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Introduction

Introduction
The goal of the 10- year process evaluation of the National Eye Health Education Program
(NEHEP) was to examine the general effectiveness of Partnership activities across the three
program areas, glaucoma, diabetic eye disease, and low vision. The primary audiences for the
evaluation findings are the NEHEP Partners and the larger vision community. Findings will be
used to facilitate future planning efforts for NEHEP by identifying successes and challenges
during the last 10 years.
After discussions with NEHEP staff, the American Institutes for Research (AIR) team
implemented a multi- method approach in assessing the Program. The first component of the
process evaluation was the Partnership Survey, which provided an assessment of ongoing
NEHEP initiatives and activities from the Partner’s perspective. The survey was conducted
through key informant telephone interviews with multiple persons (e.g., NEHEP representatives
and their respective supervisor or executive) in each organization. Topics explored in the survey
included process and outcome measures of the Program, attitudes and beliefs regarding NEHEP
and other Partners. The second component of the process evaluation was an in-depth analysis of
print media coverage for NEHEP’s three primary program areas, glaucoma, diabetic eye disease,
and low vision. The goal of the media analysis was to understand, identify, and observe patterns
in the types of coverage that these specific eye health areas have received during the last 10
years. The media analysis provides insights into the pattern of coverage and the specific types of
information that are deemed relevant. Moreover, the media analysis provides an indication of the
program areas and Partnership activities that have been placed on the national radar.
In many ways, each component of the process evaluation provides a self-contained assessment of
NEHEP, with unique insights and conclusions. The findings from the NEHEP Partnership
Survey are presented in Part I and the findings from the Media Analysis are presented in Part II
of this report. Similarly, the conclusions and implications for each component of the process
evaluation are discussed separately in this report.
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Partnership Survey Overview
The Partnership Survey is a key component of the overall 10-year evaluation of the National Eye
Health Education Program (NEHEP) and reflects a stakeholder approach (Guba & Lincoln,
1989; Burgoyne, 1994) in assessing the Program. Stakeholders are defined as the agents,
interested parities, and beneficiaries involved in an event or process, and their views are of
interest because their perceptions and constructs influence the outcome (Burgoyne, 1994). Key
stakeholders for NEHEP include Partner organizations, individual Partners (representatives and
their respective supervisors), and their respective target audiences. The ultimate beneficiary of
NEHEP services and the driving force behind the creation of NEHEP is the target audience (e.g.,
high risk/minority, professionals, general public, etc.). Assessing the real benefits of NEHEP to
target audiences goes beyond simple frequency counts (e.g., the number of materials that were
distributed) but should consider the long-term changes in knowledge, awareness, and practices
among the target audiences. Although this survey did not include interviews with target audience
segments, Partners did provide their perceptions on how their respective target audiences were
impacted by their involvement in NEHEP. Moreover, Partners provided their overall assessment
of the effectiveness of NEHEP initiatives and activities during the past 10 years and suggestions
for improving NEHEP in the future. Topics that were explored in the survey include the benefits
and barriers to Partnership, perceived roles of Partners, awareness of and attitudes towards
NEHEP, as well as a host of other process and outcome measures for assessing the Program. The
following sections describe the methodology for conducting the survey and the key findings and
implications from the survey.

Methodology
Sample
All NEHEP representatives were initially sent a letter from the National Eye Institute (NEI)
requesting their participation in the NEHEP Partner Survey. The letter also noted that a
representative from the American Institutes for Research (AIR) would be contacting them within
the next 2 weeks to schedule a time for their interview.
Efforts were made to interview each NEHEP representative and his/her respective supervisor
from all 63 NEHEP organizations (See Appendix A for list of organizations contacted). The AIR
team initially contacted the NEHEP representative to schedule an interview and requested the
contact information for their supervisor or executive most knowledgeable about NEHEP. A
minimum of 4 attempts were made to contact and schedule interviews with all individuals. In the
final analysis, interviews were completed with 58 organizations out of the 63 NEHEP
organizations, resulting in a 92% response rate overall. A total of 83 respondents participated in
the survey; of these, 50.6% (n = 42) 1 were representatives, 28.9% (n = 24) were executives, and
20.5% (n = 17) served as both the representative and the executive for their organization.

1

Three of the organizations interviewed had two individuals as the NEHEP representative and both completed the
representative survey for their organization.
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Instrument
The survey instrument was pretested with a sample of NEHEP representatives and executives.
After consultation with NEHEP staff, revisions were made to the instrument based on pretesting
findings. One such revision was the development of three slightly separate survey instruments,
because there were potentially three different types of Partners or respondents (representative,
executive, representative/executive). The major differences between the three surveys were as
follows:
•
•
•

The representative survey included questions on their supervisor.
The representative and representative/executive surveys included more detailed questions
on the target audience.
The executive and representative/executive surveys included more global organizational
questions on NEHEP.

Both process and outcome measures were explored in the survey. Process indicators were
designed to measure the range of activities and involvement exhibited by NEHEP Partner
organizations. For example, what NEHEP activities have had the most involvement by Partners?
How involved are Partners overall with NEHEP? How much Partne r collaboration exists? In
contrast, outcome indicators were designed to measure how NEHEP has impacted Partners and
their respective target audiences. That is, how has the organization changed as a result of joining
NEHEP? For example, has the Partner increased its organizational capacity to serve its target
audience as a result of being associated with NEHEP? In addition, general attitudes and beliefs
regarding NEHEP and other Partners and organizational and respondent background measures
were collected. See Appendixes B, C, and D for copies of the three survey instruments.

Results
Depending on the specific variable or construct under examination, either organizational (n = 58)
and/or respondent (n = 83) levels of analysis was conducted with the NEHEP survey data. For
some global descriptive variables (e.g., program focus area, number of years in NEHEP), it was
more appropriate to use the organization as the unit of analysis. However, for most of the
predictive regression models, which are based on individual agreement/disagreement ratings,
respondent level analysis was more appropriate. In addition, the analysis was further complicated
because there were slight differences in the three survey instruments. Thus for some analysis,
comparable items were combined to allow all respondents (n = 83) to be included in the
statistical test. To help the reader interpret the analysis, efforts have been made to document
sample sizes and response rates when appropriate.
General Demographics
At the time the Partner assessment was planned in late 2001, there was a total of 63 Partner
organizations that were NEHEP Partners, and surveys were completed with 58 of these
organizations, resulting in a 92% response rate. Of the total 83 respondents who were
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interviewed, 50.6% (n = 42)2 were NEHEP representatives for their organization, 28.9% (n = 24)
were the executive in the organization most knowledgeable about NEHEP, and 20.5% (n = 17)
individuals identified themselves as the representative and the executive most knowledgeable
about NEHEP for their organization.
Organizational Characteristics
Type and Size
Of the 58 organizations represented in the survey, 37.9% (n = 22) identified themselves as a
professional organization, 24.1% (n = 14) identified themselves as a no nprofit organization,
20.7% (n = 12) identified themselves as voluntary/service organization (n = 12), and 17.2%
(n = 10) were a government agency. More than half (56.9%, n = 33) identified themselves as a
membership organization, with the majority having 1,000 or more members (66.7%, n = 22).
The number of people employed in the NEHEP organizations varied greatly, but most were less
than 25 (see Table 1 below).
Table 1. Size of NEHEP Organizations
Number of Employees

Total

Percent

Less than 25

24

44.4

25–100

13

24.1

101–500

12

22.2

5

9.3

More than 500

Program Focus Area
The primary focus areas reported by the 58 organizations are as follows: 72% (n = 42) glaucoma,
74% (n = 43) diabetic eye disease, 78% (n = 45) low vision, and 60% (n = 35) listed all three
areas or the vision area in general. 3
Number of Years in NEHEP
The number of years that the 58 organizations had been NEHEP Partners varied greatly, from
less than 1 year to 13 years since the founding of NEHEP (mean = 9.8). The distribution was
skewed towards NEHEP founding organizations. See Table 2 for the distribution of years in
NEHEP for all 58 organizations.

2

Three organizations had two NEHEP representatives complete the survey for their organization. Thus, the total
count for NEHEP representatives include individuals that are from the same organization.
3
Note that two organizations had missing responses to this question, but the denominator used to calculate the
percentage was the number total of organizations, n = 58.
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Table 2. Years in NEHEP
Years in NEHEP
5 years or less
6–11 years
12 or more years

Total

Percent

15

25.9

7

12.1

36

62.1

Respondent Characteristics
Position Type
The majority of respondents indicated that they held a paid position (72.3%) and generally
classified their position in the NEHEP organization as a senior manager (59%). See Table 3
below for distribution of position classification. Among those who held a voluntary position in
the NEHEP organization, 72.9% indicated they held a full-time paid position somewhere else.
Table 3. Position Classification of Respondents
Position Classification

Total

Percent

Senior manager

49

59

Mid-level manager

12

14.5

Professional/technical

8

9.6

Front -line staff

2

2.4

12

14.5

Other

4

Role of NEHEP Representative
All respondents were also asked to check the various roles the NEHEP representative played in
their organization. The most frequently reported job function was liaison (65.1%) followed by
program manager (30.1%). See Table 4 for distribution of all job functions.

4

Respondents that identified themselves as “other” generally indicated they were a volunteer, Board Member, or
consultant.
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Table 4. Role of NEHEP Representative*
Job Function

Total

Percent

Liaison

54

65.1

Program manager

25

30.1

Outreach worker

6

7.2

Program designer

5

6.0

Trainer

1

1.2

Other

9

10.8

* Response choices are not mutually exclusive, as one respondent could have provided more than
one answer.

Primary Motivation for Joining NEHEP
All respondents were asked about their organization’s primary motivation for joining NEHEP.
Seventy-four respondents provided an answer to this question, representing an 89.2% response
rate. The most common reason for joining, given by 31.1% of the respondents, was to network
and collaborate. Other common responses included shared goals (18.9%) and access to
current/accurate information (13.5%). Table 5 contains the frequency of all responses to the
question “What do you think was your organization’s primary motivation for joining NEHEP?”
Table 5. Primary Motivation for Joining NEHEP*
Responses

Total

Percent

Foster relationship/network/collaboration with other Partner
organization/coordinate activities to raise awareness

23

31.1

We share similar goals/mission and see importance of health

14

18.9

To have access to the more current and accurate
information/research findings

10

13.5

To learn more about and get more involved in eye health

9

12.2

We share similar target audiences (minority populations,
seniors, etc.)

9

12.2

To be allied with NEHEP and assist it in its efforts to reach the
communities

7

9.5

To contribute to the development and dissemination of NEHEP
material

7

9.5

We have similar content areas (diabetes, etc.)

7

9.5

To create critical mass (whole greater than the parts, increase
public support, etc.)

3

4.1

To promote our specific eye health agenda and materials

3

4.1

NEHEP asked us to join

1

1.4

* Response choices are not mutually exclusive, as one respondent could have provided more than
one answer.
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Partners’ Target Audiences
The 58 NEHEP organizations most frequently mentioned professionals (78%) and the general
public (72%) as one of their primary or secondary target audiences. Most Partner organizations
also reported some or much increase in the knowledge and awareness among all their target
audiences in the area of eye health over the past few years. See Table 6 below.
Table 6. NEHEP Target Audiences and Percent Reporting Increases in
Knowledge/Awareness by Audience Segment
Primary/Secondary
Target Audiences

Observed Some Increase
Knowledge/Awareness among
Target Audience

General Public

72% (n = 42)

67% (n = 28)

High Risk/Minority Pop.

67% (n = 39)

79% (n = 31)

Professionals

78% (n = 45)

82% (n = 37)

Other

19% (n = 11)

64% (n = 7)

Audience Segments

How Partners Assess Target Audience
The 59 representatives and representative/executives 5 were asked how they assessed the changes
in their target audiences’ knowledge and awareness of eye health issues. Fifty-two respondents
answered this question, representing a response rate of 88.1%. Most respondents were likely to
report using informal methods in evaluating their target audience’s knowledge and awareness,
such as feedback from patients/target audience (28.8%) and conversations with other eye health
professionals (21.2%). A few of the respondents (15.4%) appeared to use systematic, objective
methods such as surveys to evaluate their target audience’s eye health awareness levels. Table 7
contains the frequencies of all responses as to how Partners assess changes in their target
audiences.

5

This question was only asked to individuals identified as the representative and representative/executive.
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Table 7. Partners Assessment of Target Audiences*
Responses

Total

Percent

Feedback from/contact with patient populations/anecdotal evidence

15

28.8

Based on conversation with other professionals

11

21.2

Based on surveys, pre-post tests, tracking systems

8

15.4

Personal observation

7

13.5

Increase in demand for material

6

11.5

No assessment done

6

11.5

Other

5

9.6

Based on the scientific journals/literature/reports

2

3.8

Based on qualitative research such as focus groups, interviews, and
needs assessments

2

3.8

Aren’t reaching poorest community

1

1.9

Increase in screening

1

1.9

We train/educate the professional groups

1

1.9

* Response choices are not mutually exclusive, as one respondent could have provided more than
one answer.

Barriers to Reaching Target Audience
The 59 representatives and representative/executives were asked what they thought were the
greatest barriers to reaching their target audience. Fifty- four respondents answered, representing
a response rate of 91.5%. The top two most common responses were lack of resources (22.2%)
and lack of time (20.4%). Other commonly reported barriers included too many competing
health messages, which resulted in information overload (16.7%) and lack of interest (13%). See
Table 8 for complete list of barriers mentioned by respondents.
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Table 8. Reported Barriers to Reaching Target Audience*
Responses

Total

Percent

Lack of resources (financial, infrastructure, doctors, etc.)

12

22.2

Lack of time

11

20.4

Too many competing health messages/information
overload/hard to get public’s attention

9

16.7

Lack of interest, awareness, or attention in eye health/not
a priority to consumers

7

13.0

Lack of understanding of communities when developing
materials and lack of understanding of the issues

5

9.3

Difficulty in reaching indigent/high-risk groups (difficult to
select good dissemination channels)

5

9.3

Topic is difficult to market/communicate

4

7.4

Language/cultural issues (literacy problems, transient
populations, etc.)

4

7.4

Lack of access to health care

3

5.6

Lack of eye health advocacy

3

5.6

Lack of effort, people don’t try

2

3.7

There are no barriers (with professional groups)

2

3.7

Other

2

3.7

Lack of national media attention of issue

1

1.9

* Response choices are not mutually exclusive, as one respondent could have provided more than
one answer.

Process Measures
NEHEP Activities and Involvement in NEHEP
On average respondents reported spending about 5.4% of their jobs on NEHEP-related activities.
NEHEP representatives were also asked if they disseminated NEHEP information to their
supervisor. The majority (81%) of the 42 representatives indicated that they did disseminate
NEHEP materials to one or more supervisors. However, of those that disseminated NEHEP
materials to a supervisor, less than half (47%) reported that their supervisor was somewhat or
very knowledgeable and aware of NEHEP. Similarly, only about 21% of the representatives
reported that their supervisor was somewhat or very involved in NEHEP. NEHEP executives and
representative/executives were asked if they disseminated NEHEP materials to others in their
organization. Findings indicated that only 36.6% of executives and representative/executives
disseminated NEHEP materials to other persons in their organization.
All respondents also indicated the types of NEHEP activities that they, personally, or their
organization had participated in over the years. Respondents were most likely to have personally
participated in disseminating materials/kits with NEHEP (61.4%) and collaborating with other
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Partners (41%). Of the activities specified, respondents were least likely to have participated in
planning a NEHEP conference (9.6%) and planning National Diabetes Month (NDM) or
Glaucoma Awareness Month (GAM) (18.1%). See Table 9 for a complete list of activity and
participation rates.
Table 9. Respondent and Organizational Participation Rates
Respondent
Participation Rates

Organization
Participation Rates

Disseminated NEHEP materials/kits

61.4%

73.4%

Collaborated with other NEHEP Partners

41.0%

51.8%

Served on a working group

31.3%

37.3%

Attended NEHEP outreach meetings

28.9%

34.9%

Developed materials/kits with NEHEP

28.9%

36.1%

Sponsored NDM or GAM

22.9%

27.7%

Planned NDM or GAM

18.1%

26.5%

Planned NEHEP conference

9.6%

10.8%

Attended NEHEP conference

45.8%

N/A

Other

7.2%

8.4%

NEHEP Activities

Feedback on Conferences
Forty-six percent of all respondents (n = 38) reported having attended one or more NEHEP
conferences. As a follow-up question, these respondents were also asked to discuss what they
found useful and not useful about the conference. Few respondents mentioned anything not
useful about the conference. The most frequently reported useful conference activities included
networking (60.5%) and information exchange (34.2%). See Table 10 for complete list of
responses.
Table 10. What Has Been Useful at Conferences*
Responses

Total

Percent

Networking/making contacts/meeting Partners

23

60.5

Information exchange; learning about programs/materials, etc.

13

34.2

Opportunity to collaborate

5

13.2

Learning more about government roles/Healthy People 2010 goals

4

10.5

Everything

2

5.3

Don’t know

1

2.6

* Response choices are not mutually exclusive, as one respondent could have provided more than
one answer.
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NEHEP Involvement
A key process measure for examining the extent to which Partners are actively engaged and
committed to NEHEP is their involvement level. To gather information on individual
involvement and commitment to NEHEP, all respondents were asked, Given the range of activities
that NEHEP conducts, how involved would you say you are with NEHEP? Respondents answered this
question using a 5-point scale (where 1 = very involved and 5 = not at all involved). Overall, 51.9%

(n = 42)6 of the respondents reported at least a moderate level of involvement (rating of 3 or
lower), with an average involvement rating of 3.3.
To identify the factors that predict involvement level, we stratified the involvement rating into
two groups, high- and low-involvement levels 7 , and conducted logistic regression analysis.
Several variables were tested in the model including total activity, NEHEP Value, Years in
NEHEP, and goal similarity. Independent variables that were significantly predictive of
involvement level were total activity (p < .002) and goal similarity (p < .01). As might be
expected, the high- involvement group participated in significantly more NEHEP activities (mean
= 4.4) compared to the low-involvement group (mean = 2.5). In addition, the high- involvement
group rated their organization’s goals as more similar to NEHEP goals (mean = 1.9) compared to
the low-involvement group (mean = 2.5). 8 These findings suggest that encouraging Partners to
participate in more NEHEP activities and getting them to identify more strongly with the
NEHEP mission will increase the likelihood that Partners become more committed and engaged
in NEHEP.
Partner Collaboration
Many NEHEP Partners reported that one of the primary motivations for joining NEHEP was the
opportunity to collaborate and network with others in the field of eye health. Thus, an important
indicator of NEHEP effectiveness is the level of Partner collaboration that occurs. However, less
than half of all respondents (n = 66) 9 reported strong agreement/agreement with the statement
that NEHEP Partners frequently collaborate together (45.5%) or that NEHEP Partners frequently
exchange information with each other (43.8%). Moreover, this trend was observed to be even
stronger for NEHEP Partners that had been in NEHEP the longest (see Figure 1 and Table 11
below). Findings also indicated that a majority of respondents wanted more Partner-to-Partner
collaboration. Sixty-six percent of the respondents strongly agreed or agreed with the statement
that I would like more collaboration between NEHEP Partners.
6

Two out of the 83 respondents did not provide an involvement rating. Thus, the denominator for calculating this
percentage was 81 rather than 83.
7
Respondent ratings of 1, 2, 3 were categorized as high involvement and respondent ratings of 4, 5 were categorized
as the low involvement.
8
Goal similarity uses a 5-point scale (where, 1 = very similar and 5 = not similar at all), thus a lower rating reflects
higher perceived goal similarity between NEHEP and the Partner organization.
9
Seventeen respondents did not answer this question and were treated as missing. Thus, the denominator used to
calculate agreement/disagreement percentages was 66 rather than 83. However, it should be noted that in several
cases, the respondents that did not provide an answer but informally reported to the interviewer that they were not
personally aware of much collaboration between Partners. This might suggest that the agreement rate with
Partnership collaboration is even lower. If the missing responses are included in the denominator, the strong
agreement/disagreement rating for Partnership Collaboration goes down to 36%.

12

Part I: Partnership Survey Findings
Figure 1. Agreement/Disagreement With “NEHEP Partners Collaborate Together”
by Years in NEHEP10

Agreement/Disagreement Ratings*

5

4

3

2

1
N=

18

9

39

5 years or less

6–11 years

12 or more years

Years in NEHEP
*Note: 5-point scale where 1 = strongly agree, 5 = strongly disagree

Table 11. Percentage of Strongly Agree/Agree by Number of Years in NEHEP11
Number of Years In NEHEP

NEHEP Partners
Collaborate Together

5 years or less

66.7% (n = 13)

6–11 years

33.3% (n = 3)

12 or more years

10
11

38.4% (n = 15)

Lines in the bar graphs represent mean rating for each group.
Respondents that reported ratings of 1 or 2 are included in the strongly agree/agree percentages.
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To identify the factors that were the strongest predictors of Partner Collaboration, 12 we
conducted a regression analysis using several independent variables, including Partner Relations,
Partner Environment, NEHEP Value, Total NEHEP Activities, and Years in NEHEP. Results
indicated that only Total NEHEP Activity (p < .037) and Years in NEHEP (p < .029) were
significantly predictive of Partner Collaboration. Overall, the findings suggest that as Partners
increase their participation in NEHEP activities, the more likely they are to report that
collaboration and information exchange exists among Partners. An interesting finding is that the
longer a Partner was in NEHEP, the less likely it is to report that there is collaboration and
information exchange between Partners. This suggests that increasing participation in NEHEP
activities is one way to encourage Partner collaboration. In particular, it might be important to
increase the participation for Partners who have been involved in NEHEP the longest. Findings
suggest that there is a trend for the mean activity to be higher for Partners who have been there 5
year or less (mean = 3.9) compared to Partners who have been there for 12+ years (mean = 3.4).
Collaboration and Information Exchange Between NEHEP Partners
The 59 NEHEP representative and representative/executives were asked about the types of
information that were typically exchanged between Partners. Forty-four respondents answered
this question, representing a 74.6% response rate. Respondents reported that information on
programs, activities, and services (27.3%) was typically exchanged between Partners, and the
most common method of information exchange was through e- mail (45.8%) and conferences
(28.9%). Other information that was typically exchanged included information on eye health and
information on promotional/educational materials. Table 12 contains the complete frequency of
responses to the question of what type of information is typically exchanged between Partners.
Table 12. Information Typically Exchanged Between Partners*
Responses

Total

Percent

Information on programs, activities, or services (best practices, etc.)

12

27.3

General information on Eye Health (information on diseases, NEHEP, etc.)

8

18.2

Information on promotional and educational material

8

18.2

Networking information (conferences, contact names, etc.)

7

15.9

Dissemination strategies and practices (how to reach target audiences)

4

9.1

Research findings

4

9.1

Resources (Web sites, etc.)

4

9.1

Not much information is exchanged between Partners

2

4.5

Trends and future approaches

1

2.3

* Response choices are not mutually exclusive, as one respondent could have provided more than
one answer.

12

Partner Collaboration is a factor analytic construct based on two items from the Partner survey. The two items
include: NEHEP Partner organizations frequently collaborate together, NEHEP Partner organizations frequently
exchange information with each other. Respondents indicated their relative agreement/disagreement with the
statements.
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All respondents (n = 83) were also asked to indicate the primary benefits to working together
with other NEHEP Partners. Seventy-eight respondents answered the question, representing a
94.0% response rate. Partners were most likely to mention information exchange (35.9%) and
collaboration (34.6%) as the primary benefits of working with other NEHEP Partners. See Table
13 for the complete list of mentioned benefits of working with other NEHEP Partners.
Table 13. Benefits of Working Together With Other NEHEP Partners*
Responses

Total

Percent

Information exchange (on dissemination methods, best practices,
preferred materials, etc.)

28

35.9

Collaboration (avoiding duplication of efforts, pooling resources, sharing
experiences, learning from other organizations, etc.)

27

34.6

Networking (getting to know other Partners and organizations better,
establishing contacts, etc.)

12

15.4

Creating a critical mass (synergy, whole greater than parts, etc.)

5

6.4

Expertise (having access to a broad group of eye health experts)

5

6.4

Outreach (ability to reach target audience)

5

6.4

Other

3

3.8

There are no benefits

1

1.3

* Response choices are not mutually exclusive, as one respondent could have provided more than
one answer.

Respondents were also asked about the primary challenges of working together with other
NEHEP Partners. Sixty-one respondents answered the question, representing a 73.5% response
rate. Lack of time (41%) was the most frequently mentioned challenge, followed by differing
priorities and interests (27.9%). Other common responses included lack of collaboration between
Partners (23.0%) and limited organizational resources, such as not being able to attend
conferences (16.4%). See Table 14 for complete list of responses mentioned for this question.
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Table 14. Challenges of Working Together With Other NEHEP Partners*
Responses

Total

Percent

Lack of time (scheduling conflicts, etc.)

25

41.0

Differing priorities/self-interest (hard to find common ground)

17

27.9

Lack of collaboration/communication

14

23.0

Limited resources (can’t afford to attend conferences)

10

16.4

Other

6

9.8

Competitive atmosphere

3

4.9

Differing target audiences

3

4.9

Geographical distance (makes it harder to network)

3

4.9

There are no challenges (things seem to be working well)

2

3.3

Different organizational climates (communicate differently)

1

1.6

Redundancy (duplication of effort)

1

1.6

Difficulty establishing trust

1

1.6

* Response choices are not mutually exclusive, as one respondent could have provided more than
one answer.

Outcome Measure
Organizational Capacity
One of the main reasons for the existence of NEHEP is to increase the organizational capacity of
its Partners. That is, the NEHEP should assist the Partner to improve the delivery of services that
the Partner provides to their target audiences. Findings from the survey provide some evidence
that Partner organizational capacity has been increased as a result of joining NEHEP. Two items
from the different surveys address organizational capacity. The representatives were asked to
rate the extent to which NEHEP increased (where, 1 = increased greatly and 5 = not at all
increased) their organization’s ability to inform and educate their target audiences in the three
program areas. Across the three program areas, 71.8% (n = 28) 13 of the representatives indicated
that the NEHEP increased greatly/increased somewhat their organization’s capacity (mean = 2.4)
to serve their target audiences. A similar question was posed to the 41 executives and
representatives/executives. They were asked to indicate their relative agreement/disagreement
(where 1 = strongly agree and 5 = strongly disagree) with the statement, “NEHEP membership
has increased my organization’s ability to serve its target audience.” Findings indicated that
62.5% (n = 25) 14 of the executives and representatives/executives strongly agreed/agreed with
this statement (mean = 2.4).

13

Three out of the 42 representatives did not answer this question and were treated as missing. The denominator
used to calculate this percentage was 39.
14
The denominator used to calculate this percentage was 40 because of one missing response.
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To identify the factors that predict the likelihood that NEHEP increases an organization’s
capacity to serve its audience, we conducted a regression analysis and tested the following
independent variables: NEHEP Value, 15 goal similarity rating, 16 NEHEP involvement rating, and
total NEHEP activity. The variables that were significantly predictive of organizational capacity
were NEHEP value (p < .03) and goal similarity (p < .01). This suggests that Partners that have
an ongoing commitment to NEHEP, perceive benefits with the association of NEHEP/NEI, and
have similar goals to NEHEP are the organizations that are most likely to reap the benefits of
improved services for their target audiences. An implication from this finding might be that
NEHEP needs to align its goals more closely with NEHEP Partners and increase the perceived
value of NEHEP overall.
General Attitude and Beliefs Regarding NEHEP and Partners
Overall findings from the general the agreement/disagreement ratings indicated that Partners
viewed NEHEP positively and perceived benefits from joining NEHEP. As noted earlier, the
only area that Partners appear to have some dissatisfaction with is in the area of Partner-toPartner interactions. See Table 15 for percent agreement in the attitude and belief statements.
Table 15. General Attitudes and Beliefs
Attitude Measure

Strongly Agree/Agree

Overall my organization has benefited with the association
of NEHEP and NEI

84.8%

NEHEP has been responsive to my organizational needs

69.0%

Would recommend becoming a NEHEP member to others

91.3%

Will likely continue to be a NEHEP member

91.4%

My staff are aware of NEHEP*

40.0%

Increase my organization’s involvement in NEHEP in future*

56.1%

Invest additional resources from my organization to become more
involved in NEHEP*

43.6%

Strengths of each Partner recognized

41.0%

Individuals involved capable of working towards collaborative
empowerment

83.1%

* Only asked to executives and representatives/executives.
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NEHEP Value is factor analytic variable composed of the following three items from the Partner survey: My
organization will like ly continue to be a NEHEP member in the coming years, I would recommend becoming a
NEHEP member to other similar organization, and Overall, my organization has benefited with the association of
NEHEP and NEI. Respondents indicated their relative agreement/disagreement with these statements, using a 5point scale (1 = strongly agree, 5 = strongly disagree).
16
Goal similarity is based on respondents rating of the following question, How similar are NEHEP goals to your
organizational goals? Respondents used a 5-point scale (1 = very similar, 5 = not similar at all) to answer this
question.
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Comparisons Between Groups
Differences Between Respondent Type 17
There was some evidence to suggest that the respondents’ role may have influenced their
participation level and their attitudes toward NEHEP. As might be expected, findings indicated
that NEHEP representatives had participated in significantly more total NEHEP activities (mean
= 4.0) compared to executives (mean = 2.5), (p < .02) but were not significantly different
compared to representatives/executives (mean = 3.8). Findings from the agreement/disagreement
ratings 18 suggested that representatives/executives were less content overall with the NEHEP
Partnership compared to either representatives or executives. Representatives/executives were
significantly less (p < .05) likely to agree that they were satisfied with their involvement in
NEHEP (mean = 2.6) compared to representatives (mean = 2.0). Similarly,
representatives/executives were marginally significantly less (p < .08) likely to agree that they
were satisfied compared to executives (mean = 2.1). Representatives/executives were also
significantly less (p < .01) likely to agree with the statement that as a “senior manager, I am very
interested in NEHEP” (mean = 2.1) compared to executives (mean = 1.5). 19 These findings as a
whole might suggest that individuals who play both roles (representative and executive) have
competing expectations from NEHEP and, as such, may have a moderate level of satisfaction
overall. In addition, individuals that play both roles may not have adequate organizational
support for their involvement in NEHEP.
Differences Between New and Old NEHEP Partners20
On several of the agreement/disagreement attitude measures, Partners that had been in NEHEP
the longest were less favorable about NEHEP compared to Partners that had joined NEHEP more
recently. For example, Partners that had been with NEHEP 5 years or less were significantly
more likely to recommend joining NEHEP compared to NEHEP Partners that had been there 12
or more years. Similarly, Partners in NEHEP 5 years or less were significantly more likely to
agree that NEHEP was responsive to their organization’s needs compared to Partners that had
been in NEHEP 12 or more years. See Table 16 for mean ratings.

17

Although, there were clear trends to suggest differences by respondent type, one should be conservative about
generalizations given the unequal cell sizes in the three groups, representatives (n = 42), executives (n = 24), and
representatives/executives (n = 17).
18
Note that all agreement/disagreement ratings used a 5-point scale where 1 = strongly agree and 5 = strongly
disagree; thus lower ratings indicated more agreement with the statement.
19
Representatives were not asked this question.
20
Similar to the respondent type analysis, caution should be made with any generalizations for the number of years
in NEHEP findings because of unequal cell sizes in the three groups, 5 yrs or less (n = 23), 6–11 yrs (n = 12), and 12
or more years (n = 48).
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Table 16. Mean Agreement/Disagreement by Length of NEHEP Partnership
Attitude Measure

Length of NEHEP Partnership
5 years or
less

6–11
years

12 or more
years

Goal similarity

1.7*

1.7**

2.5

NEHEP Partners collaborate together

1.1*

2.7

2.9

Would like more collaboration between Partners

1.6*

2.1

2.4

NEHEP has been responsive to my
organization’s needs

1.7*

1.7**

2.2

Would recommend becoming NEHEP member

1.2*

1.4

1.7

Has increased my organization’s ability to serve
target audience

2.0*

2.2

2.7

Note: All agreement/disagreement ratings use a 5-point scale, where 1 = strongly agree and 5 =
strongly disagree.
* Partners in NEHEP 5 years or less had significantly more agreement with statements compared
to Partners in NEHEP for 12 or more years. Findings significant at the p < .01 or p < .05 levels
** Partners in NEHEP 6–11 years had significantly more agreement with statements compared to
Partners in NEHEP for 12 or more years. Findings significant at the p < .01 or p < .05 levels

Future Improvements for NEHEP
All respondents were asked a series of questions soliciting feedback on how NEHEP could be
improved. Only seven respondents provided no answers to any of the questions, representing a
response rate of 91.6%. A significant percent of respondents, 23.7% (n = 18) had no suggestions
to add because they were very pleased with NEHEP. Examples of comments from these
participants included:
Doing a good job. Materials are excellent.
Fine as is.
They meet our needs absolutely.
Overall, the most common theme among all suggestions was a desire for improved
communication between Partners. Participants seemed to want not only more communication but
also more efficient communication. The top suggestion, given by 36.8% of respondents, was for
an increase in electronic sources of information exchange, such as e- mail, Web sites, listservs,
etc. Other suggestions included more meetings (15.8%) and more effective ways to
communicate, such as mass media (11.8%) and conference calls (10.5%). Participants also
provided suggestions for how the exchange could be made more effective. Suggestions included
providing more information about each Partner and what they are doing (14.5%) and bringing
together Partners with similar interest to help organizations find common ground (11.8%). Table
17 contains the complete frequencies of all suggestions as to how to improve NEHEP.
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Table 17. Suggestions To Improve NEHEP21 *
Responses

Total

Percent

More e-mail/electronic exchange of information (Web site, electronic
newsletter, listservs, etc.)

28

36.8

Materials should provide more information (e.g., what's working/lessons
learned, provider/patient material, certain issues such as blindness as a
complication of diabetes, etc.)

14

18.4

More meetings or be aware of meetings

12

15.8

Provide more information on each Partner and what they are doing—
allows organization to be more well known

11

14.5

Communicate and learn about Partners through mass media

9

11.8

Help identify and unite Partners with similar goals (help reps find common
ground, collaboration, communication)

9

11.8

Plan conference calls among reps (or sets of reps) without agenda to let
everyone update each other

8

10.5

Expand into different eye health areas (child vision, correction of refractive
errors, macular degeneration, etc.)

7

9.2

Provide more local/regional representative meetings (can’t afford to travel
too far)

6

7.9

Shift target audience focus (include American Indians/ Alaskan Natives, or
more focus on certain audiences, such as minorities and seniors)

5

6.6

Provide more funding opportunities

5

6.6

Provide more evaluation of NEHEP (identify information gaps, outcome
measures, etc.)

4

5.3

Continue to stay on top of trends and disseminate research findings

4

5.3

NEHEP should play a more active role in Partner organizations and getting
these organizations to collaborate

3

3.9

Provide more focus (don’t get too broad)

3

3.9

Foster more integration with other government agencies

2

2.6

Other

2

2.6

NEHEP should advocate more

1

1.3

Fund meeting attendees

1

1.3

Organize meetings on more narrow topics

1

1.3

Provide noncompetitive materials

1

1.3

(Continued on next page)

21

The series of questions used to identify future areas for improvement for NEHEP include “What suggestions do
you have for improving NEHEP overall? What other services or initiatives should NEHEP provide in the future?,”
“What else can NEHEP do in order to meet your organization's needs?” and “What are ways to increase information
exchange between Partners in NEHEP?”
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Table 17. Continued
Responses

Total

Percent

Eliminate or reduce redundancies in materials

1

1.3

Make sure representatives have the authority to make decisions in their
organization

1

1.3

Separate lay and professional groups

1

1.3

* Response choices are not mutually exclusive, as one respondent could have provided more than
one answer.

Conclusions and Recommendations
The results from the Partnership survey suggest that NEHEP has been very successful on many
levels and that Partners are very satisfied with the types of services available from NEHEP. Key
findings that suggest success include:
•
•
•
•

72% of the representatives and 63% of executives and representatives/executives reported
that NEHEP Partnership has increased their organization’s capacity to serve their target
audience.
90% of Partners report that their organization has benefited with the association of
NEHEP and NEI.
91% report that NEHEP has been responsive to their organization’s needs.
91% would recommend becoming a NEHEP member to others.

Findings also suggest that Partnership collaboration may need to be re-examined and improved.
Indications that Partner collaborations need to be improved include:
•
•

Less than half of the respondents report that NEHEP Partners frequently collaborate or
exchange information with each other.
Less than half of the respondents report that the strength of each Partner recognized and
appreciated and tasks are equally divided.

Partnership collaboration is particularly important given that networking and information
exchange are key benefits for NEHEP. In fact many respondents report that networking,
collaboration, and information exchange were the primary motivation for joining NEHEP
initially. Moreover, 66% of respondents want more collaboration between Partners. Findings
suggest that increasing collaboration is possible, with more than 83% of respondents agreeing
that the individuals involved are capable of working towards collaborative empowerment.
A second area for improvement is the communication and involvement of the founding NEHEP
Partners. On several of the agreement/disagreement attitude measures, Partners that had been in
NEHEP the longest were less favorable about NEHEP compared to Partners that had joined
NEHEP more recently. For example, Partners in NEHEP for 12 or more years were less likely to
recommend being a NEHEP Partner to others compared to newer Partners. Similarly, Partners
that had been in NEHEP 12 or more years were less likely to agree that NEHEP Partners had
been responsive to their needs.
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Recommendations for the Future
Partner Collaboration. Increase Partner-to-Partner communication and information exchange.
Provide more information about each Partner and its activities. Bring together Partners with
similar interests in a structured format. Increase electronic sources of information excha nge, such
as e-mail, Web sites, listservs, etc. In addition, provide more meetings and more effective ways
to communicate, such as conference calls.
Founding Partners Needs Assessment. Although the findings from the survey suggest a general
dissatisfaction among founding Partners, it’s not clear why this is the case. It may be that they
have become cynical or disappointed in NEHEP goals over the years. A needs assessment that
consists of in-depth confidential interviews might be one way to identify their specific needs and
barriers for working more effectively with NEHEP. Findings from the needs assessment can be
used to develop new NEHEP activities or programs to address their specific concerns. Founding
Partners make up a large segment of the NEHEP and, as such, their needs should be considered
more closely.
Strengthen Identity Between Partner and NEHEP. Findings from the regression analysis
indicated that goal similarity was an important predictor for increasing organizational capacity
and involvement in NEHEP. One way to increase goal similarity is to work with Partners to
adopt some broader goals for their organization such as Healthy People 2010 vision objectives.
NEHEP may want to consider developing a plan that outlines the reasons and strategies for how
Partner organizations could incorporate the Healthy People 2010 vision objectives into their
organizational goals. A resulting long-term benefit would include a much stronger and cohesive
organization for NEHEP.
Future Evaluation Planning. Although the Partnership Survey provided useful insights and
implications for assessing the Program, a more comprehensive evaluation plan should be
developed for the future. The plan may use a logic model evaluation framework to examine the
inputs and outputs of the program and should incorporate a methodology for gaining input from
the various stakeholders, including target audiences. This will assist NEHEP in conducting future
assessments.
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Purpose of the Analysis of Media Coverage
This report presents findings on media coverage of the three conditions—glaucoma, diabetic eye
disease (DED), and low vision—that are targeted by the National Eye Institute’s (NEI) National
Eye Health Education Program (NEHEP). To say that media coverage is one of the most
important sources of information in American culture is probably an understatement.
Newspapers in particular have been identified as an integral component of the larger community
social structure (DeFleur & Ball-Rokeach, 1982), to a large extent setting the community agenda
as well as reflecting on what is considered to be important to community members (Newman &
Fitzsimmons, 1994). These effects of the media have been formalized by the agenda setting
theory (see Dearing & Rogers, 1996). Agenda setting is a communications concept that
recognizes that the public’s attention, over time, will be focused on those issues that occupy time
or space in the mass media. Recent research suggests that mass media tells us not only what to
think about, but also how to think about it (McCombs & Shaw, 1993). For example, in the public
health arena, increases in public awareness of HIV as a major health threat coincided with the
increase of media coverage of the epidemic following the news that Ryan White contracted the
virus through a blood transfusion (Rogers, et al., 1991). Media focus has also been shown to
increase public awareness of cardiovascular disease (Shea & Basch, 1990; Fonnebo & Sogaard,
1990; Brownson, et al., 1996).
In view of the power of the mass media to disseminate health information, mass media can be an
important tool for NEHEP to further its program objectives of educating the public about
glaucoma, DED, and low vision and to advocate for early detection. The analyses of media
coverage for these three program areas provide insights into the pattern of coverage and the
specific types of information that are deemed relevant. This can provide guidance to NEI and
NEHEP members on how best to develop future media advocacy strategies. Specifically, the
analyses presented here aim to:
•
•
•
•
•
•

Understand the patterns of coverage the three program areas receive in the print media.
Identify the type of information conveyed in the print media about symptoms, risk factors
and treatment options concerning the three targeted conditions.
Identify the type of stories most likely to convey information about disease conditions.
Characterize the coverage of NEHEP and/or its Partners’ activities in terms of type of
information presented in the print media.
Compare the coverage of NEHEP and/or its Partners’ activities with that of general
coverage of the issues.
Assess whether NEI and/or NEHEP is referred to as an authoritative source of
information on three disease conditions.

Since our approach was to collect articles retrospectively from existing archive of newspaper
articles maintained by Lexis/Nexis, the comparisons presented here are based on the percentages
of articles obtained in our sample and hence the results characterize the patterns of coverage of
the three NEHEP program areas. Because of the limitations of the database, we cannot draw any
conclusions about the actual number of articles published on the three NEHEP program areas
during that time.

25

Part II: Analysis of Media Coverage of NEHEP Program Areas

Methodology
To answer the research questions presented, the AIR evaluation team analyzed content articles
on the three program areas obtained from the Lexis-Nexis database. The coding scheme was
developed to capture:
•
•
•

Characteristics of the articles, such as type of article and scope and relevance of coverage
Specific topics of coverage (e.g., research findings or outreach efforts)
Specific information about disease and conditions reported in the articles, such as
prevalence, risk factors, and explanations of the condition.

Sample Selection
The Lexis-Nexis newspaper database for years 1997 to 2001 was searched using key words
glaucoma, diabetic eye, and low vision. All articles produced by this search were downloaded and
screened for relevance. The criteria for selection and judging relevance were agreed on with NEHEP
staff. The specific rules for judging selection of articles for further analyses were as follows:
•
•
•
•
•

Exclude all articles that announce upcoming health fairs or eye screening events.
Exclude all articles on medical marijuana or alternative medicine treatments.
Exclude all articles on animal glaucoma.
Exclude all articles by wire services that were not published in a newspaper.
Determine whether glaucoma, DED, or low vision are main topic of an article:
Glaucoma, DED, or low vision had to be mentioned in the title or in the first two
paragraphs of an article.
If these conditions were met, the following rule was also applied: Exclude articles
that mention one of the three conditions as one of characteristics of the subject of the
story (e.g., a person has glaucoma or a company manufactures medicine for
glaucoma) and do not further describe significance of glaucoma, DED, or low vision
as the characteristic of the subject.

In all 268 articles were considered for further analysis.
Coding
To answer pertinent research questions, a coding scheme was developed that allowed us to code
each article in the following terms:
•
•
•
•
•

Program Area (i.e., glaucoma, DED, and low vision)
Article Characteristic (e.g., length in words, newspaper, date of publication)
Coverage Characteristic (e.g., type of article, whether story was national or local)
Topic Codes (i.e., main topic of the story—for example, whether the article was about
new medical treatments for glaucoma or outreach program for DED)
Content Codes (information about disorder prevalence, risk factors, and sources of
information)
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The definitions for each code are presented in Appendix E. Article and coverage characteristic
codes were modified from our previous work on media tracking (Ulasevich, Evans, & Stillman,
2001). To derive topic and content codes, we reviewed a sample of relevant articles and coded
the topics and types of information presented in those articles. Additional codes were added
during the coding process by consensus among coders.
Prior to coding, three staff members who were designated to code the articles practiced on a
small sample of articles. Following the practice period, the coding began in earnest. Weekly
meetings were held during which emerging issues with coding were resolved through discussion.

Findings
Overall Characteristics of Coverage
Tables 1 through 8 and Figures 1 and 2 present data on the characteristics of media coverage of
the three program areas in terms of characteristics and the topic of the articles.
What were characteristics of the articles in the sample?
Table 1. Characteristics of the Articles
Characteristic

Percent of Total

Local events, news

66

National news

25

Statewide news

8

National relevance

58

Local relevance

34

State relevance

8

Hard news

81

Editorial/letter to editor

15

Advice column

8

Regular column

5

•
•
•

The majority of articles were on local events and news.
Most articles were hard news stories.
The average article length was 605 words.
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What program areas were covered most frequently?
Table 2. Article Focus*
Area

Glaucoma (n = 185)

Low Vision (n = 62)

DED (n = 21)

69%

23%

8%

6%

4%

8.5%

75%

27%

16.5%

Primary Focus
Secondary Focus
Total

* Percentages are for entire sample.

As shown in Table 2, overall the majority of articles dealt with glaucoma, which was a focus of
75% of all articles. Low vision was the article focus in 27% of all articles. DED was mentioned
in 16.5% of all articles.
Did the frequency of coverage of the three program areas differ over time?
Figure 1. Articles and Primary Focus By Year
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0

0
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Figure 1 presents the total number of articles by primary focus for each observed year. The
coverage of glaucoma increased both aggregately and relatively to low vision and DED. Low
vision decreased somewhat overall, while DED articles dropped off significantly from 19972001. Thus the increase in the coverage of glaucoma was responsible for the overall increase in
coverage observed in 2001.
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Was there an increase in coverage of glaucoma and diabetic eye disease during the
corresponding national months?
Figure 2. Primary Focus Percentage by Month, 1997–2001
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As shown in Figure 2 for 1997–2001 there is a discernable peak in glaucoma- focused articles in
January, which is Glaucoma Awareness Month. Twenty-one percent of all glaucoma articles
were published in January. The peak for articles on DED articles in November (National
Diabetes Month) is even more pronounced. Forty-three percent of all articles on DED were
published in November.
What were the topics of articles on glaucoma and DED published during the corresponding
national months?
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Table 3. Article Topic by Glaucoma/Diabetes Months
Glaucoma Month
January
Glaucoma Articles
(n = 38)

Diabetes Month
November
Diabetes Articles
(n = 9)

Overall

Research findings

18%

0%

16%

Advances in treatment

18%

0%

31%

Survey results/prevalence

18%

22%

12%

3%

0%

7%

Best practices recs.

21%

44%

16%

Outreach/awareness

32%

89%

33%

5%

0%

3%

39%

11%

31%

5%

0%

6%

Medical coverage treatment

Celebrity endorsements (CEs)
Specific health information
Miscellaneous

Table 3 presents an analysis of topics of articles on glaucoma published in January and topics of
articles on DED published in November. For glaucoma, January articles were distributed evenly
across all topics, though specific health information was somewhat greater. For the nine diabetes
articles in November, however, outreach/awareness was featured in eight articles, by far the
largest share of any topic.
Were there differences in coverage of three program areas in terms type of article, scope and
focus of coverage, and article length?
Table 4. Article Characteristics for Three Program Areas
Glaucoma (n = 185)

Low Vision (n = 62)

DED (n = 21)

National news

29%

18%

24%

State news

8%

8%

14%

Local news

63%

74%

62%

National relevance

61%

45%

76%

State relevance

8%

8%

10%

Local relevance

31%

47%

14%

Hard news

81%

81%

86%

Editorial/letter

6%

3%

5%

Advice column

9%

5%

5%

Regular column

3%

11%

5%

Average length

596 words

688 words

439 words

* Mutually exclusive.
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Table 4 illustrates some major differences with respect to the scope or relevance of articles
according to primary focus. DED articles (76% of the total) were of national relevance, while
low vision articles were the most likely of the three program areas to be of local relevance (37%
of its total). DED articles also tended to be shorter in length.
Topic Codes
The data on topic codes are presented in terms of broader categories. For example, whereas each
article on the advancement in treatment was coded to specify whether the advancement was in
new drug therapy or a new medical procedures, these subcategories are collapsed in this
presentation to yield a broader category, “advancements in treatment.” The reason for this is the
relatively small number of articles; more precise coding yielded many empty cells.
What were the most frequent topics of articles overall?
Table 5. Overall Distribution of Topic Codes*
For the entire 268-article sample, the frequency of each
article topic was as follows:
33%—NEHEP/Partners’ outreach/awareness education
31%—Advancements in treatment
31%—Specific health information
16%—Research findings
16%—Best practices recommendations
12%—Survey results/prevalence statistics
7%—Medical/insurance coverage of treatment
6%—Miscellaneous*
3%—Celebrity endorsements

* Each article can have several Topic Codes.

As shown in Table 5, almost a third of all articles reported on outreach/awareness education,
advances in treatment, and specific health information.
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Did the frequency of topics vary over time?
Table 6. Topics by Year
1997
(n = 43)

1998
(n = 52)

1999
(n = 54)

2000
(n = 50)

2001
(n = 69)

Research findings (16)

35

15

20

8

7

Advances in Treatment (31)

33

19

30

18

49

Survey results/prevalence (12)

28

21

9

8

1

Medical coverage of treatment (7)

2

2

20

4

2

Best practices recs (16)

40

17

13

8

7

Outreach/awareness education (33)

23

25

39

36

38

Celebrity endorsements (3)

0

2

6

6

3

Specific health info (31)

49

33

26

24

29

Miscellaneous (6)

2

15

11

4

0

Topics (percent overall)

* Bold numbers represent peak years.

The relative frequency of some topics changed over the years. For example, in Table 6 the
coverage of research findings, survey results/prevalence statistics, and best practices
recommendations were in decline almost every year from 1997–2001. In contrast, coverage of
NEHEP/Partners outreach and awareness education rose from 23% in 1997 and 25% in 1998 to
39% of articles in 1999 and 36% in 2001, and 38% in 2000. Reporting of treatment coverage
peaked in 1999, but returned close to its 1998 level in 2000.
If an article covers a particular topic (e.g., advancement in treatment) what other topic is likely
to be mentioned in the same article?
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Table 7. Percentage of Co-occurrence of Topic Codes
Research
Findings

Advances
in
Treatment

Survey
Results/
Prevalence
Stats

Medical
Coverage
Treatment

Best
Practices
Recs

Outreach/
Awareness

CEs

Specific
Health
Info

Misc.

—

29%

56%

8%

33%

2%

11%

23%

12%

Advances in
treatment

56%

—

36%

6%

50%

16%

11%

33%

6%

Survey
results/prevalence
statistics

44%

14%

—

6%

36%

8%

11%

23%

0%

Medical coverage
of treatment

2%

1%

3%

—

2%

3%

0%

2%

0%

Best practices
recommendations

33%

25%

45%

6%

—

16%

11%

20%

0%

Outreach/
awareness

5%

17%

21%

17%

33%

—

33%

15%

18%

CEs

2%

1%

3%

0%

2%

3%

—

2%

0%

Specific health
information

44%

34%

58%

11%

40%

15%

22%

—

6%

Miscellaneous

5%

1%

0%

0%

0%

3%

0%

1%

—

Research findings

The most frequent article topic pairs in Table 7 are:
• 28 articles—Advancements in treatment and specific health information
• 24 articles—Research findings and advancements in treatment
• 21 articles—Advancements in treatment and best practices recommendations
• 19 articles—Research findings and specific health information
• 19 articles—Research findings and survey results/prevalence data
• 19 articles—Specific health information and survey results/prevalence data
• 17 articles—Best practices recommendations and specific health information
The most frequent 3-way combinations:
• 14 articles—Research findings, survey results/prevalence data, specific health
information
• 12 articles—Research findings, advancements in treatment, best practices
recommendations
• 12 articles—Advancements in treatment, specific health information, best practices
recommendations
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•
•
•

10 articles—Research findings, advancements in treatment, survey results/prevalence
data
10 articles—Research findings, advancements in treatment, specific health information
10 articles—Survey results/prevalence data, advancements in treatment, best practices
recommendations

Did the coverage of three program areas differ in terms of the topics of the story?
Table 8. Article Topics by Focus
Percent of
Glaucoma
Articles (n = 185)

Percent of Low
Vision Articles
(n = 62)

Percent of
DED Articles
(n = 21)

Research findings (16%)

18

16

0

Advances in treatment (31%)

32

37

0

Survey results/prevalence (12%)

12

6.5

33

Medical coverage treatment (7%)

8

3

5

Best practices recs (16%

16

11

29

Outreach/awareness (33%)

28

40

48

5

0

0

32

32

24

5

11

5

Article Topic
(overall frequency)

CEs (3%)
Specific health info (31%)
Miscellaneous (6%)

•
•
•

Table 8 shows the most common article topics when glaucoma was the focus were
advancements in treatment (32%), specific health information (32%), and
outreach/awareness (28%).
These same topics were also the most prevalent ones when low vision was the primary
focus: outreach/awareness/education (40%), advancements in treatment (37%), specific
health information (32%).
When DED was the primary focus, however, the most common article topics were
outreach/awareness/education (48%), survey results/prevalence statistics (33%), and best
practices recommendations (29%).

Content Codes
Data on content codes presented in Tables 9 through 17 were intended to capture the information
about glaucoma, low vision, and DED conveyed by each article to its readers. Specifically, the
data tell whether articles mentioned risk factors, explained the condition or disease and
advocated early detection, and whether reporting of risk factors, explanation of conditions, and
advocacy of early detection differed by program areas and topics of the story. In addition, we
looked at the sources cited in the examined articles.
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Risk Factors
What risk factors where most frequently mentioned?
Table 9. Risk Factors
Breakdown of risk factors for the entire 268-article
sample:
42%—Age
34%—Predisposition
31%—Race/ethnicity
12%—Lifestyle
5%—Economic status

Table 9 shows risk factors mentioned in all articles regardless of primary focus. Age was the
most commonly mentioned risk factor, followed by clinical predisposition and race/ethnicity.
Risks factors associated with lifestyle choice and economic status were least likely to be
mentioned.
Did the mention of risk factors differ over time?
Figure 3. Risk Factor Percentage by Year

50%
Percentage of Year

Predisposition (34% overall)

40%
Race/ethnicity (31%)

30%
Age (42%)

20%
Lifestyle (12%)

10%
Economic status (5%)

0%
1997
n = 43

1998
n = 52

1999
n = 54

2000
n = 50

2001
n = 69

In Figure 3, there is a fairly strong proliferation of age being mentioned as a risk factor in articles
from 1997–2001. After 1997, predisposition, age, and race/ethnicity were the predominant risk
factors mentioned in articles, with race/ethnicity and predisposition becoming as frequently
mentioned as age. Economic status and lifestyle receive only occasional mention during the 4
years.
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Did the coverage of glaucoma, low vision, and DED differ in terms of reporting of risk
factors?
Table 10. Risk Factors and Primary Focus
Risk Factor
(overall frequency)

Glaucoma (n = 185)

Low Vision (n = 62)

DED (n = 21)

Age (42%)

47%

37%

10%

Predisposition (34%)

43%

18%

10%

Race/ethnicity (31%)

41%

8%

14%

Lifestyle (12%)

12%

15%

5%

Economic status (5%)

6.5%

3%

0%

•
•
•
•

Overall glaucoma articles provide the most information about risk factors (compared to
low vision and DED). As Table 10 illustrates, glaucoma articles reference every type of
risk factor, except lifestyle, more frequently than either low vision or DED articles.
For glaucoma, the most commonly listed risk factors were age (47%), predisposition
(43%), and race/ethnicity (41%).
For low vision there was less overall mention of risk factors than there was for glaucoma
(percent of articles), although age (37%) stands out from others, with predisposition
(18%) and lifestyle (15%) getting the second and third most mentions, respectively.
DED articles have very few references to risk factors. The most common risk factor in
this category was race/ethnicity, which was mentioned in only 14% of these articles. Risk
factors were referenced only eight times in the 21 DED articles. One explanation may be
that predisposition (i.e., diabetic) is presumed and not explicated.

Were articles reporting a particular topic more likely to report risk factors?
Table 11. Distribution of Risk Factor Mentions Within Specific Topics Across the Entire Sample
Research
Findings

Advances
in
Treatment

Survey
Results/
Prevalence
Stats

Medical
Coverage
Treatment

Best
Practices
Recs

Outreach/
Awareness

CEs

Specific
Health
Info

Mis c.

43

83

33

18

42

88

9

84

17

Predisposition

47%

29%

52%

22%

43%

36%

67%

54%

12%

Race/ethnicity

26%

31%

45%

22%

31%

33%

78%

38%

0%

Age

60%

51%

79%

33%

55%

38%

56%

61%

24%

Lifestyle

21%

17%

21%

6%

19%

13%

11%

21%

18%

Econ. status

7%

5%

12%

22%

7%

5%

0%

6%

18%

N=
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•
•
•
•
•
•

In articles on research findings, Table 11 shows the risk factors predisposition and age
were more common than would be expected.
For articles on advancements in treatment, the relative distribution of risk factors was not
considerably different from the overall distribution.
Articles with survey results/prevalence statistics overwhelmingly referenced the risk
factor age, followed by predisposition and race/ethnicity.
In articles about medical/insurance coverage for treatment, economic status was referenced
as a risk factor just as frequently as were predisposition and age—22% of the time.
Age, however, was by far the most prevalent risk factor mentioned in best practices
recommendations.
Miscellaneous topics have more mention of economic status and lifestyle than exist in other
topics, but have less mention of the typical risk factors such as predisposition or age.

Explanation of the Disease and Reported Prevalence
Were articles on glaucoma, low vision, or DED likely to explain the medical condition?
Table 12. Explanation and Prevalence Data
Provide Explanation

Report Prevalence Statistics

Glaucoma

52%

47%

Low Vision

37%

40%

DED

19%

67%

Overall

46%

47%

•
•
•

Overall, in Table 12 just 46% of all articles explained how the disease or condition is
caused, although glaucoma articles skew that figure. The percentages of articles giving
explanations for DED and low vision were much lower.
Disease prevalence or incidence data was provided in just under half of all articles, as
well, except that DED articles were the most likely of the three (67%) to provide the data.
Within the group of articles that provided explanations of the disease, 69% provided
prevalence figures, which shows articles that explain a disease are most likely to report
prevalence.

37

Part II: Analysis of Media Coverage of NEHEP Program Areas
Were articles covering one topic more likely to explain a medical condition than the others?
Table 13. Explaining Condition and Disease Prevalence by Article Topic
Research
Findings

Advances
in
Treatment

Survey
Results/
Prevalence
Stats

Medical
Coverage
Treatment

Best
Practices
Recs

Outreach/
Awareness

CEs

Specific
Health
Info

Misc.

43

83

33

18

42

88

9

84

17

Explains
condition

74%

60%

79%

29%

71%

33%

56%

65%

18%

Disease
Prevalence/
statistics

67%

63%

91%

39%

64%

45%

56%

60%

18%

N=

Research findings, survey results/prevalence, best practices recommendations, and specific
health information are the four topics most likely to include an explanation of the disease, as
shown in Table 13. As one would expect, articles with the topic of survey results/prevalence
provide actual disease prevalence or incidence data well beyond that of any other topic (91%).
Research findings, best practices recommendations, advancements in treatment, and specific
health information each include 60–67% disease preva lence or incidence data.
Advocating Early Detection
Did the coverage of the three program areas differ in terms of how likely they are to advocate
early detection?
Table 14. Early Detection and Primary Focus
Advocate Early
Detection

Total

Glaucoma

Low Vision

DED

General

25%

27%

18%

29%

Specific

21%

23%

6%

48%

None

54%

50%

76%

24%

•
•

Table 14 shows that overall, slightly fewer than half of all articles advocate early
detection through screening.
However, 76% of DED articles advocate early detection, and close to half mentioned a
specific diagnostic test.
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Did articles covering different topics differ in terms of advocating early detection?
Table 15. Early Detection by Article Topic
Research
Findings

Advances
in
Treatment

Survey
Results/
Prevalence
Stats

Medical
Coverage
Treatment

Best
Practices
Recs

Outreach/
Awareness

CEs

Specific
Health
Info

Misc.

N=

43

83

33

18

42

88

9

84

17

General

0%

7%

12%

22%

17%

34%

67%

30%

29%

Specific

28%

24%

39%

22%

38%

25%

22%

20%

6%

None

72%

69%

48%

56%

45%

41%

11%

50%

65%

•
•
•

Articles on survey results and best practices were most likely to advocate specific early
screening test as shown in Table 15.
Articles on outreach/awareness, best practices, specific health information, and CEs were
more likely to advocate either general or specific screening.
Interestingly, the 18 articles that discuss medical and insurance coverage were no more
likely to advocate early detection than would be expected by the overall rate.

Were articles mentioning particular risk factor more likely to advocate early detection?
Table 16. Risk Factors Mentioned When Early Detection Is Advocated
General

Specific

None

Predisposition

38%

51%

26%

Race/ethnicity

45%

49%

17%

Age

42%

58%

35%

Lifestyle

11%

11%

14%

5%

7%

5%

Economic status

•
•

In comparison to articles that did not advocate early detection, Table 16 shows that
predisposition, race/ethnicity, and age were more likely to be mentioned when an article
advocated either general early or specific detection
In comparison to articles that advocated general screening, articles that advocate specific
screening procedures were more likely to mention predisposition and age as risk factors.
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Sources of Health Information
Did the coverage of glaucoma, low vision, and DED differ in terms of type of sources cited in
the articles?
Table 17. Health Information Sources and Primary Focus
Sources of Health
Information

Glaucoma
(n = 185)

Low Vision
(n = 62)

DED
(n = 21)

Overall

Organization/spokesperson

19%

31%

43%

23%

Physician/ophthalmologist

28%

16%

5%

23%

Researcher

12%

19%

10%

13%

Optometrist

5%

10%

14%

7%

None

37%

24%

29%

34%

•
•
•

Among glaucoma articles, physician/ophthalmologists were the most common sources of
information (28%), as illustrated in Table 17.
For low vision, organizations and spokespersons were the most common sources, but still
represent only 31% of all articles. Low vision articles were the ones most likely to
mention a specific source.
For DED, organizations and spokespersons were also most common, mentioned in 43%
of all articles.

Did the sources cited in an article differ by the topic of the article?
Table 18. Sources of Health Information and Article Topics
Research
Findings

Advances
in
Treatment

Survey
Results/
Prevalence
Stats

Medical
Coverage
Treatment

Best
Practices
Recs

Outreach/
Awareness

CEs

Specific
Health
Info

Misc.

N=

43

83

33

18

42

88

9

84

17

Organization/
spokesperson

9%

16%

21%

22%

26%

38%

33%

17%

6%

Physician/
ophthalmol.

21%

24%

15%

17%

19%

28%

11%

30%

35%

Researcher

42%

23%

33%

0%

17%

1%

0%

11%

24%

Optometrist

2%

1%

9%

11%

2%

3%

22%

5%

24%

None

26%

36%

21%

50%

36%

30%

33%

38%

12%
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•
•
•
•
•

As evidenced in Table 18, organizations and spokespersons were the most likely sources
of health information in outreach/awareness articles and public service anno uncements.
Physicians and ophthalmologists were sources most often in articles with miscellaneous
topics and specific health information.
Researchers were the most common sources among articles on research findings and
survey results/prevalence statistics.
Optometrists were used as information sources most often in articles reporting on
celebrity endorsements and those on miscellaneous topics.
The article topics most likely not to cite any source of health information were
medical/insurance coverage treatment, followed by specific health information,
advancements in treatment, and best practices recommendations.

Mentions of NEHEP Partners
Tables 19 through 22 present data on the articles that mention NEHEP Partners. Although
NEHEP Partners are not always used as the source of information in the article, the overall
research question is whether the articles that do mention NEHEP Partners differ from articles
that do not—in terms of the type of information reported.
Were Partners more likely to be mentioned in coverage of glaucoma, low vision, or DED?
Table 19. Mention of Partners and Primary Focus*
Glaucoma

Low Vision

DED

Total

Total

185

62

21

268

Partner(s)

53%

48%

33%

50% (133)

No Partners

47%

52%

67%

50% (135)

* Any mention of Partner including multiple mentions

•
•

Table 19 shows that about half of all articles mentioned at least one NEHEP Partner.
When broken down by primary focus, DED articles mentioned Partners only 33% of the
time, while glaucoma and low vision articles are both mentioned near 50% of the time.

Was the coverage of specific topics more likely to mention NEHEP Partners?
Table 20. Mention of Partners and Article Topics
Research
Findings

Advances
in
Treatment

Survey
Results/
Prevalence
Stats

Medical
Coverage
Treatment

Best
Practices
Recs

Outreach/
Awareness

CEs

Specific
Health
Info

Misc.

43

83

33

18

42

88

9

84

17

Partners(s)

49%

58%

30%

61%

38%

24%

44%

60%

82%

No Partners

51%

42%

70%

39%

62%

76%

56%

40%

18%

N=
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As demonstrated in Table 20, the article topics most likely to include Partner references were
miscellaneous topics (82%), medical/insurance coverage for treatment (61%), specific health
information (60%), and advancements in treatment (59%). Interestingly, articles that discussed
outreach and awareness cited Partners only in 24 percent of the articles.
Were articles mentioning NEHEP Partners more likely to report risk factors?
Table 21. Mention of Partners and Risk Factors
Partner(s)

No Partners

Predisposition

30%

38%

Race/ethnicity

23%

39%

Age

39%

45%

Lifestyle

13%

12%

Economic status

4%

6%

Table 21 show that articles that listed Partners tended to mention the most common risk factors
(predisposition, race/ethnicity, and age) less frequently than articles that did not mention the risk
factors.
Were articles mentioning NEHEP Partners more likely to explain condition and report
prevalence?
Table 22. Mention of Partners in Explaining Condition and Reporting Prevalence
Partner(s)

No Partners

Explains condition

44%

48%

Reports disease prevalence

36%

58%

Table 22 shows that articles that listed eye health Partners were a little less likely to explain the
condition or disease the article was about, and much less likely to provide prevalence or
incidence data than articles that did not list any Partners.

Conclusions and Recommendations
The findings presented offers descriptive analyses of media coverage of the three program areas
addressed by NEHEP. As noted earlier, since the Lexis-Nexis database does not contain an
exhaustive list of all newspapers published in the United States, the findings here inform about
characteristics of the coverage and cannot inform about the actual volume of coverage of the
three topic areas. The conclusions presented here are thus based on the relative frequencies of
variables analyzed. The general conclusion of these findings is that newspapers do a fair job of
reporting information about the program areas. This conclusion is based on the following
considerations.
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•

There is substantial coverage of outreach efforts.
The press coverage of health issues tends to focus on scientific breakthroughs and
treatment innovations and not on prevention efforts (Wallack, Dorfman, Jernigan &
Themba, 1993). However, in the coverage of program areas, one-third of the articles were
on outreach efforts, with approximately the same proportion of articles reporting of
treatment advances. One possible interpretation is that this tendency of the media to cover
outreach efforts reflects the media advocacy activities by NEHEP and its Partners.

•

There was variation among program areas in the frequency and the type of health
information presented to the readers.
In general, articles on glaucoma were more likely to present risk factors and offer
explanation of the disorder than were articles on low vision and DED. However, articles
on DED were likely to report prevalence figures and advocate a specific early detection
screening. Thus, although media did serve as a channel of important health information
that complements NEHEP education efforts, they did so inconsistently.

The findings show that overall, NEI, NEHEP, and NEHEP Partners were mentioned in half of
the articles, signifying a substantial media presence. However, articles that mentioned NEHEP or
its Partners generally did not differ in terms of conveying health information from those articles
that did not mention them.
In conclusion, the findings presented here clearly reveal an opportunity for NEHEP and its
Partners to harvest the power of the media to advance a public health agenda. Not only does the
press do a fair job in reporting health information about glaucoma, low vision, and DED, but the
NEHEP and its Partners already have substantial media presence. Furthermore, the data show a
willingness on the part of the media to cover outreach activities. This is significant because,
unlike other type of newsworthy events, the timing and the type of activity are solely up to the
organization conducting these events. In other words, one does not need to wait for the news to
happen (e.g., as may be the case with research findings); rather, one makes the news happen.
The recommended goals would be to improve the media’s reporting of specific health
information and to increase coverage of low vision and DED. One way to achieve these goals is
to gain a better understanding between specific program activities and media coverage, in short
to find out what type of activities are more likely to gain coverage and use these as an
opportunity to inform the public. The data presented here already suggest that events during
designated national months are likely to receive coverage. However, timing of the activity is only
a characteristic of an event that may influence its newsworthiness.
In order to obtain the information on the relationship between program activities and media
coverage, the approaches require a system of keeping a record of program activities that include
a detailed list of each activity’s characteristics (e.g., purpose, timing, targeted population,
location, involvement of Partners) and tracking of the media coverage using a clipping service.
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Two proactive approaches to collecting these data may be as follows:
•

Continuous monitoring of program activities and media coverage
Program activities and media coverage are tracked for a period of time, and the amount of
coverage is related to the characteristics of the program activities

•

Episodic monitoring of program activities and media coverage
Using this approach, media coverage is monitored for a period before a planned activity
and for the period following its implementation. This approach is applied to a number of
activities. The coverage of several activities is compared and related to unique
characteristics of those activities.
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NEHEP Partnership Contact List
This is a list of the 63 NEHEP Partner organizations and the specific individuals from these
organizations that were contacted during the survey.
1. Administration on Aging, DHHS*
Lois Albarelli (R)**
Aging Services Program Specialist
330 Independence Avenue, SW
Washington, DC 20201
Phone: 202-619-2621
Fax: 260-1012
lois.albarelli@aoa.gov

2. AMD Alliance International*
Judy Jacobson (R)**
Executive Director
1314 Bedford Ave, Suite 210
Baltimore, MD 21208
Phone: 410-382-8279 (Cell)
410-653-8653 (Landline)
Fax: 410-2353619
Judy.Jacobson@amdalliance.org

Carol Krecy (E)**
Director of Communications at Center for
Consumer Affairs
330 Independence Avenue, SW
Washington, DC 20201
Phone: 202-619-2617
Fax: 202-260-1012

Kathy Freeman (R)
Phone: 408-253-1117
Fax: 412-749-2497
freemankp@aol.com
Bruce Rosenthaul (E)**
Chairman of Board of Directors for AMD
Alliance International
Phone: 212-821-9627
Fax: 212-821-9710
Brosenthaul@lighthouse.org

Brian Lutz (E)
Acting Director
Office for Community Relations
330 Independence Avenue, SW
Washington, DC 20201
Phone: 202-690-7525
Fax: 202-260-1012
Brian.Lutz@aoa.gov

3. American Academy of Ophthalmology*
Brad Wong (B)**
Executive Director
Foundation of the American Academy of
Ophthalmology
655 Beach Street
San Francisco, CA 94109-8533
Phone: 415-561-8508
Fax: 415-561-8567
bwong@aao.org

Irma Tetzloff
Executive Assistant for Government Affairs
330 Independence Avenue, SW
Washington, DC 20201
Phone: 202-619-3268
Fax: 202-619-7586
irma.tetzloff@aoa.gov

Jon Waldman (Mr. Wong’s assistant)
Jon’s Phone: 415-447-0386

* At least one person was interviewed from the
organization.
** This person completed the survey.

(R) Representative
(E) Executive/supervisor
(B) Both representative and executive/supervisor
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Anne Whittington (E)**
Director of Diabetes Programs for the Naval
Medical Center
Phone: 1-619-532-5449
Fax: 619-532-6849
aewhittington@nmcsd.med.navy.mil

4. American Academy of Optometry*
Dwayne Young, O.D., F.A.A.O. (R)**
Chair, Disease Section
VA Medical Center
Eye Clinic 11F10 JB
St. Louis, MO 63125
Phone: 314-652-4100, ext. 23495
Fax: 314-894-5775
drdyoung@aol.com

Judy Neel
Executive Director
100 W. Monroe Street, Suite 400
Chicago, IL 60603-1901
Phone: 312-424-2426
Fax: 312-424-2427
jneel@aadenet.org

Lois Schoenbrun, C.A.E. (E)**
Executive Director
6110 Executive Boulevard, Suite 506
Rockville, MD 20852
Phone: 301-984-1441, ext. 3006
Fax: 301-984-4737
loiss@ aaoptom.org

7. AARP
601 E Street, NW, Fifth Floor-B
Washington, DC 20049
Phone: 202-434-2389
Fax: 202-434-6499

5. American Academy of Physician
Assistants*
Bob McNellis, MPH, PA-C (R)**
Director, Clinic al Affairs and Education
950 North Washington Street
Alexandria, VA 22314-1552
Phone: 703-836-2272, ext. 3416
Fax: 703-684-1924
BMcNellis@aapa.org

8. American College of Occupational and
Environmental Medicine*
Pamella Thomas (R)**
4058 Sandy Lake Drive
Lithonia, GA 30058
Phone: 770-494-4134
Fax: 770-494-8248
pamella.thomas@lmco.com

Greg P. Thomas, PA-C, MPH (E)**
Vice President, Professional Education and
Industry Relations
950 North Washington Street
Alexandria, VA 22314-1552
Phone: 703-836-2272 ext 3107
Fax: 703-684-1924
greg@aapa.org

Dr. Mark Wood (E)**
Phone: 770-494-4131
Fax: 770-494-7490
markswood@lmco.com
9. American Diabetes Association
Laurie Ferraro (referred us to Dr. Clark)
Director, Community Programs
1701 North Beauregard Street
Alexandria, VA 22311
Phone: 703-549-1500
Fax: 703-299-5512
lferraro@diabetes.org

6. American Association of Diabetes
Educators*
Ginger Kanzer-Lewis (R)**
AADE President
GKL Associates
107 Buckingham Court
Pomona, NY 10970
Phone: 914-362-1674 (cell)
305-743-4497 (landline and Fax) in Fl.
Fax: 914-362-4916
GingerK@csi.com
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Dr. Nathanial Clark (R)
VP for Clinical Affairs
1701 North Beauregard Street
Alexandria, VA 22311
Phone: 703-549-1500
Direct Line: 703-549-5533
Fax: 703-836-7439
Fax 2: 703-549-1715
nclark@diabetes.org

John Whitener, O.D., M.P.H. (R)
Assistant Director, Government Relations
American Optometric Association
1505 Prince Street, Suite 300
Alexandria, VA 22314
Phone: 703-739-9200
Fax: 703-739-9497
AmOptCOR@aol.com
Jeff Mays (E)**
Phone: 703-739-9200
Fax: 703-739-9497

Richard Kahn (E)
rkahn@diabetes.org

Rosalyn Mahlin (E)
Director of College Relations
Phone: 617-369-0179
Fax: 617-424-9202
Malinr@ne-optometry.edu

10. American Foundation for the Blind*
Alberta Orr (R)**
National Consultant on Aging
11 Penn Plaza, Suite 300
New York, NY 10001
Phone: 212-502-7634
Fax: 212-502-7773
alorr@afb.net

13. American Pharmaceutical Association
Elizabeth Keyes, Pharm.D. (R)
Group Director of Strategic Alliances and
Industry Relations
2215 Constitution Avenue, NW
Washington, DC 20037
Phone: 202-429-7597
Fax: 202-783-2351
ekk@mail.aphanet.org

Scott McCall (E)**
AFB National Phone Literacy Center
100 Peachtree Street, Suite 620
Atlanta, GA 30303
Phone: 404-525-2303;
404-875-0869
Fax: 404-659-6957
scottmccall@afb.net

Lucinda Maine (E)
Senior VP Policy, Planning, and
Communications
2215 Constitution Avenue, NW
Washington, DC 20037
Phone: 202-429-7525
Fax: 202-783-2351 or 6300
llm@apha.net

11. American Medical Association*
Thomas P. Houston, M.D. (B)**
Director, Department of Preventive
Medicine and Public Health
515 North State Street
Chicago, IL 60610
Phone: 312-464-5000
Fax: 312-464-5842
thomas_houston@ama-assn.org

Mae M. Kwong, Pharm.D.
Professional Practice Associate for
Ambulatory Care
7272 Wisconsin Avenue
Bethesda, MD 20814
Phone: 301-657-3000 Ext. 1400
Fax: 301-657-1615
mkwong@ashp.org

12. American Optometric Association*
Alan L. Lewis, O.D., Ph.D. (R)**
President
The New England College of Optometry
424 Beacon Street
Boston, Massachusetts 02115
Phone: 617-236-6254
617-236-6281 (direct line)
Fax: 617- 424-9202
lewisa@ne-optometry.edu
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14. American Society of Health-System
Pharmacists*
Beverly Black (R)**
7272 Wisconsin Avenue
Bethesda, MD 20814
Phone: 678-560-2330
Fax: 678-560-2331
bblack@ashp.org

17. Association of State and Territorial
Directors of Health Promotion and Public
Health Education*
John Cahill (R)**
Director, Bureau Community Relations
New York State Health Department
1748 Corning Tower
Albany, NY 12237
Phone: 518-474-5370
Fax: 518-486-2361
jmc04@health.state.ny.us

15. Association for Education and
Rehabilitation of the Blind and Visually
Impaired*
Bryan Gerritsen, M.A. (R)**
439 East 3100 North
Ogden, UT 84414
Phone: (800) 284-1823, ext. 367
801-323-4367 (direct line)
Fax: 801-323-4396
bgerrits@usor.state.ut.us

Rose Mary Matulionis (E)**
Executive Director
Phone: 202-659-2230, ext. 101
Fax: 202-659-2339
director@astdhpphe.org
18. Association of University Professors of
Ophthalmology*
M. Edward Wilson, Jr., M.D. (R)
Medical University of South Carolina at
Charleston
Storm Eye Institute
171 Ashley Avenue
Charleston, SC 29425-2236
Fax: 803-792-1166
wilsonme@musc.edu

James Deremeik (R)**
Phone: 410-502-6431
Fax: 410-614-7965
jim@lions.med.jhu.edu
Mark Richert (E)**
Executive Director
Phone: 877-492-2708
Fax: 703-823-9695
4justice@concentric.net

Andrew G. Lee, M.D. (R)**
Associate Professor of Ophthalmology
Department of Ophthalmology
University of Iowa Hospital and Clinics
200 Hawkins Drive
Iowa City, IA 52242
Phone: 319-384-7372
Fax: 319-353-7996
andrew-lee@uiowa.edu

16. Association of Schools and Colleges of
Optometry*
Patricia O'Rourke, M.A. (R)**
Director, Public and Member Affairs
6110 Executive Boulevard, Suite 510
Rockville, MD 20852
Phone: 301-231-5944
Fax: 301-770-1828
porourke@opted.org

19. Centers for Disease Control and
Prevention, U.S. Public Health Service*
Jinan Saaddine, M.D., M.P.H. (R)**
Medical Epidemiologist
NCCDPHP/DDT
4770 Buford Hwy, NE (K-68)
Atlanta, GA 30341-3724
Phone: 770-488-1274
Fax: 770-488-1148
zna2@cdc.gov

Dr. Arol Augsburger (former Rep)**
Phone: 205-934-0622
Fax: 205-934-1221
aaugsbur@uab.edu
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Frank Vinicor (E)
Director of Diabetes Translation
4770 Buford Highway, NE (K-68)
Atlanta, GA 30341-3724
Phone: 770-488-5000

23. Department of Veterans Affairs, Veterans
Health Administration*
Rose Mary Pries, M.S.P.H., CHES (B)**
Program Manager, Patient Education
Employee Education System
St. Louis Center (14B/JB)
VA Medical Center
St. Louis, MO 63125
Phone: 314-894-5742
Fax: 314-894-6550
priesros@lrn.va.gov

20. Chi Eta Phi Sorority, Inc.*
Pearl D. Holland , R.N., M.P.H. (R)**
10289 Wetherburn Road
Ellicott City, MD 21042
Phone: 410-887-2705 (work)
Fax: 410-887-2737 (work)
pholland@co.ba.md.us

24. The Glaucoma Foundation*
Ali Hodin, M.P.A (B)**
Director of Programs
116 John Street, Suite 1605
New York, NY 10038
Phone: 212-651-1600
Fax: 212-651-1888
alih@glaucoma-foundation.org

Carol Mosley (E)**
National President
Phone: 504-568-4125
Fax: 504-242-5440
Cmosley112@aol.com
21. Council of Citizens of Low Vision
International*
Joyce Kleiber, L.S.W. (R)**
Editor and Board Member
6 Hillside Road
Wayne, PA 19087
Phone: 610-688-8398
Fax: 610-269-4065
jmkleiber@hotmail.com

25. Glaucoma Research Foundation*
Rita Loskill (R)**
Education Coordinator
200 Pine Street, Suite 200
San Francisco, CA 94104
Phone: 415-986-3162, ext. 224
Fax: 415-986-3763
rloskill@glaucoma.org

Ken Stuart (E)
President
Points of View
Warwick NY 10990-2431
Phone: 212-664-1038
(No Fax)
cclvi@yahoo.com

Patrick Hines (E)
President
200 Pine Street, Suite 200
San Francisco, CA 94104
Phone: 1-415-986-3162
Fax: 415-986-3763
phines@glaucoma.org

22. Delta Gamma Foundation*
Becky Brown (B)**
3723 Hastings Road
Ft. Wayne, IN 46805
Phone: 219-483-3713
Fax: 219-483-3713
blbecky@aol.com

26. Helen Keller International*
Claire Peterson (R)**
Director of Programs
352 Park Avenue South, Suite 1200
New York, NY 10010
Phone: 212-532-0544, ext. 815
Fax: 212-532-6014
cpeterson@childsight.org
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Sherea Makle (R)
Training Manager
Phone: 410-450-1128
Fax: 410-902-8671
smakle@aol.com

Dr. Ian Berger (E)
Director of Infocus for Primary Eye Care
Phone: 1-361-357-8664
Fax: 1-361-857-5664
infocusINTL@aol.com

Sergio Torrez (R)
Phone: 1-323-257-6536

30. Joint Commission on Allied Health
Personnel in Ophthalmology*
Lynn Anderson (B)**
Executive Director
2025 Woodlane Drive
St. Paul, MN 55125-2995
Phone: 651-731-2944
888-284-3937, ext. 250
Fax: 651-731-0410
landerson@jcahpo.org

Meredith Tilp (E)**
Vice President, Child Sight
352 Park Avenue South, Suite 1200
New York, NY 10010
Phone: 212-532-0544, ext. 812
Fax: 212-532-6014
mtilp@childsight.org
27. Illinois Society for the Prevention of
Blindness*
James A. McKechnie, Jr. (B)**
Executive Director
407 South Dearborn Street, Suite 1000
Chicago, IL 60605-1117
Phone: 312-922-8710
Fax: 312-922-8713
ISPB@aol.com

31. Juvenile Diabetes Research Foundation
International*
Michelle Ariano (R)**
National Manager for Public Information
120 Wall Street, 19th Floor
New York, NY 10005
Phone: 212-479-7628
Fax: 212-479-7646
mariano@jdfcure.org
Kim Hunter-Schaedle (E)
Associate Director of Research
120 Wall Street, 19th Floor
New York, NY 10005
Phone: 1-800-223-1138, ext. 537
Fax: 1-212-479-7646
khunter@jdrfi.org

28. Indian Health Service, DHHS*
Michael Davis, O.D. (R)**
Gallup Indian Medical Center #18
P.O. Box 1337
Gallup, NM 87305-1337
Phone: 505-722-1331
Fax: 505-722-1554
Michael.Davis@gimc.ihs.gov

32. Lighthouse International*
Carol Sussman-Skalka, C.S.W., M.B.A. (R)
Director, Special Projects
111 E. 59th Street
New York, NY 10022
Phone: 212-821-9200
Fax: 212-821-9705
csussman@lighthouse.org

Richard Hatch, O.D. (E)**
Optometry Consultant
Phone: 1-505-722-1332
Fax: 1-505-722-1388
rhatch@gimc.his.gov
29. InFOCUS*
Barbara Kazdan (R)**
Executive Director
327 Tealwood Drive
Houston, TX 77024
Phone: 713-468-3040
Fax 713-468-7704
infocus@houston.rr.com

Cynthia Stuen (E)**
Senior Vice President
111 E. 59th Street
New York, NY 10022
Phone: 212-821-9705
cstuen@lighthouse.org
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Peter Lynch (E)**
Manager, LCIF Grant Programs Department
300 West 22nd Street
Oak Brook, IL 60523-8842
Phone: 630-571-5466
Fax: 630-571-5735
pynch@lionsclubs.org

33. The Links, Incorporated*
Cora S. Salzberg, Ph.D. (R)**
Director, National Trends and Services
115 Willow Oak Road
Richmond, VA 23233
Phone: 804-784-3240
Fax: 804-784-4412
linkcora@aol.com

36. Low Vision Council*
Ed Bettinardi (B)**
Secretary, Low Vision Council
5921 S. Middlefield Road, #102
Littleton, CO 80123
Phone: 303-797-1309
Fax: 303-727-4940
edbett@magnicam.com

Mary Clark (R)**
Voluntary Position
Phone: 703-450-5218 (home)
Fax: 1-703-450-5075
34. Lions Clubs International*
Deborah O’Malley (R)**
Coordinator, Health & Research
Program Development Department
300 22nd Street
Oak Brook, IL 60523-8842
Phone: 630-571-5466, ext. 318
Fax: 630-571-1692
Domalley@lionsclubs.org

37. Macular Degeneration Partnership*
Judith Delgado (R)**
Program Director
8733 Beverly Blvd., Suite 201
Los Angeles, CA 90048
Phone: 310-423-6455
Fax: 310-423-0163
judith.delgado@cshs.org

Margaret Newell (E)**
Manager, Program Development
Department
300 22nd Street
Oak Brook, IL 60523-8842
Phone: 630-571-5466, ext. 315
Fax: 630-571-1692
mnewell@lionsclubs.org

Anthony Nesburn, M.D. (E)**
Medical Director
(Gracie Rogoff, Administrator)
Phone: 310-423-7743
Fax: 310-423-0225
Anthony.nesburn@cshs.org

Robert Cywinski (was cc’d)
Manager, Program Development
300 22nd Street
Oak Brook, IL 60523-8842
Phone: 630-571-5466, ext. 315
Fax: 630-571-1692

38. Maryland Society for Sight*
Kathleen Curtin (B)**
Executive Director
1313 West Old Cold Spring Lane
Baltimore, MD 21209
Phone: 410-243-2020
Fax: 410-889-2505
mdsocietyforsight@erols.com

35. Lions Eye Health Program
(Lions Clubs International Foundation)*
Phoebe Cox (R)**
Senior Coordinator
LCIF Grant Programs Department
300 West 22nd Street
Oak Brook, IL 60523-8842
Phone: 630-571-5466, ext. 638
Fax: 630-571-5735
pcox@lionsclubs.org

39. National Alliance for Hispanic Health*
Eliana Loveluck (R)**
1501 16th Street, NW
Washington, DC 20036
Phone: 202-797-4340
Fax: 202-797-4353
eloveluck@hispanichealth.org
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Dr. Jane Delgado (E)
President and CEO
(Dimetria Morrison, secretary)
1501 16th Street, NW
Washington, DC 20036
Phone: 202-797-4321
Fax: 202-265-8027
dmorrison@hispanichealth.org

44. National Association of Vision
Professionals*
Jeff M. Robinson (R)**
Past President of NAVP
Department of Health and Hospitals
825 Kaliste Saloom Road
Brandywine, III-100
Lafayette, LA 70508
Phone: 337-262-5312
Fax: 337-262-5237
jmrob53@hotmail.com

40. National Association for Parents of
Children with Visual Impairments, Inc.*
Susan LaVenture (B)**
Executive Director
P.O. Box 317
Watertown, MA 02471
Phone: 1-800-562-6265
1-617-972-7442 (freer line)
Fax: 617-972-7444
napvi@perkins.pvt.k12.ma.us

Donald Geyer (R)
Current President of NAVP
Hearing Vision Consultant
Illinois Department of Health
535 West Jefferson Street
Springfield, IL 62761
Phone: 217-785-1070
Fax: 217-524-2831
dgeyer@idph.state.il.us

41. National Association for Visually
Handicapped*
Lorraine H. Marchi (B)**
CEO and Founder
22 West 21st Street
New York, NY 10010
Phone: 212-889-3141
Fax: 212-727-2931
staff@navh.org

Gail Tanner (E)
Supervisor for Vision Hearing Programs
Illinois Department of Health
535 West Jefferson Street
Springfield, IL 62761
Phone: 217-785-1070
Fax: 217-782-4733
gtanner@idph.state.il.us

42. National Association of Area Agencies on
Aging
Adrienne Dern (B)
Deputy Director
927 15th Street, NW, 6th Floor
Washington, DC 20005
Phone: 202-296-8130
Fax: 202-296-8134
adern@n4a.org

45. National Black Nurses Association*
Millicent Gorham (B)**
Executive Director
8630 Fenton Street, Suite 330
Silver Spring, MD 20910
Phone: 301-589-3200
Fax: 301-589-3223
nbna@erols.com

43. National Association of Hispanic Nurses*
Gwen Gallegos (R)**
4345 South Bilbray Avenue
Tucson, AZ 85746
Phone: 520-291-0253
Fax: 520-285-3003
gwengall@worldnet.att.net

46. The National Caucus and Center on
Black Aged, Inc.*
Linda Jackson (R)**
Project Director
1424 K Street, NW
Washington, DC 20005
Phone: 202-637-8400, ext. 136
Fax: 202-347-0895
info@ncba-aged.org
ltjacks@ncba-aged.org
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Reba Whitely (E)**
Vice President, Marketing and
Communications
409 3rd Street, SW
Washington, DC 20024
Phone: 202-479-6611
Fax: 202-479-0735
reba.whiteley@ncoa.org

47. National Community Pharmacists
Association*
Boyd Ennis, Pharm.D. (R)**
Assistant Director, Management and
Student Affairs
205 Daingerfield Road
Alexandria, VA 22314
Phone: 703-683-8200, ext. 647
Fax: 703-683-3619
Boyd.Ennis@ncpanet.org

51. National Diabetes Education Program
(NIDDK, NIH/CDC)*
Joanne Gallivan (R)**
Director
Building 31, Room 9A04
31 Center Drive
Bethesda, MD 20892
Phone: 301-496-6110
Fax: 301-496-7422
joanne_gallivan@nih.gov

48. National Council of La Raza*
Yamita Cruz Gonzalez (R)**
1111 19th Street, NW, Suite 1000
Washington, DC 20036
Phone: 202-776-1745
Fax: 202-776-1796
ycgonzalez@nclr.org
Carlos Ugarte (E)**
Deputy Vice-President for Health
1111 19th Street, NW, Suite 1000
Washington, DC 20036
Phone: 202-776-1816
Fax: 202-776-1792
cugarte@nclr.org

52. National Hispanic Medical Association*
Elena Rios, M.D., M.S.P.H. (B)**
President
1411 K Street, NW, Suite 200
Washington, DC 20005
Phone: (202) 628-5895
Fax: (202) 628-5898
nhma@earthlink.net

49. National Council on Patient Information
and Education*
Ray Bullman (B)**
Executive Vice President
4915 St. Elmo Avenue, Suite 505
Bethesda, MD 20814
Phone: 301-656-8565
Fax: 301-656-4464
wrbullman@erols.com

Vanessa Ortiz, Program Officer
(scheduled Dr. Rios)
1411 K Street, NW, Suite 200
Washington, DC 20005
Phone: 202-783-5262
Fax: (202) 628-5898
vortiz@hshps.com

50. National Council on the Aging, Inc.*
Satya Verma, OD (R)**
Pennsylvania College of Optometry
8360 Old York Road
Elkins Park, PA 19027
Phone: 215-780-1345 or 1340
Fax: 215-780-1327
satya@pco.edu

53. National Institute of Diabetes and
Digestive and Kidney Diseases, National
Institutes of Health*
Kathy Kranzfelder, M.A (R)**
Director, National Diabetes Information
Clearinghouse
9000 Rockville Pike
Bethesda, MD 20892
Phone: 301-496-3583
Fax: 301-496-7422
Kathy_Kranzfelder@nih.gov
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Elizabeth Singer (E)**
Director of Communication
Building 31, Room 9A04
31 Center Drive, MSC 2560
Bethesda, MD 20892-2560
Phone: 1-301-496-3583
Fax: 1-301-496-7422
Elizabeth_singer@nih.gov

56. National Optometric Association*
Dr. Keith Howard (R)**
Immediate Past President, NOA
168 N. Union Street
Olean, NY 14760
Phone: 716-372-9464
Fax: 716-372-4813
KHoward397@aol.com
Dr. Edward France (E)**
Current President, NOA
Southern California Permanente Medical
Group Eye Clinic
Phone: 562-461-4108
Fax: 562-461-6956
eofjr76@aol.com

54. National Institute on Aging, National
Institutes of Health*
Claudia Feldman (B)**
Deputy Information Officer
Building 31, Room 5C27
9000 Rockville Pike
Bethesda, MD 20892
Phone: 301-496-1752
Fax: 301-496-1072
feldmanc@exmur.nia.nih.gov

57. Office of Disease Prevention and Health
Promotion, U.S. Public Health Service*
Mary Jo Deering, Ph.D. (B)**
Staff Director, Health Communication and
Telehealth
Room 738-G
200 Independence Avenue, SW
Washington, DC 20201
Phone: 202-260-2652
Fax: 202-690-7054
mdeering@osophs.dhhs.gov

55. National Medical Association*
Lucy Perez,M.D.
President
(referred us to Rudolph Williams)
1012 Tenth Street, NW
Washington, DC 20001
(Jackie Threadgill, scheduler)
Phone: 202-347-1895, ext. 38
Fax: 202-842-3293
Jackie@nmanet.org

58. Office of Minority He alth Dept. of Health
and Human Services*
Blake Crawford (R)**
Director
Division of Information and Education
(Deborah Hazen, Secretary)
Rockwall II Building
5515 Security Lane, Suite 1000
Rockville, MD 20852
Phone: 301-443-5224
Fax: 301-443-8280
bcrawford@osophs.dhhs.gov

Rudolph Williams (E)**
Executive Director
1012 Tenth Street, NW
Washington, DC 20001
Phone: 202-347-1895, ext. 201
Fax: 202-898-2510
rwilliams@nmanet.org
Linwood Johnson (R)**
Professor of Opthalmology
University of Missouri Medical School
1-573-884-6180

59. Prevent Blindness America*
John A. Shoemaker (R)**
Assistant Vice President,
Scientific Communications
500 East Remington Road
Schaumburg, IL 60173-4557
Phone: 800-331-2020
Fax: 847-843-8458
jshoemaker@preventblindness.org
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Daniel Garret (E)**
VP Marketing and Public Affairs
(Joan Boyes, Assistant)
500 East Remington Road
Schaumburg, IL 60173-4557
Phone: 1-800-331-2020, ext. 330
Fax: 1-847-843-8458
dgarret@preventblindness.org

63. Vision Council of America
Joseph La Mountain (R)
1655 N. Ft. Myer Drive
Arlington, VA 22209
Phone: 703-548-4560
Fax: 703-243-1537/548-4580
jlamountain@visionsite.org

60. Prevention of Blindness Society of the
Metropolitan Area*
Michele Hartlove (B)**
Executive Director
1775 Church Street, NW
Washington, DC 20036
Phone: 202-234-1010
Fax: 202-234-1020
mhartlove@usa.net
61. Research to Prevent Blindness*
Thomas Furlong, M.A. (R)**
Director, Public Information
645 Madison Avenue, 21st Floor
New York, NY 10022-1010
Phone: 212-752-4333
Fax: 212-688-6231
tfurlong@rpbusa.org
62. U.S. Department of Education,
Rehabilitation Services Administration*
Edna Johnson (R)**
Coordinator, Independent Living Services
for Older Individuals Who Are Blind
MES, Room 3328
330 C Street, SW
Washington, DC 20202
Phone: 202-205-9320
Fax: 202-260-0723
Edna_Johnson@ed.gov
Joe Cordova (E)**
Director
Blind and Visually Impaired Division
330 C Street, SW
Washington, DC 20202
Phone: 202-205-9902
Fax: 202-305-7942
joe.cordova@ed.gov
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Subject ID:___________________________
Organization:_____________________________________________________
Name: ___________________________________ Phone: ________________
Inter. Initials: _______ Date of interview:_______

NEHEP Representative Interview
I. Background
The first set of questions relate to your organization and your current position there.
1.

Just to confirm what organization are you a NEHEP representative/contact for?
____________________

2.

How would you classify your organization? Is it a:
Professional organization _______
Voluntary/service
_______
Government agency
_______
Private industry
_______
Other (specify)
_______

3.

Is your organization primarily concerned with one of the NEHEP program areas, such as glaucoma,
DED, or Low Vision? Or is your organization involved with all three program areas or the vision
area in general?
Yes: glaucoma_____ DED_____
low vision_____
No: Interested in all three/the vision area in general _____

4.

How many employees does your organization have?
Over 500 employees
_______
Between 101- 500 employees
_______
Between 25-100 employees
_______
Less than 25 employees
_______

4a. Is your organization a membership organization? If yes, how many members are in your
organization?
Not a membership organization _____
Over 1,000 members
______
Between 1,000- 500 members ______
Between 499-100 members
______
Less than 100 members
______
5.
6.
7.

How long has your organization been a member of NEHEP?
_____
How long have you been working as the NEHEP representative? _____
What is your primary role as the NEHEP representative? Is it:
Program manager
__________
Program design
__________
Liaison
__________
Outreach worker
__________
Trainer
__________
Other (specify)
____________________________________________________
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8.

Considering all the work you do for your organization, what percent of your time is spent on NEHEP
activities currently? _____

9.

Has your role as the NEHEP representative changed over time?

No, it has not changed:____
Yes, it has changed: _____ Explain how: ____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
10. What is the title of your position in the NEHEP partner organization?
______________________________________________________________________________
11. How would you classify your position there?
Senior Manager
__________
Mid-level Manager
__________
Front-line Staff
__________
Professional/Technical (specify)_______________________________
Administrative Assistant __________
Other (specify)
____________________________________
12. Do you hold a paid or voluntary position with your organization?
Paid
___
(If paid, skip 12a & 12b and go to Section II)
Voluntary__ (Continue)
12a. Do you hold a paid full-time position somewhere else?
Yes __ (if yes, name of organization and title of position)__________________________
________________________________________________________________________
No __(if no, skip 12b and go to Section II)
12b. How would you classify your paid position?
Senior Manager
__________
Mid-level Manager
__________
Front-line Staff
__________
Professional/Technical (specify) _______________________________
Administrative Assistant __________
Other (specify)
_____________________________________
II. Other Persons Involved with NEHEP
The following questions relate to other persons in your organization that might also be involved with
NEHEP.
1.

Do you have a supervisor in your organization that you disseminate or exchange information
regarding NEHEP? (By supervisor, we mean someone who provides you with guidance and
direction, for either a voluntary or paid positio n.)
Yes
__ (if yes, continue)
No
__ (if no, go to 6#)
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2.

How many supervisors would you say receive some information on NEHEP within your
organization? _____

If more than 1 supervisor receives NEHEP information, think about the supervisor most knowledgeable
about NEHEP in answering the following questions.
3.

How would you classify this supervisor’s position?
Vice President
_____
Director
_____
Senior Manager
_____
Mid-level Manager
_____
Other (Specify)
______________________________________________

4.

Using a scale of 1-5, where 1 = very aware and 5 = not aware at all, how would you rate this
supervisor’s knowledge and awareness of NEHEP overall?
Very aware

1
5.

Not aware at all

2

3

4

5

Using a scale of 1-5, where 1 = very involved 5= not involved at all, how would you rate this
supervisor’s involvement in NEHEP initiatives?
Very aware

1

Not aware at all

2

3

4

5

6.

Are there other persons besides supervisors that you disseminate NEHEP materials to?
Yes __ (if yes, continue)
No__ (if no, go to section III)

7.

About how many other persons in your organization do you disseminate NEHEP materials to? ____

8. What type(s) of position(s) are these individuals in?
______________________________________________________________________________
If more than 1 person is listed for #8, think of the person most knowledgeable about NEHEP
when answering the following questions.
9.

Using a scale of 1-5, where 1 = very aware and 5 = not very aware at all, how would you rate this
individual’s knowledge and awareness of NEHEP overall?
Very aware

1

Not aware at all

2

3

4

5

10. Using a scale of 1-5, where 1 = very involved 5= not involved at all, how would you rate their
involvement in NEHEP initiatives?
Very involved

1

Not involved at all

2

3

4

5
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III. Activity/Involvement Level
The following questions relate to your activities and involvement with NEHEP.
1.

Given the range of activities that NEHEP conducts, how involved would you say you are with
NEHEP? Use a 5-point scale, where 1 = very involved and 5 = not involved at all.
Very involved

1
2.

Not involved at all

2

3

4

5

Which of the following activities has your organization conducted jointly with NEHEP? (Check all
that apply .) Which activities have you personally participated in? Have the activities that you have
participated in been useful or not?
Org. Part.
Developed materials/kits with NEHEP
_____
Disseminated NEHEP materials/kits
_____
Collaborated other NEHEP partners
_____
Planned NDM or GAM
_____
Sponsored NDM or GAM
_____
Planned a NEHEP conference
_____
Served on a working group (ad hoc/advisory,
strategic planning, Healthy People 2010, or other) _____
Attended NEHEP outreach meetings
_____
Other (specify)___________________________________

3.

Pers. Part.
____
____
____
____
____
____

Useful
____
____
____
____
____
____

Not Useful
____
____
____
____
____
____

____
____
____

____
____
____

____
____
____

How many NEHEP conferences/meetings have you attended? _____(If none then skip to #4)

3a. What conferences or what about the conference have been particularly useful? Explain.
________________________________________________________________________
________________________________________________________________________
3b. What conferences or what about the conference have not been particularly useful? Explain.
________________________________________________________________________
________________________________________________________________________
4.

Of the NEHEP materials you have disseminated, which ones have been the most helpful? Explain.

Material/Audience:_________________________________________________________
Material/Audience:_________________________________________________________
Material/Audience:_________________________________________________________
5.

Which NEHEP materials have not been particularly helpful? Explain.

Material/Audience:_________________________________________________________
Material/Audience:_________________________________________________________
Material/Audience:_________________________________________________________
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6.

To what extent has NEHEP membership increased your organization’s ability to inform and educate
your target audience in the following areas? Use a 5-point scale, where 1 = has increased greatly
and 5 = has not increased at all.
Glaucoma
Diabetic Eye Disease
Low Vision

Increased greatly
1
1
1

2
2
2

3
3
3

4
4
4

Not increased at all
5
5
5

Explain how:___________________________________________________________________
______________________________________________________________________________
7.

Which of the following represents your organization’s target audience? (Can have multiple target
audiences.) Are these primary (P) or secondary (S) target audiences for your organization? For
these audiences have you see much increase; some increase; or no increase in their knowledge or
awareness in eye health over the past few years?
Audience
General Public
____
High risk/minority population
____
Professionals
____
Other__________________________________
____

(P) (S)
____
____
____
____

Much
increase
_____
_____
_____
_____

Some
Increase
_____
_____
_____
_____

No
Increase
_____
_____
_____
_____

7x In answering this question, how do you assess your target audience’s awareness and knowledge in
the eye health? (e.g., observation, a target audience interview, etc.)
______________________________________________________________________________
8. What do you think are the greatest barriers to reaching your target audience? Explain.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
IV. NEHEP and Partner Members
The next series of questions will ask you about NEHEP goals, your organizational goals and your
thoughts about other NEHEP partner members.
1. What do you think was your organization’s primary motivation for joining NEHEP?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
2. What are the educational goals for eye health for your organization?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3. In your opinion, what are the primary goals for NEHEP?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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4. How has NEHEP changed over time?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
5.

Using a scale of 1-5 where 1 = very similar and 5 = not similar at all, how similar would say NEHEP
goals are to your organizational goals?
Very similar

1

Not s imilar at all

2

3

4

5

For the following statements, please indicate the extent to which you agree or disagree. Use a 1-5 scale,
where 1 = strongly agree and 5 = strongly disagree
Strongly agree

6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

NEHEP partner organizations frequently
collaborate together……………………………….
NEHEP partner organizations frequently
exchange information with each other……………
I would like more collaboration between
NEHEP partners ………………………………….
There is a high level of trust and respect between
the partners; an empowering and mutually
supportive relationship exists……………………..
Strengths of each partner are recognized and
appreciated and tasks are effectively divided
between them.…………………………………….
The individuals involved are capable of working
towards collaborative empowerment.……………..
Overall, my organization has benefited with the
association of NEHEP and NEI.………………….
The environment for partnership and collaboration
created by NEHEP is attractive, interesting, and
encourages participation. …………………………
NEHEP has been responsive to my
organizational needs………………………………
I have been satisfied in my involvement with
NEHEP……………………………………………
NEHEP does a good job of promoting information
exchange, both between NEHEP and individual
partners as well as partner-to-partner.…………….
My organization will likely continue to be a
NEHEP member in the coming years…………….
I would recommend becoming a NEHEP member
to other similar organizations…………………….

Strongly disagree

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Open-ended questions
19. What types of information are typically exchanged between partners?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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20. How is this information exchanged?
Person-to-person
_____
Written
_____
e-mail
_____
Conferences
_____
Other (specify)
______________________________________
21. What are the benefits of working together with other NEHEP partners?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
22. What are the primary challenges of working with other NEHEP partners?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
V. NEHEP Future
The following questions relate to future initiatives and improvements for NEHEP.
1.

What suggestions do you have for improving NEHEP overall? What other services or initiatives
should NEHEP provide in the future?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
2. What else can NEHEP do in order to meet your organization’s needs?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3. What are ways to increase information exchange between partners in NEHEP?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Request Additional Documents
Do you have any reports, materials from your organization that might be relevant for examining NEHEP
outcomes or effectiveness? For example, membership interviews or target audience dissemination reports
that relate to one of the NEHEP program areas, materials, or services. In addition, any reports that
discuss trends in knowledge and awareness of your target audience in the vision area. Would you be able
to send copies of these to us?
Send to:
American Institutes for Research
Prospect Center
10720 Columbia Pike
Silver Spring, MD 20901-4449
Attention: Simani Price
Thank you very much for your help!!
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Subject ID:___________________________
Organization:_____________________________________________________
Name: ___________________________________ Phone: ________________
Inter. Initials: _______ Date of interview:_______

NEHEP Representative/Executive Interview
I. Background
The first set of questions relate to your organization and your current position there.
1.

Just to confirm what organization are you a NEHEP representative/contact for?
____________________

2.

How would you classify your organization? Is it a:
Professional organization
_______
Voluntary/service
_______
Government agency
_______
Private industry
_______
Other (specify)
_______

3.

Is your organization primarily concerned with one of the NEHEP program areas, such as glaucoma,
DED, or Low Vision? Or is your organization involved with all three program areas or the vision
area in general?
Yes: glaucoma _____ DED _____
low vision _____
No: Interested in all three/the vision area in general _____

4.

How many employees does your organization have?
Over 500 employees
_______
Between 101- 500 employees _______
Between 25-100 employees
_______
Less than 25 employees
_______

4a. Is your organization a membership organization? If yes, how many members are in your
organization?
Not a membership organization _______
Over 1,000 members
_______
Between 1,000- 500 members _______
Between 499-100 members
_______
Less than 100 members
_______
5.
6.
7.

How long has your organization been a member of NEHEP?
_____
How long have you been working as the NEHEP representative? _____
What is your primary role as the NEHEP representative? Is it:
Program manager
__________
Program design
__________
Liaison
__________
Outreach worker
__________
Trainer
__________
Other (specify)
____________________________________________________
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8.

Considering all the work you do for your organization, what percent of your time is spent on NEHEP
activities currently? _____

9.

Has your role as the NEHEP representative changed over time?

No, it has not changed:____
Yes, it has changed: _____ Explain how: ____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
10. What is the title of your position in your organization?
______________________________________________________________________________
11. How would you classify your position there?
Senior Manager
__________
Mid-level Manager
__________
Front-line Staff
__________
Professional/Technical (specify)_______________________________
Administrative Assistant __________
Other (specify)
____________________________________
12. Do you hold a paid or voluntary position with your organization?
Paid ___ (If paid, skip 12a & 12b and go to Section II)
Voluntary __ (Continue)
12a. Do you hold a paid full-time position somewhere else?
Yes __ (if yes, name of organization and title of position)__________________________
________________________________________________________________________
No __ (if no, skip 12b and go to Section II)
12b. How would you classify your paid position?
Senior Manager
__________
Mid-level Manager
__________
Front-line Staff
__________
Professional/Technical (specify) ______________________________
Administrative Assistant __________
Other (specify)
____________________________________
II. Other Persons Involved with NEHEP
The following questions relate to other persons in your organization that might also be involved with
NEHEP.
1.

Are there other persons in your organization that you disseminate NEHEP materials to?
Yes __ (if yes, continue)
No __ (if no, go to section III)

2.

About how many other persons do you disseminate NEHEP materials to? ____
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3. What type(s) of position(s) are these individuals in?
______________________________________________________________________________
If more than 1 person is listed for #8, think of the person most knowledgeable about NEHEP
when answering the following questions.
4.

Using a scale of 1-5, where 1 = very aware and 5 = not very aware at all, how would you rate this
individual’s knowledge and awareness of NEHEP overall?
Very aware

1
5.

Not at all aware

2

3

4

5

Using a scale of 1-5, where 1 = very involved 5 = not involved at all, how would you rate their
involvement in NEHEP initiatives?
Very involved

1

Not involved at all

2

3

4

5

III. Activity/Involvement Level
The following questions relate to your activities and involvement with NEHEP.
1.

Given the range of activities that NEHEP conducts, how involved would you say you are with
NEHEP? Use a 5-point scale, where 1 = very involved and 5 = not involved at all.
Very involved

2.

Not involved at all

1
2
3
4
5
Which of the following activities has your organization conducted jointly with NEHEP? (Check all
that apply .) Which activities have you personally participated in? Have the activities that you have
participated in been useful or not?
Org. Part.
Developed materials/kits with NEHEP
_____
Disseminated NEHEP materials/kits
_____
Collaborated other NEHEP partners
_____
Planned NDM or GAM
_____
Sponsored NDM or GAM
_____
Planned a NEHEP conference
_____
Served on a working group (ad hoc/advisory,
strategic planning, Healthy People 2010, or other) _____
Attended NEHEP outreach meetings
_____
Other (specify) __________________________________

3.

Pers. Part
____
____
____
____
____
____

Useful
____
____
____
____
____
____

Not Useful
____
____
____
____
____
____

____
____
____

____
____
____

____
____
____

How many NEHEP conferences/meetings have you attended? _____ (If none then skip to #4)

3a. What conferences or what about the conference have been particularly useful? Explain.
________________________________________________________________________
________________________________________________________________________
3b. What conferences or what about the conference have not been particularly useful? Explain.
________________________________________________________________________
________________________________________________________________________
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4.

Of the NEHEP materials you have disseminated, which ones have been the most helpful? Explain.

Material/Audience:_________________________________________________________
Material/Audience:_________________________________________________________
Material/Audience:_________________________________________________________
5.

Which NEHEP materials have not been particularly helpful? Explain.

Material/Audience:_________________________________________________________
Material/Audience:_________________________________________________________
Material/Audience:_________________________________________________________
6.

To what extent has NEHEP membership increased your organization’s ability to inform and educate
your target audience in the following areas? Use a 5-point scale, where 1 = has increased greatly
and 5 = has not increased at all.
Glaucoma
Diabetic Eye Disease
Low Vision

Increased greatly
1
1
1

2
2
2

3
3
3

4
4
4

Not increased at all
5
5
5

Explain how:___________________________________________________________________
______________________________________________________________________________

7. Which of the following represents your organization’s target audience? (Can have multiple target
audiences.) Are these primary (P) or secondary (S) target audiences for your organization? For these
audiences have you see much increase; some increase; or no increase in their knowledge or
awareness in eye health over the past few years?
Audience
General Public
____
High risk/minority population
____
Professionals
____
Other__________________________________
____

(P) (S)
____
____
____
____

Much
increase
_____
_____
_____
_____

Some
Increase
_____
_____
_____
_____

No
Increase
_____
_____
_____
_____

7x. In answering this question, how do you assess your target audience’s awareness and knowledge in
the eye health? (e.g., observation, a target audience interview, etc.)
______________________________________________________________________________
8. What do you think are the greatest barriers to reaching your target audience? Explain.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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IV. NEHEP and Partner Members
The next series of questions will ask you about NEHEP goals, your organizational goals and your
thoughts about other NEHEP partner members.
1. What do you think was your organization’s primary motivation for joining NEHEP?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
2. What are the educational goals for eye health for your organization?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3. In your opinion, what are the primary goals for NEHEP?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
4. How has NEHEP changed over time?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
5.

Using a scale of 1-5 where 1 = very similar and 5 = not similar at all, how similar would say NEHEP
goals are to your organizational goals?
Very similar

1

Not similar at all

2

3

4

5

For the following statements, please indicate the extent to which you agree or disagree. Use a 1-5 scale,
where 1 = strongly agree and 5 = strongly disagree
Strongly agree

NEHEP partner organizations frequently
collaborate together……………………………….
7. NEHEP partner organizations frequently
exchange information with each other……………
8. I would like more collaboration between
NEHEP partners…………….…………………….
9. There is a high level of trust and respect between
the partners; an empowering and mutually
supportive relationship exists……………………..
10. Strengths of each partner are recognized and
appreciated and tasks are effectively divided
between them.…………………………………….
11. The individuals involved are capable of working
towards collaborative empowerment.………...…..
12. Overall, my organization has benefited with the
association of NEHEP and NEI.………………….

Strongly disagree

6.
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1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4
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13. The environment for partnership and collaboration
created by NEHEP is attractive, interesting, and
encourages participation. …………………………
14. NEHEP has been responsive to my
organizational needs………………………………
15. I have been satisfied in my involvement with
NEHEP……………………………………………
16. NEHEP does a good job of promoting information
exchange, both between NEHEP and individual
partners as well as partner-to-partner.…………….
17. My organization will likely continue to be a
NEHEP member in the coming years…………….
18. I would recommend becoming a NEHEP member
to other similar organizations…………………….
19. As a senior manager, I am interested in NEHEP…
20. Staff throughout my organization are aware
of NEHEP…………………………………………
21. I plan to increase my organization’s
involvement in NEHEP in the future…………......
22. I would be willing to invest additional
resources from my organization to become
more involved in NEHEP…………………………
23. The financial benefits of NEHEP membership
outweigh the costs………………………………...
24. NEHEP membership has increased my
organization’s ability to serve its target audience...

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

4

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Open-ended questions
25. What types of information are typically exchanged between partners?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
26. How is this information exchanged?
Person-to-person
_____
Written
_____
e-mail
_____
Conferences
_____
Other (specify)
______________________________________
27. What are the benefits of working together with other NEHEP partners?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
28. What are the primary challenges of working with other NEHEP partners?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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V. NEHEP Future
The following questions relate to future initiatives and improvements for NEHEP.
1.

What suggestions do you have for improving NEHEP overall? What other services or initiatives
should NEHEP provide in the future?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
2. What else can NEHEP do in order to meet your organization’s needs?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3. What are ways to increase information exchange between partners in NEHEP?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Request Additional Documents
Do you have any reports, materials from your organization that might be relevant for examining NEHEP
outcomes or effectiveness? For example, membership interviews or target audience dissemination reports
that relate to one of the NEHEP program areas, materials, or services. In addition, any reports that
discuss trends in knowledge and awareness of your target audience in the vision area. Would you be able
to send copies of these to us?
Send to:
American Institutes for Research
Prospect Center
10720 Columbia Pike
Silver Spring, MD 20901-4449
Attention: Simani Price
Thank you very much for your help!!
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Subject ID:___________________________
Organization:_____________________________________________________
Name: ___________________________________ Phone: ________________
Inter. Initials: _______ Date of interview:_______

Executive/Supervisor Interview
I. Background
The first set of questions relate to your organization and your current position there.
1.

Considering all the work you do for your organization, what percent of your time is spent on NEHEP
activities?_____

2.

Which of the following roles does the NEHEP partner representative serve in your organization?
Program manager
__________
Program design
__________
Liaison
__________
Outreach worker
__________
Trainer
__________
Other (specify)
____________________________________________________

3.

Do you hold a paid or voluntary position with your organization?
Paid ___
Voluntary ___

3a. What is the title of your position?
_________________________________________________________
3b. How would you classify your position there?
Senior Manager
__________
Mid-level Manager
__________
Front-line Staff
__________
Professional/Technical (specify) _______________________________
Administrative Assistant __________
Other (specify)
____________________________________
II. Activity/Involvement Level
The following questions relate to your activities and involvement with NEHEP.
1.

Given the range of activities that NEHEP conducts, how involved would you say you are with
NEHEP? Use a 5-point scale, where 1 = very involved and 5 = not involved at all.
Very involved

1

Not involved at all

2

3

4

5
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2.

Which of the following activities have you personally participated in with NEHEP? (Check all that
apply.) Have the activities that you have participated in been useful or not?
Pers. Part
Developed materials/kits with NEHEP
____
Disseminated NEHEP materials/kits
____
Collaborated other NEHEP partners
____
Planned NDM or GAM
____
Sponsored NDM or GA M
____
Planned a NEHEP conference
____
Served on a working group (ad hoc/advisory,
strategic planning, Healthy People 2010, or other) ____
Attended NEHEP outreach meetings
____
Other (specify)__________________________________

Useful
____
____
____
____
____
____

Not Useful
____
____
____
____
____
____

____
____
____

____
____
____

3. How many NEHEP conferences/meetings have you attended? _____ (If none then skip to section III)
3a. What conferences or what about the conference have been particularly useful? Explain.
_____________________________________________________________________
_____________________________________________________________________
3b. What conferences or what about the conference have not been particularly useful? Explain.
_____________________________________________________________________
_____________________________________________________________________
III. NEHEP and Partner Members
The next series of questions will ask you about NEHEP goals, your goals and your thoughts about other
NEHEP partner members.
1. What do you think was your organization’s primary motivation for joining NEHEP?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
2. What are the educational goals for eye health for your organization?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3.

In your opinion, what are the primary goals for NEHEP?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
4.

Using a scale of 1-5, where 1 = very similar and 5 = not similar at all, how similar would say
NEHEP goals are to your organizational goals?
Very similar

1

Not similar at all

2

3

4

5
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For the following statements, please indicate the extent to which you agree or disagree. Use a 1–5 scale,
where 1 = strongly agree and 5 = strongly disagree
Strongly agree

5.
6.
7.
8.
9.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

NEHEP partner organizations frequently
collaborate together……………………………….
NEHEP partner organizations frequently
exchange information with each other……………
I would like more collaboration between
NEHEP partners ………………………………….
There is a high level of trust and respect between
the partners; an empowering and mutually
supportive relationship exists……………………..
Strengths of each partner are recognized and
appreciated and tasks are effectively divided
between them. …………………………………….
The individuals involved are capable of working
towards collaborative empowerment.……………..
Overall, my organization has benefited with the
association of NEHEP and NEI. ………………….
The environment for partnership and collaboration
created by NEHEP is attractive, interesting, and
encourages participation. …………………………
NEHEP has been responsive to my
organizational needs………………………………
I have been satisfied in my involvement with
NEHEP……………………………………………
NEHEP does a good job of promoting information
exchange, both between NEHEP and individual
partners as well as partner-to-partner.…………….
My organization will likely contin ue to be a
NEHEP member in the coming years…………….
I would recommend becoming a NEHEP member
to other similar organizations…………………….
As a senior manager, I am interested in NEHEP…
Staff throughout my organization are aware
of NEHEP…………………………………………
I plan to increase my organization’s
involvement in NEHEP in the future……………..
I would be willing to invest additional resources
from my organization to become more involved
in NEHEP……………………………...…………
The financial benefits of NEHEP membership
outweigh the costs………………….…………….
NEHEP membership has increased my
Organization’s ability to serve its target audience.
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1
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4

5
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1
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4

5

1

2
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4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3
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1
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5

1
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5

1
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5

1
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3
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4
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Open-ended questions
24. What are the primary benefits of working together with other NEHEP partners?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
25. What are the primary challenges of working with other NEHEP partners?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
IV. NEHEP Future
The following questions relate to future initiatives and improvements for NEHEP.
1.

What suggestions do you have for improving NEHEP overall? What other services or initiatives
should NEHEP provide in the future?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
2. What else can NEHEP do in order to meet your organization’s needs?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3. What are ways to increase information exchange between partners in NEHEP?
______________________________________________________________________________
______________________________________________________________________________
Thank you very much for your help!!
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Media Coding Guide
Introduction
The NEHEP Media Analysis is designed to collect data to understand the coverage of three
NEHEP program areas: glaucoma, diabetic eye disease, and low vision. Lexis Nexis is the
starting point for articles based on a search strategy provided by AIR. The strategy is designed to
capture articles rele vant to the general categories for glaucoma, diabetic eye disease, and low
vision.

Coding Instructions
Read the search strategy
1. The search strategy is the “bible” for selecting and coding. The search strategy is based
on U.S. regional newspapers.
2. Determine if the article is relevant. (Refer to the search strategy.) The search strategy
requires that an article must contain a mention of the specific term glaucoma, diabetic eye
disease, or low vision in order for it to be relevant to our study. It must also appear in a
newspaper within the indicated timeframe. An irrelevant article is one that does not fit
the search strategy.
3. Assign a program area code.
4. Record article characteristics. These include the newspaper where it was published, an
indication of whether it was a national wire story, the date of publication, the section it
appears in, and the word count
5. Record characteristics of coverage (e.g., whether an article covered a local story
locally).
6. Assign a topic code(s) and subcodes. For all relevant articles, assign topic code(s) (see
below). You may have multiple topic codes in one article. When applicable, record a
topic subcode for each topic code.
7. Record content codes. Content codes record specific information conveyed by an article.

Relevance
Examples of Irrelevant Articles
•
•
•

Individual patient w/glaucoma stories
Mentions of persons having glaucoma
Animal glaucoma
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•
•
•
•

Mergers and acquisitions of pharmaceutical houses that produce glaucoma meds
Obituaries
Costs of medicines for glaucoma
Specifically excluded are simple announcements of screening or health promotion
activities; articles on alternative treatments; and all ASCRIBED news wire stories (any
wire article not published in a newspaper but taken directly from the wire service,
because we do no t know the publication it originated from).

Examples of Relevant Articles
•
•
•

One mention of glaucoma, diabetic eye disease, or low vision
One paragraph article with one mention of a topic code along with glaucoma, diabetic
eye disease, or low vision
Glaucoma, diabetic eye disease, or low vision appearing in the title counts as a mention.

Program Area Codes
Record the appropriate program area code that reflects the main topic of the article. These
primary program area codes are either (1) Glaucoma (2) Diabetic Eye Disease (3) Low Vision
Next, record if an article mentions any other conditions corresponding to the NEHEP program
areas as secondary program area codes. Note: If an article treats glaucoma and diabetic eye
disease and any other eye condition as categories of Low Vision, code Low Vision as the
primary program area code and record glaucoma and diabetic eye disease as secondary.

Article Characteristic Codes
For each article record:
• State. Enter appropriate 2-digit state postal abbreviation (U.S. newspapers, only).
• Name of Newspaper. Enter name of publication listed on article. Note: Do not enter
“The” when entering a name of a publication (i.e., “The Los Angeles Times”). Enter
"Los Angeles Times.”
• Wire. Indicate whether the article is a wire story, using Y or N. Indicate wire even if the
article appears in a specific paper (e.g., Boston Globe) but the byline is a wire service
(e.g., Reuters Wire Service). Enter as Boston Globe but also check the wire box. (Note:
All ASCRIBED wire articles are not relevant.)
• Publication Date. Enter according to following format: month/date/year. For example,
December 24, 1993, is entered as 12/24/1993.
• Article Length. Enter the length of article in words from the copy.
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Coverage Characteristic Codes
For each article, record the following:
Type of Article
•
•
•
•

H—Hard news story or feature
E—Editorial or letter to editor
A—Advice column
C—Column (a story by a newspaper columnist that is not an editorial).

Origin
Is the story a local story or a national story?
• L (Local)—Stories that concern local events (e.g., county or municipalities). Local
doctors, firms, or local people involved in eye health, such as researchers.
• S (State)—Stories that cover state events, such as state legislation activities or research
conduc ted at state universities. An example is an article published in a local Texas
newspaper about research at the University of Texas to develop an artificial retina.
• N (National)—Stories that cover national events such Federal policy. Reports of research
findings and medical advances are by default national stories—for example, an article
about research at the University of Texas that is published in an out-of- state newspaper
(e.g., Washington Post, Boston Globe, New York Times).
Note: Reports of survey findings are based on the sample of the survey and hence can be Local,
State, or National.
Scope
How does the article cover the story?
• L (Local)—focus on Local relevance
• S (State)—focus on State relevance
• N (National)—focus on National relevance. Wire stories and nationally syndicated
columns are National by default.
Press Release
Indicate if an article a press release by:
• P-NEHEP—Verbatim press release
• T-NEHEP—Uses press release template or significantly incorporates press release
• I-NEHEP—Uses press releases in its body; captures the essence but may use own words.
• O—Enter if it is none of the above
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Mention of NEI, NEHEP, or Partners
Record which organization is mentioned in the story. Leave blank if none is mentioned.

Topic Codes
1. Reports on scientific and/or medical research findings
Articles reporting advancements in understanding of underlying causes of glaucoma,
diabetic eye disease, and/or low vision, including identification of genetic factors. This
would include
1a. Basic research on causes/predisposing factors in humans
1b. Basic research on causes/predisposing factors using animal models
1c. Funding of basic research
2. Reports on medical advancements in treatment
Articles reporting new therapies for treatment or detection of glaucoma, diabetic eye
disease, or low vision, including surgical procedures, drugs, or testing protocols. Include
findings regarding comparisons of competing treatment options and announcements of
new adaptive devices.
2a. Drug treatment
2b. New treatment procedure
2c. New detection procedure
2d. New adaptive devices (aids/devices to help visually handicapped: canes, dog,
large-print books, talking books, radar devices, special glasses, retinal
implants)
3. Reports on surveys results and prevalence
Articles on surveys reporting prevalence of any of the three diseases, identification of
population risk factors.
3a. Prevalence, including increases or decreases in prevalence--i.e., each year a
certain number (100, 500, 10,000) of people are diagnosed with glaucoma.
3b. Identification of demographic risk factors (i.e., reports on age, or race
contributing to incidence of disease).
4. Stories on insurance or Medicaid coverage of screening or treatment options
Articles that describe funding issues for screening or treatment fo r any of the diseases.
Record coverage type and what is covered (e.g., a story on Medicare coverage of
glaucoma drugs would be 4-2a)
4-1 Medicaid
4-1a. Coverage of drug therapies
4-1b. Coverage of adaptive devices (see 2d for devices/aids)
4-1c. Coverage of other treatment
4-1d. Coverage of screening
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4-2 Medicare
4-2a. Coverage of drug therapies
4-2b. Coverage of adaptive devices (see 2d for devices/aids)
4-2c. Coverage of other treatment
4-2d. Coverage of screening
4-3 Private Insurance
4-3a. Coverage of drug therapies
4-3b. Coverage of adaptive devices (see 2d for devices/aids)
4-3c. Coverage of other treatment
4-3d. Coverage of screening
4-4 Other Coverage
4-4a. Coverage of drug therapies
4-4b. Coverage of adaptive devices (see 2d for devices/aids)
4-4c. Coverage of other treatment
4-4d. Coverage of screening
5. Reports on policy or best practices announcements by partners or other
organizations
Articles reporting specific recommendations made regarding screening or treatment made
by professional orga nizations.
5a. Best practices for treatment
5b. Best practices for screening
6. Coverage of educational and/or awareness raising or outreach activities by NEHEP,
its partners or other organization.
The article cannot be just a simple announcement of an event (including simple
announcements of glaucoma or diabetes month).
6a. Health fairs (only if the event has occurred)
6b. Advocacy activities
6c. Outreach/health education efforts
6d. Glaucoma Month
6e. Diabetes Month
7. Public Service Announcements by celebrities on behalf of glaucoma, diabetic eye
disease, or low vision—telling people about statistics, symptoms, treatment or new
research.
Simple announcements of health fairs with a celebrity sponsor or the celebrity
announcing a health fair are irrelevant.
8. Health information articles
Articles that specifically describe one of the disease areas, including columns by medical
advice columnists.
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9. Miscellaneous
9a. Licensing and regulation
9b. Nutrition

Content Codes
Content Codes record the information conveyed by the article.
Risk Factors
Record if an article mentioned the following as risk factors (all that apply):
• Predisposing medical condition (Y/N)—e.g., eye color, family history.
• Race/ethnicity (Y/N)
• Age (Y/N)
• Lifestyle (Y/N)—e.g., exercise, occupational hazards.
• Economic status (Y/N)—e.g., low- income patients may not get vision tests.

Prevalence or Incidence of the Disease (Y/N)
Examples are articles that give statistics/facts/figures/survey results on populations with
glaucoma, diabetic eye disease, or low vision.
Explanation of the Disease Condition
Does an article explain how the disease is caused? (Y/N). For example, glaucoma is caused by
pressure on optic nerve, or diabetic eye disease is caused by accumulation of fatty deposits.
Advocates Early Detection Through Screening
•
•
•

G (general)—Advocates of regular screening without specifying type of test.
S (specific)—Advocates specific screening procedure (dilated pupil exam).
N (none)—Does not advocate early detection through screening.

Source
Who is the primary source of health information sited in the article?
• MD—Physician/ophthalmologist (if not researcher). If medical advice column by MD,
code MD only if he or she mentions, paraphrases, or attributes research or treatment
options by another MD. (Ophthalmologists are MDs.)
• OP—Optometrist (if not researcher)
• NE—NEI (including NEHEP)
• RE—Researcher; includes MDs and Doctors of Osteopathy (DOs) if they conducting
research
• OR—Organization or its spokesperson
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Data Entry Guidelines
ENTER ALL ALPHA DATA IN CAPITAL LETTERS (NO COMMAS OR PERIODS).
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