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January 15, 2003

TO:

Regional Managers (PLEASE SHARE WITH ALL STAFF)
FROM:
Jane B. Ward, RT/IL Program Director

RE:

Older Blind Grant Program Annual Report FFY 01-02
Attached is the Annual Report to RSA on the eighth year of our Older Blind Grant program.  It is available electronically in MSWORD 6.0 and will soon be placed on the Internet at www.vdbvi.org.  Each regional office will also have a print copy.  Thanks to each of you for the part you play in continuing to make this a super successful grant project.  Keep up the great work!!

Please call me if you have questions, suggestions, or concerns about the grant or any other aspect of the RT/IL program.  Thanks!

JWS:jgc
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   ED(RSA)-7-OB Form

                                                                                                OMB No. 1820-0608

                                                                                                Expiration Date: 3-31-04

UNITED STATES DEPARTMENT OF EDUCATION

OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES
REHABILITATION SERVICES ADMINISTRATION
Washington, D.C. 20202-2741
FISCAL YEAR 2002

October 1, 2001 to September 30, 2002
ANNUAL REPORT
INDEPENDENT LIVING SERVICES FOR

OLDER INDIVIDUALS WHO ARE BLIND
                         GRANTEE:  VIRGINIA DEPARTMENT FOR THE BLIND AND VISION IMPAIRED
                       GRANT NO. H177B020046A

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

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

   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: Edna Johnson, U.S. Department of  Education, 330

   C Street, S.W. , MES Building,  Room 3327, Washington, D.C. 20202-2741.        

   PART I - SOURCES AND AMOUNTS OF FUNDING

	(A)
	Total expenditures and encumbrances by each of the following sources



	
	(1)   Title Vll, Chapter 2
	$456,018

	
	(2)   Other Federal
	$    -0-

	
	(3)   State (excluding in-kind)
	$    -0-

	
	(4) Third party contributions (including local &

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

	
	(5)   In-kind contributions
	$217,344

	
	(6)   Total
	$673,362

	(B)
	Total expenditures and encumbrances allocated

 to administrative, support staff and general 

  overhead costs
	$ 29,859

	(C)
	Total direct expenditures and encumbrances

[Line A(6) minus B]
	$643,503


     PART II - STAFFING (includes all staff irrespective of whether salary is paid with 

                                       Title Vll, Chapter 2 funds)

	(A) Full-time Equivalent (FTE) Staff Working on the Project**
	TOTAL FTEs


	FTEs With Disabilities
	FTEs who are Racial/Ethnic Minorities
	FTEs who are Racial/Ethnic Minorities with Disabilities

	
	State

Agency 
	Contractors
	
	
	

	 (1)
Administrative staff ***
	(1).32
	N/A
	1
	0
	0

	 (2)
Direct service staff ***
	41
	N/A
	10
	4
	1

	 (3)
Support staff

 
	(1) .10
	N/A
	0
	0
	0

	 (4)
Volunteers
	50+
	N/A
	unknown
	   unknown
	  unknown


            (B)      (1) For those listed under (A) 1-4, how many are Bilingual?_______None________________

                         (2) For those who are identified as Bilingual, what language(s) are spoken?______________

                         __________________________________________________________________________       

                         *Full-time equivalent (FTE)-also referred to as position percent of time-is determined by

                          dividing number of hours worked per week by each staff by either 40 hours or by the

                          number of hours considered full-time for that position.

***26 rehabilitation teachers at 76%, 15 O&M instructors at 26%, and the project director at 43%, average time over 12 months.

PART III - DATA ON INDIVIDUALS SERVED DURING THIS FISCAL YEAR

                   Provide data in each of the categories below related to the number of 

                   individuals for whom one or more services were provided during this fiscal

                   year (report on the same participants who received services in Part IV of this

                   report).  Totals for PART III A, B, D(a), D(b), F, G, H, I, and J should all be

                   equal.

(A) Age

	(1)
	55-59…………………………………………..
	167

	(2)
	60-64…………………………………………..
	179

	(3)
	65-69…………………………………………..
	197

	(4)
	70-74…………………………………………..
	274

	(5)
	75-79…………………………………………..
	460

	(6)
	80-84…………………………………………..
	629

	(7)
	85-89…………………………………………..
	518

	(8)
	90-94…………………………………………..
	250

	(9)
	95-99…………………………………………..
	56

	(10)
	100 & over…………………………………….
	10


                                                                                           Total……………….2,740
(B) Gender

	(1)
	Female……………………………………………
	1,898

	(2)
	Male………………………………………………
	842


                                                                          Total………………2,740
(C) Race and Ethnicity

	(1)
	White……………………………………………..
	1,983

	(2)
	Black or African American………………………
	281

	(3)
	American Indian or Alaska Native……………….
	3

	(4)
	Asian……………………………………………...
	6

	(5)
	Native Hawaiian or Other Pacific Islander………
	21

	(6)
	Hispanic or Latino………………………………..
	16

	(7)
	Pre-Application Status……………………………
	442


(D)(a)     Visual Impairment at Time of Intake (as reported by the individual)

	(1)
	Totally Blind (LP only or NLP)………………….
	75
	

	(2)
	Legally Blind (excluding totally blind)…………..
	872
	

	(3)
	Severe Visual Impairment………………………..
	301
	

	(4)
	Data not recorded………………………….……..
	1,050
	*

	(5)
	Pre-Application Status……………………………
	442 
	


                                                                             Total………………2,740
(D)(b)     Major Cause of Visual Impairment (as reported by the individual)

	(1)
	Macular Degeneration……………………………
	799
	

	(2)
	Diabetic Retinopathy…………………………….
	188
	

	(3)
	Glaucoma………………………………………...
	105
	

	(4)
	Cataracts…………………………………………
	16
	

	(5)
	Other……………………………………………..
	184
	

	(6)
	Data not recorded………………………………..
	1,006
	*

	(7)
	Pre-Application Status……………………………
	442
	


Total…………….2,740
(E)         Non-Visual Impairments/Conditions at Time of Intake (as reported by the

              individual)

	(1)
	Hearing Impairment…………………………….
	166
	

	(2)
	Mental Impairments - includes cognitive impairments (impairments  involving learning, thinking, processing information and concentration;  psychosocial impairments (interpersonal and behavioral impairments,  difficulty coping; Alzheimers; and other mental impairments)…………………………………….
	16
	

	(3)
	Cancer……………………………………….…..
	28
	

	(4)
	Cardiac and other conditions of the circulatory system…………………………………………
	175
	

	(5)
	Diabetes Mellitus……………………………...
	269
	

	(6)
	End Stage Renal Disease and Genitourinary System Disorders……………………………...
	8
	

	(7)
	Musculoskeletal (Arthritis, Rheumatism, Amputations, Fractures/ injuries which resulted in permanent loss/impairment of limb function)….……………………………………..
	88
	


	(8)
	Neurological impairments/disorders due to: Stroke (CVA) with resulting paralysis or weakness, peripheral or diabetic neuropathy, other conditions affecting the central nervous system (includes Parkinson's Disease, seizure disorders, cerebral palsy, multiple sclerosis, etc.)……………………………………………...
	39
	

	(9)
	Respiratory or lung conditions…………………..
	34
	

	(10)
	Other…………………………………………….
	162
	

	(11)
	Data not recorded………………………….……
	1,313
	*

	(12)
	Pre-Application Status…………………………..
	442
	


(F)
Onset of Significant Vision Loss (when loss began to affect performance

of daily activities)

	(1)
	Less than 1 year before IL services……….……...
	205
	

	(2)
	1 - 3 years…………………………………………………...
	466
	

	(3)
	4 - 6 years………………………………………...
	209
	

	(4)
	7 - 9 years………………………………………..
	98
	

	(5)
	10 years or more…………………………………
	208
	

	(6)
	Data not recorded………………………………..
	1,112
	*

	(7)
	Pre-Application Status……………………………
	442
	


                                                                               Total……………...2,740
(G)
Highest Level of Education Completed

	(1)
	No formal schooling……………………………..
	53
	

	(2)
	Elementary education (grades 1-8)……………....
	311
	

	(3)
	Secondary education, no high school diploma

(grades 9-12)……………………………………..
	311
	

	(4)
	High school or equivalency certificate…………..
	1,109
	

	(5)
	Post secondary education (less than Bachelor's

degree)…………………………………………...
	182
	

	(6)
	Bachelor's degree or higher.. ……………………
	237
	

	(7)
	Master's degree or higher……………….………..
	79
	

	(8)
	Data not recorded………………………………..
	16
	*

	(9)
	Pre-Application Status……………………………
	442
	


                                                                                               Total……………2,740         (H)        Type of Living Arrangement at Time of Intake
	(1)
	Live Alone……………………………………….
	1,413
	

	(2)
	Live with Spouse………………………………...
	484
	

	(3)
	Live with Personal Care Assistant……………….
	20
	


	(4)
	Live with Other……………………………….….
	237
	

	(5)
	Data not recorded………………………………...
	144
	*

	(6)
	Pre-Application Status……………………………
	442
	


                                                                                  Total……………...2,740
(I)          Setting of Residence at Time of Intake

	(1)
	Private Residence-apartment or home (alone, or with roommate, personal

care assistant, family or other person)……………
	1,029
	

	(2)
	Community Residential……………………….….
	74
	

	(3)
	Assisted Living Center………………….…….….
	60
	

	(4)
	Nursing Home or Long Term Care Facility……...
	19
	

	(5)
	Other………………………………………….….
	7
	

	(6)
	Data not recorded……………….………………..
	1,109
	*

	(7)
	Pre-Application Status……………………………
	442
	


                                                                                   Total……………2,740
(J) Source of Referral

	(1)
	Eye care provider (ophthalmologist, optometrist)……..
	641
	

	(2)
	General practitioner, primary care provider,

or other medical personnel, or medical institution….….
	17
	

	(3)
	State VR agency counselor or other agency staff……...
	15
	

	(4)
	Social service agency………………………………….
	56
	

	(5)
	Self-referral…………………………………………….
	247
	

	(6)
	Family member or friend……………………………….
	163
	

	(7)
	Veterans Administration……………………………….
	16
	

	(8)
	Senior program…………………………………………
	16
	

	(9)
	Religious organization…………………………………
	0
	

	(10)
	Community Rehabilitation Program…………………...
	16
	

	(11)
	Other sources (e.g. public service announcement)……..
	59
	

	(12)
	Data not recorded ……………………………………...
	1,052
	*

	(13)
	Pre-Application Status………………………………….
	442
	


Total……………2,740
* Data not collected on all consumers during this fiscal year.  Effective in FFY 2003, these data fields were added to the database and is collected on all new Older Blind Grant (OBG) applicants.

PART IV - TYPES OF SERVICES PROVIDED AND RESOURCES ALLOCATED

Number of older individuals who are blind receiving each type of service; resources committed to each type of service.

(A) Number of individuals for whom one or more of the following services were

provided during this fiscal year (include contracted services).               2,298
(B) Table 1:  Adaptive Aids, Devices, or Equipment

	             Purchase of Adaptive Aids, Devices, or Equipment

             Cost from Vll-2 funds   $365,511
             Cost from Other funds  $__-0-__
	

	(1) Low Vision Aids (e.g. optical magnifiers)
	907

	(2) Other Adaptive Aids, Devices, or Equipment
	764


(C) Table 2:  Training

	             Training

             Cost from Vll-2 funds   $__-0-__
             Cost from Other funds $217,344 in kind
	Number of Individuals receiving each service during this fiscal year

	            (1) Orientation & Mobility Skills  
	248

	            (2) Communication Skills
	373

	            (3) Daily Living Skills
	937

	            (4) Advocacy Training
	420

	            (5) Management of Secondary Disabilities
	141

	            (6) Low Vision Training 
	676

	            (7) Other Training Services                                       
	221


(D) Table 3:  Other Individual Services

	             Other Individual Services

             Cost from Vll-2 funds   $101,753
             Cost from Other funds $__-0-__
	Number of Individuals receiving each service during this fiscal year

	             (1) Low vision exams/screening/services
	838

	             (2) Individual and Family Counseling
	1,177

	             (3) Transportation
	153

	             (4)  Readers and Sighted Guides
	25

	             (5)  Physical Restoration Services
	Not Offered

	             (6)  Referral to VR
	30

	             (7)  Referral to other Agencies
	154

	             (8)  Peer or Facilitated Support Group
	76

	             (9)  Community Integration
	86

	             (10) Other  Individual Services
	246


PART V - NARRATIVE

(A) New Methods and Approaches - Describe any new methods and approaches

that were developed by this project that your State will seek to incorporate into

the State Plan for Independent Living (SPIL) under Section 704.  Describe these new methods and approaches related to:

	
	(1)  Outreach Activities - Describe any new methods and approaches relating to expanding into underserved and/or unserved populations.  Quantify outreach activities to the maximum extent possible.

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



	
	(2) Community Awareness - Describe any new methods and approaches relating to community awareness activities undertaken to increase the public's general knowledge or awareness of blindness and its causes, as well as the needs of blind individuals and services available through the Title VII Chapter 2 program.  Quantify community awareness activities to the maximum extent possible.

	
	The 26 rehabilitation teachers who provide services to consumers also provided presentations to a wide range of public and private organizations.  The focus of the activities is to educate interested individuals about the needs of seniors who are vision impaired, how best to access all Department for the Blind and Vision Impaired (DBVI) services, and how to access senior related community services.
Rehabilitation teachers in all six regional offices have participated in local health fairs and given numerous presentations at local senior centers.  Cumulatively 4,257 potential consumers, their friends and family members, as well as service providers, learned of vision-related services available through presentations given in 55 different localities.



	
	(3) Collaborative Activities - Describe any new methods and approaches relating to collaborative activities undertaken to improve or expand community services or programs for other individuals who are blind. Quantify collaborative activities to the maximum extent possible.

	
	The OBG Program Director continues to be an active member of the SILC, promoting access to independent living services in Virginia for all consumers with all disabilities.

The DBVI rehab teachers work closely with the 25 Virginia area agencies on aging to identify and share referrals, collaborate on mutual training activities, and pool resources where appropriate.


	(B)
	Case Narratives - Provide a brief narrative about one or two older individuals (approximately 200 words each), without revealing specific personally identifying information, where services significantly contributed to their maintaining-or to increasing-independence.

	
	Examples of how this grant helps increase the independence of older Virginians are found throughout the Commonwealth.  During this grant year we received several letters from consumers and their family members.  This first letter is from a 64-year old widow who is legally blind due to diabetic retinopathy.  She writes, “I would like to bring to your attention the remarkable services that were rendered to me through your services. It has made quite an impressive outlook on my daily routine. Tasks that I could not accomplish before I can do a lot more effective and are less challenging to me.  If it were not for your program I don't know where individuals in my situation would turn. 

Again I can't express the gratitude and appreciation for your time and services provided. I wish you continual growth and success with the program, and may God bless you.”

This letter from an 83-year old woman who is legally blind from ARMD was written on bold line paper using a 20/20 pen.  She writes, “Any handicap will bring about struggles, changes, disappointments, and victories.  Being visually handicapped, I have met challenges but have had a high level of success thanks to the workers for the visually handicapped.  Not a day goes by when I don’t turn to God and thank Him for the gifts He has sent me through them.

The time Teresa has spent with me has been encouraging and reassuring.  She has helped me to gain knowledge of aid available to me whether it be special glasses or machines.  Now for the first time in three years I am able to read cards from family and friends; prescriptions bottles; recipes; and even now that truly works for the benefit of others. I thank them for meeting my needs far beyond my expectations and I praise God for their daily work in my life and the lives of others.”

We received this thank you letter from the husband of a 76-year old legally blind consumer: 

“My wife “J” and I would like to thank each and every staff member in your Bristol office who have been so helpful in assisting her in adjusting to her vision impairment over the past three months. 

“J” lost sight in her left eye approximately three years ago as a result of two branch occlusions.  In late March of this year she suffered a single branch vein occlusion in her right eye leaving her legally blind.  She had been a school teacher for 34 years prior to her retirement and an avid reader. 

In early June we contacted your office and spoke with the executive secretary who actually gave us orientation over the phone explaining the services available through your office.  We drove to Bristol that same afternoon and were introduced to an intake worker who assisted us with filling out application forms and obtaining medical records from the two doctors who had been attending her.  She completed this paper work and in short order my wife was assigned a rehabilitation teacher who has been absolutely phenomenal. 

In just a few short weeks the rehab teacher made a household assessment, marked our washer, dryer, oven, surface units and microwave so that my wife can more easily use them.  She has been provided aids such as bold line paper, proper pens and templates for writing between lines and writing checks.  She arranged to have books on tape sent to our home through the library in Richmond, Virginia and had the Bible on tape sent to us from Aurora Ministries.  The rehab teacher met us at the low vision doctor’s office where my wife was tested for the use of magnification devices.  Yesterday the rehab teacher brought a magnifier (CCTV) which is on loan to us for several days and this was a real revelation.  “J” was able to read her Bible for the first time since March.  She reads her mail, looks up telephone numbers to use with her large numbered telephone. 

We just want you to know how much we appreciate your fine competent and compassionate staff, especially the rehab teacher.  I have been a Lion's Club member for fifty years and have always been dedicated to the cause of the blind and visually impaired and are extremely grateful for the fine services your office and your staff deliver.”

Ms. “F”, a 72-year-old woman with no light perception in either eye was referred in May of 2002.  She had recently moved to Richmond and was unfamiliar with her new apartment and the community.  Although she has been totally blind since 1952 and was already familiar with many basic skills, she was requesting help to become more independent in her new home and around the area.  

She presented with difficulty cooking her meals, pouring liquids, telling time, recreational activities and orientation and mobility skills.  She was referred to orientation and mobility and trained with the skills necessary to navigate safely and independently in her new apartment and the building.  The rehabilitation teacher then saw her once a month over a five-month period after evaluating her situation during the initial visit.  During each visit she was provided with training to increase her independence and enhance her quality of life.  

DBVI provided her with a microwave, a talking watch, a talking clock, a liquid level indicator and Braille dominos, all of which were purchased with OBG funds.  Ms. “F” was currently using her oven to make most of her meals.  She had never used a microwave and was eager to learn.  After placing markings on the dial, she was provided with training on how to use it properly.  She was not familiar with the liquid level indicator and was provided a lesson on its use.  The talking watch and clock allowed her to be independent with scheduled appointments and meetings.  She enjoyed playing dominos with her friends and wanted to have a set of her own when company came over.  This allowed her to have a recreational activity that created socialization with others in her building and at the senior citizen club she attended.  

The services Ms. “F” received increased her quality of life as well as her ability to be independent.  She was pleased with the services provided to her by DBVI.  These services were obtained through the help of the Older Blind Grant which provided a way to purchase goods for this consumer.  Ms “F” was closed successfully in October of 2002. 

Another example of OBG services assisting a totally blind consumer comes from the far southwest corner of the Commonwealth where we find Mrs. “R”, a 61 year old married woman with advanced retinitis pigmentosa and light perception only in both eyes.

Mrs. “R” was undergoing twice monthly chemotherapy for a small lung tumor at the time she received IL instruction.  She was given a talking blood pressure monitor and a talking thermometer because she needed to check her blood pressure and temperature on a regular basis.  She was also given a signature guide, talking clock, talking watch, and an indoor/outdoor thermometer.  For completing daily household chores it was found that long oven mitts, food labels and a vacuum cleaner were helpful.

Mrs. “R” received instruction in using the signature guide and oven safety; was shown how to label her foods; and was instructed in sweeping techniques such as the correct pattern to use when vacuuming to clean the entire floor.  She received instruction using the blood pressure monitor, thermometer, indoor/outdoor thermometer, talking clock and talking watch.  At the time of closure Mrs. “R” was able to determine what time it was so she could take her medications appropriately.  She can now independently notify her doctor if she has a fever so they know not to give her chemotherapy.  She can keep track of her blood pressure using her talking blood pressure monitor.  Signing her name is much easier using her signature guide.  She feels more confident in performing activities of daily living.  She feels safer using her oven, and she now knows that her floor will be clean after she vacuums.

Mrs. “R” was also referred for O&M instruction to improve her mobility skills during her limited travels.  After 6 hours of instruction over almost a year, Mrs. “R” was able to travel safely and independently in her home.  Instruction went much slower than anticipated due to her many health concerns.   

She does not go anywhere that she is not with her husband.  They use sighted guide when walking and the O&M instructor showed her the proper technique of basic sighted guide.  Her cane helps her detect level changes such as steps up or down.

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 is particularly cost-effective in terms of the judicious expenditure of tax dollars.

One of the teachers in our Roanoke office has helped several consumers who live alone by providing an emergency phone dialer.  She shares stories about two OBG consumers with very different experiences.

The EMERGENCY PHONE DIALER is sold for between $60 and $75 at popular electronic stores.  It is a scaled-down version of a system like the woman on TV who says via her emergency pendant, “Help me!  This is Mrs. Fletcher and I’ve fallen and can’t get up.”  This dialer works with a standard phone line and has a recorded message.  There is a battery in the pendant the consumer wears.  I try not to give these to families who are not diligent about checking batteries.  We don’t want people to assume they have help they don’t have (if they have let the batteries expire).  One of the stories illustrates why that is the case.

Each dialer has room for programming four numbers that will be called automatically when the pendant button is pushed.  If the consumer pushes the pendant button accidentally, there is a smaller “off” button to stop the automatic dialing.  We mark the two buttons very differently to keep folks from getting confused.  The person who receives a call from the dialer can press any number on their phone keypad and be able to hear the consumer who needs help – if the consumer is near the dialer base.  If they are not near the base, the dialer will tell who needs help. The dialer will keep dialing – even when an answering machine answers the call – so long as no one who answers hits a number on their own dial pad.  The recorded message is short so you record only the essentials.  In rural areas, I can usually get permission to make 911 or the local emergency department the final number.  You can’t do that in cities.  We ask each recipient of the dialer to do a battery check at least once a month and to change the 9V backup battery after any significant power outage.

Mrs. “A” is a 94-year old widow who lives alone in a rural area and has ARMD.  She has an incredibly supportive son but he had forgotten to get new batteries for her dialer.  The day I visited to close the case, I replaced all the batteries for her.  The very next day Mrs. “A” fell, broke her hip and used the dialer to get help.  She had a long recovery but was able to return to her own home.

Mrs. “C” is an 89-year old widow with ARMD who lives alone, also in a rural area.  Mrs. “C” is very careful to check the batteries and says the dialer gives her an extra sense of security.  However, last March, on a cold Sunday morning, she decided to not take time to put the dialer pendant on before going to get the paper.  At the bottom of her driveway she stepped on black ice and fell, breaking her leg.  Because she did not have the dialer on and it was Sunday, there were no neighbors around to help her.  She was very careful to change the batteries, but had opted not to wear the pendant for that short trip down her driveway.  She had to stay outside in the cold until one of her neighbors was leaving for church and saw her.  She too had a long recovery but finally was able to return home. 



	(C)
	Employment Efforts - Provide data on actions taken to employ and/or advance in employment within your agency qualified individuals with severe disabilities, in particular, older individuals who are blind.

	
	· All DBVI VR counselors seek employment opportunities for our visually impaired population.  The OBG program made 30 referrals to the DBVI VR program during this grant year.  Overall the VR program served 211 consumers aged 55 to 64, and 50 who were 65 or older.

· The VR program had 59 consumers 55 and older who were closed in status 26.

· DBVI forwards all job vacancy postings to active advocacy groups supporting the visually impaired.  All recruiting and hiring efforts are conducted in strict accordance with all Federal, State, and Departmental guidelines relative to Civil Rights and Affirmative Action.


	(D)
	Project Status - Report your progress in accomplishing the objectives of the project.  For each project objective, describe the project activities, accomplishments, and outcomes covering the fiscal year ending September 30. To the greatest extent possible, quantify information on activities, accomplishments, and outcomes.

	
	The Department for the Blind and Vision Impaired since its inception in 1922, has provided an array of services designed to assist people with visual impairments to achieve their maximum degree of functional independence, despite loss of vision.  The department administers a comprehensive program of services for blind and visually impaired citizens of Virginia, and in some instances, people with severe disabilities in addition to blindness.  The Older Blind Grant 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 works to enhance the independence of seniors in Virginia and increase their sense of self-esteem and self-direction in their home communities. 

Project activity was evident statewide as the 26 rehabilitation teachers conducted assessments of older blind consumers between October 2001 and September 2002.  Adjustment counseling, daily living skills training, and low vision services are still the most frequently needed services. There were 838 new low vision exams completed during this grant year, and more than $122,000 worth of low vision aids prescribed.  Daily living skills training was provided to all consumers whose individualized assessments indicated a need for training. 

The goal of our OBG is to provide a comprehensive array of independent living services to Virginians who are age 55 or older and who are blind or visually impaired.  During this grant year, DBVI provided an opportunity for 2,298 older blind and visually impaired persons in Virginia to access comprehensive independent living services.  Of this group, 2,022 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 70% of consumers receiving independent living services. Of the 1,201 people closed from an active status, 1,023 (85%) received all necessary services and were closed successfully. 

For the first time this grant year, at closure we tracked the provision of computer training and devices.  Fifty-seven consumers received computer assistive technology devices/software and 84 consumers received computer skills training.  The training was provided either at the Virginia Rehabilitation Center for Blind and Vision Impaired (VRCBVI) or in the consumer’s home, and the assistive technology was installed on computers already available to the consumers.  We plan to monitor the rate of change for these services.  

We are also looking at how the consumers’ residence setting changes during the provision of OBG services.  We ask the same questions at eligibility and at closure and compare the results.  This year there were three consumers who moved from nursing homes to private residences, six who moved from an assisted living center to a private residence, and three who moved to private homes from another setting.  Unfortunately, nine other consumers moved from private residences into nursing homes.  This underlines the fragility of our senior population.  Also, slightly more than 11% (316) of those we served are age 90 or older.

Of those consumers reporting non-visual impairments at application, the three most often stated were diabetes, heart problems and hearing loss.  One hundred forty-eight consumers received services directly related to their hearing loss.  These services included adjustment counseling, Telebraille training, adaptive equipment such as phone amplifiers, one-to-one communicators, and hearing aids.  Additionally, several rehabilitation teachers participated in training about teaching Braille to the deafblind which was presented in March 2002 at VRCBVI by Nancy Godfrey of Helen Keller National Center. 

The rehabilitation teachers who provide direct services to the Older Blind Grant consumers continued to have the opportunity for advanced training at educational institutions or at conferences of their choice. Training is targeted that enhances each teacher's professional skills in providing services to grant consumers.  

The teachers enjoyed training sessions about treatments of eye disorders that effect the elderly; assistive devices and instructions for the blind and vision impaired; bio-terrorism – a look at what state agencies are doing; care planning for the seriously ill; and how seniors can combat loneliness through leisure activities.  Other training focused on Alzheimer’s and how to work with staff at an extended care facility.  

Another was a methods course that taught communications skills in reading and writing techniques, the use of reading technology, listening skills, typing/keyboarding and handwriting skills, uses of recording equipment and compressed speech, alternative communications for persons with multiple impairments, and abacus skills.  The course involved finding resources for information on using the manual alphabet, typing/keyboarding tutorials, tape recording equipment, handwriting devices, Braille teaching resources, and teaching alternative Braille techniques. Students were given proficiency tests in the manual alphabet and in using the Kranmer abacus. Students had to develop a reading medium assessment and complete a research paper on language development. Students also had to write a position paper on why the abacus should be taught. 

A statewide staff training was provided for the rehabilitation teachers and vocational rehabilitation counselors who cooperatively provide services to older blind consumers.  Staff received training on computer selection for seniors, a review and hands-on of adaptive technology for seniors, and an overview of the Social Security Administration TICKET TO WORK initiative.



	MSU SATISFACTION SURVEY SUMMARY

For the first time, a Program Participant Survey was conducted by mail in FY 2002 to determine the degree to which consumers were satisfied with the independent living services they received from DBVI.  Included in the survey were 10 questions related to participant satisfaction with types of services provided, 7 questions related to perceived outcomes of the program, 12 questions to gather information on the desired areas of improvement and program benefits for the consumers, and 12 demographic questions.  This unique survey was designed to allow the DBVI administrative team to gather all outcome data required for reporting to RSA plus some additional data that would be useful in program analysis and planning.



	Three hundred five individuals completed and returned surveys to the MSU RRTC.  Overall results of the Survey were extremely favorable.  A majority of consumers reported positive levels of satisfaction and perceived outcomes on all items.  The highest levels of satisfaction related to DBVI staff's ability to exhibit concern and empathy toward program participants.  There were equally high levels of satisfaction with the overall quality of services provided.  

Consumer satisfaction with the services and overall outcome of their IL program was favorable among 95% of the respondents.  Fifty-two percent indicated they were very satisfied.  Among the 5% who expressed dissatisfaction, less than 1% of them were very dissatisfied.  Consumer satisfaction with the areas consumers wanted to improve on in their IL program was favorable among over 80% of the respondents. 



	Aggregating all items on the survey revealed that overall consumer satisfaction ratings averaged over 90% favorable among participants.  There were no glaring elements of the program where striking levels of dissatisfaction were recorded.  High levels of satisfaction with perceived outcomes speak extremely well of the DBVI OBG program.



	Typical Consumer Comments

· The rehabilitation teacher was tops!  Always on time and very patient in testing different magnifiers.  I bought the two that I found most helpful.  He provided me with a reading machine and the library sends tapes.  This is very helpful as it takes care of a lot of hours during while I formerly did all that hard work I mentioned.  I am grateful to your organization for their care and concern and will remember to get in touch if you can be of more help.  Sincerely I thank you.



	· The opportunities available to me at the Dept. for the Blind and Vision Impaired have enabled me to overcome depression and the thought of not being of value to anyone.  I have been instructed and trained to live my “new life” while continuing to learn. 



	· Thanks, I continue to look for my miracle.  My thanks to Dept. of Blind and Vision Impaired for help provided.  My instructor was very helpful.  She provided helpful items - needle threader and lesson on sewing buttons (by feeling of curve).  She marked my appliances, provided templates for writing checks, etc. so helpful were large computer made forms for check register, telephone and addresses.  She was an excellent instructor.

· The rehabilitation teacher has done a great deal to help me, both with practical and professional ways.  She is excellent and because of her I have this reading machine which is my lifeline!  I can read my mail, write checks, learn choir music and sing from memory.  How can I say thanks?  God Bless you and all who have compassion for the blind and visually handicapped.

The continuing positive effects of the OBG program provide inspiration and reinforcement to all agency staff as we carry out our daily activities.  We are ever mindful to our ability to make a positive difference in the lives of many of the Commonwealth’s senior citizens who are vision impaired.
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