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Part I: Funding Sources And Expenditures
	Title VII-Chapter 2 Federal grant award for reported fiscal year
	$ 763,981

	Other federal grant award for reported fiscal year
	$0

	Title VII-Chapter 2 carryover from previous year
	$ 548,905

	Other federal grant carryover from previous year
	$ 0

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

	A1. Title VII-Chapter 2
	1,235,087

	A2. Total other federal
	0

	       (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)
	$         1,001,754

	A4. Third party
	0

	A5. In-kind
	0

	A6. TOTAL Matching Funds
	$         1,001,754

	A7. TOTAL All Funds Expended
	$         2,236,841

	B. Total expenditures and encumbrances allocated to administrative, support staff, and general overhead costs
	$             100,222

	C. Total expenditures and encumbrances for direct program services
	$         2,136,619



Part II: Staffing
FTE (full time equivalent) is based upon a 40-hour work week or 2080 hours per year.
	A. Full-time Equivalent (FTE) 
Program Staff
	a) Administrative and Support 
	b) Direct Service
	c) Total

	1. FTE State Agency
	21.6
	16.26
	37.86

	2. FTE Contractors
	0.0
	0.0
	0.0

	3. TOTAL FTE
	21.6
	16.26
	37.86

	B.  Employed or advanced in employment
	Number employed
	b) FTE

	1. Employees with Disabilities
	13
	9.1700

	2. Employees with Blindness Age 55 and Older
	4
	3.1200

	3. Employees who are Racial/Ethnic Minorities
	5
	2.8100

	4. Employees who are Women
	41
	25.5200

	5. Employees Age 55 and Older
	35
	23.2700

	Volunteers

	C1. FTE program volunteers (number of volunteer hours divided by 2080)
	0.0

	
	
	




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

	1. Number of individuals who began receiving services in the previous FY and continued to receive services in the reported FY
	621

	2. Number of individuals who began receiving services in the reported FY
	818

	TOTAL individuals served during the reported fiscal year (A1 + A2) 
	1,439

	B. Age

	1. 55-59
	157

	2. 60-64
	130

	3. 65-69
	144

	4. 70-74
	129

	5. 75-79
	173

	6. 80-84
	201

	7. 85-89
	271

	8. 90-94
	174

	9. 95-99
	54

	10. 100 & over
	6

	TOTAL (must agree with A3)
	1,439

	C. Gender

	1. Female
	997

	2. Male
	442

	TOTAL (must agree with A3)
	1,439

	D. Race/ Ethnicity

	1. Hispanic/Latino of any race or Hispanic/ Latino only
	25

	2. American Indian or Alaska Native
	1

	3. Asian
	13

	4. Black or African American
	289

	5. Native Hawaiian or Other Pacific Islander
	3

	6. White
	1,105

	7. Two or more races
	3

	8. Race and ethnicity unknown (only if consumer refuses to identify)
	0

	TOTAL (must agree with A3)
	1,439

	E. Degree of Visual Impairment

	1. Totally Blind (LP only or NLP)
	49

	2. Legally Blind (excluding totally blind)
	834

	3. Severe Visual Impairment
	556

	4. TOTAL (must agree with A3)
	1,439

	F. Major Cause of Visual Impairment

	1. Macular Degeneration
	680

	2. Diabetic Retinopathy
	125

	3. Glaucoma
	231

	4. Cataracts
	30

	5. Other
	373

	6. TOTAL (must agree with A3)
	1,439

	G. Other Age-Related Impairments

	1. Hearing Impairment
	218

	2. Diabetes
	209

	3. Cardiovascular Disease and Strokes
	372

	4. Cancer
	64

	5. Bone, Muscle, Skin, Joint, and Movement Disorders
	188

	6. Alzheimer's Disease/Cognitive Impairment
	5

	7. Depression/Mood Disorder
	42

	8. Other Major Geriatric Concerns
	391

	H. Type of Residence 

	1. Private residence (house or apartment)
	1,257

	2. Senior Living/Retirement Community
	90

	3. Assisted Living Facility
	64

	4. Nursing Home/Long-term Care facility
	27

	5. Homeless
	1

	6. TOTAL (must agree with A3)
	1,439

	I. Source of Referral

	1. Eye care provider (ophthalmologist, optometrist)
	557

	2. Physician/medical provider
	92

	3. State VR agency
	42

	4. Government or Social Service Agency
	28

	5. Veterans Administration
	12

	6. Senior Center
	14

	7. Assisted Living Facility
	0

	8. Nursing Home/Long-term Care facility
	0

	9. Faith-based organization
	0

	10. Independent Living center
	1

	11. Family member or friend
	249

	12. Self-referral
	327

	13. Other
	117

	14. TOTAL (must agree with A3)
	1,439



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

	1a. TOTAL Cost from VII-2 funds
	$        219,098
	# Persons
Served

	1b. TOTAL Cost from other funds
	0
	

	2. Vision screening / vision examination / low vision evaluation
	 
	825

	3. Surgical or therapeutic treatment to prevent, correct, or modify disabling eye conditions
	 
	178

	 B. Assistive Technology Devices and Services

	1a. TOTAL Cost from VII-2 funds
	$        263,434
	#Persons Served

	1b. TOTAL Cost from other funds
	0
	

	2. Provision of assistive technology devices and aids
	 
	1,150

	3. Provision of assistive technology services 
	 
	765

	C. Independent Living and Adjustment Training and Services 

	1a. TOTAL Cost from VII-2 funds
	$     1,574,583
	#Persons Served

	1b. TOTAL Cost from other funds
	$        174,954
	

	2. Orientation and Mobility training
	 
	395

	3. Communication skills 
	 
	546

	4. Daily living skills
	 
	1,107

	5. Supportive services (reader services, transportation, personal 
	 
	31

	6. Advocacy training and support networks
	 
	0

	7. Counseling (peer, individual and group)
	 
	1,419

	8. Information, referral and community integration 
	 
	93

	9. Other IL services 
	 
	234

	D. Community Awareness: Events & Activities

	1a. TOTAL Cost from VII-2 funds
	3,722
	a. Events / Activities
	b. Persons Served

	1b. TOTAL Cost from other funds
	1,050
	
	

	2. Information and Referral
	 
	 
	0

	3. Community Awareness: Events/Activities
	 
	94
	6,037



Part V: Comparison of Prior Year Activities to Current Reported Year
	 A. Activity 
	a) Prior Year
	b) Reported FY
	c) Change (+/-)

	1. Program Cost (all sources) 
	2,249,782
	2,236,841
	-12,941

	2. Number of Individuals Served 
	1,307
	1,439
	132

	3. Number of Minority Individuals Served 
	313
	334
	21

	4. Number of Community Awareness Activities 
	137
	94
	-43

	5. Number of Collaborating agencies and organizations 
	65
	65
	0

	6. Number of Sub-grantees 
	0
	0
	



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
	Number of persons
	Percent of persons

	A1. Number of individuals receiving AT (assistive technology) services and training
	765
	100.00%

	A2. Number of individuals receiving AT (assistive technology) services and training who maintained or improved functional abilities that were previously lost or diminished as a result of vision loss. (closed/inactive cases only)
	369
	48.24%

	A3. Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	355
	46.41%

	B1. Number of individuals who received orientation and mobility (O & M) services
	395
	100.00%

	B2. 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. (closed/inactive cases only)
	185
	46.84%

	B3. Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	199
	50.38%

	C1. Number of individuals who received communication skills training
	546
	100.00%

	C2. Of those receiving communication skills training, the number of individuals who gained or maintained their functional abilities as a result of services they received. (Closed/inactive cases only)
	274
	50.18%

	C3. Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	253
	46.34%

	D1. Number of individuals who received daily living skills training
	1,107
	100.00%

	D2. Number of individuals that experienced functional gains or successfully restored or maintained their functional ability to engage in their customary daily life activities as a result of services or training in personal management and daily living skills. (closed/inactive cases only)
	505
	45.62%

	D3. Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	528
	47.70%

	E1. 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. (closed/inactive cases only)
	662
	n/a

	E2. 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. (closed/inactive cases only)
	12
	n/a

	E3. 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. (closed/inactive cases only)
	117
	n/a

	E4. Number of individuals served who experienced changes in lifestyle for reasons unrelated to vision loss. (closed/inactive cases only) 
	328
	n/a

	E5. Number of individuals served who died before achieving functional gain or experiencing changes in lifestyle as a result of services they received. (closed/inactive cases only) 
	0
	n/a


Part VII: Training and Technical Assistance Needs

Please enter a brief description of training and technical assistance needs that you may have to assist in the implementation and improvement of the performance of your Title VII-Chapter 2 program in your state.

[bookmark: _GoBack]Virginia teachers would like to learn how to assist seniors to create support groups in their local areas. Specifically, need guidance on recruiting, record keeping and how to find space in the community to hold regular group meeting. Also would like a review of allowable expenditures for clients. Specifically, curious about adaptive items not related to vision loss, as well as home modifications. Training techniques and strategies in how to teach seniors with combined vision loss and Alzheimer's is needed.

Part VIII: 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, deafblind 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 78% of their time providing evaluation and direct instruction in a variety of adaptive skills of blindness areas. Additionally, 11 O & M instructors devoted 34% of their time on direct instruction in techniques of independent travel. Three Low Vision staff devoted 57% of their time packaging and distributing low vision aids to the seniors, while 2 deafblind specialists dedicated 33% of their time consulting with teachers and serving seniors with both hearing and vision loss.

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. Six hundred sixty-three senior consumers achieved successful outcomes during this grant period, the majority of whom live in the Roanoke Valley again this year. The Bristol area also has a large number of seniors who successfully received OBG services. 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, assistive living centers, retirement communities, Centers for Independent Living, 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 6,037 potential consumers, their friends and family members, as well as service providers, learned of vision-related services available through 94 presentations given in 43 different localities. The Roanoke and Lynchburg areas had the most activity during this grant year.

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 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, the veterans’ administration, area hospitals, hospice providers and local universities.

Community training at Burkeville Lodge -- In May 2015, teachers and mobility instructors in the Richmond area provided a highly successful Success for Seniors daylong activity. 12 seniors and their “+1” got together at the Burkeville Lodge in rural Virginia. The +ones for the seniors were either spouses, adult children or friends. The daylong program included demonstration of adaptive cooking items and techniques, review of the new digital book players, discussion of portable video magnifiers, sighted guide training for the +1 family members/friends, a group lunch using vision simulators, and adapted games. There was general agreement that the social/psychological aspects of the event were a highlight. Several seniors mentioned that they felt well supported, both emotionally and physically, by the staff. During post event discussion, it was agreed that this event should take place annually and it should move to a new location each year.

In August 2015, VRCBVI and the OBG was pleased to host a retreat for seniors titled “Live Active, Live Healthy, Live Modern” that provided training in skills of blindness such as: coping with vision loss, activities in daily living, independent travel, technology, low vision strategies, diabetes education, nutrition and recreational activities. There were eight seniors along with three family members in attendance as well as rehab teachers, mobility instructors and the program director from the Richmond area.

Through meeting as a group, participants came together and discussed problems in relation to loss of vision, loss of independence, inability to do tasks they once did, depression, and reaction of family and friends. Together, they identified solutions for problems and issues shared by group members.

The seniors were introduced to safe cooking and sewing techniques, methods for labeling medications and personal items, money identification and the use of adaptive tools: i.e., talking clocks, signature guides, etc. Orientation and mobility staff showed seniors how they can still travel safely and independently. Participants learned techniques and strategies for managing their diabetes independently. Seniors learned the benefits of a healthy diet to mind and body

The seniors learned the basics of how to access information on the computer using speech software and/or magnification programs and how to send and receive e-mail communication; additionally, they received an introduction to IOS devices.

In one of the most popular aspects of the retreat, seniors took advantage of exercise routines to optimize physical fitness and participated in recreational activities designed to demonstrate that they can still enjoy the hobbies and interests they had before vision loss.

As a result of their positive experiences in the senior retreat, some of the participants from the 2015 program have requested to return to VRCBVI for an in-depth adjustment to blindness training program. In conjunction with the Older Blind Grant program, VRCBVI will continue to offer a yearly senior retreat to help seniors realize that there is a fulfilling life with vision loss.

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.

Executive Summary of the 2015 Program Participant Survey
For Virginia Older Blind Program
National Research and Training Center on Blindness and Low Vision at Mississippi State University

The National Research and Training Center on Blindness and Low Vision (NRTC) at MSU conducted a Program Participant Survey in FY 2015 as a mail survey to determine the degree of satisfaction consumers experienced with the services and training they received and to gather consumer perceptions 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 Grant. NRTC staff developed the survey in conjunction with the Program Director of the Virginia Older Blind Grant and surveys were returned to the NRTC for data entry and analysis.

The survey consisted of questions in the following categories:

• Types of services provided (10 questions)
• Outcome and satisfaction of services provided (Part 1: 7 questions; Part 2: 12 questions)
• Program Benefits (checklist)
• 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.

Surveys were sent to 624 individuals whose cases were closed during FY 2015, the return rate to MSU was 37% (233 surveys). This result is improved over the previous three years: 31% in FY 2014 and 2013, 35% in FY 2012. Overall results of the Program Participant Survey data were favorable. A majority of consumers reported very positive levels of satisfaction with the staff members with whom they worked, their level of instruction, and the quality of services.

Demographic and Survey Data

With ages ranging from 55 to 101, most respondents (55%) were 80 years old or older. Seventy-four percent were female. Most participants (82%) reported living in a private residence; with others reporting senior living community, assisted living facility, or nursing home. Causes of vision loss included macular degeneration (47%), glaucoma (21%), diabetic retinopathy (9%), and cataracts (3%). Many respondents (21%) listed other causes of blindness, including a combination of the above factors.

Consumers were extremely impressed with the manner in which they were served by staff. Ninety-three percent reported receiving services in a timely manner; 95% felt they received their services at a steady pace; 97% reported that staff listened to their feelings; and 96% felt that staff were concerned with their well-being.

Consumer satisfaction levels among those participating in the survey were high. In responding to satisfaction questions regarding delivery of services, i.e., manner of service delivery, types of services provided, and perceived outcomes of services---almost all of the participants expressed satisfaction. Out of the seventeen satisfaction questions, one resulted in a satisfaction score less than ninety percent: only 85% agreed that the services they received allowed them to reach their goals.

This last question was investigated further. Part 2 of Section 2 of the survey asked consumers whether they had set as a goal any of twelve areas of independence. If they replied that they had desired to improve in a specific area, they were asked if the services received help them accomplish that goal. Only two of these twelve questions resulted in a positive response of more than 90%. Noticeable among the results, only 72% of those who had desired to be more active in their community indicated an improvement in this area, 64% who desired the ability to make home repairs reported being able to do so, and 61% who desired to participate in a peer support group reported benefitting from such a group. This section also provided an insight into consumer priorities: while 87% have improved independence as a goal and 84% wanted to increase their ability to read materials such as books and newspapers, only 22% desired the ability to make minor home repairs and 15% wanted to participate in a peer support group.

Consumers were also asked about the major benefits of the services they received. Among the top responses to this question were using low vision devices (84%) and understanding and adjusting to vision loss (69%).

Respondents were provided the opportunity to comment on any question, but the comments shed little light on the issue of lower than expected satisfaction levels. For the third year, consumers were provided the opportunity to request a call from NRTC staff to discuss any concerns about services or service providers. These follow-up surveys are still being completed, with the intention of providing an explanation of any negative responses. This explanation will be included in the complete program evaluation report conducted by the NRTC, available after its completion in early 2015.

Forty-five days after receipt of the Virginia Older Blind Grant’s 7-0B, the NRTC at MSU will provide the Virginia Older Blind Program with its 2015 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).

At age 59, Mrs. T was very despondent since she had totally lost her vision and her employment at the same time. After visiting her at home and completing a thorough assessment, OBG services of food preparation techniques, cooking, Library Services, O&M, and sighted guide instruction were provided, she was able to experience a significant growth of confidence. With her adult son’s support and encouragement, Mrs. T entered the DBVI residential training program at VRCBVI. She has now completed her rehab center program and her successes there have been impressive: she has demonstrated confidence in O&M, Keyboarding, Computer (JAWS), Cooking and Braille, as well as physical fitness.

Another success story is about very active senior! GH was 94 years old when she called to request that her case be reopened as her vision had worsened since she had previously received DBVI services. A Low Vision exam was arranged and several magnifiers were found to be beneficial to her. She could no longer see her watch, so she was provided with a talking watch. More of her appliances were marked than had been in the past. She could no longer read her address book with a magnifier, so she was shown an assortment of LP address books from which she selected the one which she felt best suited her needs. Sunwear was also provided which increased her comfort indoors and out.

She also felt that her hearing was worse so she was referred for DeafBlind Services. She is still using a Pocket Talker which she previously received. She reported that she could no longer hear conversations well on the phone, so amplified phones were recommended and provided for her living room and bedroom. An amplified doorbell was installed so that she could be sure of hearing someone at her door.

Ms. H continued to be active throughout her decline in hearing and vision. She went to the Senior Center on a regular basis. She fixed food for people in her apartment complex that needed to be “looked after” for a while and contributed to residents’ pot lucks. She continued to be active in her church, attending services twice a week. She arranged for her own transportation to church, shopping, and doctor visits. The residents of her apartment complex surprised her with a 95th birthday party. She used to paint as a hobby but because of her vision and unsteady hands, she decided to give that up. Instead, she mentors a young painter.

Her vision and hearing continued to worsen. She called one day to request that the magnifiers she could no longer use be picked up and to report that the Senior Center had given her a used CCTV that had been donated to them. Her RT taught her to use it to read her mail and pay her bills. As her hearing continued to decline she found that the Pocket Talker was no longer adequate. DeafBlind Services recommended that she should be evaluated for hearing aids. She was provided with hearing aids and has arranged for her own transportation back to the hearing center several times to get them adjusted to suit her. She reports that with them she is able to be a full participant her in church and other social situations.

Ms. H has expressed her gratitude for DBVI services many times. She said that even though she worked until she was 78 and saved for her retirement, she has outlived her money. Without DBVI services as part of the Older Blind Grant program she would never have been able to afford the aids that she has been given to keep her active.

Our final example is of collaborative teamwork between independent living services and vocational services. Ms. C is a 69 year old woman with Diabetic Retinopathy. She was referred for vocational rehabilitation services by her rehabilitation teacher and received job development and placement assistance. After several years of OBG services, she had gained confidence to live independently and return to work. She started her IL training while living at her daughter’s residence. Then she moved to her granddaughter’s residence, and for the last 2 years has been living in an assistive living apartment on her own. She has successfully adapted to her new residence by using a large print calendar for scheduling, a large button phone for telephone usage, and various low vision aids. She has accomplished her goals one by one over the years. Since she recently moved to an assistive living facility, she was ready to look for a job to supplement her SSDI income. She explored career choices and options with the VR counselor and went for greeter/food demo and customer services representative given her outgoing personality and experiences as a career nurse. Job development services were provided to assist her with job leads, job applications, and interviews. In just two months, she got a job at Costco as a food demo person. She makes $11.50 per hour for 25-29 hours a week. She is able to take public transportation to travel to and from work. She is extremely happy with this employment outcome. She is also very proud of herself for all the things she has accomplished with the help of Older Blind Grant services. She is an energetic & high spirited person.

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

The agency’s plan to encourage referrals all across the Commonwealth continues to raise awareness of specialized services for seniors. Each rehab teacher meets regularly with AAAs and senior center staff in their individual territories. The teachers also visit local ophthalmology practices, leaving agency brochures and business cards to encourage referrals for independent living skills training. This outreach activity has resulted in an increase of seniors seeking services from DBVI through the older blind grant.

In spite of continuing budget challenges at both the state and federal level, the long-lasting 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 so many of the Commonwealth’s senior citizens who are vision impaired.
Part IX: 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.
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