
  

 

Community Health 
Clinical Nursing Manual 

GUIDELINE 

Vision and eye health 
 

Scope (Staff): Community health  

Scope (Area): CACH, WACHS 

  

Child Safe Organisation Statement of Commitment 

CAHS commits to being a child safe organisation by applying the National Principles for 
Child Safe Organisations. This is a commitment to a strong culture supported by robust 
policies and procedures to reduce the likelihood of harm to children and young people. 

 

This document should be read in conjunction with this disclaimer 

Aim  

To provide information on vision development, assessment, and early identification 

of vision impairment and/or eye disease in infants and young children. 

 

Risk 

A delay in recognising and managing vision impairment and/or eye disease can have 

a significant effect on a child’s health and wellbeing, cognitive development, 

educational attainment, and long-term social and vocational outcomes. 1-3 If vision 

disruptions are left untreated in infancy and early childhood, they have the potential 

to cause lifelong vision impairment or blindness. 4 

 

Background 

Normal visual function during infancy and early childhood is linked with several other 

developmental milestones, including fine motor skills, gross motor movements and 

social interaction.2, 5, 6 Deviations in visual acuity significantly contribute to quality of 

life and are associated with reading difficulties and poorer educational outcomes.1, 2, 4 

 

Vision impairment is the partial or complete loss of sight in one or both eyes, which 

may result from disease or injury.7  Vision impairment may progress over time, 

become permanent, or be corrected with vision aids or surgery.7 In 2017/18, 

approximately 12% of Australian children aged 0-14 years had a vision disorder, 

which represented an increase in prevalence from 9.2% in 2007/08.8 More boys than 

girls have vision impairment.6 The most commonly reported long-term conditions in 

2017/18 were myopia (4.5% of children) and hyperopia (4.3% of children).9 Rates of 

myopia  are projected to increase in the next ten years, but this can be prevented by 

encouraging children to spend more time outside and decrease near work activies.2 

https://www.cahs.health.wa.gov.au/For-health-professionals/Resources/CAHS-Clinical-Disclaimer
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Hyperopia may resolve itself by adolescence, however if uncorrected, the child may 

develop strabismus or amblyopia1. It is common for children with vision impairment 

to have secondary disabilities or health conditions. A child with a significant visual 

impairment should be a red flag for clinicians to investigate other developmental 

concerns.1, 6 

 

Eye diseases and vision problems effect 10.1% of Aboriginal children aged 0-14.10 

Overall Aboriginal children have a lower incidence of poor vision than non-Aboriginal 

children.10 A recent Queensland study found that refractive errors and strabismus 

were significantly less common in Aboriginal children, but convergence 

insufficiencies (such as those detected by the cover test) were twice as common.11  

 

Trachoma is the world’s leading infectious cause of preventable blindness. In 

Australia, trachoma is found primarily in remote Aboriginal communities.12 In 2022 

trachoma was present in 3.1% of the community (this is below the WHO elimination 

targets of trachoma prevalence, and reflects a decrease from 3.8% in 2017).13 In 

Western Australia the number of communities at risk from trachoma has decreased 

from 86 in 2010 to 31 in 2022.12   
 

It is important that all children undergo regular vision screening and assessment.1, 3 

The ability to detect and offer early intervention is critical due to the rapid 

development of the visual system and its sensitivity to interference during 

childhood.14 It may also facilitate the early detection of neurological, metabolic, or 

genetic disorders for which vision loss is a symptom.1 Connecting children to eye 

care following a referral can be a challenge and it is important to address barriers to 

accessing follow up care from vision screening.14, 15 

Key points  

• Vision and eye health observations and/or assessments are offered at all 

Universal contacts. They can also be conducted for children as a Universal Plus 

– child health or a targeted vision assessment in primary school and secondary 

school settings, in response to concerns from families, clients or teachers. 

 

• For children receiving the Enhanced Child Health Schedule (ECHS) through the 

WA Country Health Service (WACHS), vision and eye health assessments are 

conducted at each contact from six months to five years of age (see the ECHS 0-

5 Years Activity Summary for more information).   

 

• Nurses will conduct vision and eye health screening in accordance with the 
following vision Procedures in the Clinical Nursing Manual: Corneal light reflex 
test, Cover test, Distance vision testing (Lea Symbols Chart), and Red reflex test 

*MP 0097/18 – Within Western Australia, the term Aboriginal is used in preference to Aboriginal and Torres Strait Islander, in 

recognition that Aboriginal people are the original inhabitants of Western Australia. No disrespect is intended to our Torres 

Strait Islander colleagues and community. 

https://healthpoint.hdwa.health.wa.gov.au/policies/Pages/CACH-Community-Health.aspx
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalPlusChildHealth.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalPlusChildHealth.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/WACHS%20Policy%20Related%20Resources/Associated%20Resource%20Documents/WACHS%20ECHS%200-5%20years%20Activity%20Summary.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/WACHS%20Policy%20Related%20Resources/Associated%20Resource%20Documents/WACHS%20ECHS%200-5%20years%20Activity%20Summary.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CoverTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.RedReflexTest.pdf
https://ahs.health.wa.gov.au/~/media/Corp/Policy-Frameworks/Employment/Aboriginal-Workforce-Policy/Aboriginal-Workforce-Policy.pdf
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(WACHS will use Distance Vision Assessment in Children Aged over 7 Years 
using Snellen Procedure) for older children and adolescents). 

• Vision screening must only be performed by community health staff who have 
undertaken the CACH Community Health Nurse Orientation or WACHS 
recommended training and have been deemed competent in the procedures.  

o After receiving training and prior to achieving competency, staff must work 

under the guidance of a clinician deemed competent. 

 

• Nurses will refer to the Nursing and Midwifery Board AHPRA Decision-making 

framework in relation to scope of practice and delegation of care to ensure that 

decision-making is consistent, safe, person-centred and evidence-based 

 

For cultural considerations when caring for Aboriginal children and families, refer to 

Related resources to assist service provision to Aboriginal clients. 

• Nurses need to provide a culturally safe service delivery which demonstrates a 

welcoming environment that recognises the importance of the cultural beliefs and 

practices of all clients. 

 

Development of vision 

Development of the eye and vision system, (which includes the eye, optic nerve, 

connecting pathways through the visual cortex and parts of the brain) starts early in 

foetal life.16  The vision system is the last of the sensory systems to develop.16 At 

birth it is functional but is very limited, particularly in preterm infants.16 At birth, visual 

acuity (the clarity or sharpness of vision) is around 6/120.4, 17 The perception of 

colour and contrast sensitivity are present in newborns but are poorly developed.18  

 

During the first six months of life, the eye undergoes rapid structural development. 

This leads to an improvement in the visual acuity, contrast sensitivity and colour 

discrimination4. Visual acuity at six months of age is around 6/36. 17 After six months 

of age the visual system develops at a slower rate. Development of the vision 

system continues until around ten years of age.4 

 

The eye movement system is incomplete at birth but develops rapidly in parallel with 

the development of vision. The eyes must be aligned to support development of 

binocularity (the ability to perceive vision from both eyes simultaneously) and 

stereopsis (integration of the images from the two eyes to produce a single image 

with depth perception).  Both are important as an infant becomes more interested in 

visually exploring their environment. By three months of age infants can follow 

objects vertically and horizontally whilst the eye remains aligned. Misalignment or 

abnormal eye movements are detectable by this age.4  

 

The expected milestones for vision development from birth to the age of two years 

are outlined in Table 3: Childhood Vision Development Screening.  

https://healthpoint.hdwa.health.wa.gov.au/policies/_layouts/DocIdRedir.aspx?ID=TS4KSNFPVEZQ-210-24044
https://healthpoint.hdwa.health.wa.gov.au/policies/_layouts/DocIdRedir.aspx?ID=TS4KSNFPVEZQ-210-24044
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.SH.DistanceVisionTestingSnellen.pdf
https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Frameworks.aspx
https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Frameworks.aspx
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Risk factors for vision problems 

In children, vision impairment or vision loss is most likely to be attributed to: 

• Biological determinants: 

o Genetic determinants - family history of congenital or hereditary eye/vision 
conditions.2, 19 

o Maternal nutrition 2, 19 

o Maternal infections experienced during pregnancy (e.g., rubella, 
cytomegalovirus, syphilis, herpes, toxoplasmosis, Zika or any other illness 
with fever or rash during pregnancy) 2, 19  

o Intrauterine growth restriction 19  

o Children born prematurely (under 37 weeks) or children with multiple 
disabilities 2, 6  

o Medical risk factors (e.g. cerebral palsy, Down syndrome, autism 
spectrum disorders, hearing impairment, learning difficulties and speech 
delay).1  

o Birth complications 19 

o Exposure to toxins antenatally (including alcohol and smoking)2, 16 

• Social and Environmental factors: 

o environmental risk factors, hygiene, access to health care, homelessness, 
transience and/or overcrowding and remoteness 2, 19 

o Consequences of disease (e.g., diabetes, glaucoma, trachoma)2, 10 

o Exposure to toxins 2, 16, 19 

o Trauma 1  

Red-flag signs of possible vision problems 

A full list of vision concerns that apply to each developmental stage can be found in 
Table 3: Childhood Vision Development Screening. 

• Sore watery or itchy eyes 20 

• No eye contact in an infant over 8 weeks of age 1 

• Abnormal head posture (head tilt or turn) 1, 20  

• Erratic eye movements 18  

• Eyes that cross, turn in or out or move independently 20  

• Only using one eye to look at things (squinting) 1, 20 

• Signs of discomfort or resistance during vision screening 1, 20 
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• Light sensitivity1, 20 

• Concerns with behaviour, concentration, coordination or reading5, 20 

• Headaches20 

• Recurring eye infections (inflammation of the eyelid or conjunctivitis)20 

The presence of any of these red flags, warrants a referral for a comprehensive 
examination.  

Child Safety and Protection 

Retinal haemorrhages can be an indicator of physical abuse and abusive head 
trauma (such as shaken baby syndrome) and should prompt further investigation 
and discussion with Line Manager and Child Protection Unit (see CACH - Child 
Safety and Protection Policy or WACHS - Guidelines for Protecting Children 2020).21, 

22  

Vision and Eye Health Assessment in Community Health 

Vision assessment is most meaningful when community health staff undertake a 
systematic enquiry of parental concerns, gather information about the child’s current 
abilities and functions, identify risk factors, use appropriate tools for vision 
surveillance screening and act on professional judgement.1, 3   

A summary of vision and eye health screening performed during universal screening 
is provided in Table 1: Universal Vision Assessment Screening.  Each of the 
procedure’s accuracy as a standalone test is limited and therefore, they should 
always be used in combination with other vison screening tests. 23 Vision screening 
in addition to those undertaken as part of the universal contact schedule may be 
required in response to concerns expressed by families, school staff or child. For 
guidance around performing screening see Table 2: Additional Vision Screening.   

Screening questions (Listed in Table 3: Childhood Vision Development Screening) 
are suggestions for asking age-appropriate questions of parents or caregivers to 
gather history about children’s vision and eye health. Further health history may be 
relevant for individual children as based on risk factors. 

https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CAHS.PM.ChildSafetyAndProtection.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CAHS.PM.ChildSafetyAndProtection.pdf
https://www.cahs.health.wa.gov.au/~/media/HSPs/CAHS/Documents/Health-Professionals/Child-Protection/Guidelines-for-the-Protection-of-Children-2020.pdf#:~:text=The%20purpose%20of%20the%20Guidelines%20for%20Protecting%20Children,be%20able%20to%20manage%20concerns%20of%20child%20abuse.
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Vision and eye health screenings schedule for WA Children 

Table 1: Universal Vision Assessment Screening 

*Family History: Including family history of cataracts, glaucoma, retinoblastoma, strabismus, review 
CDIS or CHIS for other relevant documented history 

Table 2: Additional Vision Screening 

Additional Screening  

For any child 0-18 in clinic, 
community, or school 
setting: 

• In response to concerns 
expressed by families, 
school staff or child. 

• As part of WACHS 
Enhanced Child Health 
Schedule, Universal Plus 
Child Health or Universal 
Plus school health 

• Vision screening questions and observations 

• Children < 3 years (as appropriate) 

o Red reflex; Corneal light reflex 

• Children >3 years (as appropriate) 

o Red reflex; Corneal light reflex; 
Distance vision (Lea Symbols Test) 

• Children 4 -18 (as appropriate) 

o Cover test; Corneal light reflex, 
Distance vision (Lea Symbols Test) 

 0-14 
days 

8 
weeks 

4 
months 

12 
months 

2 years SEHA 

Vision Surveillance 
Questions 

✓ ✓ ✓ ✓ ✓ ✓ 

Family History*  ✓ ✓ ✓ ✓ ✓ ✓ 

Assess eyes, vision 
behaviours and gaze  
as per Physical 
Assessment 0-4 years 

✓ ✓ ✓ ✓ ✓  

Observe Eyes and 
Vision Behaviours 

 ✓ ✓ ✓ ✓ ✓ 

Corneal Light Reflex  ✓ ✓   ✓ 

Red Reflex  ✓ ✓    

Cover Test      ✓ 

Distance Vision (LEA 
Symbols Test) 

     ✓ 

https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Policies/Enhanced-Child-Health-Schedule-Guideline.pdf?thn=0
https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Policies/Enhanced-Child-Health-Schedule-Guideline.pdf?thn=0
https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Policies/Enhanced-Child-Health-Schedule-Guideline.pdf?thn=0
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalPlusChildHealth.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalPlusChildHealth.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.SH.UniversalPlusSchoolHealth.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.SH.UniversalPlusSchoolHealth.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.RedReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.RedReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CoverTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact0-14days.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact0-14days.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact8Weeks.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact8Weeks.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact4Months.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact4Months.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact12Months.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact12Months.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact2Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.SH.UniversalContactSchoolEntryHealthAssessment.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.RedReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CoverTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
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Table 3: Childhood Vision Development Screening 

 NORMAL DEVELOPMENT CONCERNS 

 

SURVEILLANCE 

QUESTIONS 
ASSESSMENT 

0
-1

4
 D

A
Y

S
 

• Blinks in response to bright light 
and pupils will constrict. 17, 24  

• Pupils constrict with bright 
light.14 

• Uncoordinated eye movements 
(may appear cross-eyed). 24 

• Stares at light or a face/object 
approximately 20-25cm away. 24 

• Visual acuity 6/120.17, 25  

• Fixation.14 

• Large, bright shapes might gain 
attention.14 

• Structural anomaly (e.g., 
hemangioma, ptosis, port wine 
stains).1  

• Unequal pupil size 
(anisocoria). 

• Poor reaction to light. 

• Irregular pupil shape.1   

• Dysmorphic feature.14 

• Are you worried about 
your baby’s vision? 

• Do they briefly stare at 
your face? 

• Does your baby blink to 
sudden bright light and 
turn towards soft light? 

• Has your baby had any 
severe eye infection or 
injury? 

• Family history. 

Observe and document 
eyes and vision 
behaviours as per 
Physical Assessment 0-4 
Years. 

 

8
 W

E
E

K
S

 

• May still appear cross-eyed. 14 

• Stares at faces and black and 
white images. 24 

• Follows an object up to 90 
degrees. 24 

• Watches parent/carer closely. 24 

• Follow a moving object with their 
eyes. 24  

As per 0-14 days plus 

• Not looking at carer’s face or 
bright object when held close, 
by six weeks.18,1, 3 

• Photophobia 1 

• Torticollis– head tilt, turn chin 
up or chin down head posture. 
25 

• Small pupil (miosis). 1 

• Are you worried about 
your baby’s vision? 

• Do they watch your face 
and make eye contact 
with you? 

• Does your baby blink to 
sudden bright light, and 
turn towards soft light 
from a window? 

Observe and document 
eyes and vision 
behaviours as per 
Physical Assessment 0-4 
Years 

• Red reflex test. 

• Corneal light reflex 
test. 

https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.RedReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
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 NORMAL DEVELOPMENT CONCERNS 

 

SURVEILLANCE 

QUESTIONS 
ASSESSMENT 

• Clear vision for object 25-30cm 
away.25 

 • Any severe eye infection 
or injury? 

4
 M

O
N

T
H

S
 

• Watches own hands 24 and 
reaches for nearby objects.17, 26 

• Visually alert, attracted to 
human faces and follows human 
movement approx. 1.5m away.18  

• Fixates on and follows a slowly 
moving object 15-30cm from the 
face in an arc 90° from midline.18 

• Recognises objects.25 

• Looks at self in mirror. 25 

• Visual acuity 6/60.17 

As per 8 weeks and: 

• Not fixing on and following 
objects 20-25cm from face by 
4 months.18,3  

• Development delay of lively 
communication with social 
smile.25 

• Persistent eye redness.25  

• White or greyish colour in 
pupil.25  

• Eye turn (when eye turns 
inward, outward up or down). 
25  

• Are you worried about 
your baby’s vision? 

• Do they follow a small 
object up and down, side 
to side with their eyes? 

• Does your baby watch 
you move around the 
room? 

• Has your baby had any 
severe eye infection or 
injury? 

Observe and document 
eyes and vision 
behaviours as per 
Physical Assessment 0-4 
Years. 

• Red reflex test. 

• Corneal light reflex 
test. 

https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.RedReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
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 NORMAL DEVELOPMENT CONCERNS 

 

SURVEILLANCE 

QUESTIONS 
ASSESSMENT 

5
-8

 M
O

N
T

H
S

  

• Eyes move in unison with full 
colour vision and visual acuity 
6/36. 17 18, 26  

• Turns head to view objects and 
depth perception is evident.17, 24, 

26  

• Touches a mirror image of self.24  

• Reaches for near and far objects 
and recognises carer.14  

• Menace reflex blink to visual 
threat.17 

As per 4 months and: 

• Erratic eye movements.25  

• Does not appear to recognise 
parent/carer.25  

• Not reaching for objects.25 

• Not showing interest or 
attempting to pick up small 
toys by 5 months.18 

  

9
-1

2
 M

O
N

T
H

S
  

• Looks and follows smaller 
objects  people, objects, animals 
and happenings and grasp 
object between the thumb and 
forefinger.14, 17, 18,24, 26  

• Developed final colour of eye.14 

• Development of depth 
perception independent eye 
movement.24, 25 

As per 5-8 months and: 

• Absence of sharp visual 
fixation to 1.5mm objects after 
9 months.18,25  

• Delay in recognition of facial 
features.25 

• Poor development of pincer 
grip.25  
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 NORMAL DEVELOPMENT CONCERNS 

 

SURVEILLANCE 

QUESTIONS 
ASSESSMENT 

1
2

 M
O

N
T

H
S

 

• Clear distance vision (Visual 
acuity 6/18).17, 24  

• Depth perception for objects 
further than 0.5 meters away.24 

• Refinement of eye movement.25  

• Recognises familiar objects self 
in mirror.24 

• Shows an interest in pictures 
familiar people approaching 
from a distance.18  

As per 9-12 months and: 

• Tearing.1  

• Squinting.1  

• Head tilt or face turn.1 

• Eye pain or discomfort that 
doesn’t resolve.1 

• Are you worried about 
your child’s vision? 

• Do they look at pictures 
with interest? 

• Does your child point to 
objects of interest at a 
distance? 

• Has your child had any 
severe eye infection or 
injury? 

Observe and document 
eyes and vision 
behaviours as per 
Physical Assessment 0-4 
Years. 

 

1
8

 M
O

N
T

H
S

 

M
O

N
T

H
S

  • Begins to focus on objects 
closer than 0.5 meters and clear 
distance vision.24, 25  

• Development of fine motor 
skills– attempts to draw.25  

As per 12 months and: 

• Poor fine motor skills.24 

• Unable to identify body parts.24 

• Abnormal head posture.24  

 

 

 

 

 

 

https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
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 NORMAL DEVELOPMENT CONCERNS 

 

SURVEILLANCE 

QUESTIONS 
ASSESSMENT 

2
 Y

E
A

R
S

 

• Recognise shapes and objects 
and can perform match-the-
picture tasks.17, 18, 24  

• Improvement of: close vision 
skills; convergence and 
focusing; binocular vision at all 
distances; change focus form 
distance to near depth 
perception.25 

• Visual acuity 6/6.17 

As per 18 months and: 

• Cannot recognise simple 
shapes or objects.25 

• Are you worried about 
your child’s vision? 

• Do they turn or tilt head to 
use only one eye to look 
at objects? 

• Does your child hold an 
object too close to their 
eyes to look at them? 

• Have you noticed any 
abnormal eye movement? 

Observe and document 
eyes and vision 
behaviours. See Physical 
Assessment 0-4 Years. 

 

3
 Y

E
A

R
S

 

• Recognize complex visual 
shapes and patterns 41  

• Identifies colours 41 

As per 2 years, and:  

• Will not allow one eye to be 
covered for monocular 
testing.14 

 

 As appropriate, observe 
and document eyes and 
vision behaviours. See 
Physical Assessment 0-4 
Years 

As appropriate:  

• Red Reflex 

• Cover test. 

• Corneal light reflex 

• Distance vision (Lea 
Symbols Chart) 

https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.PhysicalAssessment0-4Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.RedReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CoverTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
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 NORMAL DEVELOPMENT CONCERNS 

 

SURVEILLANCE 

QUESTIONS 
ASSESSMENT 

 4
-5

 Y
E

A
R

S
 

• Recognise orientation of letters 
and beginning of reading.24  

• Possess a matured sense of 
depth perception.14 

• Clear single and comfortable 
vision at all distance.14 

As per 3 years, and: 

• Inattentive, uncooperative. 

• Does not understand the 
screening task.1 

• Do you have any 
concerns about eyes or 
eyesight? 

• Is your child under the 
care of a relevant 
specialist? 

• Has your child had poor 
sight, squint, turned eye, 
eye injury, operation on 
eyes? 

• Has your child been 
prescribed glasses? If so, 
when should they be 
worn? 

• Observe eyes and 
vision behaviours see 
Universal contact 
School Health Entry 
Assessment. 

• Corneal light reflex.  

• Cover test. 

• Distance vision (Lea 
Symbols Chart). 

6
-1

8
 Y

E
A

R
S

 

• Visual system reaches maturity 
around 10 years. 4 

• Any concerns expressed by 
families, school staff or 
child/young person. 

 As appropriate:  

• Cover test. 

• Corneal light reflex 

• Distance vision (Lea 
Symbols Chart) 

• WACHS only Distance 
Vision Assessment in 
Children Aged over 7 
Years using Snellen 
Procedure 

 

https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.SH.UniversalContactSchoolEntryHealthAssessment.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.SH.UniversalContactSchoolEntryHealthAssessment.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.SH.UniversalContactSchoolEntryHealthAssessment.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CoverTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CoverTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/_layouts/DocIdRedir.aspx?ID=TS4KSNFPVEZQ-210-24044
https://healthpoint.hdwa.health.wa.gov.au/policies/_layouts/DocIdRedir.aspx?ID=TS4KSNFPVEZQ-210-24044
https://healthpoint.hdwa.health.wa.gov.au/policies/_layouts/DocIdRedir.aspx?ID=TS4KSNFPVEZQ-210-24044
https://healthpoint.hdwa.health.wa.gov.au/policies/_layouts/DocIdRedir.aspx?ID=TS4KSNFPVEZQ-210-24044
https://healthpoint.hdwa.health.wa.gov.au/policies/_layouts/DocIdRedir.aspx?ID=TS4KSNFPVEZQ-210-24044
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Childhood Eye Disorders 

Normal vision development requires that focused images form in each eye and this is 
then integrated by the brain into a single image. Anything that interferes with a 
focused, fusible image will result in reduction in vision. The most common causes of 
vision disorders include a misalignment of the eyes (such as in amblyopia and 
strabismus), unequal refractive components of the eye where the images are not 
focused simultaneously (such as in myopia and astigmatism and) and deprivation of 
images (such as congenital cataracts, retinoblastoma, congenital glaucoma).1 These 
disorders are screened for in universal screening. Details, main causes, signs, and 
symptoms and the next steps are described in Table 4: Childhood Eye Disorders 
Screened in Western Australia. 

Other eye conditions are seen in childhood but are not screened for regularly by 
community nurses. It is helpful for community nurses to be aware of these disorders 
and the next steps if they have been identified either through parental concerns raised 
or through observation. A description of these disorders with their associated risk 
factors and signs and symptoms are outlined in Table 5: Childhood Eye Disorders Not 
Screened in Western Australia. For each of these it is important that nurses refer to 
their local process for follow up.   

Follow up and referral pathways. 

For universal developmental screening, staff must comply with the specific referral and 
follow-up processes identified in the individual vision and eye health procedures.  

For a general referral pathway, see, Appendix A: Universal Vision Screening Pathway.  

Where available, refer to culturally appropriate services. 

The eye disorders listed in Table 5: Childhood Eye Disorders Not Screened in Western 
Australia are not included in the universal developmental screening. These have been 
included for informational purposes. If there are concerns related to these disorders: 

o CACH: Refer to medical practitioner for prompt eye exam. Include any 
results of vision screening and any signs of concerns. 

o WACHS: Follow local processes as required; this may involve referral to 
medical practitioner or optometrist for further assessment.  

Documentation 

Nurses maintain accurate, comprehensive, and contemporaneous documentation of 
assessments, planning, decision making and evaluations according to CACH and 
WACHS process. CACH nurses must use a CDIS assessment screen to record the 
findings. WACHS nurses document the results of in CHIS. CACH and WACHS nurses 
must use the relevant Clinical Notes/Comments field in CDIS/CHIS to record any 
factors that may have interfered with the accuracy of the findings as well as findings 
around the observation of the eye. 
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Table 4: Childhood Vision Disorders Screened for in Western Australia 

Disorder and description Main Cause Sign and Symptoms Next Steps 

Amblyopia 4 
 

The preventable loss or lack 
of potential to see clearly in 
one or both eyes, due to 
deviation, defocus, or 
deprivation during the early 
years. 

• Refractive error. 

• Strabismus. 

 

• Underdevelopment of 3D 
vision.  

• Loss of vision. 

 

• Corneal light reflex.  

• Cover test. 

• Distance vision (Lea 
Symbols Chart). 

Astigmatism 2 

A common eye condition 
where the cornea is not 
perfectly curved. This means 
light enters the retina at two 
points instead of one. 

• Hereditary (may be 
present at birth). 

• Eye disease or injury.  

• Trouble focusing and 
blurred vision. 

• Headaches. 

• Head tilt. 

• Eye strains or difficulty 
seeing at night. 

• Distance vision (Lea 
Symbols Chart). 

Congenital cataract 2, 4 

Affects the lens of the eye, 
can vary in size and how 
much they affect the child’s 
vision.  

• Congenital anomalies.  

• Maternal infections in 
pregnancy. 

• Trauma.  

• Can occur at birth or the 
first few months of life. 

• Cloudiness or opacity of 
the lens.  

• Red reflex test. 

Congenital glaucoma 4 

A congenital anomaly from 
incorrect development of 
eye’s drainage system leads 
to optic nerve damage from 
increased pressure in eye.  

• Family history. • Buphthalmos (Enlarged 
eyes).  

• Cloudiness of the cornea.  

• Photosensitivity. 

• Red reflex test. 

https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CoverTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.RedReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.RedReflexTest.pdf
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Disorder and description Main Cause Sign and Symptoms Next Steps 

Myopia (short sighted)1 

Also known as near-
sightedness, it is a common 
condition that causes blurred 
distance vision.  

• Family history. 

• Lifestyle. 

• Low levels of outdoor 
activity.  

• Low light exposure. 

• Prolonged near task (such 
as reading). 

• Squinting.  

• Excessive blinking. 

• Sitting at the front of the 
classroom.  

• Nearby objects appear 
clear, faraway objects are 
blurry. 

• Distance vision (Lea 
Symbols Chart). 

 

Retinoblastoma 4 

The most common cancer of 
the eye. Most cases occur 
before the age of 5 years.  

• Congenital anomalies. 

• Genetics. 

 

• Abnormal red reflex result.  

• Strabismus. 

• Eye redness or pain. 

• Poor vision. 

• Red reflex test. 

Strabismus (Squint) 4 

Misalignment of eyes, which 
makes inhibits the eyes’ 
ability to focus both eyes on a 
target.  

• Abnormalities in the 
muscles and nerves 
surrounding the eyes. 

• Misaligned eyes.  

• Double vision. 

• Uncoordinated eye 
movements. 

• Vision loss. 

• Loss of depth perception 

• Abnormal head position. 

• Corneal light reflex.  

• Cover test. 

• Red reflex test. 

 

 

https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.RedReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CoverTest.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.RedReflexTest.pdf
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https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.CornealLightReflexTest.pdf
https://www.cahs.health.wa.gov.au/~/media/HSPs/CAHS/Documents/Community-Health/CHM/Cover-test.pdf?thn=0
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.DistanceVisionTestingLeaSymbolsChart.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.Factorsimpactingchildhealthanddevelopment.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CHSH.RedReflexTest.pdf
https://www.optometrists.org/childrens-vision/guide-to-visual-development/guide-to-vision-development/
https://www.optometrists.org/childrens-vision/guide-to-visual-development/guide-to-vision-development/
https://www.aao.org/eye-health/tips-prevention/baby-vision-development-first-year
https://www.aoa.org/healthy-eyes/eye-health-for-life/infant-vision?sso=y
https://www.aoa.org/healthy-eyes/eye-health-for-life/infant-vision?sso=y
https://www.nei.nih.gov/learn-about-eye-health/eye-conditions-and-diseases/coloboma#:~:text=Coloboma%20is%20an%20eye%20condition,the%20most%20of%20their%20vision
https://www.nei.nih.gov/learn-about-eye-health/eye-conditions-and-diseases/coloboma#:~:text=Coloboma%20is%20an%20eye%20condition,the%20most%20of%20their%20vision
https://www.nei.nih.gov/learn-about-eye-health/eye-conditions-and-diseases/coloboma#:~:text=Coloboma%20is%20an%20eye%20condition,the%20most%20of%20their%20vision
https://www.nei.nih.gov/learn-about-eye-health/eye-conditions-and-diseases/coloboma#:~:text=Coloboma%20is%20an%20eye%20condition,the%20most%20of%20their%20vision
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Universal contact 0-14,  8 weeks,  4 months, 12 months, 2 years, School Health 
Entry Health Assessment 

Universal plus – Child Health, Universal Plus - School Health 

The following documents can be accessed in the WACHS Policy Manual 

Consent for Sharing of Information: Child 0-17 years Procedure - Population Health 

Distance Vision Assessment in Children Aged over 7 Years using Snellen Procedure 

Enhanced Child Health Schedule 

Health Record Management 

Home and Community Visits in Remote Community Setting 

Open Disclosure  

Work Health and Safety Policy 

The following documents can be accessed in the CAHS Policy Manual 

Child and Family Centred Care 

Child Safety and Protection 

Communicating for Safety 

Confidentiality, Disclosure and Transmission of Health Information 

Work Health and Safety 

 

Related external legislation, statewide mandatory policies, and  

Clinical Handover Policy  

Clinical Incident Management Policy  

 

Related resources to assist service provision to Aboriginal clients 

The resources below can be accessed on CAHS-Aboriginal Health page via 

HealthPoint  

Cultural Information Directory 

Effective and appropriate communication with Aboriginal people 

Keeping our Mob healthy: Strabismus, Trachoma 

The following resource can be accessed from WACHS Aboriginal Resources  

https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact0-14days.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact8Weeks.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact4Months.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact12Months.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalContact2Years.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.SH.UniversalContactSchoolEntryHealthAssessment.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.SH.UniversalContactSchoolEntryHealthAssessment.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.CH.UniversalPlusChildHealth.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CACH.SH.UniversalPlusSchoolHealth.pdf
https://www.wacountry.health.wa.gov.au/About-us/Publications/Policies
https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Policies/Consent-for-sharing-of-information--Child-0--17-years-Procedure-Population-Health.pdf?thn=0
https://healthpoint.hdwa.health.wa.gov.au/policies/_layouts/DocIdRedir.aspx?ID=TS4KSNFPVEZQ-210-24044
https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Policies/Enhanced-Child-Health-Schedule-Guideline.pdf?thn=0
https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Policies/Health-Record-Management-Policy.pdf?thn=0
https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Policies/Home-and-Community-Visits-in-the-Remote-Area-Community-Setting-Procedure.pdf?thn=0
https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Policies/Open-Disclosure-Policy.pdf?thn=0
https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Policies/Work-Health-and-Safety-Policy.pdf?thn=0
https://healthpoint.hdwa.health.wa.gov.au/policies/Pages/CAHS-Policies-Corporate.aspx
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CAHS.PM.ChildAndFamilyCentredCare.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CAHS.PM.ChildSafetyAndProtection.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CAHS.PM.CommunicatingForSafety.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CAHS.PM.ConfidentialityDisclosureAndTransmissionOfHealthInformation.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CAHS.OSH.OccupationalHealthSafety.pdf
https://www.health.wa.gov.au/About-us/Policy-frameworks/Clinical-Governance-Safety-and-Quality/Mandatory-requirements/Clinical-Handover-Policy
https://www.health.wa.gov.au/About-us/Policy-frameworks/Clinical-Governance-Safety-and-Quality/Mandatory-requirements/Clinical-Incident-Management-Policy
https://cahs-healthpoint.hdwa.health.wa.gov.au/directory/aboriginalhealth/Pages/default.aspx
https://cahs-healthpoint.hdwa.health.wa.gov.au/cach/About-Us/Aboriginal-Health-Team/Documents/Cultural%20information%20directory.pdf
https://cahs-healthpoint.hdwa.health.wa.gov.au/directory/aboriginalhealth/Pages/Effective-and-appropriate-communication-with-Aboriginal-people.aspx
https://pch-healthpoint.hdwa.health.wa.gov.au/directory/CIS/HF/Documents/Strabismus%20-%20Keeping%20our%20Mob%20Healthy.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General-documents/Patients-and-Families/Health-facts/Trachoma---Keeping-our-Mob-Healthy.pdf
https://www.health.wa.gov.au/Improving-WA-Health/About-Aboriginal-Health/Aboriginal-resources
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WA Aboriginal Health and Wellbeing Framework 2015–2030 

WACHS Aboriginal Health Strategy 2019-2024 

 

Useful external resources (including related forms)  

Raising Children Network: Lazy Eye or amblyopia, Blocked Tear Duct, Cleaning 

baby eyes, ears and noses, Colour Blindness, Conjunctivitis, Lazy eye, Long 

sightedness, Ophthalmologist, Optometrist, Orthoptist, Short sightedness, Squint, 

Stye, Vision Impairment 

School of Special Educational Needs – Sensory 

 

https://www.health.wa.gov.au/~/media/Files/Corporate/general-documents/Aboriginal-health/PDF/12853_WA_Aboriginal_Health_and_Wellbeing_Framework.pdf
https://www.wacountry.health.wa.gov.au/~/media/WACHS/Documents/About-us/Publications/Strategic-plans/FINAL_WACHS_Aboriginal_Health_Strategy.pdf
https://raisingchildren.net.au/guides/a-z-health-reference/lazy-eye
https://raisingchildren.net.au/guides/a-z-health-reference/blocked-tear-duct
https://raisingchildren.net.au/babies/health-daily-care/hygiene-keeping-clean/cleaning-eyes-nose-ears
https://raisingchildren.net.au/babies/health-daily-care/hygiene-keeping-clean/cleaning-eyes-nose-ears
https://raisingchildren.net.au/guides/a-z-health-reference/colour-blindness
https://raisingchildren.net.au/guides/a-z-health-reference/conjunctivitis
https://raisingchildren.net.au/guides/a-z-health-reference/lazy-eye
https://raisingchildren.net.au/guides/a-z-health-reference/long-sightedness
https://raisingchildren.net.au/guides/a-z-health-reference/long-sightedness
https://raisingchildren.net.au/guides/a-z-health-reference/ophthalmologist
https://raisingchildren.net.au/guides/a-z-health-reference/optometrist
https://raisingchildren.net.au/guides/a-z-health-reference/orthoptist
https://raisingchildren.net.au/guides/a-z-health-reference/short-sightedness
https://raisingchildren.net.au/guides/a-z-health-reference/squint
https://raisingchildren.net.au/guides/a-z-health-reference/stye
https://raisingchildren.net.au/guides/a-z-health-reference/vision-impairment
https://www.ssens.wa.edu.au/
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Appendix A: Universal Vision Screening Pathway  
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Appendix B: Vision and eye conditions not screened for by 
community nurses in Western Australia 

Table 5: Vision and Eye Disorder not screened for in Western Australia 

DISORDER AND 
DESCRIPTION 

MAIN CAUSE 

SIGNS AND 
SYMPTOMS 

(Including concerns 
expressed by families, 
school staff or child) 

NEXT STEPS 

 

Colour vision 
deficiency (colour 
blindness) 15 

One or more of the 
types of retinal 
colour cone cells 
are absent, not 
working, or 
detecting a different 
colour than normal. 

• Genetics, 
affecting 5 to 
10% of all 
males, and 
rarely females.  

• Eye injury or 
disease. 

• Unable to 
identify colours, 
and sort by 
colour. 

• Uses the wrong 
colours for 
object – e.g., 
purple leaves 
on trees. 

• Refer to local 
CACH/WACHS 
referral pathway. 

• See Useful 
External 

Resources for 
additional info. 

Coloboma 27 

A part of the 
tissues in the eye is 
missing (can affect 
any part of the 
eye). 

• Genetic. 

• Environmental 
factors (such as 
exposure to 
alcohol in 
utero). 

• Vision Loss or 
Blindness. 

• Low Vision. 

• Sensitivity to 
light. 

• Refer to local 
CACH/WACHS 
referral pathway. 

• See Useful 
External 

Resources for 
additional info. 

Conjunctivitis 2, 4 

A common eye 
infection causing 
inflammation of the 
conjunctiva. Most 
common in children 
under 7 years of 
age. 

• Bacterial or viral 
infections. 

• Allergic 
reactions. 

• Exposure to 
smoke or 
fumes.  

• Red or pink eye 
(one or both). 

• Swollen, puffy 
eyelid. 

• Yellow/green 
discharge 
around the 
eyelids. 

• Itchiness and 
eye rubbing. 

• Refer to local 
CACH/WACHS 
referral pathway. 

• See Useful 
External 

Resources for 
additional 
information. 

Hyperopia (Long 
sighted) 4 

A focussing 
disorder that occurs 
when the eye does 

• Family history. 

 

• Blurry vision. 

• Eyestrain. 

• Squinting. 

• If concerns 
noted refer to 
local 
CACH/WACHS 
referral pathway. 
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DISORDER AND 
DESCRIPTION 

MAIN CAUSE 

SIGNS AND 
SYMPTOMS 

(Including concerns 
expressed by families, 
school staff or child) 

NEXT STEPS 

 

not refract (bend) 
light properly to a 
single focus. 

• See Useful 
External 

Resources for 
additional 
information. 

Nasolacrimal Duct 
Obstruction 
(Blocked Tear 
Duct) 4 

Membrane 
persistently blocks 
nasolacrimal duct. 
It is common in 
infants, although 
78-96% resolve on 
their own before 12 
months of age. 

• Crusting of eye 
lids, eyelashes. 

• Pooling or 
overflowing of 
years. 

• Watering eye.  

• Yellowish-
green 
discharge.   

• Crusted mucus 
on eyelashes.  

• Frequent eye 
infections. 

• If concerns 
noted, refer to 
local 
CACH/WACHS 
referral pathway. 

• See Useful 
External 

Resources for 
additional 
information. 

Nystagmus1 

Rapid, involuntary 
eye movements in 
one or both eyes.  

• Congenital 
anomalies. 

• Eye Trauma. 

• Infection. 

• Blurred vision.  

• Abnormal head 
posture. 

• If concerns 
noted, refer to 
local 
CACH/WACHS 
referral pathway. 

Ptosis (Drooping 
eye) 4 

The drooping of the 
upper eyelid due to 
underdeveloped/ 
weak levator 
muscle.  

• Muscular 
disease.  

• Eyelid tumours.  

• Refractive 
errors. 

• Abnormal head 
posture.  

• Drooping of 
one or both 
eyelids.  

• Abnormal eye 
movements. 

• If concerns 
noted, refer to 
local 
CACH/WACHS 
referral pathway. 

Retinopathy of 
Prematurity (ROP) 
2, 4, 28 

Abnormal 
development of 
retinal blood 
vessels after birth 

• Birthweight less 
than 1250g. 

• Premature birth 
at less than 31 
weeks. 

• None – only 
detected by an 
ophthalmologic 
examination.  

• All babies under 
31weeks and all 
babies born 
<1250g will be 
screened at four 
weeks of age 
(but not before 
31 weeks 
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DISORDER AND 
DESCRIPTION 

MAIN CAUSE 

SIGNS AND 
SYMPTOMS 

(Including concerns 
expressed by families, 
school staff or child) 

NEXT STEPS 

 

in some premature 
infants.  

corrected 
gestation).  

Trachoma2, 10  

Highly infectious 
disease of the eye, 
which can result in 
scarring, blindness 
and turned in eye 
lashes if left 
untreated. 

• Chlamydia 
trachomatis 
infection.  

• Mild itching and 
irritation.  

• Mucus or pus.  

• Eyelid swelling. 

• Refer child to 
local Aboriginal 
Medical Service 
or medical 
practitioner.  

• Public Health 
Units provide 
screening for 
Trachoma in 
specific WACHS 
regions. 

 

 

 
 
 

This document can be made available in 
alternative formats on request. 
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