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[bookmark: _Toc203539945]PART I: FUNDING SOURCES FOR EXPENDITURES AND ENCUMBRANCES

	Title VII-Chapter 2 federal grant award for reported fiscal year
	$747,939

	Title VII-Chapter 2 carryover from previous year 2010  & 2011   
	$361,217  

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

	A1.	Title VII-Chapter 2 
	$535,560

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

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

		(b) SSA reimbursement 
	$     0      
	

		(c) Title XX - Social Security Act
	$     0
	

		(d) Older Americans Act
	$     0 
	

		(e) Other
	$     0  
	

	A3.	State (excluding in-kind)
	$     998,377

	A4.	Third party
	$        

	A5.	In-kind
	$   

	A6.	TOTAL MATCHING FUNDS  (A3+A4+A5)
	$     998,377

	A7.	TOTAL ALL FUNDS EXPENDED  (A1+A2+A6)
	$1,533,937

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

	
	$     40,153

	C.	Total expenditures and encumbrances for direct
	program services
	(Line A7 minus Line B)
	

	
	$1,493,784



[bookmark: _Toc203539946]PART II: STAFFING
FTE (full time equivalent) is based upon a 40-hour workweek or 2080 hours per year. 

	A.	Full-time Equivalent (FTE)  
	Program Staff
	Administrative 
& Support 
	Direct Service 
	
TOTAL

	A1.	FTE State Agency 
	a.     .7
	b.   20.0
	c.   20.7

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

	A3.	TOTAL FTE  (A1 + A2)
	a.     .7
	b.   20.0 
	c.   20.7

	B.	Employed or advanced in employment
	No. employed
	FTE

	B1.	Employees with Disabilities (include blind and   
           visually impaired not 55 or older) <55
	a.     10
	b.     7.95

	B2.	Employees with Blindness Age 55 and Older 
	a.     6
	b.     4.77

	B3.	Employees who are Racial/Ethnic Minorities
	a.     2
	b.     1.045

	B4.	Employees who are Women
	a.   25
	b.   15.655

	B5.	Employees Age 55 and Older (not blind and 
           visually impaired)
	a.   15
	b.     8.25

	C.	Volunteers

	C1.	FTE program volunteers (no. of volunteer hours ÷ 2080)
	Not known
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Provide data in each of the categories below related to the number of individuals for whom one or more services were provided during the reported fiscal year.

	A.	INDIVIDUALS SERVED 

	A1.	Number of individuals who began receiving services in the previous FY 	and continued to receive services in the reported FY 
	   478

	A2.	Number of individuals who began receiving services in the reported FY
	   722

	A3.	TOTAL individuals served during the reported fiscal year (A1+ A2)
	1,200

	B.	AGE 

	B1.	55-59
	     86

	B2.	60-64
	   116

	B3.	65-69
	   123

	B4.	70-74
	   101

	B5.	75-79
	   145

	B6.	80-84
	   197

	B7.	85-89
	   212

	B8.	90-94
	   177

	B9.	95-99
	     37

	B10.	100 & over
	       6

	B11.	TOTAL  (Add B1 through B10, must agree with A3)
	1,200

	C.	GENDER

	C1.	Female
	   854

	C2.	Male
	   346

	C3.	TOTAL  (Add C1 + C2, must agree with A3)
	1,200

	D.	RACE/ETHNICITY

	D1.	Hispanic/Latino of any race or Hispanic/ Latino only 
	     19

	D2.	American Indian or Alaska Native, not Hispanic/Latino 
	       1

	D3.	Asian, not Hispanic/Latino 
	     18

	D4.	Black or African American, not Hispanic/Latino 
	   226

	D5.	Native Hawaiian or Other Pacific Islander, not Hispanic/Latino 
	       2

	D6.	White, not Hispanic/Latino 
	   931

	D7.	Two or more races, not Hispanic/Latino
	       3

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

	D9.	TOTAL  (Add D1 through D8, must agree with A3)
	1,200

	E.	DEGREE OF VISUAL IMPAIRMENT 

	E1.	Totally Blind (LP only or NLP)
	     26

	E2.	Legally Blind (excluding totally blind)
	   765

	E3.	Severe Visual Impairment
	   409

	E4.	TOTAL  (Add E1 through E3, must agree with A3)
	1,200




	F.	MAJOR CAUSE OF VISUAL IMPAIRMENT 

	F1.	Macular Degeneration
	   612

	F2.	Diabetic Retinopathy
	   101

	F3.	Glaucoma
	   178

	F4.	Cataracts
	     20

	F5.	Other
	   289

	F6.	TOTAL  (Add F1 through F5, must agree with A3)
	1,200

	G.	OTHER AGE-RELATED IMPAIRMENTS

	G1.	Hearing Impairment
	   166

	G2.	Diabetes 
	   176

	G3.	Cardiovascular Disease and Strokes
	   349

	G4.	Cancer
	     52

	G5.	Bone, Muscle, Skin, Joint, and Movement Disorders
	   194

	G6.	Alzheimer’s Disease/Cognitive Impairment
	       6

	G7.	Depression/Mood Disorder
	     31

	G8.	Other Major Geriatric Concerns
	   370

	H.	TYPE OF LIVING ARRANGEMENT 

	H1.	Lives alone 
	   119

	H2.	Lives with others (family, spouse, caretaker, etc.)
	1,081

	H3.	TOTAL  (Add H1 + H2, must agree with A3) 
	1,200

	I.	TYPE OF RESIDENCE 

	I1.	Private residence (house or apartment)
	1,081

	I2.	Senior Living/Retirement Community
	     58

	I3.	Assisted Living Facility
	     39

	I4.	Nursing Home/Long-term Care facility
	     22

	I5.	TOTAL  (Add I1 through I4, must agree with A3)
	1,200

	J.	SOURCE OF REFERRAL

	J1.	Eye care provider (ophthalmologist, optometrist)
	   479

	J2.	Physician/medical provider
	     93

	J3.	State VR agency
	     27

	J4.	Government or Social Service Agency 
	     13

	J5.	Senior Program
	     12

	J6.	Faith-based organization
	       2

	J7.	Independent Living center
	   103

	J8.	Family member or friend
	   194

	J9.	Self-referral
	   179

	J10.	Enter the number of individuals served referred by the Veterans   
          Administration 
	     10

	J11.	Other
	     88

	J12.	TOTAL (Add J1 through J10, must agree with A3)
	1,200
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PART IV: TYPES OF SERVICES PROVIDED AND RESOURCES ALLOCATED

Provide data related to the number of older individuals who are blind receiving each type of service and resources committed to each type of service.

	A.	Clinical/functional vision assessments and services

	A1.	a.  Total Cost from VII-2 funds  
	b.  Total Cost from Other funds
	$      204,631
	# Persons Served

	
	$                 0   
	

	A2.	Vision screening / vision examination / low vision 	evaluation
	   611

	A3.	Surgical or therapeutic treatment to prevent, correct, or modify 	disabling eye conditions
	   102

	B.	Assistive technology devices and services

	B1.	a.  Total Cost from VII-2 funds
	b.  Total Cost from Other funds
	$     171,519
	# Persons Served

	
	$                0
	

	B2.	Provision of assistive technology devices and aids
	   960

	B3.	Provision of assistive technology services 
	   580

	C.	Independent living and adjustment training and services

	C1.	a.  Total Cost from VII-2 funds
	b.  Total Cost from Other funds
	$    154,557 
	# Persons Served

	
	$     997,738
	

	C2.	Independent living and adjustment skills training 
	   934

	C3.	Orientation and Mobility training
	266
	    

	C4.	Communication skills 
	469
	

	C5.	Daily living skills
	934
	

	C6.	Supportive services (reader services, transportation, personal 	attendant services, support service providers, interpreters, etc)
	     31    

	C7.	Advocacy training and support networks
	        0

	C8.	Counseling (peer, individual and group)
	 1,092

	C9.	Information, referral and community integration 
	    106

	C10.	Other IL services 
	    135

	D.	Community Awareness Activities/ Information and Referral Services

	D1.	a.  Total Cost from VII-2 funds                                                        
	b.  Total Cost from other funds
	$    4,853
	# Events/
Activities
	# Persons Served

	
	$       539
	
	

	D2.	Information and Referral (optional) 
	           0 

	D3.	Community Awareness: Events/Activities
	a.   134
	b. 3,597  
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[bookmark: _Toc203539949]PART V: COMPARISON OF PRIOR YEAR ACTIVITIES TO CURRENT REPORTED 2012 YEAR

	
	Prior FY 2012
	Reported FY 2013
	Change
(+ / -)

	A1.	Program Cost (all sources)
	a. 1,207,096
	b. 1,533,937
	c.  326,841

	A2.	No. Individuals Served
	a.        1,286
	b.        1,200
	c.          -86

	A3.	No. of Minority Individuals Served
	a.           239
	b.           269
	c.           30

	A4.	No. of Community Awareness Activities         
	a.             80
	b.           134
	c.           54

	A5.	No. of Collaborating agencies and 	Organizations (other than sub-grantees)
	a.             57
	b.             63
	c.             6

	A6.	No. of Sub-grantees
	a.               0
	b.               0
	c.    
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Provide the following data for each of the performance measures below.  This will assist RSA in reporting results and outcomes related to the program.

	VI.	PROGRAM OUTCOMES/PERFORMANCE MEASURES
	No. of Persons

	A1.
	Number of individuals who received orientation and mobility (O & M) services (refer to Part IV C3).
	   266

	A2. 
	Of those receiving orientation and mobility (O & M) services, the number of individuals who experienced functional gains or maintained their ability to travel safely and independently in their residence and/or community environment as a result of services. 
	   113 

	A3.     
	Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	   154

	B1
	Number of individuals who received daily living skills training
	   934

	B2.    
	Number of individuals that experienced functional gains or successfully restored or maintained their functional ability to engage in their customary life activities as a result of services or training in alternative non-visual or low vision techniques.
	   446

	B3. 

	Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	   433

	C1.    
	Number of individuals receiving AT (assistive technology) services and training (refer to Part IV B2).
	   580

	C2.    
	Number of individuals receiving AT (assistive technology) services and training who regained or improved functional abilities that were       previously lost or diminished as a result of vision loss.
	   275  

	C3.  

	Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	   267

	D1.
	Number of individuals served who reported feeling that they are in greater control and are more confident in their ability to maintain their current living situation as a result of services they received.
	   557

	D2.    
	Number of individuals served who reported feeling that they have less control and confidence in their ability to maintain their current living situation as a result of services they received.
	     10  

	D3.    
	Number of individuals served who reported no change in their feelings of control and confidence in their ability to maintain their current living situation as a result of services they received.
	     87

	D4.
	Number of individuals served who experienced changes in lifestyle for reasons unrelated to vision loss 
	    248
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PART VII: NARRATIVE

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

	The mission of the Department for the Blind and Vision Impaired (DBVI) is to empower blind or visually impaired individuals to achieve their maximum level of vocational, educational and personal independence.  Independent Living services under the Older Blind Grant (OBG) are delivered by DBVI utilizing a staff of 22 rehab teachers who devote 80% of their time providing evaluation and direct instruction in a variety of adaptive skills of blindness areas.  Additionally, 10 O & M instructors devoted 25% of their time on direct instruction in techniques of independent travel.

	Title VII, Chapter 2 funds are used to provide comprehensive independent living services for older blind individuals through DBVI barrier‑free regional offices in 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 eighteen senior consumers achieved successful outcomes during this grant period, the majority of whom live in the Roanoke Valley. 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 (CILs), senior centers and hospitals.  

	The 22 rehabilitation teachers who provide services to consumers also provide 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 3,597 potential consumers, their friends and family members, as well as service providers, learned of vision-related services available through 134 presentations given in 45 different localities, an increase over FFY 2012 activities.    
 
B. Briefly describe any activities designed to expand or improve services including collaborative activities or community awareness; and efforts to incorporate new methods and approaches developed by the program into the State Plan for Independent Living (SPIL) under Section 704.

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

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

Representatives from DBVI regional offices are taking a more active planning role by working locally with the AAA that serves seniors in their territory.  For example, a Rehabilitation Teacher participated in a meeting at the Central Virginia Area Agency on Aging in Lynchburg.  She is part of a planning committee that meets monthly to work on developing an Aging and Disability Resource Center (ADRC).  Several local agencies and organizations are collaborating to develop a more efficient referral process and have a centralized source of information and resources to better serve the needs of the community.   

Support Groups are growing in Virginia as reported by Southwest Virginia RT and O&M staff.  MOVE (Martinsville Outreach for the Visually Enabled) the support group started by DBVI in 2011, meets monthly at the Library in Collinsville, VA.  This core group continues to support each other and meet in fellowship for lunches and continues to grow. The individual members have expressed how much the group means to them and how important it is for them to have an opportunity to share challenges, successes and opportunities.  They also share their successes and frustrations living with vision loss.  The next meeting will be a Christmas lunch.  RT and O&M continue to serve as resources for the group and try to attend several times per year.

Another Roanoke Rehabilitation Teacher transported two consumers from an outlying area to the MOVE support group Thanksgiving potluck luncheon.  One man had never attended before.  He and the other gentleman obviously enjoyed getting to know each other on the drive out and back as well as the luncheon.  
“The ‘first-timer’ thanked me profusely for inviting him and told me he had not laughed like that in years. He said he did not realize how nice it would be to get together with other folks who experience the same issues he does.  They were able to share ideas, coping techniques and successes with various techniques and devices.  This is a perfect example of why we do what we do!”  

One of the hard of hearing ladies in the group stated she is using the Pocketalker that DBVI showed her in many aspects of her life – church, Bible study, and doctors’ appointments, and for the first time, she was able to actively participate in the conversations around her during the luncheon. An elderly lady embraced the use of the Low Vision aids that were recently delivered to her.  She expressed her delight at being able to read her mail.

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.

The National Research and Training Center on Blindness and Low Vision (NRTC) at Mississippi State University (MSU) conducted a Program Participant Survey once again in FY 2013 as a mail survey to determine the degree of satisfaction consumers experienced with the services and training they received.   The purpose of the survey was also to gather consumer perceptions about the extent to which they perceived their independence and how their quality of life had been enhanced by the skills they acquired during the course of their services from the VA Older Blind Grant.  NRTC developed the survey in conjunction with the VA Program Director of the Virginia Older Blind Grant.  Surveys were sent from the Richmond office and returned to NRTC for data entry and analysis.  

The survey consisted of questions in the following categories: 
(1)  Types of services provided (10 questions);
(2)  Outcome and satisfaction of services provided:  (Part 1 – 7 questions; Part 2 – 12 questions).  
(3) Program Benefits  
(4) Consumer demographics (9 questions).

This survey was designed to enable the Older Blind Program administrative team to acquire outcome data to report to RSA plus some additional data that would be useful in program analysis and planning within the agency. The survey collected information from consumers at all regional offices. 

Of the 618 older consumer successfully closed cases in FY 2013, the return rate of surveys to MSU was 31% (189 surveys) in comparison to the 35% rate 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 who had provided services to them, their level of instruction and the quality of services. 

Types of Services Provided and the Manner in which They were Provided 
	Manner in which Services were Delivered 
Older consumers were extremely impressed with the manner in which they were served by staff.  Ninety-three percent (93%) reported receiving services in a timely manner; 94% felt they received their services at a steady pace; 95% reported that staff listened to their feelings and 97% felt they were concerned with their well-being.  
	Satisfaction with Services Provided	
Eighty-five percent (85%) of the respondents were satisfied with the instruction they received (learning new ways to do things they had difficulty doing before).   
Seventy-one percent (71%) were satisfied with the adaptive equipment they received and 25% or 43 individuals indicated that they did not receive adaptive equipment.    
Eighty-nine percent (89%) were satisfied with the counseling and guidance they received. 
Eighty-six percent (86%) were satisfied with the information they received about other available services and 10.5% indicated that they did not receive information services.      

Consumer Perceptions of Enhanced Functioning and Improved Independence 

The survey revealed several areas of satisfaction in improved skills. Ninety percent (90%) had independence as one of their goals in their rehabilitation program. Eighty-four percent (84%) felt less dependent on others after they received services.  Ninety-five percent (95%) felt satisfied with the quality of the services they received.   Ninety percent (90%) were pleased that they were able to participate in the planning of their services.  

Older consumers’ perceptions of skills acquired were as follows:  

· 70% had the goal of getting around the house with confidence.
· 87% reported that they were better able to get around the house with confidence as a result of their training.  
· 57% had the goal of wanting to get around outside the home as their goal.
· As a result of their participation in their rehabilitation program, 83% felt confident getting around outside the home.  
· 62% reported that preparing meals was one of their rehabilitation goals.  
· 76% of them felt better able to prepare meals as a result of receiving training in meal preparation.  
· Only 54% reported that they wanted to improve the housekeeping tasks as one of their goals.  

· 75% indicated that they felt their management of the housekeeping tasks improved as a result of the training they received. 
· Only 26% indicated that making minor home repairs was one of their goals.  (Only 39 individuals responded to this question).  
· 53% reported that they could better manage home repairs.   (This percentage represents 28 individuals with 136 respondents not answering this question.)
· 70% reported managing paperwork as one of their rehabilitation goals.  
· 70% also reported they could better manage their paperwork.  (This is a difficult skill to achieve for many and one that many older consumers do not want to attempt, so this is a high outcome with 83 participants).  
· 80% reported being able to read materials as one of their rehabilitation goals.  
· 73% reported being better able to read materials as a result of the training they received. 
· 44% wanted to do things in the community as a goal in their rehabilitation.  
· 65% of them reported being able to do things in their community, but only 51 older consumers responded to this question; One hundred and ten (110) people did not answer this question.  This is a challenging activity for many older consumers throughout the Older Blind Program.      
· 58% reported they wanted to be better able to make a decision for themselves as a rehabilitation goal.  This low percentage seems surprising since the issue of “being in control” is paramount within the aging process. 
· 83% of the older consumers, or 82 respondents, reported that they were better able to make decisions for themselves. Ninety-one (91) individuals did not answer this question.  
· Only 23% were interested in being involved in a support group and 57% were not.    
· 52% indicated that they benefited from participating in a support group.  This only represented 28 respondents.  
· 76% reported that improving their self-confidence in their ability to perform daily activities was one of their goals.  
· 86% reported improvement in their self-confidence.  

Program Benefits 

Consumers were asked, “What was the greatest difference these services through the Older Blind Program made in your life?”  The most common responses were:

1.  Able to get low vision devices I did not receive anywhere else.  
2.  Emotional support due to vision loss.    
3.  Given tape player and access to many tapes.
4.  More confidence in doing more activities on my own.
5.  Not afraid to travel alone now.  
6.  Still make important decisions in my life




Consumer Demographics

The demographics section indicates that the mean age was 79, with the youngest served age at 55, with two respondents at 100 years old.   Nearly 20% (19.8%) were 85-89 years old, the largest age group.  Nineteen percent (19%) were 90-94 years of age.  
 
Between ages 80 and 99, consumers represented 60% of those being served in Virginia, a very elderly population.  Only 6 individuals were in the 55-59 age category or 3.7%. 

One hundred and twenty-two, or 74%, of the respondents were female and 42, or 29%, were male. (Twenty-five individuals did not answer this question).   Eighty-six percent (86%) were white; 8.8% were African American; only 2.5% reported being Hispanic/Latino; 1.3%, or two individuals, were Asian; and 1.3%, or two individuals, reported they were Native American/Alaskan Native.  No one reported being two or more races and 30 individuals did not answer this question.     

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

Fifty-seven percent (57%) had macular degeneration, which is in keeping with the fact that the population served or responding to the survey is largely white; 8.5% had glaucoma; 6% had diabetic retinopathy; only 2 consumers reported cataracts and 26% reported “other”.  

Forty-three percent (43%) reported a hearing loss – 49% of whom indicated their hearing loss was moderate, 24% reported it to be severe and 27% reported their hearing loss to be mild.  Only 74 older consumers responded to this question.  This is a large number of older consumers experiencing dual sensory impairments who need assistance in diagnosing their hearing loss if not already seen by an audiologist and who need to know if they can benefit from hearing aids or other assistive listening devices.  

Selected Consumer Comments

Consumer comments are an important part of the Program Participant Survey.  Many consumers invest a lot of time writing comments about their service provider(s), the devices and equipment they received and their impact on their lives, their enhanced independence in certain skill areas and often how much more they need.  It is also a time for us to get real feedback about what older consumers perceive as problem areas.  Below are some representative comments:  

· “My worker was great. Very kind and helpful. I really appreciate everything.”
· “I could not ask for a better caseworker. She was helpful and I appreciated all she did.” 
· “I have a hearing aid and was told about the help available.”
· “The services I received have made me able to read again and able to be more independent. The services were excellent.”
· “My caseworker was very observant. Made suggestions for self-help.” 
· “Macular Degenerations is why I can’t sew, can’t drive, can’t write but I can plant 200 tulips! I’m 88. That was my main goal.”
· “I am very grateful for all the caring help and devices.” 
· “My dad was stubborn but your staff member was excellent in getting him out of his pity.” 
· “Mom received a better understanding of MD and how it affected her vision by your staff than ever explained to her by a doctor.”
· “I can now know which buttons to press on my microwave so I can cook my meals and with the help of the magnifier, I can read the cooking directions.”
· “Learned new sources of reading aides and access to audio aides.”
· “I don’t feel that I have to rely on others to open and read my mail and things since I have the magnification and light and the red buttons on things I turn on and off.” 
· “The program is beneficial in providing information and suggestions—knowing a caregiver is only a phone call away. Living with low or poor vision can lead to a lonely life. It is comforting to know that that help is available and many others share vision impairment.”
· “I learned to know my limits and become more comfortable and adjusted to my own limited capabilities.  I learned about the vast amount of support I could get and what was available to me.  This enabled me to come out of a deep depression I was in at the onset of my loss of vision.  I cannot express my appreciation of the services I received enough!  And also of the dedication and kindness of the staff I had.  This all turned my life around.”

The Virginia Older Blind Program provided important services to 618 successfully closed cases.  The comments reveal what has been most important to the consumer population – caring service providers, all the information they provide and the devices they show the consumers, being able to read again, and the devices provided as high priorities.   

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 2013 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).

A Rehabilitation Teacher reports that after delivering LV aids and training an 85 year old consumer on the use of a hand held magnifier, stand magnifier and high power readers, he was able to read his mechanical manual that he had been unable to see in 3 years.  He covered his face and began to cry.

Another Rehabilitation Teacher shared, “I work with an 83 year old lady who is totally blind and has other issues including memory.  She had not been able to do many tasks independently.  Since working with her, she has learned to use her phone by dialing the memory buttons we programmed in, use her microwave, use her talking book player, and work her CD player to listen to her music and religious materials independently.  She also decided to learn the Braille alphabet and numbers so she can keep track of phone numbers.  We have been working on this for months and she has now learned the alphabet and numbers.  I made a Braille list of her contacts for her, and she is able to read their names and numbers so she can call them independently.”  

An 86 year old consumer was able to successfully write out two checks using a check writing guide for the first time in 2 years.

Another consumer had not been able to read the digital thermostat in her home.  DBVI was able to order this consumer a low vision thermostat and the consumer got it professionally installed.  The consumer reports that they are now able to easily control the heat in the home and both were very appreciative.

Here are two more successes: 

(1) I closed a consumer living in an adult home.  He is now able to read his mail by using the magnifiers and microscope spectacles. The magnifiers help him to see his many maps that he used while working as a cartographer years ago.  His sports glasses allow him to enjoy sitting on the porch as he watches the people and cars pass by.  He shares a room with two other men and the Low Vision floor lamp allows him to have adequate light, while not disturbing his roommates.  He is very pleased and expressed his appreciation to the agency.  We were able to make a difference in his life. 

(2)  An elementary-school teacher, who recently had to medically retire from her job because of vision loss resulting from brain tumor surgery, wasn’t very “excited” about the prospect of needing to use the long cane for outdoor travel.  This 58-year old active, gregarious, loving grandmother just didn’t want to “look needy” and thought she would be “cheating” since she still has a good deal of residual vision.  Her motivation came about in the goal of being able to walk the neighborhood of the school where she used to teach, and then being able to enter the school and visit with staff and the friends she misses so much!  They were all so glad to see each other, and I could see they were very proud of her accomplishments – but not as proud as she was of herself!

From an Orientation and Mobility Specialist:  A sprightly 89-year-young woman, who doesn’t intend to be “kept down” just because of decreasing vision, experienced some hesitation about deciding to begin using the long cane.  Then she remembered a recent public speaker she wanted to see, but didn’t attend the event because it was held at night at a venue she was unfamiliar with, and didn’t feel safe attempting to travel there.  Now she’s learning some new skills that will prevent this from happening again.  

Prior to our services, an elderly gentleman spent his days sitting in a chair.  His wife was afraid to leave him at the house alone and he was not comfortable being there.  She did everything for him because they both believed he was not able to care for himself due to his blindness. He is now able to move alone and confidently through his home, out on the porch and at church.  He can make his own sandwich, pour his own drink, use the microwave, locate plates, utensils, etc. in the kitchen.  He can independently dial the phone to call his friends.  He enjoys the Talking Books program.  He says he no longer feels that he is such a burden to his wife and that it makes him feel useful to handle things on his own.  Confident that he is safe, his wife is comfortable going out for several hours at a time.  Both expressed their appreciation to DBVI for the services that “changed their lives.”

 “The perfect storm” of teamwork came together as the VIST coordinator at the VA in Salem, a LV examiner for DBVI in Danville, and the RT in Roanoke, working as a team, resulted in an 89 year old veteran receiving and being trained on a CCTV.


E.	Finally, note any problematic areas or concerns related to implementing the Title VII-Chapter 2 program in your state.
	
	The agency has a new plan to encourage referrals all across the Commonwealth.  Each of the 22 rehab teachers will meet monthly with a potential referral source in their individual territory.  It is hoped that this outreach activity will result in an increase of seniors seeking services from DBVI through the older blind grant.  

An ongoing concern is that as direct service staff leaves the agency for various reasons, state budget shortfalls prohibit filling vacancies, thus increasing the caseloads of teachers who remain.    At this time, four teaching vacancies remain across the state, one in each of the larger offices.  Due to the current Commonwealth of Virginia hiring freeze, it is unlikely these will be filled.	

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