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ANNUAL REPORT
INDEPENDENT LIVING SERVICES FOR
OLDER INDIVIDUALS WHO ARE BLIND
                              Virginia Department for the Blind and Vision Impaired
                         GRANTEE_______________________________________
                            GRANT NO.____H177B060046_____________________
                                  Title VII Chapter 2, of the Rehabilitation Act, as amended
                            Section 752(I)(2)(A) of the Rehabilitation Act, as amended
   According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such
   collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1820-0608.
   The time required to complete this information collection is estimated to average 8 hrs hours (or minutes) per response, including
   the time to review instructions, search existing data resources, gather the data needed, and complete and review the information 
   collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,   
   please write to: U.S. Department of Education, Washington, D.C. 20202-4651.  If you have comments or concerns regarding
   the status of your individual submission of this form, write directly to: Thomas Kelley, U.S. Department of  Education, 400 
   Maryland Ave, S.W. , PCP Room 5055, Washington, D.C. 20202-2800.        
   PART I - SOURCES AND AMOUNTS OF FUNDING

	(A)
	Total expenditures and encumbrances by each of the following sources



	
	(1)   Title VII, Chapter 2
	$508,028

	
	(2)   Other Federal
	$    -0-

	
	(3)   State (excluding in-kind)
	$    -0-

	
	(4) Third party contributions (including local &

        community funding, excluding in-kind)
	$     -0-

	
	(5)   In-kind contributions
	$139,080       

	
	(6)   Total
	$647,108

	(B)
	Total expenditures and encumbrances allocated

 to administrative, support staff and general 

  overhead costs
	$   9,000   

	(C)
	Total direct expenditures and encumbrances

[Line A(6) minus B]
	$638,108


     PART II - STAFFING (includes all staff irrespective of whether salary is paid with 

                                       Title Vll, Chapter 2 funds)

	(A) Full-time Equivalent (FTE) Staff Working on the Program**
	TOTAL FTEs


	FTEs With Disabilities
	FTEs who are Racial/Ethnic Minorities
	FTEs who are Racial/Ethnic Minorities with Disabilities

	
	State

Agency 
	Contractors
	
	
	

	 (1)
Administrative staff ***
	(1).48
	N/A
	1
	0
	0

	 (2)
Direct service staff ***
	39
	N/A
	10
	3
	2

	 (3)
Support staff

 
	(1) .10
	N/A
	0
	0
	0

	 (4)
Volunteers
	50+
	N/A
	unknown
	   unknown
	  unknown


            (B)      (1) For those listed under (A) 1-4, how many are Bilingual?_______ Two________________
                         (2) For those who are identified as Bilingual, what language(s) are spoken?_Spanish______

                         _and Indian_______________________________________________________________       

                         **Full-time equivalent (FTE)-also referred to as position percent of time-is determined by

                          dividing number of hours worked per week by each staff by either 40 hours or by the

                          number of hours considered full-time for that position.

***25 rehabilitation teachers at 77%, 14 O&M instructors at 28%, and the Older Blind Grant program director at 48%, average time over 12 months.
 PART III - DATA ON INDIVIDUALS SERVED DURING THIS FISCAL YEAR
                   Provide data in each of the categories below related to the number of 
                   individuals for whom one or more services were provided during this fiscal
                   year (report on the same participants who received services in Part IV of this
                   report).  Totals for PART III A, B, D(a), D(b), F, G, H, I, and J should all be
                   equal.
(A) Age

	(1)
	55-59…………………………………………..
	158

	(2)
	60-64…………………………………………..
	134

	(3)
	65-69…………………………………………..
	191

	(4)
	70-74…………………………………………..
	202

	(5)
	75-79…………………………………………..
	319

	(6)
	80-84…………………………………………..
	469

	(7)
	85-89…………………………………………..
	487

	(8)
	90-94…………………………………………..
	274

	(9)
	95-99…………………………………………..
	66

	(10)
	100 & over…………………………………….
	 4


                                                                                           Total……………….2,304
(B) Gender

	(1)
	Female……………………………………………
	1,628

	(2)
	Male………………………………………………
	676


                                                                          Total………………2,304
(C) Race and Ethnicity   

	(1)
	White……………………………………………..
	1,615

	(2)
	Black or African American………………………
	245

	(3)
	American Indian or Alaska Native……………….
	4

	(4)
	Asian……………………………………………...
	12

	(5)
	Native Hawaiian or Other Pacific Islander………
	 1

	(6)
	Hispanic or Latino………………………………..
	16

	(7)
	Pre-Application Status……………………………
	414


(D)(a)     Visual Impairment at Time of Intake (as reported by the individual)

	(1)
	Totally Blind (LP only or NLP)………………….
	98
	

	(2)
	Legally Blind (excluding totally blind)…………..
	1,333
	

	(3)
	Severe Visual Impairment………………………..
	459
	

	(5)
	Pre-Application Status……………………………
	414
	


                                                                             Total………………2,304
(D)(b)     Major Cause of Visual Impairment (as reported by the individual)

	(1)
	Macular Degeneration……………………………
	1,121
	

	(2)
	Diabetic Retinopathy…………………………….
	229
	

	(3)
	Glaucoma………………………………………...
	168
	

	(4)
	Cataracts…………………………………………
	18
	

	(5)
	Other……………………………………………..
	354
	

	(7)
	Pre-Application Status……………………………
	414
	


Total…………….2,304
(E)         Non-Visual Impairments/Conditions at Time of Intake (as reported by the

              individual)

	(1)
	Hearing Impairment…………………………….
	313
	

	(2)
	Mental Impairments - includes cognitive impairments (impairments  involving learning, thinking, processing information and concentration;  psychosocial impairments (interpersonal and behavioral impairments,  difficulty coping; Alzheimers; and other mental impairments)…………………………………….
	30
	

	(3)
	Cancer……………………………………….…..
	31
	

	(4)
	Cardiac and other conditions of the circulatory system…………………………………………
	277
	

	(5)
	Diabetes Mellitus……………………………...
	431
	

	(6)
	End Stage Renal Disease and Genitourinary System Disorders……………………………...
	16
	

	(7)
	Musculoskeletal (Arthritis, Rheumatism, Amputations, Fractures/ injuries which resulted in permanent loss/impairment of limb function)….……………………………………..
	169
	

	(8)
	Neurological impairments/disorders due to: Stroke (CVA) with resulting paralysis or weakness, peripheral or diabetic neuropathy, other conditions affecting the central nervous system (includes Parkinson's Disease, seizure disorders, cerebral palsy, multiple sclerosis, etc.)……………………………………………...
	67
	

	(9)
	Respiratory or lung conditions…………………..
	59
	

	(10)
	Other…………………………………………….
	146
	

	(11)
	None………………………….……
	351
	

	(12)
	Pre-Application Status…………………………..
	414
	


(F)
Onset of Significant Vision Loss (when loss began to affect performance

of daily activities)

	(1)
	Less than 1 year before IL services……….……...
	368
	

	(2)
	1 - 3 years…………………………………………………...
	690
	

	(3)
	4 - 6 years………………………………………...
	321
	

	(4)
	7 - 9 years………………………………………..
	110
	

	(5)
	10 years or more…………………………………
	385
	

	(7)
	Pre-Eligibility Status……………………………
	430
	


                                                                               Total……………...2,304
(G)
Highest Level of Education Completed

	(1)
	No formal schooling……………………………..
	11
	

	(2)
	Elementary education (grades 1-8)……………....
	283
	

	(3)
	Secondary education, no high school diploma

(grades 9-11)……………………………………..
	248
	

	(4)
	High school or equivalency certificate…………..
	766
	

	(5)
	Post secondary education (less than Bachelor's

degree)…………………………………………...
	298
	

	(6)
	Bachelor's degree or higher.. ……………………
	193
	

	(7)
	Master's degree or higher……………….………..
	 91
	

	(8)
	Pre-Application Status……………………………
	414
	


                                                                                               Total……………2,304         

(H)        Type of Living Arrangement at Time of Intake
	(1)
	Live Alone……………………………………….
	906
	

	(2)
	Live with Spouse………………………………...
	603
	

	(3)
	Live with Personal Care Assistant……………….
	15
	

	(4)
	Live with Other……………………………….….
	350
	

	(5)
	Pre-Eligibility Status……………………………
	430
	


                                                                                  Total……………...2,304
(I)          Setting of Residence at Time of Intake

	(1)
	Private Residence-apartment or home (alone, or with roommate, personal

care assistant, family or other person)……………
	1,620
	

	(2)
	Community Residential……………………….….
	117
	

	(3)
	Assisted Living Center………………….…….….
	73
	

	(4)
	Nursing Home or Long Term Care Facility……...
	52
	

	(5)
	Other………………………………………….….
	12
	

	(6)
	Pre-Eligibility Status……………………………
	430
	


                                                                                   Total……………2,304
(J) Source of Referral

	(1)
	Eye care provider (ophthalmologist, optometrist)……..
	928
	

	(2)
	General practitioner, primary care provider,

or other medical personnel, or medical institution….….
	35
	

	(3)
	State VR agency counselor or other agency staff……...
	62
	

	(4)
	Social service agency………………………………….
	33
	

	(5)
	Self-referral…………………………………………….
	378
	

	(6)
	Family member or friend……………………………….
	247
	

	(7)
	Veterans Administration……………………………….
	21
	

	(8)
	Senior program…………………………………………
	35
	

	(9)
	Religious organization…………………………………
	14
	

	(10)
	Community Rehabilitation Program…………………...
	43
	

	(11)
	Other sources (e.g. public service announcement)……..
	 94
	

	(12)
	Pre-Application Status………………………………….
	414
	


Total……………2,304
PART IV - TYPES OF SERVICES PROVIDED AND RESOURCES ALLOCATED

Number of older individuals who are blind receiving each type of service; resources committed to each type of service.

(A) Number of individuals for whom one or more of the following services were

provided during this fiscal year (include contracted services).               1,246
(B) Table 1:  Adaptive Aids, Devices, or Equipment

	             Purchase of Adaptive Aids, Devices, or Equipment

             Cost from Vll-2 funds   $199,257
             Cost from Other funds  $_Not Available
	Number of Individuals receiving each service during this year

	(1) Low Vision Aids (e.g. optical magnifiers)
	770

	(2) Other Adaptive Aids, Devices, or Equipment
	862


(C) Table 2:  Training

	             Training

             Cost from Vll-2 funds   $281,682       
             Cost from Other funds $676,127 in kind
	Number of Individuals receiving each service during this fiscal year

	            (1) Orientation & Mobility Skills  
	241

	            (2) Communication Skills
	660

	            (3) Daily Living Skills
	866

	            (4) Advocacy Training
	311

	            (5) Management of Secondary Disabilities
	258

	            (6) Low Vision Training 
	872

	            (7) Other Training Services                                       
	348


(D) Table 3:  Other Individual Services

	             Other Individual Services

             Cost from Vll-2 funds   $42,728
             Cost from Other funds $ Not Available
	Number of Individuals receiving each service during this fiscal year

	             (1) Low vision exams/screening/services
	  633

	             (2) Individual and Family Counseling
	  1,298

	             (3) Transportation
	  188

	             (4)  Readers and Sighted Guides
	  26  

	             (5)  Physical Restoration Services
	Not Offered

	             (6)  Referral to VR
	 28

	             (7)  Referral to other Agencies
	340

	             (8)  Peer or Facilitated Support Group
	  73

	             (9)  Community Integration
	165

	             (10) Other  Individual Services
	245


PART V - NARRATIVE

(A) New Methods and Approaches - Describe any new methods and approaches

that were developed by this program that your State will seek to incorporate into

the State Plan for Independent Living (SPIL) under Section 704.  Describe these                     new methods and approaches related to:

	
	(1)  Outreach Activities - Describe any new methods and approaches relating to expanding into underserved and/or unserved populations.  Quantify outreach activities to the maximum extent possible.

	
	During this grant year, community outreach continued in the rural areas of the Commonwealth, with the rehabilitation teachers making many presentations at nursing homes, retirement communities, senior centers and hospitals.  Several regional offices offered one-day Senior Seminars designed to provide useful information to local residents.  In Roanoke for example, an Optometrist spoke about various eye diseases and related research into prevention and treatment.  A blind physician from the Roanoke area gave a motivational talk to consumers served by the teachers in southwest Virginia.  Many different low vision aids and devices were demonstrated by DBVI staff and vendors.
A low vision demonstration was scheduled in cooperation with the resident life director for a relatively new retirement community in Lynchburg.  We invited a vendor representative for Wintech Technologies to show various types of CCTV’s.

We planned this a little differently from demonstrations held in the past and believe this was the most effective demonstration to date.  We opened the meeting to any interested residents from the retirement community itself and DBVI invited specifc clients who do not live there but needed to see CCTV’s to understand the difference one could make  in doing their paperwork, seeing recipes, and more.  By doing this, we had only about 15 in attendance – but each person was able to get individualized attention.  Each could ask the questions related to prices, compatibility with computers, etc.   After seeing how well this worked, we are thinking of having several more mini-demos over the year.

This served as a means of introducing Older Blind Grant services to potential clients as well.  One man from the retirement community asked to be registered for services – he is a former FBI agent who is used to finding his own resources to help with his decreasing vision.  He was delighted to hear about services offered by DBVI/OBG.  

Another reason this approach worked so nicely for these clients is the approach used by the vendor representative.  He is patient and not-at-all aggressive in pushing for sales.  Clients deeply appreciate the chance to see the products and ask questions without being made to feel guilty if they chose not to purchase a machine. 



	
	(2) Community Awareness - Describe any new methods and approaches relating to community awareness activities undertaken to increase the public's general knowledge or awareness of blindness and its causes, as well as the needs of blind individuals and services available through the Title VII Chapter 2 program.  Quantify community awareness activities to the maximum extent possible.

	
	The 25 rehabilitation teachers who provide services to consumers also provided presentations to a wide range of public and private organizations.  The focus of the activities is to educate interested individuals about the needs of seniors who are vision impaired, how best to access all Department for the Blind and Vision Impaired (DBVI) services, and how to access senior related community services.
Rehabilitation teachers in all six regional offices have participated in local health fairs and given numerous presentations at local senior centers.  Cumulatively 4,270 potential consumers, their friends and family members, as well as service providers, learned of vision-related services available through presentations given in 32 different localities.  This is almost a 12% increase over FFY 2005.
The low vision support groups continue to be active in the Shenandoah Valley of Virginia.  There are monthly meetings in Harrisonburg, Staunton and Charlottesville; and a group formed last year serving Buena Vista, Lexington and Rockbridge County holds monthly meetings in Lexington.  All groups feature low vision products and vendors as well as speakers and socialization.

In the Richmond area the EYEWATCH support group continues to meet each third Thursday of September through June.  Approximately 15 to 25 seniors enjoy a variety of speakers throughout the year.  DBVI rehabilitation teachers and the DBVI Low Vision Program Director are regular guest speakers.  Similar support groups are active across the Commonwealth.

In the Lynchburg area several luncheon support groups continue to meet regularly.  Each group has a consumer facilitator and from 8 to 15 consumers who attend the monthly meetings.  Topics presented include DBVI services, community resources and support information.



	
	(3) Collaborative Activities - Describe any new methods and approaches relating to collaborative activities undertaken to improve or expand community services or programs for other individuals who are blind. Quantify collaborative activities to the maximum extent possible.

	
	The OBG Program Director continues to be an active member of the SILC, promoting access to independent living services in Virginia for all consumers with all disabilities.



	(B)
	Case Narratives - Provide a brief narrative about one or two older individuals (approximately 200 words each), without revealing specific personally identifying information, where services significantly contributed to their maintaining-or to increasing-independence.

We received the following letter from an 80 year old widow in the Tidewater area who is legally blind due to glaucoma.  She lives in a private apartment attached to her daughter’s home.  She received instruction on touch typing using a manual typewriter, and writes “For quite a few months now, I have been receiving services from DBVI.  I feel compelled to write to thank you for all the services I have received and especially a big thank you for the rehabilitation teacher.

To begin with, she taught (and is still teaching) me Braille.  She opened up a new world to me, giving meaning again to my daily life.  She actually got my mental faculties generated again, for which I am grateful.

Then, through her efforts, I have received the complete Bible in Braille volumes.  The Bible has always been my life line and support and now I can read it for myself!

She has such a friendly, relaxed and encouraging manner and is such a good teacher.  I anticipate her visits.”

	
	

	(C)
	Employment Efforts - Provide data on actions taken to employ and/or advance in employment within your agency qualified individuals with severe disabilities, in particular, older individuals who are blind.



	
	· All DBVI VR counselors seek employment opportunities for our visually impaired population.  The OBG program made 28 referrals to the DBVI VR program during this grant year.  Overall the VR program served 154 consumers aged 55 to 64, 50 who were 65 to 84, and 3 who were 85 or older.

· The VR program had 39 consumers aged 55 and older who were closed in status 26.  The oldest consumer was 85-years old and is now employed part time at the job she held full time for 26 years until her retirement.
· DBVI forwards all job vacancy postings to active advocacy groups supporting the visually impaired.  All recruiting and hiring efforts are conducted in strict accordance with all Federal, State, and Departmental guidelines relative to Civil Rights and Affirmative Action.


	(D)
	Program Status - Report your progress in accomplishing the objectives of the program.  For each program objective, describe the program activities, accomplishments, and outcomes covering the fiscal year ending September 30. To the greatest extent possible, quantify information on activities, accomplishments, and outcomes.



	
	The Department for the Blind and Vision Impaired since its inception in 1922 has provided an array of services designed to assist people with visual impairments to achieve their maximum degree of functional independence, despite the loss of vision.  The department administers a comprehensive program of services for blind and visually impaired citizens of Virginia, and in some instances, people with severe disabilities in addition to blindness.  The Older Blind Grant is the result of the department's commitment to quality services for consumers who are blind, and has the full support of its advisory board.  Drawing on its strong connections to area service providers, community organizations and other human service agencies, the Older Blind Program works to enhance the independence of seniors in Virginia and increase their sense of self-esteem and self-direction in their home communities. 

Program activity was evident statewide as the 25 rehabilitation teachers conducted assessments of older blind consumers between October 2005 and September 2006.  Adjustment counseling, low vision services, and daily living skills training are the most frequently needed services. There were 633 new low vision exams completed during this grant year, and more than $76,000 worth of low vision aids prescribed.  Daily living skills training was provided to all consumers whose individualized assessments indicated a need for training. 

The goal of our OBG is to allow blind and visually impaired Virginians who are age 55 or older achieve the maximum level of personal independence by providing a comprehensive array of independent living services designed to meet their individual needs.  During this grant year, DBVI provided an opportunity for 1,873 older blind and visually impaired persons in Virginia to access comprehensive independent living services.  Of this group, 1,246 consumers developed a comprehensive plan of services during this grant year based on an individual assessment by a rehabilitation teacher.  Each plan is carefully designed to enable the person to adjust to blindness by becoming more independent in caring for their individual needs and to learn to live more independently in their homes and communities with maximum self -direction. 

We exceeded our goal of successfully closing 70% of consumers receiving independent living services.  Of the 1,010 people closed from an active status, 867 (86%) received all necessary services and were closed successfully. 

We continue to track, at closure, the provision of computer training and devices.  Forty-four consumers received computer assistive technology devices/software – almost double the number from FFY 2005 -- and 57 consumers received computer skills training.  The training was provided either at the Virginia Rehabilitation Center for Blind and Vision Impaired (VRCBVI) or in the consumer’s home, and the assistive technology was installed on computers already available to the consumers.  

We are also looking at how the consumers’ residence setting changes during the provision of OBG services.  We ask the same questions at eligibility and at closure and compare the results.  This year there were seven consumers who moved from nursing homes to private residences, 11 who moved from an assisted living center to a private residence, and 28 who moved to private homes from another setting.  Unfortunately, 12 consumers moved from private residences into nursing homes, and 14 others moved to retirement communities or assisted living facilities.  Fifteen percent (344) of those we served were age 90 or older, up 1% from FFY 2005.

Of those consumers reporting non-visual impairments at application, the three most often stated again this year were diabetes, hearing loss and heart problems.  Two hundred thirty-eight consumers received services directly related to their hearing loss.  These services included adjustment counseling, Telebraille training, adaptive equipment such as phone amplifiers, one-to-one communicators, and hearing aids.  

The rehabilitation teachers who provide direct services to the Older Blind Grant consumers continued to have the opportunity for advanced training at educational institutions or at conferences of their choice. Training is targeted that enhances each teacher's professional skills in providing services to grant consumers.  
DBVI is dedicated to increasing employee job satisfaction and retaining highly qualified staff.  One strategy to encourage staff to increase and maintain their knowledge base in their fields is to provide a monetary incentive to individuals who have successfully attained a recognized certification or licensure for the position they hold. 

To address this issue the RT/IL program provided a 2% salary increase for rehabilitation teachers who possess a current certification as a vision rehabilitation therapist (VRT) from the Academy for Certification of Vision Rehabilitation and Education Professionals (ACVREP).  The 2% in-band adjustment combined with our current practice of reimbursing rehabilitation teachers for certification related fees is designed to improve our recruitment and retention efforts by rewarding those who have achieved certification in their fields.  Most of the training received during the grant year counts toward certification and/or recertification.
Some teachers benefited from training sessions on creating functional environments for seniors; others enjoyed updates on low vision technology, eye diseases, the effects of hemianopsia, ethics for rehabilitation professionals, Alzheimer's and deafblindness; and many of them attended training sessions presented at the Seminar on Older Persons in southwest Virginia.  Preventing Elder Abuse was the subject of a two-day seminar offered by the City of Richmond Police Department, Virginia Commonwealth University and the local Area Agency on Aging that was attended by the OBG Program Director.  

MSU SATISFACTION SURVEY SUMMARY

A Program Participant Survey was conducted in FFY 2006 to determine the degree to which consumers were satisfied with the independent living services they received from the DBVI.  In addition, the survey gathered outcome data from consumers related to the level of independence they gained from their program. Included in the survey were ten questions related to participant satisfaction with types of services provided; seven questions related to perceived outcomes of the program; 12 questions to gather information on the desired areas of improvement and agreement within those desired areas, and top program benefits received for each consumer; and 12 demographic questions. This unique survey was designed to allow the DBVI administrative team to gather all outcome data required for reporting to RSA plus some additional useful data for program analysis and planning. 

Two hundred forty-eight individuals completed and returned the surveys to the RRTC for an estimated return rate of 42%.  Overall results of the Program Participant Survey were extremely favorable. A majority of consumers reported positive levels of satisfaction and perceived outcomes on all items. The aggregated responses indicated 97.75% of the consumers were satisfied with the types of services they received, and 93.40% expressed satisfaction with the outcomes of their services.  The highest levels of satisfaction related to DBVI staffs’ ability to provide instruction, adaptive equipment, counseling and guidance, exhibit concern and empathy toward program participants, and provide information about their visual problems. There were no elements of the program where striking levels of dissatisfaction were recorded. High levels of satisfaction with perceived outcomes speak extremely well of the DBVI.
Section II, part II of the survey, Desired Areas of Improvement and Satisfaction or Agreement with Improvement, was a two-part question. First, the consumer was asked if a specific area of independence was something they wanted to improve on during the course of their program, and if yes, did their program enable them to achieve that goal.  When all responses of those desiring specific services or independence goals were analyzed, 80.70% of the respondents indicated they were satisfied or were more independent in these areas.  This level of satisfaction with the goals of individuals is especially significant when one considers the age and general health of consumers. 

Section III of the survey asked respondents to indicate which benefit or major difference this program made in their lives.  The survey has 12 benefits listed and an “Other” option to write in benefits not listed. This year’s distribution of client’s major benefits revealed two clear benefits—understanding and adjusting to vision loss, and using low vision aids - 68% and 80% respectively - as being the most often chosen. However, in this year’s survey there were many other items marked as benefits received.  Seven of the 12 were marked by 40% or more of the respondents as a benefit from the program.  This is another indication that the program is continuing to provide a wide range of services to consumers.  This year’s three most often indicated benefits were: using low vision aids, understanding and adjusting to vision loss and using special devices. 

The demographic section indicated 74% of the respondents were female and 26% male, 77% lived in private residences, 74% listed Macular Degeneration as their cause of vision loss, 47% had a hearing loss, 46% indicated their vision had declined since their program began, and 32% felt their general health had declined.  Twenty-two percent were under age 75, 14% between 75 and 79, 23% between 80 and 84, and 41% over 85. Forty percent of the respondents felt the program had helped them stay out of a nursing home. 

Typical Consumer Comments

·  SEQ CHAPTER \h \r 1My caseworker is a wonderful person and an excellent teacher.

· My caseworker was not only professional and capable but kind and caring in her approach.

·  SEQ CHAPTER \h \r 1The combination uses of the magnifiers, one on another was especially helpful!  Especially helpful to know that the stronger the magnification the closer subject work has to be brought to you.
·  SEQ CHAPTER \h \r 1 SEQ CHAPTER \h \r 1My caseworker is very good.  We covered much; she was very helpful and pleasant to talk with and answered my questions.
The continuing positive effects of the OBG program provide inspiration and reinforcement to all agency staff as we carry out our daily activities.  We are ever mindful of our ability to make a positive difference in the lives of many of the Commonwealth’s senior citizens who are vision impaired.




_________________________________________________________________
              Program Director (Signature)                                              Date

          Jane Ward Solomon                                                      (804) 371-3112
              Name (Printed)                                                                  Phone
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