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PART I: FUNDING SOURCES FOR EXPENDITURES AND ENCUMBRANCES
	Title VII-Chapter 2 federal grant award for reported fiscal year
	$ 790,079

	Title VII-Chapter 2 carryover from previous year 2008     
	$ 843,621

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

	A1.
Title VII-Chapter 2 
	$ 372,076

	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
	$  22,415
	

	A3.
State (excluding in-kind)
	$    87,787

	A4.
Third party
	$        

	A5.
In-kind
	$   

	A6.
TOTAL MATCHING FUNDS  (A3+A4+A5)
	$    87,787

	A7.
TOTAL ALL FUNDS EXPENDED  (A1+A2+A6)
	$ 482,278

	B.
Total expenditures and encumbrances allocated 


to administrative, support staff, and general 


overhead costs
	

	
	$    73,055

	C.
Total expenditures and encumbrances for direct


program services

(Line A7 minus Line B)
	

	
	$ 409,223


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.     .60
	b.   19.5
	c.   20.12

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

	A3.
TOTAL FTE  (A1 + A2)
	a.     .60
	b.   19.5 
	c.   20.12

	B.
Employed or advanced in employment
	No. employed
	FTE

	B1.
Employees with Disabilities (include blind and   

           visually impaired not 55 or older) <55
	a.     7
	b.    5.04

	B2.
Employees with Blindness Age 55 and Older 
	a.     2
	b.    1.44

	B3.
Employees who are Racial/Ethnic Minorities
	a.     2
	b.    1.44

	B4.
Employees who are Women
	a.   23
	b.  13.38

	B5.
Employees Age 55 and Older (not blind and 

           visually impaired)
	a.   17
	b.      8.6

	C.
Volunteers

	C1.
FTE program volunteers (no. of volunteer hours ÷ 2080)
	Not known


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 

	A1.
Number of individuals who began receiving services in the previous FY 
and continued to receive services in the reported FY 
	   577

	A2.
Number of individuals who began receiving services in the reported FY
	   740

	A3.
TOTAL individuals served during the reported fiscal year (A1+ A2)
	1,317

	B.
AGE 

	B1.
55-59
	     86

	B2.
60-64
	   113

	B3.
65-69
	     88

	B4.
70-74
	   127

	B5.
75-79
	   167

	B6.
80-84
	   258

	B7.
85-89
	   284

	B8.
90-94
	   150

	B9.
95-99
	     36

	B10.
100 & over
	       8

	B11.
TOTAL  (Add B1 through B10, must agree with A3)
	1,317

	C.
GENDER

	C1.
Female
	   942

	C2.
Male
	   375

	C3.
TOTAL  (Add C1 + C2, must agree with A3)
	1,317

	D.
RACE/ETHNICITY

	D1.
Hispanic/Latino of any race or Hispanic/ Latino only 
	     22

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

	D3.
Asian, not Hispanic/Latino 
	     18

	D4.
Black or African American, not Hispanic/Latino 
	   186

	D5.
Native Hawaiian or Other Pacific Islander, not Hispanic/Latino 
	       1

	D6.
White, not Hispanic/Latino 
	1,083

	D7.
Two or more races, not Hispanic/Latino
	       6

	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)
	1,317

	E.
DEGREE OF VISUAL IMPAIRMENT 

	E1.
Totally Blind (LP only or NLP)
	     20

	E2.
Legally Blind (excluding totally blind)
	   883 

	E3.
Severe Visual Impairment
	   414

	E4.
TOTAL  (Add E1 through E3, must agree with A3)
	1,317


	F.
MAJOR CAUSE OF VISUAL IMPAIRMENT 

	F1.
Macular Degeneration
	   493

	F2.
Diabetic Retinopathy
	     78

	F3.
Glaucoma
	   108

	F4.
Cataracts
	     13

	F5.
Other
	   625

	F6.
TOTAL  (Add F1 through F5, must agree with A3)
	1,317

	G.
OTHER AGE-RELATED IMPAIRMENTS

	G1.
Hearing Impairment
	   236

	G2.
Diabetes 
	   213

	G3.
Cardiovascular Disease and Strokes
	   277

	G4.
Cancer
	     35

	G5.
Bone, Muscle, Skin, Joint, and Movement Disorders
	   162

	G6.
Alzheimer’s Disease/Cognitive Impairment
	       1

	G7.
Depression/Mood Disorder
	     27

	G8.
Other Major Geriatric Concerns
	   448

	H.
TYPE OF LIVING ARRANGEMENT 

	H1.
Lives alone 
	   590

	H2.
Lives with others (family, spouse, caretaker, etc.)
	   727

	H3.
TOTAL  (Add H1 + H2, must agree with A3) 
	1,317

	I.
TYPE OF RESIDENCE 

	I1.
Private residence (house or apartment)
	1,160

	I2.
Senior Living/Retirement Community
	     55

	I3.
Assisted Living Facility
	     59

	I4.
Nursing Home/Long-term Care facility
	     43

	I5.
TOTAL  (Add I1 through I4, must agree with A3)
	1,317

	J.
SOURCE OF REFERRAL

	J1.
Eye care provider (ophthalmologist, optometrist)
	   518

	J2.
Physician/medical provider
	   101

	J3.
State VR agency
	     22

	J4.
Government or Social Service Agency 
	   103

	J5.
Senior Program
	     78

	J6.
Faith-based organization
	     47

	J7.
Independent Living center
	       1

	J8.
Family member or friend
	   155

	J9.
Self-referral
	   202

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

          Administration 
	     12

	J11.
Other
	     78

	J12.
TOTAL (Add J1 through J10, must agree with A3)
	1,317


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
	$     0
	# Persons Served

	
	$  23,719  
	

	A2.
Vision screening / vision examination / low vision 
evaluation
	   699

	A3.
Surgical or therapeutic treatment to prevent, correct, or modify 
disabling eye conditions
	   135

	B.
Assistive technology devices and services

	B1.
a.  Total Cost from VII-2 funds


b.  Total Cost from Other funds
	$     0
	# Persons Served

	
	$  52,362  
	

	B2.
Provision of assistive technology devices and aids
	 1,087

	B3.
Provision of assistive technology services 
	    720

	C.
Independent living and adjustment training and services

	C1.
a.  Total Cost from VII-2 funds


b.  Total Cost from Other funds
	$ 274,928
	# Persons Served

	
	$   24,899  
	

	C2.
Independent living and adjustment skills training 
	    522

	C3.
Orientation and Mobility training
	346
	    

	C4.
Communication skills 
	716
	

	C5.
Daily living skills
	748
	

	C6.
Supportive services (reader services, transportation, personal 
attendant services, support service providers, interpreters, etc)
	      21

	C7.
Advocacy training and support networks
	      25

	C8.
Counseling (peer, individual and group)
	 1,316

	C9.
Information, referral and community integration 
	    233

	C10.
Other IL services 
	    171

	D.
Community Awareness Activities/ Information and Referral Services

	D1.
a.  Total Cost from VII-2 funds                                                        


b.  Total Cost from other funds
	$  30,548
	# Events/

Activities
	# Persons Served

	
	$    2,767   
	
	

	D2.
Information and Referral (optional) 
	       

	D3.
Community Awareness: Events/Activities
	a.   47
	b.   2,028


PART V: COMPARISON OF PRIOR YEAR ACTIVITIES TO CURRENT REPORTED YEAR

	
	Prior FY
	Reported FY
	Change

(+ / -)

	A1.
Program Cost (all sources)
	a. 956,934
	b. 482,278
	c.  

	A2.
No. Individuals Served
	a.     1,511
	b.     1,317
	c.      

	A3.
No. of Minority Individuals Served
	a.        256
	b.        234
	c.      

	A4.
No. of Community Awareness Activities         
	a.          55
	b.          47
	c.      

	A5.
No. of Collaborating agencies and 
Organizations (other than sub-grantees)
	a.          52
	b.          52
	c.       

	A6.
No. of Sub-grantees
	a.    N/A
	b.    N/A
	c.    N/A


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
	No. of Persons

	A1.
	Number of individuals who received orientation and mobility (O & M) services (refer to Part IV C3).
	   346

	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. 
	   277

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

	B1
	Number of individuals who received services or training in alternative non-visual or low vision techniques (refer to Part IV C2).
	   522

	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.
	   418

	B3. 


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

	C1.    
	Number of individuals receiving AT (assistive technology) services and training (refer to Part IV B2).
	1,087

	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.
	   870   

	C3.  

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

	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.
	    530

	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.
	    122   

	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.
	       0

	D4.
	Number of individuals served who experienced changes in lifestyle for reasons unrelated to vision loss 
	      43


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 72% of their time providing evaluation and direct instruction in a variety of adaptive skills of blindness areas.  Additionally, 12 O & M instructors devoted 27% 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 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.  Five hundred thirty senior consumers achieved successful outcomes during this grant period. 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 the rural areas of the Commonwealth, with the rehabilitation teachers making many presentations at nursing homes, retirement communities, 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 with other state and federal agencies, and given numerous presentations at local senior centers.  Cumulatively 2,028 potential consumers, their friends and family members, as well as service providers, learned of vision-related services available through 47 presentations given in 27 different localities.  

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 to focus on the SPIL goal 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.  


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 quarterly at the Virginia Department for the Aging 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.  

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.

A Program Participant Survey was conducted in FY 2009 to determine the degree to which consumers were satisfied with the independent living services they received from the DBVI. In addition, the survey gathered some type of outcome data from consumers related to the level of independence they gained some their program. Included in the survey were 10 questions related to participant satisfaction with types of services provided, 7 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, and 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. 


One hundred fifty-nine individuals completed and returned the surveys to the RRTC for an estimated return rate of 49%. 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 94.4% of the consumers were satisfied with the types of services they received, and 92.30% expressed satisfaction with the outcomes of their services. The highest levels of satisfaction related to VDBVI staff's ability to provide instruction, adaptive equipment, counseling and guidance, exhibit concern and empathy toward program participants, and provide information about their visual problems. There were no 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, or agreement, with improvement” was a two-part question. First, the consumer was asked if a specific area of independence was something they wanted to improve on during the course of their program, and if yes, did their program enable them to achieve that goal. When all responses of those desiring specific services or independence goals were aggregated together, 80.3% 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 client’s major benefits revealed two clear benefits—understanding and adjusting to vision loss, and using low vision aids; 64% and 77% respectively- as being the most often chosen. However, in this year’s survey there were many other items marked as benefits received (7 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: Using low vision aids, Understanding and adjusting to vision loss, Using special devises. 


The demographic section indicated 75% of the respondents were female and 25% male, 84% lived in private residences, 55% listed Macular Degeneration as their cause of vision loss, 49% had a hearing loss, 55% indicated their vision had declined since their program began, and 33% felt their general health had declined. Thirty-two percent were under age 75, 11% between 75 and 79, 24% between 80 and 84, and 33% over 85. Forty-three percent of the respondents felt the program had helped them stay out of a nursing home. 

Typical Consumer Comments

·  SEQ CHAPTER \h \r 1 An excellent and rewarding program. Thanks my caseworker; and the materials and supplies.

· Please don’t cut this program! 

· The low vision devices have been helpful and a blessing for me to be able to care for myself.

· The two people who came were trying very hard to be helpful, and offered many suggestions, devices, etc. They couldn’t have been more pleasant

· My LED magnifier is wonderful. I can read things I could never have read before. My “Spy Glass” is wonderful also. I read the large screen at church. Also I really enjoy TV with the TV glasses. 

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).

Sarah is a 59-year-old woman who lives in rural Virginia.  She was referred to the DBVI Older Blind program in March 2007.  She had cataracts removed when she was only eight years old.  She is now legally blind from glaucoma.  She states that she can hardly see anything out of her right eye but has some vision in her left.  Her vision loss caused her to stop working. 

When the rehab teacher first visited with her, Sarah was having difficulties using her kitchen appliances as well as problems in other daily living activities.  Her main issue was difficulty reading.  One of Sarah’s main goals is receiving her GED, and she was getting information on a home based program.  The issue was reading the material.  So a low vision examination was arranged

Following this examination, several low vision aids were prescribed.  Instruction was provided in her home and community on their use.  The near low vision aids have allowed her to continue the program and work on her long-term goal of getting her GED.  With her magnifiers she is now able to read print on the back of a Citrucel bottle.  She was provided with a 5x pocket magnifier, a pair of 6D8 Prism half glasses, a Big Eye lamp, and a pair of 3.5x Task Vision Sportaire glasses for distance.  

She is extremely happy with the aids and stated that when she was using the Sportaire glasses to look outside, it brings everything so near.  “Why can’t I see like this without my glasses? Everything looks so different.” She uses them to watch TV and plans to use them when she goes out of town with her family to see a holiday play. 

Sarah was having difficulty using her kitchen appliances so the kitchen stove and microwave were marked.  Now she states that she is much more comfortable and confident in continuing to cook.  With the writing aids we provided, she is able to address envelopes, sign her name, and write checks when she needs to. 

She is traveling more comfortably with her husband since they have been taught sighted guide techniques.  Instruction in identifying money and folding currency enabled her to be independent with handling her money.  She was also given a talking clock and watch which she states has made life a lot easier. 

Sarah enjoys listening to the books from the Library.  She was referred to Aurora Ministries for the Bible on CD, which she listens to frequently.

Overall the experience for Sarah has been very beneficial.  She has adapted quite well.  Sarah has become more independent and confident in her abilities and is continuing to work on her goal of getting her GED with the assistance of low vision aids.  Sarah was a delight to work with, and it is so good to see how much our services have made life a little easier for her.


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


Of note is that as OBG direct service staff leave the agency for various reasons, state budget shortfalls prohibit filling vacancies, thus increasing the caseloads of teachers who remain.  During the previous fiscal year, DBVI lost two teachers to retirement.  More staff are eligible to retire during this upcoming fiscal year although only one has announced for sure.


Fewer positive outcomes this fiscal year may be due to implementation of a new client caseload management system called AWARE.  DBVI launched this initiative October 1, 2008, after providing training to all regional office staff.  The new system also collects data in different ways – e.g., there was no option in Part III E1 to record “Totally Blind” as required in the 7OB, therefore the system had to be adapted.  This took more time than anticipated, and when data was initially converted, all totally blind persons served were counted in the “legally blind” category.  Staff were asked to manually review and change their individual caseload data, however the number of totally blind dropped from 68 in FFY 2008 to 20 in 2009, primarily due to this system change.  Additionally, two teachers were out on medical leave for the majority of the service year; and two other teachers retired, thus increasing the caseload sizes for other staff.  Another challenge is the growing number of private “low vision” practices created by Virginia eye doctors.  Since Medicare now pays for low vision exams, doctors can be reimbursed much more than the $200 fee our contract doctors are paid.  These practices also require their patients to buy aids from their site, and thus do not refer to the OBG program.  We believe this is another reason for the overall decline in referrals to the entire agency, although no official study has been completed.


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.

PART VIII: 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.

Jane Ward Solomon               Program Director                          804-371-3112


Name (Printed)
Title
Telephone Number

Name (Signature)

Date











































