting the
referral process

You couldn't afford it - 27%

You didn't understand that a referral was
recommended - 17%

The eye doctoris too far away — 13%
No time - 10%



Insurance status of those referred

General Insurance status

— .
Nomsurance 163
I

« 43% percent of participants reported that they didn’t know
their if medical insurance covers eye health exams

« Of those, 95% said they would be more likely to see an eye
doctor if their insurance would pay for it



Conclusions:

« CElisreaching their diverse populations

« CElisidentifying undetected vision
threatening eye disease

« CElis addresses eye health needs for most
(78.8%) of its participants day of event

« 99% of participants are completing
definitive exams




Conclusions:

« 50% of participants are complying with
follow up recommendations

« Opportunities to strengthen participants
knowledge of insurance coverage of eye
health exams may increase referral
uptake (if it is an allowable expense)

« Opportunities to increase participant
uptake of follow up needs to be
determined with community partner input
as many did not understand they were to
go for follow up care
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