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 Independent Living Services 
 for Older Individuals Who Are Blind 
 
 Introduction 

 
Virginia’s Department for the Blind and Vision Impaired (DBVI) is the primary 

provider of comprehensive rehabilitation services to older persons who are blind and 
visually impaired in the Commonwealth of Virginia.    These services improve the quality of 
life and degree of independence for numerous individuals through out the Commonwealth 
of Virginia.  Consumers of these services continually provide positive feedback in response 
to their independent living programs.  Some of the typical responses include the following 
comments: 
 

 I am extremely appreciative of both services – blind and hearing – and all my 
case worker has done for me.  

 
 My caseworker is an angel.  More people like her in the world would be 

wonderful.  She deserves to be recognized for going above and beyond the call 
of duty. 

 
 My caseworker was excellent – up to date knowledge – very encouraging – 

detailed instructions – very useful suggestions and tips – more than willing to 
listen to difficulties and areas of trouble or concern – prompt with appointments  
calls to explain rescheduling, etc.  I would highly recommend the program and 
certainly my caseworker!  

 
 My husband was told there was no help available when we discovered this 

program it gave him hope – something you can't buy. 
 
 This service helped my husband over a tremendous "hump" – when you are told 

– "There is nothing that can be done for you – don't come back" – your world falls 
apart.” Here there is hope given.  We can never re-pay for that and we are most 
grateful for this new hope. We have used some of the "tips" to help others and 
referred them to vision impaired – too bad eye specialists cannot refer you. Much 
gratitude Much appreciation It's terrible to be told – nothing can be done for you – 
That's totally sinking a person's ability to go on. 

 
 I am able to prepare meals for my husband and I, nothing fancy, keep up that 

laundry. Run the vacuum. I go to mall every Tuesday and have a walker that I 
use and do shopping and get exercise. I am doing pretty well. Husband helps.   
 
These are examples of the majority of comments from consumers of independent 

living services.  The following is an example of the Atypical@ consumer and his or her 
program.   

 
Mrs. G is an 87-year-old widow who lives in a rural area of the Shenandoah 
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Valley.  Her vision decreased due to macular degeneration less than a year ago 
and she is now legally blind.  She was having difficulty with most everything so at 
one of the Rehabilitation Teacher’s earlier visits she was provided large print pill 
boxes, a signature guide, an envelope guide, a pack of self-threading needles, a 
tactile tape measure and hemming aid, bold line paper, a 20/20 pen and a large 
print calendar.  Mrs. G enjoys playing Dominoes at the Senior Center several 
times weekly but was having trouble seeing the game pieces; a set of large dot 
Dominoes was obtained. 
 
A Low Vision exam was arranged and Mrs. G elected to keep all of the 
recommended aids -- a lighted magnifier, helpful for reading small amounts of 
information; Sports glasses to watch television and look out into her yard; a lap 
desk for reading; and sunglasses to control glare when she goes out.  She has a 
hearing loss so a Pocket Talker was provided.  She finds it helpful to better hear 
her family members when they visit.  A large print watch and a keychain clock 
enabled her to again tell time independently.  Since she was having trouble 
hearing her doorbell, one that offers an extra loud ring was installed.  Now that 
she is able to hear her doorbell again, she is aware of visitors arriving and 
therefore feels (and is) safer. 
 
Mrs. G’s daughter shared that her mother lights the wood stove by holding a 
wadded piece of newspaper over the gas burner of her oven until it catches on 
fire, carrying the newspaper from the kitchen to the wood stove in the living room 
and placing the paper in the stove.  Understandably, this is a dangerous 
practice!  The solution turned out to be long fireplace matches, an item with 
which Mrs. G was not familiar. 
 

The previous comments and example of the Atypical@ consumer and the services 
he/she might receive draw attention to the impact independent living programs can have in 
the lives of older people in Virginia and other areas of the country.    
 

As the population of older Americans continues to grow, blindness service providers 
and policymakers continue to recognize the increasing rehabilitation and independent living 
(IL) needs of older people who experience vision impairment.  Data from the 2001 Survey 
of Income and Program Participation indicates that 1.46 million Americans (2%) over the 
age of 55 reported the inability to see words and letters in ordinary newspaper print (more 
severe visual impairment), while 8.77 million (12%) reported difficulty seeing words and 
letters with best correction (less severe visual impairment) (U.  S.  Bureau of the Census, 
2001).   More recent statistics on the noninstitutionalized civilian population (includes 
members of the armed forces living in the U.S.) indicate that the number of persons age 55 
and older continues to grow andBwe would expectBalso the prevalence of visual 
impairment.  For example, data from the 2005 Current Population Survey indicated that 
there were 64.8 million seniors age 55 and over (22.4% of the population), 47.9 million 
(16.4%) were age 60 and over, 35.1 million (12.1%) were age 65 and older, and 3.8 million 
(1.4%) were age 85 and older in the United States (U.  S. Bureau of the Census, 2007). 
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Prevalence of visual impairment increases with age.  For example, data collected 
from the Lighthouse National Survey (The Lighthouse, Inc., 1995) show that middle age 
and older Americans report visual impairment at the following rates: 15% of persons age 
45-64, 17% age 65-74, and 26% age 75 and older.  In this study, visual impairment is 
defined as blindness in one or both eyes, the inability to recognize a friend across the room, 
inability to read newspaper print, or any other trouble seeing even when best corrected.  
Given that the numbers of older persons with visual impairments are projected to 
dramatically increase as the Baby-Boom generation (those born between 1946 and 1964) 
ages, legislators are responding by providing much needed funding for IL services to older 
blind individuals.   

 
In the 1978 Amendments to the Rehabilitation Act, Title VII was included, which 

provided Independent Living Services for Older Individuals who are Blind in recognition of 
the fact that more than half of the blind or severely visually impaired persons in the United 
States are elders.  For the purpose of the authority, an Aolder individual who is blind@ means 
an individual who is 55 years of age or older whose severe visual impairment makes 
competitive employment extremely difficult, but for whom independent living goals are 
feasible.   In the 1992 Amendments to the Rehabilitation Act, these services were 
designated as Title VII, Chapter 2. 
 

The overall purpose of Title VII, Chapter 2 is to provide IL services to individuals age 
55 and older whose significant visual impairment makes competitive employment extremely 
difficult to attain but for whom independent living goals are feasible.  IL programs have 
been established in all 50 states, the District of Columbia, and the territories.  These 
programs help older blind persons adjust to blindness and live more independently in their 
homes and communities.    
 

Services to older blind individuals are provided by the designated state unit which 
administers the program of services to persons who are blind.  In the Commonwealth of 
Virginia, therefore, the program is administered by the Virginia Department for the Blind and 
Vision Impaired (DBVI).  The Fiscal Year (FY) 2007 services provided to citizens of the 
Commonwealth of Virginia who are blind included: 
 

1. The provision of eyeglasses and other visual aids to improve visual 
functioning. 

 
2. The provision of services and equipment to assist an older individual who is 

blind become more mobile and more self-sufficient. 
 

3. The provision of mobility training, Braille instruction, and other services and 
equipment to help an older individual who is blind adjust to blindness. 

 
4. The provision of guide services, reader services and transportation services 

needed for program related activities. 
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5. Any other appropriate service designed to assist an older individual who is 
blind in coping with daily living activities, including supportive services or 
rehabilitation teaching services. 

 
6. Independent living skills training, information and referral services, peer 

counseling, and individual advocacy training.   
 

7. Referral to other agencies and organizations providing services to older blind 
adults.   

 
8. Outreach Services, with special emphasis on persons in minority groups. 

 
9. Other independent living services as needed. 

 
Services provided by the state IL programs include blindness specific services, such 

as training in orientation and mobility, communications, and daily living skills; purchase of 
assistive aids and devices; provision of low vision services; peer and family counseling; and 
community integration services.    
 

Federal funding for blindness-specific IL services under the civilian vocational 
rehabilitation (VR) program was first authorized under the Rehabilitation Act of 1973.   This 
allowed state VR agencies to conduct 3-year demonstration projects for purposes of 
providing IL services to older blind persons (American Foundation for the Blind, 1999).   In 
response to the success of these early projects, the 1978 Rehabilitation Act Amendments 
to Title VII - Part C (now Title VII - Chapter 2) authorized discretionary grants to state VR 
programs to provide IL services for individuals age 55 or older who are blind or visually 
impaired.   Funding for these services did not begin until Congressional appropriations were 
allocated in 1986.   Subsequently, state VR agencies were invited to compete for available 
dollars, and in 1989, 28 IL programs were funded (Stephens, 1998).    

 
In fiscal year (FY) 2007, the Chapter 2 program maintained a critical milestone  with 

continued funding above $33 million.   The Rehabilitation Act of 1973, as amended, 
provides for formula grants in any fiscal year for which the amount appropriated under 
section 753 is equal to or greater than $13 million.   These formula grants assure all states, 
the District of Columbia, and the Commonwealth of Puerto Rico a minimum award of 
$225,000.   Guam, American Samoa, the U.S. Virgin Islands, and the Commonwealth of 
the Northern Mariana Islands are assured a minimum allotment of $40,000.   Specific 
allotments are based on the greater of (a) the minimum allotment or (b) a percentage of the 
total amount appropriated under section 753.   This percentage is computed by dividing the 
number of individuals 55 and older residing in the state by the number of individuals 55 and 
older living in the United States (Rehabilitation Act Amendments of 1998). 

 
As a result of the formula grant process the Virginia program received a total award 

of $757,842.   Also, recent action by the U.  S.  Congress continues to demonstrate support 
for Chapter 2 funding.   Fiscal year 2007 appropriations for Special Education and 
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Rehabilitation Services included over $33 million for the Chapter 2 program, which 
represents continued strong support of the Program in the current fiscally restrictive 
environment.  Without a legislative change, the minimum award distributed to states is set 
at $225,000 or an amount equal to one third of 1% of the amount appropriated under 
section 753 for the fiscal year.    
 
The Virginia Service Delivery Model 
 

As previously stated, Virginia=s Department for the Blind and Vision Impaired (DBVI) 
is the primary provider of comprehensive rehabilitation services to older persons who are 
blind and visually impaired in the Commonwealth of Virginia.   Direct consumer services 
include advocacy, information and referral, adjustment counseling, rehabilitation teaching, 
independent living services, low vision services, availability of Library and Resource Center 
and a comprehensive rehabilitation center.  In addition, staff are involved in a variety of 
activities to promote the well-being of those served including community education, 
development of peer support groups, special events and professional development. 
 

One specific goal of DBVI is to enhance the level of independence among the 
State=s older population that is blind or severely visually impaired.  This goal is met 
specifically through the services of the Older Blind Grant Program (OBGP).   The OBGP is 
fully integrated into the Commonwealth=s overall plan for independent living services. 
 

The primary goal of the OBGP is the personal independence of individuals who are 
experiencing visual impairments that are severe enough to interfere with their ability to 
carry out their routine activities of daily living.  The expected outcome of services is that 
consumers will gain and maintain independence within their home and community and 
adjust appropriately to their level of visual loss. 

 
The participants in the OBGP are individuals who reside in the Commonwealth of 

Virginia, are 55 years of age or above, and who have a visual impairment which 
significantly interferes with their normal life activities and activities of daily living.   A majority 
of participants are legally blind.   Most are referred to the program by acquaintances, 
community organizations, or various other organizations.   For the most part, consumers 
are served in their homes by rehabilitation teachers who are dispersed geographically 
throughout the Commonwealth. 
 

The provision of these comprehensive services assists many older blind Virginians in 
accessing appropriate and necessary community resources and services.  These services 
enable many individuals to live independently in their homes and communities with 
maximum self-direction.  In some cases, program participants have been able to avoid or 
delay costly long-term eldercare alternatives. 
 

Using 2000 U.S.  Census data and projecting to 2005, it is estimated that there were 
over 1,548,590 Virginians over the age of 55, of whom about 158,890 are visually impaired 
and 48,120 are severely vision impaired.   As the population ages, the incidence of visual 
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impairment also increases so the percentages of severe vision impairment in the older 
population are higher.  DBVI serves both the severely visually impaired who may include 
those who are legally blind, and those who have non-severe visual impairment.  The 
following table shows the percentages by age group who are visually impaired: 

 
 
 
 
Virginia (estimated) 2005 
State population by age 

 
Estimated # of 

persons with non- 
severe functional 

limitation*(excluding 
severe limitation) 

 
Estimated # of 

persons with more 
severe functional 

limitation** (including 
blindness) 

 
55 - 64:            749,344 

 
47,210 

 
14,980 

 
65 - 74:            422,015 

 
35,870 

 
8,440 

 
75 - 84:            279,823 

 
47,560 

 
13,990 

 
85 and older:    97,408 

 
28,250 

 
10,710 

 
Total:                 1,548,590 

 
158,890 

 
48,120 

*  Non-severe functional limitation in seeing is defined as Ahaving difficulty seeing the words 
and letters in ordinary newspaper print (even with glasses or contact lenses if the person 
wears them).@ 
** More severe functional limitation in seeing is defined as Anot being able to see words and 
letters in ordinary newsprint at all.@ 
Source:   American Foundation for the Blind.  Department of Policy Research and Program 
Evaluation, New York, 1997, estimate based on data from U.S.  Bureau of the Census, 
Model-Based Estimates of Specific Disabilities for States and Counties (1997). 
U.S.  Census Bureau, Geolytics, Inc.   (2006). Population estimates by state.  
 
The Older Blind Grant Program 
 

The DBVI utilizes a combination of state and federal resources to provide 
independent living services for elders with visual impairments.  During fiscal year 2007, the 
DBVI was awarded $757,842 from the Rehabilitation Services Administration (RSA) to fund 
the OBGP.   Because of the merit of the Commonwealth's application for funding and the 
federal funding formula, Virginia has historically ranked 10th among programs in the nation 
in terms of the amount of federal dollars allocated.  This federal funding is provided for 
Independent Living Programs under Title VII, Chapter 2 (VII-2) of the Rehabilitation Act of 
1973, as amended.  In addition to federal funding, the Commonwealth of Virginia provided 
in-kind contributions, of $131,877, comprising well over the required 11% of the overall cost 
of the program.  Historically, the DBVI's commitment of resources to serving older 
individuals who are visually impaired is one of the strongest in the nation. 
  The OBGP's services are delivered by professional staff to consumers via six 
regional offices located throughout the Commonwealth.  A Rehabilitation Center for the 
Blind and Vision Impaired (VRCBVI) located in Richmond is also utilized in some cases 
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where more intensive training is needed and consumers are mobile enough to participate.  
Traditionally, specific skills training (communication, cooking, activities of daily living, O & M 
instruction), adjustment counseling, and information and referral have comprised the core 
of services available to the older blind.  In addition to these core essential services, 
numerous other goods and services are now being provided to assure that this population 
has adequate access to the right mix and amount of services to function independently in 
their homes and communities.  Thanks to the VII-2 funds awarded by the RSA, the DBVI 
continues to further enhance their capacity to deal effectively with the multiple problems 
experienced by older Virginians who are blind.    
 

Consumers and service providers have been involved in the development of a Model 
Service Delivery System which enables individuals to receive services in their home or the 
DBVI's residential rehabilitation center.   The model system is designed to insure that 
OBGP participants are able to access community resources and activities and to receive 
and effectively use adaptive aids and appliances that will enhance their ability to live 
independently.  This model system contains three basic components: 

 
" The identification and appropriate process for utilization of the Department's existing 

services for older blind individuals. 
 
" The identification of services needed that exist in other community resources and the 

appropriate process/methodology for access to these services for older blind 
individuals. 

 
" The identification of core services needed by this population in order to gain or 

maintain independence in the home and community. 
 

Goods and services provided as a part of the OBGP include the following:  outreach; 
information and referral; advocacy; visual screening; eyeglasses and low vision aids; 
assistance with housing relocation; adaptive equipment to assist older blind Virginians to 
become more mobile and more self-sufficient; guide services for essential access to 
community resources; transportation; orientation and mobility services; peer counseling; 
reader/volunteer services; adaptive skills training to assist in coping with daily living 
activities; and other essential supportive services for independent functioning in the home 
and community, including local independent living training workshops for consumers and 
their family members. 
 

An important component of the program is the active participation of consumers in 
identifying and accessing existing programs and services via targeted information and 
referral assistance, and interaction with consumers of Title VII, Parts B and C Independent 
Living Rehabilitation Services.   The American Association of Retired Persons and 25 Area 
Agencies on Aging represent a few of the many senior citizens groups who are involved in 
disseminating information and expanding their services to seniors with visual impairments.   
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The OBGP program director also currently serves as the Program Director for 
Rehabilitation Teaching and Independent Living at DBVI.   She administers the program, 
under the direction of the  Deputy Commissioner and Commissioner of DBVI, in 
accordance with the approved proposal, applicable federal rules, and regulations.   The 
director serves as the link between DBVI case managers and other appropriate personnel 
within the Commonwealth.   She monitors the progress of the program and manages 
financial aspects of the program.   The program director also has responsibility for planning, 
implementation, evaluation, reporting, etc.   The program has been designed with specific 
performance objectives and evaluation criteria, in conjunction with activities which relate to 
these objectives.   The program director has developed an organized, systematic approach 
for program operation and management.   An annual time frame for ascertaining progress 
toward the accomplishment of program objectives has been devised.    
 

Twenty-five rehabilitation teachers located in six regional offices across the 
Commonwealth serve as the primary service providers and case managers. These staff are 
responsible for outreach activities, consumer evaluation, program planning, counseling, 
skills training for personal adjustment and activities of daily living, advocacy, the provision 
of adaptive equipment, orchestrating peer and family support, information and referral, 
fiscal management, and case management. These rehabilitation teachers dedicate 71% of 
their time to the program and are aided by 14 orientation and mobility instructors who 
devote 25% of their time.   
 
Program Goals 
 

To achieve the program goal of providing comprehensive independent living services 
that aid in adjustment to blindness and result in increased independence within the home 
and community coupled with maximum self-direction, the following objectives have been 
established for the program: 

 
" Provide access to Independent Living Services for increasing numbers of older blind 

and visually impaired individuals each year who include members of racial or ethnic 
minority groups and women. 

 
" Enhance the provision of rehabilitation teaching and independent living services for 

consumers who are age 55 or older and blind.   This will be accomplished by 
promoting awareness of the issues and needs of these consumers, by providing  
community training workshops, by facilitating problem solving for individual 
consumers, and by serving as a catalyst for improved interagency coordination within 
the process of intake and service delivery. 

 
" Prepare older blind and visually impaired individuals for independent living and self-

sufficiency by rendering all necessary services and successfully closing case files on 
60% of the consumers receiving Independent Living Services each year from the 
grant program. 
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Purpose of Study 
 

The purpose of this evaluation report is to review how well the OBGP has assisted 
consumers in meeting their goals for independence during the fiscal year designated 
October 1, 2006 through September 30, 2007.   This report is a summary of the 
comprehensive external evaluation conducted by the Rehabilitation Research and Training 
Center (RRTC) on Blindness and Low Vision at Mississippi State University.   This 
evaluation, along with program consultation, is provided under an annual contractual 
agreement.     

The external evaluation conducted by the RRTC involves the following process: (1) 
the provision of an evaluation instrument and consultation with staff regarding techniques 
related to objective data collection; (2) a site visit for the purpose of reviewing case files, 
interviewing consumers and staff, and when possible, meeting with program advisory 
groups; and (3) a published year-end evaluation report that includes a program overview, a 
summary of demographic data, consumer admission profiles, graphic depiction of selected 
closed cases, observations from the site visit, conclusions, and recommendations.    
 
Organization of Report 
 

In addition to this introductory section, this report includes a method, results and 
discussion, and conclusion section.   The method section provides information regarding 
selection of study participants, the instruments used to collect data, and techniques used 
for data analysis.   The results and discussion section provides aggregate data on 
consumer demographics and findings from the Program Participant Survey.   Demographic 
data include age, immediate living environment, level and nature of visual functioning, 
secondary disabilities, communication skills, services received, and so forth.   The final 
section of this report provides a summary of evaluation activities, including a list of program 
commendations and recommendations. 

 
Program Evaluation Staff 
 

Personnel from the RRTC assigned to this program evaluation during fiscal year 
2007 were William Sansing, M.S., C.R.C., Research Associate III, Principal Investigator; 
Roy Freeman, Research Technician; and Lynda Goleman, Administrative Assistant.   
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Methodology 
 
Evaluation Process 
 

The external evaluation conducted by the RRTC on Blindness and Low Vision  
involves the following: (a) a program participant survey specifically designed to capture 
information related to participant levels of satisfaction with various aspects of the program; 
(b) a demographic survey; (c) a site visit for the purpose of reviewing case files and 
interviewing consumers and staff; (d) a review of additional program data made available 
from the program; and (e) the publication of this report, which includes a program overview, 
a summary of demographic data in the form of a consumer profile, a graphic depiction of 
aggregate responses to the satisfaction survey, observations based upon the site visit, and 
conclusions and recommendations.    
 

The Program Participant Survey primarily focused on Section III and IV of the 
National Minimum Data Set which was piloted by the Josephine Taylor Leadership Institute 
Workgroup.  (See Appendix A for a sample.) Questions were formatted as Likert scale 
questions and focused on the types of services received, perceived benefits of the 
program, and outcomes of services.   In addition, consumers were given the option to 
complete the form by mail or obtain telephone assistance from the RRTC through the toll-
free number. 
 

Surveys were mailed to a random sample of consumers whose cases were 
successfully closed during FY 2007.  The RRTC printed the Program Participant Surveys 
and sent them along with return envelopes to the DBVI Central Office for distribution.   The 
DBVI kept a numbered list of who received the surveys and as needed sent follow-up cards 
if there was a delay in receiving responses.   Surveys were returned to the RRTC for data 
entry and analysis.   
 
7-OB Annual Report 
 

All IL programs receiving Title VII - Chapter 2 funding must submit a completed 7-
OB report to the Rehabilitation Services Administration (RSA) 3 months after the close of 
each federal fiscal year.   Information reported on the 7-OB includes funding sources and 
amounts; staff composition and numbers; and consumer demographic, disability, and 
services data.   Data from individual state programs are provided to the MSU RRTC for 
data entry and analysis, and a composite national report is completed.    
 
Program Participant Survey 
 

A Program Participant Survey was conducted to determine the degree to which 
consumers participating in the DBVI Program were satisfied with the independent living 
services provided them and what types of outcomes they experienced from the program.   
This survey was developed by the RRTC in consultation with the DBVI  Program 
administrative staff.   The goal was to develop a survey that would address levels of 
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consumer satisfaction among elements specific to this program.   Additionally, the survey 
was to be "consumer friendly"; easy to understand, in large print, on high contrast paper, 
easy to respond to, and brief but revealing. Because of the advanced age of many of the 
Programs’ consumers, it may be longer than many are accustomed to completing. 
Nevertheless, the response rate for this survey is another indication of the positive 
experience and importance for this Program. During FY: 2007 the response rate was 
approximately 35%. This is an excellent response rate among this population.    
 

The first three sections focused specifically on the following broad areas of inquiry: 
(Section I) the Types of Services Provided, or consumer satisfaction among specific 
categories of services received; and (Section II) the Outcome of Services Provided was 
divided into two sections.  Part 1 included questions related to consumer perceptions of 
resulting personal effects of services provided to them.  Part II included a two-part question 
to determine areas consumers wanted to improve on, and if the services received helped 
the consumer improve in these specific areas.    (Section III) Program Benefits listed 12 
possible benefits each respondent could mark as a benefit they received from their IL 
program.  (Section IV) Demographic information (would you tell us a little about 
yourself...) provided basic information about consumer characteristics.   Sections I, II, and 
IIl provided an opportunity for participants to comment on any and all items.   A copy of the 
instrument is included in Appendix A and selected participant comments are recorded in 
Appendix B.    
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 Section I contained 10 questions which focused on specific areas of services 
provided by the DBVI Program.  A different Likert scale focusing on satisfaction was used.   
Responses were 4 = Very Satisfied, 3 = Satisfied, 2 = Dissatisfied, 1 = Very Dissatisfied, 
and DNR= Did Not receive.   This last option was included because not all consumers 
received all of the services available through the program since each of their programs were 
individualized to address their specific needs.    
 
  Services were included in the following broad categories: instruction in activities of 
daily living, vision devices, adaptive equipment, counseling and guidance, medical 
information, assistance with travel skills, peer support or self-help groups, support services, 
medical management, and hearing devices.   Although this is not an exhaustive list of 
services received by program participants, it is clear from this sample that most consumers 
benefit from a comprehensive yet, individualized program of services.   
 
 Section II Part I contained 10 general questions dealing with consumer perceptions 
of how the DBVI Program had ultimately affected their lives.   Participants were asked to 
respond to specific statements regarding their perception of outcomes for them personally 
by employing a four point Likert scale similar to the one used in Section I: 4=Strongly Agree, 
3= Agree, 2=Disagree, 1=Strongly Disagree, 0= Not Applicable.  Part II included 12, 2-part 
questions.  First consumers were asked to check, yes or no, if a particular area of 
independent living was an area they wanted to improve on.  If the respondent checked yes, 
they were asked if the services they received helped them to become more independent in 
that specific area.   
 
 Section III contained a listing of 12 possible major benefits a consumer could have 
received from their participation in the program and an option to write in any additional area 
of benefit they received from the program.  Consumers were simply asked to check the 
areas they felt were major benefits.   
 
 Section IV contained several optional questions related to participant demographics, 
including age, gender, marital status, type of visual impairment, additional disabilities, and 
home environment and support system, and three new questions related to hearing 
impairment.  This section allows for the development of a demographic profile of the 
population surveyed to be included in this report.   Additionally, responses can be analyzed 
based upon specific demographic variables. 
 
Site Visit 
 

External review of the DBVI Program was augmented by a site visit conducted by the 
RRTC principal investigator, William Sansing.   The purpose of this visit was to include a 
qualitative component of the overall program, and to facilitate a discussion regarding 
program goals, previous recommendations, activities, and perceived needs.  The site visit 
also allowed for the gathering of information in addition to that collected on the Program 
Participant Survey.   
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 Results and Discussion 
 
7-OB Report 
 

The DBVI Program assisted 2,116 individuals, including consumers closed and 
those in pre-eligibility status, over age 55 who were severely visually impaired in FY: 2007. 
Results from the state=s annual 7-OB report indicate 70% of those served by the DBVI 
Program were female and 30% male and 69% were 80 years of age or above.  In addition, 
85.9% were White, 12.0% African American, 1.0% Hispanic, and 1.0% reported other 
race/ethnicity.  U.S.  Census data (2003) indicate for people age 55 and above in Virginia, 
80% of residents 55 and above are White, 15.5% African American, 1.4% Hispanic, and 
3.1% another race/ethnicity. 

 
The 7-OB report includes other important demographic information.  The report 

indicates 67.9% of DBVI consumers, not in pre-application status, are legally blind, 4.6% are 
totally blind, and 27.5% are severely visually impaired.  In addition, 58.9% report Macular 
Degeneration as their major cause of visual impairment, 11.1% Diabetic Retinopathy, 10.5% 
Glaucoma, and 19.5% report another cause of visual impairment.  Fifty-five percent report 
their onset of vision loss occurring within the last 3 years, 17.5% 4-6 years ago, 6.3% 7-9 
years ago, and 20.6% report an onset of vision loss longer ago than 10 years or more.  
Forty-four percent report a high school education, 26% below a high school education, and 
30% above a high school education.  Forty-seven percent live alone, 32% live with their 
spouse, and 21% report other living arrangements.  Eighty-six percent of consumers were 
living  in a private residence (apartment or home) at the time of their intake and 14% were 
living in other settings.  Finally, 48% of consumers were referred by an eye care provider, 
20% were self-referred or by a family member, and 32% were referred by another source. 
 
Section IV: Consumer Characteristics 
 

To facilitate a better understanding of the characteristics and lifestyle of those 
responding to the survey, results from Section IV will be presented first.   Section IV 
contained 12 questions related to participant demographics, which included age, gender, 
marital status, type of visual impairment, additional disabilities, presence and degree of a 
hearing loss, and home environment and support system.   These data provide a 
demographic profile of the population surveyed and their similarity to the  consumers served 
by the program.   Additionally, responses can be analyzed based upon specific demographic 
variables.  The following descriptive frequency data provide a profile of those who 
participated in the survey. 



Age of Participants

7% 7%
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 Age.  Over 50% of the participants in the survey were 80 years of age or older.  In 
addition, 13% were between 75-79 years of age and 11% were between the ages of 70-74. 
These percentages are indicative of the fact that most of the consumers in this program 
would be classified as "elderly" or among those who tend to be more susceptible to general 
health decline and weakening support systems.  Other data revealed 11% were between the 
ages of 65-69, 7% between 60-64, and 7% between 55-59.  Eleven participants chose not to 
respond to this question. Percentages may not equal 100 due to rounding. 
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Gender

Male , 33%

Female, 67%

 
 
 
 
Gender. Among survey respondents, 67% were female and 33% of respondents 

were male.  These numbers are slightly different from FY: 2006 results, in which 74% of 
respondents were female, while 26% were male; however, this is similar to the historical 
trends in the Program. The ratio reported here is somewhat consistent with national data, 
which reports the national ratio of consumers of independent living services is approximately 
71% female  (Moore & Sansing, 2004). In addition, these results are similar to the total 
number served by DBVI as reported on the annual 7-OB form. 
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Marital Status 
Currently Married

Yes, 
63%

No, 
37%

Previously Married

No, 
17%

Yes, 
83%

 
 

 
Marital status.  Thirty-Seven percent of the respondents reported currently not 

being married and 83% of those not currently married had been married at some time.  
These findings indicated that 10% (N=14) of the respondents (to this question) who were not 
currently married had never married.  Marital status is an important factor to consider when 
looking at the level of independence individuals would like to achieve. There may be or have 
been a dependence upon a spouse that substitutes for personal independence. 
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Living Arrangement
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Living arrangement.  Eighty-four percent of the respondents indicated they lived in 
a private residence, while only 13% lived in supportive housing, and 3% lived in a nursing 
home.   These data suggest that most of these program participants strive to maintain a 
rather independent lifestyle despite their age and the presence of multiple disabilities.   
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Number of Indviduals in Household
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Number of individuals living in household.  Participants were asked how many 

individuals lived in the household with them.  Of the participants who responded,  36% 
indicated they lived alone, 45% indicated they lived with another person, 12% indicated they 
lived with two other persons, and 8% indicated they lived with three or more other 
individuals. Percentages may not equal 100 due to rounding. 
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Primary Cause of Vision Loss

Cataracts, 6%

Diabetes, 12%

Macular 
Degeneration, 

53%

Other, 15%
Glaucoma, 14%

 
 

Primary cause of vision loss.  Fifty-three percent of respondents indicated that 
macular degeneration was their main cause of vision loss.  Fourteen percent of the 
respondents indicated glaucoma, 12% indicated diabetes, 6% indicated cataracts, and 15% 
indicated other diseases as their cause of vision loss. In this population, it is not unusual for 
individuals to have more than one eye condition that affects visual functioning. 
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Hearing Loss 
 
 

Hearing Loss

No, 
55%

Yes, 
45%

Severity of Hearing Loss

Severe, 
30%

Mild, 
29%

Modera
te, 41%

 
 
 
 
Hearing loss.  Participants were asked whether they had a hearing loss and if they 

had a hearing loss, was the hearing loss mild, moderate, or severe. Of those who 
responded, 45% indicated they had a hearing loss and of these 29% reported a mild loss, 
41% moderate, and 30% a severe hearing loss.  
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Program Help Keep from 
Nursing Home

No, 51%Yes, 49%

 
 

 
Program helped keep you from entering a nursing home.  Participants were 

asked whether their participation in the program helped keep them from having to enter a 
nursing home.  Of those who responded, 49% responded yes and 51% said no.  It should 
be noted that 57% of the respondents answered this question.  Therefore, these results 
should be interpreted with caution.  Nevertheless, it is clear that many consumers feel the 
services provided by DBVI played a role in maintaining their independence and ability to 
remain in their homes.   
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Non-Visual Disabilities
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Non-visual disabilities.  Non-visual disabilities reported by respondents were 

classified as either a  primary or secondary concern.  Forty-five percent of the respondents 
reported a non-visual disability they considered a primary concern and 18% reported a non-
visual disability as a secondary concern.  Reported inclusively, primary non-visual 
disabilities include the following: 39% cardio/circulatory diagnoses; 22% musculoskeletal 
diseases, including arthritis; 4% deafness; 2% respiratory; 12% diabetes and 21% other.  
The corresponding figures for secondary are 19%, 31%, 3%, 3%, 25%, and 19%, 
respectively.  It is clear from these responses that a significant portion of this population is 
composed of those with multiple physical impairments.  Multiple losses such as these make 
it even more important that these individuals be able to function at the highest level of visual 
proficiency possible. One factor of particular interest is the low number of respondents who 
report hearing loss as a primary non-visual impairment. As indicated previously, 45% of the 
respondents reported some degree of hearing loss and only a small percentage of the 
respondents felt their hearing loss was either a primary (4%) or a secondary (3%) non-visual 
impairment. This may indicate that consumers consider hearing loss a “normal” part of the 
aging process and care should be taken to avoid over-looking the impact of hearing loss 
among this population.  
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Significant Change in Vision
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Had any significant vision change.  Participants were asked whether they had 

experienced any significant change in their vision while in the IL program.  Of those who 
responded, 47% reported their vision had remained stable, 50% felt their vision had 
declined, and 4% felt their vision had improved during their independent living program.  
Percentages may not equal 100 due to rounding. 
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Significant Change in Health
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Had any significant health change.  Participants were asked whether they had 

experienced any significant change in their health while in the IL program.  Of those who 
responded, 66% reported their health had remained stable, 29% felt their health had 
declined, and 5% felt their health had improved during their independent living program. 
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Section I Types Of Services Provided 
 

Section I contained 10 questions which focused on satisfaction with specific areas 
of services provided by the DBVI Program.  A Likert scale was used, measuring satisfaction 
as 4 = Very Satisfied, 3 = Satisfied, 2 = Dissatisfied, 1 = Very Dissatisfied and there was the 
inclusion of an additional choice represented by DNR for "Did Not Receive."  This option 
was included because not all consumers received all of the services available through the 
program since each of their programs was individualized to address their specific needs.  
Some questions such as satisfaction with Diabetic Training may be based on a very small 
number of respondents, and thus give more strength or impact to individual responses.  In 
other words, the ability of one or two responses to skew the overall results is more likely in 
analyzing data based on a small number of respondents.  Respondents were also given 
space to write in any additional comments for all questions.   



Instruction Received
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Instruction Received (Overall satisfaction rate = 98%) 
 

Participants were questioned regarding their level of satisfaction with instruction they 
received in learning new ways of performing daily tasks.  Overall results revealed that 98% 
of participants expressed satisfaction with the instruction provided.  Fifty-one percent were 
very satisfied and 47% were satisfied with the level of instruction they received.  Two 
percent of respondents indicated that they were dissatisfied and 1% were very dissatisfied 
with the instructional services they received.  Percentage may not equal 100 due to 
rounding. 
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Helpfulness of Low Vision Aids
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Helpfulness of Low Vision Aids (Overall satisfaction rate = 94%) 
 

Participants were asked to rate their level of satisfaction with the low vision devices 
they received.  Overall results revealed that 94% of participants expressed satisfaction; 61% 
were very satisfied, and 33% were satisfied.  Only 4% were dissatisfied and 2% were very 
dissatisfied.   
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Adaptive Equipment or Devices
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Adaptive Equipment/Devices Provided (Overall satisfaction rate = 96%) 
 

Participants were asked to rate their level of satisfaction with adaptive equipment 
they received to aid them in performing daily tasks.  Overall results revealed that 96% of 
participants expressed satisfaction with the adaptive equipment provided.  Sixty percent very 
satisfied with the helpfulness of devices and 36% were satisfied.  Two percent of the 
respondents were dissatisfied and 2% were very dissatisfied with the helpfulness of aids and 
devices.   
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Counseling and Guidance
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Counseling and Guidance (Overall satisfaction rate = 96%) 
 

Participants were queried regarding counseling and guidance they received in the 
course of their independent living program.  Overall results revealed that 96% of participants 
expressed satisfaction with counseling that was provided.  A majority, 69%, indicated they 
were very satisfied with the counseling and guidance they received, and 27% indicated they 
were satisfied.  Only 4% of the participants expressed some dissatisfaction with their 
counseling and guidance.  
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Information Regarding Vision
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Information Regarding Vision Loss (Overall satisfaction rate = 96%) 
 

Participants were questioned regarding their level of satisfaction with information 
they received regarding their vision loss.  Overall results revealed that 96% of participants 
expressed satisfaction with the information provided.  Of those who expressed satisfaction, 
61% were very satisfied and 35% were satisfied.  Only 4% of participants expressed 
dissatisfaction with the information they received regarding their vision loss.  
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Orientation and Mobility Training
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Orientation and Mobility Training (Overall satisfaction rate = 97%) 
 

Participants were questioned in regard to training they received for orientation and 
mobility.   Overall results revealed that 97% of participants expressed satisfaction with the 
O&M training provided.  Of these, 58% were very satisfied, and likewise 39% were satisfied. 
 Results also revealed that only 3% expressed dissatisfaction with their O&M training.  
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Peer Support/Self-Help Goups
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Peer Support / Self-Help Groups (Overall satisfaction rate = 94%) 
 

Participants were questioned regarding their level of satisfaction with peer support or 
self-help groups available to them.  Overall results revealed that 94% of participants 
expressed satisfaction with peer support opportunities.  Of these, 47% were very satisfied, 
while 47% were satisfied.  Six percent expressed dissatisfaction with peer support 
opportunities.     
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Support Services
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Support Services (Overall satisfaction rate = 93%) 
 

Participants were questioned regarding their level of satisfaction with support 
services they received.  Overall results revealed that 93% of participants expressed 
satisfaction with support services.  Of these, 43% were very satisfied, while 50% were 
satisfied. It should be noted that only 23% of the respondents indicated receiving this 
service; therefore, the results should be interpreted with caution.  
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Training in Diabetes Management
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Diabetes Management Training (Overall satisfaction rate = 89%) 
 

Participants were asked to rate their satisfaction with the training they received in 
diabetes management.  Only 19 individuals reported receiving this service.  Of these, 89% 
expressed some degree of satisfaction with their training.  Ten percent expressed 
dissatisfaction with this service.  This question should be interpreted with caution due to the 
small number of respondents. Percentages may not equal 100 due to rounding. 
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Hearing Test or Assistive 
Listening Devices
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Hearing Tests or Assistive Listening Devices (Overall satisfaction rate = 100%) 
 

Participants were queried regarding their satisfaction with any hearing tests or 
assistive listening devices they received.  Data revealed that 30 participants received some 
form of assistive listening device.  Overall results indicated that 100% of participants 
expressed satisfaction with hearing devices provided.  
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Section II: Outcome of Services Provided 
 

Section II was separated into two parts.  Part I included seven general questions 
dealing with consumers= perceptions of how the DBVI Program had ultimately affected their 
lives.  Participants were asked to respond to specific statements regarding their perception 
of outcomes by employing a four point Likert scale similar to the previous one used.  The 
options were:  1 = Strongly Disagree, 2 = Disagree, 3 = Agree, 4 = Strongly Agree.  Part II 
included twelve, two part questions.  First, respondents were asked if a particular area of 
independence was something they wanted to improve on during the course of their program. 
 If the respondent wanted to improve in a given area, they were asked to rate their level of 
agreement with improvement on the previously described scale.  Charts and tables include 
the number of respondents indicating that specific area was something they wanted to 
improve on.  The percentages included in the graphs are the percent of respondents that 
actually responded to that particular question.  Additionally, space for comments was 
included for every question in this section. 
 



Timeliness of Services Provided

52%

40%

5% 3%

0%

10%

20%

30%

40%

50%

60%

Strongly Agree Agree Disagree Strongly Disagree
 

 
 
 
Timeliness of Services Received (Overall agreement rating = 92%)  
 
 Participants were asked to rate the timeliness in which services were provided to 
them. Overall results revealed 92% agreement rate with the timeliness of services, with 
ratings that indicated that 52% strongly agreed and 40% agreed, while only 8% disagreed 
that their services were delivered in a timely manner.  
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Program Proceeded at a 
Reasonable Pace
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Program Proceeded at a Reasonable Pace (93% Agreement) 
 

Participants were asked if they felt their program proceeded at a reasonable pace.  
Of those responding to this question, 37% strongly agreed and 56% agreed, and only 8% 
disagreed.  Percentages may not equal 100 due to rounding. 
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Staff Concerned with my Well-Being
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Staff Concerned with My Well-Being (Overall approval rating = 98%) 

 
 Participants were asked to rate their agreement with the level of interest, attention, 
and concern shown to them by their caseworker.   Overall results revealed that 98% of 
participants answering this question expressed agreement, with 61% responding that they 
strongly agreed, and 37% agreed with the level of interest and attention shown to them. 
Percentages may not equal 100 due to rounding. 
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Staff Listened to My Feelings
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Staff Listened to My Feelings (Overall approval rate = 95%) 
 

Participants were asked to rate their level of satisfaction with how the caseworker 
listened to and considered their feelings and concerns.  Overall, 95% of respondents were in 
agreement that they felt empathy from the staff.  Of these, 59% said they strongly agreed, 
and 36% agreed with their caseworker’s attention to their feelings and concerns.  Only 5% of 
the participants expressed any type of disagreement. 
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Satisfied With Quality of Services
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Overall Quality of Services (Overall approval rate = 96%) 
 

Participants were questioned regarding their satisfaction with the overall quality of 
services provided.  Overall, 96% of the respondents expressed agreement with the quality of 
services provided.  Of these, 61% strongly agreed, 35% agreed with the overall quality of 
services provided, and only 4% disagreed with the overall quality of services. 
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Involved With Planning My Services
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Involved with Planning My Services (93% Agreement) 
 

Participants were asked if they agreed they were involved with the planning of their 
services.  Of those responding, 93% agreed that they were involved with the planning of 
their services and 7% disagreed.   
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Services Allowed Me to 
Reach My Goals
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Services Allowed Me to Reach My Goals (86% Agreement) 
 

Participants were asked if they felt the services they received allowed them to reach 
their goals.  Of those responding, 86% agreed that they felt the services they received 
allowed them to reach their goals.  Percentages may not equal 100 due to rounding. 
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Become More Independent from 
Program

(N=148: (88%) Wanted to Improve in Becoming More Independent)
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Become More Independent (84% Agreement) 
 

Participants were first asked if Becoming More Independent was something they 
wanted to improve on during the course of their program.  Eighty-eight percent (n=148) of 
those responding to this question indicated this was an area of their lives they wanted to 
improve on.  Eighty-four percent of these agreed they became more independent as a result 
of their program.  Percentages may not equal 100 due to rounding. 
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Better Able to Get Around with 
Confidence Inside

(N=97: (62%) Wanted to Improve in Ability to Get Around with 
Confidence Inside Their Homes)
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Better Able to Get Around with Confidence Inside (96% Agreement) 
 

Participants were first asked if Getting Around with Confidence Inside Their  Homes 
was something they wanted to improve on during the course of their program.  Sixty-two 
percent (n=97) of those responding to this question indicated this was an area of their lives 
they wanted to improve on.  Ninety-six percent of these agreed they were better able to get 
around their home with confidence.   
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Better Able to Get Around Outside
(N=79: (52%) Wanted to Improve in Ability to Get Around Outside)
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Better Able to Get Around Outside (90% Agreement) 
 

Participants were first asked if Getting Around with Confidence Outside Their Homes 
was something they wanted to improve on during the course of their program.  Fifty-two 
percent (n=79) of those responding to this question indicated this was an area of their lives 
they wanted to improve on.  Of those, 90% indicated they were better able to get around with 
confidence outside their home.  Percentages may not equal 100 due to rounding. 
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Better Able to Prepare Meals
(N=75: (50%) Wanted to Improve in Ability to Prepare Meals)
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Better Able to Prepare Meals (84% Agreement) 
 

Participants were first asked if Being Better Able to Prepare Meals was something 
they wanted to improve on during the course of their program.  Fifty percent (n=75) of those 
responding to this question indicated this was something they wanted to improve on during 
their program.  Of those, 84% indicated they were better able to prepare meals.  
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Better Able to Manage Household 
Tasks

(N=65: (44%) Wanted to Improve in Ability to Manage Household 
Tasks)
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Better Able to Mange Household Tasks (89% Agreement) 
 

Participants were first asked if becoming Better Able to Manage Their Household 
Tasks was something they wanted to improve on during the course of their program.  Forty-
four percent (n=65) of those responding to this question indicated this was something they 
wanted to improve on during their program.  Of those, 89% indicated they were better able 
to manage their housekeeping tasks.   
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Better Able to Manage Home Repairs
(N=31: (21%) Wanted to Improve in Ability to Manage Home Repairs)
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Better Able to Mange Home Repair Tasks (76% Agreement) 
 

Participants were first asked if becoming Better Able to Manage Their Home Repair 
Tasks was something they wanted to improve on during the course of their program.  Only 
twenty-one percent (n=31) of those responding to this question indicated this was something 
they wanted to improve on during their program.  Of those, 76% indicated they were better 
able to manage their home repair tasks  
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Better Able to Manage Paperwork
(N=101: (65%) Wanted to Improve in Ability to Manage Paperwork)

36% 36%

18%

9%

0%

5%

10%

15%

20%

25%

30%

35%

40%

Strongly Agree Agree Disagree Strongly Disagree
   

 
 
Better Able to Mange Paperwork (72% Agreement) 
 

Participants were first asked if becoming Better Able to Manage Their Paperwork 
was something they wanted to improve on during the course of their program.  Sixty-five 
percent (n=101) of those responding to this question indicated this was something they 
wanted to improve on during their program.  Of those, 72% indicated they were better able 
to manage their paperwork.  Percentages may not equal 100 due to rounding.  
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Better Able to Read Materials
(N=130: (82%) Wanted to Improve in Ability to Read Materials)
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Better Able to Read Materials (81% Agreement) 
 

Participants were first asked if becoming Better Able to Read Materials was 
something they wanted to improve on during the course of their program.  Eighty-two  
percent (n=130) of those responding to this question indicated this was something they 
wanted to improve on during their program.  Of those, 81% indicated they were better able 
to read materials.  Percentages may not equal 100 due to rounding. 
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Better Able to do Things in 
Community
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Better Able to do Things in the Community (74% Agreement) 
 

Participants were first asked if becoming Better Able to do Things in the Community 
was something they wanted to improve on during the course of their program.  Thirty-five 
percent (n=51) of those responding to this question indicated this was something they 
wanted to improve on during their program.  Of those, 74% indicated they were better able 
to do things in the community.   
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Better Able to Make Decisions
(N=68: (47%) Wanted to Improve in Ability to Make Decisions)
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Better Able to Control Decision Making  (90% Agreement) 
 

Participants were first asked if becoming Better Able to Control Their Ability to Make 
Decisions was something they wanted to improve on during the course of their program.  
Forty-seven percent (n=68) of those responding to this question indicated this was 
something they wanted to improve on during their program.  Of those, 90% indicated they 
were better able to control decision-making.   
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Better Able to Participate in Peer 
Groups

(N=33: (23%) Wanted to Improve Participation in Peer Groups)
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Better Able to Participate in Peer Groups (62% Agreement) 
 

Participants were first asked if becoming Better Able to Participate in Peer Groups 
was something they wanted to improve on during the course of their program.  Only 23% 
(n=33) of those responding to this question indicated this was something they wanted to 
improve on during their program.  However, of those, 62% indicated they were better able to 
participate in peer groups.  
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More Confidence in Activities of 
Daily Living

(N=115: (75%) Wanted More Confidence in Activities of Daily 
Living)
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More Confident in Activities of Daily Living (94% Agreement) 
 

Participants were first asked if becoming More Confident in Activities of Daily Living 
was something they wanted to improve on during the course of their program. Seventy-five 
percent (n=115) of those responding to this question indicated this was something they 
wanted to improve on during their program.  Of those, 94% indicated they felt more 
confident in activities of daily living.  
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Perception of Major Program Benefits
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Perception of Major Program Benefits 
 

Respondents were asked to share their perception of the major benefits of the DBVI 
older blind program.  Individuals had the option of checking as many of the 13 listed benefits 
of the program as they felt were major benefits; therefore, the listed percentages do not total 
to 100%.  In addition, there was an option to write in any benefit not included in the list.  
Most respondents seemed to choose only the top two or three services they considered the 
major benefits of the program.  The top two major benefits that survey respondents reported 
were Low Vision Aids with 78% of the respondents citing this service and Adjusting to Vision 
Loss with 64% of the respondents noting this service as a major program benefit. Other 
highlighted benefits included Using Special Devices, which was listed as a major benefit for 
49% of the respondents, Reading and Enjoying Books for 45% of the respondents, 
Improved Self-Confidence for 42% of the respondents, Getting Around with Confidence for 
40% of the respondents, and Independent in Daily Activities for 37% of the respondents. 
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Satisfaction Survey Summary 
 

Results of the Program Participant Survey were extremely favorable.  Section I of the 
survey revealed that consumer satisfaction with the types of services provided was 
favorable among 98% of those who responded to the survey.  Fifty-nine percent were very 
satisfied with the overall quality of the services and 39% were satisfied.   
 

Section II, Part I of the survey revealed that consumer satisfaction with the outcome 
and satisfaction of services provided was favorable overall at a rate of 96%.  Only two 
areas, Involvement with Planning my Services and Services Allowed me to Reach my Goals, 
were below the desired 90% satisfaction rating. This is another example of the success of 
the DBVI staff.  

 
Section II, Part II of the survey queried participants regarding their perceived 

outcomes in the specific areas of their program they wanted to improve on.  Consumer 
agreement with the overall outcome of services they wanted to improve on was favorable 
among 81% of participants.  This is similar to the overall level of FY: 2006.  Two areas 
revealed a marked improvement, Better Able to Prepare Meals and Better Able to Control 
Decisions, with 83% and 87%, respectively, of the respondent that wanted to improve in this 
area reporting improvements. This is another example of the quality of services provided by 
the program.   
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Response 
 

 
FY: 2006 

 
FY:  2007 

 
Agreement 

Change 
 
Became More Independent 

 
83% 

 
84% 

 
+1 

 
Better Able to Get Around Inside 

 
90% 

 
96% 

 
+6 

 
Better Able to Get Around outside 

 
78% 

 
90% 

 
+12 

 
Better Able to Prepare Meals 

 
83% 

 
84% 

 
+1 

 
Better Able to Manage Housekeeping 

 
78% 

 
89% 

 
+11 

 
Better Able to Make Home Repairs 

 
77% 

 
76% 

 
-1 

 
Better Able to Manage Paperwork 

 
71% 

 
72% 

 
+1 

 
Better Able to Enjoy Reading 
Materials 

 
78% 

 
75% 

 
-3 

 
Better Able to do Things in 
Community 

 
72% 

 
74% 

 
+2 

 
Better Able to Control Decisions 

 
87% 

 
90% 

 
+3 

 
Better Able to Participate in Peer 
Groups 

 
62% 

 
62% 

 
0 

 
Feel More Confident in Activities of 
Daily Living 

 
86% 

 
94% 

 
+8 

 
 Selected Comments 
 

Respondents were provided an opportunity for comments after each question.  A 
summary of comments, limited to no more than five per question, is provided for review.  
Both positive and negative comments are included in Appendix B.  In some instances, minor 
changes were made to improve readability.  The number of comments was limited to make 
the report more reader-friendly.  All comments are available upon request. 
 
 Site Visit Report 
 

William Sansing visited the Staunton and Roanoke Regional Offices during the 
program year.  Mr.  Sansing first traveled to the Staunton Regional Office and met with the 
Regional Manager, many Older Blind Program staff, and toured the Regional Office. Ample 
time was devoted to discussing some of the highlights during the previous program year and 
any comments the staff had about the program evaluation. During the tour of the regional 
office, attention was given to the quality of the staff and their ability to serve the needs of 
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seniors in their area. Mr. Sansing also accompanied an RT on two home visits with women 
who were in their 80s. The first visit was a follow-up visit to deliver some magnifiers to a 
consumer still very active and independent. In addition, the RT followed-up on some 
questions the consumer had and provided some computer instruction and scheduled a 
future appointment. The second visit was also a follow-up visit, but included checking on 
additional needs the consumer might have. This woman was also very active and indicated 
that the program had helped her remain independent. This consumer was very happy with 
the aids that had been provided by the RT and expressed her appreciation for the program. 
This is another example of the impact these services have in the lives of seniors. The 
services available through the library and other non-profit organizations were also 
mentioned to the consumer and she expressed an interest in using these services. The 
library provides a unique resource for Virginia’s visually impaired residents. While in the 
Staunton office, Mr. Sansing also visited with the Regional Manager and conducted a review 
of a sampling of case files. All case files were very well organized and documented.   
 

Mr. Sansing then traveled to the Roanoke Regional office, met with staff, and 
attended two home visits. In the Roanoke Regional Office, he met with the regional manager 
and the RTs in the morning to review the results of the program evaluation and discuss and 
comments and concerns of the staff. In addition, Mr. Sansing conducted a random review of 
several case folders and found them to be well documented with appropriate Rehabilitation 
Teaching and Independent Living Plans. 

 
The first home visit was with a woman in her 90s to deliver and install a new phone 

system to help the consumer maintain independence in her home. The new phone system 
included a large keypad and automatic dialing system. This phone included a monitoring 
system that the consumer could wear to alert emergency personnel if she fell. The RT set 
up the phone and demonstrated its features to the consumer. In addition, a quick follow-up 
visit was scheduled to make sure the consumer understood how to use the system. The 
second visit was with a woman in her 80s to deliver some low vision aids and magnifiers. 
The consumer was extremely satisfied with the aids and told the RT how much she 
appreciated the services that she had received. It was apparent that the RT was extremely 
skilled and effective with consumers in the area. It was encouraging to observe someone 
dedicated to providing quality low vision services.  
 

One of the strengths of the Virginia program continues to be the quality of the 
instructional staff involved in the Older Blind Grant Program.  They demonstrated excellent 
interpersonal skills, good assessment skills, quality instruction, thoroughness in the intake 
process and responsiveness to consumer needs.  In addition, Virginia’s resources-structural 
and program-allow a wide range of extensive services to be provided to its residents to 
maximize independence for people experiencing vision loss.  
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 Commendations  
 
" Seventy percent of individuals served were age 75 or above, and 57% were age 80 

and above. An increasing percentage (16% this year) of consumers served are age 
90 and above. A majority of the all age groups responding to the survey felt that they 
made improvements on the areas they were most interested in, and nearly all felt that 
services were delivered in a timely, professional manner.  This is an extremely 
positive reflection on the ability of the OBGP staff, and the resultant quality of 
services provided. 
 

" Program staff continue to serve a proportionate number of consumers from minority 
and ethnic populations. This is especially important among seniors with vision loss as 
many are not familiar with programs such as the Title VII-Chapter 2 Program.   

 
" The OBGP continues to receive commendable support from DBVI administration, 

and outstanding program leadership. 
 
" The responses to the survey indicated that referrals to the program are seen on a 

timely basis, and the volume of referrals indicates that the agency and the program 
have made serious efforts to make all sectors of the public aware of program 
services. 

 
" The site visits confirm the use of community-based resources to supplement agency 

resources.  Field-based staff are encouraged to continue documenting the utilization 
of these resources.  The annual 7-OB report continues to include significant referrals 
to other agencies for services when available.   

 
" The commitment of DBVI to staff development and continuing education for OBGP 

staff is commendable.  It is particularly noteworthy that program staff are encouraged 
to pursue education and certification in Rehabilitation Teaching. 

 
" The Program Satisfaction Survey doesn’t specifically ask about the number of 

consumers receiving assistive technology devices; however, the 7-OB report for this 
year indicates that 95 consumers received either computer assistive technology 
devices/software or computer skills training.  This is similar to the previous years 
totals and another example of the continuing efforts of integrating technology into the 
OBGP. 

 
" The program is to be commended for continuing to exceed the program goal on 

numbers of successfully closed consumers.  During FY: 2007, 88% of the people 
closed from active status received all necessary services and were closed 
successfully.  This is another indication of high quality program leadership and staff 
commitment and expertise. 
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" The program is to be commended for its ability to maintain services in the continuing 

fiscally restrictive environment.  As the state and federal budgets have declined, the 
DBVI has made many difficult choices and maintained its ability to efficiently deliver 
independent living services to consumers.   

 
Recommendations 

 
" The 7-OB report documents a comprehensive staff training program which included, 

among other topics, computer selection, eye disorders, deaf blindness, 
communication technology and the opportunity for advanced training at educational 
institutions or at professional conferences.  These activities should be continued to 
enhance OBGP staff capabilities, and provide opportunities for continued 
enhancement of Rehabilitation Teacher certification continuing education. 

 
" The importance of peer support groups cannot be overemphasized.  While it is 

apparent that program staff are encouraging utilization of community resources, staff 
should be encouraged to renew emphasis on peer support groups when developing 
individual plans for service with consumers.  There is still a relatively small amount of 
involvement in peer support programs, as indicated in the participant surveys.  In 
fact, some consumers included comments about the lack of support groups in their 
areas. This might need to be investigated further to determine if the issue is access 
to the programs or the lack of interest in existing programs. Transportation continues 
to be a concern for many seniors and is mentioned in the consumers’ comments in 
Appendix B. However, 96% of those answering the peer group question in the survey 
were satisfied with their services related to this service.   

 
" Despite the burgeoning demands for documentation, the agency should continue to 

optimize delivery and coordination of case services.  Some staff seem rather 
distressed by the increasing demand for documentation; this is understandable, 
however, necessary in the current environment of increased competition for funding 
dollars.  With the future changes in the 7-OB Report, new methods of documentation 
and evaluation may be required. Administration may begun planning for new or 
additional items to include for measuring outcomes.  

 
" The staff are encouraged to continue to actively refer consumers to other agencies 

for services when possible and utilize any other sources of funds to provide services. 
The staff are particularly encouraged to explore service options among the Area 
Agency on Aging programs.  

 
" Staff are encourage to continue pilot testing the revised questionnaire for the younger 

ages served in the program. These questions were included in a version of the 
survey that was distributed to some of the younger ages of consumers during this 
fiscal year; however, the sample was small and results will be combined data from 
next year’s surveys and included in the report for FY 2008.  
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Report Summary 
 

In summary, almost 50,000 citizens age 55 and older who reside in the 
Commonwealth are estimated to experience severe functional limitations from vision loss. 
This number is expected to significantly increase in the future.  In FY: 2007 the DBVI 
Program provided some degree of services to promote independent living for 5,519 
consumers (including consumers in pre-application status and family members attending 
presentations about the Program). Program staff and rehabilitation teachers conducted 
programs in 25 different locations and made 49 presentations during FY 2007.    
 

The Virginia Older Blind Grant Program has proven effective as a means of assisting 
older adults who are legally blind to maintain a reasonable level of personal independence.  
The program has also been successful in increasing the level of minority consumer 
participation.  The suggestions contained in the recommendations section of this report 
should be considered as a part of the ongoing program planning process for furthering the 
development of a comprehensive model of services for seniors who are legally blind.   
 

It is apparent that DBVI has a clear and strong commitment to providing independent 
living services for older individuals who are blind.  The commitment and leadership of this 
program, despite limited funding, have developed into a model for the nation.  These 
services to the citizens of the Commonwealth of Virginia have made a truly significant 
difference in the lives of the blind elders who received them. 
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Appendix A 

Program Participant Survey 

 

 



 



 

 

  
Virginia Older Blind Program 

FY 2007  
PROGRAM  PARTICIPANT   SURVEY 

 
Instructions: Please help us evaluate the help you have 
received from our program.  Answering a few simple  
questions by marking your responses on this form will help  
us improve our services.  Participation in this survey is 
completely voluntary, and you may skip any items that you  
do not wish to answer.  Your answers are confidential; we  
do not need your name.  Please return the forms in the 
enclosed envelope by ______________. Your assistance  
is greatly appreciated. 
 
If you need assistance completing this 
form, please call 1-800-675-7782, and  
ask for William Sansing at the Research and 
Training Center on Blindness and  
Low Vision at Mississippi State  
University. 
 
 



 

 

  
Section I 
Types of Services Provided 
 
In the questions below, please circle the response that 
best describes your level of satisfaction with services  
provided using the following scale:   
 

4 = Very Satisfied  3 = Satisfied 
2 = Dissatisfied  1 = Very Dissatisfied   

DNR = Did Not Receive 
______________________________________________ 
 
1. Instruction I received (learning new ways to do 
  things I had difficulty doing before). 
 

4 = Very Satisfied  3 = Satisfied 
2 = Dissatisfied  1 = Very Dissatisfied   

DNR = Did Not Receive 
 Comments: 
 
 
2. Low vision aids or devices provided (Magnifiers,  

lamps or other devices intended to improve vision). 
 

4 = Very Satisfied  3 = Satisfied 
2 = Dissatisfied  1 = Very Dissatisfied   

DNR = Did Not Receive 
Comments: 

 
 



 

 

3. Adaptive equipment/devices  provided (aids you found helpful 
such as talking clocks, watches, pouring  
devices, etc.). 

 
4 = Very Satisfied  3 = Satisfied 
2 = Dissatisfied  1 = Very Dissatisfied   

DNR = Did Not Receive 
 Comments: 
 
 
 
4. Counseling and guidance - My caseworker listened to my  
     difficulties and gave me good advice. 
 

4 = Very Satisfied  3 = Satisfied 
2 = Dissatisfied  1 = Very Dissatisfied   

DNR = Did Not Receive 
    Comments: 
 
 
 
5. Information my caseworker gave me about my visual  
 problems and related concerns. 
 

4 = Very Satisfied  3 = Satisfied 
2 = Dissatisfied  1 = Very Dissatisfied   

DNR = Did Not Receive 
Comments: 
 
 
 



 

 

6. Orientation and Mobility training (safe travel skills). 
 

4 = Very Satisfied  3 = Satisfied 
2 = Dissatisfied  1 = Very Dissatisfied   

DNR = Did Not Receive 
 Comments: 
 
 
 
7. Peer support/ Self-help group (Meeting with and being 

encouraged by others who are visually impaired). 
 

4 = Very Satisfied  3 = Satisfied 
2 = Dissatisfied  1 = Very Dissatisfied   

DNR = Did Not Receive 
       Comments: 
 
 
 
8.  Support services (such as home healthcare, visiting nurses, 

respite care, transportation or bathroom  
       modifications). 
 

4 = Very Satisfied  3 = Satisfied 
2 = Dissatisfied  1 = Very Dissatisfied   

DNR = Did Not Receive 
Comments: 
 
 
 



 

 

9. Training in diabetes management from a Diabetic Educator 
who was knowledgeable about my visual needs. 
  
4 = Very Satisfied  3 = Satisfied 
2 = Dissatisfied  1 = Very Dissatisfied   

DNR = Did Not Receive 
Comments: 
 
 
 

10. Hearing test, hearing aids or other assistive listening          
devices. 

 
4 = Very Satisfied  3 = Satisfied 
2 = Dissatisfied  1 = Very Dissatisfied   

DNR = Did Not Receive 
Comments: 
 
 
  

Section II 
Outcome and Satisfaction of Services Provided 

 
Part I Instructions: From the response options below, please 
choose a rating that best describes your experience with the 
Older Blind Program. Feel free to add any comments. 

 
1. At the beginning, I was able to receive services when I 

needed them.      
4=Strongly Agree      3=Agree    
2=Disagree                 1=Strongly Disagree 



 

 

2. My program proceeded at a reasonable pace.      
4=Strongly Agree      3=Agree   
2=Disagree                 1=Strongly Disagree 

 
 
3. The staff were concerned with my well being.  

4=Strongly Agree      3=Agree   
2=Disagree                 1=Strongly Disagree 
 
 

4. The staff listened to my feelings and concerns.    
4=Strongly Agree      3=Agree    
2=Disagree                 1=Strongly Disagree 

 
 

5. I was satisfied with the quality of the services provided by  
the program. 
4=Strongly Agree      3=Agree    
2=Disagree                 1=Strongly Disagree 
 

6. I was involved in planning the services I received. 
4=Strongly Agree      3=Agree   
2=Disagree                 1=Strongly Disagree 
 

 
7. The services I received allowed me to reach my goals. 

4=Strongly Agree      3=Agree   
2=Disagree                 1=Strongly Disagree   
 
 
 



 

 

Part II Instructions: Please answer the questions below. 
 
1-a.  During the course of your program, was becoming more      

independent something you wanted to improve?     
 

         Yes ____  No ____ 
 
 If yes, please answer the question below: 
 
 1-b.  As a result of receiving Independent Living (IL)               

  services, I am less dependent on others.   
 

  4=Strongly Agree   3=Agree    
  2=Disagree              1=Strongly Disagree 
 
 

2-a.  During the course of your program, was getting around           
  with confidence in your home something you wanted to         
   improve? 

    
  Yes ____  No ____ 
 

 If yes, please answer the question below: 
 
 2-b.  As a result of receiving services, I am better able to        

  get around with confidence in my home.  
 
  4=Strongly Agree   3=Agree    
  2=Disagree                1=Strongly Disagree  
 

 



 

 

3-a.  During the course of your program, was getting around with 
confidence in the immediate area outside your home 
something you wanted to improve (patio, porch, patio, yard, 
etc.)?       

    
  Yes ____  No ____ 
 

 If yes, please answer the question below: 
 
 3-b.  As a result of receiving services, I am better able to  
  get around  in the immediate area outside my home        

  (patio, porch, patio, yard, etc.) with confidence.  
 
  4=Strongly Agree   3=Agree    
  2=Disagree               1=Strongly Disagree 
 
 

4-a.  During the course of your program, was being able to  
 prepare meals with confidence something you wanted to   

improve?    
   
  Yes ____  No ____ 
 

 If yes, please answer the question below: 
 
 4-b.  As a result of receiving services, I am able to                  

  prepare meals with confidence. 
 

   4=Strongly Agree   3=Agree    
   2=Disagree                1=Strongly Disagree 
 
 



 

 

5-a.  During the course of your program, was being able to         
manage house-keeping tasks something you wanted to       
improve?     

 
Yes ____  No ____ 

 
  If yes, please answer the question below: 
 
  5-b.  As a result of receiving services, I can manage my        

   house-keeping tasks. 
 

   4=Strongly Agree   3=Agree    
   2=Disagree               1=Strongly Disagree 
 
 

6-a.  During the course of your program, was completing minor   
home repairs something you wanted to improve?    

  
  Yes ____  No ____ 

 
 If yes, please answer the question below: 
 
 6-b.  As a result of receiving services, I can manage my         

  house-keeping tasks. 
 

   4=Strongly Agree   3=Agree    
   2=Disagree               1=Strongly Disagree 

 
 
 
 
 



 

 

7-a.  During the course of your program, was managing your    
 paperwork (such as mail, correspondence, and writing      
 checks) something you wanted to improve?   

 
  Yes ____       No ____ 
 

  If yes, please answer the question below: 
 

  7-b.  As a result of receiving services, I am better able to       
      manage my paperwork (such as mail,                             
         correspondence, and writing checks).        

 
   4=Strongly Agree   3=Agree    
   2=Disagree               1=Strongly Disagree 

 
 
8-a. During the course of your program, was being able to        
 read materials such as books, newspapers, or magazines 

 something you wanted to improve?   
 
  Yes ____ No ____ 
 

 If yes, please answer the question below: 
 

  8-b.  As a result of receiving services, I am better able to       
          read  materials such as books, newspapers,                   
         magazines (whether with magnifiers, large print,             
         Braille, or on tape). 

 
    4=Strongly Agree   3=Agree    
    2=Disagree          1=Strongly Disagree 

 



 

 

9-a.  During the course of your program, was being able to do  
  things within your community something you wanted to    
  improve (participate in civic clubs, church activities, 
senior  center programs, etc. )?  

 
  Yes ____     No ____ 

 
 If yes, please answer the question below: 
 
 9-b.  As a result of receiving services, I am better able to      

do things within the community. 
 

   4=Strongly Agree   3=Agree    
   2=Disagree                 1=Strongly Disagree 

 
 
10-a. During the course of your program, was being able to          

have more control in making decisions in your life                
something you wanted to improve?    

 
  Yes ____     No ____ 
 

  If yes, please answer the question below: 
 

  10-b.  As a result of receiving services, I have more            
  control in making decisions that are important in          
          my life. 

 
    4=Strongly Agree   3=Agree    
    2=Disagree           1=Strongly Disagree 

 



 

 

11-a.  During the course of your program, was participating in a      
    peer support something you wanted to improve? 

 
  Yes ____     No ____ 

 
   If yes, please answer the question below: 
 
   11-b.  As a result of receiving services, I participated in        

      and benefited from a peer support group.  
 

      4=Strongly Agree   3=Agree    
      2=Disagree        1=Strongly Disagree 

 
 
12-a.   During the course of your program, was becoming more      

     confident in yourself and your abilities to perform daily        
      activities (those activities that are most important to           
       you) something you wanted to improve?  \ 

 
Yes ____     No ____ 

 
    If yes, please answer the question below: 

 
   12-b. As a result of receiving services, I feel more                 
          confident in my ability to perform daily                
                    activities that are most important to me. 

 
     4=Strongly Agree   3=Agree    
     2=Disagree        1=Strongly Disagree 

 



 

 
  

  
 

Section III 
Program Benefits   

 
 

Please indicate the major benefits or major difference this 
program made in your life.  (Check as many as apply). 
___ Understanding and adjusting to vision loss   
___ Using low vision aids or magnifiers to help me see 

better  
___ Learning how to get around with confidence 
___ Managing my housekeeping activities 
___ Using special devices to help perform daily activities 

(e.g., talking clocks, kitchen appliances) 
___ Becoming more involved in community activities 

(civic clubs, church, etc.) 
___ Becoming more self-confident in my daily activities 

(those activities that are most important to you) 
___ Becoming more independent in daily activities 
___ Cooking and preparing meals confidently 
___ Reading books, newspapers, or magazines 
___ Managing my personal affairs with greater confidence 
___ Regaining more control in my life 
___ Other  __________________________________ 
 
Additional Comments: ____________________________ 

______________________________________________ 

______________________________________________ 



 

 
  

   
Section IV 
Would you tell us a little about yourself

 
The following information is optional, but will help us serve 
you and others better in the future.  
 
1. What is your age? ____ 
 
2. I am (check one)   ___ Male    ___ Female 
 
3. Are you:   a) currently married ___(1) Yes   ___(2) No 
   b) previously married ___(1) Yes   ___(2) No 
 
4. How many other people live in the same home with  

you?____ 
 
5.  Which of the following best describes where you live? 

___1) Private residence or apartment 
___2) Supportive Housing (retirement community, etc.) 
___3) Nursing Home or Assistive Living Facility 

 
6.  What is the primary cause of your vision loss?  
    (Check only one) 

___ Glaucoma        ___ Diabetes  
___ Cataracts  ___ Macular Degeneration  
___ Other ____________ 
 

7. When did you lose your vision? _________________ 



 

 
  

8. Which best describes your visual condition: 
 

___ (1) Totally blind 
___ (2) Legally blind (visual acuity of 20/200 or worse or 

20 degree visual field or less with glasses) 
___ (3) Severe Vision Impairment (20/70 or less) 
___ (4) Better than 20/70 vision with glasses 
 

9. Has there been a significant change in health or eye 
condition since your program began? 
A. Health 
_____(1)Improved _____ (2) stable _____(3)declined 
B. Vision 
_____(1)Improved _____ (2) stable _____(3)declined 

 
10. Please list any significant physical problems other than    

     vision loss: 
______________________  _______________________ 
______________________  _______________________ 
 
11. Do you have a hearing loss?   _____ Yes  _____ No 

If yes, when did you first notice the problem? ______ 
How would you rate its severity? Mild  Moderate Severe 

 
12.  Did the independent living services you received help you 

stay out of a nursing home? ____ Yes ____ No 
 
Today=s date ____/_____/____ 
 
Thank you for your help. 
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Virginia Older Blind Program 

FY 2006 
PROGRAM  PARTICIPANT   SURVEY 

Selected Consumer Comments 
* Consumer references to names has been changed to 

CASEWORKER. 
   
Section I 
Types of Services Provided 

1. Instruction I received (learning new ways to do things I had 
 difficulty doing  before). 

 
• What he could use or decided to use he did well with and was 

satisfied with. 
• Very thorough and instructions were excellent with additional 

help.  
• I enjoyed the agent who came to visit me. She was very helpful.  
• I wish I could get a large monitor and computer just for my own 

home use.  It would pass lots of time for me. I understand, to 
get one, it must be related to a job (employment). 

• My CASE WORKER is my angel.  
• My CASE WORKER is wonderful as a teacher and instructor – 

very nice and caring.  
• Expect assistance writing devices.  

 
2. Low vision aids or devices provided (Magnifiers, lamps or other 

devices intended to improve vision). 
 

• I am satisfied with the service provided but cannot use any of 
the devices. 

• No opinion because aids are not strong enough for me.  
• I am able to read the paper every morning somewhat better 

with the magnifiers.  
• Amazed at quality of magnification.  
• Received bill for devices one year after delivery.  



 

 
 

• The help given boosted my husband's desire to try and 
succeed even though he couldn't see properly. It was a blessed 
experience.   

• I find the service very, very helpful. 
• I would still like to have a large magnifier.  
• Mother was made aware of the devices available, but didn't 

receive any device – other than a cane. We bought her 
magnifiers.  

 
3. Adaptive equipment/devices  provided (aids you found helpful 

such as talking clocks, watches, pouring devices, etc.). 
 

• Didn't require any devices. 
• My husband's caseworkers were sincere and dedicated.  
• Most helpful was my watch and talking clock help keep with the 

time of day. 
• I needed reading help. 
• We have purchased a second talking watch after the first wore 

out. This is a great invention.  
 
4. Counseling and guidance - My caseworker listened to my 

difficulties and gave me good advice. 
 

• I couldn't ask for a more understanding caseworker.  
• My CASE WORKER is and was very patient and caring about 

all concerns and problems. Her help and advise was 
exceptional and very appreciated.  

• My CASE WORKER was wonderful.  
• We couldn't of asked for anything better.  
• Couldn't ask to explain any better answered all questions. 
• My CASE WORKER is wonderful 
• Seemed to always be in a hurry.  
• My CASE WORKER was very helpful.  
• My CASE WORKER is very helpful – goes out of her way to 

help.  
 



 

 
 

5. Information my caseworker gave me about my visual problems 
and related concerns. 
 

• It was always tremendous help and encouragement.  
• My CASE WORKER does this best of what she had done My 

CASE WORKER is very nice. 
• Calendar, timer, talking watch, measuring cups (first lady I had) 

  
6. Orientation and Mobility training (safe travel skills). 

 
• I am 89 years old and no longer travel.  
• He doesn't walk.  
• Didn't require this type of assistance. 
• Provided a cane, instructions on room arrangement.  
• This was tremendous for my husband and me as his caregiver.  
• I wish instructions could be more open-minded to new ideas.  I 

wanted a wheel for my white cane for easier mobility outside. 
My instructor refused to get me one. I found one on the internet 
and bought it and love it.  

• Cannot walk more than 20 feet. Needs wheelchair when going 
anywhere. Never goes alone.  

• Was very helpful explaining how to use my stick in public and 
going up and downstairs. 

• Didn't need help in this area.  
• Received these services in anther state.   
• I had other medical problems. Not able to travel.  
• Bus travel know how (But using cane on escalator nearly fell 

down the fast – moving stairs). 
 

7. Peer support/ Self-help group (Meeting with and being 
 encouraged by others who are visually impaired). 

 
• We don't know of and support groups in our area.  
• This is a very small town and there is no group to meet with. 

Attends Eye – watch program at Chesapeake – finds them 
informative. 



 

 
 

• Had immediate friends. 
• Don't believe there are any in our area. 
• I am managing pretty good so far.  
• Not necessary. She has accepted her low vision and is content. 
• Peer support / Self-help group - My church was and is my 

support. 
• There is none close to my area. 
• Have no support group.  
• I belong to a support group and I am the secretary of this 

group.  
• Not able to meet with other groups.  

 
8.  Support services (such as home healthcare, visiting nurses, 
 respite care, transportation or bathroom modifications). 
 

• I didn't need this type service. My relative provide what help I 
need. 

• Transportation was set up.  
• Good.  
• Have not needed this yet.  My son furnishes what 

transportation I need. 
• Transportation is a bit limited in this community for the disabled. 

You need to book ahead a day or two and hope you can get a 
ride back home later. 

• Sought out and purchased by self (bathroom modifications) 
• Home was already handicapped accessible.  
• Don't need help here. I have family.  

 
9. Training in diabetes management from a Diabetic 

Educator who was knowledgeable about my visual needs. 
   

• I would have liked to get visual aids. 
• No health related issues here.  
 

10. Hearing test, hearing aids or other assistive listening devices. 
 



 

 
 

• I wish DBVI could help pay for hearing aids. With my loss of 
vision, I depend much more  on my ability to hear.  

• Pocket talker helped.  
• I would like to get.  
• No health related issues here.  
• I was provided a wonderful little gadget to hear better.  

  
Section II 
Outcome and Satisfaction of Services Provided 
 

1. At the beginning, I was able to receive services when I needed 
them. 

 
• Once I applied and became aware of what was available.  
• I didn't enter the program.  

 
2. My program proceeded at a reasonable pace.   
 

• My CASE WORKER was very prompt with everything.  
 
3. The staff were concerned with my well being.  
 

• My CASE WORKER’s accompaniment at the doctor and was a 
great asset!  

• Exceptionally so! 
 
4. The staff listened to my feelings and concerns.    
 

• Very compassionate.  
  
5. I was satisfied with the quality of the services provided by the 

program. 
 

• Very helpful.  
• Very much so.  



 

 
 

• I would like more computer assistance.  
6. I was involved in planning the services I received. 

 
7. The services I received allowed me to reach my goals. 
 

• This is still a "work in progress."  
• But physically can't reach goals.  

 
Consumers were asked to indicate the major benefits or major 
differences this program made in their lives.  
 
Comments: 
 

• Using my Aladdin classic telesensology machine has changes my life 
more than I can say by being able to read, write checks, etc… 

• I appreciate the wonderful service and support when I really needed it 
now with Zoom Tex, magnifying devices, voice books, telephone 
number, and my light. I manage very well. Small items furnished have 
been great to have! Thank you for being there for us who have 
developed this unexpected need! 

• The "Talking Books" have been a Life Saver for me.  
• Has macular degeneration disease – has little vision at all.  
• I am extremely appreciative of both services – blind and hearing – 

and all my case worker has done for me.  
• The consumer is totally blind. He doesn't try to use the services, 

because of that and because of his age. If he tried I think this 
program would of helped.  

• My CASE WORKER is an angel.  More people like her in the world 
would be wonderful.  She deserves to be recognized for going above 
and beyond the call of duty.  

• I can pour water in my coffee cup without spilling over.  
• My CASE WORKER was excellent – up to date knowledge – very 

encouraging – detailed instructions – very useful suggestions and 
tips – more than willing to listen to difficulties and areas of trouble or 
concern – prompt with appointments or calls to explain rescheduling, 
etc.  Would highly recommend the program and certainly My CASE 
WORKER!  



 

 
 

• I am very grateful to the library service for the talking books. It's 
great!  

• With complete blindness and age factor I wasn't interested in doing 
more. Spent some time in assisted living accommodations.   

• My husband was told there was no help available when we 
discovered this program it gave him hope – something you can't buy. 
But no one has the right to take it away from you.  

• Tapes have greatly improved quality of life – since cannot  drive and 
afford to buy them.  Learned of additional resources that are 
available that we didn't know before the consumer has been 
extremely helpful. Marking temperature controls and stove and 
washer/dryer helped a lot.  

• I didn't go through "a program" as such. I received visits from a very 
nice lady from the dept for the blind and vision impaired. As of now I 
have enough sight to continue getting around in my house and yard. 
While I am doing very well as of now, it's a great comfort to me to 
know there is help when I need help.  

• I wish more work could be done in the area of helping blind/low vision 
person find gainful employment. Most employers are leery and 
hesitant to hire those with handicaps, and a good job advocate would 
really help us find a job and actually get hired.   

• I am truly thankful for the help I received. I can make out images that 
I couldn't and the instruction on how to use my side vision to make 
out images.  

• The program I was involved was to improve vision only not all these 
other things. 

• Excellent care worker – instruction – home visits – reachable by 
phone.  The free "411" information on phone is very helpful.  

• I am filling out this survey for my mother who only has slight 
peripheral VA.  She is now unable to live alone – so she's moved.  
Mother has not been able to come to "peace" with losing her 
eyesight. She is still very angry and despondent at times. AMD snuck 
up on her and destroyed her reason to live. My sister and I take are 
of her. (Earlier in her days of just starting with AMD, she went to 
support groups but now has no interest in going.)  

• Thank a lot for the help put there are still a few things I could use like 
a wheelchair and a ramp for the front door and some help on some 



 

 
 

repairs.   
• I thank you for allowing me to have the service.  
• Case worker was friendly, helpful, very good.  
• Highlights: Perman made binoculars greatly improve TV enjoyment. 

Four track tape talking books, newspaper and magazines enjoyed 
large face watch useful.  

• I would love to have talking clock or watch. I thoroughly enjoy the 
books on tape. 

• This program was very helpful and my counselor was very patient 
efficient and responsive to my needs.  

• I have a "Merlin" reading machine. Great help.  
• She was very good helping me on the vision aids and gave me good 

advise.  
• Use of raised dots has helped a lot.  
• I am so very thankful for all instruments I have received to help me.  
• There should have been training for JAWS and transportation for the 

Visually Impaired.  
• Having someone to help me understand how I had to change and 

handle my situation, was amazing.  
• The above were all met in the program in another state. I do have a 

CCTV (older type) which needs checking.  
• I am so grateful for My CASE WORKER and all the help he has done 

for me. What a blessing My CASE WORKER is.  
• I am truly thankful for the magnifying machine.   
• The service provider is a very dedicated person and faithfully my 

program.  I feel the title "Older Blind Grant Services" is derogatory 
and degrading to the elderly covered by this program. Please change 
to a title with more dignity.  

• We received much help – example ZoomText for computer – it was 
demonstrated but my husband cannot use it.  20 minutes was not 
enough.  He needed a lot more one-on-one help. (It is hard for me 
(wife) to use.) More individual time needs to be devoted to many of 
the good things you provide.  

• I thank the Lord for what Vision I do have and feel very blessed by 
the kind caseworker 

• How to navigate curbs, sidewalks, My CASE WORKER mainly gave 
her hints for daily walks and was a thoughtful presenter of ideas.  



 

 
 

 
Additional Comments:  
 

• This service helped my husband and also over a tremendous "hump" 
– when you are told – "There is nothing that can be done for you – 
don't come back" – your world falls apart. Here there is hope given.  
We can never re-pay for that and we are most grateful for it and have 
used some of the "tips" to help others and referred them to vision 
impaired – too bad eye specialists cannot refer you.  We live in VA 
but a retired nurse in NH told us about the department – a real life 
saver.  Much gratitude Much appreciation It's terrible to be told – 
nothing can be done for you – That's totally sinking a person's ability 
to go on. 

• My father received his visual aids from My CASE WORKER. We 
were very pleased with My CASE WORKER’S efforts to provide dad 
with aids which would improve his quality of life. At about the time 
Dad received the aids he became very sick and went into the hospital 
and then to a nursing home. The only visual aid we kept was the 
sunglasses. We returned the rest to the CASE WORKER. The 
CASEWORKER said can visit Dad again to help him if we request his 
assistance. Thank you for your department’s help with Dad.  

• Independently sought out most assistance and/or devices was taken 
by case worker to ophthalmologist to choose magnifiers. 

• I looked forward to My CASE WORKER visits.  She always has 
helpful hints and things to help me in a lot of areas.  Thanks 

• Due to health problems, the case worker gave me good advice and 
helped me to get help from the Dept. of Veterans Affairs.  

• Since mother lives with me, she doesn't have housing and other 
household expenses.  Because of this, the caseworker said she 
could only qualify for some small services – talking clock, reader.   
We are grateful especially for the mobility training and the Library of 
Congress Books on Tape program.  Daily, each afternoon, you can 
see her seated with the cat listening to the tapes.  

• I am able to prepare meals for my husband and I, nothing fancy, keep 
up that laundry. Run the vacuum. I go to mall every Tuesday and 
have a walker that I use and do shopping and get exercise. I am 
doing pretty well. Husband helps.   


	Section I
	Types of Services Provided
	DNR = Did Not Receive
	DNR = Did Not Receive
	DNR = Did Not Receive
	Comments:
	DNR = Did Not Receive
	DNR = Did Not Receive
	DNR = Did Not Receive
	DNR = Did Not Receive
	DNR = Did Not Receive
	DNR = Did Not Receive
	DNR = Did Not Receive
	DNR = Did Not Receive
	Section II


	Outcome and Satisfaction of Services Provided
	Section I
	Types of Services Provided
	Section II


	Outcome and Satisfaction of Services Provided



