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   collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1820-0608.
   The time required to complete this information collection is estimated to average 8 hrs hours (or minutes) per response, including
   the time to review instructions, search existing data resources, gather the data needed, and complete and review the information 
   collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,   
   please write to: U.S. Department of Education, Washington, D.C. 20202-4651.  If you have comments or concerns regarding
   the status of your individual submission of this form, write directly to: Thomas Kelley, U.S. Department of  Education, 400 
   Maryland Ave, S.W. , PCP Room 5055, Washington, D.C. 20202-2800.        
   PART I - SOURCES AND AMOUNTS OF FUNDING

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



	
	(1)   Title VII, Chapter 2
	$599,153

	
	(2)   Other Federal
	$    -0-

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

	
	(4) Third party contributions (including local &

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

	
	(5)   In-kind contributions 
	$131,877       

	
	(6)   Total
	$731,030

	(B)
	Total expenditures and encumbrances allocated

 to administrative, support staff and general 

  overhead costs
	$   9,000   

	(C)
	Total direct expenditures and encumbrances

[Line A(6) minus B]
	$722,030


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

                                       Title Vll, Chapter 2 funds)

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


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

	
	State

Agency 
	Contractors
	
	
	

	 (1)
Administrative staff ***
	.49
	N/A
	.49
	0
	0

	 (2)
Direct service staff ***
	21.25
	N/A
	7.1
	1.67
	.71  

	 (3)
Support staff

 
	.10
	N/A
	0
	0
	0

	 (4)
Volunteers*
	0
	N/A
	0
	0
	0


            (B)      (1) For those listed under (A) 1-4, how many are Bilingual?_______ Two________________
                         (2) For those who are identified as Bilingual, what language(s) are spoken?_Spanish______

                         _and Indian_______________________________________________________________       

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

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

                          number of hours considered full-time for that position.

***25 rehabilitation teachers at 71%, 14 O&M instructors at 25%, and the Older Blind Grant program director at 49%, average time over 12 months.
* We believe volunteers are used in all offices; however, we do not track their use.

 PART III - DATA ON INDIVIDUALS SERVED DURING THIS FISCAL YEAR
                   Provide data in each of the categories below related to the number of 
                   individuals for whom one or more services were provided during this fiscal
                   year (report on the same participants who received services in Part IV of this
                   report).  Totals for PART III A, B, D(a), D(b), F, G, H, I, and J should all be
                   equal.
(A) Age

	(1)
	55-59…………………………………………..
	160

	(2)
	60-64…………………………………………..
	149

	(3)
	65-69…………………………………………..
	161

	(4)
	70-74…………………………………………..
	179

	(5)
	75-79…………………………………………..
	282

	(6)
	80-84…………………………………………..
	388

	(7)
	85-89…………………………………………..
	453

	(8)
	90-94…………………………………………..
	282

	(9)
	95-99…………………………………………..
	58

	(10)
	100 & over…………………………………….
	 4


                                                                                           Total……………….2,116
(B) Gender

	(1)
	Female……………………………………………
	1,495

	(2)
	Male………………………………………………
	621


                                                                          Total………………2,116
(C) Race and Ethnicity   

	(1)
	White……………………………………………..
	1,533

	(2)
	Black or African American………………………
	215

	(3)
	American Indian or Alaska Native……………….
	4

	(4)
	Asian……………………………………………...
	13

	(5)
	Native Hawaiian or Other Pacific Islander………
	 3

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

	(7)
	Data Not Recorded …..…………………………..
	339


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

	(1)
	Totally Blind (LP only or NLP)………………….
	82
	

	(2)
	Legally Blind (excluding totally blind)…………..
	1,206
	

	(3)
	Severe Visual Impairment………………………..
	489
	

	(4)
	Data Not Recorded ………………………………
	339
	


                                                                             Total………………2,116
(D)(b)     Major Cause of Visual Impairment (as reported by the individual)

	(1)
	Macular Degeneration……………………………
	1,047
	

	(2)
	Diabetic Retinopathy…………………………….
	198
	

	(3)
	Glaucoma………………………………………...
	186
	

	(4)
	Cataracts…………………………………………
	17
	

	(5)
	Other……………………………………………..
	329
	

	(6)
	Data Not Recorded ……………………………...
	339
	


Total…………….2,116
(E)         Non-Visual Impairments/Conditions at Time of Intake (as reported by the

              individual)

	(1)
	Hearing Impairment…………………………….
	282
	

	(2)
	Mental Impairments - includes cognitive impairments (impairments  involving learning, thinking, processing information and concentration;  psychosocial impairments (interpersonal and behavioral impairments,  difficulty coping; Alzheimers; and other mental impairments)…………………………………….
	27
	

	(3)
	Cancer……………………………………….…..
	32
	

	(4)
	Cardiac and other conditions of the circulatory system…………………………………………
	258
	

	(5)
	Diabetes Mellitus……………………………...
	418
	

	(6)
	End Stage Renal Disease and Genitourinary System Disorders……………………………...
	20
	

	(7)
	Musculoskeletal (Arthritis, Rheumatism, Amputations, Fractures/ injuries which resulted in permanent loss/impairment of limb function)….……………………………………..
	196
	

	(8)
	Neurological impairments/disorders due to: Stroke (CVA) with resulting paralysis or weakness, peripheral or diabetic neuropathy, other conditions affecting the central nervous system (includes Parkinson's Disease, seizure disorders, cerebral palsy, multiple sclerosis, etc.)……………………………………………...
	67
	

	(9)
	Respiratory or lung conditions…………………..
	54
	

	(10)
	Other…………………………………………….
	139
	

	(11)
	Data Not Recorded ……………………………..
	339
	

	
	
	
	


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

of daily activities)

	(1)
	Less than 1 year before IL services……….……...
	309
	

	(2)
	1 - 3 years………………………………………...
	660
	

	(3)
	4 - 6 years………………………………………...
	306
	

	(4)
	7 - 9 years………………………………………..
	110
	

	(5)
	10 years or more…………………………………
	359
	

	(6)
	Data Not Recorded ………………………………
	372
	


                                                                               Total……………...2,116
(G)
Highest Level of Education Completed

	(1)
	No formal schooling……………………………..
	 7
	

	(2)
	Elementary education (grades 1-8)……………....
	257
	

	(3)
	Secondary education, no high school diploma

(grades 9-11)……………………………………..
	202
	

	(4)
	High school or equivalency certificate…………..
	775
	

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

degree)…………………………………………...
	270
	

	(6)
	Bachelor's degree or higher.. ……………………
	181
	

	(7)
	Master's degree or higher……………….………..
	 85
	

	(8)
	Data Not Recorded ………………………………
	339
	


                                                                                               Total……………2,116         

(H)        Type of Living Arrangement at Time of Intake
	(1)
	Live Alone……………………………………….
	832
	

	(2)
	Live with Spouse………………………………...
	561
	

	(3)
	Live with Personal Care Assistant……………….
	17
	

	(4)
	Live with Other……………………………….….
	335
	

	(5)
	Data Not Recorded ………………………………
	371
	


                                                                                  Total……………...2,116
(I)          Setting of Residence at Time of Intake

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

care assistant, family or other person)……………
	1,503
	

	(2)
	Community Residential……………………….….
	100
	

	(3)
	Assisted Living Center………………….…….….
	73
	

	(4)
	Nursing Home or Long Term Care Facility……...
	55
	

	(5)
	Other………………………………………….….
	14
	

	(6)
	Data Not Recorded ………………………………
	371
	


                                                                                   Total……………2,116
(J) Source of Referral

	(1)
	Eye care provider (ophthalmologist, optometrist)……..
	852
	

	(2)
	General practitioner, primary care provider,

or other medical personnel, or medical institution….….
	31
	

	(3)
	State VR agency counselor or other agency staff……...
	64
	

	(4)
	Social service agency………………………………….
	37
	

	(5)
	Self-referral…………………………………………….
	362
	

	(6)
	Family member or friend……………………………….
	238
	

	(7)
	Veterans Administration……………………………….
	11
	

	(8)
	Senior program…………………………………………
	41
	

	(9)
	Religious organization…………………………………
	14
	

	(10)
	Community Rehabilitation Program…………………...
	36
	

	(11)
	Other sources (e.g. public service announcement)……..
	 91
	

	(12)
	Data Not Recorded …………………………………….
	339
	


Total……………2,116
PART IV - TYPES OF SERVICES PROVIDED AND RESOURCES ALLOCATED

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

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

provided during this fiscal year (include contracted services).               1,290
(B) Table 1:  Adaptive Aids, Devices, or Equipment

	             Purchase of Adaptive Aids, Devices, or Equipment

             Cost from Vll-2 funds   $208,201
             Cost from Other funds  $_Not Available
	Number of Individuals receiving each service during this year

	(1) Low Vision Aids (e.g. optical magnifiers)
	785

	(2) Other Adaptive Aids, Devices, or Equipment
	856


(C) Table 2:  Training

	             Training

             Cost from Vll-2 funds   $456,682       
             Cost from Other funds $570,843 in kind
	Number of Individuals receiving each service during this fiscal year

	            (1) Orientation & Mobility Skills  
	241

	            (2) Communication Skills
	642

	            (3) Daily Living Skills
	883

	            (4) Advocacy Training
	390

	            (5) Management of Secondary Disabilities
	278

	            (6) Low Vision Training 
	865

	            (7) Other Training Services                                       
	333


(D) Table 3:  Other Individual Services

	             Other Individual Services

             Cost from Vll-2 funds   $63,988
             Cost from Other funds $ Not Available
	Number of Individuals receiving each service during this fiscal year

	             (1) Low vision exams/screening/services
	  618

	             (2) Individual and Family Counseling
	  1,397

	             (3) Transportation
	  160

	             (4)  Readers and Sighted Guides
	  77  

	             (5)  Physical Restoration Services
	Not Offered

	             (6)  Referral to VR
	 22

	             (7)  Referral to other Agencies
	362

	             (8)  Peer or Facilitated Support Group
	105

	             (9)  Community Integration
	190

	             (10) Other  Individual Services
	251


PART V - NARRATIVE

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

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

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

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

	
	During this grant year, community outreach continued in the rural areas of the Commonwealth, with the rehabilitation teachers making many presentations at nursing homes, retirement communities, senior centers and hospitals.  DBVI produced a new brochure in color with consumer photos that highlights all agency services.
The 25 rehabilitation teachers who provide services to consumers also provided presentations to a wide range of public and private organizations.  The focus of the activities is to educate interested individuals about the needs of seniors who are vision impaired, how best to access all Department for the Blind and Vision Impaired (DBVI) services, and how to access senior related community services.

Rehabilitation teachers in all six regional offices have participated in local health fairs and given numerous presentations at local senior centers.  Cumulatively 5,519 potential consumers, their friends and family members, as well as service providers, learned of vision-related services available through 49 presentations given in 25 different localities.  


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

	
	The low vision support groups continue to be active in the Shenandoah Valley of Virginia.  There are monthly meetings in Harrisonburg, Staunton, Charlottesville and Lexington.  All groups occasionally feature low vision products and vendors as well as speakers and socialization.  The focus is on coping, understanding, adjusting and education with guest speakers and open forum.  Often, the most practical information comes from the group members.  The open forum allows members to share their knowledge, experiences, concerns, and successes.  Education helps people to become much more discriminating consumers of therapies and services.  It also keeps them aware of progress in the continuing battle to slow eye disease and improve the quality of life for those coping with vision loss.
In the Richmond area the EYEWATCH support group continues to meet each third Thursday of September through June.  Approximately 15 to 25 seniors enjoy a variety of speakers throughout the year.  DBVI rehabilitation teachers and the DBVI Low Vision Program Director are regular guest speakers.  Similar support groups are active across the Commonwealth.

In the Lynchburg area the luncheon support groups continue to meet regularly.  Each group has a consumer facilitator and from 8 to 15 consumers who attend the monthly meetings.  Topics presented include DBVI services, community resources and support information.


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

	
	The OBG Program Director continues to be an active member of the SILC, promoting access to independent living services in Virginia for all consumers with all disabilities.
The Virginia Caregivers Coalition is another group that seeks to reach out to seniors and their families by promoting awareness of the needs of family caregivers and offering information on resources.  The OBG Program Director is a founding member of this Coalition that meets quarterly at the Virginia Department for the Aging and includes representatives from the AAAs statewide, private and non-profit counseling providers, area hospitals, hospice providers and local universities.  

A different group is in the nascent stage of creating a coalition that will focus on accessible housing for seniors and persons with disabilities.  Initially dubbed EasyLiving Home, the group includes homebuilders who will incorporate zero-step entrances, 32’ wide doorways throughout the home, improved lighting, and fully accessible bathrooms with enhanced safety features.  The OBG Program Director is actively involved with this budding coalition.

Another group that draws on the experience of the OBG Program Director is Virginia’s Olmstead Implementation Team.  This group is charged with creating and implementing the Olmstead decision to provide community integration for people with disabilities via a Strategic Plan in Virginia.



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

Mrs. G is an 87-year-old widow who lives in a rural area of the Shenandoah Valley.  Her vision decreased due to macular degeneration less than a year ago and she is now legally blind.  She was having difficulty with most everything so at one of the Rehabilitation Teacher’s earlier visits she was provided large print pill boxes, a signature guide, an envelope guide, a pack of self-threading needles, a tactile tape measure and hemming aid, bold line paper, a 20/20 pen and a large print calendar.  Mrs. G enjoys playing Dominoes at the Senior Center several times weekly but was having trouble seeing the game pieces; a set of large dot Dominoes was obtained.

A Low Vision exam was arranged and Mrs. G elected to keep all of the recommended aids -- a lighted magnifier, helpful for reading small amounts of information; Sportsglasses to watch television and look out into her yard; a lap desk for reading; and sunglasses to control glare when she goes out.  She has a hearing loss so a Pocket Talker was provided.  She finds it helpful to better hear her family members when they visit.  A large print watch and a keychain clock enabled her to again tell time independently.  Since she was having trouble hearing her doorbell, one that offers an extra loud ring was installed.  Now that she is able to hear her doorbell again, she is aware of visitors arriving and therefore feels (and is) safer.

Mrs. G’s daughter shared that her mother lights the wood stove by holding a wadded piece of newspaper over the gas burner of her oven until it catches on fire, carrying the newspaper from the kitchen to the wood stove in the living room and placing the paper in the stove.  Understandably, this is a dangerous practice!  The solution turned out to be long fireplace matches, an item with which Mrs. G was not familiar.

	
	

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

DBVI HR department collects and maintains information from staff who voluntarily discloses the presence of a disability.  At this time there are 19 such individuals age 55 or older employed in full time positions.  Eight staff defines themselves as visually disabled; of those 8, 3 are totally blind and 2 were promoted to their current supervisory level from counselor positions within DBVI.

Eleven others report various physical disabilities and 3 of those are individuals with significant disabilities. 



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



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

The OBG program has the following goal: To provide a comprehensive array of independent living services to Virginians who are age 55 or older and blind.  DBVI will provide an opportunity for older blind and visually impaired persons in Virginia to access comprehensive Independent Living Services so they may adjust to blindness by becoming more independent in caring for their individual needs and live more independently in their homes and communities with maximum self-direction.  

To achieve this goal, the following objectives have been established:

1) Provide access to Independent Living Services for 1,000 or older blind and visually impaired individuals each year who include members of racial or ethnic minority groups and women. 

The OBG program worked with a total of 2,116 seniors with varying degrees of vision loss.  Seventy one percent were women and 14 % were minorities.

During this grant year, DBVI provided an opportunity for 1,744 older blind and visually impaired persons in Virginia to access comprehensive independent living services.  Of this group, 1,290 consumers developed a comprehensive plan of services during this grant year based on an individual assessment by a rehabilitation teacher.  Each plan is carefully designed to enable the person to adjust to blindness by becoming more independent in caring for their individual needs and to learn to live more independently in their homes and communities with maximum self -direction. 

Program activity was evident statewide as the 25 rehabilitation teachers conducted assessments of 1,184 older blind consumers between October 2006 and September 2007.  Adjustment counseling, daily living skills and low vision services training are the most frequently needed services. There were 618 new low vision exams completed during this grant year, and more than $64,000 worth of low vision aids prescribed.  Daily living skills training was provided to all consumers whose individualized assessments indicated a need for training.  
Of those consumers reporting non-visual impairments at application, the three most often stated again this year were diabetes, hearing loss and heart problems.  Two hundred eighty-two consumers received services directly related to their hearing loss.  These services included adjustment counseling, Telebraille training, adaptive equipment such as phone amplifiers, one-to-one communicators, and hearing aids.  

2) To enhance the provision of rehabilitation teaching and independent living services for consumers who are age 55 or older and blind.  This will be accomplished by promoting awareness of the issues and needs of these consumers by providing multiple community training workshops, by facilitating problem solving for the individuals, and by serving as a catalyst for improved interagency coordination of the intake process and service delivery. 

Four OBG training workshops were held in Wytheville, Tazewell, Abingdon and Natural Tunnel State Park for consumers of the Bristol DBVI office.  Activities at all of these workshops were similar to those described below.  

On June 12 and 13, 2007 at the Snow House Café in Wytheville, the senior participants received a presentation/training on deaf/blind and hard of hearing issues from the DB Coordinator.  There was also a session on O&M skills presented by an O&M Specialist.  The Rehabilitation Teacher taught a session on personal management skills.   These skills included time management, grooming, using the telephone, money identification, and adaptive skills for bathing.  The rehabilitation teacher also taught communication skills including the use of writing guides, bold-line paper, and different writing pens.  There were 16 participants on Tuesday, June 12.  This number included 12 consumers and four family members.  There were nine OBG consumers and two under 55 consumers present.  There were a total of eight staff members there at some point during the day, depending on their duties or presentations.

On Wednesday, June 13, there were nine participants present.  This included six consumers and three family members.  There were five OBG consumers and one under 55 consumer.  There was a total of five staff members present during the day, depending upon their duties.  A dietician with the diabetes education program at Johnston Memorial Hospital in Abingdon presented a program on diabetes and nutrition.  The Rehabilitation Teacher taught home management skills which included sweeping, dusting, wiping the table, measuring, opening cans and jars, and microwave skills.  The Rehabilitation Teacher also did a presentation on low vision.  The Rehabilitation Teacher taught medication management skills.  

The participants were appreciative of the time and effort that were invested into this workshop.  The facility was very nice.  The facility staff was courteous and willing to meet our accommodation needs.  

3) To increase by 10% the number of consumers who receive assistive technology devices in addition to direct instruction.  This will be accomplished as part of an assessment, leading to a comprehensive plan, that targets technology as a problem solving tool, then providing the needed device(s), along with necessary training using grant funds.

We continue to track, at closure, the provision of computer training and devices.  Thirty-four consumers received computer assistive technology devices/software and 61 consumers received computer skills training.  Even though we provided fewer devices this grant year, more consumers took advantage of computer training.  The training was provided either at the Virginia Rehabilitation Center for Blind and Vision Impaired (VRCBVI) or in the consumer’s home, and the assistive technology was installed on computers already available to the consumers.  We are de-centralizing our technology tutor program into our six regional offices to improve service delivery.  We expect that by bringing consumers into the local office for assessment and training the tutors will make more effective use of their time.
4) Prepare older blind and visually handicapped individuals for independent living and self‑sufficiency by rendering all needed services and successfully closing case files on 70% of the consumers receiving Independent Living Services each year of the grant program.

We exceeded our goal of successfully closing 70% of consumers receiving independent living services.  Of the 1,023 people closed from an active status, 852 (88%) reported that they felt that services had made them more independent in the activities of daily living and were therefore closed as successful.    
Other Activities and Strategies to Achieve the Objectives
DBVI maintains cooperative working arrangements with community agencies such as area Agencies on Aging through the VDA; and local offices of the Department of Rehabilitative Services in order to empower consumers to receive full benefits and to ensure that blind and visually impaired consumers will receive services to supplement those that are provided directly by the DBVI OBG program. 

DBVI uses MSU to provide follow‑up services to an average of 200 closed cases annually to ensure that consumers specialized needs have been met and to evaluate the effectiveness and efficiency of the program using a consumer satisfaction mail survey.

	
	MSU SATISFACTION SURVEY SUMMARY

A Program Participant Survey was conducted in FFY 2007 to determine the degree to which consumers were satisfied with the independent living services they received from the DBVI.  In addition, the survey gathered outcome data from consumers related to the level of independence they gained from their program.  Included in the survey were ten questions related to participant satisfaction with types of services provided, seven questions related to perceived outcomes of the program, 12 questions to gather information on the desired areas of improvement and agreement within those desired areas, top program benefits received for each consumer, and 12 demographic questions.  This unique survey was designed to allow the DBVI administrative team to gather all outcome data required for reporting to RSA plus some additional data useful in program analysis and planning. 

Two hundred eight individuals completed and returned the surveys to the RRTC for a return rate of approximately 35%.  Overall results of the Program Participant Survey were extremely favorable.  A majority of consumers reported positive levels of satisfaction and perceived outcomes on all items.  When responses for all questions were aggregated results indicated 96.65% of the consumers were satisfied with the types of services they received, and 93.03% expressed satisfaction with the provision (timeliness, staff concern, etc.) of their services.  The highest levels of satisfaction related to DBVI staff's ability to provide instruction, adaptive equipment, counseling and guidance; exhibit concern and empathy toward program participants and provide information about their visual problems.  There were no elements of the program where striking levels of dissatisfaction were recorded.  High levels of satisfaction with perceived outcomes speak extremely well of the DBVI.

Section II, Part II of the survey, “desired areas of improvement and satisfaction, or agreement with improvement” was a two-part question.  First, the consumer was asked if a specific area of independence was something they wanted to improve on during the course of their program; and if yes, did their program enable them to achieve that goal.  When all responses of those desiring specific services or independence goals were aggregated, 84.33% of the respondents indicated they were satisfied or were more independent in these areas.  This level of satisfaction with the goals of individuals is especially significant when the age and general health of consumers is considered (as noted in the demographic section that follows).  

Section III of the survey asked respondents to indicate which benefit or major difference this program made in their lives.   The survey has 12 benefits listed and an “Other” option to write in benefits not listed.  This year’s distribution of consumer’s major benefits revealed two clear benefits—understanding and adjusting to vision loss, and using low vision aids - 64% and 78% respectively - as being the most often chosen.  However, in this year’s survey there were many other items marked as benefits received, nine of the 12 were marked by 35% or more of the respondents.  This is another indication that the program is continuing to provide a wide range of services to consumers.  This year’s three most often indicated benefits were: using low vision aids; understanding and adjusting to vision loss; and using special devices. 

The demographic section indicated 67% of the respondents were female and 33% male; 84% live in private residences; 53% listed macular degeneration as their cause of vision loss; 45% had a hearing loss; 50% indicated their vision had declined since their program began and 29% felt their general health had declined.  Thirty-six percent were under age 75, 13% between 75 and 79, 22% between 80 and 84, and 29% over 85.  Forty-nine percent of the respondents felt the program had helped them stay out of a nursing home. 

Typical Consumer Comments

·  SEQ CHAPTER \h \r 1My caseworker was very thorough and gave excellent instructions and help. 

· My caseworker was a wonderful teacher and instructor—was very nice and caring. 

· I am now able to read the paper every morning better with the magnifiers. 
·  SEQ CHAPTER \h \r 1The help given boosted my husband’s desire to try and succeed even thought he can’t see very well. This was a blessed experience. 

· Using the devices provided by the program has changed my life more than I can say by being able to read, write checks, etc. Thank you!!!

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.




_________________________________________________________________
              Program Director (Signature)                                              Date

          Jane Ward Solomon                                                      (804) 371-3112

              Name (Printed)                                                                  Phone
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