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Thank you 
We thank you for taking the time to read our proposal. In preparing it, we aim to equip 
you with a holistic view of who we are and what we do as well as how you may help us 
provide life changing paediatric vision screening to the children of Kwazulu-Natal. 
 
About us 
Aside from being the only Centre of our kind, we have unique skills and philosophies. We 
run on pure passion and stubborn love! We have achieved some amazing things and we 
will continue to strive and push as hard as we can to change the world as we know it for 
the children we serve. 
Bright Eyes Centre for Visually impaired Children was lovingly established in 2009 to meet 
a critical need. We are an early intervention Centre caring for, educating and supporting 
visually impaired children and their families in Durban, KwaZulu-Natal. 
 
Our primary goal is to provide highly specialized and adapted intervention and 
foundational strategies to ensure the optimal and naturally healthy physical, cognitive and 
emotional development of our visually impaired young children- all within a supportive 
and nurturing environment. The Centre serves as a source of comfort, support and vital 
information for families and caregivers while offering the best possible intervention and 
daily stimulation, adapted and specific to the needs of visually impaired children. 
 
Our programme is aimed at exciting the natural curiosity of our children and encouraging 
them to explore the world they live in confidently and competently- to never grow to 
internalize their disability and fall behind the expected standard of their peers. 
 
Our philosophy is to promote natural interest and curiosity-based learning through 
exposure to new experiences, adaption of materials and curriculum in a way that appeals 
and speaks to our children as well as providing early access to intervention therapies 
when needed. 
 
FACTS 
•  80%  of all consciousness and functionality is obtained through your eyes. 
• 1/3           of the mass of your brain is dedicated to vision. 
• 95%  of squints (strabismus) are also refractive errors 
• 59%  of the general public wear glasses! 
• 7%  of people will have a blind eye because they didn’t get glasses early      

enough, when it was correctable and avoidable! 
 

What is the Bheka Project 
Bheka is isiZulu for ‘see’. The Bheka Project is a drive to ensure that children in vulnerable 
communities receive essential early intervention services and vision screenings from as 
early as 6 months old using the plusoptiX S12C Vision Screening Device provided by 
Peek A Vu and early intervention resource kits designed by Bright Eyes Centre. The 
plusoptiX S12C Vision Screening Device assists to detect most prevalent vision disorders 
in children as early as possible. The earlier a vision disorder is detected the better it can 
be treated, and Amblyopia, i.e. a lazy eye, can be prevented. 
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Through the Bheka Project we aim to identify vision disorders early, facilitate the early 
intervention process as well as provide training to parents, caregivers and teachers on 
early intervention strategies to ensure optimal development in children with vision 
disorders. Through early intervention we aim to reduce the number of children unable to 
access early childhood education due to vision loss or developmental delays as a result 
of lack of stimulation. The revolutionary technology provided by Peek A Vu makes this 
possible for the first time in South Africa.  
 
Challenges the Bheka Project will address 
On average, 1 in 4 children under age 5 and 1 in 20 children overall has an undetected 
vision disorder. Unless there is an obvious visual disorder, these vision disorders often 
go undetected. Affected children do not realize that their vision is compromised. This is 
because that is how they are accustomed to seeing the world. Even if they are aware, 
they often lack the ability to verbalise any difficulties they may be having. These vision 
disorders are then discovered when it is too late to aid the development of that child’s 
visual system. It is therefore of critical importance that children have their eyes tested for 
Amblyogenic risk factors annually, from age one year onwards.   The earlier vision 
disorders, in particular Amblyopia, are detected, the more successfully they can be 
treated. Where there is a family history of eye disorders, the first measurement should be 
done earlier i.e. between the age of 6 and 8 months. Annual screening is also 
recommended as the eyes change rapidly with growth and new visual disorders may 
occur at any time.   
 
Amblyopia is a vision disorder resulting from the lack of a focused image on the 
retina. Without treatment the brain stops using that eye and the eye effectively goes 
blind.  
 
Amblyopia is the #1 cause of permanent vision loss in children.  The good news is 
that most childhood eye conditions, like Amblyopia, can be corrected or treated 
successfully, if caught early.  After age 5, research shows that treatment is less effective.  
 
The best age to detect vision impairments is 3 years and under. Our Government doesn’t 
currently have a system in place to screen the eyes of children under the age of 6 years 
- at clinics (postnatal) or in their schools.  
 
There is a school screening that is provided by optometrists for children aged 6 years and 
over, but this screening is not capable of detecting refractive errors.   It is possible for a 
child to go through their entire school career being tested by current methods and still 
have undetected Astigmatism, short- or far sightedness 
 
Children are labelled “naughty” or “problematic” or “ADHD” or “stupid” because of 
undetected refractive issues.  Children of all ages can suffer with feelings of inadequacy 
or low self-esteem because of undetected visual impairments 
 
Bright Eyes is strategically positioned to offer this service 
While we cannot fix the current Governmental eye screening system, we can actively 
assist to help remedy the situation through intervention and education to those who need 
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it. Partnering with Peek A Vu and their existing school screening system means we have 
the support we need to make this possible. 
 
The staff at Bright Eyes have worked in the field of visually impaired children for a 
collective 20 years. We have seen how success in intervention therapy occurs and have 
a full understanding of the limits of the medical system. We work closely with 
ophthalmologists, social workers, paediatricians, therapists and optometrists and have a 
good understanding of exactly how much can and should be done at a very fundamental 
foundational phase of a child’s development. We are closely tied to foundations, 
organizations and schools for visually impaired people and understand their work. 
We know early intervention works and we know how and what to use. 
 
Doctors, therapists and scientists all agree: “There is increasing recognition that the first 
few years of a child’s life are a particularly sensitive period in the process of development, 
laying a foundation in childhood and beyond for cognitive functioning; behavioural, social, 
and self-regulatory capacities; and physical health.” 
 
“Early intervention programs demonstrated significant and often sizable benefits in at 
least one of the following domains: cognition and academic achievement, behavioural 
and emotional competencies, educational progression and attainment.” Lynn A. Karoly, 
M. Rebecca Kilburn, Jill Cannon - Proven Benefits of Early Childhood intervention. 
 
Decades of rigorous research show that children’s earliest experiences play a critical role 
in brain development. The Centre on the Developing Child at Harvard University has 
summarized this research: 

• Neural Circuits, which create the foundation for learning, behaviour and health, are 
most flexible or “plastic” during the first three years of life. Over time they become 
increasingly difficult to change. 

• The brain is strengthened by positive early experiences, especially stable 
relationships with caring, responsive adults, safe and supportive environments, and 
appropriate nutrition. 

• Early social/emotional development and physical health provide the foundation upon 
which cognitive and language skills develop. 

• High quality early intervention services can change a child’s developmental trajectory 
and improve outcomes for children, families, and communities. 

• Intervention is likely to be more effective and less costly when it is provided earlier in 
life rather than later. 
 

Why is paediatric vision screening important? 
Vision screening is the best way to detect potential problems early. Uncorrected vision 
problems can impact a child’s development, learning and quality of life and can lead to 
permanent vision loss.  Early detection and treatment are critical. Amblyopia is the most 
common cause of visual impairment among young children and remains a common cause 
of vision loss in adults. 
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 It is often fully treatable if caught early, yet because of the difficulty detecting the 
condition, millions of children world-wide suffer needless and permanent vision loss every 
year.  
 
Vision problems in children are common and there are often no symptoms. Vision 
problems are difficult to detect, especially in young children. Amblyopia is the #1 cause 
of permanent vision loss in children. Twenty-five percent of school aged children have 
vision problems that may impact learning and quality of life. Unfortunately, only a minority 
of children receive vision screenings that could detect their Amblyopia risk at an age when 
treatment can have the best outcome. Early detection of Amblyopia and timely treatment 
of Amblyopia and associated conditions are critical for preventing permanent vision loss.  
The effectiveness of Amblyopia treatment declines starting age 5.  
 
Automated screening makes possible a future where all children get screened during their 
annual well-child visits. The result will be the early referral of more children at risk for 
Amblyopia and strabismus and thus a shift in the curve of care delivery to a preventative 
stage, where it is manageable, affordable and correctable. Tremendous progress is 
possible toward the elimination of the #1 cause of needless and permanent vision loss in 
children and young adults.   
 
What does the AAP (American Academy of Paediatrics) policy statement say 
about instrument-based vision screening?  
Instrument based screening, which has been endorsed by the American Academy of 
Paediatrics (AAP) and in South Africa by the Paediatric Management Group (PMG) is a 
valid method for screening very young children.  
 
Children found to have an ocular abnormality or who fail a vision assessment should be 
referred to a paediatric ophthalmologist or optometrist (eye care specialist appropriately 
trained to treat paediatric patients).  
 
The 2016 policy increases the emphasis on earlier and routine visual assessments using 
instrument- based screening to help identify children who may benefit from early 
interventions to correct vision. These instruments can detect the most common conditions 
producing visual impairment in children: Amblyopia, high refractive errors and strabismus.   
 
Instrument based screening devices for vision screenings have had extensive validation, 
both in field studies and in paediatrician’s offices.  
 
*(Refractive errors are a set of vision disorders that occur because of an irregular eye 
shape which affects the way light is focused in the eye, this results in blurry or distorted 
vision. The main types of refractive errors are: Myopia (near sightedness), Hyperopia 
(farsightedness) and Astigmatism (blurred vision because of an irregularly shaped 
cornea).   
 
- Who should be screened using instrument-based screening and how often?  
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Instrument based vision screening can be attempted beginning at age 12 months. If there 
is a family history of any eye problems, screening can commence earlier from age 6 
months. Instrument based screening can be repeated at each annual preventative 
medical encounter through 5 years of age or until acuity can be assessed reliably using 
opto-types.  Using these techniques in children younger than 6 years can enhance 
detection of conditions that may lead to Amblyopia and/or strabismus compared with 
traditional methods of assessments.  
 
Instrument based screening may be a helpful alternative in screening developmentally 
delayed children of any age. Instrument based screening can be relatively quick and 
requires less attention from the child compared with traditional visual acuity screening.  It 
is especially useful in the preverbal, preliterate or developmentally delayed child.  
 
What is the instrument-based screening process?  
The automated screening process usually takes less than a minute to perform.  Only brief 
cooperation is required; time enough for the child to look at the camera.  Results indicate 
whether the child passed or failed the screening for the most common vision 
abnormalities.  These instruments work by detecting risk factors for Amblyopia rather than 
lost visual acuity from Amblyopia. The device estimates the refractive error of the child by 
means of automated software. Some (like the plusoptiX vision screening device) also 
have algorithms to estimate ocular alignment and therefore strabismus. The estimates of 
refractive error and eye alignment made by the screening instruments are compared to 
pre-programmed referral criteria unique to the instrument to determine if a child passes 
or should be referred as a result of the screening. 
The most common ocular abnormalities seen during early childhood years are: 

• Strabismus – misaligned eyes  

• Anisometropia - a condition in which the two eyes have unequal refractive power 
(different vision strengths in each eye), which can cause the eyes to focus unevenly.    

• High magnitude of uncorrected refractive errors:  
- Hyperopia – far sightedness  
- Myopia - near-sightedness  
- Astigmatism - a type of refractive error caused by an irregularly shaped cornea. In 

this condition the eye fails to focus the light equally on the retina, leading to blurred 
or distorted vision. It can be present at the time of birth or develop gradually in life. 
It is not an eye disease or eye health issue.  Astigmatism is simply a problem with 
how the eye focuses light.   

 
Project Implementation 
Bright Eyes Centre has identified various groups and organizations who are currently 
running early intervention projects in the underserviced areas of Kwazulu-Natal. In 
partnering with these organisations and Peek A Vu, we aim to establish a working 
relationship with community leaders while reducing project costs and supporting existing 
programs.  
 
The Bheka Project team will perform screenings powered by Peek A Vu within these 
communities and provide parents advice on how to move forward if a “refer” result has 
been received. This includes a visit to the local clinic, hospital referral as well as 
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information on specialist eye hospitals. Children with a refer result will be identified for a 
follow up appointment at the next Bheka visit to determine if the correct intervention has 
been received within the Government healthcare system.  
 
CONCLUSION 
Using the plusoptiX S12C Vision Screening Device supported by Peek A Vu we aim to 
screen 1000 underprivileged children living in KwaZulu-Natal and to appropriately refer 
those children who present with visual conditions.  Through screening, early detection 
and appropriate referral, we will assist to address/remedy visual conditions in young 
children. 
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Project budget - January 2020 to January 2021 
 
Bheka Paediatric Vision Screening Project Budget 
 

ITEM AMOUNT COMMENT 

Device Insurance and Fees 2 500 Paid annually to Peek A Vu 

Salary for Screening Agent 78 000 A dedicated person trained to perform these 
screenings as well as administer the project 

Printing  16 800 Of referral reports and training manuals 

Travel  10 800 To undertake screenings offsite (outreach) 

Therapist retainer 9 600 Occupational Therapist to advise on home 
based intervention and provide training to 
caregivers on practical visual stimulation 
activities 

Telephone 7 200 Marketing service and setting appointments 

Screening cost of 1000 
children  

200 000 R200 per child includes the screening, 
interpretation of results as well as pass (no 
intervention required) or refer (intervention 
required) result 

Total Project Expense 324 900 January 2020 to January 2021 

 
 

Please free to visit www.brighteyes.co.za for a live project report. Click on 
the donor tab and enter the following password to gain access to the report.  

 
 

Password: EyesBright 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

http://www.brighteyes.co.za/
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17 Weaver Avenue 

Everton 

3610 

Tel:  073 276 9924 

Email:  peekavukids@gmail.com 

Letter of Confirmation 

Dear Donor, 

Peek A Vu is a nationally based South African company who provide essential 
preliminary vision screening services to babies, children and adults.  We are established 
in the field of early-intervention and make it our vision to educate on the subject of early 
detection, leaving ample time for correction. 

This letter serves to confirm that Peek A Vu is the exclusive rental agent for the S12C 
Plusoptix device in South Africa.  Furthermore, Peek A Vu also has exclusivity in the 
school vision screening sector across South Africa.   

We can confirm that we provide a crucial infrastructure to our agents in the following 
ways: 

1.  Medical Support 

We are fully backed by Plusoptix SA (Pty) Ltd. who are the suppliers of the plusoptiX 
devices in South Africa.  Their team of medical professionals is headed by Dr. Robert 
Daniel (specialist ophthalmologist and refractive surgeon) who is always on hand to 
provide medical expertise and guidance, should there be any queries regarding the 
screening reports. 

2.  Legal Support 

Once again, Peek A Vu is backed in full by the Plusoptix SA medico-legal team who are 
always on hand to clarify any disputes or queries regarding the use of instrument-based 
screening in the optometric and ophthalmologic fields. 
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3. Administrative & Media Support 

Peek A Vu HQ provides full administrative support to its agents throughout South Africa 
in the form of comprehensive training on the use of the device, document generation, 
social media coverage and financial management. 

4.  Provision of Insurance on Device 

Every device is comprehensively insured against theft and damage. 

5. Technical Support 

All technical training regarding the use of the device, software updates and technical 
troubleshooting is facilitated through Peek A Vu.  Should there be any malfunction of the 
device, the device will be repaired or replaced by Peek A Vu. 

Should you have any further queries regarding the support and infrastructure that Peek 
A Vu provides, please feel free to contact us. 

 

Sincerely, 

 

Natascha Elsmore-Cary & Samantha Salter 

(Directors) 

 


