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   PART I - SOURCES AND AMOUNTS OF FUNDING

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



	
	(1)   Title VII, Chapter 2
	$499,688

	
	(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
	$  78,446       

	
	(6)   Total
	$578,134

	(B)
	Total expenditures and encumbrances allocated

 to administrative, support staff and general 

  overhead costs
	$   6,812   

	(C)
	Total direct expenditures and encumbrances

[Line A(6) minus B]
	$571,322


     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 ***
	(1).45
	N/A
	1
	0
	0

	 (2)
Direct service staff ***
	39
	N/A
	8
	3
	2

	 (3)
Support staff

 
	(1) .10
	N/A
	0
	0
	0

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


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

                         __________________________________________________________________________       

                         **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 79%, 14 O&M instructors at 26%, and the Older Blind Grant program director at 45%, average time over 12 months.

PART III - DATA ON INDIVIDUALS SERVED DURING THIS FISCAL YEAR

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

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

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

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

                   equal.

(A) Age

	(1)
	55-59…………………………………………..
	156

	(2)
	60-64…………………………………………..
	132

	(3)
	65-69…………………………………………..
	157

	(4)
	70-74…………………………………………..
	220

	(5)
	75-79…………………………………………..
	356

	(6)
	80-84…………………………………………..
	471

	(7)
	85-89…………………………………………..
	500

	(8)
	90-94…………………………………………..
	239

	(9)
	95-99…………………………………………..
	70

	(10)
	100 & over…………………………………….
	 5


                                                                                           Total……………….2,306
(B) Gender

	(1)
	Female……………………………………………
	1,606

	(2)
	Male………………………………………………
	700


                                                                          Total………………2,306
(C) Race and Ethnicity   
	(1)
	White……………………………………………..
	1,657

	(2)
	Black or African American………………………
	254

	(3)
	American Indian or Alaska Native……………….
	1

	(4)
	Asian……………………………………………...
	14

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

	(6)
	Hispanic or Latino………………………………..
	18

	(7)
	Pre-Application Status……………………………
	366


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

	(1)
	Totally Blind (LP only or NLP)………………….
	76
	

	(2)
	Legally Blind (excluding totally blind)…………..
	1,391
	

	(3)
	Severe Visual Impairment………………………..
	473
	

	(5)
	Pre-Application Status……………………………
	366
	


                                                                             Total………………2,306
(D)(b)     Major Cause of Visual Impairment (as reported by the individual)

	(1)
	Macular Degeneration……………………………
	1,193
	

	(2)
	Diabetic Retinopathy…………………………….
	258
	

	(3)
	Glaucoma………………………………………...
	161
	

	(4)
	Cataracts…………………………………………
	16
	

	(5)
	Other……………………………………………..
	312
	

	(7)
	Pre-Application Status……………………………
	366
	


Total…………….2,306
(E)         Non-Visual Impairments/Conditions at Time of Intake (as reported by the

              individual)

	(1)
	Hearing Impairment…………………………….
	315
	

	(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)…………………………………….
	34
	

	(3)
	Cancer……………………………………….…..
	31
	

	(4)
	Cardiac and other conditions of the circulatory system…………………………………………
	282
	

	(5)
	Diabetes Mellitus……………………………...
	458
	

	(6)
	End Stage Renal Disease and Genitourinary System Disorders……………………………...
	16
	

	(7)
	Musculoskeletal (Arthritis, Rheumatism, Amputations, Fractures/ injuries which resulted in permanent loss/impairment of limb function)….……………………………………..
	193
	


	(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.)……………………………………………...
	76
	

	(9)
	Respiratory or lung conditions…………………..
	53
	

	(10)
	Other…………………………………………….
	133
	

	(11)
	None………………………….……
	349
	

	(12)
	Pre-Application Status…………………………..
	366
	


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

of daily activities)

	(1)
	Less than 1 year before IL services……….……...
	356
	

	(2)
	1 - 3 years…………………………………………………...
	775
	

	(3)
	4 - 6 years………………………………………...
	303
	

	(4)
	7 - 9 years………………………………………..
	135
	

	(5)
	10 years or more…………………………………
	350
	

	(7)
	Pre-Eligibility Status……………………………
	387
	


                                                                               Total……………...2,306
(G)
Highest Level of Education Completed

	(1)
	No formal schooling……………………………..
	10
	

	(2)
	Elementary education (grades 1-8)……………....
	251
	

	(3)
	Secondary education, no high school diploma

(grades 9-12)……………………………………..
	252
	

	(4)
	High school or equivalency certificate…………..
	838
	

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

degree)…………………………………………...
	312
	

	(6)
	Bachelor's degree or higher.. ……………………
	188
	

	(7)
	Master's degree or higher……………….………..
	 89
	

	(8)
	Pre-Application Status……………………………
	366
	


                                                                                               Total……………2,306         
(H)        Type of Living Arrangement at Time of Intake
	(1)
	Live Alone……………………………………….
	931
	

	(2)
	Live with Spouse………………………………...
	609
	

	(3)
	Live with Personal Care Assistant……………….
	14
	

	(4)
	Live with Other……………………………….….
	365
	

	(5)
	Pre-Eligibility Status……………………………
	387
	


                                                                                  Total……………...2,306
(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)……………
	1,654
	

	(2)
	Community Residential……………………….….
	130
	

	(3)
	Assisted Living Center………………….…….….
	85
	

	(4)
	Nursing Home or Long Term Care Facility……...
	48
	

	(5)
	Other………………………………………….….
	2
	

	(6)
	Pre-Eligibility Status……………………………
	387
	


                                                                                   Total……………2,306
(J) Source of Referral

	(1)
	Eye care provider (ophthalmologist, optometrist)……..
	1,009
	

	(2)
	General practitioner, primary care provider,

or other medical personnel, or medical institution….….
	46
	

	(3)
	State VR agency counselor or other agency staff……...
	28
	

	(4)
	Social service agency………………………………….
	35
	

	(5)
	Self-referral…………………………………………….
	378
	

	(6)
	Family member or friend……………………………….
	252
	

	(7)
	Veterans Administration……………………………….
	28
	

	(8)
	Senior program…………………………………………
	30
	

	(9)
	Religious organization…………………………………
	1
	

	(10)
	Community Rehabilitation Program…………………...
	37
	

	(11)
	Other sources (e.g. public service announcement)……..
	 96
	

	(12)
	Pre-Application Status………………………………….
	366
	


Total……………2,306
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).               1,940
(B) Table 1:  Adaptive Aids, Devices, or Equipment

	             Purchase of Adaptive Aids, Devices, or Equipment

             Cost from Vll-2 funds   $172,551
             Cost from Other funds  $_Not Available
	Number of Individuals receiving each service during this year

	(1) Low Vision Aids (e.g. optical magnifiers)
	770

	(2) Other Adaptive Aids, Devices, or Equipment
	757


(C) Table 2:  Training

	             Training

             Cost from Vll-2 funds   $296,498       
             Cost from Other funds $627,570 in kind
	Number of Individuals receiving each service during this fiscal year

	            (1) Orientation & Mobility Skills  
	196

	            (2) Communication Skills
	516

	            (3) Daily Living Skills
	800

	            (4) Advocacy Training
	314

	            (5) Management of Secondary Disabilities
	200

	            (6) Low Vision Training 
	840

	            (7) Other Training Services                                       
	245


(D) Table 3:  Other Individual Services

	             Other Individual Services

             Cost from Vll-2 funds   $23,844
             Cost from Other funds $ Not Available
	Number of Individuals receiving each service during this fiscal year

	             (1) Low vision exams/screening/services
	  633

	             (2) Individual and Family Counseling
	  998

	             (3) Transportation
	  147

	             (4)  Readers and Sighted Guides
	  9   

	             (5)  Physical Restoration Services
	Not Offered

	             (6)  Referral to VR
	 22

	             (7)  Referral to other Agencies
	270

	             (8)  Peer or Facilitated Support Group
	  57

	             (9)  Community Integration
	157

	             (10) Other  Individual Services
	196


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.  Several regional offices offered one-day Senior Seminars designed to provide useful information to local residents.  In Norfolk for example, an Optometrist spoke about macular degeneration and why glasses generally won’t help much.  Also discussed were vitamin therapy, new medical treatments for ARMD, “Living Well” programs offered by hospitals, and an overview of the Medicare prescription drug program.


	
	(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 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 3,815 potential consumers, their friends and family members, as well as service providers, learned of vision-related services available through presentations given in 28 different localities.

Several new low vision support groups are now active in the Shenandoah Valley of Virginia.  In addition to monthly meetings in Harrisonburg, Staunton and Charlottesville, a new group serving Buena Vista, Lexington and Rockbridge County now holds monthly meetings in Lexington.  All groups feature low vision products and vendors as well as speakers and socialization.
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 several luncheon support groups have begun meeting regularly.  Each group has a consumer facilitator and from 8 to 15 consumers 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 collaborated with the Department for the Aging and the Department of Medical Assistance Services to disseminate information to the community about the Medicare Modernization Act of 2003 and the Medicare Part D program to add prescription drug coverage for seniors.  Information sharing programs were held in many localities and DBVI rehabilitation teachers as well as consumers attended. 

The DBVI shared 5 critical issues for the White House Conference on Aging delegation - the need for technology training and adaptive equipment; Medicare coverage of IL and LV training/aids; additional funds for the OBG program; accessible transportation; and affordable/accessible housing.

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.



	(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.

	
	We received the following letter from an 88-year-old widowed gentleman who is legally blind due to macular degeneration.  He lives alone in a retirement community.  His expressions of appreciation speak volumes about our OBG services in Virginia.  

“I would like to thank you and your staff and your rehab teacher for a wonderful dedicated service rendered!  We looked forward to every visit!  She was always on time and each and every visit was like a “soothing balm” of encouragement.  She answered every question to satisfaction.  She knew how much to say and how much NOT to say and she was always one step ahead of us.  Her one-on-one style holds one’s attention.

She “installs” your “Low Vision” devices making sure they fit your individual needs.  She also “picks up” any equipment that does not help exactly.  She also teaches “combination use” of helpful equipment.  That helps.

Many helpful hints, i.e., large size checks with raised lines, etc.  How to pour liquids, etc.   She also acquainted us with a social organization “Eye Watch” with people of like handicap.

She seemed concerned that a local eye doctor specialist would see only “Total Blindness” was ahead for me – within one year for sure!

Surrendering my driver’s license has been my hardest adjustment to getting places.

But MOST IMPORTANT of all perhaps were the visits and teaching of equipment “use”--  that was a challenge in itself….because it kept me from getting into that “awful groove” of discouragement and self pity; not good for us or others around!  I am sure this would have happened.

Instead….I am thanking God for the 87 years of good sight and challenges at 88 and on!

“Purposeful work” is not always easy to find but you all have found it and I THANK YOU!!”
We received the following thank you letter from a 74-year-old legally blind widow with diabetes.  She sent her thanks via email, using ZoomText.

“I want to express my deep appreciation for all that the Department for the Blind and Vision Impaired has done to help me.  Having to give up so much of my independence was extremely difficult for me.  With all of the aids you have provided for me I have been able to get some of that independence back and have been able to move into an apartment alone and I do quite well.  I never dreamed all of these things would be available to me and I can assure you the aids are well used by me.  I would not be able to use my computer without the Zoom Text software.  I realize I will never again have the good vision I once had but, with the help I've received, I can lead a fairly normal life.”
Finally, here is the story of an 80-year-old woman who was recently diagnosed with ARMD, and is now legally blind.  The rehab teacher telling the story is herself totally blind.  

Mrs. S was quite depressed when I first visited her.  She felt that everything she enjoyed doing was no longer possible.  She loved to sew, quilt, and do embroidery work.  She couldn’t read or write any more.  She really didn’t want to even try to pursue any solutions to her problems.  After much coaxing and motivational talk from me, she agreed to try.

First we started to work on the sewing machine.  We got some self-threading sewing machine needles, a magnifier that stuck on the sewing machine, some wire loop needle threaders and a seam guide.  With these items she was able to do some sewing on her machine.  We practiced threading the regular sewing needles for hand sewing and also using self-threading sewing needles.  As we began to do these things her spirit improved.  We used a floss threader for threading embroidery needles.  

Some writing guides, bold-line paper, a 20/20 pen, and large print telephone number and address pages helped her with her writing tasks.

She had a low vision exam.  For reading she received some microscope reading glasses and an illuminated stand magnifier.  She received a magnifier that hangs around her neck and rests on her chest for her sewing and quilting tasks.  She also received a big eye lamp to aid her in these tasks.  A gooseneck floor lamp was used in sewing and reading.  We decided that the Reveal© light bulb provided better lighting for her quilting.

When this case was closed, Mrs. S was happier and much more encouraged.  On my last visit to her I walked in to find that she had fixed lunch for me.  She is a dear lady and I enjoyed working with her.  


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



	
	· All DBVI VR counselors seek employment opportunities for our visually impaired population.  The OBG program made 22 referrals to the DBVI VR program during this grant year.  Overall the VR program served 173 consumers aged 55 to 64, and 40 who were 65 or older.

· The VR program had 26 consumers aged 55 and older who were closed in status 26.  The oldest consumer was 73-years old.
· 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 Department for the Blind and Vision Impaired since its inception in 1922 has provided an array of services designed to assist people with visual impairments to achieve their maximum degree of functional independence, despite the loss of vision.  The department administers a comprehensive program of services for blind and visually impaired citizens of Virginia, and in some instances, people with severe disabilities in addition to blindness.  The Older Blind Grant is the result of the department's commitment to quality services for consumers who are blind, and has the full support of its advisory board.  Drawing on its strong connections to area service providers, community organizations and other human service agencies, the Older Blind Program works to enhance the independence of seniors in Virginia and increase their sense of self-esteem and self-direction in their home communities. 

Program activity was evident statewide as the 25 rehabilitation teachers conducted assessments of older blind consumers between October 2004 and September 2005.  Adjustment counseling, low vision services, and daily living skills training are the most frequently needed services. There were 633 new low vision exams completed during this grant year, and more than $88,000 worth of low vision aids prescribed.  Daily living skills training was provided to all consumers whose individualized assessments indicated a need for training. 

The goal of our OBG is to allow blind and visually impaired Virginians who are age 55 or older achieve the maximum level of personal independence by providing a comprehensive array of independent living services designed to meet their individual needs.  During this grant year, DBVI provided an opportunity for 1,940 older blind and visually impaired persons in Virginia to access comprehensive independent living services.  Of this group, 1,118 consumers developed a comprehensive plan of services during this grant year based on an individual assessment by a rehabilitation teacher.  Each plan is carefully designed to enable the person to adjust to blindness by becoming more independent in caring for their individual needs and to learn to live more independently in their homes and communities with maximum self -direction. 

We exceeded our goal of successfully closing 70% of consumers receiving independent living services.  Of the 951 people closed from an active status, 850 (89%) received all necessary services and were closed successfully. 

We continue to track, at closure, the provision of computer training and devices.  Twenty-four consumers received computer assistive technology devices/software and 52 consumers received computer skills training.  The training was provided either at the Virginia Rehabilitation Center for Blind and Vision Impaired (VRCBVI) or in the consumer’s home, and the assistive technology was installed on computers already available to the consumers.  

We are also looking at how the consumers’ residence setting changes during the provision of OBG services.  We ask the same questions at eligibility and at closure and compare the results.  This year there were nine consumers who moved from nursing homes to private residences, 12 who moved from an assisted living center to a private residence, and 27 who moved to private homes from another setting.  Unfortunately, 25 other consumers moved from private residences into nursing homes, and seven others moved to retirement communities or assisted living facilities.  Fourteen percent (314) of those we served were age 90 or older, same as FFY 2004.
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 forty-one 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.  

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

Some teachers benefited from training sessions on mental health assessment of seniors; others enjoyed updates on technology, eye diseases, Alzheimer's and deafblindness; and many of them attended training sessions presented at the Seminar on Older Persons in southwest Virginia.  Domestic Abuse Among Older Adults was the subject of a daylong seminar offered by Radford University and the local Area Agency on Aging.  



	


MSU SATISFACTION SURVEY SUMMARY

A Program Participant Survey was conducted during FY 2005 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 10 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 that would be useful in program analysis and planning. 

Two hundred forty eight individuals completed and returned the surveys to the RRTC for an estimated return rate of 41%.  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 98% of the consumers were satisfied with the types of services they received, and 92% expressed satisfaction with the outcomes of their services.  The highest levels of satisfaction related to DBVI staff's ability to provide instruction, counseling and guidance, exhibit concern and empathy toward program participants, and provide information about their visual problems.  There were no glaring elements of the program where striking levels of dissatisfaction were recorded.  High levels of satisfaction with perceived outcomes speak extremely well of the DBVI

Section II, part II of the survey -- desired areas of improvement and satisfaction/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, 78% 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. 

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: 69% and 815 respectively - as being the most often chosen.  However, in this year’s survey there were many other items marked as benefits received.  All of the 12 were marked by 40% or more of the respondents as a benefit from the program.  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 1) Using low vision aids, 2) Understanding and adjusting to vision loss, and 3) Using special devices. 

The demographic section indicated 67% of the respondents were female and 33% male, 77% lived in private residences, 67% listed Macular Degeneration as their cause of vision loss, 43% had a hearing loss, 48% indicated their vision had declined since their program began, and 25% felt their general health had declined.  Twenty percent were under age 75, 17% between 75 and 79, 22% between 80 and 84 and 42% over 85.  Fifty-one percent of the respondents felt the program had helped them stay out of a nursing home. 

Typical Consumer Comments

·  SEQ CHAPTER \h \r 1My rehabilitation teacher was terrific, patient and gave me good advice.

·  SEQ CHAPTER \h \r 1The caseworker took me several times to the place where I cross streets and gave me very sound advice regarding my safety.

·  SEQ CHAPTER \h \r 1The helpful visits and challenge of using new equipment helped to keep me from that awful groove of discouragement and self-pity that would have come for sure.  I can now give thanks for the 86 years of good sight - and now ready for my new assignment.  I am grateful for the expertise!!!

·  SEQ CHAPTER \h \r 1Services offered were most helpful and appreciated.  My caseworker is a warm and caring person, helpful in many ways beyond her assigned duties.  She was a pleasure to work with.  

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.

____________________________________________December 16, 2005
              Program Director (Signature)                                              Date

__Jane B. Ward_Solomon     _______________________(804) 371-3112

              Name (Printed)                                                                  Phone
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