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INTRODUCTION

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 “older 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.


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 (VDBVI).  The Fiscal Year (FY) 2002 services provided to citizens of the Commonwealth of Virginia who are blind include:

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.

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.

OVERVIEW


The Virginia Department of the Blind and Vision Impaired (VDBVI) Rehabilitation Services for the Blind has a well-managed program of services which impact a large number of persons around the state. According to the FY 2001 national report by the Rehabilitation Services Administration (unpublished), the Commonwealth of Virginia program ranked sixth in the nation in number of elders served.  The program provided state citizens with vision screening at health fairs and clinics, and coordinated support groups which met on a regular basis.  These activities enhance awareness of blindness and visual impairment as well as promote the activities of VDBVI.


An additional important statistic for FY 2002 was the cost of services per individual served.  The FY 2002 cost was extremely low in federal and state funds expended which is a reflection of the federal support for the program, not a reflection of the Commonwealth of Virginia’s support for their blind elders.  The low cost per person for provision of services highlights the importance of early intervention and provision of aids and appliances which enhance the ability of elders who are blind to regain independence in an extremely cost-effective public program.


During FY 2002, VDBVI expended $673,362 on independent living services for older individuals who are blind which included $217,344 in 

in-kind contributions.  Over the 12 months of the project, 26 rehabilitation teachers provided service at 75% FTE, 15 mobility instructors provided service at 26% FTE, and the project director was supported at 43% FTE.


A total of 2,740 persons were served by the program throughout the Commonwealth.  The clear majority of individuals who received services were over age 65, and of that number 306 were ages 90-99 and 10 were reported to be over 100 years of age.  As would be expected, the people served were predominately female, and there were 1,983 individuals served who were Caucasian.




For those individuals for whom data were recorded, 947 were legally blind or totally blind with an additional 301 who had a severe visual impairment.  Macular degeneration was the major cause of visual impairment in persons served, followed by diabetic retinopathy and glaucoma.  The highest reported non-visual impairments reported at time of intake were diabetes, cardiovascular and other circulatory conditions, and hearing impairments.


The majority of individuals for whom information was available lived alone in a private residence.  This finding underscores individuals who are blind, and who are at risk.


The program provided a large array of services.  Low vision examinations and screenings were provided to 838 individuals during the fiscal year and individual and family counseling services were provided to 1,177 individuals.  Daily living skills were provided to 937 people, low vision training was provided to 676 people, with advocacy training provided to 420 people.  Other services provided included communication skills training, orientation and mobility skills training, and training in management of secondary disabilities.


The VDBVI staff in the older blind independent living program provided presentations at retirement communities, nursing homes, senior centers and hospitals.  They participated in health fairs at the local level, and worked closely with the 25 Virginia Area Agencies on Aging to share referrals, collaborate on training activities and to share resources as appropriate.


SERVICE DELIVERY MODEL

The VDBVI 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 a 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.


The primary goal of the Older Blind Grant Program (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 significant number of participants are totally or 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 elder care alternatives.


Using 2000 U.S. Census data, it is estimated that there are more than 1,423,940 Virginians over the age of 55, of whom about 182,930 are visually impaired and 42,740 are severely vision impaired.  As the population ages, the incidence of visual impairment also increases so that percentages of severe vision impairment in the older population are higher.  VDBVI serves both the severely visually impaired who may include those who are legally blind, and those who have non-severe visual impairment.  


The OBGP's services are delivered by professional staff to consumers via six regional offices located throughout the Commonwealth.  The Virginia Rehabilitation Center for the Blind and Vision Impaired, located in Richmond, is also utilized in some cases 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 Rehabilitation Services Administration (RSA), the VDBVI is now able to further enhance its capacity to work 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 homes or the VDBVI'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:

1. 

The identification and appropriate process for utilization of the Department's existing services for older blind individuals.

2. 

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.

3. 

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.  Other essential supportive services for independent functioning in the home and community include 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.  In addition, there are a number of peer support groups available throughout the state to encourage interaction and confidence building by involvement with other consumers. 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.  


The OBGP program director also currently serves as the Rehabilitation Teaching/Independent Living (RT/IL) Program and Policy Specialist for VDBVI.  She administers the program, under the direction of the Assistant Deputy Commissioner and Commissioner of VDBVI, in accordance with the approved proposal, and applicable federal rules and regulations.  The director serves as the link between VDBVI 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.  The program director has developed an organized, systematic approach for program operation and management.  An annual time frame for ascertaining program objectives has been devised.  


Twenty-six 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 75% of their time to the program and are aided by 15 orientation and mobility instructors who devote 26% of their time. 


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, 2001 through September 30, 2002.  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.   Ms. B. J. LeJeune, M.Ed.,RTC, CRC serves as the RRTC Principal Investigator, Mr. William Sansing, M.S., CRC and Mr. John Maxson, M.S. serve as research staff.


The external evaluation conducted by the RRTC involves: (1) the provision of a survey instrument and consultation with staff regarding techniques related to data collection; (2) the tracking and statistical analysis of data; (3) a site visit for the purpose of reviewing case files, interviewing clients and staff, and when possible, meeting with program advisory groups; and (4) a published year-end evaluation report that includes a program overview, graphic and narrative depiction of common responses, observations from the site visit, conclusions, and recommendations.  


EVALUATION METHODOLOGY

The program evaluation for fiscal year 2002 involved a Program Participant Survey (see Appendix F) as well as a site visit.  The evaluation plan was a collaborative effort between the VDBVI older blind program administrators and the MSU-RRTC staff.  The survey was designed to collect information on respondent characteristics, satisfaction, and perceived outcomes.  The survey focused on parts of the Older Blind National Minimum Data set developed by the American Foundation for the Blind work group.  (Questions were formatted as Likert scale questions with four categories – very satisfied, satisfied, unsatisfied or very unsatisfied).


Surveys were sent by VDBVI to a random sample of consumers whose cases were closed during FY 2002, with a return envelope to the MSU-RRTC and an opportunity for respondents to complete the survey verbally using the MSU-RRTC toll-free number.  Approximately 5% of the respondents took advantage of the telephone response option.  Three hundred one (301) valid surveys were completed which was a 46% return rate.  Data were analyzed utilizing the SPSS program. 


Results of the site visit are reported in the section following the analysis of results.


RESPONDENT PROFILE

Individuals responding to the survey were truly elderly.  Seventy-three percent were age 75 and above with an additional 20% in the 65-74 age range (see graphic in Appendix A1).  Thus, a total of 95% were over age 65.   Women comprised 73% of the respondents while males comprised 27% (see Appendix A2) which mirrors national samples.  These percentages are approximately the same as the total served last fiscal year by the OBGP and are to be expected based on life expectancy differences between males and females in this age group.


The primary causes of vision loss were macular diseases at 63%, diabetic retinopathy at 18% (up by 8% from the 2001 sample), glaucoma at 8% and cataracts at 3%.  Other vision loss problems were reported at 8% (see graphic in Appendix A3).  These causes of vision loss mirror national trends with a significant number of cases of age-related macular degeneration (ARMD).  Primary nonvisual disabilities reported were musculoskeletal at 29% (up from 13.6% in the 2001 sample), diabetes at 22%, cardiovascular at 19%, and deafness at 11%.  Other problems reported included respiratory at 6%, neurological at 6%, digestive at 2%, cancer at 1% and other at 4% for a total of other problems of 19% (see Appendix A4).  Secondary nonvisual disabilities of significance were cardiovascular at 32% and muscular skeletal at 26% (see Appendix A5).  Other secondary nonvisual disabilities included diabetes at 9%, neurological at 9%, digestive at 7%, genitourinary at 4%, deafness at 3%, and other at 6%.


Regarding participants’ health status, 68% reported that their health had remained stable during the period they were provided service; 2% reported that their health had declined, and 3% noted that their health had improved (see graphic in Appendix A6).  It is interesting that nearly 7 of 10 respondents in this age group reported that their health had remained stable.  In reporting their visual status, 48% indicated that their vision had declined; 47% noted that their vision remained stable, and the remaining  6% (slightly over 100% due to rounding) reported that their vision had improved (see Appendix A7).  It is not surprising that a significant number of elders served by the program continue to experience visual loss.


Respondents to the survey who were legally blind (73%) or totally blind (5%) totaled 78%.  An additional 18% reported a severe visual impairment and 4% reported other visual impairment (see graphic in Appendix A8).  Fifty-nine percent of the individuals responding to the survey indicated that the onset of their vision loss occurred between ages 60-79, and an additional 29% reported their vision loss occurred after age 80 (see Appendix A9).  Ten percent-reported onset of vision loss between ages 40-59, and 1% each reported vision loss between ages 0-19 and ages 20-39.


Regarding type of living arrangements (see Appendix A10) 86% indicated that they were living in a private residence.  Eleven percent indicated they resided in supportive housing, and 3% noted that they were in nursing homes.  This highlights the importance of the VDBVI program providing services to elders who are blind to assist in maintaining their living independence.  It is interesting to note that these percentages are very similar to the 2001 sample.


TYPES OF SERVICES PROVIDED

Respondents to the survey were asked to indicate their level of satisfaction with a variety of services provided.  It should be noted that not all respondents provided answers to the questions posed.


The 246 individuals responding to the question regarding satisfaction with instructional services received were very satisfied at 58% or satisfied at 38% for a total of 96% satisfaction and 4% who were dissatisfied or very dissatisfied (see graphic in Appendix B1).  This high percentage of consumer satisfaction is an indication of the high caliber of service provided by the OBGP staff of VDBVI.  Those receiving low vision aids (268 or 89%) or devices were very satisfied at 58% or satisfied at 37% for a satisfaction total of 95% (see Appendix B2).  The total number dissatisfied or very dissatisfied was 5%.  A significant number of respondents answered this question indicating an excellent utilization of low vision aids and devices in the program, and an excellent follow-through on the recommendation made in the 2001 report.  Of those 160 consumers (53%) receiving adaptive equipment, 96% were very satisfied or satisfied and 4% indicated that they were dissatisfied (see Appendix B3).  Almost all (91%) individuals reported receiving counseling and guidance and 63% were very satisfied and 34% were satisfied for a total of 97% satisfaction.  Only 3% reported that they were dissatisfied or very dissatisfied (see graphic in Appendix B4).  It is apparent that VDBVI staff did an excellent job providing consumers information on visual problems, and assisting consumers in adjusting to their vision loss.  Respondents (264 or 88%) indicated that they were very satisfied (57%) or satisfied (40%) with the information they were provided on their visual problems (see Appendix B5) for a total of 97% who were satisfied and 3% who were dissatisfied or very dissatisfied with the information provided.


Less than half of the respondents (123 or 56%) received orientation and mobility training.  However, of those responding 53% were very satisfied and 45% were satisfied for a satisfaction total of 98% and dissatisfaction at only 2% (see graphic in Appendix B6).  Only 27% (n=83) of the respondents participated in peer support groups.  Of those who did participate, 48% were very satisfied, 45% were satisfied and 7% were dissatisfied or very dissatisfied (see Appendix B7).   While only 83 persons participated in peer support groups, OBGP staff routinely encourage participation in a variety of community groups attended by individuals served in the program.  Those receiving other support services (n=71 or 24%) reported that they were very satisfied at 59% or satisfied at 37% for a total of 96% satisfaction.  Only 4% reported that they were dissatisfied or very dissatisfied (see Appendix B8).  Although only 37 individuals (22%) responded to the question regarding training in diabetes management, those who did respond indicated that they were very satisfied at 43% or satisfied at 54% for a total of 97% satisfied, with only 3% who were dissatisfied (see Appendix B9).  A total of 51 individuals (17%) responded regarding their satisfaction with hearing tests or assistive hearing devices.  The respondents noted they were very satisfied at 47% or satisfied at 49% for a total of 96% satisfied and 4% who were dissatisfied or very dissatisfied (see graphic in Appendix B10).


OUTCOME AND SATISFACTION

Respondents were asked to answer a series of questions designed to elicit information on their perception of their abilities following receipt of services.  Responses were on a Likert-type scale with the answers “strongly agreed,” “agreed,” “disagreed” and “strongly disagreed.”


In response to a question regarding time lines of services, respondents (n=257 or 85%) indicated that they strongly agreed at 44% or agreed at 48% for a 92% agreement total.  Only 8% disagreed or strongly disagreed that their services were delivered in a timely manner (see graphic in Appendix C1).  This indicates that OBGP staff are responding quickly to referrals and contacting consumers.  They believed (n=263 or 87%) that their program of service proceeded at a reasonable pace with 38% strongly agreeing and 55% agreeing (see Appendix C2) for a total agreement of 93% and disagreement at 7%.  The staff are moving as rapidly as possible to ensure consumer satisfaction.


Respondents were asked about the services provided by individual staff members.  They believed (n=266 or 88%) that the staff were concerned with their well being with 52% strongly agreeing and 45% agreeing for a total of 97% and disagreement at 3% (see Appendix C3).  They also believed (n=265 or 88%) that staff listened to their feelings with, again, 52% strongly agreeing and 45% agreeing for a total agreement of 97% and disagreement at 3% (see Appendix C4).  This is a strong endorsement of the quality of the VDBVI staff and their commitment to the consumers they are serving.


Overall, the individuals responding to the survey (n=264 or 88%) were satisfied with the quality of services provided.  Fifty-one percent strongly agreed that they were very satisfied and 44% agreed that they were satisfied with the quality of services for a total agreement of 95% and a 5% disagreement (see graphic in Appendix C5).  Individuals responding to the survey (n=247 or 82%) strongly agreed at 34% or agreed at 55% that they were involved in the planning of their services for a total of 89% agreement and 11% disagreement (see Appendix C6), and 27% strongly agreed and 57% agreed that the services provided to 236 consumers (88%) allowed them to reach their goals (see Appendix C7).  This was an 84% agreement and 16% disagreement rate.


Consumers (n=232 or 77%) believed that they became more independent as a result of program services.  Twenty-five percent strongly agreed and 60% agreed that they became more independent for a total of 85% agreement and 15% disagreement (see graphic in Appendix C8).  Those who wanted to improve their ability to get around (n=174 or 58%) felt that they were better able to do so with 36% strongly agreeing and 55% agreeing for a total of 91% agreement and 7% disagreement (see Appendix C9).  Those who desired to improve their ability to get outside (n=154 or 51% of the respondents) strongly agreed at 33% or agreed at 47% that they were better able to do so for a total of 80% agreement and 20% disagreement (see Appendix C10).  Given the age of the respondents, the 80% agreement is impressive.  Of the 60% (n=148) of individuals who wished to improve on preparation of meals, 32% strongly agreed and 48% agreed that they were better able to do meal preparation (see Appendix C11).  This represents a total of 80% in agreement and 20% in disagreement in progress in meal preparation.


Less than half of the respondents (n=126 or 42%) indicated that they desired to improve their ability to manage household tasks.  This may indicate that other members of the household or a contracted individual perform the household tasks.  Of those who did respond, 27% strongly agreed and 48% agreed that they were better able to manage their household tasks for a total of 75% agreement and 25% disagreement (see graphic in Appendix C12).  Only 22% (n=65) wished to improve their ability to manage home repairs probably because other household members or a contractor undertakes such repairs.  Those who indicated that they were better able to manage home repairs strongly agreed at 25% or agreed at 51% for a total agreement at 76% and disagreement at 24% (see Appendix C13).  Those individuals who desired to improve their ability to manage paperwork (n=189 or 63%) agreed strongly at 34% or agreed at 44% for a total agreement at 78% and disagreement at 22% (see Appendix C14).  The 78% agreement is an indication of major gains when considering the visual status of the consumers served.  Seventy percent of respondents (n=212) wished to improve their ability to read materials.  A total of 35% strongly agreed and 41% agreed that they were better able to read materials (see Appendix C15) for a total of 77% in agreement and 23% disagreement.  This should also be considered a significant gain given the visual status of persons served.  


Only 81 respondents (27%) wanted to improve their ability to do things in the community.  Of those, 30% strongly agreed and 40% agreed, for a total of 70% agreement, that they were better able to do things in their community (see graphic in Appendix C16).  Thirty percent disagreed that they were better able to do things in their community. Some respondents (n=119 or 40%) wanted to improve their ability to control decisions.  Of those who desired to control decisions, 28% strongly agreed and 58% agreed, for a total of 86%, that they were better able to do so as a result of program services (see Appendix C17).  Fourteen percent disagreed that they were better able to control decisions.  Some 43 respondents (14%) indicated their desire to improve their participation in a peer group.  The results on this measure were mixed.  Fifty-seven percent of individuals agreed or strongly agreed that they were better able to participate in a peer group, while 43% disagreed or strongly disagreed that they were better able to participate in a peer group (see Appendix C18).


Sixty-percent of the respondents (n=181) wanted to improve their confidence in performing general activities of daily living.  Of those desiring more confidence, 29% strongly agreed and 52% agreed that program services had improved their confidence in activities of daily living (see Appendix C19).  This reflects an 81% agreement and 19% disagreement in consumer confidence level that should be seen as a major improvement for those individuals who desired improvement in this area.


PERCEPTION OF MAJOR PROGRAM BENEFITS

Respondents were asked to share their perception of the major benefits of the VDBVI older blind program.  The top responses are reported in Appendix D in graphic form.  The major benefits which survey respondents reported were low vision aids with 221 individuals citing this service and adjusting to vision loss with 203 individuals noting this service as a major program benefit.  The use of special devices was a major benefit for 140 individuals.  Improved self-confidence with 115 respondents and reading printed materials with 114 respondents were other major program benefits.


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 E.  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

B.J. Le Jeune and William Sansing visited the Roanoke and Bristol Regional Offices during the late fall of the program year.  In the Roanoke Regional Office, RRTC staff met with the Regional Manager and the Older Blind Program staff in the morning to review the results of the program evaluation.  They conducted a random review of 10 case folders, and found them to be well documented, with appropriate Rehabilitation Teaching and Independent Living Plans.  The RRTC site reviewers each went with a different Rehabilitation Teacher (RT) for a series of home visits.  


Mrs. LeJeune accompanied a Rehabilitation Teacher (RT) on two home visits.  One home visit was with a woman who had been a client of the agency and had been closed, but whose vision had changed significantly.  She was requesting an updated low vision examination.  She was married, in her early eighties and had several health issues in addition to vision loss.  The RT was very relaxed and informative and obviously had a very positive rapport with the consumer.  She arranged follow-up low vision services, and talked with her about several other possible services that might be of benefit to her. 


The second visit was to a woman in her late seventies whose case was nearing completion, but who needed assistance with some problems she was having with her lighted hand-held magnifiers.  The RT showed her how to identify the specific problem, gave her batteries and light bulbs, and showed her how to change them.  She then discussed other aspects of completing her rehabilitation teaching program.  The RT left the consumer with a very positive experience and an open door to call again if she had any problems.  Both consumers indicated what an inspiration the RT was to them in helping them adjust to their vision loss. 


Mr. Sansing went with a different RT on two home visits.  One home visit was with a woman in her late eighties, who was unmarried, had macular degeneration, no other health conditions, and had recently moved to the area to be closer to her daughter. This was the second visit the RT made to the consumer.  Her daughter was present at the house, and had several questions about the services of the independent living program. The RT was very relaxed and professional, and answered all the questions from the consumer and her daughter.  Several low vision aids were delivered.  The RT arranged for a follow-up visit and talked about several services that were available.  Both the consumer and her daughter expressed their gratitude for the program, services provided, and the concern of the RT. 


The second visit was with a woman in her early nineties whose case was nearing completion, but who needed assistance with some low vision aids.  The RT provided help by answering questions and providing instruction with her lighted hand-held magnifier, large print checks, and signature guide.  The client stated that she had always been very active and was now feeling discouraged due to her vision loss and increased dependence on family and friends.  The RT answered questions about other services that might be available to her, and provided markings on several kitchen items, enabling her to function more independently in her kitchen.  Both home visits indicated that the RT was very professional, relaxed, and was a valuable resource for the consumers.  Both consumers indicated their appreciation to the RT and the program.  Both indicated the program helped them achieve greater independence and, without the assistance, they would be more dependent on family and friends.  


The RRTC staff then traveled to the Bristol Regional Office and met with the Regional Manager and Older Blind Program staff.  The meeting was similar to the meeting in Roanoke, but it gave the opportunity to discuss how services were provided in a more rural and financially depressed area. Several case folders were reviewed and found to be very complete and informative. The RRTC staff then went with one of the RT staff to visit an older gentleman who was a retired coal miner, and who had been newly referred to the agency.  The RT was very relaxed and thorough in explaining services in a slow and orderly fashion which enabled the gentleman to ask questions, and to fully understand the various services available to him.  He reported that he had very poor vision in one eye, and fairly good vision in the other eye.  The RT did a functional vision assessment with him and a rehabilitation teaching assessment.  She found that he was most likely not legally blind, but that he could benefit from a number of vision-related services.  The initial intake visit took almost 2 hours and the consumer seemed very pleased with the options available to him.  The RT left materials with him including a signature guide.


The next visit was to a woman in her nineties who lived alone, and who needed assistance in marking her telephone with large numbers so  she could see it more clearly.  She also wanted assistance learning to thread a self-threading needle for mending.  Although her son was there when the staff arrived, he was doing some outside repairs, and she was very delighted to have company.  She was a retired teacher who was very interested in the program evaluation process, and had questions for the review staff in addition to her instructor.  Again, the home visit took about 2 hours and the consumer seemed very reluctant for the time to end.  The RT was very competent and responsive to concerns from the consumer.  Obviously they had a very positive rapport, and the consumer indicated that she was extremely appreciative of all the assistance she had received from the Older Blind Grant Program.  Her son, who lives about 45 minutes away, also indicated that he felt more confident about his mother’s ability to maintain herself in her own home because of the instruction she had received.


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.


COMMENDATIONS
1. 
Seventy three percent of individuals served were over the age of 75 and respondents to the survey felt that they made improvements on a number of tasks which they desired to improve.  This is an extremely positive reflection on the ability of the OBGP staff, and the resultant quality of services provided.

2. 
The OBGP has commendable support from VDBVI administration, and outstanding program leadership.

3. 
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.

4. 
The site visits confirm the use of community-based resources to supplement agency resources.  Field-based staff are encouraged to document the utilization of other resources.

5. 
The commitment of VDBVI 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.

6. 
It is difficult to determine from the survey questions if the number of consumers receiving assistive technology devices increased.  However, the 7-OB report for this year indicates that 57 consumers received computer assistive technology devices/software and that 84 consumers received computer skills training.  This is an excellent beginning of integrating technology into the OBGP.

7. 
The program is to be commended for closing 85% of cases successfully.  This exceeds the program goal and is an indication of high quality program leadership and staff commitment and expertise.


RECOMMENDATIONS
1. 
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.

2. 
The importance of peer support groups can not 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. 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.

3. 
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.


SUMMARY

It is apparent that VDBVI 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.


