2011 Comprehensive Statewide Needs Assessment 

Virginia Department for the Blind and Vision Impaired

Consumer Survey
1. Please select from the choices below: 


1. I am a current consumer of the Virginia Department for the Blind and Vision Impaired (DBVI) Vocational Rehabilitation (VR) program
2. I was a consumer of the DBVI VR program in the past, however am not currently receiving services from DBVI
3. I was a consumer of the DBVI VR program in the past, and I am also currently receiving services from DBVI
2. How many times have you received the DBVI VR services?

1. 0
2. 1

3. 2

4. 3

5. 4 or more
6. Do not remember

3. Which of the following populations (specific disabling conditions, socio-economic groups, etc.) in Virginia do you belong to? Check all that apply.
1. Individuals with Blindness

2. Individuals with Visual Impairment

3. Individuals with Deafblindness

4. Individuals with Multiple Disabling Conditions

5. School-to-Work Transition Students

6. Veterans

7. Individuals with Autism Spectrum Disorder

8. Individuals with a Learning Disability

9. Individuals with a Physical Disability

10. Individuals with an Intellectual Disability

11. Individuals with Drug Addiction and Alcoholism

12. Individuals with Criminal Convictions/Incarceration

13. Individuals who are homeless

14. Individuals receiving public support other than SSI/SSDI (i.e. TANF, Welfare, SNAP, WIC)

15. Individuals with limited or no English proficiency

16. Other (please specify) __________________________________________________
4. Which of the following populations (specific minorities, ethnic groups etc.) in Virginia do you belong to? Check all that apply.

1. Minorities - African Americans

2. Minorities - American Indian/Alaskan native

3. Minorities - Hispanics

4. Minorities - Asians/Pacific Islanders

5. Other (please specify) _____________________________________________________
5. Which geographic area of Virginia do you belong to? 

1. Tidewater

2. Central Virginia

3. Northern Virginia

4. Southside Virginia

5. Shenandoah Valley

6. Southwest Virginia

7. Eastern Shore

6. Please rate your experience regarding the provision of  rehabilitative services as a blind, vision impaired or a deafblind individual on a scale of 1-4, where 1=Need unmet, 2= Need somewhat met 3=Need has been met, and 4=Do not know.


1. Vocational guidance and counseling




   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4
2. Vocational evaluation






   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4
3. Adjustment to blindness





   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

4. Orientation and mobility




               FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

5. Physical restoration




           
               FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

6. Skills of blindness training 




               FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

7. Vocational/occupational/proprietary training



   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

8. Post-secondary education or training 




   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

9. Job readiness 







   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

10. Job coaching 



                       

               FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

11. Unpaid work experience





   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

12. Supported employment 





   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

13. Job placement







   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

14. Contracted services with ESOs/CRPs




   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

(Community Rehabilitation Program (CRP) is a program that provides or facilitates the provision of vocational rehabilitation services to individuals with disabilities; Employer Services Organization (ESO) provides services to employers related to administration, risk management solutions, etc.)

15. Partnerships with employers and vendors



   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

16. Community-based assessments 




   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

17. Customer internships 






   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

18. Rehabilitation engineering





   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

19. Benefits planning 






   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

20. Inclusion and payment for Support Service Providers 

   FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4

7. Overall, how satisfied are you that your VR was counselor was/is helpful, sensitive to your needs and knowledgeable about your disabilities?
1. Very dissatisfied 

2. Dissatisfied

3. Neither satisfied nor dissatisfied

4. Satisfied

5. Very satisfied

6. N/A

8. How satisfied are you that your VR counselor partnered with you in identifying your abilities and interests in developing your plan for employment?
1. Very dissatisfied 

2. Dissatisfied

3. Neither satisfied nor dissatisfied

4. Satisfied

5. Very satisfied

6. N/A

9. Did you ever obtain or are you currently employed as a result of DBVI VR services? 

1. Yes

2. No

3. Do not remember

10. Please rate the most significant barriers that prevent or hinder you from gaining and maintaining employment and living independently. Check all that apply.  


1. Lack of jobs

2. Lack of marketable skills
3. Lack of knowledge, skills and abilities to perform job tasks

4. Lack of available vocational rehabilitation services

5. Lack of qualified service providers

6. Lack of information regarding disability resources

7. Employer discrimination and attitude 
8. Fear of integration into the work setting

9. Lack of State funds or budget restrictions

10. Lack of or no disability benefits

11. Lack of personal attendant services


12. Lack of or no transportation


13. Lack of adequate housing


14. Inadequate medical care and/or medical insurance


15. Safety concerns 

16. Family concerns (Caring for the aging, frail members, children, etc.)

17. Other (please specify) _____________________________________________________

11. Please rate your overall experience in receiving services from the DBVI VR program. 

1. Excellent

2. Good 

3. Average

4. Below average

5. Poor

6. N/A

Please explain your rating. ______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
12. Do you have any comments or suggestions that could have improved your experience with DBVI?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
13. How can DBVI improve service delivery to you?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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