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UNITED STATES DEPARTMENT OF EDUCATION


OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES


REHABILITATION SERVICES ADMINISTRATION


Washington, D.C.  20202-2741


FISCAL YEAR 1999  


10/1/98 through 9/30/99


ANNUAL REPORT


INDEPENDENT LIVING SERVICES


FOR


OLDER INDIVIDUALS WHO ARE BLIND




GRANTEE   Virginia Department for the Visually Handicapped        



GRANT NO.  H177A40046-99              

Chapter 2, Title VII of the Rehabilitation Act, as amended


Section 752(I)(2)(A) of the Rehabilitation Act, as amended

	PRIVATE 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1820-0608.  The time required to complete this information collection is estimated to average 8 hrs_ hours (or minutes) per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, D.C. 20202-4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to:  [insert program sponsor/office], U.S. Department of Education, 600 Independence Avenue, S.W., ROB #3, Room 5624, Washington, D.C. 20202-4651. 


PART I - SOURCES AND AMOUNTS OF FUNDING

(a)
Total funding by each of the following sources


(1)
Title VII, Chapter 2
$ 214,000  


(2)
Other Federal
$  -0-     


(3)
State (excluding in kind)*
$125,000    


(4)
Third party contributions (including local 





& community funding, excluding in kind)
$  -0-     


(5)
In kind contributions
$  519,163 


(6)
Total
$  858,163 

(b)
Total expenditures allocated to administrative, 




support staff and general overhead costs
$   20,300 

(c)
Total direct expenditures (a)(6) minus (b)
$ 837,863 _
*
For State Fiscal Year 1999, the Virginia General Assembly appropriated general funds to DVH to be used to purchase goods and services for visually impaired consumers age 55 and older

PART II -  STAFFING
	PRIVATE 


(a)
Staff Working on the Project (FTE)
	    Total  Positions

Grant  Sub

      Grant

 A      B
	   FTE

   With

Disabilities
	  FTE

Who are 

Racial/

Ethnic

Minority

	 (1)
Administrative staff **
	(1).29
	
	      1
	  -0-

	 (2)
Direct service staff **
	    32
	
	      8
	   4

	 (3)
Support staff

 
	 none
	
	     
	   

	 (4)
Consultants
	 none
	
	   
	

	 (5)
Volunteers
	 50+
	
	   unknown
	  unknown


PART III - DATA ON INDIVIDUALS  (please identify the number of individuals served in each category below)

(a)

Age


(1)
55-59
 172 (7%) 

(2)
60-64
 148 (6%) 

(3)
65-69
 172 (7%) 

(4)
70-74
 345 (14%)

(5)
75-79
 419 (17%)

(6)
80-84
 542 (22%)

(7)
85 and over
 665 (27%)
** 23 rehabilitation teachers at 77%, 9 O&M instructors at 12%, and the project director at 29%, average time over 12 months.

(b)     Gender

(1)
Female
1675 (68%)

(2)
Male
 788 (32%)
(C)  Race/ethnicity 


(1)
White (non-Hispanic)
2167 (88%)

(2)
Black (non-Hispanic)
 271 (11%)

(3)
American Indian or Alaskan Native
   6 (<1%)

(4)
Asian or Pacific Islander
   6 (<1%)

(5)
Hispanic
   7 (<1%)

(6)
Not Reported
   6 (<1%)
(d)
Visual Disability

(1)
Totally Blind (LP only or NLP)                   _99  (4%) 

(2)
Legally blind (excluding total blindness)
1847 (75%)

(3)
Severe visual impairment 
 517 (21%)
(e)
Non-Visual Disabilities (as reported by the individual)


(1)
Alterations in mental functioning
  25 (1%) 



(i)

Alzheimer's disease




(ii)

Dementia, non-Alzheimer type




(iii)
Mental retardation




(iv)

Other


(2)
Cancer
  49 (2%) 

(3)
Cardiovascular disease
 714 (29%)



(i)

Heart disease, chronic chest pain,







or history of heart attack or surgery




(ii)

High blood pressure


(4)
Hearing impaired
  320 (13%)

(5)
Diabetes
 640 (26%)

(6)
Kidney failure
  25 (1%) 

(7)
Musculoskeletal
 369 (15%)



(i)

Arthritis




(ii)

Amputations




(iii)
Fractures/injuries which resulted in 







permanent loss/impairment of limb 







function (exclude stroke)


(8)
Neurologic changes due to:
 123 (5%) 



(i)

Stroke (CVA) with resulting paralysis 







or weakness




(ii)

Peripheral or diabetic neuropathy




(iii)
Other conditions effecting the central







nervous system (includes seizure 







disorders, cerebral palsy, multiple 







sclerosis, etc.)


(9)
Respiratory or lung conditions
  20 (<1%)

(10) Other
  31      
PART IV
TYPES OF SERVICES PROVIDED; NUMBER OF OLDER INDIVIDUALS WHO ARE BLIND RECEIVING EACH TYPE OF SERVICE; AMOUNTS OF RESOURCES COMMITTED TO EACH TYPE OF SERVICE
(a)
Number of individuals for whom one or more 



services were provided during this fiscal year
2,463     
	PRIVATE 
(b)   Purchase of Adaptive Aids, Devices, or Equipment -- cost $130,628
	Number of Individuals Served

	    (1) Home appliances
	 1626

	    (2) Low vision aids
	 1897

	    (3) Communication aids
	  911


	PRIVATE 

  (c)  Training -- cost $505,565 in kind
	 Number of Individuals   Served

	
(1)  Orientation & Mobility Skill
	566

	
(2) Communication Skills (i.e. print on palm       and/or braille)
	616

	
(3)  Daily Living Skills
	2217

	
(4)  Adaptive Aids, Devices, and Equipment
	1626

	
(5)  Advocacy
	 640

	
(6)  Management of secondary disabilities
	 468

	
	

	
	


	  (d)  Other Individual Services 

                               cost $35,020

	

	
(1)  Low vision screening/services
	 619

	
(2)  Counseling (individual, peer, and    

family)
	2340

	
(3)  Transportation
	 246

	
(4)  Readers and guides
	  99

	
(5)  Restorative Services
	  25

	
(6)  Referral to other agencies
	 468 

	
(7)  Support groups
	 148

	
(8)  Community integration
	Not Computed

	
(e)  Outreach Services  (Briefly describe activities for expanding into underserved or unserved populations.)  (5%)

   During this fifth grant year, community outreach continued in the        rural areas of the Commonwealth, with the rehabilitation teachers         making 67 presentations at nursing homes, retirement                 communities, senior centers and hospitals.

                                                Cost: $25,278 in kind

	
(f)  Community Awareness  (Describe community education and activities such as brochures, media, presentations, health fairs, designed to increase knowledge of blindness and its causes and the needs of blind individuals) (10%)

   We continue to use large print and Braille brochures to publicize the     Older Blind Grant.  Rehabilitation teachers in all six regional           offices have participated in local health fairs and given numerous        presentations at local senior centers.  Cumulatively 3,512 potential      consumers, their friends and family members, as well as service           providers, learned of vision-related services available through           presentations given in 44 different localities.

                                                Cost: $50,556 in kind

	
(g)  Community Capacity  (Describe collaboration with other entities and efforts to improve or expand community services or programs for older individuals who are blind) (5%)

  The rehabilitation teachers have provided "Orientation to Blindness"      seminars and conducted demonstrations of adaptive equipment at many       senior centers, support groups, and nursing homes across the            Commonwealth.


                                               Cost: $25,278 in kind


PART V - NARRATIVE
(a)  Describe any new methods and approaches relating to IL services for older individuals who are blind that were developed by this project that the State will seek to incorporate into the State plan for independent living under section 704 of the Act.

(b)  Please provide a brief narrative, about one or two older individuals who are blind where services significantly contributed to their maintenance or increased independence.

(c)  Provide data on actions taken to employ, and advance in employment, qualified individuals with severe disabilities, including older individuals who are blind.

(d)  PROJECT STATUS. Report your progress in accomplishing the objectives of the project.  In doing so, for each project objective, describe the project activities, accomplishments and outcomes covering the fiscal year ending September 30.  Where it is possible to do so, information on activities, accomplishments and outcomes should be quantified.  

If a planned objective was not attained, or a planned activity was not conducted as scheduled, explain why, what steps are being taken to address the problem, and the schedule for doing so.

Compare the prior fiscal year's activities and achievements (significant changes) with the current or reporting fiscal year's activities and achievements.  

PART VI - PROGRAM PARTICIPANT SURVEY
Attachment A is to be completed by a mail or telephone survey of randomly selected program participants.  The survey is to be conducted by either a third party, the State, or RSA as determined by the RSA Commissioner.

                                              February 18, 2000   
Project Director (Signature)              Date

   Jane Ward Solomon (804) 371-3112                              
Name (printed)
Phone  


This Older Blind Grant Project (OBGP) addresses the U.S. Department of Education's National Education Goal that, by the year 2000, every adult American will be literate and will possess the knowledge and skills necessary to compete in a global economy and exercise the rights and responsibilities of citizenship, is the result of the department's commitment to quality services for consumers who are blind, and has the full support of its advisory board. Drawing on its strong connections to area service providers, community organizations and other human service agencies, the Older Blind Project will work to enhance the independence of seniors in Virginia and increase their sense of self‑esteem and self-direction in their home communities. PRIVATE 


The fifth year of project activity continued high statewide as the 23 rehabilitation teachers conducted assessments of older blind consumers between October 1998 and September 1999. Adjustment counseling and low vision aids are still the most frequently needed services.  There were 619 low vision exams completed during this year, and more than $62,138 worth of low vision aids provided.   Additionally, daily living skills training was provided to all consumers, based on their individual assessments.   The project director distributed large print and braille brochures to other state agencies, senior centers, Area Agencies on Aging in the Commonwealth, retirement communities, and nursing homes. 


The goal of our OBGP is to provide a comprehensive array of independent living services to Virginians who are age 55 or older and blind.  During this final grant year, DVH provided an opportunity for 2,706 older blind and visually impaired persons in Virginia to access comprehensive independent living services.   Of this group, 1,099 consumers developed a comprehensive plan of services during this grant year based on an individual assessment by a rehabilitation teacher.  Each plan is carefully designed to enable the person to adjust to blindness by becoming more independent in caring for their individual needs and to learn to live more independently in their homes and communities with maximum self-direction.  


We exceeded our goal of successfully closing 60% of consumers receiving independent living services.  Of the 1,099 people receiving services in active status, 883 (80%) received all necessary services and were closed.  Eight of 10 consumers (85%) obtained their personal goals for independent living.


Examples of how this grant helps increase the independence of older Virginians are found throughout the Commonwealth.    The following are two brief profiles of consumers who have benefited from the services provided by the OBGP:

Ms. S was referred for rehabilitation teaching services in 5/99.  This 84-year old lady lives in an apartment at a retirement facility.  She has no family; one friend from the church and a friend in the retirement home give her good support.  She is a very pleasant, kind and loving person.

The rehabilitation teacher, who is legally blind, provided low vision follow-up training services.  As a result of adjustment counseling and seeing the teacher doing paperwork, she was able to understand her visual loss more satisfactorily.  As a result of LV follow-up, she was able to use her vision more efficiently and effectively.  The LV aids encouraged her to continue her hobby of crocheting which used to help her earn some extra money.  When DVH provided her a low vision watch and a talking clock, she acted like a young girl and mentioned that she had not heard about these and was struggling to know the time.  She is still working on crocheting with the help of LV aids (particularly +12 reading glasses) and is earning a little extra money for her expenses.  She is functioning very independently in her activities of daily living.  She prepares simple meals with confidence and safety.  She mentions (she even wrote a letter to Dr. Suleiman Alibhai) our services helped her to be independent.  “I enjoyed working with Ms. S as she used to show me her reaction of her successfulness” says the rehabilitation teacher.
 

Mr. R is a 57-year old man with Degenerative Myopia. His deteriorating eye condition necessitated his having to take an early retirement, although it appears that VR may have been able to help him keep his job had he been referred earlier.  Mr. R chose not to be referred to VR at this time.

He is classified as “severely impaired” due to the fact that his distance vision is 20/160 (OS) which is his best corrected eye.  His other eye has an acuity of 20/400 (OD).  However, it is his near vision—not his far--that causes him so much difficulty.  He has either been unable to accomplish near vision tasks or accomplish them with discomfort.  He normally has to get so close to his task that it becomes very uncomfortable to keep a stooped over posture for any length of time. 

His service plan included the following: low vision services, adaptive reading and writing, financial management (using a check writing guide, etc.), leisure skills (playing cards), orientation and mobility training, and adaptive computer skills. 


While low vision aids helped him a great deal, many of the above tasks he can only now do as the result of his being provided with an Aladdin CCTV, purchased for him out of FFY 99 OBG funds.  He was quite enthusiastic over the immediate results it provided him in the way of reading and writing.  Since Mr. R was formerly an avid reader, kept the financial records for the family and enjoyed artistic painting, he is now trying his hand at many of these formerly enjoyed tasks and very happy with the results. He has been able to “re-enter” much of the sighted world he was formerly a part of. 


Not only are these individual outcomes extremely beneficial to the consumers themselves, they are of tremendous value to our society as a whole.  The avoidance or delay of the need for institutional care in only a few cases is not only extremely effective in the preservation of human resources, but seems particularly cost-effective in terms of the judicious expenditure of tax dollars.

RESULTS OF THE OLDER BLIND GRANT SURVEY

FEDERAL FISCAL YEAR 1999

OVERVIEW


In Federal Fiscal Year 1999, 883 customers were closed from the Older Blind Grant Program.  A random sample of 290 (33%) customers was selected for this study using the following method:


Each of the closed customers was assigned a number.  The assigned numbers were written on pieces of paper and placed in a box.  A total of 290 numbers were drawn from the box to comprise the sample to be called.


Phone calls were made at various times during the day to the sample, yielding 157 completed surveys.  The response rate represented 53% of the sample.  The results were tabulated and the results are presented below.

RESULTS


I feel more confident in my ability to perform activities I had given up because of my vision loss.


Agree or strongly agree - 132 (86.6%) respondents


Disagree or strongly disagree - 20 (13.2%) respondents


Averages satisfaction rating: 2.9


Overall, I am less dependent on others.


Agree or strongly agree - 109 (74.2%) respondents


Disagree or strongly disagree - 38 (25.8%) respondents


Averages satisfaction rating: 2.7


I am better able to move confidently around my house, apartment, or yard.


Agree or strongly agree  - 115 (87.8%) respondents


Disagree or strongly disagree - 16 ( 12.2%) respondents


Average satisfaction rating:  2.5

I am better able to prepare meals for myself.


Agree or strongly agree - 84 (75.0%) respondents


Disagree or strongly disagree - 28 (25.0%) respondents.


Average satisfaction rating:  1.9


I can better manage my housekeeping tasks.


Agree or strongly agree - 84 (77.8%) respondents


Disagree or strongly disagree - 24 ( 22.2%) respondents


Average satisfaction rating:  1.9


I am better able to manage my paperwork (such as mail, correspondence, and writing checks).


Agree or strongly agree - 62 (45.9%) respondents


Disagree or strongly disagree - 73 (54.1%) respondents


Average satisfaction rating:  2.1


I am better able to enjoy reading materials such books, newspapers, magazines (whether with magnifiers, large print, Braille or on tape).


Agree or strongly agree - 91 (63.6%) respondents


Disagree or strongly disagree - 52 (34.4 %) respondents


Average satisfaction rating:  2.4


I am better able to participate in the life of my family, friends, or community


Agree or strongly agree - 129 (87.2%) respondents


Disagree or strongly disagree - 19 (12.8%) respondents


Average satisfaction rating:  2.7


I feel more in control in making decisions that are important in my life.


Agree or strongly agree - 125 (88.7%) respondents


Disagree or strongly disagree - 16 (11.3%) respondents


Average satisfaction rating:  2.6

 
What was the greatest difference this program made in my life?


Fifty-nine respondents said the greatest difference made by the program in their lives was helping them to read, travel, or watch television, using low vision aids.  More confidence in being able to do things for themselves was cited by 19 respondents.  Being able to use tapes and library services were reported as being the greatest differences in their lives by 12 respondents, and 12 respondents said the whole experience with the program made the greatest difference in their lives, and 13 respondents said the program made no difference in their lives.


An overall score was calculated by dividing the total of all the agreement responses by the total of all responses.  This procedure found that 76.5% of the customers were satisfied with the services received while 23.5% were dissatisfied.  The average overall satisfaction rating on the 1 to 4 scale was 2.4.

DEMOGRAPHIC DATA

Age of Respondents

	Age Range
	50-59
	60-69
	70-79
	80-89
	90+
	Total

	Respondents
	7
	16
	61
	57
	11
	152


Sex of the Respondents

	Sex
	Male
	Female
	Total

	Respondents
	43
	109
	152


Living Arrangements

	Arrangements
	Live Alone
	Live with Spouse
	Live with Other Relative
	Live with Non-Relative
	Total

	Respondents
	53
	58
	31
	10
	152


Type of Eye Problem

	Eye 

Problem
	Macular Degeneration
	Glaucoma
	Diabetic  Retinopathy
	Cataracts
	Other

	Respondents
	78
	22
	17
	13
	28



Among the problems cited in the “Other” category were trauma, detached retina, stroke, and hemorrhage.  No problem cited in the “Other” category had a frequency greater than two.

Onset of Vision Loss

	Year
	Respondents
	
	Year
	Respondents

	1942
	1
	
	1988
	6

	1960
	2
	
	1989
	4

	1963
	1
	
	1990
	6

	1966
	1
	
	1991
	3

	1969
	1
	
	1992
	6

	1975
	1
	
	1993
	8

	1976
	1
	
	1994
	16

	1980
	2
	
	1995
	11

	1981
	1
	
	1996
	11

	1984
	1
	
	1997
	25

	1985
	4
	
	1998
	9

	
	
	
	1999
	2


Significant Physical Problems

	Physical Problem
	Cardiovascular
	Diabetes
	Arthritis
	Other

	Respondents
	39
	27
	15
	17



Among the problems cited in the “Other” category were cancer, kidney problems, and back problems.  No problem cited in the “Other” category had a frequency greater than three.


As we progress through the grant years, numbers served and percentages of accomplishments will be revised based on evaluation reports from Mississippi State of our progress.  Based on trends noted during these five years, we anticipate that the Older Blind Project will have many positive effects on the lives of older Virginians, especially those with secondary disabilities.
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