Virginia Department for the Blind and Vision Impaired

Statewide Needs Assessment

FY 2007

____________________________________________________________

Background

The Virginia Department for the Blind and Vision Impaired (DBVI) is the designated state agency to provide rehabilitation services to adults who are blind or severely visually impaired under the Rehabilitation Act of 1973, as amended (PL 105-220).  DBVI is recognized by the Rehabilitation Services Administration (U. S. Department of Education) to serve as the sole state agency to administer a separate state plan for the blind under Section 110 of the Rehabilitation Act of 1973, as amended.  DBVI operates under a separate state plan for the blind as provided under Section 101 of the Rehabilitation Act of 1973, as amended and is designated as the sole state agency to administer the part of the plan under which vocational rehabilitation services are provided for individuals who are blind (or to supervise the administration of such part by a local agency). 

DBVI was formed by the Virginia Legislature in 1,922.  DBVI's statutory authority is found in Title 51.5, Chapter 12, of the Code of Virginia.  This chapter authorizes DBVI to operate and designates the Department as the state agency to provide vocational rehabilitation and other rehabilitation services to eligible blind and vision impaired citizens, to maintain a register of the blind, to establish and operate manufacturing and service industries for the blind, to operate and maintain the Virginia Rehabilitation Center for the Blind and Vision Impaired, to operate library services for the blind and disabled, to cooperate with federal agencies in order to receive federal funds, and to establish vending stands and other business enterprises for operation by licensed blind persons.


DBVI works closely with both the Virginia Board for the Blind and Vision Impaired and the State Rehabilitation Council (SRC).  The Virginia Board for the Blind (a) advises the Governor, the Secretary of Health and Human Resources, the Commissioner, and the General Assembly on the   delivery of public services to and the protection of the rights of persons with disabilities; (b) reviews and comments on policies, budgets and requests for appropriations for the department; and (c) accepts gifts and manages an institutional fund to strengthen services to the blind.  The SRC provides advice to the department regarding vocational rehabilitation services for individuals who are blind throughout Virginia.  The SRC advises the VR program in development of the State plan and completion of the federally required needs assessment.  The SRC also assists with customer satisfaction surveys, training and/or employment opportunities, and completion of the required Annual Report on the status of VR services in the state.  The SRC partners with the Department to improve services to blind Virginians that result in employment outcomes.  


The mission of DBVI is "to empower individuals who are blind, vision impaired or deafblind to achieve their maximum levels of employment, education, and personal independence".  DBVI served 5,364 Virginians with severe visual impairments in FY 2006 who received the individualized services necessary to prepare them to enter the workforce in their pursuit of self-sufficiency and independence.  The agency adopted an order of selection in FY 2004 for its vocational rehabilitation program, but all categories are currently being served.  In FY 2006, DBVI provided employment related services to 1,166 individuals with significant visual impairments.  A total of 174 cases were closed as rehabilitated (Status 26) while 100 cases were closed as non-rehabilitated (Status 28) in FY 2006.  Those closed as successfully rehabilitated typically achieve an employment outcome.  An employment outcome means, with respect to an individual, entering or retaining full-time or, if appropriate, part-time competitive employment in the integrated labor market to the greatest extent practicable; supported employment; or any other type of employment that is consistent with an individual's strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice.  


An integrated setting means:

I. With respect to the provision of services, a setting typically found in the community in which applicants or eligible individuals interact with  non-disabled individuals other than non-disabled individuals who are providing services to the those applicants or eligible individuals; or

II. With respect to an employment outcome, a setting typically found in the community in which applicants or eligible individuals interact with non-disabled individuals, other than non-disabled individuals who are providing services to those applicants or eligible individuals to the same extent that non-disabled individuals in comparable positions interact with other persons (34 CFR 361.5).


Supported employment means:


I.
Competitive employment in an integrated setting with ongoing support services for individuals with the most severe disabilities



A.
For whom competitive employment has not traditionally occurred or for whom competitive employment has been interrupted or intermittent as a result of a significant disability; and



B.
Who, because of the nature and severity of their disabilities, need intensive supported employment services from the designated State unit  and extended services after transition in order to perform this work; or

II. Transitional employment for individuals with the most severe disabilities due to mental illness. (34 CFR 361.5)

DBVI also provides a wide variety of assistive technology services and devices as well as transition services.  

Assistive technology device means:

I. Any item, piece of equipment or product system whether acquired commercially off the shelf, modified, or customized, that is used to increase, maintain, or improve the functional capabilities of an individuals with a disability;

II. Assistive technology service means: Any service that directly assists an individual with a disability in the selection, acquisition, or use of an assistive technology device, including:

(i) The evaluation for the need of an individual with a disability, including a functional evaluation of the individual in his or her customary environment;

(ii) Purchasing, leasing or otherwise providing for the acquisition by an individual with a disability of an assistive technology device;

(iii) Selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or replacing assistive technology devices;

(iv) Coordinating and using other therapies, interventions or services with assistive technology devices, such as those associated with existing educational and rehabilitation plans and programs;

(v) Training or technical assistance for an individual with a disability or, if appropriate, the family members, guardians, advocates, or authorized representatives of the individual; and 

(vi) Training or technical assistance for professionals (including individuals providing education and rehabilitation services), employers, or others who provide services to, employ, or are otherwise substantially involved in the major life functions of individuals with disabilities, to the extent that training or technical assistance is necessary to the achievement of an employment outcome by an individual with a disability. (34 CFR 361.5)


DBVI also assists Virginia employers in maximizing their resources by hiring qualified blind and visually impaired job applicants.  Vocational Rehabilitation counselors visit worksites to evaluate job tasks and perform job analyses to determine/identify positions that can be performed by qualified blind workers.  DBVI routinely consults with employers about concerns regarding hiring persons who are blind or visually impaired, and provides disability awareness and sensitivity training to other employees as appropriate.  Certified Vision Rehabilitation Therapists (CVRT), (also  called Rehabilitation Teachers) provide assistance with job readiness and independent living skills to ensure success in employment while Orientation and Mobility (O&M) specialists assist blind and visually impaired consumers in gaining independent travel skills and orientation to the work environment.  DBVI provides a variety of products and services to consumers throughout the Commonwealth.  


Vocational Rehabilitation services assist blind, visually impaired and deafblind individuals in obtaining, maintaining or regaining employment.  These services include evaluation and assessment of an individual's eligibility for the VR program, potential for employment, determination of an appropriate vocational goal and nature and scope of services to be provided to reach a vocational goal.  Vocational training to prepare an individual for a specific vocational goal, job development to identify potential positions in the community and job placement to assure that there is a good match between the individual and the requirements of the position are all critical services offered as part of someone's VR program.  Rehabilitation engineering services assist the blind job seeker in identifying assistive technology that may be required to enable the individual to participate in a vocational training program or function successfully in a specific position.  Orientation and mobility services can be provided to assure that the individual has the skills necessary to safely and independently travel to and from the job site.  VR also provides transition services for adolescent customers that assist them in understanding the steps that need to be taken to successfully move from high school to college or a job.  



Transition services means:  

A coordinated set of activities for a student designed within an outcome-orientated process that promotes movement from school to post-school activities, including postsecondary education, vocational training, integrated employment (including supported employment), continuing and adult education, adult services, independent living, or community participation.  The coordinated set of activities must be based upon the individual student's needs, taking into account the student's preferences and interests, and must include instruction, community experiences, the development of employment and other post-school adult living objectives, and, if appropriate, acquisition of daily living skills and functional vocational evaluation.  Transition services must promote or facilitate the achievement of the employment outcome identified in the student's individualized plan for employment (34 CFR 361.5).


The services delineated above are provided throughout the Commonwealth by counselors who maintain specialized caseloads of consumers who are blind or severely visually impaired.  Counselors are located in six regional offices (Bristol, Fairfax, Norfolk, Richmond, Roanoke and Staunton).  Counselors serving persons who are blind or have low vision have average caseloads made up of approximately 47 individuals.  All individuals served under the VR program have to meet the following eligibility criteria:

I. The applicant has a physical or mental impairment; 

II. The applicant's physical or mental impairment constitutes or results in a substantial impediment to employment for the applicant;

III. The applicant can benefit in terms of an employment outcome from the provision of vocational rehabilitation services.


DBVI serves binocular cases only; more specifically, they serve 

those  who have a 30° field loss or worse or those with 20/100 or worse in the better eye or a progressive eye disease.  The agency also uses an economic needs test in providing certain services.

Evaluation Requirements


Section 12 of the Rehabilitation Act of 1973, as amended, requires the Secretary of the U. S. Department of Education to evaluate all of the programs authorized under the Rehabilitation Act.  More specifically, Section 101 (State Plans) requires that the State Plan shall include the results of a comprehensive, statewide assessment, jointly conducted by the Designated State Unit and the State Rehabilitation Council every 3 years.  DBVI entered into a contractual agreement with the Rehabilitation Research and Training Center (RRTC) on Blindness and Low Vision at Mississippi State University (MSU) to survey all successfully rehabilitated closures (Status 26), non-rehabilitated closures (Status 28) (both for FY 2006); all active transition-age cases above age 18 and all DBVI service delivery staff as part of a statewide comprehensive needs assessment.  A number of conference calls were held between DBVI administrative and service delivery staff and RRTC personnel to develop the four survey instruments (VR Service Staff survey, Transition survey, Status 26 survey, and Status 28 survey) which would be used in conducting the statewide comprehensive needs assessment.  The VR Service Staff questionnaire was distributed by DBVI state office staff while the names and telephone numbers of Status 26 closures, Status 28 closures and active transition cases (age 18 and above) were provided to the RRTC and these were contacted via telephone.  

Prevalence of Visual Impairment in Virginia

	Population, Visual Impairment, & Legally Blind Estimates: by County(city)

	County (city)
	Age 18 and Above
	Age 55 and 

Above
	Visually Impaired*
	Legally Blind*

	
	
	
	
	

	Accomack County
	29006
	10673
	1247
	186

	Albemarle County
	59611
	17287
	2580
	384

	Alleghany County
	9973
	3672
	421
	63

	Amelia County
	8509
	2807
	371
	55

	Amherst County
	24418
	7855
	1039
	155

	Appomattox County
	10322
	3670
	446
	66

	Arlington County
	158509
	31942
	6169
	919

	Augusta County
	50098
	15752
	2136
	318

	Bath County
	4003
	1545
	164
	24

	Bedford County
	45845
	14634
	1966
	293

	Bland County
	5549
	1888
	224
	33

	Botetourt County
	23382
	7540
	993
	148

	Brunswick County
	14660
	4559
	600
	89

	Buchanan County
	21128
	6204
	878
	131

	Buckingham County
	12123
	3679
	509
	76

	Campbell County
	38835
	12480
	1663
	248

	Caroline County
	16652
	5213
	720
	107

	Carroll County
	23128
	8469
	952
	142

	Charles City County
	5407
	1642
	226
	34

	Charlotte County
	9428
	3595
	406
	60

	Chesterfield County
	186648
	42975
	8463
	1261

	Clarke County
	9701
	3289
	412
	61

	Craig County
	3888
	1266
	166
	25

	Culpeper County
	25498
	7244
	1116
	166

	Cumberland County
	6791
	2309
	294
	44

	Dickenson County
	12791
	4203
	534
	80

	Dinwiddie County
	18655
	5734
	799
	119

	Essex County
	7693
	2787
	325
	48

	Fairfax County
	724019
	164042
	31576
	4703

	Fauquier County
	40337
	11397
	1795
	267

	Floyd County
	10778
	3847
	452
	67

	Fluvanna County
	15297
	4925
	653
	97

	Franklin County
	36866
	12393
	1540
	229

	Frederick County
	43574
	12024
	1928
	287

	Giles County
	13010
	4697
	542
	81

	Gloucester County
	25658
	7674
	1132
	169

	Goochland County
	13283
	4110
	549
	82

	Grayson County
	14426
	5145
	583
	87

	Greene County
	11109
	2907
	496
	74

	Greensville County
	9463
	2357
	376
	56

	Halifax County
	28646
	10668
	1216
	181

	Hanover County
	62927
	17145
	2811
	419

	Henrico County
	197664
	53484
	8541
	1272

	Henry County
	45009
	15544
	1886
	281

	Highland County
	2031
	889
	83
	12

	Isle of Wight County
	22184
	6870
	968
	144

	James City County
	36913
	13661
	1566
	233

	King and Queen County
	5118
	1869
	216
	32

	King George County
	12144
	3140
	547
	81

	King William County
	9725
	2833
	428
	64

	Lancaster County
	9363
	4963
	377
	56

	Lee County
	18252
	6348
	768
	114

	Loudoun County
	119163
	20913
	5522
	823

	Louisa County
	19382
	6144
	834
	124

	Lunenburg County
	10327
	3593
	428
	64

	Madison County
	9540
	3298
	408
	61

	Mathews County
	7377
	3365
	300
	45

	Mecklenburg County
	25404
	9619
	1054
	157

	Middlesex County
	8016
	3713
	323
	48

	Montgomery County
	69172
	12952
	2723
	406

	Nelson County
	11348
	4210
	470
	70

	New Kent County
	10106
	2672
	438
	65

	Northampton County
	10022
	4219
	426
	64

	VA, Northumberland County
	9976
	5278
	399
	59

	Nottoway County
	12110
	4210
	512
	76

	Orange County
	19933
	7492
	843
	126

	Page County
	17868
	6297
	755
	112

	Patrick County
	15181
	5622
	632
	94

	Pittsylvania County
	47526
	15819
	2010
	299

	Powhatan County
	17026
	4106
	729
	109

	Prince Edward County
	15723
	4404
	642
	96

	Prince George County
	24722
	4977
	1076
	160

	Prince William County
	195381
	32766
	9144
	1362

	Pulaski County
	27939
	9493
	1144
	170

	Rappahannock County
	5408
	1903
	227
	34

	Richmond County
	7192
	2462
	287
	43

	Roanoke County
	66289
	22693
	2793
	416

	Rockbridge County
	16211
	5805
	678
	101

	Rockingham County
	51030
	15975
	2205
	328

	Russell County
	23872
	7385
	987
	147

	Scott County
	18568
	7054
	762
	114

	Shenandoah County
	27226
	10198
	1142
	170

	Smyth County
	25929
	9171
	1077
	160

	Southampton County
	13490
	4366
	569
	85

	Spotsylvania County
	63359
	14621
	2943
	438

	Stafford County
	63283
	11909
	3010
	448

	Surry County
	5105
	1738
	222
	33

	Sussex County
	10042
	2809
	407
	61

	Tazewell County
	35018
	11904
	1452
	216

	Warren County
	23503
	6952
	1028
	153

	Washington County
	40525
	13761
	1664
	248

	Westmoreland County
	12866
	5432
	544
	81

	Wise County
	30891
	9580
	1306
	195

	Wythe County
	21605
	7394
	899
	134

	York County
	39893
	10398
	1833
	273

	Alexandria city
	106751
	21496
	4177
	622

	Bedford city
	4940
	1985
	205
	31

	Bristol city
	13860
	5422
	565
	84

	Buena Vista city
	4931
	1722
	207
	31

	Charlottesville city
	38214
	7045
	1467
	218

	Chesapeake city
	141876
	33523
	6486
	966

	Clifton Forge city
	3389
	1496
	140
	21

	Colonial Heights city
	13087
	4899
	550
	82

	Covington city
	4962
	1953
	205
	31

	Danville city
	37141
	14234
	1576
	235

	Emporia city
	4231
	1683
	184
	27

	Fairfax city
	17185
	4825
	700
	104

	Falls Church city
	7933
	2221
	338
	50

	Franklin city
	6264
	2380
	272
	40

	Fredericksburg city
	15874
	3863
	628
	94

	Galax city
	5254
	2015
	223
	33

	Hampton city
	111030
	26745
	4768
	710

	Harrisonburg city
	34337
	5794
	1318
	196

	Hopewell city
	16358
	5243
	728
	108

	Lexington city
	6145
	1675
	224
	33

	Lynchburg city
	50773
	16127
	2125
	317

	Manassas city
	24709
	3958
	1144
	170

	Manassas Park city
	7112
	1015
	335
	50

	Martinsville city
	11934
	4718
	502
	75

	Newport News city
	130735
	31171
	5866
	874

	Norfolk city
	178118
	40188
	7632
	1137

	Norton city
	3047
	1004
	127
	19

	Petersburg city
	25352
	8484
	1099
	164

	Poquoson city
	8457
	2694
	377
	56

	Portsmouth city
	74754
	21988
	3274
	488

	Radford city
	13816
	2429
	516
	77

	Richmond city
	154543
	41001
	6440
	959

	Roanoke city
	73477
	23684
	3090
	460

	Salem city
	19609
	6644
	806
	120

	Staunton city
	19111
	6710
	777
	116

	Suffolk city
	45999
	13152
	2073
	309

	Virginia Beach city
	308663
	65833
	13847
	2062

	Waynesboro city
	14872
	5443
	636
	95

	Williamsburg city
	10809
	2275
	391
	58

	Winchester city
	18445
	5298
	768
	114

	
	
	
	
	

	TOTAL
	5342691
	1420552
	230481
	34327

	* Estimates are for ALL ages; Calculated using Logistic Regression with NHIS-D, 1994-95 and Census 2000 data
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Review of Minority Census Datatc \l2 "Review of Census Data
According to Census 2000 state population data, Virginia has a population of more than 7 million individuals (U.S. Bureau of the Census, 2006). Table 2 presents state population data for major race and ethnic groups, including numbers and percent in population, percent in US population, and percent increase between the years 2000 and 2004. Information regarding prevalence of blindness in minority populations is critical, given the large population of African Americans in Virginia and their disproportional representation among people who are blind and visually impaired.

	Table 1:   2000 Minority Populations in Virginia*

	Race and Ethnic Groups
	State

Population
	% of State

Population
	% of US

Population
	%

Increase

2000-2004

	African American
	1,390,293
	19.6
	12.3
	5.1

	Asian & Pacific Islander
	264,971
	3.8
	3.7
	23.1

	American Indian
	21,172
	0.3
	0.9
	6.9

	Hispanic (of any race)
	329,540
	4.7
	12.5
	29.3

	*2000 U.S. Census data


Prevalence of blindness among African Americans. Often cited estimates from data compiled from the 1991-1992 SIPP indicated that, among people with a severe visual impairment (unable to see words and letters in ordinary newsprint at all), 21% are African American (Schmeidler & Halfmann, 1998). In the general population at that time, 12% were African American. This over representation of African Americans among people with severe visual impairment is even more pronounced when considering adolescents and working-age adults. For persons age 15-64 with a severe visual impairment, 25% are African Americans. For this same age group in the general population, only 9% are African American (Schmeidler & Halfmann, 1998).

More recent estimates calculated from the 1996 and 2001 SIPP indicate that, among people with a substantial visual impairment (difficulty seeing words and letters in ordinary newsprint), 15% are African American (Sansing, 2006). This compares to approximately 12.3% of the general population being comprised of African Americans. The reason for this difference is likely associated with the fact that African Americans are more likely to experience some diseases that cause blindness/visual impairment. According to the American Diabetes Association, diabetes is the leading cause of new cases of blindness for ages 20 to 74, with 12,000 to 24,000 people continuing to lose their sight each year due to diabetes. African Americans are 1.7 times as likely to have Type II diabetes as the general population. Hispanics/Latinos and Native Americans are 2 times as likely to have Type II diabetes (American Diabetes Association, 1997). Glaucoma is another leading cause of blindness in Americans, and African Americans are 4 to 5 times as likely as Whites to develop glaucoma (Prevent Blindness America, 2002).

Another important factor to be considered is the continued growth of all minority groups in the United States, including in Virginia. All minority populations in the Unites States are expected to continue to increase at faster rates than the White population, with Asian and Hispanic populations growing at much faster rates than the population as a whole.

	                                                                                                                 Table 2:  Selected Demographics of Consumers Participating in 

Telephone Interviews and All Consumers Closes in Statuses 26 and 28 in FY 2006

	Category
	Obtained Combined

Sample

(N = 57)
	Population from FY 2006

RSA-911 Data

(N = 283)

	GENDER
	Female:  52.6%

Male:  47.4%
	Female: 46.3%

Male:  53.7%

	AGE
	Female:  M - 52.6

Male: M = 39.7
	Female:  M = 41.8

Male:  M = 39.9

	RACE
	White: 76.8%  

African American: 16.1%

Asian/Pacific Islander: .02% (n=1)

American Indian: .02%

(n=1)

Did Not Answer: .04%

(n=2)
	White: 71.4%

African American: 27.6%

Asian/Pacific Islander: 1.1%

(n=3)

	ETHNICITY
	Hispanic:  .02% (n=1)
	Hispanic: 1.8% (n=5)

	Note:   *  All consumers closed in Statuses 26 and 28 who completed

               Interviews.

          **  All consumers closed in statuses 26 and 27 during FY 2006.


	                                                                                                                 Table 3:  Type of Closure by Race - FY 2006 RSA-911 Data



	
	White
	Black


	Asian/

Pacific Islander
	Total

	Closed while applicant, but before eligibility determination


	6

2.2%
	5

4.0%
	0

.0%
	11

2.7%

	
	
	
	
	

	Closed after extended evaluation before eligibility


	11

4.0%
	5

4.0%
	0

.0%
	16

4.0%

	
	
	
	
	

	Closed after employment outcome


	128

46.9%
	53

42.1%
	1

20.0%
	182

45.0%

	Closed after services but before employment


	74

27.1%
	25

19.8%
	2

40.0%
	101

25.0%

	
	
	
	
	

	Closed after eligibility, from order of selection list


	6

2.2%
	3

2.4%
	0

.0%
	9

2.2%

	
	
	
	
	

	Closed after eligibility, but before an IPE


	48

17.6%
	35

27.8%
	2

40.0%
	85

21.0%

	                            Total
	273

100.0%
	126

100.0%
	5

100.0%
	404

100.0%


Development of Survey Instruments


As indicated earlier, Section 101 (State Plans) requires the designated state unit and the State Rehabilitation Council to conduct a comprehensive, statewide assessment every 3 years, describing the rehabilitation needs of individuals with disabilities residing within the state, particularly the VR service needs of individuals with the most significant disabilities, including their need for supportive employment services; individuals with disabilities who are minorities and individuals with disabilities who have been unserved or underserved by the vocational rehabilitation program carried out under Title I; and individuals with disabilities served through other components of the statewide workforce investment system (other than the VR program), as identified by such individuals and personnel assisting such individuals through the components.  As part of the proposal submitted by the RRTC at MSU, it was mutually agreed with DBVI senior management staff that a total of five focus groups would be conducted in developing the four survey instruments.  The five focus group meetings were held in Richmond during the period of September 14-16, 2006 and were held with senior VR administrators in the DBVI state office in Richmond; the Virginia Industries for the Blind office in Richmond; the Vocational Rehabilitation Center for the Blind in Richmond, a transition focus group at the DBVI state office in Richmond; and with the SRC at their quarterly meeting in Richmond on September 16, 2006.  These focus group meetings were utilized to develop the four survey instruments contained in Appendix A (Service Staff, Status 26 closures, Status 28 closures, and a Transition Survey of those being served 18 years of age and above).  


The initial meeting with DBVI senior management staff in Richmond on September 14th focused on developing questions for VR service delivery staff.  The VR program provides services to eligible persons with visual disabilities in all localities throughout the Commonwealth and works with individuals of all ages.  Transition services are provided to those between age 14-21.  While the agency employs 18 VR counselors throughout the Commonwealth, only one of these serves as a Transition Counselor in the Richmond office.  It appears that about 225 transition cases are being served at any given time (i.e., about 12 students per caseload) and this includes approximately 100 college and post-secondary/vocational training cases.  A variety of questions were suggested by the senior management staff and these are reflected in the VR Service Staff questionnaire (see Appendix A).  The final survey instrument contained 24 items under General Services; 10 items that focused on Assistive Technology and related services; and 6 generic demographic items. 


Input was also received from key stakeholders at Virginia Industries for the Blind, the Virginia Rehabilitation Center for the Blind and the State Rehabilitation Council in developing the Status 26 and Status 28 closure surveys.  The Status 26 survey instrument contained a total of 26 items, many of which entailed multiple components.  Efforts were also devoted to constructing a similar instrument for Status 28 (non-rehabilitated) closures and a 16 item survey was developed to survey non-rehabilitated cases (see Appendix A).


A transition focus group meeting was held at the DBVI state office in Richmond on September 15th and was conducted with several key stakeholders including grandparents of a visually impaired student, a VI teacher from Colonial Heights, a student from the Rehabilitation Center for the Blind, a representative from the Protection and Advocacy Office and other key stakeholders.  A variety of questions were suggested by the group in developing a 27 item Transition Survey instrument (see Appendix A).


Several follow-up conference calls were held with DBVI administrative staff in refining these instruments which were subsequently submitted to the Institutional Review Board (IRB) for protection of human subjects at MSU.  Upon receiving IRB approval, the Service Staff survey instrument was distributed by the DBVI state office in print and in electronic form to 97 service delivery staff.  Names and telephone numbers of Status 26 and Status 28 closures were provided to the RRTC as well as the names and telephone numbers of approximately 180 transition-age cases (age 18 and above) currently being served by DBVI.  Consumers whose cases were closed between October 1, 2005 and September 30, 2006 were called during the period of December, 2006 through February, 2007.  A standardized introduction statement was used by MSU staff in conducting all interviews.  Since the majority of the Status 26 consumers were employed and the majority of the transition cases were enrolled in high school or college, most were called in the evening or on weekends.  Of the 182 cases closed rehabilitated, 44 were actually contacted and agreed to participate in the survey.  A total of 101 cases were closed in Status 28 as non-rehabilitated and a total of 14 were actually contacted and agreed to participate in the survey.  A total of 181 transition student names and telephone numbers were provided to the RRTC and 21 were actually contacted and agreed to participate in the survey.  A total of 97 VR service delivery staff received the Service Staff survey instrument and 48 completed the survey and returned those to the RRTC.  A grand total of 127 survey forms were completed/received from VR agency service delivery staff, Status 26 closures, Status 28 closures and active transition cases.  Of the 182 Status 26 closures, 22 had telephone numbers which had been disconnected; 5 declined to participate and RRTC staff were unable to contact 111 of the individuals.  Of the 101 Status 28 closures, 26 had disconnected telephone numbers; 2 declined to participate and RRTC staff were unable to contact 59 of the closed cases.  Of the 181 transition case names provided, 34 had disconnected telephone numbers; 8 declined to participate and RRTC staff were unable to reach 118 of the remaining consumers.  If you deduct the 82 consumers whose telephone numbers had been disconnected, the overall response rate was 27%.  Proportionally, the highest response rate (49%) was from VR staff while the lowest response rate (12%) was from transition students.

                                             Results

     The survey results are presented with consumer responses reported first (Transition students, Status 26 Closures and Status 28 Closures) and VA Service Staff (includes supervisors and administrators) reported last.  A special effort was made to capture participant comments verbatim; therefore, some deficiencies in grammar, syntax, and clarity of expression may be noted. 

Transition Survey - 21 responses

1.
What is your age?


Mean

Std. Dev

Minimum

Maximum


21.00

20.33


18.00


23.00

2.
Please indicate your gender.



Female      

12


(57%)


Male


  9


(43%)



2a.
Are you currently in



High School

  
  3

(15%)



College



12

(60%)



Currently Working

  2

(10%)



Vocational Training

  1

  (5%)



Other




  2

(10%)


2b.
Other:



Looking for Work


  1

(33%)



Nothing Specified

  1

(33%)



Unemployed, not in school
  1     

(33%)

3.
Which of the following describes your racial or ethnic background?



White


15

(75%)



Asian


  2

(10%)



Hispanic

  1

  (5%)





Other


  2

(10%)




(1 Greek; 1 Turkish)

4.
What is your primary disability?


Visually Impaired

  5

(24%)


Blind



16

(76%)


4b.
Secondary disability



Color blind


1

(50%)



Under active thyroid
1

(50%)

5.
Which statement best describes your vision?



Cannot drive, but can read regular print

8
(40%)

Have some useable vision, but cannot 

7
(35%)

read regular print




No useable vision




5
(25%)


6.
Has someone from the DBVI spoken to you about your vocational 

plans that might include post-secondary education, vocational training, or employment?



Yes

17

(85%)



No

  3

(15%)


6a.
How old were you when you first spoke to someone from DBVI



about school or employment?



10

1

  (7%)



12

2

(13%)



14

2

(13%)



16

3

(20%)



17

3

(20%)



18

4

(27%)

7.
How satisfied are you with the amount of contact you have had with your VR counselor from DBVI?

Very Satisfied


9


(43%)




Satisfied



9


(43%)




Moderately Satisfied

2


(10%)



Very Unsatisfied


1


  (5%)



8.
What do you think will be the biggest obstacle you will face when you graduate from high school and continue with school or go to work?  (check all that apply)

Handling blindness issues on the 

  8

(38%)

job or at college

My personal skills and attitudes 

  6

(29%)

                  relating to blindness

Transportation




11

(52%)

Accessibility to or knowledge of 
 
  4

(19%)

technology



Attitudes of peers/others


  3

(14%)



Other






  3

(15%)

(Employer attitudes about hiring blind people and



 playing the violin)





9.
How confident do you feel that in the future you will be able to get around a new location on your own?




No confidence at all



1

(5%)

Very little confidence



2

(10%)

Some confidence



4

(19%)



Much confidence




8

(38%)

Complete confidence



6

(29%)

♦
I have learned a new location on my own before.

10.
How confident do you feel that you will be able to work at a full-time job in the future?



No confidence at all



  1

  (5%)

Some confidence



  2

(10%)

Much confidence




  7

(33%)

Complete confidence



11

(52%)



♦
I've worked full-time since I was 16.



♦
Already am.

11.
How confident do you feel that you will be able to live on your own in the future?





No confidence at all



  1

  (5%)



Very little confidence



  1

  (5%)



Some confidence



  3

(14%)



Much confidence




  6

(29%)



Complete confidence



10

(48%)



♦
I'm pretty responsible.



♦
I've lived on my own before.



♦
Already am.

12.
Which of the following Department services to you think you will use in the future?  (check all that apply)



Library Resource Center


4

(19%)

Summer Programs for Students

4

(19%)



Technology/Computer Training 

3

(14%)


Funding for school or training for Work
9

(43%)



Vocational Guidance



3

(14%)



Counseling





3

(14%)



Job Seeking Skills



8

(38%)



Job Placement




5

(24%)



Other






0

13.
Have you ever participated in a Summer Work Program sponsored by DBVI?



Yes

  2

(10%)



No

19

(90%)


13a.
If yes, was it a valuable experience that you would recommend to other students?  

Yes

2  

(100%)  



13b.
If no, would you like to participate in such a program?



Yes

  7

(39%)



No

11

(61%)


13c.
If no, why not?



♦
I don't know where I could work in my area.



♦
No time.



♦
No time because of school.



♦
No time.  I work full time.



♦
Not ready.

14.
Could you benefit from meeting with or interacting with a successful blind person, meeting with other visually impaired students or meeting with visually impaired adults in a career that is of interest to you?



Yes

15

(75%)



No

  5

(25%)



♦
I have visually impaired friends.

15.
Have you been offered or provided independent living skills training


by a rehabilitation teacher?



Yes

16

(76%)



No
  
  5

(24%)


15a.
If yes, what services were provided?



♦
Daily living skills, marking appliances.



♦
I didn't take advantage of the opportunity.



♦
I don't remember.



♦
Cane training, ADL.

♦
Cooking, activities of daily living, shopping for 

Groceries.

♦
Cooking, typing on a computer, reading braille, sign language.



♦
Daily living skills.



♦
Home management.



♦
Home management skills.



♦
Labeling appliances, clothes.



♦
Mobility.



♦
Summer program.

16.
From your perspective as a visually impaired student, what is the 

major reason that keeps students from participating in DBVI summer programs for students?  



Lack of transportation



3

(18%)



Lack of program close



3

(18%)



No interest in career counseling

3

(18%)



Unaware of program



3

(18%)



Not familiar with these programs

2

(12%)



16b.
Other
:
3
(18%)

17.
How knowledgeable are you about your eye condition?  Would you 
say you have:



 Some knowledge

  8


(38%)



A lot of knowledge

13


(62%)

18.
Did your Counselor usually participate in your Individualized Education Program (IEP) meetings while in high school?



Yes


17


(81%)



No
  

  3


(14%)



Don't Know

  1


  (5%)


18a.
If no, explain:  




♦
I didn't have a VR counselor in high school because




my vision problem was not yet diagnosed.


18b.
If yes, was it helpful?



Slightly helpful


  3

(18%)



Moderately helpful

  4

(24%)



Very  helpful


10

(59%)

19.
On a scale of 1 to 5 (1 = not sure, 5 = very sure), how confident are you that you have the skills required to request accommodations that you need in your educational/training program or on the job?  


N

Mean


Std Dev
   Minimum
         Maximum


21
     
4.00

          1.14

   1.00

5.00

20.
On a scale of 1 to 5 (1 = very poor, 5 = very good), rate your VR counselor on how well he or she did in providing you information about assistive or access technology.  


N

Mean


 Std Dev
   Minimum
         Maximum


21
     
4.04

          1.20

   1.00

5.00

21.
On a scale of 1 to 5 (1 = very poor, 5 = very good), rate your ability to access appropriate technology that you need in your educational/training program or on the job.  


N

Mean


 Std Dev
   Minimum
         Maximum


21
     
4.04
  
    
 1.11

   1.00

5.00

22.
Do you use braille as your primary reading medium?



Yes

  
  4


(19%)



No


17


(81%)


22a.
If yes, how many minutes a week do you read braille?  



  60 minutes
1


(50%)



180 minutes
1


(50%)


22b.
Comments:



♦
I read braille 10-12 hours a week 

23.
How confident are you in your ability to make sound career decisions?




No confidence at all


1


  (5%)



Very little confidence


1


  (5%)



Some confidence


4


(19%)



Much confidence



7


(33%)



Complete confidence


8


(38%)

23a.  Comments:

♦        I can't drive so it's hard to make decisions about what

jobs I can get to.

♦
I don't know what I can do right now, but I am willing to try.

24.
How confident are you in your ability to complete an education or training program which will help you to achieve your vocational goals? Do you have:




No confidence at all


  1


  (5%)



Very little confidence


  1


  (5%)



Some confidence


  4


(20%)



Much confidence



  4


(20%)


        
Complete confidence


10


(50%)

24a.   Comments:

♦    It's hard for me to take notes in classes.  I need an aid.

25.
How confident are you that you could successfully perform during 

your first year in a job and receive a positive evaluation?



No confidence at all


1


  (5%)



Very little confidence


1


  (5%)



Some confidence


3


(14%)



Much confidence



7


(33%)



Complete confidence


9


(43%)



25a. 
Comments:  None

26.
If you are currently not in college, do you plan to go to college?



Yes


4


(44%)



No


3


(33%)



Not Sure

2


(22%)

If yes, do you think you will need: (check all that apply)



Help ordering books


3


(14%)



Getting oriented to campus

2


(10%)



help getting materials in 

5


(25%)

alternate media



Help in getting assistive 

4


(19%)

technology



Other 

27.
In your current role as a student in high school, college, vocational training, etc., what is your greatest need relative to DBVI services?



♦
Continued help with college funding.



♦
Funding for school, educational resources.

♦
Funding for school, note-takers, help getting my books in large print, readers, job seeking/placement, vocational guidance, technology training.



♦
Funding for school. (2 responses)



♦
I get everything.  I can't think of anything else




I need.



♦
I have everything I need.

♦
Information about post-college services like job placement assistance and AT to help me at a job.



♦
More knowledge of AT available.



♦
Computer training.



♦
Funding.



♦
Getting books on tape.



♦
Job placement.



♦
Transportation.

Status 26 closures – 43 responses

Are you currently employed?

Yes


32

(74%)



No


11

(26%)



If yes, how many hours a week are you working?  


N

Mean


 Std Dev
   Minimum
         Maximum


30
     
32.46
        

 12.56   
   8.00

55.00

If no, how long have you been unemployed? 


N

Mean


 Std Dev
   Minimum
         Maximum


8
     
25.88           
 30.54
   2.00

72.00

Are you currently seeking work/employment?  


Yes


3

(27%)


No


8

(73%)

If no, please explain: 

♦
Can’t see.

♦
Family issues, health issues.

  
♦
Homemaker, work out of the home some.

1.

What is your age? 


19 - 85

2.

I am (check one)



Male


19

(44%)

Female

24

(56%)

3.
Which of the following describes your racial or ethnic background? (check all that apply):

White






33

(77%)

Black or African American

 
  7

(16%)

Hispanic





  1

  (2%)


American Indian or Alaska Native

  1

  (2%)

Other






  1

  (2%)




4.
Work status at Closure:



Competitive

33

(77%)



Homemaker

  4

  (9%)



Self-Employed

  6

(14%)

5.
What is your primary disability?

Visually Impaired

12

(29%)


Legally Blind

30

(71%)


5a.
What is your secondary disability? 


ADHD



1

  (9%)


Back problem


1

  (9%)


CFS




1

  (9%)


Hearing impaired, CP

1

  (9%)


Hearing loss


1

  (9%)


Heart condition, Diabetes
1

  (9%)


Learning disability

1

  (9%)


Mild CP



2

(18%)


MS




1

  (9%)

6.
Which statement best describes your vision? 

Able to get a driver's license 

  4

  (9%)

without special aids

Cannot drive, but can read 

  3

  (7%)

regular print

Have some usable vision, 

28

(65%)

but cannot read regular print

Have no useable vision

  8

(19%)

7.
How helpful was the information you received about the DBVI vocational rehabilitation program and services in making decisions about the types of services you wanted?

Not at all helpful

  2

  (5%)

Slightly helpful

  6

(13%)

Moderately helpful
10

(23%)

Very helpful

25

(58%)

7b.
What could DBVI do to improve the information given to clients about the types and choices of services available to them?  

♦
Increased communication about who to talk to.




Don’t try to stick us over at VA Ind. for the Blind.

♦
I am grateful for the services and equipment they provided.

♦
Good transition services but not good services for me 

after high school.

8.
As a client of DBVI, did your VR Counselor help you find or maintain employment such as:

8a.
Provide job leads or contact employers on your behalf?

Yes

12

(29%)

No

29

(71%)



8b.
Help you fill out a job application?

Yes

11

(27%)


No

30

(73%)



8c.
Provide guidance in developing a resume?

Yes

  7

(17%)

No

34

(83%)



8d.
Critique your interview skills

Yes

  8

(20%)


No

33

(80%)

8e.
How helpful was the training in assisting you reach your vocational goal (e.g., obtain a new job, maintain your job, be a homemaker, etc.)?

Not at all helpful

10

(34%)

Slightly helpful

  4

(14%)

Moderately helpful
  6

(21%)

Very helpful

  9

(31%)

8f.
Did you need training to help you reach your vocational goal?

Yes

20

(50%)

No

20

(50%)

8g.
What could DBVI do to improve training in job seeking skills for clients?

♦
Provide technology to people who are not working so they can (go) job seeking on their own at home.



♦
They could do a wider scope of tech training.



♦
They need to have people that know what we need;  

follow-up with what else I needed.



♦
Give me better job options.



♦
Provide more training.



♦
More info to clients.



♦
More employers contacts, network more with employers.

♦
Find people who have slipped through the cracks, provide 

local facility for AT training.

8h.
Did DBVI provide you with assistive technology to help you keep or maintain your job?

Yes

29

(67%)

No

14

(33%)


8i.
Did DBVI provide you with training in assistive technology to help you keep or maintain your job?

Yes

26

(62%)

No

16

(38%)

9.
As a client of DBVI, were you provided information to help you understand your eye condition?

Yes

13

(30%)

No

30

(70%)


9a.
If yes, how helpful was the information in developing a better understanding of your vision loss? 

Not at all helpful

2

(15%)

Slightly helpful

3

(23%)



Moderately helpful
3

(23%)

Very helpful

5

(38%)

9b.
If no, did you need information to help you better understand your vision loss?




Yes

  4

(13%)

No

26

(86%)

9c.
What information would be important for clients to have to help them better understand their vision loss?

♦
Provide options/info on improving my vision (repair or 


treatment);  info on progressiveness.


♦
I didn’t need this info.  My doctor provided that.

♦
Info to help clients deal with their eye problem.


Counselors should have the same disability; word of mouth from peers.


♦
Put info on your website, info about conferences would be helpful.  I would gladly participate.

♦
Let them know about life after vision loss.

10.
As a client of DBVI, did you receive braille instruction?

Yes

  9

(21%)

No

34

(79%)


10a.
If yes, where did you receive the service?



♦
At home


♦
Blind Industries and Sucs. of Maryland


♦
Richmond Adjustment Center


♦
School In Richmond

♦
VA Center in Richmond and at her home


♦
VA School for Deaf and Blind


♦
Wise, VA


♦
Home


♦
School for the Blind in Stanton

10b.
If no, did you need braille instruction to help you reach your vocational goal?




Yes

  1

  (3%)




No

33

(97%)

10c.
What could DBVI do to improve opportunities for clients to learn braille?



♦
Make braille books for toddlers in local library.

11.
As a client of DBVI, did you receive instruction in orientation and mobility?

Yes

24

(56%)

No

19

(44%)


11a.
If yes, how helpful was the instruction in helping you reach your vocational goal? 

Not at all helpful

  1

  (4%)

Slightly helpful

  2

  (8%)

Moderately helpful
  3

(13%)

Very helpful

18

(75%)

11b.
If no, did you need O & M instruction to help you reach your vocational goal?




No

19

(100%)

11c.
What could DBVI do to improve opportunities for clients to receive orientation and mobility instruction?


♦
Better instructors.

12.
As a client of DBVI, did you participate in a support group (i.e. ,a group of people with similar vision problems)?

Yes

  5

(12%)

No

38

(88%)


 
12a.
If yes, how helpful was the group in preparing for employment?

Not at all helpful

1

(20%)

Slightly helpful

1

(20%)

Very helpful

3

(60%)

12b.
If no, do you think a support group would have helped you prepare for employment?




Yes

10

(26%)

No

28

(74%)

12c.
What could DBVI do to improve opportunities for clients to participate in support groups?

♦
Disseminate more info.

♦
Tell us about them.  

♦
Nothing.  They keep people aware.

♦ 
Get people together.

♦
Tell clients about them, make them accessible.

♦
Provide them locally.  I can’t drive.  I started my own at my church.

13.
As a client of DBVI, did you receive low vision aids or devices, such as magnifiers or CCTVs? 

Yes

29

(67%)

No

14

(33%)


13a.
If yes, how helpful were these aids or devices in helping you reach your vocational goal?

Not at all helpful

  1

  (4%)

Slightly helpful

  4

(14%)

Moderately helpful
  5

(18%)

Very helpful

18

(64%)

13b.
If no, did you need low vision aids or devices to help you reach your vocational goal?




No

14

(100%)

14.
What could DBVI do to improve opportunities for clients to receive low vision aids or devices?


♦
Provide more updated aides.


♦
Be more understanding of why they are needed and how they 

will enhance the quality of someone’s life.


♦
Require it for home and work.


♦
Have more samples available to try out.

15.
As a client of DBVI, did you receive instruction in personal and home management, for example, in areas such as cooking, activities of daily living, and paying bills? 

Yes

13

(30%)

No

30

(70%)

15a.
If yes, how helpful was this instruction in your being able to live independently? 

Not at all helpful

3

(23%)

Slightly helpful

1

  (8%)

Moderately helpful
2

(15%)

Very helpful

7

(54%)

15b.
If no, did you need instruction in personal & home management to help you live independently?




No

30

(100%)

15c.
What could DBVI do to improve opportunities for clients to receive instruction in personal and home management skills?


♦
Better instruction.

16.
As a client of DBVI, did you receive instruction in using computer assistive technology (e.g. Jaws, Zoom Text, etc.)?

Yes

23

(53%)

No

20

(47%)

16a.
If yes, where did you receive your instruction?



♦
Dept. for the VI.



♦
Home.



♦
Rehab Center for the Blind.



♦
Richmond Rehab Center.



♦
VA Center for the Blind.



♦
VA Rehab Center in Richmond.



♦
At a class.



♦
At her job site.



♦
At her office.



♦
Consultant at job site.



♦
At my house.



♦
In his office.



♦
Low vision clinic.



♦
School in Richmond.

16b.
If yes, how helpful was this instruction in helping you reach your vocational goal? 

Not at all helpful

  1

  (4%)

Slightly helpful

  2

  (9%)

Moderately helpful
  5

(22%)



Very helpful

15

(65%)

16c.
If no, did you need training in computer assistive technology to help you reach your vocational goal?




Yes

  2

(10%)

No

18

(90%)

16d.
What could DBVI do to improve opportunities for clients to receive instruction in using computer assistive technology?


♦
Provide it in the home.

♦
Make it available more places.  Come to my home. I work.

♦
Didn’t get enough training in JAWS to use it on my job right now.


♦
I didn’t know ZoomText was available.


♦
The AT instructor was great!



♦
Find more qualified AT instructors.  Instructor hardly ever 

showed up.  Provide transportation for clients to go to training sessions.



♦
More tech training and staff support.

♦
Put product vendor links on your website.

17.
As a client of DBVI, did you receive assistance in exploring different career options, including identifying your job strengths, weaknesses, and interests?

Yes

  6

(14%)

No

37

(86%)


17a.
If yes, how helpful was this in reaching your vocational goal?

Slightly helpful

2

(33%)

Moderately helpful
1

(17%)

Very helpful

3

(33%)

17b.
If no, did you need assistance in exploring different career options to help you reach your vocational goal?




Yes

10

(29%)

No

25

(71%)

17c.
What could DBVI do to improve opportunities for clients to learn more about career choices and planning?

♦
Testing in high school.

♦
Integrate with Stanton and work together.  Stanton has a lot to offer.  Stanton is very willing to help the visually impaired.

♦ 
Ask clients what they’re interested in doing.

♦
Provide more info on different jobs, more job training programs.

♦
Do match with eye impairment and client.

♦
Offer more assistance for clients who are professionally 

employed.  I needed more help with critiquing my resume, etc.  I didn’t get that.

♦
Educate themselves and ask about these choices.

♦
Public awareness, public training services.

♦
Have more in depth discussions about what the objectives are.  More communication with clients.  Personalize instruction/objectives.

18.
As a client of DBVI, did you have a Job Coach? 

Yes

  9

(22%)

No

32

(78%)


18a.
If yes, how helpful was the Job Coach in helping you maintain your 
job?

Not at all helpful

1

(11%)

Slightly helpful

2

  (9%)

Moderately helpful
1

  (9%)

Very helpful

5

(36%)

18b. 
If no, did you need the Job Coach to help you maintain your job?




Yes

  6

(19%)

No

26

(81%)

19.
As a client of DBVI, did you participate in consumer organizations such as the National Federation of the Blind, Old Dominion Council of the Blind, or other similar organizations?

Yes

12

(28%)

No

31

(72%)


19a.
If yes, how helpful was the consumer organization in preparing you for employment?

Not at all helpful

5

(45%)

Slightly helpful

1

  (9%)

Moderately helpful
1

  (9%)

Very helpful

4

(36%)

19b.
If no, do you think participating in a consumer organization would have helped you prepare for employment?




Yes

  6

(20%)

No

24

(80%)

19c.
What could DBVI do to improve opportunities for clients to participate in consumer organizations?



♦
Disseminate info.



♦
Provide more info or provide local chapters.

♦
Tell us about them; make accessible for us in rural areas.

♦
They should tell clients about them and let clients decide 

which organization you want to join.

♦
Advertise them more.

♦
Tell us about them.

♦
More info to clients.

♦
Tell clients about them, make them accessible.

♦
They need to be more objective/neutral toward consumer 

organizations.

♦
Counselor should promote all organizations instead of just one.

♦
Make clients more aware of groups.

♦
I was never asked to join.

20.
As a client of DBVI, did you consider Virginia Industries for the Blind (VIB) as an employment option?

Yes
13

(30%)

No
30

(70%)


If no, why not?   

♦
Can’t see.

♦
Already had a job.

♦
Already had a job.

♦
Not interested.

♦
Already employed.  And I want to go back to school, not change jobs.

♦
Didn’t hear about them until after I got a job.

♦
Wasn’t what I was looking for.

♦
Not interested in sheltered employment. 

♦
Already employed.

♦
I was told I could do better with my degrees.

♦
Already had a job.

♦
Not interested.  Low pay.

♦
Already had a job.

♦
Wasn’t for me.  I can do more.

♦
Already employed, not interested, low pay.

♦
Already have a job.

♦
Low skilled/paying job.  I can do much more.

♦
Don’t know what they have that will interest me.

♦
Already employed at home.



♦
Already had a job.


♦
Wasn’t aware of them.

♦
I already had a job.

♦
Already employed.

♦
No transportation to get there.

♦
Already self-employed.  Did not need to consider other options.   

♦
No transportation to get there.

♦
Too far away from my home.  If they were closer, I would.

21.
As a client of DBVI, did you consider the Randolph-Sheppard/Business Enterprise Program?

Yes
  8

(19%)

No
34

(81%)

22.
As a client of DBVI, did you receive information or instruction regarding self-advocacy skills?



Yes


12

(31%)

No


27

(69%)


If yes, how helpful was the self-advocacy information?

Slightly helpful

6

(50%)

Moderately helpful
2

(17%)

Very helpful

4

(33%)

23.
Was there something that you needed from DBVI that you did not receive in your vocational rehabilitation program?  



Yes


15

(37%)

No


26

(63%)


If yes, please list (Be specific as possible)

♦
More assistive technology.  I need something to help me read     

my mail.  I need more services for me at home.

♦
Increased input from VR counselors- follow up, take an active 

role in finding a job for me.  

♦
A good VR counselor.


♦
Another reading machine and a printer.

♦
My CCTV.

♦
Info and training in ZoomText.

         ♦
I had to learn to print, learn alphabet and numbers in print (not braille).  Then I could write my own checks.

♦
Better job match, more info about organizations I could be I
involved with.

         ♦ 
More assistance with career guidance, resume development, 


better job placement options.  They didn’t seem to have many 


suggestions/options.

         ♦
Advocacy, job opportunities.

         ♦
Be more flexible.  I needed help with school and job placement 


assistance.

         ♦
Better AT instruction.

         ♦
Better follow-up.

♦
I really needed assistance in getting AT.

♦
More assistance with job seeking/placement.  More or better OSM, ADL skills training.

24.
As a client of DBVI, did your VR counselor help you maintain your employment by providing assistive technology or work with your employer to provide job accommodations?

Yes

26

(62%)

No

16

(38%)


24a.
If yes, how helpful were the services in reaching your vocational goal?

Slightly helpful

  1

  (4%)

Moderately helpful
  5

(19%)

Very helpful

20

(77%)

24b.
If no, did you need job placement services to help you reach your vocational goal?




Yes

  6

(38%)

No

10

(62%)

24c.
What could DBVI do to improve job placement services to clients?

♦
Have counselor know more about the job they are placing            clients in.

♦
Provide more training and schooling opportunities/services.  Take more active role in advocating for the blind folks with employers.


♦
Give us better options.  Don’t be so negative about how blind people will do the job.  That’s my responsibility.  


♦
Provide me job-related training programs.  Look at weaknesses of why client did not get the job.


♦
Check out workplace to get suggestions for how client 




can do a  job.  I didn’t get any job placement assistance.


♦
Provide transportation, advocate for that.


♦
Provide more info on job opportunities.


♦
Determine capability for sales positions.


♦
Better follow-up post employment.


♦
More advocacy or basic leg work by counselors on what

employers need.  More knowledge is needed by employers about clients.

♦
Hire more counselors with vision impairments.

25.
As a client of DBVI, did you receive information on self-employment opportunities?

Yes

  7

(17%)

No

34

(83%)


25a.
If yes, how helpful was this information in helping you consider vocational options?

Not at all helpful

1

(14%)

Slightly helpful

2

(29%)

Moderately helpful
3

(43%)

Very helpful

1

(14%)

25b.
If no, did you need information on self-employment to help you consider vocational options?




Yes

  8

(23%)




No

27

(77%)

26.
On a scale of 1 to 5 (1 = not sure, 5 = very sure), how confident are 

you that you have the skills required to request accommodations that 

you need in your educational/training program or on the job?  


N

Mean


 Std Dev
   Minimum
         Maximum


42
     
4.12
        

 1.23

   1.00

5.00

Status 28 closures – 14 responses

Are you currently employed?

Yes

  1


(7%)

No

13


(93%)

If yes, how many hours a week are you working?


40 hours

1

(100%)

If no, how long have you been unemployed? (in months)

N
  Mean

Std Dev

Minimum
Maximum

12
  93.00

109.14

7.00

408.00

Are you currently seeking work/employment?

Yes

5


(45%)

No

6


(55%)

If no, please explain:


♦
Not my goal.

1.

How old are you?



N

   Mean

  Minimum

  Maximum

14

   53.28

  24.00

  81.00

2.
Please indicate your gender.



Female

6

(43%)



Male


8

(57%)

3.
Which of the following describes your racial or ethnic background? (check all that apply):


White





10

(71%)

Black or African American

  2

(14%)

Asian





  1

  (7%)

Other                                                 1       
  (7%)

4.
What is your primary disability?  



Visually Impaired

  2


(15%)




Blind



11


(85%)

4a.
What is your secondary disability? 




MS


1


(12.50%)




Mobility

1


(12.50%)




Cancer

1


(12.50%)




Diabetes

3


(37.50%)




Mobility

1


(12.50%)




None


1


(12.50%)

5.
Which statement best describes your vision? 

Cannot drive, but can read 

2

(14%)

regular print



Have some usable vision, but 
8

(57%)

cannot read regular print

Have no useable vision

4

(29%)

6.
How helpful was the information you received about the DBVI program and services in making decisions about the types of services you wanted?

Not at all helpful


3

(21%)

Slightly helpful


1

  (7%)

Moderately helpful

2

(14%)

Very helpful


8

(57%)

6a.
What could DBVI do to improve the information given to clients about the types and choices of services available to them?  

♦
Counselors who are knowledgeable about blindness    and how people with blindness can work; need to match skills with jobs; counselors seemed narrow-minded. 

    
♦
 Stay in touch with clients.



♦
Counselors are not well-versed in rehab services. I 

need O&M training, but haven’t received it.

7.
As a client of DBVI, did your VR Counselor help you find or maintain employment such as:

7a.
Provide job leads or contact employers on your behalf?




Yes


  4


(29%)




No


10


(71%)


7b.
Help you fill out a job application?

Yes


  2


(14%)

No


12


(86%)


7c.
Provide guidance in developing a resume?

Yes


  2


(14%)

No


12


(86%)


7d.
Critique your interview skills?




Yes


  1


  (7%)




No


13


(93%)

7e.
How helpful was the training in assisting you to reach your vocational goal? 

Not at all helpful

11

(79%)

Slightly helpful

  1

  (7%)

Very helpful

  2

(14%)

7f.
Did you need training to help you reach your vocational goal?

Yes


6


(50%)

No


6


(50%)

7g.
What could DBVI do to improve training in job seeking skills for clients?

♦
Don’t be so quick to get a closure.  Try for appropriate and quality placements.



♦
More diverse rehab center.  Not enough career 

choices/skills.

7h.
Did DBVI provide you with assistive technology to help you keep or maintain your job?




Yes


5


(36%)




No


9


(64%)

7i.
Did DBVI provide you with training in assistive technology to help you keep or maintain your job?




Yes


5


(36%)




No


9


(64%)

8.
As a client of DBVI, were you provided information to help you understand your eye condition?

Yes


5


(36%)

No


9


(64%)

8a.
If yes, how helpful was the information in developing a better understanding of your vision loss? 

Not at all helpful

1

(20%)

Slightly helpful

1

(20%)

Very helpful

3

(60%)

8b.
If no, did you need information to help you better understand your vision loss?




Yes


2


(22%)

No


7


(78%)

8c.
What information would be important for clients to have to help them better understand their vision loss?




No answer

9. As a client of DBVI, did you receive braille instruction?

Yes


5


(36%)

No


9


(64%)

9a.
If yes, how helpful was the braille instruction in preparing for employment? 

Not at all helpful

2

(40%)

Moderately helpful
1

(20%)

Very helpful

2

(40%)

9b.
If no, did you need braille instruction to help you prepare for employment?




No


10


(100%)

9c.
What could DBVI do to improve opportunities for clients to learn braille?




No answer

10.
As a client of DBVI, did you receive instruction in orientation and mobility?

Yes


7


(50%)

No


7


(50%)

10a.
If yes, how helpful was the instruction in preparing for employment? 

Slightly helpful

1

(14%)

Moderately helpful
1

(14%)


Very helpful

5

(71%)

10b.
If no, did you need O & M instruction to help you prepare for employment?




Yes


3


(43%)




No


4


(57%)

10c.
What could DBVI do to improve opportunities for clients to receive orientation and mobility instruction?




No answer

11.
As a client of DBVI, did you receive low vision aids or devices, such as magnifiers or CCTVs? 

Yes


7


(50%)

No


7


(50%)

11a.
If yes, how helpful were these aids or devices in preparing for employment? 

Not at all helpful

1

(14%)

Moderately helpful
1

(14%)

Very helpful

5

(71%)

11b.
If no, did you need low vision aids or devices to help you prepare for employment?




Yes


2


(29%)

No


5


(71%)

11c.
What could DBVI do to improve opportunities for clients to receive low vision aids or devices?



♦
Be more supportive.  Follow-up with clients.

♦
Provide them free.

♦
All they gave me was a few catalogs.

12.
As a client of DBVI, did you receive instruction in personal and 

home management, for example, in areas such as cooking, activities of daily living, and paying bills? 

Yes


10



(71%)

No


  4



(29%)



♦
All they gave me was a few catalogs.

12a.
If yes, how helpful was this instruction in your being able to live independently? 



Slightly helpful

2

(20%)

Moderately helpful
2

(20%)

Very helpful

6

(60%)

12b.
If no, did you need instruction in personal & home management to help you live independently?




Yes


1


(25%)

No


3


(75%)

12c.
What could DBVI do to improve opportunities for clients to receive instruction in personal and home management skills?



♦
Have catalogs of ADL products to give clients.



♦
Show up!  No one came.



♦
They have improved a lot already - in the last 10 years.

13.
As a client of DBVI, did you receive instruction in using computer assistive technology (e.g., JAWS, Zoom Text, etc.)?

Yes

  
  2


(14%)

No


12


(86%)


13a.
If yes, where did you receive your instruction?



♦
VA Rehab Center for the Blind.



♦
At home.

13b.
If yes, how helpful was this instruction in preparing for employment? 

2


(100%)

Very helpful

13c.
If no, did you need training in computer assistive technology to help you prepare for employment?




Yes


8


(67%)

No


4


(33%)

13d.
What could DBVI do to improve opportunities for clients to receive instruction in using computer assistive technology?

♦
The computer person was the best- very helpful.

♦
Follow through with clients.

♦
Provide local training. I can’t get to training site because there’s no transportation.  

♦
Software program (voice recognition) didn’t 

understand my voice.  I have MS.

14. As a client of DBVI, did you receive assistance in exploring different career options, including identifying your job strengths, weaknesses, and interests?

Yes

  
  3


(21%)

No


11


(79%)

14a.
If yes, how helpful was this in preparing for employment?

Slightly helpful

1

(33%)

Moderately helpful
2

(67%)

14b.
If no, did you need assistance in exploring different career options to help you prepare for employment?




Yes


4


(36%)

No


7


(64%)

14c.
What could DBVI do to improve opportunities for clients to learn more about career choices and planning?

♦
Look at individual clients.  Be prepared to help higher-functioning clients.

♦
Counselors need to be more versed in jobs and what employers need.

15.
As a client of DBVI, did you participate in consumer organizations such as the National Federation of the Blind, Old Dominion Council of the Blind, or other similar organizations?

Yes


  1


  (7%)

No


13


(93%)

15a.
If yes, how helpful was the consumer organization in preparing you for employment?

Not at all helpful

1

(100%)

15b.
If no, do you think participating in a consumer organization would have helped you prepare for employment?




Yes


6


(50%)

No


6


(50%)

15c.
What could DBVI do to improve opportunities for clients to participate in consumer organizations?

  ♦
Provide info on what the groups can do- how they can help.

  ♦
Have a local chapter.



♦
Fire everyone in DBVI and start over.  



♦
Disseminate more information about groups. 

16.
As a client of DBVI, did you have a Job Coach?

Yes

  
  3


(21%)

No


11


(79%)

16a.
If yes, how helpful was the Job Coach in helping you maintain your job?

Not at all helpful

2

(67%)

Very helpful

1

(33%)


16b.
If no, did you need the Job Coach to help you maintain your job?




Yes


  1


  (9%)




No


10


(91%)

17.
As a client of DBVI, did you consider Virginia Industries for the Blind (VIB) as an employment option?



Yes


  2


(14%)



No


12


(86%)


If no, why not?


♦
Never heard of it.


♦
Didn’t know about it.


♦
Already had a job.


♦
Don’t know anything about them.


♦
No transportation.


♦
It reminded me of a sweat shop.


♦
No particular reason.


♦
Not my goal- employment.


♦
Not hiring at the time.

18.
As a client of DBVI, did you consider the Randolph-Sheppard/Business Enterprise Program?



Yes




  2


(14%)



No




11


(79%)



Not familiar with BEP

  1


  (7%)

19.
As a client of DBVI, did you receive information or instruction regarding self-advocacy skills?



Yes


4


(31%)

No


9


(69%)


19a.
If yes, how helpful was the self-advocacy information?

Not at all Helpful

1


(25%)


Very Helpful

3


(75%)

20.
As a client of DBVI, did your VR counselor help you maintain your employment by providing assistive technology or work with your employer to provide job accommodations?

Yes


  3


(21%)

No


11


(79%)

20a.
If yes, how helpful were the services in reaching your vocational goal?

Very Helpful 

3

(100%)



20b.
If no, did you need job placement services to help you reach your vocational goal?




Yes


4


(36%)




No


7


(64%)

20c.
What could DBVI do to improve job placement services to clients?

♦
Look at clients and what they can and can't do.  Be open-minded.

21.
As a client of DBVI, did you receive information on self-employment opportunities?

No


14


(100%)

21a.
If yes, how helpful was this information in helping you consider vocational options?



No answer

21b.
If no, did you need information on self-employment to help you consider vocational options?




Yes


8


(57%)

No


6


(43%)

22.
Was there something that you needed from DBVI that you did not receive in preparing for employment?  



Yes


  4


(29%)

No


10


(71%)


If yes, please list. (Be as specific as possible)


♦
More info on what jobs are adaptable.


♦
They were totally unaccommodating and totally useless.  


They told me I made too much money to qualify for VR 

services.


♦
Binoculars to see TV.


♦
Transportation.  Advocate for that.  Hire O&M person so I 

can learn cane skills.

23.
How could services been provided differently to help you obtain employment?

♦
Decrease counselor caseloads to better use their 

resources .  Better job placement skills of counselors.


♦
Don’t just put people on the RDLS to get funded, provide 

services.  No one showed up or helped me.


♦
Provide transportation.  I live in a rural area.


♦
Ensure that everyone knows about job placement 

opportunities.  There was a lack of that.


♦
Update technology provided to clients.  I got a very out-

dated PC.


♦
I don’t know what they offer.  They should communicate 

more and better with clients about the range of services.


♦
Counselors need to be more helpful in job placement and 

career guidance.  They seem lazy.

24.
What do you consider the most important rehabilitation needs of clients that are currently not being met, or adequately met? 


♦
Poor allocation of resources.  Career guidance skills of 

counselors.

♦
More job options.


♦
Job placement opportunities and aids to be independent.


♦
Transportation.


♦
Job placement, AT training.


♦
Assistive technology, low vision aids, transportation.


♦
Assistive technology provision and instruction.


♦
Transportation.  Job placement.

25.
On a scale of 1 to 5 (1 = not sure, 5 = very sure), how confident are you that you have the skills required to request accommodations that you would need in your educational/training program or on the job?  

N

Mean


Std Dev

Minimum
 Maximum


14

3.28


1.48


1.00

 5.00

VA Staff Results - 48 responses

1.
Improving information made available to consumers on different types 

of services available from DBVI.

Critical Need


13

(27%)



Moderate Need


20

(42%)



Limited Need


10

(21%)



No Need



  5

(10%)

Comments:

♦
Also, clear identification of what services and support consumers can expect to receive.  Example:  Can a consumer expect that a computer or other device will be purchased for their use for continued Instruction and for job searches after completing their training at the Center?


♦
Generally, we do a good job of informing the customers that we 

serve about the services that are available to them.


♦
I believe the agency does a good job here already, and there is 

therefore only a limited need for improvement, understanding 

that this is very important though.


♦
I think DBVI does a good job of informing consumers of the 

different services that are offered.


♦
Info is what we do.                                                               


♦
New brochure that has been developed should aid with this.  

Also, the marketing work group will be making recommendations on improving ways to communicate our services to the general public and medical community.

♦
We don't always have information in accessible formats.                           

2.
Improving services that enable consumers to learn more about career 

options.

Critical Need


18

(38%)

Moderate Need


20

(43%)

Limited Need


  8

(17%)

No Need



  1

(2%)

Comments:

♦
I think more time needs to be spent on career counseling.  A specific position dedicated to this would be nice.

♦
It seems to me that our biggest deficit in this area is at our Rehab Center in Richmond, which has lost strength in the vocational evaluation/exploration component of their program.  The individual field counselors I have observed are quite involved in assisting clients in learning more about various career options, incidental to eventual success in employment outcomes for their clients.  The DRS voc eval units appear to have this as a strength, some of us DBVI staff now tend to use

them for vocational assessments and career exploration whenever possible.

♦
The community does a good job in this.                                            

♦
This is a quandary and can be misleading.  In the U.S., blindness has become such a generic term used by agencies (more so than the public).

♦
How many times have you seen amazing things being done by the blind?  How could someone do that, being blind?  While the fact of the matter is the person was legally blind, not blind.  My gist is it can be misleading.

♦
We do a good job in the field of informing consumers of available career options but the agency does not  have a formal procedure for helping customers make choices about available careers.

3.
Improving services that provide consumers with training on job seeking skills (e.g., contacting employers, filling out job applications, developing a resume, etc.).

Critical Need


20

(43%)

Moderate Need


18

(38%)

Limited Need


  7

(15%)

No Need



  2

(4%)

Comments:

♦
Locally, we do not have programs for job-seeking skills designed specifically for blind and vision impaired persons in this area, and our Rehab center in Richmond does not do an outstanding job with this either when our clients are sent there for services.  The individual VR counselors frequently have to provide these services on an individual basis due to lack of above noted resources in our area.

♦
The Virginia Employment Commission already does this.

          This is a quandary.  The new wave is to teach them to find their own job.  Now I am old-fashioned here …….  I was taught and still believe nothing like a handshake to find my client a job.  Partials are better at self-directed job searches.  If blind, how do you get into the right office on your own, etc, fill out applications. Yes, I know trying to take care of this prior to meeting is the only thing that can be done but... My experience is a bond develops between counselor, client ……….-Bond between counselor, client, and employer- The sense of "We are all in this together" gives employer sense of confidence.  We have to remember there is much competition out there for this job.  Is an employer going to have the confidence to hire blind knowing they may be on their own?

♦
Training customers on taking steps to be pro-active in initiating this.

♦
VR staff does a good job with this; however, it would be ideal to offer additional training from private sector providers such as those used by sighted peers.

♦
We are effective in this area but some counselors are better at this than others and we need to get to the point where every counselor deals with this aspect of their job well if we are going to significantly increase the number of employment outcomes that are achieved.

♦
With the variety of tasks that a VR counselor is required to complete in any given day, sometimes these types of tasks are left to the consumer to figure out.  It would be great to have a rehab support position that could assist consumers in completing applications and developing resumes.

4.
Improving job placement services by helping clients find or maintain 

employment. 

Critical Need


21

(45%)


Moderate Need


17

(36%)

Limited Need


  7

(15%)

No Need



  2

(4%)

Comments:

♦
It would be very helpful to have a job placement specialist in our regional offices, but this has not been the case since the mid-90's when the agency abolished these positions within the regional offices.

♦
Apparently, the agency does not see a need for this service anymore as a dedicated staff position, and we frequently have to contract with outside agencies to assist us with our more challenging cases.  VR counselors in this agency have to wear many hats, with job placement taking a lot of time and effort, and I believe that a specialized job placement staff position would provide significant benefit in this area.

♦
Job placement is the most critical and most time-consuming of all tasks.

♦
Empower consumers to help themselves more while maintaining our excellent VR services.

♦
There are some exceptions but most counselors do an adequate job of assisting their customers in the job development process.  Most farm the service out through job developers and some actually deal with placement themselves.  It would be much more effective for the agency to hire a job developer for each regional office.  The regional manager could  provide the placement specialist with direction and prioritize the placement of job ready customers.  This is the approach that is commonly used by the Department of Rehabilitative services and it's very logical because counselors who manage caseloads do not always have the time that is necessary for effective development and placement.  Pressure to achieve

Standards and Indicators continues to increase but we do not have the placement resources available to accomplish this.

♦
We are not a job placement service.                                               ♦
We have no job placement specialists.  Counselors are charged 

with this, however we are allowed to employ vendors- job 

coaches/developers.  Did you know we have no training in job 

development for new counselors?  As organized as DBVI is, I am not aware of any more formal training in VR for new VR counselors- It is hit or miss in the regular offices.   …….  Some vendor needs to come up with a JD program-theory, classroom and field experience with employers- His theory was every employer has at least one job that can be done without sight.  This theory can not be tested by a blind applicant-it takes someone to blaze the trail.

5.
Improving the way DBVI provides medical information to consumers to help them understand their eye condition.

Critical Need


  4

(9%)

Moderate Need


15

(32%)

Limited Need


22

(47%)

No Need



  6

(13%)

Comments:

♦
For the most part, we are effective in this area.                             

♦
I think DBVI staff does a good job in helping consumers understand their eye conditions or assisting them to obtain additional information.  Only speaking from this counselor's experience, medical information regarding eye conditions is a very important service I provide to my clients.  However, I have found many others on the DBVI VR staff who share my level of interest and concern in this area, just from what I have gleaned from talking to other VR staffers over the years.  I have

found that most of my clients have received a general or a detailed explanation of their eye condition from their eye doctor or low vision examiner, so it does not appear to be a critical area of need.  At times, VR counselors can help put consumer's medical eye conditions in more understandable terms, that a non-medical person can more readily grasp and understand.

♦
That is the doctor's responsibility, not ours.                                    

6.
Improving the way medical or physical restoration services, such as eye exams or surgeries are provided to consumers.

Critical Need


  1

(2%)

Moderate Need


14

(29%)

Limited Need


20

(42%)

No Need



13

(28%)

Comments:

♦
Generally, we deal with restoration effectively but we need to prevent DRS from continuing to reduce the fees that we pay to vendors for restoration services because even prior to reductions the fees that we pay are a fraction of what the ophthalmologist and hospitals can generate from patients who are covered by private insurance.

♦
Method of pre-authorization does not work with complex surgery.  Puts VR program and the counselor in a no-win system due to the way the Virginia system is designed.

♦
The VR program is very capable of providing restorative services such as eye surgeries if applicants/clients meet qualifying conditions.  I do not see much if any need for improving the way medical and physical restorative services are provided by DBVI at this time, which seem to be very adequate currently.

♦
This is going very well.                                                          

7. 
Improving Braille instruction.

Critical Need


  5

(11%)

Moderate Need


11

(23%)

Limited Need


20

(43%)

No Need



11

(23%)

Comments:

♦
I think the rehab teachers and VRCB staff do an excellent job in                  



providing Braille instruction.

♦
Plenty of RT's in DBVI.                                                          

♦
This agency's Rehab Center and our local Rehab Teachers 

both provide excellent instruction in Braille to anyone who is 

interested or desirous of receiving this service.  I do not see any demonstrated need to improve Braille instruction at this time.  I have observed our instructors to be very good to excellent, for the most part, and have receive no complaints over the years in this area from any of my clients.

♦
We have awesome teachers.                                                     

8. 
Improving travel instruction (e.g., using low vision aids or a long cane, 

dog guides).

Critical Need


  3

(6%)

Moderate Need


13

(28%)



Limited Need


19

(40%)

No Need



12

(26%)

Comments:

♦
DBVI is very amply staffed with O&M instructors, both in field offices and at our Rehab Center in Richmond.  I have not seen any demonstrated need for improvement in this area.

♦
I believe our OM specialists are very competent and do a fine job providing travel instruction.

♦
Increased instruction for school-aged consumers as well as older-blind. 


♦
Plenty of O&M instructors.                                                        


♦
We have awesome teachers.                                                         ♦
Already provide this.   

9.
Improving the way low vision aids, such as magnifiers or CCTVs are 

provided.

Critical Need


  2

(4%)

Moderate Need


11

(23%)

Limited Need


21

(44%)

No Need



14

(29%)

Comments:

♦
DBVI has a very good Low Vision services program, one that seems to work very well for both clients and staff.  We have loaner and model CCTV's in our regional office for clients and any interested parties to try out, and many of our low vision examiners also have CCTV's in their offices.

♦
The VR program generally purchases CCTV's anytime there is a demonstrated need, including when recommended by low vision examiners as being needed in addition to routine low vision aids.  Services appear to be provided on a relatively timely basis as well, according to my experience and

observations over the years.

♦
Obtaining low vision aids is a logical and easy process.                           

♦
Our low vision program one of, if not the best in country. My problem is …..we are not to buy CCTV's unless used on job site.  Do you know how important reading is for independent living in the home--We are getting away from a more holistic stance towards rehab. They will tell you it is the RT program that can do this. …. If a CCTV is the only good means of reading they should have one. Try reading with a 3x packette.  I have on several occasions met with past clients and many times they have thanked me for that CCTV I got them 5 years ago.  

♦
The LV program could be timelier when they deliver LV items to the field in some cases, and we need to ensure that all customers have their aids within two weeks.  Their should be no exceptions.  We are permitted to purchase CCTVs for customers immediately with limited red tape if we identify a need and this is helpful.

♦
We have an excellent system in place.                                             

10. 
Improving instruction in household activities, such as cooking and 


cleaning.

Critical Need


  1

(2%)

Moderate Need


12

(26%)

Limited Need


19

(40%)

No Need



15

(32%)

Comments:

♦
I have never heard complaints about these services in 10 years with the agency.


♦
Our rehab center and our local field instructors do a very good 


job with these services, in my opinion.

♦
Overall, our teachers are effective but some veteran teachers 

focus too much on low vision and those teachers need to be 

more comprehensive in their approach to instruction.

♦
We have been told no VR purchases of I.L. aids for the blind- RT can do it, maybe.

11.
Improving counseling regarding vision loss.

Critical Need


  9

(19%)

Moderate Need


14

(29%)

Limited Need


19

(40%)

No Need



  6

(13%)

Comments:

♦
I think more counseling around the adjustment to the vision loss is required.  Professional therapists are needed often.

♦
This agency's counselors and teachers are generally experienced and well qualified, although there are significant differences among staff as to how effective they are in assisting clients in this area.  There are a few counselors and teachers who do not appear to be particularly empathetic in this area, but they are in a minority based on my observations.  However, I would recommend that the regional managers be allowed at their discretion to refer any staff in need of training in

this area, per the manager's observations, for initial or additional refresher training as needed.  This is a very important service, in my estimation.

♦
This is what we do, but varies from counselor to counselor.  We have gotten support groups started in many areas.

♦
We do this well but there is always room for improvement.  I make this observation because some employees lack the knowledge to be completely effective in this area and we must make certain that all have the necessary skills to provide information in a format that is simple enough for customers to understand.

♦
We have excellent therapists in the area.                                         
12.
Providing consumers with group and or peer support counseling 

services.

Critical Need


11

(23%)

Moderate Need


19

(40%)

Limited Need


15

(31%)

No Need



  3

(6%)

Comments:

♦
Adjust counseling need for training to be effective.  Again, customers need to take part.

♦
I point them to groups in the community.                                          ♦
More community support groups would be beneficial.                                ♦
Our rehab center provides this support counseling services, 

and generally does a good job with it.  Locally, we can and do refer clients to CILs if needed or desired for such services, although I estimate that most of my clients are already aware of CIL services in this area and take advantage of group or peer counseling at their choice.  The agency has developed a

mentor network as well, which can be used as needed.

♦
The problem here is our clients are so spread out in some areas, but I guess good concentrations in urban areas.  Getting them to show up may be a problem unless we transport.

♦
We developed a Mentor network for consumers who are served by our regional office two years ago but the agency has not established a statewide mentor network for VR consumers.

13.
Improving the way post secondary education or training is provided to 

consumers.

Critical Need


  6

(13%)

Moderate Need


13

(28%)

Limited Need


21

(45%)

No Need



  7

(15%)

Comments:

♦
As a VR counselor, I would like to see policy that discusses in detail how DBVI should address vocational training at Vo Tech schools (for example, massage therapy, graphic design, auto mechanics, etc).

♦
I think that we should consider paying for 2 year community college before paying for 4 year university programs.

♦
The DBVI VR program does a very good job of identifying and coordinating post-secondary education or training to our clients, and reducing the amount of time and paperwork to plan and arrange these services should be improved by the new operating system we are going to be using in another year or two.

♦
Too much reliance on university disability services that vary greatly from school to school.

♦
We are liberal in who we accept for college sponsorship.  We give them a chance.

♦
We are not here to provide that training, but to help the community do that.  It is done well now.

♦
We deal with college sponsorship effectively but we need to develop more training programs for consumers out of state but we need to develop partnerships with companies in Virginia who will train qualified consumers and hire those consumers upon the successful completion of a vocational training program.  The South Carolina Commission for the Blind

has developed partnerships with major companies and we need to follow their example.

14.
Providing improved services to consumers with diverse racial or 

ethnic backgrounds.

Critical Need


  4

(8%)

Moderate Need


12

(25%)

Limited Need


19

(40%)

No Need



13

(27%)

Comments:

♦
In my years of experience, the DBVI has always stressed the need to provide appropriate and adequate services to all consumers across the board, and especially to those with diverse racial and ethnic backgrounds.  We are able to identify and hire translators when/as needed, and training is periodically offered/provided to assist and update counselors and teachers in this area.  Personally, I have worked with many people over the years with English as a second language, including immigrants from Russia, Lithuania, Haiti, Jamaica, Vietnam,

China, Brazil, and Mexico(among others) without too much difficulty.  Use of translators does make for some awkwardness and other challenges in communication, but there is little that can be done in that area other than having staff who happen to be fluent in that particular language.

♦
Mainly related to providing services to customers who are not English speaking.

♦
……...  If they speak English, we work with them.  Period.

♦
There is a critical need for translators in rural counties.                       

♦
Well I don't know, we serve them all, language barrier or not.                    

15.
Providing increased funding for ongoing support services for 

consumers involved in supported employment.

Critical Need


11

(26%)

Moderate Need


14

(33%)

Limited Need


12

(28%)

No Need



  6

(14%)

Comments:

♦
Best way for Virginia customer who need lots of help to obtain                    employment.  Most do.  Staff time limitations due to other required duties provide the VR counselor with time limitations.

♦
Supported Employment is no longer a valid goal for VR customers.

♦
You mean for follow along?  Yes.  If follow along tight they seem to discourage us from going S.E.  More training at staff meeting in S.E.- who's appropriate, etc.  I have completely forgotten about S.E.  I used to use it but not anymore.  S.E. hasn't been mentioned in any way, shape or form in years

16. 
Providing a broader array of placement services for consumers 

involved in supported employment. 

Critical Need


11

(25%)

Moderate Need


13

(30%)

Limited Need


15

(34%)

No Need



  5

(11%)

Comments:

♦
Lots of good vendors our there eager to work with our clients.                    

♦
We don't manage many SE cases so I answer these questions based on the placement services that we provide for job ready consumers.  Less work with vendors and more placement provided by a Specialist employed by the agency would obtain better results.

♦
We very, very rarely deal with supported employment anymore.                      

♦
Unknown                                                                           

17.
Providing more information to family members of consumers in 

supported employment programs.

Critical Need


  6

(14%)


Moderate Need


12

(29%)

Limited Need


18

(43%)

No Need



  6

(14%)

Comments:

♦
Not an issue.

♦
Start by providing information to counselors.                      

♦
Unknown.

18.
Improving communication between the VR counselors and Supported 

Employment Contractors.

Critical Need


  6

(14%)

Moderate Need


15

(35%)

Limited Need


15

(35%)

No Need



  7

(16%)

Comments:

♦
All VR counselors at the Norfolk regional office are required to attend the SE vendor's initial meeting with the consumer to make certain that expectations are clear and all parties are on the same page.  Counselors are also required to monitor SE services carefully to make certain that expenditures are reasonable and consumers are receiving the services that

VR authorized.  Our office has also provided training to SE vendors in our area to enhance their knowledge of issues that are specific to blindness.

♦
Good communication during placement but during follow-along, it's handled out of HQ and I think that's good.  (counselors need closure also)

♦
I have never experienced any particular problem in this area.                 

♦
More training to providers about techniques and accommodations for visual impairments.

♦
Not an issue.                                                                     

♦
Unknown                                                                           

19.
Expanding transportation services for consumers.

Critical Need


30

(65%)

Moderate Need


11

(24%)

Limited Need


  3

(7%)

No Need



  2

(4%)

Comments:

♦
For blind and vision-impaired persons, transportation problems are often the biggest problem and challenge regarding getting to and from work on time.  Plus, the day to day needs of getting to and from the grocery store, the doctor's office, and shopping are also affected by unsatisfactory public transportation services as well.  the area in which I work offers mediocre to poor public bus service, and there is an even less satisfactory para-transit system, which leaves consumers with few options other than seeking rides with family, friends, or co-workers.

♦
The public bus company replies that there are not enough riders to make expanding their routes economically feasible, and as it is, the bus company requires public subsidies from local governments to make up the deficits.

♦
The single greatest complaint I hear from consumers is that, CARE doesn't care."

♦
This is especially needed in rural counties.                                      

♦
Transportation in our region is extremely ineffective.  Consumers have lost jobs and been unable to accept employment opportunities due to the fact that transportation is not readily available.  The agency is trying to address this issue but the localities are reluctant to provide funding so this issue is extremely challenging.

♦
Transportation is always a challenge.  Anything that DBVI could do to improve transportation opportunities would be beneficial.

♦
We are at the mercy of public transportation, but we can pay for hires.

♦
We don't have transportation services to expand.  That is a local community issue.  Since we are not metropolitan, there is not a wide variety of public transportation available, other than cabs in our area (Roanoke)                                                     

20.
Expanding services to deaf blind consumers.

Critical Need


16

(33%)

Moderate Need


15

(31%)

Limited Need


11

(23%)

No Need



  6

(12.5%)

Comments:

♦
I believe we are doing this very well, despite (paraphrased: concern with program leadership).  The field workers ……. do their jobs well.

♦
Much more can be done to serve this population at the center and in the field.

♦
Need more direct involvement from the deaf/blind specialists when working with these consumers.

21.
Improving outreach to unserved and underserved consumers.

Critical Need


14

(29%)

Moderate Need


18

(38%)

Limited Need


13

(27%)

No Need



  3

(6%)

Comments:

♦
Field offices conduct marketing activities to inform underserved populations about agency services but we do not reach everyone due to time constraints.  An agency marketing director would enhance our ability to reach the underserved.  DRS has a marketing director for each region, and while that might not be practical for our agency, we could benefit from a marketing person to cover the entire state.  Also, a placement

specialist could help in that area if we were to hire one.

♦
I am of the opinion, based on working in this field for many years and serving the same area, that there are not all that many unserved and underserved consumers in my part of the state, as this office makes a significant effort to communicate (market) with eye doctors, local public health, and social services agencies, and all the various consumer groups

to identify and serve this segment.  The DBVI follows up with closed cases to check on quality of services provided prior to case closure.

♦
This goes hand-in-hand with 22.                                                   

♦
We have forsaken outreach, but are too busy to look for consumers to help.  I am already backlogged several weeks.  Don't need to make the list longer, do I?

22.
Enhancing services in rural areas. 

Critical Need


14

(29%)

Moderate Need


14

(29%)

Limited Need


16

(33%)

No Need



  4

(8%)

Comments:

♦
Have. VR will travel.                                                             

♦
If they choose to live in a rural area, that is their informed choice.  If they choose to move out because their community can not provide services they want, that is also their informed choice.  

♦
Service delivery in rural areas is different based on the opportunities that are available and counselors deal with rural caseloads effectively based on the resources that are available.

♦
The problem with rural areas is the job opportunities and transportation to reach the limited opportunities.

♦
VR services to consumers in rural areas can often be challenging, primarily because of the lack of viable public transportation options and the further lack of available good jobs in general.  I serve a very rural area of my state as one part of my territory, and this is an ongoing challenge, but one that has generally been successful over the years due to a variety of community & personal factors.

♦
Will make better use of staff time (not just driving).  Group customer together.

23.
Making materials available for non English speaking consumers.

Critical Need


  6

(12.5%)

Moderate Need


14

(29%)

Limited Need


21

(44%)

No Need



  7

(15%)

Comments:

♦
In over 30 years, of field work, I have never experienced a specific problem or even a request in this area.  That of course does not mean it won't happen in the future.  Currently, all material is fully and thoroughly explained to the consumer, whether by a family member or trusted friend who speaks the consumers' language, or by an interpreter who is hired by the agency.  In event of a request or problem in this area, I assume that a software program of some sort would have to be purchased and used to translate the English material into the chosen foreign language, and then possibly blown up into large print, put on disc, or Brailled, per consumer's choice.

♦
Need materials and easier access to interpreters.                                 

♦
No way.  They need to speak English to get employed, so there is nothing wrong with requiring them to speak English to get VR services.

24.
Making materials available in alternative formats (e.g., Braille, large print, disc).

Critical Need


13

(27%)

Moderate Need


19

(40%)

Limited Need


10

(21%)

No Need



  6

(12.5%)

Comments:

♦
Currently we send all materials out in print.  We should be the leader in the community on sending out information in alternative formats.

♦
For an agency that deals with the blind, we are extremely poor at having systems in place to create alternative format materials.

♦
If any consumer requests information and material in an alternative format such as Braille, large print, or disc, it is done without question.

♦
We are absolutely awful in this regard.                                           ♦
We've gotten much better with this, for example, providing 

digital documentation on our Website.  We still need to work on making documentation accessible that may not have been created by DBVI staff.  Example:  State Application for Employment.

♦
When material is presented, difficult getting customer to study it.               

25.
Improving the user friendliness of the DBVI website.

Critical Need


  8

(18%)

Moderate Need


13

(29%)

Limited Need


14

(31%)

No Need



10

(22%)

Comments:

♦
Getting customer to use it and study it.                                          ♦
The information that consumers need is available on the site 

but someone who is not certain what they are looking for will 

have to do a lot of searching to find what they want.  We are 

taking steps to improve the site and we are headed in the right 

direction.

♦
The website …….. has very limited useful information for potential consumers and family members.

26.
Improving the content on the DBVI website.

Critical Need


 8

(18%)

Moderate Need


17

(38%)

Limited Need


11

(24%)

No Need



  9

(20%)

Comments:

♦
Ditto.                                                                            

♦
My only suggestion for improvement is to have several blurbs of                   

information near the beginning of the site that tells folks exactly what we can do to assist them.  This might increase the volume of our referrals and consumers would understand right away that we could address their service needs.

♦
The content is excellent.  The appearance is too "government-like".  It needs to be softened.

27.
Offering more in service training for staff who provide Assistive 

Technology training.

Critical Need


12

(26%)

Moderate Need


20

(43%)

Limited Need


12

(26%)

No Need



  3

(6%)

Comments:

♦
I meet this by taking time during the day to read and review material on my own.  It's a lot of reading.

♦
Possibly open training up to those with whom we contract to provide training services- Technology Tutoring Network, supported employment providers, etc.

♦
Technology changes rapidly and our chief rehab engineer is working to meet the training needs of staff.  This is challenging due to time, rapid changes, and available resources.

♦
Well VR counselors normally do not train.  However, we should have some training in loading software we purchase, ZT, JFW, etc.  I hesitate to do this as you can get bogged down if it doesn't take.

28.
Strengthening relationships to provide more assistive technology 

training to colleges and universities.

Critical Need


12

(26%)

Moderate Need


14

(30%)

Limited Need


19

(40%)

No Need



  2

(4%)

Comments:

♦
DBVI should offer a training program at VRCB for the disability                   coordinators in colleges.  My experience is these people really care about the blind and look at it as a challenge.  I get calls about "how should I act".  If they call, we try to help but no call, no help.

♦
We can always do more to educate university staff but we are readily available and address training requests quickly.

♦
While these relationships would be nice, often the colleges and                       universities are too proud to ask for help, being afraid of law suits for not having experts on hand.

29.
Expanding the assistive technology Information on the DBVI website.

Critical Need


  9

(20%)

Moderate Need


15

(34%)

Limited Need


14

(32%)

No Need



  6

(14%)

Comments:

♦
Good information there.  Use staff time for other things.                         I believe it changes too quickly to keep up-to-date within the parameters of commonwealth design standards.  Also, we have drastically reduced technology purchases.  Increasing or expanding AT information might give consumers an unreasonable expectation regarding the provision of that

technology.

♦
There is no such info up there now, and attempts to change website meet with (paraphrased: resistance from Headquarters).

30.
Expanding the assistive technology training to consumers.

Critical Need


20

(42%)

Moderate Need


16

(33%)

Limited Need


10

(21%)

No Need



  2

(4%)

Comments:

♦
Consumers in all program areas and at all ages need training in                   

technology.  Our tutor network is great but has limited tutors available.

♦
Especially as in items 21 and 22.  I have developed or am

 
developing distance learning materials for classes I teach and have received support from my superiors; however, I think it would be helpful for the agency to officially recognize the need for expanded services and to publicize and financially support such efforts.

♦
In my territory, I have no tutors through the program to train on ZT JFW.  There may be a few on the list but they are not working.

♦
May help but Virginia has a way customers can get training.                       

♦
We are currently use a variety of options to provide AT training,                 

including use of the agency's own tutorial trainers, local Adult

Education facilities (which have been adapted for blind and vision impaired students with our assistance), and our own Rehab Center in Richmond.  It would be helpful to have a technology (local/regional) trainer on staff, as this is an area that should be rolled into rehab teaching services due to the ever increasing use of technology in our society by all segments of the population.

♦
We could increase our overall effectiveness by converting a                       rehabilitation teaching position into an assistive technology trainer for VR consumers.  This would allow for prioritization of training to certain consumers and allow the consumer to have the opportunity to work with a professional who has a rehab philosophy.

♦
…….. this need goes unmet in at least 50% of the cases, making the process take many months longer before someone is gainfully employed

31.
Enhancing the availability of Orientation and Mobility services.

Critical Need


  9

(20%)

Moderate Need


13

(29%)

Limited Need


13

(29%)

No Need



10

(22%)

Comments:

♦
DBVI OM services are entirely satisfactory, in my experience and estimation.

♦
Especially for school-aged consumers.                                             ♦
If we can maintain our OM staff, then we are in good shape.  It 

is difficult to keep those positions filled and to recruit.

♦
Plenty of O&M instructors who are not overbooked.                                 

♦
This area gets plenty of attention, has for years, and has awesome people.


♦
Allowing for more frequent instruction.

32.
Enhancing the availability of rehabilitation teaching services.

Critical Need


  6

(13%)

Moderate Need


14

(30%)

Limited Need


15

(32%)

No Need



12

(26%)

Comments:

♦
Although this counselor has not seen a need for additional RT staff in our office, we are nevertheless getting another teacher to further expand the availability of RT services.  I would like to see one of the positions developed with an emphasis on assistive technology instruction to enhance personal independence functioning, as that is where the need is at in my estimation.  The availability of Braille instruction will be even further enhanced with the addition of more RT staff, as planned.


♦
Associated with the predicted increase in the elderly population.                 


♦
Customer need to recognize the importance and buy into it.                        


♦
Plenty of RT's.

♦
They need to take over the provision of AT training for VR consumers. 

♦
They have the staff and the resources.

33.
Augment the Help Desk at headquarters to provide information about 

assistive technology to staff and consumers (by Keith Holzback).

Critical Need


  9

(20%)

Moderate Need


19

(41%)

Limited Need


10

(22%)

No Need



  8

(17%)

Comments:


♦
Already and excellent job.    

♦
Don't know if he is under or over-utilized.  I can tell you this.  There have been occasions that I am at a client's house and something weird is going on with their CPU, and I call Keith right there, and he knows his stuff.  He knows what windows are popping up without seeing it on his end.  He knows ZT, JFW, and general computer use.  I encourage my clients to call Keith.

♦
I always get positive feedback from people who have dealt with him.  I do get calls about him being hard to get at times, but that's because he's working with someone else already!

♦
Keith does an excellent job, but is only at the help desk ½ day.                


♦
Keith is very effective.                                                          


♦
Mr. Holzback does a very good job as it stands now, but I 

assume his services could be augmented to some degree to further assist our clients and consumers as needed.

34.
Are there any other services you feel are significant that should be   


provided or expanded by the DBVI (i.e., what needs are not currently 

being met)?

Comments:

♦
Being present at career fairs trying to recruit more people to go into the blindness field so there is not such a shortage of qualified personnel.  Be more visible to the public.  Obtain DBVI shirts like most organizations have so we can publicize our agency when we present in public or are at vendor fairs or when we just walk around town.  DBVI needs more visibility.  We are the best kept secret in regard to our services overall  The general public doesn't know we exist.  We should do public service announcements (PSA) on the radio and TV about our agency.

♦
PSA's on radio are free for non-profits.  Get the Ad Council to sponsor ads about us on TV.  We need a marketing position like DRS has.

♦
Computer training for RT clients.                                                 

♦
Decision making skills.  Skill training on preparing customers to think for themselves, make good decisions, plan for themselves, and prepare themselves to take action for then self instead of requiring someone or something to do it for them.  

♦
Computer training for RT clients.                                                  

♦
From a VR standpoint, improving the vocational evaluation and exploration program at our Rehab center would be most advantageous.  Also, incorporating instruction regarding the current realities of the workplace would be most helpful, as many consumers do not fully understand how modern businesses and companies are set up to work (including how they hire).  This frequently results in unrealistic expectations about possible job opportunities in fields in which there is

interest or desire, but not in terms of being able to successfully


compete for a job in the same field.  I have worked with many consumers in recent years whom appear to be more focused on their legal rights in the workplace rather than focusing with more effort on what it takes to actually obtain a job in an attainable field of work.  Instructing about legal rights should go hand in hand with instructing about personal responsibilities and behaviors, along with the  realities of the present day workplace.  In my experience and by my observation, when an employer estimates that value will be added to her or his company by means of a particular hire, the blind or vision impaired consumer stands a good chance of getting the job they are qualified to compete for, and providing reasonable accommodations are rarely a major issue in that case.  Also, I believe that a course on "personal finance/economics" would be extremely helpful if offered at the Rehab Center, as many of my

clients (younger ones, in particular, but certainly not exclusively) often have no real understanding of how to manage credit, handle debt, or budget their monthly income, especially important after gaining employment.  However, this instruction would be helpful to those consumers with a more limited income as well.  I work with people frequently who are head over heels in debt, and have little if any realistic understanding of how to best manage their income and responsibly handle credit to avoid long term debt problems.  This instruction is not being provided by local public schools in this area, to my knowledge, and is a very important need to many consumers.  Finally, a job placement ("marketing") specialist on staff would be very helpful and useful in assisting counselors in job development and placement, and ultimately in attaining all the various the standards and indicators as set forth by the RSA.

♦
I believe there to be a rather significant deficit in the way of                  

provision of comprehensive non-visual training in contrast to "vision first" to consumers possessing limited vision.  The result of this tends to noticeably reduce the level of expectations of blind consumers of all visual acuity who might otherwise succeed given a broader expansion of blindness techniques to enhance their ability to exercise informed consumer choice in the rehabilitative process.

♦
I feel there are unrealistic expectations of the VR program from                   

administration.  Managing a fast-paced caseload is a fulltime job.  Did you know no one in our administration has a VR background with the blind (Jim not included anymore as he is off to the side and not very approachable).  They may know VR but not the logistics.  We have six regular offices covering the whole state.  When involved in job placement, it requires timing otherwise it will pass you by if you can't respond now.  It happens overnight sometimes, and you have to be available.  It is difficult to be in two places at one time and most of us carry 7-8 counties (DRS counselors have like 36 field offices -check

that- and their counselors have one county or less.  it's the logistics.   Having said all this DBVI is a great agency to work for.  Like my client said yesterday, having gone through LV, talking about DBVI and DRS (he was a DRS client), he said if he ever had a choice, he wanted DBVI- more personal.  These comments are one man's opinion.

♦
Job placement is the most critical area that needs help.  Counselors wear so many different hats in a given day that it is difficult to find the time to develop employer  relationships/partnerships and to effectively and efficiently help consumers in the job search.  Any expansion or reorganization in this area would help.  Even having a rehab support position available that could help consumers complete job applications



and navigate the internet would be helpful.  So many employers 

are requiring applications to be submitted online and the websites are not always accessible (the state of VA application is a fine example).  It can take hours for a counselor to assist with these types of tasks.

♦
Job placement/development is seriously lacking in this agency, by my observation.  Perhaps as a result, I see very few folks being placed in competitive employment making a good, living wage/salary.  I see the V.R. counselors as being mostly managers of paperwork, coordinators of funding for post-secondary schooling, and purchasers of technology, only some of which is actually needed for schooling and/or vocational use.  As a taxpayer, I'm concerned that there aren't better needs assessments conducted when purchasing high-tech items for our clients to determine whether they really need these expensive items.  Our tech person seems to think that the answer to every problem is some form of high technology.

♦
Many are referred to the Center for computer instruction without any reference to desired goals, nor any consideration for the provision of technology after training has been completed.  I frequently receive consumers for computer instruction who have absolutely no computer equipment and/or adaptive technology and no plans or certain avenues to acquire them.  Enrolling consumers in computer instruction may give them

some expectation that they will be supported by the referrer with the provision of adaptive technology upon completion of their Center program. 

♦
The agency may not have funding available to purchase equipment for some consumers.  I suggest we use the time we spend training those who have little hope of using those skills to provide expanded or alternative training opportunities for those who have access to the technology, but may not have access to the Center and for those we plan to fully sponsor.

♦
More career counseling for high school students and their families.   

♦
Provide means for clients to obtain agency computer equipment that has been removed from agency use and declared as surplus.  Provide help desk access for former clients with computer adaptive software.

♦
The DBVI Rehab Center must be significantly upgrade in order to meet the evaluation and training needs of VR consumers.  The center provides some good ADL training but what consumers receive is in no way comparable to what consumers receive from other rehab centers for the blind around the state and vocational services are not effective.  Center staff must focus on long-term rehab and be frank with customers about their strengths, interests, and abilities.  I support the new director and hope she can make much needed changes but most field staff are reluctant to refer customers and believe that the center actually creates problems for consumers as opposed to solving them.  It's not logical or cost effective for DBVI to have a facility that is fully effective and have to send consumers out of state for very expensive training in order to help consumers secure employment.  The agency would be better served to close VRCBVI and open a wing at WWRC (the DRS rehab center) in order to meet the needs of DBVI consumers.  That will not happen so improving assessment and training services that are provided by VRCBVI must be the highest priority if the agency is to achieve the standards and indicators

in the future.

♦
There are not any that I can identify at this time.                          

♦
Transportation for clients, technology training for clients.

♦
Transportation is the greatest need for most clients especially 

in rural areas.  I don't think DBVI should provide it but anything 

they can do to increase the availability of transportation would 

help.

♦
Weak area for RT clients and staff is related to assistive technology.

♦
Transportation is a critical issue for clients-when we are asking them to be more independent.

♦
Workshops for job development and workshops on job readiness. 

1.
What is your age?

N

Mean


Std Dev


43

47.1


10.6

2.
Please indicate your gender .


21
(46%)
Female


25
(54%)
Male

3. 
Which of the following describes your racial or ethnic background? (check all that apply):

43

(93%)

White

3                 (7%)
Other                

4. 
I am a: (list of job titles)

VR Counselor



12


(26%)



Rehabilitation Teacher

  
  9


(19%)

Orientation & Mobility Instructor
  6


(13%)


Education Services Coordinator
  1


(2%)

Supervisor and or Administrator
10


(21%)

Deaf Blind Specialist


   1


(2%)

Rehabilitation Engineer

   3


(6%)

VRCBVI Staff



   3


(6%)

Other Service Delivery Staff

   2


(4%)

5. 
How many years have you worked for DBVI?

 N

Mean


Std Dev



46

15.76087

11.5


6.
How many years have you worked in rehabilitation?  

 N

Mean


Std. Dev


 47

18.4


 11.0

Recommendations


Based on the 127 telephone interviews with VR consumers and service delivery staff throughout the Commonwealth of Virginia regarding their experiences with the VR program and their assessment of the needs of blind and visually impaired individuals throughout the Commonwealth, the following recommendations are offered for consideration by DBVI in an effort to enhance the overall quality of the VR service delivery program and are presented in no particular order:

1.

DBVI administrative staff should work cooperatively with DBVI 

counselors to maximize the availability of blind mentors to interact with transition-age consumers.

Rationale:  Some 75% of the transition-age consumers who participated in the survey said they could benefit from meeting with or interacting with a successful blind person, meeting with other visually impaired students or meeting with a visually impaired adult in a career of interest to them.

2.

DBVI counselors should develop strategies to insure that consumers have ample opportunities to explore different career options and other career opportunities.

Rationale:  Of the 37 successful (Status 26) closures who responded "no" to receiving assistance with career exploration, 10 (29%) stated they needed assistance in exploring different career options and other career opportunities.  Some 81% of the VR service staff who responded indicated that this was a critical or moderate need.

3.

DBVI should develop and implement strategies to insure that counselors provide information to help consumers better understand their eye condition, especially those who are legally blind.

Rationale:  Of the 29 (Status 26) consumers who said they were not provided information, four (13%) said they needed information to help them better understand their vision loss while 64% of the Status 28 (non-rehabilitated) consumers said they were not provided information to help them understand their eye condition (71% of the Status 26 closures were legally blind while 85% of the Status 28 closures were legally blind).

4.

DBVI counselors should develop strategies to insure that all consumers have access to a Job Coach if needed to maintain a job.

Rationale:  Of the 32 Status 26 (successfully rehabilitated) closures who did not have a Job Coach, six (19%) said they needed a Job Coach to help them maintain their job.

5.

DBVI counselors should develop strategies to insure that information on self-employment is routinely provided to VR consumers.



Rationale:  Some 23% of the successfully rehabilitated (Status 

26) closures reported a need for more information on self-employment as a career option while 37% of the same group (Status 26) reported the need for services they did not receive in their VR program.

6.

DBVI administrative staff should actively promote the agency's summer work experience program and insure that transition-age consumers are fully aware of the programs and have every opportunity to participate.

Rationale:  Of the 19 transition cases who had never participated in a Summer Work Program, seven stated that they would like to participate in such a program.

7.

DBVI administrative staff should give consideration to creating job placement specialist positions to work closely with DBVI counselors in enhancing job placement services and promoting the summer work experience program.


Rationale:  Given the overall number and nature of comments made by the respondents regarding the critical nature of job placement services and the emphasis placed on competitive employment outcomes in integrated work settings by RSA, it would be prudent for DBVI to seriously consider the creation of job placement specialist positions.

8.

DBVI supervisory staff should work closely with counselors to insure that all Status 28 closures are carefully reviewed prior to closure to determine whether the provision of assistive technology or training in assistive technology could help the consumer obtain or maintain a job.

Rationale:  Some 86% of the Status 28 closures participating in the survey said they were not provided assistive technology nor were they provided training in assistive technology (85% of those responding were legally blind and it stands to reason that assistive technology could prove to be helpful). In fact, 67% of this group of Status 28 closures said they needed training in assistive  technology to help prepare for employment.

9.

DBVI supervisory staff should work closely with counselors to improve services that provide consumers with training on job-seeking skills (e.g., contacting employers, filling out job applications, developing a resume, etc.).

Rationale:  Some 81% of the VR service staff who responded indicated that this was a critical or moderate need.

10.

DBVI supervisory staff should work closely with counselors to improve job placement services by helping clients find or maintain employment.

Rationale:  Some 81% of the VR service staff who 

responded indicated that this was a critical or moderate need.  

11.

DBVI administrative staff should develop and implement 

strategies for expanding transportation services for consumers, especially in rural areas.

Rationale:  Some 65% of the VR service staff who responded indicated that this was a critical need while 24% indicated that it was a moderate need.

12.

DBVI administrative staff should develop and implement strategies to improve outreach services to unserved and underserved populations.


Rationale:  Some 67% of the VR service staff who responded 
indicated that this was a critical or moderate need.

13.

DBVI administrative and service delivery staff should continue to maximize their efforts to make materials available in alternate formats (e.g., braille, large print, disk, etc.).

Rationale: Some 67% of the VR service staff who 



responded indicated that this was a critical or moderate need.

Summary and Conclusions


The Vocational Rehabilitation service delivery program within the Commonwealth of Virginia is a large, coordinated network that creates a remarkable return on taxpayers' investment.  For Virginians with vision disabilities, DBVI represents much more than a monetary return.  Employment means pride, dignity and independence - being empowered to achieve one's maximum potential.  While the response rate in this needs assessment was not exceptionally high, certainly the results can be used to make programmatic and policy changes that will improve the quality of the service delivery program.  Not surprisingly, transportation was viewed as a major obstacle across all three surveys of consumers (Transition cases, Status 26 cases and Status 28 cases).  The vast majority of consumers in all three categories were legally blind and relatively few use braille as their primary reading medium.

     It is hoped that the results of this needs assessment will be meaningful to DBVI administrative staff and the SRC as they develop/update their State Plan under Section 101 of the Rehabilitation Act of 1973, as amended. The comments provided by the consumers and DBVI staff are rich in content and provide insight and recommendations for improving the high quality service delivery program that exists throughout the Commonwealth.
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