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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





$  406,459
 


(2)
Other Federal






$
-0-




(3)
State (excluding in kind)*




$   104,828
   


(4)
Third party contributions (including local 




& community funding, excluding in kind)


$     -0-

     
(5)
In kind contributions





$   859,221

(6)
Total







$ 1,370,508



(B)

Total expenditures and encumbrances allocated 




to administrative support staff and general overhead costs
$      44,161



(C)
Total direct expenditures (A)(6) minus (B)



$ 1,326,347


*
For State Fiscal Year 2001, the Virginia General Assembly appropriated general funds to DBVI to be used to purchase goods and services for visually impaired consumers age 55 and older

PART II -  STAFFING (includes all staff irrespective of whether salary is paid with Title VII, Chapter 2 funds)

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


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

	
	State

Agency 
	Contractors
	
	
	

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

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

	 (3)
Support staff

 
	(1) .10
	N/A
	0
	0
	0

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


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


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




** Full-time equivalent (FTE)-also referred to as position percent of time-is determined by dividing number of hours worked per week by each staff by either 40 hours or by the number of hours considered full-time for that position. 

*** 26 rehabilitation teachers at 73%, 15 O&M instructors at 18%, and the project director at 32%, 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…………………………………………..
173


(2)     60-64…………………………………………..
209


(3)     65-69…………………………………………..
201


(4)     70-74…………………………………………..
280


(5)     75-79…………………………………………..
396


(6)     80-84…………………………………………..
611


(7)     85-89…………………………………………..
523


(8)     90-94…………………………………………..
224


(9)     95-99…………………………………………..
  58


(10)   100 & over…………………………………….
    2


(11)   Data not recorded……………………………..
    0


                                                                                           Total……………….
2,677


(B) Gender

(1) Female………………………………………..
1,865

(2) Male………………………………………….
   812

(3) Data not recorded…………………………….


                                                                          Total………………
2,677

(C) Race and Ethnicity

(1) White…………………………………………
1,917

(2) Black or African American…………………..
   285

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

(4) Asian…………………………………………
     38

(5) Native Hawaiian or Other Pacific Islander….
       0

(6) Hispanic or Latino…………………………...
     21

(7) Data not recorded……………………………
  434

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

(1) Totally Blind (LP only or NLP)………………….
    89

(2) Legally Blind (excluding totally blind)………….
1,688

(3) Severe Visual Impairment……………………….
   620

(4) Data not recorded…………………………….….
   280

                                                                             Total………………
2,677

(D)(b)     Major Cause of Visual Impairment(as reported by the individual)

(1) Macular Degeneration……………………………
1,579 

(2) Diabetic Retinopathy…………………………….
     27

(3) Glaucoma………………………………………...
     27

(4) Cataracts…………………………………………
     27

(5) Other……………………………………………..
   535
(6) Data not recorded………………………………..
   482

                                                                               Total…………….
2,677

(E)         Non-Visual Impairments/Conditions at Time of Intake (as reported by the

              individual)

(1)  Hearing Impairment……………………………...
    321

(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)…………………………………….
     17

         (3)    Cancer……………………………………….…..
     17

(4)    Cardiac and other conditions of the circulatory

 system……………………………………………
1,392


               (5)    Diabetes Mellitus………………………………...
   696


               (6)    End Stage Renal Disease and Genitourinary System

 Disorders…………………………………………
     17

               (7)    Musculoskeletal (Arthritis, Rheumatism, Amputations, Fractures/

 injuries which resulted in permanent loss/impairment of limb

 function)…………………………………………
   776


               (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.)……………………………………
   428


               (9)    Respiratory or lung conditions…………………..
     17

         (10)  Other…………………………………………….
     17

         (11)  Data not recorded……………………………….


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

of daily activities)

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


(2) 1 - 3 years……………………………………….


(3) 4 - 6 years………………………………………


(4) 7 - 9 years………………………………………


(5) 10 years or more……………………………….


(6) Data not recorded……………………………...
2,677

                                                                                Total……………..
2,677


     (G)         Highest Level of Education Completed

(1) No formal schooling……………………………
     69

(2) Elementary education (grades 1-8)…………….
   308

(3) Secondary education, no high school diploma

(grades 9-12)…………………………………..
   197


(4) High school or equivalency certificate………...
1,192

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

degree)………………………………………...
   103

(6) Bachelor's degree or higher.. …………………
   255

(7) Master's degree or higher……………….……..
     61

(8) Data not recorded……………………….…….
   492

                                                                                               Total……………
2,677
     (H) 
Type of Living Arrangement at Time of Intake
(1) Live Alone……………………………………….
1,089

(2) Live with Spouse………………………………...
   859

(3) Live with Personal Care Assistant………………
   0

(4) Live with Other……………………………….…
   157

(5) Data not recorded…………………………….….
   572

                                                                                  Total……………...
2,677


(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)……………
2,249


(2) Community Residential……………………….….
   0

(3) Assisted Living Center………………….…….….
   348

(4) Nursing Home or Long Term Care Facility……...
     80

(5) Other………………………………………….….


(6) Data not recorded………………………………...


                                                                                   Total……………
2,677


(J)        Source of Referral

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


             (2)     General practitioner, primary care provider, 

                       or other medical personnel, or medical institution…



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



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



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



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



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



(8) Senior program……………………………………


(9) Religious organization……………………………


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


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


(12) Data not recorded…………………………………
2,677

                                                                                  Total……………
2,677


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).

1,988


(B) Table 1:  Adaptive Aids, Devices, or Equipment

	             Purchase of Adaptive Aids, Devices, or Equipment

             Cost from Vll-2 funds   $_245,619
             Cost from Other funds  $__83,301
	Number of Individuals receiving each service during this year

	(1) Low Vision Aids (e.g. optical magnifiers)
	684

	(2) Other Adaptive Aids, Devices, or Equipment
	894


(C)  Table 2:  Training

	             Training

             Cost from Vll-2 funds   $  ___0___

             Cost from Other funds $_859,221 in kind
	Number of Individuals receiving each service during this fiscal year

	            (1) Orientation & Mobility Skills  
	296

	            (2) Communication Skills
	400

	            (3) Daily Living Skills
	1,061

	            (4) Advocacy Training
	328

	            (5) Management of Secondary Disabilities
	164

	            (6) Low Vision Training 
	992

	            (7) Other Training Services                                       
	295


(D)  Table 3:  Other Individual Services

	             Other Individual Services

             Cost from Vll-2 funds   $__69,487
             Cost from Other funds $ __17,621
	Number of Individuals receiving each service during this fiscal year

	             (1) Low vision exams/screening/services  

  
	992

	             (2) Individual and Family Counseling
	1,092

	             (3) Transportation
	195

	             (4)  Readers and Sighted Guides
	10

	             (5)  Physical Restoration Services
	Not offered

	             (6)  Referral to VR
	25

	             (7)  Referral to other Agencies
	73

	             (8)  Peer or Facilitated Support Group
	59

	             (9)  Community Integration
	Data not recorded

	             (10) Other  Individual Services to Family
	184


PART V - NARRATIVE

The Department for the Blind and Vision Impaired (DBVI), since its inception in 1922, has provided an array of services designed to assist people with visual impairments to achieve their maximum degree of functional independence, despite loss of vision.  The department administers a comprehensive program of services for blind and visually impaired citizens of Virginia, and in some instances, people with severe disabilities in addition to blindness.  This Older Blind Grant Project (OBGP) is the result of the department's commitment to quality services for consumers who are blind, and has the full support of its advisory board.  Drawing on its strong connections to area service providers, community organizations and other human service agencies, the Older Blind Project works to enhance the independence of seniors in Virginia and increase their sense of self-esteem and self-direction in their home communities. 

Project activity was evident statewide as the 26 rehabilitation teachers conducted assessments of older blind consumers between October 2000 and September 2001. Adjustment counseling, daily living skills training, and low vision services are still the most frequently needed services. There were 792 new low vision exams completed during this grant year, and more than $115,000 worth of low vision aids prescribed. Daily living skills training was provided to all consumers whose individualized assessments indicated a need for training. The project director distributed large print and braille brochures to other state agencies, senior centers, Area Agencies on Aging in the Commonwealth, retirement communities, and nursing homes. 

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.

Rehabilitation teachers in all six regional offices have participated in local health fairs and given numerous presentations at local senior centers.  Cumulatively 2,528 potential consumers, their friends and family members, as well as service providers, learned of vision-related services available through presentations given in 45 different localities.
A three-way partnership was established in FFY 2000 with the Virginia Department for the Aging, the Virginia Association of Area Agencies on Aging, and the Older Blind Grant project to place 14" color CCTVs in each of Virginia's 25 Area Agencies on Aging (AAA) or related senior centers. Placement of this assistive technology encourages seniors with visual impairments to make full use of the services of the AAA's and facilitates referrals to the Older Blind Grant project of additional consumers.  During FFY 2001, these 25 CCTVs were used more than 2,800 times by numerous consumers for varying periods of time.  The most usage was reported in the Lynchburg area where the Central Virginia AAA placed their unit at the Lynchburg Public Library.  It was used an average of 63 times each month.  AAAs placed their units at senior centers, assisted living, residential complexes, nutritional centers, and retirement communities as well as local libraries.  New referrals to DBVI have resulted and the communities have had many positive comments about the availability of the equipment. 

Also in FFY 2000, the Older Blind Grant project partnered with the Virginia Department of Rehabilitative Services and the 16 Centers for Independent Living (CILs) across the  Commonwealth to place 14" color CCTVs in each of Virginia's CILs.  During this grant year (FFY 2001), these 16 CILs recorded more than 1,000 usages by consumers who came in and took advantage of the units for reading mail and bills, enjoying photographs, and working on craft projects.  In general, the rural CILs reported the higher usage instances. 

Two 14" color CCTVs were placed at the Virginia Rehabilitation Center for Blind and Vision Impaired (VRCBVI) and additional low vision and other demonstration items were provided to each of the rehabilitation teachers in the regional offices.  Among the equipment purchased were vision simulation kits for use at outreach activities, several low vision charts, and screening devices. 

Training was provided in Richmond for the 41 direct service staff who cooperatively provide services to the Older Blind Grant project consumers.  The rehabilitation teachers and mobility instructors enjoyed training sessions about neurological psychology and assessment techniques; and initiating, improving and facilitating support groups.  These sessions were enthusiastically received by all staff. 

The rehabilitation teachers who provide direct services to the Older Blind Grant consumers continue 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.  Examples of this training include the AER/AFB Technology Odyssey.  The rehabilitation teacher reported that he had attended a number of product demonstrations, computer workshops and paper presentations all of which provided him with new information on ways to assist our customers.  He could not identify any other way to have gained this much information in such short a time frame.  He learned about many new and improved devices to assist the visually impaired to function more independently.  He had direct experience in using adapted computers (speech, large print, etc.) to use common programs such as Quicken, Excel, and the Internet.  He learned how difficult it can be to successfully communicate how to teach others to do these tasks.  He stated that he will definitely make changes in how he will provide this type of training.  Additionally, several teachers attended the AER Chapter Conference in Maryland during March.

The goal of our OBGP is to provide a comprehensive array of independent living services to Virginians who are age 55 or older and who are blind or visually impaired.  During this grant year, DBVI provided an opportunity for 1,249 older blind and visually impaired persons in Virginia to access comprehensive independent living services.  Of this group, 1,079 consumers developed a comprehensive plan of services during this grant year based on an individual assessment by a rehabilitation teacher.  Each plan is carefully designed to enable the person to adjust to blindness by becoming more independent in caring for their individual needs and to learn to live more independently in their homes and communities with maximum self -direction. 

We exceeded our goal of successfully closing 70% of consumers receiving independent living services. Of the 1,079 people receiving services in active status, 966 (89%) received all necessary services and were closed. 

Examples of how this grant helps increase the independence of older Virginians are found throughout the Commonwealth.  The following are two brief profiles of consumers who have benefited from the services provided by the OBGP: 

ND is a 60-year old with a goal of increased independence.  When ND was initially referred she had difficulty with reading, writing, setting dials, telling time, dialing the telephone, nail care, threading needles, identifying money and fabric colors and adjusting to her loss of sight. She had a low vision exam from which she obtained eleven aids all of which were kept. These aids enable her to read, watch TV and objects at a distance and to better tolerate bright light and glare.  ND has received training in adaptive writing techniques, setting dials, telling time, dialing the telephone, dial care, threading needles, identification of money and fabric colors.  She has also received adjustment counseling. As a result of the training, counseling and aids received ND is now able to function with greater independence. 

RL is an 81-year old female with Glaucoma and Cataracts, OU.  Other medical problems are history of stroke, acid reflux, and appendicitis.  High blood pressure is also a problem but controlled by medications.  She is living in a mother-in-law suite built off her son's house in central Virginia.  It is very clean and spacious.  RL said that her son and daughter-in-law are very supportive and helpful of her needs, and their children are very helpful too.


Low Vision was the primary goal.  A functional assessment indicated that she could read 1.5M print at 8 inches in regular lighting.  Using a store bought magnifier; she read .8M pretty fluidly and accurately.  Her hand tremors became more noticeable the more she tried to read.  She wanted to independently read her recipes, medication labels, and newspaper.  She tried to use a hand held magnifier that she purchased at a drug store a few months ago.  She could use a goose neck floor or table lamp, a pair of reading glasses, and/or a stand magnifier.  She is also very active in her church and community.  She used to love to bowl but does not do this activity any more because of her vision and Osteoporosis.  The rehabilitation teacher signed her up for Virginia Voice Radio reading and Library for talking books services.  She would also like an O&M evaluation.  She said she often misses steps and curbs.  She does not use a cane but might be interested in one for support. She had a Low Vision exam and received a new prescription in her glasses and that made the difference in much of her independent reading.  The new prescription, direct lighting, and a little magnification allow her to read the newspaper, mail, and her Bible.  She also uses a Big Eye floor lamp to write under.  She is able to keep up with her bills and paying them.  She still does her own cooking, laundry, and house cleaning.  She has the magnifiers to aid her with reading, writing, and TV watching.   O&M provided a support cane and instruction on its use.  She is always with someone when she goes out, so a long cane was not needed.

Not only are these individual outcomes extremely beneficial to the consumers themselves, they are of tremendous value to our society as a whole.  The avoidance or delay of the need for institutional care in only a few cases is not only extremely effective in the preservation of human resources, but is particularly cost-effective in terms of the judicious expenditure of tax dollars. 

_________________________________________________________________

              Project Director (Signature)                                              Date

____Jane B. Ward___________________________(804) 371-3112___________

              Name (Printed)                                                       Phone

