Summary of the FY 2008 Public Comments and the DBVI’s Responses to the Comments 

The Virginia Department for the Blind and Vision Impaired (DBVI) conducted a total of four public meetings across the Commonwealth.  Held in Roanoke on October 17, 2007, in Virginia Beach on November 2, in Arlington on November 3, and in Richmond on November 6, 2007; these meetings were attended by over 100 individuals.  A public meeting was scheduled in Bristol, and there was no attendance by the public.  In addition to these five opportunities, high school-aged students attending in the 2007 Summer Transition Program at the Virginia Rehabilitation Center for the Blind and Vision Impaired (VRCBVI) participated in an informal gathering designed specifically to include transition-aged consumers in the public comment process.  The DBVI received substantial input from individuals who attended these public meetings, as well as from the individual who submitted written comments.

Approximately 20 transition-aged students attending the 2007 Summer Transition Program at VRCBVI indicated that DBVI could best assist them in planning for post-secondary education, training, and employment in a number of ways.   Public Comments one through seven and subsequent agency responses broadly address concerns of students in the areas of provision assistive technology services, vocational rehabilitation (VR) guidance and counseling, including work opportunities for students; development of core blindness skills; self-advocacy; access to alternate media; and assistance with local education authorities.   In general, these 20 students did not know their VR counselors or education services coordinators.  

Public Comment 1

DBVI should provide students with information regarding assistive technology, training, and vendors earlier and update the student’s assistive technology hardware and software when they become obsolete.  Students should have the opportunity to see and test new technology.  DBVI should ensure that assistive technology services are provided to students in a timely manner.

Agency Response 1

DBVI VR counselors, rehabilitation engineers, and VRCBVI personnel attempt to provide students with timely assistive technology assessment, training, and purchase of hardware and software in as timely a manner as possible.  Occasionally, there is a delay in purchase of technology, although DBVI tries to keep delays at a minimum.  In general, students who require assistive technology in order to participate in and accomplish their vocational goals are provided with this in their junior year in high school.  DBVI agrees that students should have, see, and test new assistive technology and encourage them to request opportunities to learn about technology from their VR counselors.

DBVI may also provide local school systems with assistive technology consultation and assessment services.  The school systems are responsible for providing assistive technology required for students to participate in public education.

Public Comment 2

DBVI should ensure that VR counselors meet with and get to know students earlier, at least by the beginning the student’s freshman year in high school.   VR counselors should start talking about college and providing vocational information and guidance when students are freshmen.  VR counselors should have more contact with students on a regular basis.  

Agency Response 2
DBVI begins working with transition-aged students at the age of 14 and older to help determine what kind of VR services will be beneficial as the student prepares for post-secondary education, training, and ultimately, employment.  Recent efforts to refocus transition services for students include DBVI contacting students and their families when the student becomes age 14 to provide information about vocational rehabilitation, employment, and independence for the student.

Public Comment 3

DBVI should provide work experiences while students are in high school.

Agency Response 3

DBVI provides students with opportunities to work during high school through the Summer Work Program.  This program is an unpaid work experience that promotes work for students and includes a training stipend paid directly to the student.   Additionally, students may independently or in collaboration with their VR counselors identify work opportunities throughout the school year as part of VR services leading to the development of a vocational goal or as part of accomplishing an already established vocational goal. 

Public Comment 4

DBVI should work with parents so they know that students need to be learning and practicing independence skills.   DBVI should provide more orientation and mobility in the student’s home communities and should help students find transportation.

Agency Response 4

Part of the DBVI’s refocus of transition services includes establishing better relationships with parents so that they are part of the student’s development of independent living skills and vocational goals.  The VRCBVI has a Summer Transition Program designed specifically to assist students and their parents in determining the student’s needs in the area of independent living in addition to vocational rehabilitation.  As well, vocational rehabilitation services in the student’s home community can include orientation and mobility instruction to include helping students to locate and safely use various transportation options.

Public Comment 5

DBVI should teach students self-advocacy skills and share information about consumer advocacy groups.  DBVI should help students educate sighted people about what blind people can do.

Agency Response 5

DBVI provides new customers with information regarding consumer groups.  Students participating in the Summer Transition Program are taught self-advocacy skills and they also receive information about consumer advocacy groups.  DBVI also provides customers with information regarding consumer groups by sending notification of consumer group annual meetings via mass mailings to DBVI customers.  DBVI will examine ways to work with students and consumer groups to find ways to continue educating the public about the abilities and capabilities of blind consumers.

Public Comment 6

DBVI should provide students with large print and Braille books in less volumes and provide students with books on CD.  

Agency Response 7

DBVI is aware that most readers prefer volumes to be smaller and more manageable.  In order to provide large print textbooks in fewer volumes, each volume would have to be larger and/or the font size would have to be smaller.  Middle and high school Braille textbooks can be embossed on both sides of the page which can decrease the number of volumes, and this is standard procedure.  The only other method of reduction of number of volumes would be to make each volume larger.  Books that have been transcribed in Virginia can be offered in electronic format if the student desires.

Public Comment 7

DBVI should be assisting students by working with teachers at school.

Agency Response 7

DBVI employs education coordinators in each of its six regional offices.  One of their major responsibilities is to work with teachers of the blind and vision impaired (TVI) who are employed by school divisions.  In turn, the TVI in the school divisions should be supporting the other general and special education teachers who are directly teaching blind and visually impaired students.  For its part, DBVI provides two professional development meetings each year in each of its six regional office areas.  In addition, DBVI provides a statewide workshop for professional development.

Public Comment 8

I had a very positive experience with the orientation and mobility instructor in Roanoke.  He told me “that’s what I am here for.”

Agency Response 8

Thank you for your comment.

Public Comment 9

I have used orientation and mobility and low vision services in Roanoke.  Dennis Helms has taught me Braille, and I have been attending computer classes at the Voice of the Blue Ridge.  Thanks to DBVI for helping me receive these services.

Agency Response 9

Thanks for your comment.

Public Comment 10 

I suggest that DBVI advertise services.  When I went back to work after vision loss, I had obstacles in the work place.  People handled me like glass. Employers don’t know how to handle people with vision impairment.  DBVI should reach out to employers as well and use advertisements.

Agency Response 10

DBVI’s Marketing Team has developed a new agency brochure and has plans to develop and distribute other informational materials.  Additionally, various DBVI staff participates in local outreach activities and health/social services fairs.  In the VR program, counselors may work directly with employers to help them understand the needs of workers who are blind or vision impaired.  Rehabilitation engineers may provide worksite assessments to help employers determine which assistive technology is needed to accommodate a blind or visually impaired worker.

Public Comment 11

DBVI should get more work for people such as factory work; not everyone can go to college.

Agency Response 11

The DBVI VR program is designed to work with customers in establishing and accomplishing a vocational goal. With an ultimate goal of competitive employment, the vocational goal is consistent with the individual’s unique strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice.  Based on that premise, DBVI assists individuals to prepare for, secure, retain, or regain employment in whatever job best suits the individual’s choice.  Subsequently, individuals become employed in a wide range of jobs, including jobs that do or do not require a college education.

Public Comment 12

I work at Wal-Mart where they have a new computer system, and I can’t read the new computer screen.  I learned of DBVI through another individual with vision loss.

Agency Response 12

Technical assistance was provided directly to this customer by the local DBVI office.

Public Comment 13

Are there wraparound services and how do people work together?  Is there a plan such as an IEP for adults?

Agency Response 13

DBVI is a comprehensive services agency that includes services and supports in the areas of vocational rehabilitation, low vision, deafblind services, rehabilitation teaching and independent living, education services, and orientation and mobility.  Services may be available to infants and children and their families, youth, adults of working age, and older adults based on specific eligibility criteria.  In the VR program, VR counselors may assist customers in locating other community-based services, including but not limited to mental health services, social services, and transportation.  Customers receiving VR services have an Individualized Plan for Employment (IPE) that outlines the customer’s vocational goal, steps necessary to accomplish that goal, and goods and services that will be required.  

Public Comment 14

Most eye doctors don’t appear to know about DBVI.

Agency Response 14

DBVI regional offices participate in outreach activities targeted towards optometrists and ophthalmologists. Eye doctors are provided information regarding services and they and the office staff are encouraged to share the information with their patients.  DBVI acknowledges that there is more work to be done to reach all the doctors in Virginia.  This is an excellent opportunity for DBVI and consumer groups to work together to educate others about services. DBVI does routinely provide eye doctors with information regarding services and encourages them to share information with their patients.

Public Comment 15

What can I do about cataracts?  

DBVI Response 15
Technical assistance has been provided to encourage this individual to seek attention from a physician.

Public Comment 16

During the meeting a lengthy discussion about public schools and residential schools and which is best choice occurred as a free flowing discussion between participants. The discussion was not directed at DBVI for response.

Agency Response 16

DBVI merely acknowledged that each of them made some good points.  While most blind students in Virginia attend public school and have a successful experience, there is still a need for a residential school for some students, which makes us very fortunate in the state that we have the two options available to allow students and their parents to make the choice.

Public Comment 17

I value the time I spent at VRCBVI learning how to deal with vision impairment.  

Agency Response 17

Thank you for your comment.  Adjustment blindness is a major component of the VRCBVI programs.

Public Comment 18

Does DBVI have anything to do with Leader Dog schools?

Agency Response 18

Not directly. Consumers who are interested in dog guides are provided contact information about the Leader Dog schools, along with the contact information for the other guide dog schools.

Public Comment 19 

There is an issue of timeliness in the Fairfax office, and NFB is helping folks access assistance from DBVI.  Services are delayed for any number of reasons, specifically, lateness of delivery of services.  In one instance, the vendor was out of the country. Evaluations of services are late.  NFB will make a resolution asking DBVI to take the lead on the resolving the issue of timeliness and making sure customers are ready to develop their employment plans.  

Agency Response 19

DBVI is reviewing vocational rehabilitation policy and procedures to address the concern regarding lateness in service delivery and will be providing guidance to agency staff regarding the importance in providing services in a timely manner.  

Public Comment 20

A customer from Winchester commented that in early August she called the Fairfax office to have her case reopened; her case was closed four years ago.  She is now in need of employment assistance and using the Internet and assistive technology.  She was born legally blind, is experiencing increased sensitivity to light, and reports that her vision may be worse than several years ago.  She is unhappy with the response she received from DBVI.  She has been trying since August 2007 to get a copy of her eye report from her physician as requested by DBVI.  She cannot get a copy of the report, and DBVI will not open her case until she has the report.  

Agency Response 20

Technical assistance from the DBVI Fairfax office has been provided to this customer.  

Public Comment 21

How do students get devices such as notetakers?  Technology is needed for students to participate in public education.  

Agency Response 21

DBVI provides for the purchase of assistive technology for transition-aged students when the technology is required in order for the student to accomplish their vocational goal.  DBVI policy allows for purchase of assistive technology for college-bound students in the junior year providing ample time for the student to become familiar with the technology before starting their secondary school participation.  DBVI may provide local school systems with assistive technology consultation and assessment services.  The school systems are responsible for providing assistive technology required for students to participate in public education.

Public Comment 22

I am not looking for employment.  I have a degenerative disease and am retired.  Are there older services?

Agency Response 22

The Rehabilitation Teaching/Independent Living Program offers rehabilitation teaching and independent living services to individuals of all ages.  Within that program, the Older Blind Grant offers a thorough assessment to people age 55 and older with severe vision loss.  An individualized program of specific goals and objectives is then designed for the customer based upon the nature and extent of her vision loss, as well as what she wants to learn and/or improve in her life.

Public Comment 23

DBVI job placement is not good.  Some rehabilitation counselors lack experience in job development.   Has DBVI ever considered job placement counselors?  If you get people working, it brings money into the economy.  There are things at DBVI that could be cut to pay for job developers.  Is there a possibility that the VRCBVI can teach various screen reader systems other than JAWS? 

Agency Response 23

Job placement and development is an area that DBVI seeks to improve by providing counselors with training and supervision.  At this point DBVI does not have enough positions to designate separate job placement counselors and this function is a critical component of the VR counselor positions.  Currently, VRCBVI routinely teaches JAWS and has the capability to teach System Access and Window Eyes if there is a specific request.

Public Comment 24

I am dissatisfied that my VR counselor is pushing one job, such as rolling silverware, doing laundry, or folding pizza boxes.  I am not satisfied with the job or the vendor. 

Agency Response 24

DBVI encourages customers who are dissatisfied with recommendations of their counselors to talk directly to the counselor about those concerns.  It is necessary for customers and counselors to partner together to find the best possible solution of problems or issues that may arise.   If a customer does not want to work in a particular area recommended by a counselor, they should talk directly with the counselor to resolve their dissatisfaction.  In most instances, problems or issues are resolved in this manner; however, if problems or issues can’t be resolved, the consumer always has the right to pursue a fair hearing.  The form to initiate the grievance process may be obtained from the VR counselor or by contacting the regional office.  The consumer Complaint/Grievance Form can also be downloaded by visiting the agency Web site at http://www.vdbvi.org/forms.htm. Consumers may also contact the Client Assistance Program (CAP) for assistance in helping to resolve problems or issues they have concerning their VR program.  The phone number for CAP is 1-800-552-3962.

Public Comment 25

DBVI is to be applauded for providing opportunities for VRCBVI students to participate in several activities in the last year, such as the Monument 10-K race where students and staff participated together. 

Agency Response 25 

Thank you for your comment.  VRCBVI is planning to participate in more activities in which staff and students can educate the public about the capacity of blind individuals to contribute to their communities.  These activities also help students gain confidence in themselves and their skills. 

Public Comment 26

I attended VRCBVI around 1990.  Congratulations for taking down the cane racks.  It is a good thing.

Agency Response 26

Thank you for your comment.  One of the questions that we ask at the VRCBVI when making decisions is:  How does this prepare students to function confidently and independently in the real world?  Because cane racks are virtually non-existent outside the VRCBVI, DBVI believed that students would be better served by removing them, thus ensuring that students would have to learn various ways to stow canes, depending on the situation.  DBVI also believes that students need to know where their canes are at all times and should not have to depend on someone else to retrieve their canes or help them navigate the room because their canes are stored elsewhere.

 

DBVI believes that the decision to remove the cane racks was a decision to remove the barrier of dependency, which the cane racks represented at VRCBVI.

Public Comment 27

What is DBVI doing to address the quiet car year problem?  What is the DBVI stance?  The pedestrian laws in Virginia are very lax, other states are friendlier.

Agency Response 27
DBVI’s orientation and mobility staff have raised the issue and are discussing how to address quiet cars during their teaching programs.  This is a complex problem that must be addressed at the national level.  Virginia cannot independently legislate that quiet cars be equipped with an audible device, etc. Many organizations are studying the issues, including the responsibility of auto manufacturers and pedestrian laws.

Public Comment 28
DBVI has computer software applications training located in Richmond which is too far for customers from the Eastern Shore to travel.

Agency Response 28

DBVI has received several comments and suggestions about providing computer hardware and software training in other areas of the state in addition to Richmond and is examining ways to comply with these requests.  One suggestion that DBVI will follow-up with is collaborating with regional and sub-regional libraries.  

Public Comment 29

How long will DBVI accept written comments? 

Agency Response 29

DBVI will accept written comments through December 15.

Public Comment 30

One of the provisions of the rehabilitation plan is that agencies are supposed to treat rival consumer groups equally and fairly.  In some instances that has not happened.  The American Council of the Blind (ACB) in Virginia is concerned that DBVI does not treat consumer groups equally.  A recent mailing of brochures mailed out by DBVI had the National Federation of the Blind brochure on top; NFB got “top” billing.    The ACB is asking for equal treatment.  

Agency Response 30

DBVI strives to and believes that it treats all consumer groups fairly and equally.  The recent mailing being referenced included 1,000 pieces of mail with multiple pages.  The individuals who folded the mailing, who happened to have been blind, were given no particular order in which to compile the mailing.  They simply picked pages from four different piles of paper and folded them in preparation for the mailing. DBVI has no interest in giving one consumer group consideration over another.

Public Comment 31

Suggest putting mailings of brochures for consumer advocacy groups in alternating order each year.

Agency Response 31

Thank you for the suggestion.

Public Comment 32

I commend this agency above and beyond the call of duty.  I have not had negative comments about this agency in over 10 years.  DBVI has given wonderful equipment and served me for years, especially computer and Aladdin Atlas.  Thanks above and beyond this agency.  Best VR agency in the country.

Agency Response 32

Thank you for your comment.  

Public Comment 33

What is the possibility of sending announcements of the statewide consumer organization meetings to individuals who are not VR customers, such as older rehabilitation clients?

Agency Response 33

DBVI will review the possibility of sending announcements to individuals who are not VR customers.  

Public Comment 34 

Virginia has several recognized bands of Native Americans.  DBVI should reach out to this group of people.  One avenue is the Bureau of Indian Affairs.

Agency Response 34

During FY 2007 DBVI staff attended the National Consortium of Native American Rehabilitation to begin developing an understanding of the potential vocational needs of Native Americans.  DBVI will follow-up on the suggestion to explore the Bureau of Indian Affairs.  

Public Comment 35

This is a curiosity comment regarding the upcoming presidential elections.  How will the results of that election impact funding and services in FY 09?

Agency Response 35
DBVI will continue to provide services to blind and visually impaired citizens of the Commonwealth regardless of the outcome of presidential elections.  

Public Comment 36

Please explain any particular budget cuts that will affect the agency given the financial issues at the State level.  Explain, there is no order of selection, but could be.

Agency Response 36

In fall 2007 DBVI was asked to and submitted a plan for five percent reduction in General Funds.  The five percent reduction included giving up six of the seven new rehabilitation teacher positions which were funded 100% with State General Funds.  As for an order of selection, DBVI is currently operating on an order of selection with all categories open for services since October 1, 2005.  At this point, DBVI anticipates operating with all categories open through Fiscal Year 2008.

Public Comment 37

Did the surrendering of the six rehabilitation teacher positions affect the federal match required in the Vocational Rehabilitation Program?

Agency Response 37

No.  The new rehabilitation teacher positions would have been funded with state funds that were not part of the required state match of 21.3% that Virginia has to match in order to receive federal funds for the Vocational Rehabilitation Program.

Public Comment 38

Are there other issues you feel would be beneficial for ACB to advocate for?

Agency Response 38

Not at this time.  DBVI is not requesting additional funds this session.  
Public Comment 39

As chair of the DBVI Rehabilitation Council, I want to thank DBVI for being forthcoming in providing information and accepting comments and suggestions that are given.   Conversely, the Rehabilitation Council has been pleased with the individual services provided.  However, there are times when customers do not receive information about some of the things clients should get.  They do not get copies of their IPEs, sometimes even after they have requested copies.  They do not get copies of their files in accessible formats.  

Agency Response 39

DBVI will provide guidance to field offices to ensure that customers receive copies of their Individualized Plans for Employment.  Customers may receive copies of their files in accessible formats, upon request.  Unfortunately, some items in the file may not be convertible to Braille or electronic formats.  In those cases, customers are encouraged to come into the DBVI office to have someone assist them in reviewing their files.

Public Comment 40

We want technology training available in the Northern Virginia area.  We want DBVI to make technology available in other areas of the State as well. 

Agency Response 40
DBVI can expand technology training into various areas of the State with innovation and expansion funds.  This would be a good opportunity for DBVI to work with consumer groups to bring technology together.  One suggestion that DBVI has heard is that regional libraries with assistive technology are a resource. This is an excellent suggestion and one that DBVI will explore.

Public Comment 41

Is there any law that the government has to notify citizens when there is new paper money? 

Agency Response 41

Not that DBVI is aware of.  

Public Comment 42

The election coming up in November (2007) might have an affect on control of the State Senate.  Is the agency in position of Governor Kaine’s budget request?  Is there anything in the budget that might affect the blind that ACB should know about?  

Agency Response 42

Governor Kaine’s budget is available at www.dpb.virginia.gov/.  For answer to whether the budget might affect blind individuals, please see Agency Response 37. 

Public Comment 43

It is important that in getting input in the State plan that DBVI makes sure it has adequate input from people who are blind with multiple disabling conditions.  Does DBVI also seek input in other forums?  Does DBVI use the Center for Independent Living network?  Also, want to echo the need for technology training.  More community sites are needed.  Also, there needs to be a strong voice from DBVI and the blindness community through the Olmstead and community integration advisory committee and other potential funding mechanisms.  There are larger concerns regarding Medicaid Waivers and discussion of merging programs and services for people with Developmental Disabilities into one agency.   The SILC should be included in all the discussions.  Folks who are blind and have multiple disabilities need to have their voices heard.  

Agency Response 43
Yes, DBVI seeks input of citizens who are blind and vision impaired in a variety of ways, including those individuals with multiple disabling conditions. Input is provided through public meetings; the DBVI State Rehabilitation Council (SRC), which includes a non-voting representative of the SRC for the Department of Rehabilitative Services (DRS); through the participation of the Director of Rehabilitation Teaching/Independent Living on the Statewide Independent Living Council (SILC) and on the Olmstead Implementation Team.  Independent Living Centers are represented by a member of the SILC who is one of the required members on both the SRC for DBVI and the SRC for DRS.  There is also Independent Living Center representation on the Olmstead Implementation Team.  

Public Comment 44

Everyone I have met at the VRCBVI has been caring and competent.  Rules are known to employees whether they agree or not.  Good thing from a liability standpoint.  Good food at VRCBVI.  Did not realize to what extent the Rehabilitation Center could assist.  My eyes were really opened to what can be gained.  One recommendation, when a student comes in there should be a DVD, tape, Braille, large print introductions to the facility that student’s can review before classes start.  An example is the layout of the building.  It would help to have a description of the suite or kitchen facilities in advance of the student’s arrival at the Center.  Students should tour and get other information about VRCBVI before they even get there.  General information would be most helpful.  I was especially glad I could go from evaluation to training in one setting.  Another recommendation is that, along with kitchen training and daily living, the subject of nutrition needs to be included.  

Agency Response 44

VRCBVI staff work diligently to address training needs identified by each student.  Following policies and procedures promotes the integrity of the program.

 

With the construction of the new dorms, this is an ideal time for VRCBVI to look at suggestions that will help familiarize new students with the layout of the complex.  Additionally, a Mentoring Program for new students would allow them to learn about the layout of the facility, about classes, and meal routines from veteran students.  Serious consideration will be given to your idea.

 

VRCBVI staff encourages and welcomes the opportunity to meet with prospective students who would like to tour the facility and classes.  

 

VRCBVI staff work with students to identify community resources where they can participate in workshops and seminars dealing with topics such as nutrition.  Thank you for your suggestion about nutrition education at the Center.  DBVI will explore the possibility of bringing someone in to present a program for students about this topic.

Public Comment 45

Everything started for me two years ago when I lost sight due to diabetes. I went to the Carol Center and just wasn’t ready for it.  Now I am happy to have the opportunity to be at VRCBVI. It is not better but different from the Carol Center.  I focus now on mobility.  I enjoy classes.  I have come a long way and am glad for the opportunity to be with other people.  I can see successful people who are blind or lost sight.  At first there was an issue of food which was not healthy.  I did not have a healthy choice.  After talking with the center director and food management staff, I now feel that healthy eating concerns were taken seriously.  Now there is turkey bacon, turkey sausage, low cholesterol eggs, and salads at meals.  While I was at the Center, I got to express concerns and be heard.

Agency Response 45

Thank you for your comment.  

Public Comment 46

Can you please comment on the dorm renovation at the VRCBVI?

Agency Response 46

The renovation of the dormitory facility at the VRCBVI includes a single story 16,641 square-foot structure, 28 single bed occupancy rooms with bathrooms between two bedrooms and six independent living unit apartments.  The building will have a stucco exterior, steel frame structural system, and year-round environmental control.  There is also an interior courtyard with a serpentine sidewalk of which each interior dormitory room will have a window view. Other features include a resident laundry, resident manager’s office, nurse’s office, living/common areas, and various support spaces.  The renovation will replace the roof, the HVAC system, upgrade the existing sprinkler system to current code, replace the existing fire alarm system, and renovate appropriate spaces for compliance with current ADAAG standards.  Other space changes to create operational efficiencies are also incorporated in the work.  

The construction project is on schedule, and as of this date, DBVI expects a completion date of August 31, 2008, barring any weather related delays.  Presently the roofing for the project is 75% complete.  DBVI expects the progress to escalate once the roofing is completed and the contractor begins working on the interior of the building.  

Written Comments

Public Comment 47

I want all my comments fully printed in the public comment hearing report. The last two years many of my comments were shortened and edited so much that a three or four paragraph statement became one sentence that was opposite of what I said. In other words VDBVI was changing the context of my public comments by editing and shortening them so much.  Can you legally change public testimony to mean something different than the statement the person made?  Aren’t you required by the federal government to review all comments, without changing them to make your state plan?  Last year, the response to my comment on this was that there wasn’t enough room to put the full comments into a handout for clients, and as a public record.  I have received attachments from VDOT that are over 100 pages long, so how can you use that reason that the comments are too long as a reason to edit them and not provide exact comments to the public?  You could even send two messages, if you thought one was too long.  

I have heard the new director of the Rehab Center say that she will provide longer training classes at the Center, so people can master all areas.  I think this is a good idea.  I think people were rushed through many times before.  However, I don’t agree that this means that a person will never have to return.  With all the changes in technology, and different events either medically or others, people will need to return at times.  Isn’t this a NFB philosophy that you only attend one time?  

This leads to another question.  Are people still being blindfolded for their Mobility training? Clients may be told they have a choice, but if the instructor says “I highly suggest”, they may not feel they may make an opposite decision.  Are you even blindfolding totally blind People, and if so why?   I know this is a NFB philosophy, but do all universities who teach O & M believe in this? What is the research done by universities or other professional researchers that proves that all people should be blindfolded? I especially wonder why people whose eye sight is stable or improving are told it will be in their best interest to be blindfolded. How does blindfolding a person who has stable eyesight or has eyesight that is improving do them any good to be blindfolded?  People are being told that they will have better hearing and other senses if they are blindfolded. I’m not aware that musicians, bird watchers, food testers, or other people who have to have good hearing or smell or taste skills are told to blindfold themselves to improve those senses. If you lose hearing in one ear, they don’t plug your other ear and say you must learn sign language. Or if you lose a limb they don’t bind up the other limb so you know what it is like to have neither, so why are people told it will help them to use a blindfold? Shouldn’t they be learning to use what sight they have to be the best they can be. The only time I think the blindfold is appropriate is when a doctor states that the clients sight is going to be total in a few months. Do you keep records to see how many students are blindfolded and if all instructors have similar percentages of students they blindfold? Do you keep track of what clients have stable eyesight, or whose sight is improving?  All lessons in a state or local setting should be based upon science and research not ideology.  None of the doctors I have talked to suggest blindfolding people, instead of helping them learn to use what eyesight they have.  

I feel that the majority of the instructors and counselors that I have met are very dedicated, and hope that funding will increase so they can receive more competitive salaries.  There needs to be more field counselors and Center instructors, so I was very disappointed when there were across the board budget cuts. I understand that 6 out of the seven new field Rehabilitation instructors were cut.  Were they supposed to concentrate on the older blind grant recipients?  Were they supposed to help with technology for clients?  I realize that to solve this may be up to all clients to lobby their legislators for more funding.

I think that all Rehabilitation clients should have to submit a federal or state income tax return to prove their income to receive equipment under Rehabilitation Services. That way people who really need help will receive it and those who can afford it will pay themselves. Apparently people aren’t always reporting accurately when reporting their income or assets.  Since these funds are suppose to be based upon economic need, there is no reason why the VDBVI can’t require clients to provide Federal or State income tax forms as proof of their incomes and assets.  Since clients who receive other public assistance have to provide proof of their income and assets, there is no reason VDBVI shouldn’t.  

Are all field and Rehab Center counselors advising clients that they can ask for psychological therapy services?  I heard that many counselors don’t mention this because they feel that clients will try to take advantage of this.  Is this true?  If so, I feel this is very patronizing.  Adult clients should be able to make choices about what services they need.  

I understand that the in-house psychology therapist was let go from providing services at the Rehab Center by the new director of the Rehab Center.  When I attended the Rehab Center, the psychologist group therapy sessions, and individual sessions were very beneficial to many clients.  I heard that the new director of the Rehab Center said that people who are blind don’t need therapy after becoming blind.  Is this true?  I believe this is an NFB philosophy.  I know that when I became suddenly blind, before I left the ophthalmologist office, she asked me if I needed a referral for counseling, or therapy.  Whenever anyone has a sudden loss in their life, such as a loss of a family member, or a sudden major health problem, that they may need some therapy counseling.  There was a gentleman in our area who committed suicide because he was losing his eyesight.  Why does the Rehab director feel that loss of sight is not a traumatic event that could warrant therapy?  I have heard from people who are licensed clinical social workers who say that there are many advantages to group therapy, including the feeling that you are not alone, and the cost benefit, to just say a few reasons.  Doesn’t the U.S. Veterans Administration provide psychological counseling for people who have lost their sight?  

 I even saw an ad in our area from a therapist who specializes in helping people with sight lose.  I have heard that the Rehab Center Director is taking over therapy.  Does she have a license to practice therapy, in other words does she have an L.C.S.W. or a degree as a doctor of psychology?  How will she know if someone is depressed, and needs therapy and possibly medication if she isn’t trained in this area? 

I was told that the Commissioner said that the Rehab Center won’t turn into a NFB Center, but it seems that a lot of their philosophy, including blindfolding all O & M clients, and that there is no medical reason to need therapy after going blind are examples of NFB philosophy, and not based on medical standards, or research in the area.   

When reviewing my last minute submissions, I realized that I did not copy all my testimony.  Here is what I did not copy and submit a few minutes ago.  

Does VDBVI have a plan to help care for people who have sudden vision loss who don’t have any close relatives or other people in the area to take care of them? I went totally blind overnight, and know of at least two other people in the area who had the same experience, and we were all fortunate to have a family, or close friends to help us until we learned how to manage. Because of the Olmstead Act, people with sudden blindness should not be placed in nursing homes when they can be rehabilitated. They would need an aide to come every day to their residence, and assist them until they complete Rehabilitation.  If they went to the Rehab Center, they would still need help in taking care of their residence, paying bills, applying for assistance and benefits, etc.  What does the DBVI do to help a person in this type of situation?  Does VDBVI advocate for a Medicaid waiver for these people, for the deaf/blind, and people who were dependent upon relatives, who may no longer be available   ?

Does VDBVI now promote all the reading services equally?  There was a long time when VDBVI was promoting Newline much more than the Washington Ear, or other reading services.  I and many other people prefer the Washington Ear, especially because they have people reading the newspapers instead of a computer voice like Newsline has. I hear a computer voice enough with JAWS, and don’t need to hear more!  I have heard from many people, especially older adults who prefer the human voice that the Washington Ear has using volunteer readers.  I’m lucky if I have enough time to get through one newspaper a day, so I don’t need to read papers from all over the country to read on a daily basis.  It is good to be able to access other papers, but you can access newspapers in many different ways, including on line.  I understand that “Book Share” is also going to offer newspapers as one of their services.  

I hope that more computer training (over the 30 hours, and the College Prep) is offered at the Rehab Center, especially for those clients who plan on returning to work, or are planning on post secondary studies.  After starting college, I realized that I did not have enough computer training/skills to compete equally with the other students.  One professor told me that the level we received at the Rehab Center was what is considered “for home use”, and not at the level needed for college.  For example, many professors will not accept e-mail messages from outside the college server, because of the fear of viruses.  Students need to be taught how to send message by a web site, so they can e-mail professors from home through the college web site.  Students should also be taught how to use “Blackboard”.  Many professors use it to post their syllabus, and to communicate to their classes, including the posting of assignments.  Students should be taught how to fill out forms on line, such as registration forms, financial aid forms, etc.    I have mentioned that students need more computer training for a number of years, and have always received the same comments from VDBVI.  The response was that if students wanted more computer training, they should take a computer class at a community college.  I have not heard of any of the professors at our local community college, including the dean of the department, who know how to use JAWS.  During instruction, they may stand at the front of a class, with an overhead or picture of their computer screen, and at a pace that JAWS users can’t follow, teach computer skills using the mouse.  A student who uses JAWS could not keep up, unless they knew how to do the work beforehand.  It is very difficult for a student to follow when the instructions are click here, then go here and click, etc.  

I have heard public comments for the last couple of years that clients want to have computer training in the different regions, besides the Rehab Center.  I know that you can hire contract workers if the client can state a specific need, but many people want to learn more, and not wait until they have to learn it or require it for work or college.  Do you have any plans to expand on having the computer training in small group sessions in the different regions?  If funding is not immediately available, then some collaboration could be done with other groups.  In a large area such as the Northern Virginia area, you could work in cooperation with the local community colleges, and universities, and offer the required basic lower level computer class for all blind students in the area.  All the public colleges, and community colleges, could agree to accept it.  Or, you could have a college professor teach it at the Rehab Center between the ends of spring classes till the summer session at the Rehab Center ends.  Colleges are required to have JAWS, or Magic or Zoom Text installed on campus if they have any visually impaired students.  VDBVI could possibly use their computers to do training sessions in the different regions.  

When will Office 2007 and Vista training be offered at the Rehab Center for college students, and workers whose organizations have switched over to them?  Many colleges and universities are using it now, and students who are blind or visually impaired are having a very difficult time.  

Agency Response 47

The federal regulations require that state VR agencies, such as DBVI must conduct public meetings prior to adopting any substantial policies or procedures for the provision of vocational rehabilitation services under the State plan. Though not a federal requirement, DBVI publishes a summary of public comment and subsequent agency responses in order to share comments and recommendations with the public in a wider context than the individual public meetings conducted across the Commonwealth.  

VRCBVI encourages orientation and mobility training with sleep shades in order to assist individuals to acquire non-visual skills that will increase their travel independence whether or not they have vision; VRCBVI also teaches individuals how to use their remaining vision.  Though the agency does not compare percentages of students who train under sleep shades to those who do not, DBVI does maintain files of those receiving services and documents when individuals experience change in vision. 

For a number of years, VRCBVI provided psychological services onsite to consumers who required clinical intervention through an annually renewable contract with a psychologist.  Rather than renewing the psychological services contract in 2007, DBVI made the decision to purchase these services in the community in much the same manner as the customer would access clinical intervention in their home communities.   

Weekly, the VRCBVI director facilitates an hour-long consumer-focused session called “Issues of Blindness.” This is not group psychotherapy; rather it is a peer support network that discusses issues that arise in daily life for individuals who are blind.

Through the six local field offices and at the VRCBVI in Richmond, DBVI provides comprehensive services including adjustment to blindness, orientation and mobility training, rehabilitation teaching and vocational rehabilitation to eligible individuals who have lost their vision suddenly.  DBVI has not advocated for a Medicaid Waiver specifically designed for individuals who are blind, vision impaired, or deafblind. 

VRCBVI is teaching Office 2007 and Vista now.

Employees of DBVI have not experienced salary cuts; rather they have experienced a four percent increase in base salary for the last two years.  Regarding the new rehabilitation teacher positions, please refer to Agency Responses 37 and 38.  These positions would have been used to serve older blind customers.  

DBVI provides customers with information regarding various reading services. 

Regarding the provision of computer training in various regions of the State see Agency Responses 29 and 41.

