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INTRODUCTION

The Executive Board of the New York State Commission for the Blind and Visually Handicapped (CBVH) was created by the Governor and state Legislature in 2007 to examine services provided to legally blind or visually impaired New Yorkers by CBVH and other state agencies and to make recommendations to improve services, where needed.  The members of the Board are appointed by the Governor and Legislature.  

This report is made in satisfaction of CBVH’s obligation pursuant to the Unconsolidated Laws §8701-c to issue an annual report to the Governor, Temporary President of the Senate, Speaker of the Assembly, Senate Finance Committee and Assembly Ways and Means Committee, which contains an evaluation of the current status of any Executive Board recommendations implemented by CBVH and their impact on services and programs for blind and visually impaired persons.

The Executive Board issued their report on August 12, 2009 and CBVH responded in December 2009.  This response is an update to the recommendations made in the 2009 report and is intended to satisfy the requirements listed above.  Some of the updates are new as a result of the recommendations made by the Executive Board, some are updates to the responses made to the 2009 report, and others list “No Further Action Taken.”
EXECUTIVE BOARD RECOMMENDATIONS
A.  VISION REHABILITATION

1.  Vocational rehabilitation counselors who work with blind or low-vision clients should be afforded training opportunities that focus on this population. Counselors who also work with clients who have other disabilities in addition to blindness and/or limited vision should also be afforded additional training opportunities to work with such clients.

2009 RESPONSE:  
Currently, CBVH receives in-service training funds from the Rehabilitation Services Administration (RSA) that are used specifically for this purpose.  Training is provided on an ongoing basis on topics such as low vision, medical aspects of disability, and job placement. OCFS/CBVH has extensive training resources that include the use of satellite training, teleconferencing, distance learning, classroom training and specialized training for those who require intensive one-on-one training.  In addition, CBVH partners with the Technical Assistance and Continuing Education Center (TACE) at the University at Buffalo for staff in-service training and annually co-sponsors the Vision Rehabilitation and Employment Conference.   From June 1, 2008 to May 31, 2009, CBVH staff filled 700 training slots in 44 different training programs.

2010 UPDATE:

All CBVH staff, along with staff from community partners, attended phase one of its Disproportionate Minority Representation (DMR) Initiative by attending “Cultural Competence: Reaching the Underserved” in May and June.  This initiative is ongoing and will continue with the identification of the underserved population in each of the seven districts statewide.  Phase two will focus on district specific populations where needs will be identified and training developed to assist CBVH staff and partners to better serve these populations.  In addition, staff attended an array of training programs including working with individuals with deaf-blindness, Maximizing Supports for Employment Success, an Introduction to Economic Empowerment and Home Based Employment Training.  During the last year over 600 CBVH staff filled training slots in 52 training sessions.

2.  CBVH should advocate for and assist in developing blindness-specific elective courses in graduate programs.  These courses would be offered to students of vocational rehabilitation counseling, and they would focus on the needs of people who are blind or have severely limited vision.  In general, graduate programs do not currently offer blindness-specific elective courses.

2009 RESPONSE:

CBVH maintains a particularly close relationship with the graduate rehabilitation counseling program at the University at Buffalo.  The CBVH Associate Commissioner has visited with all of the first year students in a classroom setting and has maintained communications with students and the program director since.  CBVH offers paid internships to students in each graduate rehabilitation program in the state.  CBVH anticipates employing several graduate rehabilitation counseling student interns from University at Buffalo and Hofstra University this year.
2010 UPDATE:  The Associate Commissioner for CBVH has been appointed to the Advisory Committee of the Rehabilitation Counseling program at the University at Buffalo.  In this capacity, he will advise faculty on course offerings as they prepare for the re-accreditation process.  A course on issues pertaining to visual impairment will be developed as a result of this involvement.   
3.  Stipends should be offered to graduate students who enter programs in Rehabilitation Teaching and Orientation and Mobility Instruction to make these programs more attractive.
2009 RESPONSE: 
Hunter College of CUNY receives funds from the RSA and the Lavelle Fund for the Blind to conduct a Master’s Degree program in Rehabilitation Teaching / Orientation and Mobility.  The amount of funding available dictates the amount (if any) of stipends available to students.  Tuition support is available to qualified students. 
2010 UPDATE:

Using American Recover and Reinvestment Act (ARRA)funds, Hunter College is in the process of preparing twenty-two (22) students statewide as  dual training Orientation and Mobility instructors and Vision Rehabilitation Therapists.  Five of these students are from the upstate region and will complete their on-site experiences in an upstate location.  These students are not charged tuition; they receive a training stipend, and are  reimbursed travel expenses for any travel and overnight stays necessitated by the program.

4.  Financial incentives should be provided to employers in order to encourage related service staff to attend an approved university program to become Rehabilitation Teachers and/or Orientation and Mobility Instructors.

2009 RESPONSE:

CBVH assisted several contractor agencies in training professional rehabilitation teachers through the Lighthouse program in New York City.  CBVH paid half the cost of tuition, travel and per diem for the duration of the programs.  Through American Recovery and Reinvestment Act (ARRA) funding, CBVH will contract with Hunter College to conduct outreach and a distance learning class for Orientation and Mobility Instructors and Vision Rehabilitation Therapists in the upstate regions of New York.  In addition, ARRA funds will be used to recruit students to the Hunter programs from the underserved areas of New York City. 
2010 UPDATE:
Using ARRA funds, Hunter College created a recruitment video that is located on the website of several private, not-for-profit agencies for the blind.  Hunter also mounted an aggressive recruitment campaign that included radio and print advertisement, which resulted in  the O&M and VRT training program as described in the 2010 response to Item  3, above.  In addition, the OCFS Bureau of Training completed a recruitment video which is located on the CBVH website www.visionloss.ny.gov. 
5.  Financial mechanisms (such as Medicaid waivers) and legislation that would permit third-party reimbursement for rehabilitation teaching and orientation and mobility instruction should be explored and developed.
2009 RESPONSE:
 Please see DOH response in Appendix A. 
2010 UPDATE:
No Further Action Taken
6.  A program should be implemented and funded that would identify professionals with a foundation in rehabilitation—such as occupational and physical therapists—and provide them with financial incentives in order to stimulate interest in obtaining additional training to enhance their competency in working with individuals with vision loss.
2009 RESPONSE:
Colleges and Universities that offer vision rehabilitation programs attempt to recruit individuals with rehabilitation backgrounds into their programs.   The Master’s degree programs will train people from any background provided they meet the qualifications for admissions. 
2010 UPDATE:
No Further Action Taken
B.  VOCATIONAL REHABILITATION
1.  A public relations effort needs to be developed to inform the public about the availability of vocational rehabilitation services in New York.

2009 RESPONSE:

Using ARRA funds, CBVH is contracting with a professional marketing firm to develop a three year plan for Outreach and Education to the general public, employers, eye care professionals and specific un-served/underserved populations.  The marketing plan will include a logo and branding message for CBVH, specific strategies to apply to the identified target populations (images, language, and means of delivery).  The plan will also include strategies to market the private provider network. 
2010 UPDATE:
CBVH is working with the Sassy Design Group.  Using input from CBVH counselors, employers, CBVH placement providers and CBVH consumers, Sassy will develop a three-year outreach and education plan to prioritize efforts to address targeted groups such as eye health professionals, potential consumers, and the general public.
2.  The process of rehabilitation should begin as soon as a diagnosis of irreversible vision loss is made.  Beginning rehabilitation as soon as possible will help address immediate emotional, safety and personal care needs, and to minimize the risk that vision loss will ultimately result in prolonged social isolation, chronic emotional and/or physical health problems and/or unnecessary dependence.
2009 RESPONSE:
One of the goals to which CBVH strives is for potential consumers to be contacted within four (4) weeks of referral.  According to the CBVH Vocational Rehabilitation Services Manual (pg. 2.01.01), “within four weeks of receiving the referral information, CBVH will make a good faith effort to inform the individual of application requirements and to gather information necessary to initiate an assessment for determining eligibility.”  The Comprehensive Services Contract Manual (pg. 2) states “within 30 days of the receipt of a referral for an assessment or a service, the contractor must notify the CBVH referring counselor of the start date of the assessment or service…if the referral is accepted, the contractor must provide a start date of services for the consumer that is no longer than 45 days from the date the referral was received by the Contractor.”
2010 UPDATE:
No Further Action Taken
3.   Continuing educational opportunities regarding vocational rehabilitation should be provided to eye care professionals.  Such educational opportunities should focus on the therapeutic need to make early referrals to rehabilitation, encourage clients to avail themselves of these services, and promote a more positive approach to the process of adjusting to vision loss and rehabilitation.  To accomplish this goal, better communication needs to be established between ophthalmologists, optometrists and CBVH. 

2009 RESPONSE:
Using federal stimulus funds, CBVH will contract with a professional marketing firm to develop a three year plan for Outreach and Education to the general public including eye care professionals.  In addition, the Glens Falls Association for the Blind conducts a statewide biannual low vision training and conference.  This event targets the Optometric community but is open to all interested eye care professionals.  Past workshops have included Detection and Diagnosis of Retinal Disease Invisible to Ophthalmoscopy, Update on Uveitis, What’s New In Retinal Disease. 
2010 UPDATE:

As mentioned in Item B (1) (above), the Sassy Design Group will create an outreach strategy in order to target such groups as eye health professionals.  ARRA funds are being used for this project.

4.  Eye care professionals should be mandated to report, refer and register people who become legally blind.  (See Section VII, Recommendation 4, which discusses the need for a statewide database/registry.)
2009 RESPONSE:
Current New York State law already requires eye care professionals to report individuals who are legally blind.  Section 8704 of the Unconsolidated Laws requires that every health and social agency, nurse, optometrist and physician report to CBVH in writing, providing the name, age and residence of each blind person.  The Register of the Blind is maintained by CBVH.
2010 UPDATE:
No Further Action Taken
5.  Access to rehabilitation services for older New Yorkers should be increased. Older New Yorkers who encounter total or partial loss of vision should have access to programs which are sufficient to maintain personal independence, promote safety, prevent social isolation and the risk of emotional and/or physical health problems in order to retain and/or seek paid and/or voluntary employment and to prevent loss of skills that the individual deems important to retain a sense of well being and social integration.

2009 RESPONSE:

 Several projects being initiated with ARRA funds focus on expanding services and increasing capacity of service providers to meet the needs of this population.  CBVH is expanding the number of older individuals to be served in the Adaptive Living Program; purchasing CCTVs for at least 500 senior centers and residences; providing e-learning opportunities through the American Foundation for the Blind to enable vision therapy providers and mobility instructors to understand unique aspects of working with older persons; and training the State Office for the Aging network of volunteers and ombudsman to understand basic accommodations for individuals who are blind and the process of obtaining services through local providers.
 2010 UPDATE:
CCTVs have been provided to approximately 400 senior centers and residences.  Training is being scheduled for State Office for the Aging Ombudsman Coordinators to train nursing home staff in basic accommodations for residents who are blind.
6.  Ideally—if loss of vision is congenital, or occurs early in life—participants in vocational rehabilitation programs should have achieved concrete competency skills before they enter the vocational rehabilitation program.  These include social and cultural skills, good time management and organizational skills, problem solving and self advocacy skills, reading and writing skills (Braille or large print) and use of appropriate technologies as effectively as their sighted peers.  If loss of vision occurs in adolescence or adulthood, the individual should be provided with an extended opportunity and the appropriate services to acquire and/or reacquire these skills and competencies as soon as a diagnosis of irreversible loss of vision is made.  Regardless of when vision loss occurs, the individual should be given adequate instruction time in skills unique to blindness and/or low vision.  The amount of time should be determined based on demonstrated level of achievement rather than on a specified or predetermined number of hours.
2009 RESPONSE:

Please see SED response in Appendix B.

2010 UPDATE:

No Further Action Taken
7.  Whether the vocational rehabilitation process starts during high school or later in life, clients should be provided with and encouraged to avail themselves of opportunities to be exposed to a variety of work and social environments and to mentors and role models as a means of fostering self confidence and network building skills and relationships.  Specifically, prior to finalizing vocational rehabilitation goals, vocational rehabilitation clients should be provided with an opportunity to participate in a simulated program to experience the college and/or work environment and learn techniques such as working with readers and/or technology in a college or work environment, becoming comfortable in working with colleagues and supervisors and identifying and solving vision related issues that may arise.  These pre-vocational work experiences can enable both clients and their counselors and mentors to determine the skills and attributes that the client will have to develop to be assured of an increased likelihood of success.  Such work experience should be made available to provide an opportunity to learn to hire, train and manage sources of assistance such as readers and to negotiate the thorny issue of when and how to request reasonable accommodations and to identify and solve work-related problems.
2009 RESPONSE:
Rather than develop a work simulation program, CBVH offers consumers the opportunity to participate in programs to experience college and/or work.  CBVH works closely with contract agencies to provide programs for consumers who are planning to go to college and programs for consumers who are interested in obtaining employment.  Work experiences are viewed as essential components to vocational rehabilitation plans because they provide a safe environment for consumers to learn skills essential to college and work performance.  In addition, CBVH has been developing a residential pre-college program that will likely be mandatory for all consumers who want CBVH sponsorship for college.
2010 UPDATE:

No Further Action Taken
8.  Participants at all levels of the vocational rehabilitation process must have access to appropriate equipment to provide a way for them to practice the skills they are acquiring or reacquiring and to manage everyday basic tasks.  Equipment and supplies should be made available as soon as the person enters a rehabilitation program so that, from the first session, the individual can be taught tasks using equipment and supplies that foster desired rehabilitation outcomes.
2009 RESPONSE:
CBVH consumers receive an assessment of skills as they enter either the Vocational Rehabilitation or Adaptive Living Programs.  Based on the evaluation, rehabilitation teachers and orientation and mobility specialists plan lessons and acquire the equipment needed to conduct those lessons.  Once a piece of equipment is introduced, for example a liquid level indicator, that piece of equipment is given to the consumer so that they are able to apply new skills in daily practice
2010 UPDATE:
CBVH established two equipment loan programs in TRAID (Technology Related Assistance for Individuals with Disabilities) based in Buffalo and Westchester.  CBVH counselors can arrange for consumers to receive loaned equipment through these projects so that they can participate in employment or education/training while their equipment is on order or being repaired.  CBVH has also placed adaptive equipment in seventeen (17) Independent Living Centers (ILCs) across the state with the expectation that the equipment be made available for use by consumers who need to practice skills, conduct job searches, or other personal business.  Both the equipment loan project and the provision of assistive technology to ILCs were initiated using ARRA funds.
C.  CERTIFICATION
 2009 Response:

This recommendation requires follow-up by the Executive Board.

2010 UPDATE:
No Further Action Taken
D.  SOCIAL SERVICES

1.  With input and guidance from the Executive Board and the SRC, the Commission must review, and if necessary revise, its needs assessment program and methodology to gather data on the current service needs of blind and deaf-blind New Yorkers, as well as individuals who are blind with additional disabilities.  This effort should also examine the extent of homelessness, abuse and neglect of New Yorkers who are blind or severely visually impaired.  Barriers to employment and services—such as transportation related issues outside of New York’s two major cities—should also be documented, as well as service delivery capacity and access issues.
2009 RESPONSE:
The Rehabilitation Services Administration (RSA) recently issued a model for the Statewide Needs Assessment.  CBVH is in the process of drafting this needs assessment and will be seeking input from the Executive Board as this project proceeds.  The Board will also have the opportunity to provide input once the draft is completed.  
2010 UPDATE:
The CBVH Needs Assessment process has begun with a review of prior works (I.E. census data, statewide Vocational Rehabilitation data and Special Education data), interviews with key informants, focus groups, surveys of organizations that serve or may serve people with visual impairment, and surveys of former CBVH consumers.  This information will be brought to an Implementation Committee in order to best utilize the results of the Needs Assessment.  The Follow-Up Survey of Consumers of CBVH is attached as Appendix A in this update.
2.  Every effort needs to be made to assure that all material and outreach efforts—whether from the Commission or other State, local or private service providers who serve New Yorkers who are blind or deaf-blind—be made available in an accessible format tailored, to the greatest extent possible, to the individual’s needs.  Prompt implementation of this recommendation is critical if outreach efforts to this community are to have maximum impact.  Access to information will enable New Yorkers who are blind or deaf-blind to be better informed about and take advantage of services and opportunities that may be available.

One suggested approach is to empower the Commission to be electronically linked with other social service providers so that, when a case is opened, an assessment can be made to determine what services the client may be eligible for, and, subject to a client’s consent, a referral for services made—regardless of whether or not they will be involved in the Commission’s program.  If possible, the referral and application process for different services should be handled by a case manager (either a Commission employee or contractor) who is familiar with blindness and can provide assistance in obtaining those services.

CBVH is strongly encouraged to continue enhancing its efforts to assure that all materials disseminated by the Commission are fully accessible to the blind and deaf-blind.  This is especially critical during the initial contact with a new client.  Lack of accessible materials could serve to reinforce the sense of isolation and dependence that often accompanies the onset of loss of vision potentially hampering the Commission’s rehabilitation efforts at the outset.  If necessary, consideration should be given to establishing a presumptively eligible category that could facilitate provision of low cost, low tech and/or loner equipment and accessible materials to new clients at the initial interview when advisable.
2009 RESPONSE:

At the time of initial contact with the consumer, CBVH policy requires counselors and contractors to ask consumers to identify their preferred format.  From that point, all correspondence is prepared in the consumer’s preferred format.  CBVH policy also requires that counselors utilize a certified interpreter during both the initial interview and the closure interview for those consumers with hearing loss or have limited English proficiency.  The Commission recently entered into an agreement with Accessible FormNet so that all forms are accessible to individuals with visual impairment.  Brochures are available in regular and large print.   Braille and audio tape versions are available upon request. 
CBVH has worked with other State agencies in making training and outreach materials available.  CBVH is always available to assist agencies in their efforts to provide accessible materials to their constituents.  

CBVH has concerns over the cost, logistics and the possibility of confidentiality breaches in linking with other social service providers.  This recommendation requires further study and clarification in order to be acted upon by CBVH.
2010 UPDATE:
No Further Action Taken

3.  CBVH should continue to enhance its efforts to develop and provide sensitivity training opportunities for staff to learn to deal with cultural differences.  Many blind and visually impaired people are documented immigrants who need help with learning English.  These individuals also often need help with both verbal and written Braille and language skills, and they should also be taught to use basic adaptive equipment.  If undocumented persons who are blind are in school, consideration should be given to providing such individuals with basic services such as skills for daily living and cane travel skills so they are able to take care of themselves in a safe and effective manner.  The available data indicate that many current and potential CBVH clients are likely to come from Hispanic and African ancestry. CBVH should continue to develop and implement affirmative efforts to reach out to these populations in ways that assure receptivity to services.
2009 RESPONSE:
CBVH has and will continue to provide diversity training for all staff.  CBVH is currently working with the OCFS Special Projects Office in instituting the Disproportionate Minority Representation (DMR) program.  During 2010, we anticipate that 145 CBVH staff and 122 staff from our contractor agencies will participate in training, develop community plans and develop culturally and linguistically competent outreach materials in accessible formats.  The purpose of this project is to reduce under-utilization of CBVH services in Black, Hispanic, and other multi-cultural communities, and promote heightened public awareness of the many services and supports CBVH provides for persons with visual disabilities.  Vocational Rehabilitation and Independent Living services are available to documented immigrants who meet the eligibility criteria for those programs, including for vocational rehabilitation and the ability to complete their Individualized Plan for Employment while they are in the United States.  Undocumented youth receive state funded vision services.

CBVH also subscribes to Language Line, which provides over-the-phone interpretation 24 hours per day, seven days per week.  Language Line provides interpreter services for more than 150 languages.  
2010 UPDATE:
All CBVH staff completed Part 1 of the DMR initiative by attending Cultural Competency Training during May and June 2010.  Representatives of each of the 17 contracted agencies for the blind also attended.  CBVH and consultants are in the process of identifying underserved populations in each district and will develop district specific training programs in order to reach out and provide services to the underserved population.
E.  TRANSPORTATION

1.  Public transportation must be better funded to meet the needs of everyone who uses it, especially the blind and disabled consumer.  Unfortunately with many millions of dollars being cut to the budgets of transit companies around the state, access to affordable transportation is decreasing.  More reductions to public transportation are projected for the near future, while at the same time, ridership of both fixed route and paratransit buses are dramatically increasing.  The legislature is strongly urged to reverse this trend and increase funding and support public transportation, and provide funding for both operational and capital expenses.
2009 RESPONSE: 

This recommendation requires follow-up by the Executive Board. 
2010 UPDATE:

No Further Action Taken
2.  Providers of public transportation and community agencies providing client-based transportation should be encouraged to coordinate resources so that more effective use of vehicles and scheduling can be achieved on a system-wide basis.  If necessary, legislation should be explored to eliminate potential legal barriers, such as insurance related coverage limitations, that may inhibit such cooperation and coordination.
2009 RESPONSE:

In 2002, the New York State Legislature created the Most Integrated Setting Coordinating Council (MISCC) to ensure that people of all ages with physical and mental disabilities receive care and services in the most integrated settings appropriate to their individual needs.  The MISCC established a Transportation Committee which includes a member of CBVH staff.  The Committee’s primary mission is to promote and advocate for the accessibility, reliability and affordability of transportation alternatives for individuals with disabilities.  In 2009, the MISCC Transportation Committee requested input from each state health and human service agency to identify and quantify transportation services provided directly or contracted for as part of program delivery/eligibility.   The MISCC Transportation Plan for 2010 focuses on the following initiatives:

A. “Mobility Manager” – Establish a Mobility Manager/Health and Human Service Transportation Coordinator within each county across systems/networks to maximize choice and capacity.

B.  Develop recommendations on specific para-transit training opportunities, targeted areas of enforcement of existing state and federal para-transit regulations, and consistent improvements to policies and accessibility of the system.

C.  Collaborate with other state agencies and consumer advocates to review pedestrian access policies and assist in the development of a plan to address deficiencies and enforcement issues.

D.  Identify recommendations to target specific areas of enforcement and target significant issues of the existing Americans with Disabilities Act (ADA) requirements for pedestrian facilities.
CBVH has offered to initiate dialogue between the Executive Board and the MISCC Transportation Workgroup.
2010 UPDATE:
Efforts have been made for representation of the Executive Board on the MISCC Transportation Workgroup.   Although scheduling issues have prevented this from occurring, to date, we anticipate the linkage will take place during 2011.
3.  The Legislature should immediately enact legislation requiring that hybrid vehicles sold in New York State are equipped with audible devices that warn all pedestrians of their presence.  Blind people must rely on sounds to alert them to obstacles in their path and approaching hazards such as oncoming automobiles.  Silent hybrid vehicles pose a significant barrier to the ability of blind and severely visually impaired New Yorkers to function independently.  The Board urges the legislature to prevent this barrier from occurring in the first place by creating a minimum standard of sound that can be easily heard by the blind.  As hybrid and other types of electric vehicles proliferate on our roads, blind people will face an increased chance of being injured or killed, and other segments of the general population will be affected such as runners, bicyclists, children and those who simply are not aware and who depend on sounds to alert them of an oncoming vehicle.  If the Legislature fails to address the problems posed by hybrid and electric vehicles in the near future, all blind people in New York State should be statutorily declared unconditionally eligible for para-transit since blind and severely visually impaired New Yorkers will be effectively rendered unable to travel independently.
2009 RESPONSE:
This recommendation requires follow-up by the Executive Board.
2010 UPDATE:

No Further Action Taken  
F.  VISION AND AGING:

We recommend that programmatic responsibility and funding for rehabilitation services provided to New Yorkers with vision limitation of 20/70 or less (i.e., weaker) be transferred to the Commission.  The Commission has developed the expertise to develop and provide services to this population.  This transfer would also serve to put in place a service delivery structure that promotes a continuum of services as New Yorkers progress through stages of gradual vision loss.
2009 RESPONSE:
NYS Education Department, Vocational and Educational Services for Individuals with Disabilities (VESID) receives federal funding in order to provide services to NYS residents who have visual impairment but are not legally blind.  CBVH defers to the state Legislature for action to this response. 
2010 UPDATE:

No Further Action Taken
G.  EARLY CHILDHOOD AND EDUCATION

1.  Early Intervention services for a child with a visual impairment should be initiated immediately after identification of vision loss and provided by teachers and therapists with specific knowledge about blindness.  Their work should be with the parent as well as the child so that training is incorporated within the home environment to ensure continuation and fluidity of service.
2009 RESPONSE:
Please see DOH response in Appendix A.
2010 UPDATE:
No Further Action Taken
2.  Students who are visually impaired should attend an integrated preschool program, whenever possible, to provide adequate opportunities for socialization.  This need is documented by the longitudinal study that was provided by VESID with the aid of MGT of America Inc. (2007):  “Preschool cohort students who had received services in more integrated preschool settings required significantly less teacher assistance in the third grade general education classroom than students in the comparison (students who received therapy services at home) cohort on learning tasks related to language and literacy development, personal and social development, cognitive and academic development and physical development”.  The current continuum of services provided through the Department of Health does not support the integration of service within a preschool program.  Children with vision loss need opportunities to relate, play and interact with their sighted peers.

2009 RESPONSE:
Please see DOH response in Appendix A and SED response in Appendix B.
2010 UPDATE:
No Further Action Taken
3.  A comprehensive parent-education program should be developed.  Lack of continuity from program to program also presents serious difficulties for young children.  Professionals enter a child’s life at specific times with an emphasis on short-term goals specific to the immediate timeframe.  There is a compelling need for one person to understand and speak to long-term goals.  The most direct and cost effective strategy to address this is a comprehensive parent education program.  An effective parent-education program would have the following components:

· Parent(s) and caregiver(s) are treated as the client along with the child.

· Every skill and tool from cane travel, Braille, technology and skills of daily living are required training for the parent and caregiver of every blind/VI child from infancy to adulthood.  The education of parents should include instruction in the development of a rich and engaging environment that stimulates, develops and encourages their child’s independent exploration of her/his environment.

· Advocacy skills training and Individualized Education Plans (IEP) development, with an emphasis on understanding and articulating clear definable goals, are an integral part of parent education.  

· Blind role models and mentors in the lives of blind children can significantly alter existing perceptions regarding blindness and help to develop age appropriate expectations of for blind and visually impaired children.
2009 RESPONSE:
CBVH district offices periodically conduct workshops for parents on a number of topics, including adaptive technology, cortical blindness, learning to advocate for their child, various eye conditions and multi-handicapping conditions.  Teachers and rehabilitation professionals are also invited to attend these forums.  Children’s Consultants hold periodic small group meetings for parents on various topics, which are not well attended.  Some of the CBVH contract agencies provide training workshops for parents and caregivers, but they are also often not well attended.  CBVH Children’s Consultants work as closely as  n  possible with parents and caregivers and are able to provide appropriate resources when requested.  Expansion of parent education programs, whether by CBVH, SED or DOH, requires considerably more funding than is presently available and requires further study. 
2010 UPDATE:

CBVH contracted agencies that provide services to children are encouraged by CBVH Vocational Rehabilitation  Counselors to follow up with parents on skills and progress attained.

4.  A statewide database should be created to register and track every individual with a visual impairment across the age span, beginning with the post-natal period and proceeding through old age.  Such a database would allow for proper resource planning as well as determining the needs of New York’s blind and visually impaired population.  All physicians who identify visual impairment should be required to report vision loss to the Department of Health.  The first step in a reporting process must include a vision evaluation for every child in New York State within the first 3 months with screenings thereafter at 6 to 12 months of age; 3 years of age; 5 years of age; and every 2 years thereafter until age 18.

This statewide database that registers and tracks every child with a visual impairment for the start of the continuum of service will be increased with the information being logged by the DOH and recommendations for EI services to start immediately. 

A tracking system will also allow information to pass with the child from infancy to adulthood with services being tracked to allow both a smooth continuum of service without duplication.

Mandated reporting will increase the reliability of true data within the state of New York with the result being an increase in financial dedication for the persons served.
2009 RESPONSE:
As mentioned previously in this response, CBVH has concerns over the cost, logistics and the possibility of confidentiality breaches in linking with other social service providers.  This recommendation requires further study and clarification in order to be acted upon by CBVH.
Please see DOH response in Appendix A

2010 UPDATE:
No Further Action Taken
5.  A Learning Media Assessment should be completed every two years for students with progressive disorders or those likely to change to ensure that the individuals’ needs are continuing to be met.  A Learning Media Assessment addresses which technology—such as Print, Braille, Auditory and objects or any combination thereof—is the most efficient way for a student to learn academic information.  Due to changes with eye conditions such as degeneration and/or the continuing evaluation of how successful the individual is, continued Learning Media Assessments are necessary.  For example, some students may not be able to benefit from either Braille or print, and may primarily use auditory mediums, tactile symbols, real objects, or other tactual mediums for learning.

The Functional Vision Exam (FVE) continues to be a vision-based assessment, which addresses blink reflex, depth perception, visual fields (in addition to other areas) and how the vision of the individual is used to interact with their environment.  A good FVE will combine all of the components including the visual history to make recommendations acknowledging the use and limitations of the visual system alone.  The Functional Vision Exam when used alone centers its perspective and consistently places children on a visual learning track and fails to acknowledge the need to provide children with the necessary skills to be successful students, as the reading load increases and font sizes decrease.  The model also fails to consider the consequences of decreasing visual acuity as a child matures.

All students that are classified as visually impaired in addition to the general education or special education receive instruction in the following areas referred to as the Expanded Core Curriculum which include:

· Both Braille and, where appropriate, after a functional vision assessment, large print instruction

· Compensatory skills that permit access to the general curriculum (such as   communication skills, study skills and concept development)

· Independent living skills

· Orientation and mobility skills

· Recreation and leisure skills

· Assistive technology

· Social interaction skills

· Career education

· Sensory efficiency (including visual tactual and auditory skills), and

· Self-determination (problem recognition, problem solving and self advocacy skills).
2009 RESPONSE:
Please see DOH response in Appendix A and SED response in Appendix B.
2010 UPDATE:
No Further Action Taken
H.  TECHNOLOGY

1.  Access to Governmental Information.  We recommend that CBVH conduct an internal review to assure that all of its documents—including informational pieces, applications for service, applications for employment and all reports whether internal or external—are fully accessible to people who are blind or visually impaired.  Following this, we recommend that the Governor issue an Executive Order mandating such a review by all state agencies and authorities, and that the Commission suggest and coordinate resources for those who need assistance in conducting the review and remedying their accessibility problems.  CBVH coordinates and supports the dissemination of assistive technology to clients who can benefit from it.  It is therefore well-positioned to identify resources to assist other state agencies whose Web sites and online resources such as forms are not easily accessible to people with significant vision loss.  However, without the explicit support and mandate of the Governor there is no reason to think that the status quo will change or that the level of accessibility of government resources will improve.
2009 RESPONSE:
CBVH staff are in the process of reviewing New York State Agencies for website accessibility using JAWS and Window Eyes.  To date, websites for the Governor’s Office, the New York State Legislature, State Education Department, Department of Health, Office of Temporary and Disability Services, Office of Alcohol and Substance Abuse Services, Elections Board, Office for the Aging, and the Department of State have been reviewed and are remarkably accessible.  The common element missing from most websites are tags, styling and formatting issues. 
2010 UPDATE:  
The accessibility review of state agency websites has been completed and is available to those agencies upon request.  
2.  Legal Basis for Access.  We recommend that the Board make an inquiry to the Office of the Attorney General of New York State as to whether the level of access to government programs and services mandated by the State Civil Rights Law parallels that of Section 508 of the Federal Rehabilitation Act of 1973 as amended.  We further recommend that if the answer is not unequivocally affirmative, the Board urge the legislature to draft a bill to remedy the situation.
2009 RESPONSE: 
This recommendation requires follow-up by the Executive Board.  
2010 UPDATE:

No Further Action Taken
3.  Outreach.  CBVH’s liaison to the board reported in a recent e-mail that, in 2007, CBVH provided services to more than 12,000 individuals—an impressive number.  However, CBVH also estimates that in 2000, there were approximately 110,000 non-institutionalized NYS residents who were legally blind, meaning that a significant majority of blind NYS residents are not being served.  Reasons for this disparity between estimated population and persons served are many.  One major issue is the lack of awareness in the general public regarding the Commission and the multitude of critical services it can offer.  The Commission as a supporter and facilitator of training, employment and independent living for people who are legally blind, is perhaps the largest single provider of assistive technology to this population in the state of New York.  Thus, if CBVH is not known to the majority of New Yorkers, most people who are legally blind may well be unaware of the potential of assistive technology to improve their lives, to say nothing of the other essential services that CBVH provides.
We recommend that CBVH secure the services of an ad agency to devise and implement a marketing campaign throughout New York State.  We recommend strongly that consideration be given to identifying a well known public figure to act as spokesperson for the value of assistive tech and the Commission itself.  The campaign should appear on radio and TV as well as print media.  It needs to be heard as well as seen throughout the state.  We acknowledge that the cost of advertising is significant.  It is far cheaper to increase outreach, however, than to pay public assistance and/or nursing home expenses throughout the lives of un-served or underserved individuals.  The campaign should feature both an easily-remembered toll free number and domain name for the CBVH Web site.  An example of the latter might be VisionLossNY.gov.
2009 RESPONSE:
Using Federal Stimulus Funds, CBVH will contract with a professional marketing firm to develop a three year plan for Outreach and Education to the general public, employers, eye care professionals and specific un-served/underserved populations.  The marketing plan will include a logo and branding message for CBVH along with specific strategies to apply to the identified target populations (images, language, means of delivery).  The plan will also include strategies to market the private provider network along with CBVH.  CBVH plans to provide additional funding through vocational rehabilitation funds to implement the recommendations as prioritized by CBVH.  In addition, CBVH has submitted for a website domain name change to visionlossny.gov.
2010 UPDATE:

As previously mentioned, CBVH is working with the Sassy Design Group and marketing and outreach strategies are being developed.  The CBVH website domain name has been changed to www.visionloss.ny.gov. 
4.  Training:  CBVH supports the provision of training in the use of assistive technology for its clients.  All CBVH candidates for assistive tech are required to be evaluated at one of the CBVH Assistive Technology Centers.  Once these evaluations are complete, however, there is a patchwork of training resources from which to choose.  Consumers and their counselors in some areas of the state have many choices, while in other areas, consumers tell us that they have little or no choice regarding training resources.   It is possible that there is a lack of awareness of existing resources.  It is certainly true that traveling to training resource centers is a significant challenge for many.  It is critical, therefore, that consumers and counselors alike have readily available information that is comprehensive, clear and current.
The Board recommends the establishment of a training database to be maintained by CBVH.  The database will house essential information for each training facility and private vendor within the state.  Updated at least twice a year, it should include courses taught, the length of each course, and competencies the student might expect to acquire upon course completion.  Programs that require tuition outside of CBVH sponsorship should be invited to list costs for participants.  The database will include listings for those cleared by CBVH to provide in-home training for clients.  This resource needs to be fully accessible and available for perusal by either clients or counselors.  When the data base comes online, CBVH should provide training in its use to agency professionals and interested consumers, as well as its own counseling staff.
2009 RESPONSE:
CBVH has begun the process of developing such a database with as much information available to the consumer as possible.  When completed, the database will be available on the CBVH website.
2010 UPDATE:
With input from the OCFS Public Information Office, a database template has been developed and consent from assistive technology instructors obtained.   The provider information is currently in the process of being entered into the database to have their information posted.  When completed, the database will include the region, instructors name, contact information, region covered, areas of expertise, educational background, certificates, experience, availability, and whether training is provided remotely or in person.  This database is anticipated to be available on the CBVH website by the end of the year or early 2011.
5.  Appeals. CBVH relies on its service providers to recommend the specific makes and models of assistive technology to be purchased for individual clients. In practice there appears to be no mechanism for a client to register a disagreement with the recommendation of the technology provider.  The Committee recommends that the Provider Report form used to make the recommendation include a section where the client registers her/his understanding of and agreement with the recommendation.  In cases where the client wishes to question the recommendation, a section is provided for the client to register disagreement, as well as the reason for it and alternate recommendations with rationale.  We recommend that this section of the form include a statement that the Commission will consider any alternative recommendation made by the consumer.  Finally, we recommend that this form be issued to the consumer in accessible form during the evaluation process.
2009 RESPONSE:

CBVH has created a workgroup in order to better address the assistive technology needs of consumers and is charged with reframing existing policy to address the assistive technology needs of consumers.
2010 UPDATE:

The workgroup continues to work on these issues; new policies are anticipated to be in place when or before the new ATC contracts are issued.
6.  Software and Equipment Distribution.  It has come to the attention of this Board that large disparities exist in the practices and recommendations governing purchase and distribution of equipment and software for CBVH clients.  We have received reports from students who say that they have to use equipment for postsecondary education that is sometimes as much as ten years out of date.  We have also determined that there is a statewide misperception regarding the CBVH policy for equipment distribution, particularly as it relates to the introduction of new software applications on computers purchased by CBVH.  It appears that the equipment/software recommended by some of the Assistive Technology Centers for students attending postsecondary institutions is insufficient to meet their academic needs. Lastly, CBVH in most cases distributes assistive technology and computer equipment to students as they are ending high school.  This is understandable, since departments of education provide a level of assistive technology support to their legally blind students.  However, adults wishing to complete their GED may often find themselves ineligible for the very equipment that would support them in pursuit of their academic goals.
We recommend that CBVH immediately begin a comprehensive statewide review of the policies and practices related to the distribution, upgrading, and repair of computers and assistive technology, with an eye toward modifying them to reflect the needs of 21st century consumers.  As a part of this expedited review, we strongly recommend that CBVH be in conversation with secondary and postsecondary educational institutions, in order to gain a grasp of the technical requirements these institutions have for all their students.  We further recommend that at the conclusion of this review, modified policies be disseminated to all stakeholders, including the Executive Board, CBVH counselors, consumers, disability services professionals at postsecondary institutions and rehab professionals at private agencies, beginning with those who staff the Assistive Technology Centers.  The Board holds this as an extremely high priority recommendation.
2009 RESPONSE: 
In response to this recommendation, CBVH has created a workgroup to review and where appropriate, revise existing technology policy.
2010 UPDATE:
As a result of the workgroup’s recommendations, in addition to providing assistive technology to high school students, CBVH is now entertaining requests for assistive equipment from adults seeking to obtain their GEDs . 

7.  Assistive Technology for Persons Not Receiving Employment Services from CBVH.  This group primarily includes senior citizens who do not have a specific employment goal. They receive services under the Adaptive Living Program or ALP.   Some receive relatively low-intensity adaptive services, namely those in ALP 2 and 2E.  Other than low vision aids, it is the Board’s understanding that persons in ALP 2 and 2E do not currently have the opportunity to receive assistive technology.  More intensive services are provided to persons in the ALP 3 program.  These individuals often have the goal of independent household management and are designated as homemakers.  In order to qualify for this increased service level, they must have needs in three of the following four areas: food management, child or other family care, home maintenance, or financial management.  CBVH has a very limited history of authorizing assistive technology training or purchase under this program.

The Board recommends that CBVH reexamine the types of services and purchases available under the adaptive living program, with emphasis on the place that assistive technology might have for some clients/consumers in the area of financial management or in any of the other areas.  Assistive technology need not be an elaborate computer system but might simply be an electronic device that can be helpful with storing phone numbers, recipes, addresses, or allowing the sending and receiving of e-mail.

The Board recommends that beginning with those in ALP 3, serious consideration be given to offering participants in these programs the opportunity for an assistive technology assessment to determine whether there is training and equipment that might enable greater independence, efficiency, safety, and quality of life.  As an interim strategy the Board recommends that CBVH consider increased use of the regional Technology Related Assistance For Individuals With Disabilities (TRAID) Centers administered through the Commission on Quality of Care And Advocacy  for Persons With Disabilities.  These centers are charged with providing information, demonstrations, and even loan of assistive tech equipment to persons with disabilities, including those who are blind or visually impaired.  
2009 RESPONSE:
Federal Older Blind funds, supplemented by state contributions, are intended to serve many eligible state residents with more limited rehabilitation services.  CBVH’s policy has remained one of emphasizing ALP services including low vision examinations, mobility and rehabilitation teaching as the priorities.  Because of the limited funding, and the costly nature of more complex adaptive equipment, CBVH prefers to maintain the current structure and spirit of its ALP Program.  As discussed with the Executive Board’s Technology Committee last spring, CBVH maintains its commitment to explore alternative resources with the Board.  This includes pursuit of further Board justification and input to recommend the type of equipment that could have a positive impact on those served through ALP, accounting for the inevitable decrease in the number of older blind residents receiving these more limited vision rehabilitation services.
2010 UPDATE:
No Further Action Taken
8. Accessibility of Home Appliances.  The prevalence of computer-controlled home appliances has created huge problems for people with low vision and particularly people who are totally blind.  Washing machines, microwaves, stoves, and other basic appliances now have controls that are non-tactile and that provide no accessible confirming feedback, even if one places an identifying marker on the controls.  The American Foundation for the Blind maintains a guide to accessible home appliances as a part of its Web site.  
The Board recommends that CBVH offer training to its counselors and rehab professionals in its provider agencies in the use of this important information source.  The Board further recommends that the State of New York require that all appliances be accessible in any housing or apartment facility funded by the state.  The Board finally suggests that the Governor consider publicly recognizing and honoring those companies that have made and continue to make efforts to build accessible home appliances.
 2009 RESPONSE:

CBVH distributed the link to the AFB Access World Appliance Accessibility Guide website to all professional staff.  The section that would mandate state funded housing to have accessible appliances is deferred to the state Legislature for any action which they deem appropriate.

2010 UPDATE:
No Further Action Taken
I.  RANDOLPH-SHEPPARD AND PREFERRED SOURCE PROGRAMS

1.  The CBVH should develop, with the active participation of the elected Board of blind vendors, a five-year plan to expand the BEP to properties now covered under law and not utilized by the Program.
2009 RESPONSE:
CBVH, while working closely with the Committee of Blind Vendors, recently re-established sites that were previously vacated by the program.  CBVH will continue to work cooperatively with the Committee in order to establish new properties.
2010 UPDATE:
CBVH continues to seek additional opportunities within our existing priority. This has included development of potential vending routes in the upstate region and consideration of partnering agreements at DOD sites.  It is hoped that recent legislation (Chapter 532 of the Laws of 2010) will further increase opportunities for licensed blind managers.  
2.  A concerted effort should be made within the blind community and clients of the CBVH to acquaint them with the opportunities existing within the BEP.
2009 RESPONSE:
CBVH Counselors inform all consumers about the Randolph-Sheppard Program  and a description of the program is distributed to consumers at intake.
2010 UPDATE:

No Further Action Taken
3.  Dialogue should begin and continue with other state agencies throughout the country to determine what might be done to increase BEP opportunities.  Many states are reporting that their program participants are generating greater income than New Yorker participants.  The factors and methods for achieving that positive outcome should be evaluated and incorporated into New York’s program, including enactment of legislation, if necessary, to remove barriers to program participation and expansion.
2009 RESPONSE:
The director of the CBVH Business Enterprise Program participates on a shared list serve with other state agency BEP directors for the purpose of information sharing.  The question of income disparity for BEP operators has been posed to the list serve and no response has been received at this time.   There is speculation that some State’s average salary for BEP operators is inflated due to Department of Defense contracts.
2010 UPDATE: Recent amendments to New York’s Business Enterprise Program legislation (Laws of 2010, Chapter 532) are anticipated to increase the number of opportunities for future BEP vending facilities. Many exemptions limiting the BEP priority have been eliminated. The focus has now turned to developing this new potential to provide business opportunities to more CBVH consumers.

4.  CBVH should look at all options under current legislation for the sale and marketing of blind-made Preferred Source products, including moving the function under its direct control while other acceptable options are explored.
2009 RESPONSE:
A recent review by OCFS Audit and Quality Control of the Industries for the Blind (IBNYS) programs revealed that the Letter of Designation (LOD) that establishes IBNYS as the primary product development and marketing organization for the program required updating.  CBVH, with input from the affiliate agencies and IBNYS, has updated the LOD and is now awaiting signature by the Commissioner of OCFS. 
2010 UPDATE: 
The LOD has been signed with IBNYS and is attached as Appendix B in this update.
5.  CBVH should conduct a review of all preferred source member programs and evaluate their strengths, weaknesses and needs with a goal of ensuring a growing program, rich with preferred source employment opportunities for CBVH consumers.
2009 RESPONSE:
The Assistant Commissioner of CBVH recently interviewed all affiliate directors to determine their needs and to identify the steps that IBNYS is taking to address these needs.  The recently completed  LOD will require IBNYS to maintain their strategic plan; a  section of which pertains to the needs and capabilities of all of the affiliate agencies.
2010 UPDATE:
No Further Action Taken
6.  Using American Recovery and Reinvestment Act funding, CBVH should provide capital funds, as it has in the past, to member agencies to increase the scope of preferred source product lines.
2009 RESPONSE:
CBVH is proud of its association with the preferred source program, IBNYS and the affiliate agencies.  However, the RSA has determined that most Industries settings are not considered integrated employment.  Therefore, CBVH is unable to use ARRA funding for this purpose.
2010 UPDATE:
No Further Action Taken
7.  CBVH should meet at least quarterly with member agencies to be active in the management and growth of the Preferred Source program.
2009 RESPONSE:

In order to maintain an open dialogue with all affiliates and IBNYS, CBVH will visit each IBNYS affiliate agency at least once per year for the purpose of reviewing compliance issues within the preferred source program.
2010 UPDATE:

CBVH staff are in regular contact with the affiliates, however, due to diminishing human resources in-person visits were not scheduled with all affiliates during 2010. 
8.  CBVH should create more employment opportunities in the preferred source program for the multi-disabled.  The current statute speaks to the “repackaging” of products, as allowable, under the preferred source, which if properly managed could result in a greatly expanded pool of employment opportunities for potential employees.
2009 RESPONSE:
CBVH will work cooperatively with IBNYS and the affiliate agencies in order to develop opportunities for individuals who have multiple disabilities with legal blindness.
2010 UPDATE:
The U.S. Rehabilitation Services Administration does not provide funding for these activities, thus limiting CBVH’s involvement.  Through the strategic planning process, IBNYS will focus on developing service sector employment opportunities.

9.  CBVH should encourage strengthening of the preferred source legislation, with the goal of ensuring full compliance under the statute.
2009 RESPONSE:
CBVH will work cooperatively with IBNYS and the affiliates to develop strategies within the IBNYS strategic plan for promotion of the preferred source program.
2010 UPDATE:

CBVH and IBNYS participated in multiple successful meetings with state agency officials in promoting the Preferred Source law, resulting in better understanding and anticipated compliance with the Law.
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Follow Up Survey of Consumers of the 

Commission for the Blind and Visually Handicapped

Purpose of the Project


The New York Commission for the Blind and Visually Handicapped (CBVH) contracted with the Center for Essential Management Services (CEMS) to conduct a statewide follow up survey of individuals with disabilities who had received services from CBVH. The plan for conducting the survey was completed in collaboration with the State Rehabilitation Council (SRC). The purpose of the survey was to gain feedback from experienced consumers who had completed a course of services and who had been closed in one of three statuses: Closed, successfully employed (status 26); closed, not successfully employed after receiving services (status 28); and, closed, not successfully employed before plan initiated (status 30).

Introduction

This follow up is a second step in the process to conduct a comprehensive needs assessment of people with vision impairments in New York State. In a prior study completed in 2008 CEMS conducted key informant interviews and focus groups of under and unserved people with vision impairments. The CEMS team has developed an expanded needs assessment model representing a systematic approach that provides a more thorough documentation for implementing policy and program changes (see Figure 1). Due to funding and time constraints, the entire model cannot be implemented at one time but incremental steps are being taken by CBVH. This year the consumer follow up survey was completed. A foundation is being build that will facilitate a more systematic and ongoing effort to identify needs of people with disabilities who are blind and who have vision impairments throughout the state.  We will briefly outline our overall methodology for conducting a thorough needs assessment for a statewide vocational rehabilitation system. This will enable readers to see the value of a comprehensive approach including qualitative, as well as quantitative, data that results in a thorough assessment of the need for vocational rehabilitation services.

The entire model is described to create a better context for understanding the usefulness of the information to be gained through this project and how subsequent projects can be configured to make best use of these results. The project described in this report sought to gain from consumers their perceptions of the services they received, what they learned, and how satisfied they were with them. Since the participants were from three different outcome groups, it was expected that insight would be gained regarding how services relate to outcomes based on consumers’ feedback about their experiences, as well as the extent of their satisfaction with their services from CBVH. This feedback is expected to be useful for considering how to change service delivery approaches and policies. 

The activities within the Needs Assessment Model are sequential to some extent but action on many activities in the model can occur simultaneously. However, earlier work is certainly useful for planning how subsequent activities are undertaken. The model is best viewed as a continuous process as exemplified by the oval with no beginning or end point. This process is one that should be implemented continuously. One of CEMS’ goals in undertaking these assessments for agencies and organizations is to prepare a foundation for just such an ongoing process and the results of this follow up survey should contribute to future CBVH policy, service and monitoring initiatives. 
Figure 1 illustrates the CEMS Needs Assessment Model.
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Figure 1

Initiating the process with a literature review ensures that the new work is fully informed from prior work and sufficiently builds on it to avoid mistakes of the past and to implement tested procedures when possible. We update this review continuously and draw from a variety of disciplines and fields of study. In addition, for this project we reviewed prior studies and reports of CBVH, as well as policy and procedures manuals. We also reviewed instruments used for similar purposes by other states and this was helpful in guiding the final survey design and interview questions.

An analysis of extant data is useful for identifying population groups for further study, particularly for finalizing the sampling frame for subsequent random population surveys and for corroborating the opinions of key informants about sub populations that may be unserved or underserved. Useful data sets include census data, statewide Vocational Rehabilitation data, and special education data. These data sets indicate to what extent the profile of persons with disabilities served by the educational and rehabilitation service systems resembles the profile revealed by the statewide census. Does the mix of ethnic groups served match the mix of ethnic groups in the state and in selected regions of the state? Are different age groups represented in the services programs to the same degree they are represented in the population? These and related questions can be explored efficiently using these extant data sets and help to define which population subgroups are underserved by the rehabilitation system.  CEMS has received from CBVH a comprehensive dataset that contains the case management records for several years, including data on services provided, expenditures and outcomes. We will use these data to address the questions in a subsequent project.

Interviews with key informants tap into the collective expertise of consumers, professionals, advocates, and other stakeholders to further refine the profiling of subpopulations that will be studied in greater depth through focus groups and surveys. Key informants provide further qualitative data about the characteristics, needs, and qualities of members of these subpopulations and begin identifying barriers to adequately serving them as well as recommendations about potentially effective intervention strategies.

Conducting focus groups serves the purpose of clarifying the issues faced by target groups identified by key informants. It also is a means to gain the endorsement of these groups in the evaluation process through their active participation. Focus groups provide an opportunity to fully explore in an intensive way what the various target groups believe to be the critical issues or needs and how these can be best identified. These groups also help to clarify the best ways for recruiting consumers from different subpopulations and provide the knowledge needed for planning outreach strategies. However, this very intensity limits the number of persons that can actively participate. 

Developing a population estimate through a statewide stratified random survey results in the identification of the target groups in the larger society in terms of numbers of persons involved and their location. This estimate describes the scope and magnitude of the issues and needs raised through the focus groups. Intended to validate the input from the focus groups, the population estimate is used to design a sampling plan for the random survey of a representative sample of the target groups. This sample can be surveyed by mail, the Internet, or telephone to gain a broader perspective of the original issues and needs identified by the focus groups. This increases the validity and reliability of the information used for planning program change and increases the buy-in of the target audience by involving more of them in the process. A randomized statewide survey is an expensive undertaking. In lieu of this, a randomized survey of current consumers can corroborate the findings of the key informant and focus group activities. To some extent, this follow up survey serves this purpose.

After the needs and issues are clearly defined, a Resource Assessment can be done of all available organizations and agencies that could be tapped for alleviating the needs and issues identified. This is typically done through a population survey of these programs. This process results in the identification of the needs of a target group and the available resources that can address the needs. How well these match up, or don’t match up, will suggest directions for creating new resources to address unmet needs.

This information is brought to an Implementation Planning group, usually consisting of representatives of the target group and resource organizations, to see how well needs and resources match up and what systematic changes will be necessary to achieve a better resolution of needs and issues. Such a planning group typically consists of representatives of all involved agencies and may also consist of representatives of the subpopulations identified in the needs assessment.

Methodology: Consumer Follow Up Survey

Sample

The study sample was drawn from the consumers who completed their program with CBVH in Fiscal Year 2007 (October 2006-September 2007). Three subsamples were included: consumers who were closed in Status 26, representing those who completed services and were successfully closed as employed in competitive work settings (excluding homemakers); consumers who were closed in Status 28, representing those who completed services but who did not become employed; and consumers closed in Status 30, representing those who were closed, not successfully employed, before a plan for employment was initiated. The entire population of consumers closed in these statuses during FY 2007 was identified. From this a randomized selection process was used to identify subsamples. The initial group consisted of 1,218 consumers. The total number from each group selected to be interviewed is as follows:


Status 26 group: 
365


Status 28 group: 
215


Status 30 group: 
127


Total


707

Each member of these groups received a letter from CBVH alerting them to their selection to be in the study and requesting their participation. The above totals reflect the final count of persons receiving letters (some letters were returned undeliverable and these consumers were removed from the pool). CEMS staff then initiated the phone calls and made at least three attempts to contact individuals. Of the 707 persons selected, these results were obtained:

Those who agreed to participate – 276 (39%)

Those who declined to participate – 30 (4%)

Those who had discontinued or wrong phone numbers – 216 (31%)

Those with language barriers – 4 (1%)

Those who denied receiving services – 6 (1%)

Those who moved – 12 (2%)

Those who died – 9 (1%)

Those too ill or with too severe impairments – 10 (1%)

Those who could not be reached after 3 calls – 144 (20%)

Eliminating those from the pool who had discontinued/wrong numbers, who had died or moved, we are left with a sample of 470 persons. The revised response rate is 59%.

The revised response rates by status are as follows:

Status 26 group: 
177 of 281 - 63%


Status 28 group: 
  56 of 116 - 48%


Status 30 group: 
  43 of 73  -  59%


Total


276 of 
470 - 59%

The Survey Interview


CBVH and representatives from the State Rehabilitation Council (SRC) developed the initial set of interview questions. CEMS staff reviewed these and offered suggestions for minor changes. The interview had four subscales, each relating to a skill area important to work and independent living. Along with multiple choice items relating to specific skills, other items queried whether the consumer had received services from CBVH in this skill area and how satisfied they were with the service if they received it. Open ended items were also included to allow consumers to explain their answers on the satisfaction items. The four skill areas and the number of items in each were:


Daily Living Skills Competency – 20 items 


Orientation and Mobility Skills Competency - 23 items


Placement Skills Competency – 15 items


Communication Skills Competency – 13 items

Since some items used branching depending how a response was given, not all consumers were administered all the items in the interview. All the items were programmed into a Computer Assisted Telephone Interview platform which presented the items in sequence to the interview and permitted immediate data entry as the interview proceeded.

Results

Results are provided for each skill area subscale.

Daily Living Skills Competency


The first item inquired whether the respondent had received training in this area. A total of 182 of 276 answered yes (66%). The next item focused on how well consumers who received the training felt they could manage household activities. Table 1 indicates the results. The number and percentage of those who believe they can manage the activity is provided. This and subsequent tables breakout results by closure status. There were no significant differences between the status groups on managing household activities.

Table 1: Household Activities

	Household Activity
	Status 26
	Status 28
	Status 30

	Cleaning
	91 (77%)
	22 (69%)
	22 (67%)

	Dusting
	84 (72%)
	20 (63%)
	21 (64%)

	Mopping Floors
	76 (64%)
	17 (53%)
	19 (58%)

	Vacuuming
	80 (86%)
	19 (59%)
	22 (67%)



The next item was about personal care and grooming and whether the respondent was independent in this area. A total of 104 (88%) from status 26, 28 (88%) from status 28, and 27 (82%) from status 30 answered that they were. Again there was not a significant difference between the groups.
This was followed up by specific questions about activities relating to personal care and grooming. Table 2 presents the results.

Table 2: Personal Care and Grooming Activities

	Activity
	Status 26
	Status 28
	Status 30

	Labeling Clothes
	86 (73%)
	23 (72%)
	20 (61%)

	Matching Color of Clothes
	79 (67%)
	21 (68%)
	25 (76%)

	Washing Clothes
	88 (64%)
	17 (53%)
	19 (58%)

	Ironing Clothes
	80 (75%)
	27 (84%)
	24 (73%)

	Managing Medication
	89 (75%)
	23 (74%)
	27 (82%)

	Telling Time
	108 (92%)
	31 (100%)
	30 (91%)



This was followed by items relating to independence in meal preparation. Table 3 presents the results. None of the differences between groups reached significance.

Table 3: Meal Preparation
	Activity
	Status 26
	Status 28
	Status 30

	Making Sandwiches
	107 (91%)
	30 (97%)
	30 (91%)

	Reheating Prepared Foods
	108 (92%)
	28 (90%)
	29 (88%)

	Using Microwave Oven
	104 (82%)
	25 (81%)
	28 (85%)

	Preparing Simple Meals using Standard Appliances
	97 (82%)
	23 (74%)
	26 (79%)

	Preparing Meals for Self and Guests
	97 (82%)
	26 (84%)
	25 (76%)



The final activity area was concerned with independence in money management. Table 4 presents the results. Although the differences between groups are larger than other areas, these too were not significant.

Table 4: Money Management
	Activity
	Status 26
	Status 28
	Status 30

	Identifying and Organize Money
	100 (85%)
	26 (84%)
	27 (82%)

	Paying Bills
	82 (70%)
	17 (55%)
	23 (70%)

	Keeping Financial Records Accurately
	74 (63%)
	14 (45%)
	21 (64%)


Orientation and Mobility Skills Competency

The first item inquired whether the respondent participated in an orientation and mobility training program. For those in status 26, 118 (67%) did. In status 28, 36 did (64%) and for status 30, 31 (72%) did. There were no significant differences between the groups. A second item asked about the respondent’s ability to travel independently in his/her neighborhood. For the status 26 group, 88 (75%) could. In status 28, 22 (61%) could and in status 30, 15 (48%) could. The differences between groups are significant
 with the status 30 group indicating less travel independence than the status 26 and 28 respondents. The next question asked respondents to indicate how many times per week they traveled independently. For the category “5 or more times per week”, the status 26 group had 48 (41%) members; the status 28 group had 9 (25%) members; and the status 30 group had 9 (30%) members. Although the status 26 group had a larger percentage of members traveling independently five or more times per week, the difference from the other status groups is not statistically significant. 

Table 5 provides the results from the item that asked about the assistance respondents used to travel. The results combine those that said “sometimes” and “yes” for each type. Those in status 30 were likely to use a white cane less than those in the other status groups. No other difference reached statistical significance.

Table 5: Travel Assistance
	Activity
	Status 26
	Status 28
	Status 30

	Uses White Cane
	75 (64%)
	29 (81%)
	13 (43%)


	Uses Guide Dog
	11 (9%)
	7 (19%)
	4 (13%)

	Uses GPS
	6 (1%)
	1 (3%)
	2 (7%)

	Uses Residual Vision
	93 (79%)
	28 (78%)
	26 (87%)


 
The next series of items focused on using public transportation. The first asked whether the respondent had access to public transportation. In status 26 those who indicated “yes” or “sometimes” were 102 (87%); for status 28, there were 28 (78%); and status 30, there were 25 (84%). For those who had access, the next question asked about the respondent’s ability to travel independently using public transportation. In the status 26 group, 21 (21%) said no. In the status 28 group, 8 (29%) said no, while in the status 30 group, 6 (24%) said no. There are no significant differences between the groups on either of these items. They were then asked how frequently they used any public transportation. In the status 26 group, 71 (70%) said “weekly” or “daily”, in the status 28 group, 15 (54%) said “weekly” or “daily”; and in status 30, 15 (60%) said “weekly” or “daily”. These differences are not significant. Table 6 presents the extent to which members in different groups used different types of public transportation. For the purposes of the presentation, the responses of those who said “sometimes” or “frequently”, were combined.

Table 6: Use of Public Transportation
	Activity
	Status 26
	Status 28
	Status 30

	Uses Bus
	71 (70%)
	18 (64%)
	20 (80%)

	Uses Subway
	47 (46%)
	14 (50%)
	9 (36%)

	Uses Train
	48 (47%)
	12 (43%)
	12 (48%)

	Uses Paratransit
	41 (40%)

	16 (57%)
	15 (60%)

	Uses Private Car with Driver
	85 (83%)
	22 (79%)
	23 (92%)

	Uses Taxi or Car Service
	82 (80%)
	13 (46%)

	22 (88%)


Respondents in status 26 used paratransit less than other respondents, while those in status 28 used taxi or car services less than those in the other two groups.


Respondents were then asked how confident they were in using various modes of public transportation. Table 7 presents the results. A significant difference occurred in the groups’ confidence in traveling independently by bus. The status 28 group was less confident that those in other groups.

Table 7: Confidence in Use of Public Transportation
	Type
	Status 26
	Status 28
	Status 30

	Using Bus
	53 (45%)
	5 (14%)

	14 (47%)

	Using Subway
	34 (29%)
	5 (14%)
	7 (23%)

	Using Train
	36 (31%)
	7 (19%)
	7 (23%)

	Using Paratransit
	38 (32%)
	10 (29%)
	13 (43%)


The final question in this subscale asked how independent the respondents would be in negotiating a travel situation they had not encountered before. The status 26 group had 74 (63%) members who felt they could do it; the status 28 group had 17 (47%) who could do it; and the status 30 group had 19 (63%) who could do it. These differences were not significant.

Placement Skills Competency 


The first question in this subscale asked whether the respondents had received job placement services. In the status 26 group 70 (40%) said they had. In the status 28 group eight (14%) had and in the status 30 group eight had (19%). The difference between the status 26 group and the other groups is significant
, as one would expect. This was followed by a series of questions regarding job seeking skills directed at those who had received the placement services. Table 8 presents the results.

Table 8: Improvement in Job Seeking Ability due to Training
	Type
	Status 26
	Status 28
	Status 30

	Obtaining Goal Relevant Job Interviews
	62 (89%)

	5 (63%)
	 4 (50%)

	Making Positive Interview Presentation
	60 (86%)
	6 (75%)
	3 (32%)


	Describing Abilities to an Employer
	46 (66%)
	5 (63%)
	3 (38%)




Table 9 presents responses to questions relating to getting and keeping a job. The difference in obtaining a job between the status 26 group and the other groups is significant. For the satisfaction item, responses that were either “very” or “somewhat” satisfied were combined.

Table 9: Job Getting and Keeping
	Activity
	Status 26
	Status 28
	Status 30

	Getting a Job
	55 (79%)

	2 (25%)
	 3 (38%)

	Maintaining the Job
	52 (95%)
	2 (100%)
	3 (100%)

	Being Satisfied with the Job
	53 (96%)
	2 (100%)
	3 (100%)


Table 10 presents the results of responses to questions concerned with the treatment respondents received while on the job.. The item concerning discrimination includes responses that indicated “somewhat” and “yes”. The item concerning pay reports all those who indicated their pay was not comparable. All respondents who needed accommodations received them. Sizable proportions of all three groups perceived being discriminated against. There were no significant differences between the groups on these two items. Regarding pay, fewer from the status 26 group felt they did not receive comparable pay than those in the other groups. This difference was significant. 

Table 10: Treatment on the Job
	Activity
	Status 26
	Status 28
	Status 30

	Needing and Getting Accommodations
	34 (100%)
	0 (00%)
	 1 (100%)

	Being Discriminated Against
	19 (27%)
	1 (13%)
	3 (38%)

	Receiving Comparable Pay
	14 (20%)

	7 (88%)
	5 (63%)


The final set of questions focused on those respondents who received placement services from a private agency under contract to CBVH. A total of 39 respondents said they received such placement services. Thirty-five (50%) of these were from the status 26 and 2 each from the other groups (25% each). Table 11 reports the results from items presented to these respondents. There are too few respondents in the status 28 and 30 groups to develop statistical conclusions. But very high percentages of status 26 respondents report positive perceptions of services received from private agencies. The satisfaction result combines “very” and “somewhat” responses.

Table 11: Treatment on the Job
	Activity
	Status 26
	Status 28
	Status 30

	Actively Involved in Service Decisions
	32 (94%)
	2 (100%)
	 1 (50%)

	Having Needs Met
	33 (94%)
	2 (100%)
	0 (00%)

	Overall Satisfaction
	33 (94%)
	2 (100%)
	1 (50%)


Communication Skills Competency


The first question on this scale inquired whether the respondent received communication skill training. From the status 26 group, 53 (30%) received the training; from the status 28 group, 13 (23%) received the training; and from the status 30 group, nine (21%) received the training. These differences are not significant. The next series of questions focused on what devices the respondents received training in. Table 12 presents the results. None of the differences among the groups is significant.

Table 12: Communication Device Training
	Device
	Status 26
	Status 28
	Status 30

	Devices to Read Large Print
	34 (69%)
	6 (46%)
	 7 (78%)

	Audio Recording and Listening Devices
	23 (43%)
	3 (23%)
	5 (56%)

	Computers
	48 (91%)
	13 (100%)
	7 (78%)



The next items focused on the tasks that respondents were able to do as a result of their communications training. Table 13 presents the results. High percentages of the status 26 and 28 groups can perform these tasks and considerably fewer from status 30. These differences are statistically significant but the small number of status 30 members receiving this training indicates these differences must be viewed cautiously.

Table 13: Communication Task Competency
	Task
	Status 26
	Status 28
	Status 30

	Sending an Email
	41 (85%)
	11 (85%)
	 3 (43%)


	Accessing the Web
	43 (90%)
	12 (93%)
	3 (43%)


	Typing a Letter
	45 (94%)
	13 (100%)
	5 (78%)




The final set of questions relating to this topic focused on training in Braille provided to respondents by CBVH. Only 11 people acknowledged receiving this training. Seven (13%) were from status 26, one (8%) from status 28, and three (33%), from status 30. The next question asked whether respondents used Braille. Thirteen (25%) from status 26 use Braille, two (15%) from status 28, and three (24%) from status 30. Table 14 provides the results to follow up questions posed to those who use Braille. 

Table 14: Communication Task Competency
	Task
	Status 26
	Status 28
	Status 30

	Using Braille to Label Items
	11 (92%)
	2 (85%)
	 1 (43%)

	Using Braille to Access Addresses and Phone Numbers
	7 (59%)
	2 (100%)
	1 (33%)

	Using Braille for Work-Related Reading or Note Taking
	9 (69%)
	1 (50%)
	1 (33%)


Comments


The participants were given the opportunity to respond to an open-ended question. The question was “What is the most important contribution that placement services made to your employment situation?”.  It was directed to those who had received placement services. One hundred comments were recorded. Some individuals gave more than one comment, which were organized into categories. Table 15 provides the results by category.

Table 15: Comments on “Most Important Contribution to Employment:
	Category
	Frequency(Percent)

	Gaining confidence and/or independence
	10 (10%)

	Gained skills 
	28 (28%)

	Job Search Skills
	9 (32%)

	Job Skills
	13 (46%)

	Personal Skills
	6 (21%)

	Provided assistance such assistive technology, job leads, support
	30 (30%

	Employment outcome achieved
	

	Positive
	12 (12%)

	Negative
	4 (4%)

	Experience with services
	

	Positive
	11 (11%)

	Negative
	5 (5%)



Based on the total number of comments, 91% of all comments mentioned something positive that CBVH assisted the participants in achieving. Participants gained skills, confidence, valuable assistance of one kind or another and had positive feelings about the services and outcomes they received.

Conclusions

The findings are summarized and highlighted by skill subscale area. The first is Daily Living Skills with a particular focus on household management, personal grooming, meal preparation and money management. In household management activities, those in the status 26 group did better in all tasks than those from other groups. However, these differences are not statistically significant. The smaller sample sizes in the status 28 and 30 groups contribute to this. However, when statistical significance is achieved, the results gain greater weight. In the personal grooming category the groups are quite similar, with no one group reporting greater capability than another. This was also true in terms of meal preparation and money management, as no group reported greater skill capabilities than other groups.


A fairly equal percentage of persons from each status group reported receiving training in Orientation and Mobility Skills. Given how frequently travel limitations are reported to interfere with employability, this is a very important area to scrutinize. Those in status 26 indicated they could travel more independently than those in other groups. This difference is statistically significant. Even though they felt they felt more capable of traveling independently only 40% of those in status 26 indicated they travel independently five or more times per week. Although this is a greater percentage than the other groups, this difference is not statistically different. The only difference among the groups in term of any assistance used to facilitate travel was that members of the status 30 group were less likely to use a white cane. Regarding public transportation, fairly large percentages in all these groups reported having access. There were similar percentages of members from all groups who could not use public transportation independently. Surprisingly, the groups reported no differences in actual weekly or daily use of public transportation.


There were differences in how the groups used different types of public transportation. All groups used the bus, train, subway and private car about equally. Members of the status 26 group used paratransit less than other groups (this difference was statistically different). Members of the status 28 group used taxis and car services more than other groups. Finally, all groups had minorities of members reporting they were confident in their ability to use buses, trains, subways and the paratransit system. In particular, the status 28 group expressed low levels of confidence in being able to use the various modes of public transportation. Also, the status 28 group expressed the lowest degree of confidence in being able to manage a new travel situation. 


Those in status 26 were the most likely to receive training in Placement Skills. The fact that as many as 20% of those in the status 30 group also did is somewhat puzzling, since this closure group is defined typically as not having a plan for employment in place. However, many of the consumers likely had received CBVH services during a previous time and may be reflecting back on these experiences. The interview did not screen for prior service events. Those in status 26 who had received the training expressed greater degrees of skill related to finding a job, particularly when compared to those in status 30. This lends support to the idea this group received their services a longer time ago. In terms of getting a job, the status 26 group, not surprisingly, did much better. In keeping a job, there were no differences, but there were so few from the status 28 and 30 groups that little meaning can be made of this. A particularly positive finding is that almost all those who were working were at least somewhat satisfied with their jobs. In the status 26 group, 76% said they were satisfied and another 20% said they were somewhat satisfied. However, in spite of this degree of satisfaction, not all is well on the job. Although all who needed accommodations received them, sizable percentages of respondents perceived on-the-job discrimination and many felt they did not receive comparable pay to others similar to them. This was not reported as often, however, by the status 26 group, possibly because of the assistance they received from CBVH. Finally, those who received placement services from a private agency contracted by CBVH reported on their experiences. Almost all were from the status 26 group. There were strong feelings that this was a positive experience. Almost all felt they were actively involved in service decision-making, and in having their needs met. 


Slightly less than a third of all respondents in each group received Communication Skills Training. Training on how to use computers was the most prevalent, followed by training in using devices to read large print. Fewer received training in using audio recording and listening devices. The differences across groups were minor. The ability of the three groups to use this training to accomplish communication tasks differed across groups considerably. Those in status 30 reportedly were significantly less able than those in the other two groups to send email, access the Internet, and type a letter. There was a high degree of reported competence in the status 26 and 28 groups. Lastly, there was a group of respondents who had received training in Braille. However, this group was very small, numbering only 11 across all groups. However, a second group of 18 Braille users was identified, most of whom were in the status 26 group. Given so few users, little can be said about the use of Braille among CBVH consumers.

When given the opportunity to comment on their experience with CBVH, participants were quite positive. Over 90% of all comments gave credit to CBVH for helping participants gain skills, confidence, and various supports that enabled them to improve their employability. This degree of satisfaction is commendable.


In summary, respondents who achieved successful outcomes when closed from services reported fairly similar service experiences to those respondents who were not successful. In terms of specific outcomes reported as a result of services, successfully closed participants were somewhat more able to manage transportation independently than those not successfully closed. Placement services had their intended impact in that those who received placement were more likely to have been closed successfully. For those employed, the placement service experience was very positive and the employment outcomes achieved were credited to CBVH support and services. Services received from sub-contractors were also viewed favorably. Most participants who were placed were fairly satisfied with their jobs, although discrimination and wage disparities were reported by a significant minority. Communication skills did not seem to be that significant and fewer persons in all closure groups received these services. 

Based on these results, CBVH would do well to focus on equipping consumers with transportation skills and assisting them to successfully complete all aspects of placement services. These services tended to distinguish those successfully placed more so than other services and participants voiced strong positive endorsements of their placement services experience and outcomes. Also, conducting surveys such as this one can provide CBVH with the data to establish performance standards regarding service completion, consumer satisfaction and employment outcomes. Gaining regular feedback from consumers can help confirm the direction CBVH is taking or point to the need for new emphases and performance targets.











Appendix B 

New York State Office of Children & Family Services
Gladys Carrion, Esq. Commissioner
Commission for the Blind and Visually Handicapped 
Rensselaer, NY 12144-2796
 www.ocfs.state.ny.us/main/cbvh/

DESIGNATION LETTER

November 30, 2009

New York State Office of Children and Family Services Commission for the Blind and Visually Handicapped

As Commissioner of the New York State Office of Children and Family Services (OCFS), I, Gladys Carrion, Esq., do hereby designate and appoint Industries for the Blind of New York State, Inc. (IBNYS), with offices at 296 Washington Avenue Extension, Albany, New York

12203-5346 pursuant to Section 162(6)(e) of the State Finance Law (SFL) to facilitate distribution of orders among qualified non-profit making charitable agencies for the blind [Affiliates], at no charge to CBVH.

This Designation Letter is intended to and does hereby revoke and terminate the previous Designation Letter of January, 2003, as well as all previous designations or appointments.

This Designation requires IBNYS to take all appropriate steps to:

1. Facilitate distribution of orders among qualified non-profit making charitable agencies for the blind through activities that include, but are not limited to, seeking increased orders for such agencies and taking   other   actions  that  will   lead   to   increased   employment opportunities for legally blind New Yorkers.

2. Establish written procedures so that assignment of development rights are appropriately and equitably distributed amongst qualified non-profit making charitable agencies for the blind.    All affiliates shall be part of this process.   Additionally, CBVH shall be afforded the opportunity to review and comment prior to IBNYS Board’s approval.   This will be completed within 120 days from when the Letter of Designation is signed by all parties.  These procedures will take into account an  affiliate’s ability to produce competitively priced   products  in  a  timely  manner.     In   addition,   IBNYS  will consider job retention as well as demographics relevant to where the  blind  live and  unemployment levels of the  blind  in  those locations
3. Establish and maintain appropriate production labor standards and quality control mechanisms for products and services produced and provided by qualified non-profit making charitable agencies for the blind and periodically report on such standards and mechanisms to CBVH.

4. Submit, on or before December 1st of each year for so long as this Designation remains in effect, a report containing:

• the number of legally blind persons employed by and the number of direct and indirect labor hours spent on functions directly related to blind-made products and services resulting from SFL Section 162 Preferred Source contracts generated by each qualified non-profit making charitable agency for the blind,

• the number, type and dollar amount of orders received by IBNYS,

• the   number,   type   and   dollar   amount   of   such   orders distributed  by IBNYS to each qualified  non-profit making charitable agency for the blind, and

• the hourly wage paid to all persons providing labor whose disability is being ”blind” as such term is defined at Section 396-f of the General Business Law.   Individuals whose only disability is legal blindness must earn at least minimum wage.

5. Convene, at least annually for so long as this Designation remains in effect, individual meetings between IBNYS and each qualified non-profit making charitable agency for the blind [this meeting would be done in conjunction with a site visit], for the purpose of developing   an  overall  plan   addressing  the  needs  and  growth potential of each qualified non-profit making charitable agency for the blind.  Following an annual meeting of IBNYS and each qualified non-profit  making   charitable   agency  for  the   blind,   submit  a comprehensive  annual  plan  addressing  the  needs  and  growth potential of each qualified non-profit making charitable agency for the blind for CBVH’s approval.   Note: this is not the strategic plan; however, this may help in guiding the strategic plan.

6. Continue the strategic planning process and invite CBVH personnel to participate in the process.  On or before 3une 1, 2010, IBNYS will have completed and begun implementation of a new five year strategic  plan,   which  will   have  the  goals  of  recognizing  the importance of employing people who are legally blind and fostering the upward mobility for those employees through affiliated agencies and at IBNYS itself. Additionally, this plan will have measurable goals related to promoting and growing the preferred source program.

7. Work with each affiliate with the purpose of ensuring that revenue generated    by    the    affiliates    through    IBNYS    program    are appropriately reinvested for the betterment of the blind.

8. Utilize CBVH in areas where IBNYS deems it is appropriate for the needs of growing, sustaining and protecting the preferred source program.    Additionally, IBNYS will advise CBVH of any customer issues which may adversely affect the program.    CBVH will work closely with IBNYS to assist in resolving these situations.

9. Take into account any conflicts of interest prior to appointing any individual to their Board.   IBNYS will maintain a conflict of interest policy.

10. Develop and implement a grievance/complaint procedure for the affiliates to exercise if they believe they have been wronged [such as   assignments   of   development   rights].       IBNYS   will   submit proposed procedures to CBVH for review and comments prior to adoption by the Board. This will be completed within 120 days from when the Letter of Designation is signed by all parties.

This Designation shall remain in full force and effect until revoked or amended. OCFS retains the absolute right to revoke and terminate this Designation at any time without cause, when it determines that such revocation or termination is in the best interests of the State of New York. Such termination or revocation shall be effective immediately upon notice of the same.

GLADYS CARRION, ESQ., 
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RICHARD HEALEY,
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IBNYS PRESIDENT
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