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Independent Living Services

for Older Individuals who are Blind
Background
Virginia’s Department for the Blind and Vision Impaired (DBVI) is the primary provider of comprehensive rehabilitation services to those who are blind and visually impaired in the Commonwealth of Virginia. The vision rehabilitation services they provide are designed to improve the quality of life and degree of independence for numerous older individuals throughout the Commonwealth. Consumers of these services continually provide positive feedback in response to their independent living programs.  Some of the typical responses include the following:

· My counselor was extremely knowledgeable and helpful to me and a very good representative of your program. Very concerned about me – thank you so much.
· It’s nice to do things yourself without asking for help all of the time.
· The computer gives me access to e-mail, the Internet and the preparation of Word documents. This has been very helpful.
· I was very pleased with all services provided by my caseworker and appreciate all the things she did for me.
· I am very grateful for the services rendered.
The previous comments draw attention to the impact that Virginia’s independent living program has on the lives of older people in Virginia and other IL programs do across the country.   
As the population of older Americans continues to grow, vision rehabilitation service providers and policymakers continue to recognize the increasing rehabilitation and independent living (IL) needs of older people who experience vision impairment and legal blindness. Numerous sources of data provide estimates of the prevalence of vision loss among the United States (U.S.) population. The Survey of Income and Program Participation (SIPP) and the National Health Interview Survey (NHIS) are two of the most recognized nationally representative surveys. Recently, the American Community Survey (ACS) added a separate vision loss question in the 2008 questionnaire. These surveys include different questions related to self-reported, functional vision loss. Using data from the most recent SIPP and projecting to 2008 indicates that more than 5.6 million Americans (7.8%) over the age of 55 experience serious difficulty seeing words and letters in ordinary newsprint. Of these, more than 1.1 million indicate they are unable to see words or newsprint at all, and almost a half million are blind. More recent data (NHIS, 2009), indicate approximately 11.3 million people, age 55 and above, report difficulty seeing (even when wearing glasses or contacts). More recent statistics on the noninstitutionalized civilian population (includes members of the armed forces living in the U.S.) indicate that the number of persons age 55 and older continues to grow, and we would expect the prevalence of visual impairment to increase.  For example, data from the 2008 ACS indicated that there were 73.9 million seniors age 55 and over, 38.8 million age 65 and over, 18.6 million age 75 and older, and 5.4 million age 85 and older in the United States.  Those 85 and over are the faster growing segment of the older population which has significant implications for the age group being served now and in future years where 1 in every 3 experiences vision loss (Administration on Aging, 2011). 

Prevalence of visual impairment increases with age.  For example, data collected from the 2008 NHIS show that middle age and older Americans report visual impairment at the following rates: 15% of persons age 45-64, 21% age 65-74, 26.5% age 75 and older, and 33% age 85 and older.   These findings are similar to those published in 1995 by The Lighthouse International, Inc. suggesting that these percentages have remained consistent over time. Given that the numbers of older persons with visual impairments are projected to dramatically increase as the Baby-Boom generation (those born between 1946 and 1964) ages, legislators should respond by providing much needed funding for IL services to older blind individuals, but in the current and upcoming political arena, this is unlikely and the Title VII Chapter 2 program will be fortunate to remain constant in its funding stream.
In the 1978 Amendments to the Rehabilitation Act, Title VII was included, which provided Independent Living Services for Older Individuals who are Blind in recognition of the fact that more than half of the blind or severely visually impaired persons in the United States are older persons, those 55 and older. For the purpose of the authority, an "older individual who is blind" means an individual who is 55 years of age or older whose severe visual impairment makes competitive employment is extremely difficult, but for whom independent living goals are feasible.  In the 1992 Amendments to the Rehabilitation Act, these services were designated as Title VII, Chapter 2. IL programs and have been established in all 50 states, the District of Columbia, and the territories. These programs help older people who are experiencing age-related vision loss adjust to blindness and visual impairment and live more independently in their homes and communities where they are able to age in place.  
Services to older blind individuals are provided by the designated state unit which administers the program of services to persons who are blind or visually impaired.  In the Commonwealth of Virginia, therefore, the program is administered by the Virginia Department for the Blind and Vision Impaired (DBVI).  Services provided to citizens of the Commonwealth of Virginia who are blind include:

1.
The provision of eyeglasses and other visual aids to improve visual functioning;
2.
The provision of services and equipment to assist an older individual who is blind become more mobile and more self-sufficient;
3.
The provision of mobility training, Braille instruction, and other services and equipment to help an older individual who is blind adjust to blindness;
4.
The provision of guide services, reader services, and transportation services needed for program related activities;
5.
Any other appropriate service designed to assist an older individual who is blind in coping with daily living activities, including supportive services or rehabilitation teaching services;
6.
Independent living skills training, information and referral services, peer counseling, and individual advocacy training; 

7.
Referral to other agencies and organizations providing services to older blind adults;
8.
Outreach Services, with special emphasis on persons in minority groups, and 
9.
Other independent living services as needed.

Services provided by the state IL programs include blindness specific services such as: 
· training in orientation and mobility, 

· communications, 

· daily living skills; 

· purchase of assistive aids and devices; 

· provision of low vision evaluations and prescriptive devices; 

· peer and family counseling; and 

· community integration services.   

Federal funding for blindness-specific IL services under the civilian vocational rehabilitation (VR) program was first authorized under the Rehabilitation Act of 1973. This allowed state VR agencies to conduct 3-year demonstration projects for purposes of providing IL services to older blind persons (American Foundation for the Blind, 1999). At its inception in 1978 Rehabilitation Act Amendments to Title VII - Part C (now Title VII - Chapter 2) discretionary grants were authorized to state VR programs to provide IL services for individuals age 55 or older who are blind or visually impaired.  Funding for these services did not begin until Congressional appropriations were allocated in 1986.  Subsequently, state VR agencies were invited to compete for available dollars, and in 1989, 28 IL programs were funded (Stephens, 1998).   

In fiscal year (FY) 2011, the Rehabilitation Services Administration (RSA) awarded $34.3 million to Chapter 2, IL Older Blind Programs. The Rehabilitation Act of 1973, as amended, provides for formula grants in any fiscal year for which the amount appropriated under section 753 is equal to or greater than $13 million. These formula grants assure all states, the District of Columbia, and the Commonwealth of Puerto Rico a minimum award of $225,000. Guam, American Samoa, the U.S. Virgin Islands, and the Commonwealth of the Northern Mariana Islands are assured a minimum allotment of $40,000. Specific allotments are based on the greater of (a) the minimum allotment or (b) a percentage of the total amount appropriated under section 753. This percentage is computed by dividing the number of individuals 55 and older residing in the state by the number of individuals 55 and older living in the United States (Rehabilitation Act Amendments of 1998). In FY 2011, the Virginia older blind program was awarded $788,516 and carried over $939,475 of ARRA from 2009 and 2010 and the Commonwealth of Virginia contributed $87,613.
The Virginia Service Delivery Model

tc "The Virginia Service Delivery Model" \f C \l 2As previously stated, Virginia's Department for the Blind and Vision Impaired (DBVI) is the primary provider of comprehensive rehabilitation services to older persons who are blind or visually impaired in the Commonwealth of Virginia. Direct consumer services include advocacy, information and referral, adjustment counseling, rehabilitation teaching, independent living services, low vision services, availability of the Library and Resource Center and a comprehensive rehabilitation center.  In addition, staff are involved in a many activities to promote the well-being of those served including community education, development of peer support groups, special events, and professional development.

One specific goal of DBVI is to enhance the level of independence among the State's older population who are blind or severely visually impaired. This goal is met specifically through the services of the Older Blind Grant Program (OBGP). The OBGP is fully integrated into the Commonwealth's overall plan for independent living services.

The primary goal of the OBGP is the personal independence of individuals who are experiencing visual impairments that are severe enough to interfere with their ability to carry out their routine activities of daily living.  The expected outcome of services is that consumers will gain or maintain a level of independence that will enable them to continue to live in their own homes and communities and age in place while adjusting appropriately to their level of visual loss.

The participants in the OBGP are individuals who reside in the Commonwealth of Virginia, are 55 years of age or above, and who have a visual impairment which significantly interferes with their normal life activities and activities of daily living.   A majority of participants are legally blind, in 2011 - 62%.  Most are referred to the program by medical providers, are self-referrals, or are referred by family members or friends. For the most part, consumers are served in their homes by rehabilitation teachers who are dispersed geographically throughout the Commonwealth.

The provision of these comprehensive services assists many older blind Virginians in accessing appropriate and necessary community resources and services.  These services enable many individuals to live independently in their homes and communities with maximum self-direction.  In some cases, program participants have been able to avoid or delay alternatives such as assistive living and often unnecessary and premature nursing home placements by learning to do many activities of daily living independently or with limited assistance from family members or friends.  
Using 2005 U.S. Census estimates and projecting for 2011 there were over 1,705,645 Virginians over the age of 55, of whom about 173,620 have some degree of functional vision loss; 52,775 are estimated to experience severe visual impairment. As the population ages, the incidence of visual impairment also increases so the percentages of severe visual impairment in the older population are higher. DBVI serves both the severely visually impaired that may include those who are legally blind and those who have less severe visual impairment.  The following table shows the percentages by age group who are estimated to be visually impaired:

	Virginia (estimated) 2011
State population by age
	Estimated # of persons with non- severe functional limitation*(excluding severe limitation)
	Estimated # of persons with more severe functional limitation** (including blindness)

	55 - 64:            862,480
	54,335
	16,385

	65 - 74:            434,290
	38,955
	9,555

	75 - 84:            302,425
	51,415
	15,125

	85 and older:   106,450
	28,915
	11,710

	Total:             1,705,645
	173,620
	52,775


*  Non-severe functional limitation in seeing is defined as "having difficulty seeing the words and letters in ordinary newspaper print (even with glasses or contact lenses if the person wears them)."
** More severe functional limitation in seeing is defined as "not being able to see words and letters in ordinary newsprint at all."
Source:   American Foundation for the Blind.  Department of Policy Research and Program Evaluation, New York, 1997, estimate based on data from U.S. Bureau of the Census, Model-Based Estimates of Specific Disabilities for States and Counties (1997).

U.S.  Census Bureau, Geolytics, Inc. (2006). Population estimates by state. 
The Older Blind Grant Programtc "The Older Blind Grant Program" \f C \l 2
The DBVI utilizes a combination of state and federal resources to provide independent living services for elders with visual impairments.  During fiscal year 2011, the DBVI was awarded $788,516 from RSA to fund the OBGP. Because of the federal funding formula, Virginia continues to rank 11th among programs in the nation in terms of the amount of federal dollars allocated. This federal funding is provided for Independent Living Programs under Title VII, Chapter 2 (VII‑2) of the Rehabilitation Act of 1973, as amended.  In addition to federal funding, the Commonwealth of Virginia provided state contributions of $87.613 comprising the match required to receive the Federal funds.  In FY 2011, OBGP served 1,378 individuals age 55 and older, 778 who began receiving services in FY 2011 and 600 who began receiving services in the previous year with  670 successful closures.  
Model Service Delivery System 

 
The OBGP's services are delivered by professional staff to consumers via six regional offices located throughout the Commonwealth.  A Rehabilitation Center for the Blind and Vision Impaired (VRCBVI) located in Richmond is also utilized in some cases where more intensive training is needed and when consumers are mobile enough to participate. The Rehabilitation Center and Dormitory Facilities have been completely renovated during FY 2011 providing both an enhanced training environment and living quarters.  Traditionally, specific skills training (communication, cooking, and activities of daily living, O & M instruction), adjustment counseling, and information and referral have comprised the core of services available to the older blind.  In addition to these core essential services, numerous other goods and services are now being provided to assure that this population has adequate access to the right mix and amount of services to function independently in their homes and communities. Thanks to the VII‑2 funds awarded by the RSA, the DBVI continues to further enhance its capacity to deal effectively with the multiple problems experienced by older Virginians who are blind or visually impaired.   

Consumers and service providers have been involved in the development of a Model Service Delivery System that enables individuals to receive services in their home or the DBVI's residential rehabilitation center. The model system is designed to insure that OBGP participants are able to access community resources and activities and to receive and effectively use adaptive aids and appliances that will enhance their ability to live independently. This model system contains three basic components:

1. The identification and appropriate process for utilization of the Department's existing services for older blind individuals.ADVANCE \x82
2. The identification of services needed that exist in other community resources and the appropriate process/methodology for access to these services for older blind individuals.

ADVANCE \x82
3. The identification of core services needed by this population in order to gain or maintain independence in the home and community.

Goods and services provided as a part of the OBGP include the following: 
· information and referral; 

· advocacy; 
· outreach; 

· visual screening; 

· eyeglasses and low vision aids; 

· assistance with housing relocation; 

· adaptive equipment to assist older blind Virginians to become more mobile and more self-sufficient; 

· guide services for essential access to community resources; 

· transportation; 

· orientation and mobility services; 

· peer counseling; 

· reader/volunteer services; 

· adaptive skills training to assist in carrying out daily living activities and 

· Other essential supportive services for independent functioning in the home and community, including local independent living training workshops for consumers and their family members.


An important component of the program is the active participation of consumers in identifying and accessing existing programs and services via targeted information and referral assistance, and interaction with consumers of Title VII, Parts B and C Independent Living Rehabilitation Services. The American Association of Retired Persons and 25 Area Agencies on Aging represent two of the many senior citizens groups that are involved in disseminating information and expanding their services to seniors with visual impairments.   
The OBGP Program Director manages the Rehabilitation Teaching and Independent Living Programs at DBVI.  She administers the program, under the direction of the Deputy Commissioner and Commissioner of DBVI, in accordance with the approved proposal, applicable federal rules and regulations. The Program Director serves as the link between DBVI case managers and other appropriate personnel within the Commonwealth.  She monitors the progress of the program and manages financial aspects of the program. The Program Director also has responsibility for planning, implementation, evaluation, reporting, etc.  The program has been designed with specific performance objectives and evaluation criteria, in conjunction with activities that relate to these objectives. The Program Director has developed an organized, systematic approach for program operation and management.   An annual time frame for ascertaining progress toward the accomplishment of program objectives is utilized. The DBVI has 6 Regional Managers who supervise the day-to-day activities of rehabilitation field staff.    

Twenty-one rehabilitation teachers (one less than in FY 2010) located in six regional offices across the Commonwealth serve as the primary service providers and case managers. These staff are responsible for outreach activities, consumer evaluation, program planning, counseling, skills training for personal adjustment and activities of daily living, advocacy, the provision of adaptive equipment, orchestrating peer and family support, information and referral, fiscal management, and case management. These rehabilitation teachers dedicate their time to the program in addition to 11 orientation and mobility instructors (2 less than FY 2010).  Currently there are four vacancies, one in each of four of the larger offices but the existing staff is managing very well.       

Program Goalstc "Program Goals" \f C \l 2
To achieve the program goal of providing comprehensive independent living services that aid in adjustment to blindness and result in increased independence within the home and community coupled with maximum self-direction, the following objectives have been established for the program:

ADVANCE \x82
1. Provide access to independent living services for increasing numbers of older blind and visually impaired individuals each year who include members of racial or ethnic minority groups and women.

ADVANCE \x82
2. Enhance the provision of rehabilitation teaching and independent living services for consumers who are age 55 or older and blind. This will be accomplished by promoting awareness of the issues and needs of these consumers, by providing community training workshops, by facilitating problem solving for individual consumers, and by serving as a catalyst for improved interagency coordination within the process of intake and service delivery.
3. Prepare older blind and visually impaired individuals for independent living and self-sufficiency by rendering all necessary services and successfully closing case files on 60% of the consumers receiving Independent Living Services each year from the grant program.
American Recovery and Reinvestment Act (ARRA) 2009 Funding

Federal funding through the American Recovery and Reinvestment Act of 2009 (ARRA) provided significant new funding for the Independent Living programs under Title VII, Chapter 2 of the Rehabilitation Act of 1973, as amended. Nationally, these funds totaled $34.3 million. Virginia received $866,036 under the ARRA to be obligated prior to September 30, 2011. 


As part of the programs provided with these funds, the Virginia Older Blind Program has provided an initiative for seniors with vision loss to enable enhanced communication options using the internet and adaptive technology. During FY 2011, the Older Blind Program used stimulus money to provide all case service expenses on a daily basis and also set aside ARRA funds for its Technology Project.  One hundred (100) applications were received, and all were served.  Older consumers were able to receive hearing aids, CCTVs, and hand-held video magnifiers.  

These funds also supported the purchase of the e-learning Program from the American Foundation for the Blind, a web-based training program that can be completed by individual staff members on a broad array of topics related to aging, age-related vision loss and working with older people who are losing their vision.  This was a big boost to the Program.  
The program was able to offer a computer system with adaptive speech and screen magnification software, a printer, and training to eligible seniors with vision loss through September 30, 2011. Beginning July 1, 2009 and using ARRA funds, the Older Blind Grant Program (OBGP) created an initiative to provide visually eligible, computer literate seniors with a desktop computer system that included the appropriate software to make it accessible and the necessary training needed to insure that the recipients could successfully utilize this technology in their homes.  The goal of this initiative was to enable older individuals who are blind or visually impaired to be able once again to independently access information and effectively communicate with others through the use of an accessible computer system.

By the end of FY 2011, 162 seniors requested some type of technology and/or training, and 152 requests were fulfilled.  The OBG Tech Project ended September 30, 2011.  Many positive comments and letters of appreciation were received.

[image: image43.wmf]One Virginia senior who is deaf-blind due to Usher Syndrome, with visual acuities of 20/400 OD and 20/200 OS feels her life has been greatly enhanced by the Tech Project.  In June 2010, MJ was awaiting the delivery of her new computer system obtained through the Older Blind Grant Stimulus funding.  The program director assessed MJ’s need for a new system and the DBVI rehabilitation engineer facilitated the purchase.  A certified Vendor with the DBVI Assistive Technology Tutoring Network provided nearly fifteen hours of instruction to acclimate MJ to her computer system in conjunction with the Merlin Desktop model CCTV also purchased through the Older Blind Grant.    

Halfway through the training process, it was determined that MJ needed two monitors, one for the CCTV, and another solely dedicated to her computer.  An attempt to utilize a split screen approach proved very confusing, so another monitor was provided.  Zoom text software has been installed and provides sufficient enlargement of the font on the computer screen.  

At this time, MJ is successfully operating her computer and CCTV. Read mail,

Labels on boxed goods and just about anything else I need to read.  Writing tasks like signing forms are much easier too.  She loves her new computer which helps her keep up with people.  These two systems are truly windows to the world.  It is tough being deaf-blind but DBVI has made her life so more fulfilling.  She is no longer isolated and can listen to baseball games.

Here MJ is referring to the Assistive Listening System purchased with

accompanying neck loop which works directly with her hearing aids, allowing for 

clear listening to her television set.  Unable to see to follow the captions, MJ must rely

solely on her ability to hear in order to enjoy her television.  The system also operates

well with the Digital Talking Book machine from the NLS system so MJ is able to enjoy a

wide variety of books. Large print playing cards were also provided to enhance

recreational activities with friends.    


A Sonic Boom Vibrating Alarm System was also purchased to assist MJ 

with punctuality. Virginia Department for the Deaf and Hard of Hearing assisted 

with the installation and recommended the alarm clock because it supports a 

large visual display for low vision consumers.  MJ uses the Ameriphone system to 

alert her to a ringing phone and/or door bell.  Now there is no excuse for her to be  

late.

Instruction was provided on the Vox Com as the primary means of labeling 

throughout her home.  Along with canned and boxed goods, MJ now has each 

piece of equipment with its appropriate adapter labeled to allow for safe and 

accurate reconnection after disconnecting when cleaning. A volume control on the 

side of the unit allows for clear hearing of the recorded cards.  Now she says she doesn’t

have to eat beans every night.    


During the day, MJ attends the Pace Center.  Here she receives physical 

therapy, meals, medical care, transportation to medical appointments, and 

assistance with errands and shopping. 

Purpose of Studytc "Purpose of Study" \f C \l 2
The purpose of this evaluation report is to review how well the OBGP has assisted consumers in meeting their goals for independence during the fiscal year October 1, 2010 through September 30, 2011. This report is a summary of the comprehensive external evaluation conducted by the Rehabilitation Research and Training Center (RRTC) on Blindness and Low Vision at Mississippi State University (MSU). This evaluation is provided under an annual contractual agreement.    

The external evaluation conducted by the RRTC involves the following process: 

(1) the provision of an evaluation instrument and consultation with staff regarding techniques related to objective data collection and an executive summary of the survey data analysis sent to Virginia OBGP prior to their submission of the 7-OB Report at the end of the calendar year; 
(2) a site visit for the purpose of reviewing case files, interviewing consumers and staff, and when possible, meeting with program advisory groups; and 

(3) a published year‑end evaluation report that includes a program overview, a summary of demographic data, consumer admission profiles, graphic depiction of selected closed cases, observations from the site visit, summary and conclusions, commendations and recommendations for the following fiscal year and beyond.   

Organization of Reporttc "Organization of Report" \f C \l 2
In addition to this introductory section, this report includes a method, results and discussion, and conclusion section.  The methodology section provides information regarding selection of study participants, the instruments used to collect data, and techniques used for data analysis.  The results and discussion section provides aggregate data on consumer demographics and findings from the Program Participant Survey.   Demographic data include age, immediate living environment, level and nature of visual functioning, secondary disabilities, communication skills, services received, and so forth. An additional section provides findings from the principal investigator’s site visit to the Richmond office of the agency in November 2011.  The final section of this report provides a summary of evaluation activities, including a list of program commendations and recommendations.

Methodologytc "Methodology" \f C \l 1
Evaluation Processtc "Evaluation Process" \f C \l 2
This study used a mixed-method research design to collect program evaluation information from a variety of sources. Information from the Independent Living Services 7-OB annual report for FY 2011 was used to describe demographic and disability characteristics of all consumers receiving Title VII - Chapter 2 services in Virginia. All IL programs receiving Title VII - Chapter 2 funding must submit a completed 7-OB report to RSA three months after the close of each federal fiscal year. Information reported on the 7-OB includes funding sources and amounts; staff composition and numbers; and consumer demographic, disability, services, and outcome data. 
The RRTC principal investigator also conducted an onsite review to collect additional program information. The purpose of this visit was to include a qualitative component of the overall program and to facilitate a discussion regarding program goals, previous recommendations, activities, and perceived needs. 

In addition, information from a mail survey (i.e., Program Participant Survey described below) was used to capture information related to participant levels of satisfaction with various aspects of the Virginia OBGP and to assess gains in IL functioning. Surveys were mailed to a random sample of consumers whose cases were successfully closed during FY 2011. The RRTC printed the Program Participant Surveys and sent them along with return envelopes to the DBVI Central Office for distribution. The DBVI administrative staff kept a numbered list of who received the surveys and as needed, sent follow-up cards if there was a delay in receiving responses. Surveys were returned to the RRTC for data entry and analysis. Consumers were also given the option to complete the interview by telephone by calling the RRTC's toll-free number if they needed any assistance or if it was their preference.  

Program Participant Surveytc "Program Participant Survey" \f C \l 2
The Program Participant Survey was used to assess the degree to which consumers participating in the DBVI Program were satisfied with the independent living services provided them and what types of outcomes they experienced as a result of their participation in the program. This survey was developed by the RRTC in consultation with the DBVI program administrative staff. The survey was designed to be "consumer friendly"—that is, easy to understand, in large print, on high contrast paper, easy to respond to, and brief but revealing. In addition to collecting demographic and disability data, the survey included sections assessing specific services received, outcomes from services, and program benefits. Consumers were provided an opportunity to comment on items. A copy of the instrument is included in Appendix A, and participant comments are provided in Appendix B.  A more detailed description of the different survey sections follows.


Section I contains 10 questions that focused on specific areas of services provided by the DBVI Program.  A four-point Likert scale assessing satisfaction was used.  Responses were 4 = Very Satisfied, 3 = Satisfied, 2 = Dissatisfied, 1 = Very Dissatisfied, and DNR= Did Not receive. This last option was included because not all consumers received all of the services available through the program since each of their programs was individualized to address their specific needs. 
Services were included in the following broad categories: instruction in activities of daily living, vision devices, adaptive equipment, counseling and guidance, medical information, assistance with travel skills, peer support or self-help groups, support services, medical management, and hearing devices. 

Section II includes two parts. Part I contained seven questions rating consumers' experience with the manner in which services were provided and the quality of services.

A four-point Likert-type scale—strongly agree, agree, disagree, and strongly agree was used. Part II included 12, two-part questions. First consumers were asked to check, yes or no, if a particular area of independent living was an area in which they wanted to improve. If respondents checked yes, they were asked if the services they received helped them to become more independent in that specific area.  

Section III contains a listing of 12 possible major benefits a consumer could have received from their participation in the program and an option to write in any additional area of benefit they received from the program. Consumers were asked to check all the areas that they felt were major benefits.  


Section IV contains several questions related to participant demographics, including age, gender, marital status, type of visual impairment, additional disabilities, and home environment and support system, and three questions related to hearing impairment.  This section allows for the development of a demographic profile of the population surveyed to be included in this report.  Additionally, responses can be analyzed based upon specific demographic variables.

Results and Discussiontc "Results and Discussion" \f C \l 1
Program Participant Survey 

Demographic Data:  Consumer Characteristicstc "Section IV: Consumer Characteristics" \f C \l 2
To facilitate a better understanding of the characteristics and lifestyle of those responding to the survey, results from Section IV will be presented first to provide a view of those served and those who response to the survey. Section IV contains 12 questions related to participant demographics, which included age, gender, marital status, type of visual impairment, additional disabilities, presence and degree of a hearing loss, and home environment and support system. These data provide a demographic profile of the 
population surveyed and their similarity to all the consumers served by the program. Additionally, responses can be analyzed based upon specific demographic variables. The following descriptive frequency data provide a profile of those who participated in the survey.
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Agetc "Age" \f C \l 3. In FY 2011, the largest cluster among the ages of those served was among the ages of  75 - 89 at 51%. Ten percent were between that ages of 90 and 96 with an additional 2% between 94-99% (N=3) and 1.3% were 100+ (N=2).  These percentages are indicative of the fact that most of the consumers in this program would be classified as  the “old-old” or among those who tend to be more susceptible to general health decline and weakening support systems. Other data revealed a broad spread of ages:  7% were between 75-79; 11% were 60-64; 65-69 presented 9% and 70-704 years of age also represented at 9%. Twenty-two individuals did not respond to this equation. It should be noted that in the 7-OB report, eight individuals reported being 100 over older.   
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Gendertc "Gender" \f C \l 3. Among survey respondents, 74% of respondents were female and 26% were male.  These percentages are similar to all consumers served in Virginia in FY 2010, in which 71% of consumers were female, while 29% were male. The ratio reported here is also consistent with national data, which indicates that consumers of independent living services are approximately 71% female (Moore & Sansing, 2004).
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Marital statustc "Marital status" \f C \l 3.  Sixty-two percent of the respondents reported mot currently being married, and 37% of those reported being married.  Among those not previously married, 89% reported being previously married and 11% reported never having been married.  These findings indicated that 11% (n=12) of the respondents who were not currently married had never married.  Marital status is an important factor to consider when looking at the level of independence individuals would like to achieve. Those who had been married, may have been dependent on a spouse and learn to do more activities independently.  (Total percentage may equal more than 100% due to rounding.)
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Living arrangementtc "Living arrangement" \f C \l 3.  Eighty-two percent of the respondents indicated they lived in a private residence, while 11% lived in supportive housing, and increase from 6% in FY 2010 and 6% lived in a nursing home.  These data suggest that most of these program participants strive to maintain a rather independent lifestyle despite their age and the presence of multiple disabilities.  


[image: image5.png]Number of Individuals in Household
45%

0%

34%
35% g
30%
25%
20%
15% 12%
10%

6%
o% : : :  —
0 1 2 3 4




Number of individuals living in householdtc "Number of individuals living in household" \f C \l 3.  Participants were asked how many individuals lived in the household with them. Of the participants who responded, 43% indicated they lived alone, 34% indicated they lived with one other person, 12% indicated they lived with two other persons, and 6% indicated they lived with three people. Three percent indicated that they lived with four people and .7% indicated that they lived with five and nine people; .7% also indicated that they live with 39 people and with 90 obviously in residential facilities.  
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Primary cause of vision losstc "Primary cause of vision loss" \f C \l 3.  Forty-five percent of respondents indicated that macular degeneration was their main cause of vision loss.  Twenty percent of the respondents indicated glaucoma, 11% indicated diabetes, 3% indicated cataracts, and as much as 21% indicated other diseases as their cause of vision loss. In this population, it is not unusual for individuals to have more than one eye condition that affects visual functioning.
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Hearing losstc "Hearing loss" \f C \l 3.  Participants were asked whether they had a hearing loss and if yes, was the hearing loss mild, moderate, or severe. Of those who responded, 40% indicated they had a hearing loss, and 60% reported that they did not.  Of the 40% with a hearing loss, 24% reported a mild loss, 46% a moderate loss up from 39% last year, and 30% a severe hearing loss. The findings should be taken seriously in terms to serving this population although it is well know the DBVI is quite resourceful in serving people who are deaf and seriously hard of hearing.  
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Program helped keep you from entering a nursing hometc "Program helped keep you from entering a nursing home" \f C \l 3. Participants were asked whether their participation in the program helped keep them from having to enter a nursing home.  Of those who responded, 45% responded yes, and 55% said no. It should be noted that only 65% of the respondents answered this question. Therefore, these results should be interpreted with caution. Nevertheless, it is clear that 45% consumers feel the services provided by DBVI played a role in maintaining their independence and ability to remain in their homes.  
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Had any significant vision changetc "Had any significant vision change" \f C \l 3.  Participants were asked whether they had experienced any significant change in their vision while in the IL program. Of those who responded, 47% reported their vision had remained stable, 46% felt their vision had declined, and 7% felt their vision had improved during their independent living program.  
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Had any significant health changetc "Had any significant health change" \f C \l 3.  Participants were asked whether they had experienced any significant change in their health while in the IL program.  Of those who responded, 59% reported their health had remained stable, 32% felt their health had declined, and 9% felt their health had improved during their independent living program.

Section I: Types of Services Providedtc "Section I Types Of Services Provided" \f C \l 2
Section I contained 10 questions that focused on satisfaction with specific areas of services provided by the DBVI Program.  A Likert-type scale was used, measuring satisfaction as 4 = Very Satisfied, 3 = Satisfied, 2 = Dissatisfied, 1 = Very Dissatisfied, and there was the inclusion of an additional choice represented by DNR for "Did Not Receive."  This option was included because not all consumers received all of the services available through the program since each of their programs was individualized to address their specific needs.  Some questions such as satisfaction with Diabetic Training may be based on a very small number of respondents, and thus give more strength or impact to individual responses.  In other words, the ability of one or two responses to skew the overall results is more likely in analyzing data based on a small number of respondents.  Respondents were also given space to write in any additional comments for all questions.  
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Instruction Receivedtc "Instruction Received" \f C \l 3  (Overall satisfaction rate = 98%)

Participants were questioned regarding their level of satisfaction with instruction they received in learning new ways of performing daily tasks.  Overall results revealed that 98% of participants expressed satisfaction with the instruction provided.  Fifty-percent were very satisfied, and 48% were satisfied with the level of instruction they received. One percent of respondents indicated dissatisfaction, and 1% indicated they were very dissatisfied with the instructional services they received.
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Helpfulness of Low Vision Aidstc "Helpfulness of Low Vision Aids" \f C \l 3 (Overall satisfaction rate = 94%)

Participants were asked to rate their level of satisfaction with the low vision devices they received.  Overall results revealed that 94% of participants expressed satisfaction, 58% were very satisfied, and 36% were satisfied.  Only 5% were dissatisfied and 1% was very dissatisfied. 
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Adaptive Equipment/Devices Providedtc "Adaptive Equipment/Devises Provided" \f C \l 3 (Overall satisfaction rate = 95%)

Participants were asked to rate their level of satisfaction with adaptive equipment they received to aid them in performing daily tasks.  Overall results revealed that 63% of participants were very satisfied and 32% expressed satisfaction with the adaptive equipment provided.    Five percent of the respondents were dissatisfied with the helpfulness of aids and devices. 
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Counseling and Guidancetc "Counseling and Guidance" \f C \l 3 (Overall satisfaction rate = 95%)

Participants were queried regarding counseling and guidance they received in the course of their independent living program.  Overall results revealed that 95% of participants expressed satisfaction with counseling that was provided.  A majority, 60%, indicated they were very satisfied with the counseling and guidance they received, and 35% indicated they were satisfied.  Only 4% of the participants expressed some dissatisfaction with their counseling and guidance and 1% was very dissatisfied.  
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Information Regarding Vision Losstc "Information Regarding Vision Loss" \f C \l 3  (Overall satisfaction rate = 93%)


Participants were questioned regarding their level of satisfaction with information they received regarding their vision loss. Overall results revealed that 93% of participants expressed satisfaction with the information provided.  Of those who expressed satisfaction, 54% were very satisfied, and 39% were satisfied. Only 5% of participants expressed dissatisfaction and on 1% was very dissatisfied with the information they received regarding their vision loss. 
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Orientation and Mobility Trainingtc "Orientation and Mobility Training" \f C \l 3 (Overall satisfaction rate = 92%)

Participants were questioned in regard to training they received for orientation and mobility.  Overall results revealed that 92% of participants expressed satisfaction with the O&M training provided.  Of these, 48% were very satisfied, and 44% were satisfied with the orientation and mobility training they received. Results also revealed that only 6% expressed dissatisfaction and only 1% was very dissatisfied with their O&M training. 
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Peer Support / Self‑Help Groupstc "Peer Support / Self‑Help Groups" \f C \l 3 (Overall satisfaction rate = 100%; n = 37)

Participants were questioned regarding their level of satisfaction with peer support or self‑help groups available to them.  Overall results revealed that 100% of participants expressed satisfaction with peer support opportunities.  Of these, 46% were very satisfied, while 54% were satisfied.  It is important to note that only 37 of the 174 respondents or 21% received peer support or participated in a self-help group.

The importance of peer support and self-help groups has been emphasized in the recommendations section for a few years but barrier to participation continue to exist such as transportation.  Telephone peer support should be emphasized.
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Support Servicestc "Support Services" \f C \l 3 (Overall satisfaction rate = 100%; n = 44) 
Participants were asked about their level of satisfaction with the support services they received. These services include home healthcare, visiting nurses, respite care, transportation services and bathroom modifications.  Overall results revealed that 100% of participants expressed satisfaction with support services.  Of these, 50% were very satisfied, while 50% were satisfied.  Of the 174 respondents, it would seem that more than 44 could benefit from transportation services at the very least.  
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Diabetes Management Trainingtc "Diabetes Management Training" \f C \l 3 (Overall satisfaction rate = 100% - n = 37)

Participants were asked to rate their satisfaction with the training they received in diabetes management.  Sixty-one percent reported they were very satisfied with the diabetes management they received while 39% express some degree of satisfaction with their training.  This question should be interpreted with caution due to the small number of respondents – 37 or 21%.  This should not be surprising since only 11% reported having diabetic retinopathy in the Cause of Vision Loss question.  
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Hearing Tests or Assistive Listening Devicestc "Hearing Tests or Assistive Listening Devices" \f C \l 3 (Overall satisfaction rate = 100% -

 n = 27).
Participants were queried regarding their satisfaction with any hearing tests or assistive listening devices they received.  Data revealed that only 27 participants (16%) received some form of assistive listening device.  Overall results indicated that 100% of the participants expressed satisfaction with the hearing devices provided. Forty-eight percent were very satisfied and 52% were satisfied.  

Section II: Outcome and Satisfaction of Services Provided
Section II was separated into two parts. Part I included seven general questions dealing with consumers' perceptions of how services were delivered, e.g., timeliness, quality, involvement. Participants were asked to respond to specific statements by employing a four- point Likert-type scale: 1 = Strongly Disagree, 2 = Disagree, 3 = Agree, 4 = Strongly Agree. Part II included twelve, two- part questions.  First, respondents were asked if a particular area of independence was something they wanted to improve on during the course of their program. If the respondent wanted to improve in a given area, they were asked to rate their level of agreement with improvement on the previously described scale. The percentages included in the graphs are the percent of respondents that actually responded to that particular question.  Additionally, space for comments was included for every question in this section.
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Timeliness of Services Receivedtc "Timeliness of Services Received" \f C \l 3  (Overall agreement rating = 91%) 


Participants were asked to rate the timeliness in which services were provided to them. Overall results revealed a 91% agreement rate with the timeliness of services, with ratings that indicated that 41% strongly agreed, and 50% agreed, while only 6% disagreed and 3% strongly disagreed that their services were delivered in a timely manner. 
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Program Proceeded at a Reasonable Pacetc "Program Proceeded at a Reasonable Pace" \f C \l 3 (93% Agreement)

Participants were asked if they felt their program proceeded at a reasonable pace.  Of those responding to this question, 40% strongly agreed and 53% agreed that their program proceeded at a reasonable pace.  Only 5% disagreed and 2% strongly disagreed that their services were not provided at a reasonable pace.  
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Staff Concerned with my Well-Beingtc "Staff Concerned with My Well-Being" \f C \l 3 (Overall approval rate = 94%)



Participants were asked to rate their agreement with the level of interest, attention, and concern shown to them by their caseworker. Overall results revealed that 94% of participants answering this question expressed agreement, with 45% responding that they strongly agreed, and 49% agreed with the level of interest and attention shown to them. Only 5% (n = 6) expressed disagreement with this statement.  Four percent disagreed and 1% strongly disagreed that their caseworker was concerned with their well-being.  
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Staff Listened to My Feelingstc "Staff Listened to My Feelings" \f C \l 3 (Overall approval rate = 96%)


Participants were asked to rate their level of satisfaction with how the caseworker listened to and considered their feelings and concerns.  Overall, 96% of respondents were in agreement that they felt empathy from the staff. Of these, 53% said they strongly agreed, and 43% agreed with their caseworker’s attention to their feelings and concerns.  Only 4% of the participants expressed disagreement and 1% strongly disagreed.
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Overall Quality of Servicestc "Overall Quality of Services" \f C \l 3 (Overall approval rate = 94%)

Participants were questioned regarding their satisfaction with the overall quality of services provided. Overall, 94% of the respondents expressed agreement with the quality of services provided.  Of these, 47% strongly agreed, 47% agreed with the overall quality of services provided, and only 5% disagreed and 1% strongly disagreed with the overall quality of services. 
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Involved with Planning My Servicestc "Involved with Planning My Services" \f C \l 3 (88% Agreement)

Participants were asked if they agreed they were involved with the planning of their services. Of those responding, 88% agreed that they were involved with the planning of their services.  Ten percent disagreed and 2% strongly disagreed about their involvement in planning their services. This is approximately the same percentage that disagreed that they were not involved in planning their services in FY 2010 – 12%.  
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Services Allowed Me to Reach My Goalstc "Services Allowed Me to Reach My Goals" \f C \l 3 (91% Agreement)

Participants were asked if they felt the services they received allowed them to reach their goals.  Of those responding, 91% agreed that they felt the services they received allowed them to reach their goals.  This is an improvement over FY 2010’s 84% agreement rate with services allowing me to reach my goals.  Thirty-three percent strongly agreed and 48 agreed, with 17% disagreed and 3% strongly disagreed that their services allowed them to reach their goals.  Twenty percent (n = 24) disagreement is a significant percentage related to a consumer reaching his/her goals in spite of the high percentage of agreement.  (Percentage is over 100 due to rounding).  
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Become More Independenttc "Become More Independent" \f C \l 3 (81% Agreement)

Participants were first asked if Becoming More Independent was something they wanted to improve on during the course of their program.  Sixty-six percent of those responding to this question indicated this was an area of their lives they wanted to improve on.  Eighty-one percent of these agreed they became more independent as a result of their program and 20% disagreed; 14% disagreed and 6% strongly disagreed (n = 25). (Percentage is higher than 100% due to rounding).  This is another serious area of concern with 25 respondents disagreeing that they did not become more independent.  
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Better Able to Get Around with Confidence Insidetc "Better Able to Get Around with Confidence Inside" \f C \l 3 (87% Agreement)
Participants were first asked if Getting Around with Confidence inside Their Homes was something they wanted to improve on during the course of their program.  Sixty-one percent (n=152) of those responding to this question indicated this was an area of their lives they wanted to improve on.  Eighty-seven percent of these agreed they were better able to get around their home with confidence, 30% strongly agreed and 57% agreed.  Twelve percent disagreed and 1 percent strongly disagreed.   
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Better Able to Get Around Outsidetc "Better Able to Get Around Outside" \f C \l 3 (83% Agreement)
Participants were first asked if Getting Around with Confidence outside Their Homes was something they wanted to improve on during the course of their program.  Sixty-three percent (n=144) of those responding to this question indicated this was an area of their lives they wanted to improve on.  Of those, 83% indicated they were better able to get around with confidence outside their home – 26% strongly agreed and 57% agreed.  However, 13% disagreed and 4% strongly disagreed.  
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Better Able to Prepare Mealstc "Better Able to Prepare Meals" \f C \l 3 (78% Agreement)
Participants were first asked if Being Better Able to Prepare Meals was something they wanted to improve on during the course of their program.  Fifty-six percent (n=140) of those responding to this question indicated this was something they wanted to improve on during their program. Of those, 78% indicated they were better able to prepare meals. Twenty-seven percent strongly agreed and 51% agreed.  Seventeen percent disagreed and 6% str5ongly disagreed.  (Total percentage equals more than 100% due to rounding.)
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Better Able to Manage Household Taskstc "Better Able to Mange Household Tasks" \f C \l 3 (77% Agreement)
Participants were first asked if becoming Better Able to Manage Their Household Tasks was something they wanted to improve on during the course of their program.  Fifty-four percent (n=149) of those responding to this question indicated this was something they wanted to improve on during their program.  Of those, 77% indicated they were better able to manage their housekeeping tasks Twenty-six percent strongly agreed and 51% agreed that they were better able to manage household tasks, but 19% disagreed and 4$ strongly disagreed.  
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Better Able to Manage Home Repair Taskstc "Better Able to Mange Home Repair Tasks" \f C \l 3 (73% Agreement)
Participants were first asked if becoming Better Able to Manage Their Home Repair Tasks was something they wanted to improve on during the course of their program.  Only twenty-four percent (n=21) of those responding to this question indicated this was something they wanted to improve on during their program. Of those, 73% indicated they were better able to manage their home repair tasks.  Sixteen percent strongly agreed and 57% agreed they were better able to manage home repairs.  Nineteen percent disagreed and 8% strongly disagreed.  
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Better Able to Mange Paperworktc "Better Able to Mange Paperwork" \f C \l 3 (65% Agreement)
Participants were first asked if becoming Better Able to Manage Their Paperwork was something they wanted to improve on during the course of their program. Sixty-nine percent (n=81) of those responding to this question indicated this was something they wanted to improve on during their program.  Of those, 65% indicated they were better able to manage their paperwork.  
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Better Able to Read Materialstc "Better Able to Read Materials" \f C \l 3 (79% Agreement)
Participants were first asked if becoming Better Able to Read Materials was something they wanted to improve on during the course of their program. Eighty-three percent (n=154) of those responding to this question indicated this was something they wanted to improve on during their program. Of those, 79% indicated they were better able to read materials.  Thirty-one percent strongly agreed and an additional 48% agreed that they were better able to read materials.  Still 13% disagreed and 8% strongly disagreed that they were better able to read materials.  
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Better Able to do Things in the Communitytc "Better Able to do Things in the Community" \f C \l 3 (68% Agreement)
Participants were first asked if becoming Better Able to do Things in the Community was something they wanted to improve on during the course of their program.  Thirty-six percent of those responding to this question indicated this was something they wanted to improve on during their program. Of those, 68% indicated they were better able to do things in the community; 21% strongly agreed and 41% agreed that they were better able to do things in the community.  Thirty-two percent disagreed; 19% disagreed and 13% strongly disagreed.  This is an extremely difficult goal for many older people who are experiencing vision loss.  
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Better Able to Control Decision Makingtc "Better Able to Control Decision Making" \f C \l 3  (82% Agreement)
Participants were first asked if becoming Better Able to Control Their Ability to Make Decisions was something they wanted to improve on during the course of their program. Forty-nine percent of those responding to this question indicated this was something they wanted to improve on during their program. It is interesting that only half the respondents wanted to be able to control their decision making when this is an area older people hold onto so strongly.  The issues of maintaining control in general and the ability to make one’s own decisions rank so high among older people.   Of those, 82% indicated they were better able to control decision-making; Thirty-two percent strongly agreed and an additional 50% agreed.  Still 16% disagreed and 2% strongly disagreed.  
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Better Able to Participate in Peer Groupstc "Better Able to Participate in Peer Groups" \f C \l 3 (68% Agreement)
Participants were first asked if becoming Better Able to Participate in Peer Groups was something they wanted to improve on during the course of their program.  Only 25% of those responding to this question indicated this was something they wanted to improve on during their program. However, of those, 68% indicated they were better able to participate in peer groups; 21% strongly agreed and 47% agreed that they were better able to participate in peer groups.  Twenty-four percent disagreed and 8% strongly disagreed that they were better able to do so.   (Total percentage equals more than 100% due to rounding.)
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More Confident in Activities of Daily Livingtc "More Confident in Activities of Daily Living" \f C \l 3 (88% Agreement)
Participants were first asked if becoming More Confident in Activities of Daily Living was something they wanted to improve on during the course of their program. Seventy-four percent of those responding to this question indicated this was something they wanted to improve on during their program. Of those, 88% indicated they felt more confident in activities of daily living;  33% strongly agreed and 55% agreed that they were more confident in activities of daily living, while 115 disagreed and 1% strongly disagreed that they were more confident.  
Section III: Major Program Benefits
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Perception of Major Program Benefitstc "Perception of Major Program Benefits" \f C \l 2
Respondents were asked to share their perceptions of the major benefits of the DBVI older blind program.  Individuals had the option of checking as many of the 12 listed benefits of the program as they felt were major benefits; therefore, the listed percentages do not total to 100%.  In addition, there was an option to write in any benefit not included in the list.  The top two major benefits that survey respondents reported were Low Vision Aids with 85% of the respondents citing this service and Adjusting to Vision Loss with 70% of the respondents noting this service as a major program benefit. Other benefits with high ratings included Using Special Devices, which was listed as a major benefit for 52% of the respondents, Reading and Enjoying Books for 47% of the respondents, More Self-Confident for 49% of the respondents, Getting Around with Confidence for 51%, and Independent in Daily Activities for 43% of the respondents.

Survey Summarytc "Satisfaction Survey Summary" \f C \l 2
Results of the Program Participant Survey were extremely favorable. Section I of the survey revealed that consumer satisfaction with the types of services provided was favorable among those who responded to the survey.   
Section II, Part I of the survey revealed that consumer satisfaction with their experiences related to service delivery was favorable overall. Only two areas (Involvement with Planning my Services; Services Allowed me to Reach my Goals) were below the desired 90% satisfaction rating. 
Section II, Part II of the survey queried participants regarding their perceived outcomes in the specific areas of their program they wanted to improve on. Part II included 12, 2-part questions. First consumers were asked to check, yes or no, if a particular area of independent living was an area they wanted to improve on.  If the respondent checked yes, they were asked if the services they received helped them to become more independent in that specific area. The specific areas are listed in the following table. The table includes the percentages reported in the previous year to note areas of strength and/or problems in the program from the previous year. 

	Response
	FY: 2010
	FY:  2011
	Change

	Became More Independent
	81%
	81%
	0

	Better Able to Get Around Inside
	84%
	87%
	+3

	Better Able to Get Around outside
	66%
	83%
	+17

	Better Able to Prepare Meals
	70%
	78%
	+8

	Better Able to Manage Housekeeping
	74%
	77%
	+3

	Better Able to Make Home Repairs
	60%
	73%
	+13

	Better Able to Manage Paperwork
	65%
	66%
	+1

	Better Able to Enjoy Reading Materials
	73%
	79%
	+6

	Better Able to do Things in Community
	36%
	68%
	+32

	Better Able to Control Decisions
	89%
	82%
	-7

	Better Able to Participate in Peer Groups
	67%
	68%
	+1

	Feel More Confident in Activities of Daily Living
	86%
	88%
	+2


Section III of the survey has 12 benefits and an “Other” option to write in benefits not listed. This year’s distribution of consumer’s major benefits revealed two clear benefits – Using low vision aids or magnifiers to help me see better and Understanding and adjusting to vision loss as being the most often chosen. However, in this year’s survey there were many other items marked as benefits received (seven of the 12 were marked) by 40% or more of the respondents as a benefit from the program. This is another indication that the program is continuing to provide a wide range of services to consumers. 

Consumer Commentstc "Selected Comments" \f C \l 2
The mail survey included a space for respondents to comment after each question. These comments are generally unedited other than replacing staff member names with a generic "RT." All comments are included in Appendix B.  
Site Visit Reporttc "Site Visit Report" \f C \l 2
The principal investigator visited the Richmond Office in November 2011 for two days.  The visit was designed to meet with as many staff possible including Commissioner Ray Hopkins, the Program Director, the regional manager who supervises rehabilitation teachers and other field staff.  The principle investigator was also scheduled to accompany a rehabilitation teacher on a home visit the second day and to observe a low vision evaluation.  Case file reviews revealed significant documentation about clients’ needs, service plan and progress notes.  The random sample of files reviewed by the principal investigator were in consistently good order.  
I accompanied a rehabilitation teacher on a home visit where we visited a gentlemen who was completing his sessions in cooking.  His task for the day was to prepare an entire meal.  He was quite successful and full of pride.  The rehabilitation teacher asked him questions about what he was doing along the way but made no attempt to intervene.  The meal was a big success.  

I had the good fortune to observe a middle aged African-American woman come for a low vision evaluation.  She was clearly depressed and strongly believed, and had been led to believe that nothing could be done to improve her vision.  The functional low vision evaluation revolutionized her way of thinking about herself and she left with a completely new view of herself.  She was able to read a cereal box and its ingredients and other practical things in her daily life.  She was so amazed about her progress.  She never believed it was possible.  It was extremely heartwarming to experience her amazement and excitement.  

Commendationstc "Commendations" \f C \l 2 and Recommendations

This report has been developed following a change in principal investigator as of September 2011. Commendations and recommendations were developed based on data collected from the Program Participant Survey, the annual 7-OB report, a site visit made in November 2011, conversations with the Program Director of the Virginia Older Blind Program and other staff members.   
Commendations
· As listed in the new 7-OB Report, 62% of individuals served were age 75 or above, and 50% age 80 and above. A significant percentage (24%) of consumers served are age 90 and above. A majority of the all age groups responding to the program participant survey felt that they made improvements on the areas they were most interested in, and nearly all felt that services were delivered in a timely, professional manner.  This is a very positive reflection on the OBGP staff and the quality of services they provide.
· As listed in the 7-OB Report, program staff reported 1,105 received assistive technology services and 821 consumers regained or improved their functioning in this area.  

· Program staff continue to serve a proportionate number of consumers from minority and ethnic populations. This is especially important among seniors with vision loss as many are not familiar with programs such as the Title VII-Chapter 2 Program, and Hispanic/Latino and African Americans are at greater risk for glaucoma and diabetic retinopathy.  
· The OBGP continues to receive commendable support from DBVI administration, and outstanding program leadership. 
· The responses to the survey indicated that referrals to the program continue to be seen on a timely basis, and the volume of referrals indicates that the agency and the program have made serious efforts to make all sectors of the public aware of program services.  A majority of referrals come from eye care professionals, which is excellent and different from many other states, which are just the opposite where it is often a struggle to get referrals from eye care professionals.  
· Though a majority of the OBG program consumers are among the older cohorts, those who are younger and who might be interested in working after they accomplish their independent living are often asked if they are interested in any level of work, and if so are referred to VR for training.  This is a practice that is overlooked by vision rehabilitation professionals and older consumers in many agencies and older consumer do not know or think to ask for this service or imagine that it is conceivable to ask.  
· The annual 7-OB report continues to include significant referrals to other agencies for services when available.  

· The commitment of DBVI to staff development and continuing education for OBGP staff is commendable.  It is particularly noteworthy that program staff are encouraged to pursue education and certification in Rehabilitation Teaching and VR counselors are participating in MSU RRTC’s Vision Specialist Certification Programs, which began in January 2012.  Through ARRA funds, the Program Director purchased the e-learning web-based learning tool from the American Foundation for the Blind.  This is an excellent source of training related to many topics related to aging and age-related vision loss.  
· While the agency has lost staff through retirements of individuals during the last 2 fiscal years who cannot be replaced, staff maintain a high level of morale and enthusiasm in their ongoing work with older consumers.   

· The OBG Program Director continues to be an active member of the Statewide Independent Living Council and promotes access to independent living services in Virginia for consumers with all disabilities. 

· As a founding member of the Virginia Caregivers Coalition, the OBGP program director continues to be involved in active outreach to seniors and their families which gives access to all the Area Agencies on Aging in Virginia, AARP and other 

agencies serving older Virginians.  
Recommendations
· The importance of peer support groups cannot be overemphasized.  While it is apparent that program staff are encouraging utilization of community resources, staff should be encouraged to continue to emphasis participation in peer support groups when developing individual plans for service with consumers.  There has historically been a relatively small amount of involvement in peer support programs, as indicated in the participant surveys. This may be due to a poor understanding of exactly the link between support groups and OBGP services because some consumers continue to include comments about the lack of support groups in their areas. This might need to be investigated further to determine if the issue is access to the programs or the lack of interest in existing programs. Transportation continues to be a concern for many seniors and is mentioned in the consumers’ comments in Appendix B. However, the majority of those answering the peer group question in the survey were satisfied with their services related to this service.  Because transportation is a substantial challenge among this population, OBGP staff may consider utilizing group training activities and/or assistance to peer support groups, especially given the benefits of support groups.  Survey results reveal that not many participants have participated in a support group as one of their goals, but it is unclear why not.  
· Despite the burgeoning demands for documentation, the agency should continue to optimize delivery and coordination of case services. Some staff continue to be pressured by the increasing demand for documentation, which will increase with the changes in the 7-OB report. New areas of documentation and evaluation are required. Staff need to exercise flexibility and be responsive to the changes that are occurring. 

· An observation from survey consumer comments:  For 2013 MSU RRTC will do some revision of the survey language to make the survey easier to consumers to understand and help them respond more accurately, For example, many consumers have a problem with the phrase, “in your program.”   Some say things such as, “I wasn’t in a program; someone just came and visited me once or twice.”  So this complicates the accuracy of their response and will be rectified in 2013.  

Report Summarytc "Report Summary" \f C \l 2
In summary, the citizens of Virginia age 55 and older are estimated to experience severe functional limitations from vision loss. This number is expected to significantly increase in the future as the older population continues to increase exponentially.  In FY 2011, the DBVI Program provided services to 1,378 consumers, of whom 670 achieved successful outcomes. Further, 2,959 potential consumers, their friends and family members approximately 500 more than in FY 2011, as well as service providers participated in 72 presentations in community awareness events. Program staff and rehabilitation teachers conducted programs in 26 different locations. 
The Virginia Older Blind Grant Program has proven effective as a means of assisting older adults who are blind and severely visually impaired to maintain a reasonable level of personal independence.  The program has also been successful in increasing the level of minority consumer participation and should continue to provide outreach in minority communities since this is a high priority within Title VII Chapter 2 services.  The suggestions contained in the recommendations section of this report should be considered as a part of the ongoing program planning process for furthering the development of a comprehensive model of services for seniors who are legally blind.  

It is apparent that DBVI has a clear and strong commitment to providing independent living services for older individuals who are blind or visually impaired.  The commitment and leadership of this program have developed into a model for the nation.  These services to the citizens of the Commonwealth of Virginia have made a truly significant difference in the lives of its older residents who are blind or visually impaired.  The availability of the stimulus funds provided additional devices to older consumers that otherwise would not have been possible, including hearing aids, CCTVs and hand-held video magnifiers and computer training for older people experiencing vision loss.  This was a major highlight of the last two fiscal years.     
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Appendix Atc "Appendix A" \f C \l 2
Program Participant Survey
	Virginia Older Blind Program

FY 2011
PROGRAM  PARTICIPANT SURVEY


Instructions:
Please help us evaluate the help you have received from our program.  Answering a few simple questions by marking your responses on this form will help us improve our services.  Participation in this survey is completely voluntary, and you may skip any items that you do not wish to answer.  Your answers are confidential; we do not need your name.  Please return the forms in the enclosed envelope by ______________. Your assistance is greatly appreciated.

If you need assistance completing this form, please call 1-800-675-7782, and ask for Alberta L. Orr at the Research and Training Center on Blindness and Low Vision at Mississippi State University.
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tc  \l 2 "Types of Services Provided"
In the questions below, please circle the response that

best describes your level of satisfaction with services 

provided using the following scale: 


4 = Very Satisfied

3 = Satisfied

2 = Dissatisfied

1 = Very Dissatisfied



DNR = Did Not Receive

tc  \l 4 "DNR = Did Not Receive"
1. Instruction I received (learning new ways to do

 
things I had difficulty doing before).

4 = Very Satisfied

3 = Satisfied

2 = Dissatisfied

1 = Very Dissatisfied



DNR = Did Not Receive

tc  \l 4 "DNR = Did Not Receive" 
Comments:

2.
Low vision aids or devices provided (Magnifiers, lamps or 
other devices intended to improve vision).

4 = Very Satisfied

3 = Satisfied

2 = Dissatisfied

1 = Very Dissatisfied



DNR = Did Not Receive

tc  \l 4 "DNR = Did Not Receive"Comments:

tc  \l 4 "Comments:" 
3.
Adaptive equipment/devices provided (aids you found 
helpful such as talking clocks, watches, pouring devices, 
etc.).

4 = Very Satisfied

3 = Satisfied

2 = Dissatisfied

1 = Very Dissatisfied



DNR = Did Not Receive

tc  \l 4 "DNR = Did Not Receive"
Comments:

4.
Counseling and guidance - My caseworker listened to my 

    
difficulties and gave me good advice.

4 = Very Satisfied

3 = Satisfied

2 = Dissatisfied

1 = Very Dissatisfied



DNR = Did Not Receivetc  \l 4 "DNR = Did Not Receive"
   
Comments:

5.
Information my caseworker gave me about my visual 
problems and related concerns.

4 = Very Satisfied

3 = Satisfied

2 = Dissatisfied

1 = Very Dissatisfied



DNR = Did Not Receive

tc  \l 4 "DNR = Did Not Receive"Comments:

6.
Orientation and Mobility training (safe travel skills).

4 = Very Satisfied

3 = Satisfied

2 = Dissatisfied

1 = Very Dissatisfied



DNR = Did Not Receive

tc  \l 4 "DNR = Did Not Receive"
Comments:

7.
Peer support/ Self-help group (Meeting with and being encouraged by others who are visually impaired).

4 = Very Satisfied

3 = Satisfied

2 = Dissatisfied

1 = Very Dissatisfied



DNR = Did Not Receive

tc  \l 4 "DNR = Did Not Receive"      
Comments:
8. 
Support services (such as home healthcare, visiting nurses, respite care, transportation or bathroom 

      
modifications).

4 = Very Satisfied

3 = Satisfied

2 = Dissatisfied

1 = Very Dissatisfied



DNR = Did Not Receive

tc  \l 4 "DNR = Did Not Receive"Comments:

9.
Training in diabetes management from a Diabetic Educator who was knowledgeable about my visual needs.

4 = Very Satisfied

3 = Satisfied

2 = Dissatisfied

1 = Very Dissatisfied



DNR = Did Not Receive

tc  \l 4 "DNR = Did Not Receive"Comments:

10.
Hearing test, hearing aids or other assistive listening          devices.

4 = Very Satisfied

3 = Satisfied

2 = Dissatisfied

1 = Very Dissatisfied



DNR = Did Not Receive

tc  \l 4 "DNR = Did Not Receive"Comments:

	Section II

tc  \l 3 "Section II"Outcome and Satisfaction of Services Provided


tc  \l 1 "Outcome and Satisfaction of Services Provided"
Part I Instructions: From the response options below, please choose a rating that best describes your experience with the Older Blind Program. Feel free to add any comments.
8. At the beginning, I was able to receive services when I needed them.     

4=Strongly Agree  
  3=Agree
  

2=Disagree
                1=Strongly Disagree

9. My program proceeded at a reasonable pace.     

4=Strongly Agree  
  3=Agree
 

2=Disagree
                1=Strongly Disagree

10. The staff were concerned with my well being.


4=Strongly Agree  
  3=Agree
 

2=Disagree
                1=Strongly Disagree



11. The staff listened to my feelings and concerns.   

4=Strongly Agree  
  3=Agree
  

2=Disagree
                1=Strongly Disagree

12. I was satisfied with the quality of the services provided by the program.

4=Strongly Agree  
  3=Agree
  

2=Disagree
                1=Strongly Disagree

13. I was involved in planning the services I received.

4=Strongly Agree  
  3=Agree
 

2=Disagree
                1=Strongly Disagree

14. The services I received allowed me to reach my goals.

4=Strongly Agree  
  3=Agree
 

2=Disagree
                1=Strongly Disagree



Part II Instructions: Please answer the questions below.

1-a.  During the course of your program, was becoming more independent something you wanted to improve?    

       


Yes ____
No ____

 If yes, please answer the question below:

 1-b.  As a result of receiving Independent Living (IL)           services, I am less dependent on others.  

  4=Strongly Agree  
  3=Agree
  

  2=Disagree
                1=Strongly Disagree

2-a.  During the course of your program, was getting      around with confidence in your home something you wanted to improve?



Yes ____
No ____

s

 If yes, please answer the question below:

 2-b.  As a result of receiving services, I am better able to get around with confidence in my home. 
  4=Strongly Agree  
  3=Agree
  

  2=Disagree
                1=Strongly Disagree


3-a.  During the course of your program, was getting around      with confidence in the immediate area outside your home something you wanted to improve (patio, porch, patio,    


 yard, etc.)?   



Yes ____
No ____

 If yes, please answer the question below:

 3-b.
As a result of receiving services, I am better able to 


get around in the immediate area outside my home    


(patio, porch, patio, yard, etc.) with confidence. 

  4=Strongly Agree  
  3=Agree
  

  2=Disagree
                1=Strongly Disagree
4-a.  During the course of your program, was being able to    


 prepare meals with confidence something you wanted to   

 improve?



Yes ____
No ____
 If yes, please answer the question below:

 4-b.  As a result of receiving services, I am able to              prepare meals with confidence.

   4=Strongly Agree  
  3=Agree
  

   2=Disagree
                1=Strongly Disagree

5-a.  During the course of your program, was being able to         manage house-keeping tasks something you wanted to       improve?    
Yes ____
No ____

  If yes, please answer the question below:

  5-b.  As a result of receiving services, I can manage my      house-keeping tasks.

   4=Strongly Agree  
  3=Agree
  

   2=Disagree
                1=Strongly Disagree

6-a.  During the course of your program, was completing minor home repairs something you wanted to improve?   

Yes ____
No ____

 If yes, please answer the question below:

 6-b.  As a result of receiving services, I can manage my      house-keeping tasks.

   4=Strongly Agree  
  3=Agree
  

   2=Disagree
                1=Strongly Disagree

7-a.  During the course of your program, was managing your     paperwork (such as mail, correspondence, and writing       checks) something you wanted to improve?  

Yes ____       No ____

  If yes, please answer the question below:

  7-b.  As a result of receiving services, I am better able 
   to manage my paperwork (such as mail,  

   correspondence, and writing checks).       

   4=Strongly Agree  
  3=Agree
  

   2=Disagree
                1=Strongly Disagree

8-a.  During the course of your program, was being able to        read materials such as books, newspapers, or magazines  something you wanted to improve?  
Yes ____
No ____

 If yes, please answer the question below:

  8-b.  As a result of receiving services, I am better able to           read materials such as books, newspapers,                       magazines (whether with magnifiers, large print,                 Braille, or on tape).

   4=Strongly Agree  
  3=Agree
  

   2=Disagree
         
  1=Strongly Disagree


9-a.  During the course of your program, was being able to do things within your community something you wanted to improve (participate in civic clubs, church activities, senior center programs, etc.)?

Yes ____     No ____

 If yes, please answer the question below:

 9-b.  As a result of receiving services, I am better able to    do things within the community.

   4=Strongly Agree  
  3=Agree
  

   2=Disagree
                1=Strongly Disagree

10-a. During the course of your program, was being able to         have more control in making decisions in your life               something you wanted to improve?   



Yes ____     No ____

  If yes, please answer the question below:

  10-b.  As a result of receiving services, I have more     
             control in making decisions that are important in                 my life.

    4=Strongly Agree  
  3=Agree
  

    2=Disagree
         1=Strongly Disagree

11-a.  During the course of your program, was participating in a    peer support something you wanted to improve?
Yes ____     No ____

   If yes, please answer the question below:

   11-b.  As a result of receiving services, I participated in         and benefitted from a peer support group.


      4=Strongly Agree  
  3=Agree
  

      2=Disagree
         1=Strongly Disagree

12-a.   During the course of your program, was becoming more     confident in yourself and your abilities to perform daily        activities (those activities that are most important to           you) something you wanted to improve?  
Yes ____     No ____

    If yes, please answer the question below:

   12-b. As a result of receiving services, I feel more                       confident in my ability to perform daily                                 activities that are most important to me.

      4=Strongly Agree  
  3=Agree
  

      2=Disagree
         1=Strongly Disagree

Section III

Program Benefits

Please indicate the major benefits or major difference this program made in your life.  (Check as many as apply).

___
Understanding and adjusting to vision loss  

___
Using low vision aids or magnifiers to help me see

better 

___
Learning how to get around with confidence

___
Managing my housekeeping activities

___
Using special devices to help perform daily activities (e.g., talking clocks, kitchen appliances)

___
Becoming more involved in community activities

(civic clubs, church, etc.)

___
Becoming more self-confident in my daily activities

(those activities that are most important to you)

___
Becoming more independent in daily activities

___
Cooking and preparing meals confidently

___
Reading books, newspapers, or magazines

___
Managing my personal affairs with greater confidence

___
Regaining more control in my life

___
Other ____________________________________ 

Additional Comments _____________________________

______________________________________________
______________________________________________

	Section IV

Would you tell us a little about yourself


The following information is optional, but will help us serve you and others better in the future.


14.  What is your age? _______
14. I am (check one)   ___ Male   
___ Female

3.  Are you:  a) currently married 
___(1) Yes   ___(2) No

     b) previously married
___(1) Yes   ___(2) No

4.  How many other people live in the same home with 

     you?____

5.  Which of the following best describes where you live?

___1) Private residence or apartment

___2) Supportive Housing (retirement community, etc.)

___3) Nursing Home or Assistive Living Facility
6.
What is the primary cause of your vision loss? 

(Check only one)

___ Glaucoma       
___ Diabetes 

___ Cataracts

___ Macular Degeneration 

___ Other ____________
7.
When did you lose your vision? ______________
8.
Which best describes your visual condition:

___ (1) Totally blind

___ (2) Legally blind (visual acuity of 20/200 or worse or           20 degree visual field or less with glasses)

___ (3) Severe Vision Impairment (20/70 or less)

___ (4) Better than 20/70 vision with glasses

9.
Has there been a significant change in health or eye condition since your program began?

A.
Health

_____(1)Improved _____ (2) stable _____(3)declined

B.
Vision

_____(1)Improved _____ (2) stable _____(3)declined

10.
Please list any significant physical problems other than vision loss:
________________________    ________________________

________________________    ________________________

11. Do you have a hearing loss?   _____ Yes  _____ No
If yes, when did you first notice the problem? __________

How would you rate its severity?  
___Mild   ___Moderate  ___Severe
12. Did the independent living services you received help you   

      stay out of a nursing home? 

____ Yes ____ No
13. Today(s date ____/_____/____

Thank you for your help. 
Appendix Btc "Appendix B" \f C \l 2
Consumer Comments
Virginia Older Blind Program
FY 2011
Below are comments provided by consumers completing the Program Participant Survey.  These comments are generally unedited other than replacing staff member names with a generic "RT." 

Section 1

2. Instruction I received (learning new ways to do things I had difficulty doing before).

· My counselor was mentor and was an excellent teacher.

· I don’t have difficulty doing things unless real small print.

· All specialists have been very helpful. My counselor was very good.

· Instructions were always followed up via phone.

· I did receive instructions when I got my new computer and those were quite satisfactory.

· Because I have a good tutor to answer questions and support me.

· Staff was wonderful. I don’t know of anything else she could have done.

· Enjoyed [Staff]’s visits.

3. Low vision aids or devices provided (Magnifiers, lamps or other devices intended to improve vision).
· [Staff], my mentor, was an excellent teacher.

· I already had a magnifier I use for telephone directory.

· I was satisfied until I was no longer able to use it.

· [Staff] set up low vision exam set up to assess needs.

· I am able to do cryptograms and crossword puzzles. I also enjoy football once again on TV.

· Not enough light products such and LED.

· My eye doctor reported my developing vision loss to the Virginia DBVI, I have only had several sessions of assistance! I cannot answer most of these questions. I am sure there is coming a time I will need more help!

· With CCTV. Does not clarify images enough for me to see my mail. I would like a newer one that would be helpful in reading my mail.

· Would like sewing needles that are easier to thread.

· Most things good. Said they would bring a magnifier but hasn’t yet.

· Clock that talks.

· Very grateful.

· Reading machine its great!

· Magnifiers did not meet needs.

· I was shown a number of devices, but none helped.

· I was only provided small magnifiers.

· Although I am very satisfied with services offered by concerned people, I grieve for persons who have had no contact.

· Thank you.

· Devices were not helpful.

· Would like more options for brighter lighting in my home.

4. Adaptive equipment/devices provided (aids you found helpful such as talking clocks, watches, pouring devices, etc.).
· My counselor arranged for the digital books, reader.

· Talking books gave me (or read to me) a new option on my favorite books.

· Received OBG computer with JAWS- outstanding HP scanner converts to text. Outstanding.

· Cannot read time display – numbers have faded on screen – words above button worn away.

· Very satisfied with ZoomText. I had to purchase other equipment myself.

· Two computer systems – split screen has been extremely helpful.

· They helped a lot.

· Were not offered.

· I was given magazine with serviceable items.

·  Not needed yet.

·  Ordered clock etc. myself. Unable to find kind of             phone I need.

·  Wasn’t aware of availability. Did help with adaptive computer.

· Already had these items. Blind since 1995.

· The reader I had high hopes in receiving became the DNR, everything else VS.

5. Counseling and guidance - My caseworker listened to my difficulties and gave me good advice.
·  Caseworker is very thoughtful and considerate.

·  I still can’t read my mail with CCTV.

·  Haven’t been visited in a couple of months.

·  My current caseworker is very difficult to contact.

· I’ve left messages but no return calls.

· I was very dissatisfied with my first counselor who was incompetent – she is no longer there – current are good.

· Very helpful, very grateful.

· Always.

· [Staff] was very helpful and concerned.

6. Information my caseworker gave me about my visual problems and related concerns.

· Really needed caseworker who knew what problems more associated with macular degeneration.

· Excellent caseworker; knowledgeable, friendly and answered all questions completely.

· If needed later, my counselor assured me she would help.

· She hasn’t gone over any of the above.

· Macular degeneration so does not see or write well.

· Received most of my info about RP in other places.

· She was always helpful.

· Did not help – received help from low vision private doctor.

· Didn’t really discuss.

6.
Orientation and Mobility training (safe travel skills).
· Mobility training was uninspired as was the instructor.

· Instructor was very attentive and patient.

· Due to counselor and instructor I am much improved. w/independence. When I needed my eyes examined he helped w/forms. They both are very special people.

· I almost walked into a street mailbox and she did not tell me about it.

· Do not travel.

· Unable to travel without assistance of another individual.

· A blessing to me.

· I was told there is a three year wait for this. No need.

· No need at this time.

· Not needed yet.

· Skills in walking with another person assisting; avoiding door sills and furniture, avoiding drop-offs like sidewalks.

· Very satisfied is not high enough excellent! is more like it!

7.
Peer support/ Self-help group (Meeting with and being encouraged by others who are visually impaired).

· Attended one meeting – will try to attend more.

· Have attended one lunch get together but have no regular contact with other visually impaired individuals.

· Was never in a group.

· Not needed.

· Did not need.

· Did not do this.

· When alone with person not group. Get more out of when alone

· Told me about it.

· Was not offered.

· I did not care to participate.

· No need.

· Not necessary at this time.

· Not needed.

· Don’t go to peer support/self-help group meetings.

· Did not attend meetings.

· Earlier, I attended one afternoon meeting. The meeting was at night and I can’t drive after dark.

· Didn’t do.

· Have friends in our bldg. w/ vision problems, we help each other.

8. 
Support services (such as home healthcare, visiting nurses, respite

care, transportation or bathroom modifications).

· Use the public transportation handicap services.

· We only had the home nurse before he lost insurance. He had to stop work because of his foot and his eyes (lost part of his foot due to diabetes).

· I got modifications to my bathroom and walkway myself through H.U.D.

· Frontier Health provides support services.

· It wasn’t necessary.

· In skilled nursing facility.

· Did not need.

· Did not do this.

· Didn’t use any of these.

· Provided chair and hand holds for bathtub.

· Not needed.

· My family – sister and niece provided my transportation.

· No need.

· Not needed yet.

· Was not necessary.

· Will call when I feel the need to do so.

· Not needed yet.

· Didn’t do.

· Independent services.

· Have help with housekeeping.

· Vision is the only health problem I have.

9.
Training in diabetes management from a Diabetic

Educator who was knowledgeable about my visual needs.

· Would like to receive this service. Just started on meds this summer.

· Not diabetic.

· Not diabetic.

· Not needed.

· I don’t have diabetes.

· I’m not diabetic.

· I’m not diabetic.

· Do not have diabetes.

· Didn’t use.

· Not needed.

· Thank goodness I don’t have “D”.

· Did not need.

· Not needed.

· Do not require this service.

· Not needed no diabetes.

· No need.

· I’m not a diabetic.

· MEOC (Mt. Empire Older Citizens).

· Not a diabetic.

10.
Hearing test, hearing aids or other assistive listening devices.

· Have not found anything that really works yet. Still working on it.

· Talking book recorder very helpful.

· I am unable to answer question since I have not heard from person who tested my hearing and advised a hearing aid.

· Not needed.

· Already have hearing aids.

· Didn’t’ need.

· I have no hearing problems.

· Did not need.

· Do not have a hearing problem.

· Didn’t need it.

· Not needed.

· Did not need.

· Did not ask for this help – perhaps later as hearing deteriorates.

· Don’t need these services as of now.

· Not needed.

· Did receive talking book.

· Please use white paper. [It is very difficult to read.]

· Taken care of by Beltonie.

· No hearing problems.

· We discussed but didn’t go any further.

Section II


Outcome and Satisfaction of Services Provided

15. At the beginning, I was able to receive services when I needed them.

· Not a member of this program (at least by the name “Older Blind Program.” All I understood was that I was receiving Virginia State services. I am answering relative to the training I received from the State of Virginia.
· Do not know what this program entails, so I cannot comment.
· The introduction and use of the flashlight magnifier was super and the explanation of its use was helpful.
· When I began in 1977 they helped me a lot.
· Only had two visits and 2 calls.
· Original request was denied. I followed up and eventually was assessed by the doctor to determine eligibility.
· I did not need them.
· Slow starting.
· Didn’t get or use.
· I was referred by my retina doctor to another doctor and his services.
· Don’t have a program.
· Had to wait many weeks for some services, but didn’t mind waiting.
· I did not have such programs.
· DNR – just visual – better now. [Participant did not answer rest of survey.]
16. My program proceeded at a reasonable pace.  

· The lady came once a month.
· I was first interviewed by the doctors. My case was not sent to DBVI by them. I made all contacts. Took about 3-4 months. Once accepted by DBVI my program proceeded at a reasonable rate.
· No program.
· VRC- replacement transition- cause a slight pause. No biggy.
17. The staff were concerned with my well being.


· Regular service beginners – not anything else.
· I had a great caseworker.
· [Staff] wonderful individual.
18. The staff listened to my feelings and concerns.   

· Only after contacting the office director.

· Did not need it.

19. I was satisfied with the quality of the services provided by the program.

· One visit a month (maybe) for 45 minutes – 1 hour doesn’t work.

· Sometimes yes and sometimes no.

· Except for the mobility training.

· Slow at getting magnifiers.

· Mobility work was very good.

20. I was involved in planning the services I received.

· After a while.

21. The services I received allowed me to reach my goals.

· My goals were set.

· Last goal is to find some kind of work – still looking.

· I’m still not reading mail on this old CCTV. I need a new one, please.

· Really didn’t have a goal…I’ll never be able to see well again.

· I was not in the program.

· I don’t have any goals.

· Not sure.

· Not appropriate.

· Not all my goals but so far yes.

· Not all, but some.

Part II Instructions: Please answer the questions below.

1-a.     During the course of your program, was becoming more independent something you wanted to improve?   

· The issue was not independence – I have been independent for years but the new computer and the accompanying instructions in windows 7 have made my work easier.
· Would like to be able to do things for myself.
· To maintain independence.
· I did not have a program.
1-b.   As a result of receiving Independent Living (IL) services, I am less dependent on others. 

· I don’t live alone. I can see well enough to get around by myself. I cannot see well enough to read or drive or to see small things.
· I don’t if I received IL services.
· They were helpful getting what he needed to help him.
· Condition worsened, now living with family.
· Received patch on refrg only 
2-a.     During the course of your program, was getting around with confidence in your home something you wanted to improve?
· My vision not all that bad.
· Did not need help yet.

· Some things improved a lot.

· Condition worsened, now living with family.
· I wanted to learn to get around with confidence in my home, but I didn’t get it.

· And to be able to go outside and get around.
· Not necessary
 2-b.    As a result of receiving services, I am better able to get around with confidence in my home.

· Memory issues.

· Do pretty good in my own home.

· DBVI did not address this with me.

3-a. 
During the course of your program, was getting around with confidence in the immediate area outside your home something you wanted to improve (patio, porch, yard, etc.)?   
· Help was inside

· I can see OK.

· Do not need help yet.

· He gets around good and I help him if I have to.

· I need to do a better job and become more active.

· Wanted instruction to make me feel safer outside.

· Too afraid of falling.

· Did not go outside.

3-b.
As a result of receiving services, I am better able to get around in the immediate area outside my home (patio, porch, yard, etc.) with confidence. 

· Wasn’t an issue.

·  No help given or offered.
4-a.
During the course of your program, was being able to prepare meals with confidence something you wanted to improve?

· Can do this.

· I don’t prepare meals – received no instruction.

· I received helpful suggestions but would not indicate total confidence.

· He doesn’t try because I fix the meals.

· In assisted living facility. 
· We get 3 meals a day.
· I don’t cook now.
· I would like to have one of the things you put in your cup and it tells you when your cup is full.
· Minimal help.
· I have help with this also.
4-b.
As a result of receiving services, I am able to prepare meals with confidence.

· Still need help seeing the knobs, etc. on the stove.

· Difficult to read settings on stove and instructions.

· I received helpful suggestions but would not indicate total confidence.

· I really don’t know what you are talking about – I don’t know about a program.

· Not trained in cooking.

5-a.
During the course of your program, was being able to manage house-keeping tasks something you wanted to improve?  

· We have housekeeping.

· I have others do it.

· Also get help from AASC.

· Had assistance in house cleaning/laundry.

· I got a maid 1-2x a week.

· But I also have help with this too.

· I am ok for now.

5-b.
As a result of receiving services, I can manage my house-keeping tasks.
· Have mobility issues that still hamper progress.

· Not now but at first.

· No, my wife does household duties.

· With assistance.

· Others help ---

· Vacuuming was a problem. My apt was neat and clean.

· I got a maid 1-2x a week.

· Have help from MEOC weekly.

6-a.
During the course of your program, was completing minor home repairs something you wanted to improve?   

· other person in house does housework.

· The maintenance man does it.

· I don’t do; others do it.

· No need, mgt took care of problems. 

· But I need several repairs done now.

· Ok for now.

 6-b.
As a result of receiving services, I can manage my house-keeping tasks.

· I live with my daughter.

· With assistance of family.

· Other person in home does housework.

· Others help ---

7-a.
During the course of your program, was managing your paperwork (such as mail, correspondence, and writing checks) something you wanted to improve?

· I can do this.

· I can’t see well enough to read the mail.

· I was given an improvement TV by the Veterans Affairs, a magni-sight telephone and it is a blessing aid.

· No scanner software provided.

· My wife always does that.

· Did not take a course.

· My son does.

· Don’t do.

· Sister takes care of this. Niece handled medical appts.

· Husband took over. 

· I already have help with that.

· I have help for now.

7-b.
As a result of receiving services, I am better able to manage my paperwork (such as mail, correspondence, and writing checks). 
· My eyesight and general health have gotten worse.

· If I had a new CCTV, I would not have to get others to read my mail.

· But still can’t see to write checks.

· Son does for me.

8-a.
During the course of your program, was being able to read materials such as books, newspapers, or magazines something you wanted to improve?
· I wanted to be able to read the Bible.

· I use magnifying glass.

· Bible.

· With machine.

· Have always loved to read. 

· We bought a reading machine.

8-b.
As a result of receiving services, I am better able to read materials such as books, newspapers, magazines (whether with magnifiers, large print, Braille, or on tape).

· Talking book.

· Books on tape is all that I can read.

· With computer magnification software.

· Books on tape are not of interesting topics.

· Somewhat.

· Listen to books on tape.

· Bible.

· Can read some with the aids.

· Not possible.

· Can’t see anyway, I’m totally blind.

· Mag & tape.

9-a.
During the course of your program, was being able to do things within your community something you wanted to improve (participate in civic clubs, church activities, senior center programs, etc.)?

· I was given bible study on computer.

9-b.
As a result of receiving services, I am better able to do things within the community.

· Can’t see people because of scar tissue.

· No more than before.

· Yes.

· Reading without a machine and driving are keeping me from doing a lot.

· Only w/ my husband’s help.

10-a.
During the course of your program, was being able to have more control in making decisions in your life something you wanted to improve? 

· More independent.

· I don’t need assistance here.

· I am ok with this.

· I’ve been independent all my life.

10-b.
As a result of receiving services, I have more control in making decisions that are important in my life. 



No Comments

11-a.  During the course of your program, was participating in a peer support group something you wanted to improve?

·  Resources for independent living.

·  At my residence, I socialize and participated in Bingo at my level.

· Only on individual basis.

11-b.  As a result of receiving services, I participated in and benefitted from a peer support group.

· Have not been offered.

· One group lunch – wasn’t really able to talk to all who attended.

· This was not given to me.

12-a. During the course of your program, was becoming more confident in yourself and your abilities to perform daily activities (those activities

that are most important to you) something you wanted to improve?

· It’s nice to do things yourself without asking for help all of the time.

· Reading.

· I am ok for now.

12-b. As a result of receiving services, I feel more confident in my ability to perform daily activities that are most important to me.

· I can’t see to do any of these things.

· My eyesight continues to deteriorate. For me, it is not a matter of confidence; it is a matter of eyesight.

· Have not received any services.
· yes.
Section III 

Program Benefits
Please indicate the major benefits or major difference this program made in your life. 
Additional Comments:

· A local support group that I learned of on my own has been helpful. The county library provided large print books and CDs which have been of help. None of this was even mentioned during my state service program.
· With aid of magnifiers and visual screen have helped me to read more and better. Need to find something that will help the hearing.
· Spent 11 weeks in rehab. for broken leg. Returned home 10-12-10. Selected and got light and magnified glass and since then have used.
· Vision still 20/70 with glasses but I just wanted to learn about your programs. I’m doing OK right now. Thanks!
· Outreach workers are too overloaded – would only show about one time a month for 45 minutes to 1 hour to help get over things. My counselor discouraged me from trying to get to rehab. Centers in Richmond – said they don’t do a good job with older people! Said she could teach me as much one time a month but she couldn’t. Had 3 different mobility & orientation caseworkers – the last one just disappeared and never heard from again.
· I can see TV with the type of glasses they help me to get much better.

· I found it a comfort to know there is help if needed for anyone as long as the programs are funded. The two staff members I met were excellent in giving advice and very helpful the times I met and talked on the phone.
· I have scar tissue in my eye from laser.
· The computer gives me access to e-mail, the Internet and the preparation of Word documents. This has been very helpful.
· No training received. I enjoyed the digital machine, reading machine.
· I was very pleased with all services provided by my caseworker and appreciate all the things she did for me.
· I lost my vision because I was caught in a house fire and went back inside to look for my child who had already escaped, but I didn’t know it.
· I am very grateful for all the help.
· I am very grateful for the services rendered w/the vision/handicapped person.
· Helped improve mobility outside of house. Expected help I did not get in vocational placement.

· I would like to tell you that my counselor was very good helping me and teaching things to me. She was great. She helped me a lot.
· It was great and very important to receive your services.
· Love the books on tape!! Wondering if there is a device for threading needles for visually impaired?
· Have not been able to dial 411 and have the operator place call for me.
· My condition worsened and now live with my family in another state.
· The computer and magnification software helps me to read materials I could not access without it.
· The program is very helpful for family in helping mother with her vision problems.
· CCTV, which the program recommended works the best regarding increased independence.
· I still can’t write checks or answer questionnaires. I have to have help with my mail, reading things, like newspapers and magazines.
· I got new computer with JAWS and Office Word 2010 and WIN7.

· Thank you [On envelope: I appreciate the magnifier with bulbs. Sorry for the delay. I needed assistance to complete.]

· Thank you!
· [Staff] was a great help as my teacher. This color of paper was very difficult to read! Black on white would be much better.
· My eyesight has gotten much worse, but the aids help.
· I cannot say enough about these people – they saved my life! These people are wonderful.
· Sorry this is such a mess. The only assistance I have is a magnifier. My MD began in 1940 but with…treatment at 60 was…until…referred me to Retina Group who ceased… [Much of comment indistinguishable].
· The questions were answered with the help of my daughter.
· I only read my bible and the eye machine is a blessing
· No questions apply to me for any service by the VA Older Blind program.
· Miss reading bad and have learned to accept my handicap and be as independent as possible.
· My husband is still in pretty good health and does most of the household chores.
· I learned most of this on my own. Not with the help of these services which I don’t feel exist.
· Don’t have talking clocks, etc.; cooking is under control do to oxygen usage – get assistance from daughter.
· The things I received like the talking clock, the Life Alert, talking scale, talking money box has been very helpful, especially the talking clock. Thank you very much.
· My life was markedly different! I was pleased that I was able to live comfortably and could participate in social activities. Could go to department stores and thrift stores and I enjoyed it when my teacher came by! She is an A-1 individual in a job where she offers help!!  Kind, considerate, gracious!!!  Yea! Yea! There were very few visits to check up but they were wonderful….I do hope from the written words that I really appreciated the assistance I received for the Department of the Blind and Vision Impaired. I know they will continue to all who will accept their help. Also the personnel at Bayside Library were A-1 in the performance of their duties to furnish materials to those who have sight problems. Hope this information will be of significant value to your organization. 
In final conclusion, my niece and I appreciate the services whether given indirectly to me or other residents of Virginia. Thanks, thanks.
· Only received low vision aids, books on tape, talking watch, radio/weather alert, talking clock.
· My counselor was extremely knowledgeable and helpful to me and a very good representative of your program. Very concerned about me – thank you so much.
· By reading “large print” books, etc. and wearing magnifying glasses, I do very well. I also use a lighted magnifier. I did not answer all the questions simply because I didn’t need to. I was given magnifying glasses which took care of my poor vision.  I am now able to read fairly well.
· Most of the benefits I did on my own with help from my husband.
· Only thing did for me was magnifiers.
· I love my books on tape.
· No help.
· I am so thankful for my magnifier.
· Thank you.

· Already involved (#6) & NLS Books (#10). There are many services I didn’t need to ask for because I have partial vision at this point.
· Mom is in a nursing home and has been for several years. The case worker that visits is very nice and helpful with aids for my mother – son.

· The magnifiers are of poor quality and design.

· Not sure what you mean by “program” – your rep. visited me from time to time and we conversed. She went on maternity leave for several weeks. Then resumed visits I [wasn’t] aware of any “programs.” 

· Knowing someone was available to contact if I needed them.

· The reader device that is portable that I was told I not receive until I find work and is work related. Like the computer it allows me to read sentences not just a few words at a time, which is slowing my reading skills. The magnifiers that is.

Section IV

Would you tell us a little about yourself?

1. What is your age?

· 62 – look 45 – act 26
3. Are you currently married? Previously married?

5 Indicated widowed
4. How many other people live in the same home with you?

·  Assisted living.

·  AIUN, blood clot in optic nerve both eyes.

·  Assisted living.

·  My husband.

·  I had lived alone and did extremely well. On 4/2/11 I fell in my kitchen and broke my hip. Dr said I could never again live alone. I have moved to Alabama – living with daughter and son-in-law.

· Retirement community.

· But I get many visitors during the week.

5. Which of the following best describes where you live?

· HUD housing.
6. What is the primary cause of your vision loss?

· RP

· Intensive laser treatments 

· Old age

· Retinitis Pigmentosa

· Stroke

· Stroke

· Accident

· Aging eyes

· Retinitis pigmentosa

· Retinitis pigmentosa

· Cancer

· Scar tissue on back of my eyes 

· Birth defect

· Medical negligence

· I have inner ear vestibular pneumonitis which effects the focus of eyesight also

· Myopic degeneration

· Birth injury

· Cornea transplants

· Optic nerve dead

· I have not lost my vision completely. I can still drive with restrictions only during daylight hours.

· calcium buildup

· comb retinitis

· stroke

· brain tumor

· at birth

· had to have a cornea transplant

· heredity

7. When did you lose your vision?

· Before

· gradually

· Gradually – 4 yrs

· gradually

· gradually over the approximate last 3 years it became very noticeable in reading, writing, etc.
· it began when I was a young boy. It got worse in high school. I never could get a driver’s permit because of my eyes.

· over a period of years

· slowly the past 2 years


8. Which best describes your visual condition?

· other means of aid. Ex. Magnifiers – videos
9. Has there been a significant change in health or eye condition since your program began?

· no
12. Did the independent living services you received help you stay out of a nursing home?

· Do not know
· DNR from DBVI
· only have tunnel vision loss. Can still motivate on my own and do ADL by myself
· that was not an option
· the eyes seeing devices did help. Not sure what ind living services you are talking about
· I never received any training
· Wouldn’t have had to go anyway
Unspecified:

· Not sure what you mean by “program” – your rep visited me from time to time and we conversed. She went on maternity leave for several weeks, then resumed visits. I wasn’t aware of any “program.”
· Please use white paper
· sorry for the delay. I needed assistance to complete.
· These questions were answered with the help of my daughter
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