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PART I: FUNDING SOURCES FOR EXPENDITURES AND ENCUMBRANCES
	Title VII-Chapter 2 federal grant award for reported fiscal year
	$792,315

	Title VII-Chapter 2 carryover from previous year 2010  & 2011   
	$709,547  

	A.
Funding Sources for Expenditures and encumbrances in Reported FY
	Expended or encumbered 

	A1.
Title VII-Chapter 2 
	$1,119,061

	A2.
Total other federal   (a)+(b)+(c)+(d)+(e)
	 

	
(a) Title VII-Chapter 1-Part B 
	$     0
	

	
(b) SSA reimbursement 
	$     0      
	

	
(c) Title XX - Social Security Act
	$     0
	

	
(d) Older Americans Act
	$     0 
	

	
(e) Other
	$     0  
	

	A3.
State (excluding in-kind)
	$     88,035

	A4.
Third party
	$        

	A5.
In-kind
	$   

	A6.
TOTAL MATCHING FUNDS  (A3+A4+A5)
	$     88,035

	A7.
TOTAL ALL FUNDS EXPENDED  (A1+A2+A6)
	$1,207,096

	B.
Total expenditures and encumbrances allocated 


to administrative, support staff, and general 


overhead costs
	

	
	$     82,259

	C.
Total expenditures and encumbrances for direct


program services

(Line A7 minus Line B)
	

	
	$1,124,836


PART II: STAFFING

FTE (full time equivalent) is based upon a 40-hour workweek or 2080 hours per year. 

	A.
Full-time Equivalent (FTE)  


Program Staff
	Administrative 

& Support 
	Direct Service 
	TOTAL

	A1.
FTE State Agency 
	a.     .7
	b.   18.2
	c.   18.9

	A2.
FTE Contractors
	a.     N/A
	b.     N/A
	c.     N/A

	A3.
TOTAL FTE  (A1 + A2)
	a.     .7
	b.   18.2 
	c.   18.9

	B.
Employed or advanced in employment
	No. employed
	FTE

	B1.
Employees with Disabilities (include blind and   

           visually impaired not 55 or older) <55
	a.     5
	b.     3.6

	B2.
Employees with Blindness Age 55 and Older 
	a.     5
	b.     3.6

	B3.
Employees who are Racial/Ethnic Minorities
	a.     1
	b.       .7

	B4.
Employees who are Women
	a.   24
	b.   13.8

	B5.
Employees Age 55 and Older (not blind and 

           visually impaired)
	a.   15
	b.     7.8

	C.
Volunteers

	C1.
FTE program volunteers (no. of volunteer hours ÷ 2080)
	Not known


PART III: DATA ON INDIVIDUALS SERVED

Provide data in each of the categories below related to the number of individuals for whom one or more services were provided during the reported fiscal year.
	A.
INDIVIDUALS SERVED 

	A1.
Number of individuals who began receiving services in the previous FY 
and continued to receive services in the reported FY 
	   605

	A2.
Number of individuals who began receiving services in the reported FY
	   681

	A3.
TOTAL individuals served during the reported fiscal year (A1+ A2)
	1,286

	B.
AGE 

	B1.
55-59
	   105

	B2.
60-64
	   128

	B3.
65-69
	   124

	B4.
70-74
	   124

	B5.
75-79
	   152

	B6.
80-84
	   202

	B7.
85-89
	   249

	B8.
90-94
	   145

	B9.
95-99
	     51

	B10.
100 & over
	       6

	B11.
TOTAL  (Add B1 through B10, must agree with A3)
	1,286

	C.
GENDER

	C1.
Female
	   898

	C2.
Male
	   388

	C3.
TOTAL  (Add C1 + C2, must agree with A3)
	1,286

	D.
RACE/ETHNICITY

	D1.
Hispanic/Latino of any race or Hispanic/ Latino only 
	     18

	D2.
American Indian or Alaska Native, not Hispanic/Latino 
	       2

	D3.
Asian, not Hispanic/Latino 
	     17

	D4.
Black or African American, not Hispanic/Latino 
	   194

	D5.
Native Hawaiian or Other Pacific Islander, not Hispanic/Latino 
	       3

	D6.
White, not Hispanic/Latino 
	1,047

	D7.
Two or more races, not Hispanic/Latino
	       5

	D8.
Race and ethnicity unknown, not Hispanic/Latino (only if consumer refuses to identify)
	       0

	D9.
TOTAL  (Add D1 through D8, must agree with A3)
	1,286

	E.
DEGREE OF VISUAL IMPAIRMENT 

	E1.
Totally Blind (LP only or NLP)
	     31

	E2.
Legally Blind (excluding totally blind)
	   834

	E3.
Severe Visual Impairment
	   421

	E4.
TOTAL  (Add E1 through E3, must agree with A3)
	1,286


	F.
MAJOR CAUSE OF VISUAL IMPAIRMENT 

	F1.
Macular Degeneration
	   657

	F2.
Diabetic Retinopathy
	   111

	F3.
Glaucoma
	   198

	F4.
Cataracts
	     16

	F5.
Other
	   304

	F6.
TOTAL  (Add F1 through F5, must agree with A3)
	1,286

	G.
OTHER AGE-RELATED IMPAIRMENTS

	G1.
Hearing Impairment
	   189

	G2.
Diabetes 
	   202

	G3.
Cardiovascular Disease and Strokes
	   372

	G4.
Cancer
	     45

	G5.
Bone, Muscle, Skin, Joint, and Movement Disorders
	   219

	G6.
Alzheimer’s Disease/Cognitive Impairment
	       4

	G7.
Depression/Mood Disorder
	     30

	G8.
Other Major Geriatric Concerns
	   453

	H.
TYPE OF LIVING ARRANGEMENT 

	H1.
Lives alone 
	   606

	H2.
Lives with others (family, spouse, caretaker, etc.)
	   680

	H3.
TOTAL  (Add H1 + H2, must agree with A3) 
	1,286

	I.
TYPE OF RESIDENCE 

	I1.
Private residence (house or apartment)
	1,155 

	I2.
Senior Living/Retirement Community
	     67

	I3.
Assisted Living Facility
	     42

	I4.
Nursing Home/Long-term Care facility
	     22

	I5.
TOTAL  (Add I1 through I4, must agree with A3)
	1,286

	J.
SOURCE OF REFERRAL

	J1.
Eye care provider (ophthalmologist, optometrist)
	   508

	J2.
Physician/medical provider
	   126

	J3.
State VR agency
	     30

	J4.
Government or Social Service Agency 
	     17

	J5.
Senior Program
	     18

	J6.
Faith-based organization
	       2

	J7.
Independent Living center
	   174

	J8.
Family member or friend
	   200

	J9.
Self-referral
	   100

	J10.
Enter the number of individuals served referred by the Veterans   

          Administration 
	       5

	J11.
Other
	   106

	J12.
TOTAL (Add J1 through J10, must agree with A3)
	1,286


PART IV: TYPES OF SERVICES PROVIDED AND RESOURCES ALLOCATED

Provide data related to the number of older individuals who are blind receiving each type of service and resources committed to each type of service.
	A.
Clinical/functional vision assessments and services

	A1.
a.  Total Cost from VII-2 funds  


b.  Total Cost from Other funds
	$      170,568
	# Persons Served

	
	$        14,483   
	

	A2.
Vision screening / vision examination / low vision 
evaluation
	   653

	A3.
Surgical or therapeutic treatment to prevent, correct, or modify 
disabling eye conditions
	     90

	B.
Assistive technology devices and services

	B1.
a.  Total Cost from VII-2 funds


b.  Total Cost from Other funds
	$     106,367
	# Persons Served

	
	$        9,032
	

	B2.
Provision of assistive technology devices and aids
	 1,047

	B3.
Provision of assistive technology services 
	    637

	C.
Independent living and adjustment training and services

	C1.
a.  Total Cost from VII-2 funds


b.  Total Cost from Other funds
	$    683,881 
	# Persons Served

	
	$      58,068
	

	C2.
Independent living and adjustment skills training 
	   482

	C3.
Orientation and Mobility training
	325
	    

	C4.
Communication skills 
	561
	

	C5.
Daily living skills
	957
	

	C6.
Supportive services (reader services, transportation, personal 
attendant services, support service providers, interpreters, etc)
	      45    

	C7.
Advocacy training and support networks
	       1

	C8.
Counseling (peer, individual and group)
	 1,297

	C9.
Information, referral and community integration 
	    114

	C10.
Other IL services 
	    177

	D.
Community Awareness Activities/ Information and Referral Services

	D1.
a.  Total Cost from VII-2 funds                                                        


b.  Total Cost from other funds
	$  75,987
	# Events/

Activities
	# Persons Served

	
	$    6,452
	
	

	D2.
Information and Referral (optional) 
	       0 

	D3.
Community Awareness: Events/Activities
	a.   80
	b.    0  


PART V: COMPARISON OF PRIOR YEAR ACTIVITIES TO CURRENT REPORTED 2012 YEAR

	
	Prior FY 2011
	Reported FY 2012
	Change

(+ / -)

	A1.
Program Cost (all sources)
	a.1,109,918
	b.1,207,096
	c.  

	A2.
No. Individuals Served
	a.       1,378 
	b.       1,286 
	c.   

	A3.
No. of Minority Individuals Served
	a.         253
	b.          239    
	c.   

	A4.
No. of Community Awareness Activities         
	a.           72
	b.            80 
	c.   

	A5.
No. of Collaborating agencies and 
Organizations (other than sub-grantees)
	a.          55 
	b.            57
	c.   

	A6.
No. of Sub-grantees
	a.            0
	b.              0
	c.    


PART VI: PROGRAM OUTCOMES/PERFORMANCE MEASURES

Provide the following data for each of the performance measures below.  This will assist RSA in reporting results and outcomes related to the program.

	VI.
PROGRAM OUTCOMES/PERFORMANCE MEASURES
	No. of Persons

	A1.
	Number of individuals who received orientation and mobility (O & M) services (refer to Part IV C3).
	   325

	A2. 
	Of those receiving orientation and mobility (O & M) services, the number of individuals who experienced functional gains or maintained their ability to travel safely and independently in their residence and/or community environment as a result of services. 
	   177 

	A3.     
	Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	   150

	B1
	Number of individuals who received services or training in alternative non-visual or low vision techniques (refer to Part IV C2).
	   482

	B2.    
	Number of individuals that experienced functional gains or successfully restored or maintained their functional ability to engage in their customary life activities as a result of services or training in alternative non-visual or low vision techniques.
	   154

	B3. 


	Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	   197

	C1.    
	Number of individuals receiving AT (assistive technology) services and training (refer to Part IV B2).
	   637

	C2.    
	Number of individuals receiving AT (assistive technology) services and training who regained or improved functional abilities that were       previously lost or diminished as a result of vision loss.
	   329  

	C3.  

	Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	   224

	D1.
	Number of individuals served who reported feeling that they are in greater control and are more confident in their ability to maintain their current living situation as a result of services they received.
	   681

	D2.    
	Number of individuals served who reported feeling that they have less control and confidence in their ability to maintain their current living situation as a result of services they received.
	      8  

	D3.    
	Number of individuals served who reported no change in their feelings of control and confidence in their ability to maintain their current living situation as a result of services they received.
	    131

	D4.
	Number of individuals served who experienced changes in lifestyle for reasons unrelated to vision loss 
	     300


PART VII: NARRATIVE
A. Briefly describe the agency’s method of implementation for the Title VII-Chapter 2 program (i.e. in-house, through sub-grantees/contractors, or a combination) incorporating outreach efforts to reach underserved and/or unserved populations.  Please list all sub-grantees/contractors.


The mission of the Department for the Blind and Vision Impaired (DBVI) is to empower blind or visually impaired individuals to achieve their maximum level of vocational, educational and personal independence.  Independent Living services under the Older Blind Grant (OBG) are delivered by DBVI utilizing a staff of 22 rehab teachers who devote 80% of their time providing evaluation and direct instruction in a variety of adaptive skills of blindness areas.  Additionally, 11 O & M instructors devoted 35% of their time on direct instruction in techniques of independent travel.


Title VII, Chapter 2 funds are used to provide comprehensive independent living services for older blind individuals through DBVI barrier‑free regional offices at Bristol, Fairfax, Norfolk, Richmond, Roanoke and Staunton, and at the Virginia Rehabilitation Center for the Blind and Vision Impaired (VRCBVI) in Richmond.  Our goal is to provide and arrange for services that enable individuals with significant visual impairment to gain or maintain independence within the home and community, and adjust to their level of impairment.  Seven hundred sixteen senior consumers achieved successful outcomes during this grant period, an increase from 2011. The provision of comprehensive services enables more individuals to live independently in their homes and communities with maximum self‑direction, enables others to avoid inappropriate institutionalization and assists many older blind Virginians in accessing appropriate and necessary community resources and services.


Community outreach abounds in all areas of the Commonwealth, with the rehabilitation teachers making many presentations at nursing homes, retirement communities, senior centers and hospitals.  


The 22 rehabilitation teachers who provide services to consumers also provided outreach presentations to a wide range of public and private organizations.  The focus of the activities is to educate interested individuals about the needs of seniors who are vision impaired, how best to access all DBVI services, and how to access senior related community services.


Rehabilitation teachers in all six regional offices have participated in local health fairs, provided in-service training to other state and federal agencies and given numerous presentations at local senior centers.  Cumulatively 4,193 potential consumers, their friends and family members, as well as service providers, learned of vision-related services available through 80 presentations given in 35 different localities, an increase over FFY 2011 activities.  

B. Briefly describe any activities designed to expand or improve services including collaborative activities or community awareness; and efforts to incorporate new methods and approaches developed by the program into the State Plan for Independent Living (SPIL) under Section 704.


The OBG Program Director continues to be an active member of the Statewide Independent Living Council (SILC), promoting access to independent living services in Virginia for all consumers with all disabilities.  During this grant year the SILC continued goals of educating consumers and service providers about Virginia’s Money Follows the Person (MFP) initiative to move consumers, including seniors with vision loss, out of institutions and into the community; as well as increasing access and inclusion for people with disabilities .  


The Virginia Caregivers Coalition continues to be active in its outreach to seniors and their families by offering statewide videoconference trainings and information on resources.  The OBG Program Director is a founding member of this Coalition that meets bi-monthly at the Virginia Department for Aging and Rehabilitative Services (DARS) and includes representatives from AARP, the 25 Area Agencies on Aging statewide, private and non-profit counseling providers, area hospitals, hospice providers and local universities.  

C.
Briefly summarize results from any of the most recent evaluations or satisfaction surveys conducted for your program and attach a copy of applicable reports.

A Program Participant Survey was conducted as a mail survey in FY 2012 to determine the degree of satisfaction consumers experienced with the services and training they received and to gather outcome data about the extent to which they perceived their independence and quality of life had been enhanced by the skills they acquired during the course of their services from the VA Older Blind Program. The National Research and Training Center (NRTC) developed the survey in conjunction with the Virginia Older Blind Program and surveys were returned to the NRTC for data entry and analysis.  

The survey consisted of questions in the following categories: 
(1) Types of services provided (10 questions)

(2) Outcomes and satisfaction of services provided: (Part 1 -7 questions; Part 2 – 12 questions.)

(3) Program Benefits (a check off list)

(4) (Consumer demographics (9 questions).


This survey was designed to enable the Older Blind Program administrative team to acquire outcome data to report to RSA plus some additional data that would be useful in program analysis and planning. The survey collected information for each regional office to help administrators develop training programs specific to needs in each office. 

Of the 716 successfully closed cases, 253 consumers completed and returned the surveys to the NRTC with a return rate of 35%, in comparison to the reported 30% response rate to the 2011 survey. Overall results of the Program Participant Survey data were favorable. A majority of consumers reported positive levels of satisfaction with the staff members they worked with, their level of instruction and the quality of services. 

Types of Services Provided and the Manner in which They were 
Provided


Ninety-one percent reported receiving services in a timely manner; 93% felt they received their services at a steady pace; 95% reported that staff listened to their feelings and 94% felt they were concerned with their well-being.  


Ninety-six (96%) percent of the respondents were satisfied with the instruction they received (learning new ways to do things they had difficulty doing before) and 94% were satisfied with the adaptive equipment and devices they received.  Eighty-five percent were satisfied with the counseling and guidance they received and 96% were satisfied with the information they received about other available services.    

Consumer Perceptions of Outcomes

The outcome section of the survey revealed several areas satisfaction in improved their skills. Ninety-nine and a half (99.5%) percent had independence as their goal in their rehabilitation program. Eighty-one percent felt less dependent on others after they received services.  Eighty-two percent felt that the services they received enabled them to reach their goals.  Ninety-one percent were pleased that they were able to participate in the planning of their services.  

Older consumers’ perceptions of skills acquired were as follows:  

· 63% had the goal of getting around the house with confidence.

· 84% reported that they were better able to get around the house with confidence as a result of their training.  

· 56% had the goal of wanting to get around outside the home as their goal.

· As a result of their participation in their rehabilitation program, 84% felt confident getting around outside the home.  

· 55% reported that preparing meals was one of their rehabilitation goals.  

· 81% of them felt better able to prepare meals as a result of receiving training in meal preparation.  

· Only 47% reported that they wanted to improve the housekeeping tasks as one of their goals.  

· 76% indicated that they felt their management of the housekeeping tasks improved as a result of the training they received. 

· Only 22% indicated that making minor home repairs was one of their goals.  (Only 53 individuals responded to this question).  

· 62% reported that they could better manage home repairs. 

· 68% reported managing paperwork as one of their rehabilitation goals.  

· 62% reported they could better manage their paperwork.  

· 82% reported being able to read materials as one of their rehabilitation goals.  

· 82% reported being better able to read materials as a result of the training they received for a 100% achievement rate.  

· 35.5% wanted to do things in the community as a goal in their rehabilitation.  

· 80% of them reported being able to do things in their community but only 71 older consumers responded to this question.  

· 48% reported wanted to be better able to make a decision for themselves as a rehabilitation goal.  This low percentage seems surprising since the issue of “being in control” is paramount in gerontology and being able to make decisions is a major aspect of being in control of one’s life as we age. 

· 93 older consumers responded to this question indicating that 87% of them were better able to make decisions for themselves. 

· Only 23% were interested in being involved in a support group.  

· With 43 older consumers responding to this question of achieving this goal, 62% said they participated and benefited from a peer support group.  

· 76% reported that improving their self-confidence in their ability to perform daily activities was one of their goals.  

· 85% reported improvement in their self-confidence.  

Program Benefits

Consumers were asked to check the major benefits of major differences the rehabilitation program made in their lives.  They were asked to check as many as applied on a check list.  The results of the checklist are below.  

1. 65% indicated understanding and adjusting to vision loss

2. 78% - using low vision devices

3. 46% - getting around with confidence 

4. 31% - managing housekeeping activities 

5. 51% - using special devices to perform daily activities 

6. 13% - becoming more involved in community activities 

7. 39% - becoming more self-confident in daily activities 

8. 28% - becoming more confident in preparing meals 

9. 42% - reading and enjoying reading materials

 10. 26% - managing personal affairs

11. 31% - regaining more control in life 

From this review of program benefits, using low vision devices was the greatest program benefit in spite of the fact that consumers indicated in questions above that they benefited at higher levels in achieving their rehabilitation goals.  

Demographics

The demographics section indicates that the mean age was 79 with the youngest served age 55 as usual and the older respondent was 100. Only one consumer was 100.  Fourteen percent were between ages 90-99.    

The highest age category was comprised of those between 85-89 at 26%.  Between ages 80 and 99 consumers represented 54% of those being served in Virginia, a very elderly population.  Only 8 individuals were in the 55-59 category or 3.5% 

Seventy-one percent of the respondents were female and 29% male.  Eighty-eight percent were white; 95 were African American; only .09% reported being Hispanic/Latino; 09% Asian; 1 consumer was Native American/Alaskan Native and 3 consumers reported representing two or more races.  

With regard to place of residence, 82% reported living in a private residence; 11% lived in a senior living or retirement community; 5% lived in an assisted living facility and  2% lived in a nursing home/long term care facility. 

Sixty-two percent had macular degeneration, which is in keeping with the fact that the population served or responding to the survey is largely white; 10% had glaucoma; 8% had diabetic retinopathy; only 2 reported cataracts and 18% reported “other”.  Forty-four percent reported a hearing loss – 43% of whom indicated their hearing loss was moderate, 38 reported it to be severe and 18% reported their hearing loss to be mild.  Only 99 older consumers responded to this question.  

Selected Consumer Comments


Consumer comments are an important part of the participant survey.  Many consumers invest a lot of time writing comments about their service provider, the devices and equipment their received and the impact on their lives, their enhanced independence in certain skill areas and often how much more they need.  Below are some representative comments:  

· I was terrified and devastated, losing my eyesight at age of 54. I’ve always lived a life of hard work and taking care of my family. [Staff] have given me my life back. Before they came, I had slumped into a deep depression & did not want to go anywhere or have anyone come into my home. With their dedicated work, I gained confidence to go out and have visitors. I was also taught to do things by “remembering” with my mind.

· I can see better with magnifiers & lamps. I really enjoy reading my Bible and the newspaper. Thank you.

· My caseworker went above and beyond what I expected of her.

· God couldn’t have sent two caseworkers better than [staff]. They were compassionate, my advocates; patient and determined to help me accept and take control of my life.

· Excellent! Could not get around w/cane until they showed me.

· My teacher did make me aware of several opportunities to see displays of reading machines.
· Will need more in the future. Had a chance to try a vision machine—decided I didn’t need it yet, may soon.

· Everyone seemed very interested in me & my needs and the help they could provide so I could remain as independent as possible.

The Virginia Older Blind Program provided important services to 716 successfully closed cases.  The comments reveal what has been most important to the consumer population – caring service providers and all the information they provide and the devices they show the consumers, being able to read again, and the devices provided as high priorities.   


By February 2013, the NRTC will provide the Virginia Older Blind Program with its 2012 Annual Report.  
D.
Briefly describe the impact of the Title VII-Chapter 2 program, citing examples from individual cases (without identifying information) in which services contributed significantly to increasing independence and quality of life for the individual(s).


Mrs. L, 88 years old, was referred by her eye doctor in March 2012.  She lives with her husband in their rural home.  A registered voter, she completed the 12th grade plus some business and accounting college courses short of her Bachelor’s Degree.  The home environment was found to be immaculate, organized, and generally in good order.  Active in several civic, community and church groups, she travels to functions with friends and neighbors.  Her son is in charge of her finances and is supportive of her efforts to increase her functional independence.

Primary cause of vision loss is macular degeneration with macula hole.  Acuities are charted at 20/500 OD, OS, and OU.  
Other medical conditions include:
· Mild to moderate hearing loss (wears two hearing aids), 
· High blood pressure and a heart condition.

Mrs. L was receiving occupational and physical therapy in her home twice per week.  During our initial assessment, she stated that she could walk without her support cane for short periods of time and has given up the walker.  

Mrs. L describes her vision as follows:  I have macular degeneration.  Part of my macula has broken away.  When I read, many letters are missing.  I don’t see much from sides of my eyes.  My vision has fluctuated and deteriorated significantly since January, 2012.  When I am indoors, my apartment looks as dark as pitch.  When I am outdoors, everything looks like I’m experiencing a snowstorm.   I would like to be able to see my phone and phone numbers, read mail, view television, and be able to have a little distance viewing to see my surroundings.”

Mrs. L was seen for an in-home functional vision assessment.  The rehabilitation teacher marked the appliances, gave her a talking clock and watch, as well as provided a Vox Com for auditory labels.  Mrs. L did not complain of glare but did want help with reading her mail and knitting.  
With regard to orientation and mobility, Mrs. L is aware that she needs to learn basics of using the white cane.  “I am anxious to get started.   I would like to be able to get around when am with my friends and feel comfortable in unfamiliar environments.  When I go to a store, I want to be able to locate help to shop.  Once I find a clerk, I should be fine. I probably won’t be traveling much alone due to my other physical disabilities.  Using the white cane will give me more confidence and prepare me for when my vision gets even worse.”

Recreationally, she completed an application for NLS.  Training in operation of the Digital Talking Book player was managed independently.    

With regard to communication, she has organized her names and addresses file on the Vox Com.  “The Vox Com is a wonderful system.  I am now able to access any number I’ve placed in the file just by putting the cards into the little machine and listening.  I also use my CCTV to note down important information which I am now able to read back without difficulty.”  

Concerning home management skills, instruction was  provided in use of Hot Shot, Liquid Level Indicator, double spatula, One Touch can opener, tactile kitchen timer, lock-lid sauce pan, and talking clocks.   “The big dots make it possible for me to operate all of my appliances independently without worrying about burning the house down!”  

“I love the watch and the clock.  Now I won’t have to bother my husband all the time to learn what time it is. Having the kitchen timer, I won’t be so apt to burn things.  The numbers are large enough for me to see them without struggling.”

She organized her jewelry by color into plastic bags for identification.  She is gradually formulating compensatory methods to perform tasks where she previously has relied on her vision.  “I use my hands a lot more to learn what I need to know such as whether a mixing process is complete, or whether a dish just washed is thoroughly clean.”  

She requested that I meet with her to provide instruction in applying makeup.  Colors were sorted and labeled through use of the Vox Com.  Various items were placed in sandwich-size bags along with the Vox Com cards for easy identification.  She applied her make up using non-visual techniques, feeling the contours of her face.  

"I am thrilled that I have learned how to apply my makeup.  Every woman wants to look her best and I just felt so naked and unkept without it.  Thanks so much."

"My confidence has really picked up.  I am getting out and doing much more socially.  Where there are wheels, I will travel." 

"I cannot rely on vision I don't have.  I understand how to go by feel which should work just fine."

Customer X was opened in April 2012 and successfully closed in October 2012.
She is an 80 year old lady with age-related macular degeneration, referred by her eye care provider.  She lives alone in a single family home in a rural setting.  Her daughters and adult grandchildren are supportive and involved in her life.  She has several medical and physical issues. She uses a support cane due to a stroke several years ago and is on oxygen. 

At the initial home visit, she stated that she had difficulty reading her large print Bible, labels on frozen foods and her mail.  She was unable to see faces and words on the TV or see to use her remote control, microwave or phone.  She could not see her watch or a clock.  She had difficulty identifying currency.  Her family set up her medications in weekly boxes for her, but she had trouble identifying AM from PM.

During that visit, she learned how to use the microwave and phone after they were marked for her.  An appointment was made for a low vision exam and she was instructed in the use of a signature guide.  She was pleased with a 20/20 pen and a large print calendar.  

Subsequent home visits allowed her to learn how to fold currency for identification purposes.  A talking watch, large print remote and two large weekly pill boxes were purchased for her.  After instruction, she was then able to tell time, change stations and identify AM and PM medications.  Once she realized how to use the markings, she requested that her oxygen tank be marked so that she could use the dial herself.  

After the low vision exam and training in the use of the aids ordered for her, she was able to see to read her Bible, mail and boxes on her frozen foods.   She expressed her pleasure at being able to see the TV using the sports glasses provided to her.  Her family took the suggestions of the RT and reorganized the living room furniture for this to happen.

She frequently expressed her pleasure at the accomplishments  she felt she had made in increasing her independence and not having to lean on her family as much has she had been doing.  The observable change in her demeanor from the opening of her case to the successful closing demonstrates the strength of this program.

Mrs. T. was 87 years old and living by herself in an apartment. She had lost vision due to ARMD, and was very excited and eager to be more independent and to do as much for herself as possible. 

Mrs. T. liked all of the low vision aids and really wanted a hands-free device to use for doing her paperwork.   I had her try an Optivisor.  She was thrilled and used the Optivisor to pay her own bills and complete other necessary paperwork. 

I showed Mrs. T. several styles of envelope and letter guides, instructed her in their use, and gave her one of each of the styles that worked best for her. She enjoyed writing to family and friends and was able to do so again with these guides. 
Since Mrs. T.’s vision made it difficult for her to walk to the common laundry room, I referred her to an O & M instructor who worked with her on walking to and from the laundry area. He gave her a red and white cane that she used for identification purposes. 

When I created bold lines on several of her checks, she said that these markings would be sufficient to allow her to write checks independently without the need for a check guide. 
I marked two of Mrs. T.’s 2-cup measuring cups so that she could easily find the one and two cup markings, which made it easier for her to continue cooking. 
I showed her several styles of LP pill boxes and gave her two of the type that worked best for her, marking one "a.m." for her morning pills and the other "p.m." for her evening medications so that she could manage her medications on her own.

To allow Mrs. T. to tell time independently, I provided her with the talking watch and alarm clock of her choice, and she was pleased to be able to keep track of the time independently. 


When I noticed that Mrs. T.'s answering machine was blinking and asked her if she had listened to her message, she said that she had no idea how to use the machine.  I marked the “play” and “delete” buttons and instructed her in how to retrieve and delete the messages.

Mrs. T. continued living on her own until health problems (brain tumor) led to her moving to a nursing home for the last weeks of her life.   She enthusiastically used the skills and equipment that I had provided to her as long as her health permitted.  Sadly, she passed shortly after Thanksgiving. 

E.
Finally, note any problematic areas or concerns related to implementing the Title VII-Chapter 2 program in your state.


Of note is that as OBG direct service staff leaves the agency for various reasons, state budget shortfalls prohibit filling vacancies, thus increasing the caseloads of teachers who remain.  During the previous fiscal year, DBVI lost three O&M instructors to retirement.  At this time, four teaching vacancies remain across the state, one in each of the larger offices.  Due to the current Commonwealth of Virginia hiring freeze, it is unlikely these will be filled.



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

PART VIII: SIGNATURE

Please sign and print the name, title and telephone number of the IL-OIB Program Director below.

I certify that the data herein reported are statistically accurate to the best of my knowledge.

Jane Ward Solomon               Program Director                          804-371-3112


Name (Printed)
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Telephone Number

Name (Signature)

Date



















