[bookmark: _GoBack]Part I: Funding Sources And Expenditures
	Title VII-Chapter 2 Federal grant award for reported fiscal year
	$3,380,180

	Other federal grant award for reported fiscal year
	0

	Title VII-Chapter 2 carryover from previous year
	$1,472,794

	Other federal grant carryover from previous year
	0

	A. Funding Sources for Expenditures in Reported FY
	 

	A1. Title VII-Chapter 2
	$3,233,345

	A2. Total other federal
	0

	(a) Title VII-Chapter 1-Part B
	0

	(b) SSA reimbursement
	0

	(c) Title XX - Social Security Act
	0

	(d) Older Americans Act
	0

	(e) Other
	0

	A3. State (excluding in-kind)
	0

	A4. Third party
	0

	A5. In-kind
	$475,859

	A6. Total Matching Funds
	$475,859

	A7. Total All Funds Expended
	$3,709,204

	B. Total expenditures and encumbrances allocated to administrative, support staff, and general overhead costs
	$811,494

	C. Total expenditures and encumbrances for direct program services
	$2,897,710





Part II: Staffing
FTE (full time equivalent) is based upon a 40-hour workweek or 2080 hours per year.
A. Full-time Equivalent (FTE)
	Program Staff
	a) Administrative and Support 
	b) Direct Service
	c) Total

	1. FTE State Agency
	1.0000
	0.0000
	1.0000

	2. FTE Contractors
	7.7900
	47.7400
	55.5300

	3. Total FTE
	8.7900
	47.7400
	56.5300


B. Employed or advanced in employment
	 
	a) Number employed
	b) FTE

	1. Employees with Disabilities
	39
	20.3800

	2. Employees with Blindness Age 55 and Older
	27
	9.5000

	3. Employees who are Racial/Ethnic Minorities
	57
	27.7600

	4. Employees who are Women
	110
	41.3700

	5. Employees Age 55 and Older
	49
	26.2600


C. Volunteers
C1. FTE program volunteers (number of volunteer hours divided by 2080) 
23.63 FTE’s 
Part III: Data on Individuals Served
Provide data in each of the categories below related to the number of individuals for whom one or more services were provided during the reported fiscal year.


A. Individuals Served
	1. Number of individuals who began receiving services in the previous FY and continued to receive services in the reported FY
	1,494

	2. Number of individuals who began receiving services in the reported FY
	3,752

	3. Total individuals served during the reported fiscal year (A1 + A2) 
	5,246


B. Age
	1. 55-59
	540

	2. 60-64
	617

	3. 65-69
	689

	4. 70-74
	689

	5. 75-79
	637

	6. 80-84
	673

	7. 85-89
	678

	8. 90-94
	508

	9. 95-99
	183

	10. 100 & over
	32

	11. Total (must agree with A3)
	5,246


C. Gender
	1. Female
	3,518

	2. Male
	1,728

	3. Total (must agree with A3)
	5,246



D. Race/Ethnicity
	1. Hispanic/Latino of any race
	1,026
For individuals who are non-Hispanic/Latino only

	2. American Indian or Alaska Native
	30

	3. Asian
	367

	4. Black or African American
	493

	5. Native Hawaiian or Other Pacific Islander
	34

	6. White
	3,119

	7. Two or more races
	43

	8. Race and ethnicity unknown (only if consumer refuses to identify)
	134

	9. Total (must agree with A3)
	5,246


E. Degree of Visual Impairment
	1. Totally Blind (LP only or NLP)
	523

	2. Legally Blind (excluding totally blind)
	1,887

	3. Severe Visual Impairment
	2,836

	4. Total (must agree with A3)
	5,246


F. Major Cause of Visual Impairment
	1. Macular Degeneration
	1,743

	2. Diabetic Retinopathy
	394

	3. Glaucoma
	840

	4. Cataracts
	336

	5. Other
	1,933

	6. Total (must agree with A3)
	5,246



G. Other Age-Related Impairments
	1. Hearing Impairment
	843

	2. Diabetes
	1,032

	3. Cardiovascular Disease and Strokes
	939

	4. Cancer
	188

	5. Bone, Muscle, Skin, Joint, and Movement Disorders
	990

	6. Alzheimer's Disease/Cognitive Impairment
	133

	7. Depression/Mood Disorder
	230

	8. Other Major Geriatric Concerns
	1,631


H. Type of Residence
	1. Private residence (house or apartment)
	4,003

	2. Senior Living/Retirement Community
	1,026

	3. Assisted Living Facility
	149

	4. Nursing Home/Long-term Care facility
	41

	5. Homeless
	27

	6. Total (must agree with A3)
	5,246


I. Source of Referral
	1. Eye care provider (ophthalmologist, optometrist)
	884

	2. Physician/medical provider
	235

	3. State VR agency
	176

	4. Government or Social Service Agency
	262

	5. Veterans Administration
	21

	6. Senior Center
	850

	7. Assisted Living Facility
	33

	8. Nursing Home/Long-term Care facility
	14

	9. Faith-based organization
	3

	10. Independent Living center
	126

	11. Family member or friend
	756

	12. Self-referral
	831

	13. Other
	1,055

	14. Total (must agree with A3)
	5,246


Part IV: Types of Services Provided and Resources Allocated
Provide data related to the number of older individuals who are blind receiving each type of service and resources committed to each type of service.
A. Clinical/functional vision assessments and services
	 
	Cost
	Persons Served

	1a. Total Cost from VII-2 funds
	$65,420
	 

	1b. Total Cost from other funds
	0
	 

	2. Vision screening / vision examination / low vision evaluation
	 
	517

	3. Surgical or therapeutic treatment to prevent, correct, or modify disabling eye conditions
	 
	127





B. Assistive technology devices and services
	 
	Cost
	Persons Served

	1a. Total Cost from VII-2 funds
	$756,098
	 

	1b. Total Cost from other funds
	0
	 

	2. Provision of assistive technology devices and aids
	 
	2,089

	3. Provision of assistive technology services 
	 
	1,926



C. Independent living and adjustment training and services
	 
	Cost
	Persons Served

	1a. Total Cost from VII-2 funds
	$170,972
	 

	1b. Total Cost from other funds
	0
	 

	2. Orientation and Mobility training
	 
	751

	3. Communication skills 
	 
	1,483

	4. Daily living skills
	 
	1,954

	5. Supportive services (reader services, transportation, personal 
	 
	1,510

	6. Advocacy training and support networks
	 
	801

	7. Counseling (peer, individual and group)
	 
	1,457

	8. Information, referral and community integration 
	 
	2,805

	9. Other IL services 
	 
	1,740





D. Community Awareness: Events & Activities 
	
	Cost
	a. Events / Activities
	b. Persons Served

	1a. Total Cost from VII-2 funds
	$366,471
	 
	 

	1b. Total Cost from other funds
	0
	 
	 

	2. Information and Referral
	 
	 
	1,803

	3. Community Awareness: Events/Activities
	 
	867
	37,372


Part V: Comparison of Prior Year Activities to Current Reported Year
A. Activity
	 
	a) Prior Year
	b) Reported FY
	c) Change  (+/- )

	1. Program Cost (all sources) 
	5,136,741
	3,709,204
	-1,427,537

	2. Number of Individuals Served 
	5,849
	5,246
	-603

	3. Number of Minority Individuals Served 
	2,205
	1,993
	-212

	4. Number of Community Awareness Activities 
	760
	867
	107

	5. Number of Collaborating agencies and organizations 
	0
	0
	0

	6. Number of Sub-grantees 
	22
	18
	-4





Part VI: Program Outcomes/Performance Measures
Provide the following data for each of the performance measures below. This will assist RSA in reporting results and outcomes related to the program.
	 
	Number of persons
	Percent of persons

	A1. Number of individuals receiving AT (assistive technology) services and training
	1,926
	100.00%

	A2. Number of individuals receiving AT (assistive technology) services and training who maintained or improved functional abilities that were previously lost or diminished as a result of vision loss. (closed/inactive cases only)
	1,292
	67.08%

	A3. Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	600
	31.15%

	B1. Number of individuals who received orientation and mobility (O & M) services
	751
	100.00%

	B2. Of those receiving orientation and mobility (O & M) services, the number of individuals who experienced functional gains or maintained their ability to travel safely and independently in their residence and/or community environment as a result of services. (closed/inactive cases only)
	557
	74.17%

	B3. Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	192
	25.57%

	C1. Number of individuals who received communication skills training
	1,483
	100.00%

	C2. Of those receiving communication skills training, the number of individuals who gained or maintained their functional abilities as a result of services they received. (Closed/inactive cases only)
	1,002
	67.57%

	C3. Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	473
	31.89%

	D1. Number of individuals who received daily living skills training
	1,954
	100.00%

	D2. Number of individuals that experienced functional gains or successfully restored or maintained their functional ability to engage in their customary daily life activities as a result of services or training in personal management and daily living skills. (closed/inactive cases only)
	1,404
	71.85%

	D3. Number of individuals for whom functional gains have not yet been determined at the close of the reporting period.
	536
	27.43%

	E1. Number of individuals served who reported feeling that they are in greater control and are more confident in their ability to maintain their current living situation as a result of services they received. (closed/inactive cases only)
	3,383
	n/a

	E2. Number of individuals served who reported feeling that they have less control and confidence in their ability to maintain their current living situation as a result of services they received. (closed/inactive cases only)
	12
	n/a

	E3. Number of individuals served who reported no change in their feelings of control and confidence in their ability to maintain their current living situation as a result of services they received. (closed/inactive cases only)
	143
	n/a

	E4. Number of individuals served who experienced changes in lifestyle for reasons unrelated to vision loss. (closed/inactive cases only) 
	169
	n/a

	E5. Number of individuals served who died before achieving functional gain or experiencing changes in lifestyle as a result of services they received. (closed/inactive cases only) 
	37
	n/a


Part VII: Training and Technical Assistance Needs
Please enter a brief description of training and technical assistance needs that you may have to assist in the implementation and improvement of the performance of your Title VII-Chapter 2 program in your state.
The program is implemented through sub-grant agreements with private, nonprofit community-based organizations that have expertise providing effective services to individuals who are blind or visually impaired. Therefore, as the State agency that distributes grant monies to local provider agencies, the training and/or technical need is to focus on ensuring consistency and accuracy of provider-supplied consumer performance data and how to disseminate best practices. The Department of Rehabilitation (DOR) strives to provide training and technical assistance to the sub-grantees whenever possible through teleconferences, program review visits, and technical assistance requests. DOR wishes to continue receiving direction and feedback on best practices in tracking and reporting consumer services and attaining quality outcomes. 
Part VIII: Narrative
A. Briefly describe the agency's method of implementation for the Title VII-Chapter 2 program (i.e. in-house, through sub-grantees/contractors, or a combination) incorporating outreach efforts to reach underserved and/or unserved populations. Please list all sub-grantees/contractors.
Implementation: The Department of Rehabilitation (DOR) provides comprehensive independent living services (ILS) to individuals age 55 years and older throughout California through its 18 sub-grantees. The sub-grant agreements are with private, nonprofit community-based organizations which have expertise in providing effective services to individuals who are blind or visually impaired. The services are conducted in the consumer’s everyday surroundings, either in their home, at a sub-grantee office, or in their local community. The grant is competed statewide and open to eligible nonprofit applicants providing core ILS training in home and community settings. For purposes of providing Title VII, Chapter 2 services throughout the state, DOR has a goal of funding at least one award in each of the 58 counties within California. Awards for each county are determined by a formula based on the population of persons aged 55 and older residing in the county, along with the geographic size of the county. The exception is the one unserved county that did not receive any applications for provision of services. The county is remote and has a very small population, so finding a provider who can serve that area has proven to be difficult. Lastly, each agency that received OIB funds has also been given a “base funding” of $10,000 to ensure that all sub-grantees, regardless of the number of counties they serve, will have a reasonable base of funds from which to operate. The October 1, 2017 to September 30, 2018 federal fiscal year was the first year of a new competitive 5-year grant cycle and awards were made to a total of 18 organizations. That total is four (4) less than in the prior grant year and is reflective of two sub-grantees who closed and two other organizations who were unsuccessful in the competitive process. 
Outreach Efforts to Unserved and Underserved Populations Title VII, Chapter 2 sub-grantees are encouraged to meet the State Plan for Independent Living (SPIL) outreach challenges by utilizing methodologies that help to ensure eligible consumers are aware of services and to focus on unserved and underserved population groups. The outreach strategies of the 18 sub-grantees to identify local needs of sub-population groups within their geographic area have been met with innovative and effective efforts that included:
· providing translation services for non-English speaking populations; incorporating gender and ethnic appropriate ILS promotional information via various media: specialty publications, ethnic-specific print, television, radio and public service announcements; 
· conducting ILS informational training to eye care medical specialists and physicians serving targeted population groups in underserved and unserved communities to increase referrals for services;
· conducting presentations at adult day health centers, health/social service organizations and homes for seniors located in unserved and underserved ethnic, linguistic, or economic communities; 
· providing ILS information to organizations, agencies and businesses serving target populations; 
· utilizing ‘senior mentors’ to orient and demonstrate non-visual skills to members of targeted population sub-groups living in residential facilities; 
· attending health and disability fairs and participating in culturally-based social activities and support groups; 
· hiring staff and recruiting volunteers who are representative of various cultures and languages of diverse populations, to identify and respond to service barriers (i.e., transportation, geography, cultural sensitivity, translation services, etc.); and 
· distributing ILS information to faith-based organizations and establishments located in underserved and unserved diverse communities. 
Notably, three of California’s 18 sub-grantee agencies achieved a service record this year of having over 60% of their consumers among ethnic minorities. Six additional agencies are serving over 40% minorities. In particular, Blindness Support Services, Incorporated (BSSI), Lions Center for the Blind and Visually Impaired (LBVI), and Access to Independence (A2I), are making concerted efforts to reach the Hispanic population of the diverse Inland Empire, East Bay, and San Diego/Imperial Valley areas respectively. Of all consumers served during the 2017-18 grant year, sub-grantees averaged serving 40.5% ethnic minority consumers. This is a slight increase from 37.7% in the previous grant year, which is consistent with the increase in the service provision to minority populations statewide. The sub-grantees’ commitment to consistently serve underserved/ unserved populations is directly related to their employment of 57 staff members who represent California’s diverse ethnic and language population groups. Below is a list of the OIB sub-grantees as well as a breakdown of the diversity of the consumers served by each agency including their location and counties served: 
	Sub-grantee
	Diversity %
	Office Location
	Counties Served

	Access to Independence
	98.0%
	San Diego
	Imperial

	Blind and Visually Impaired Center of Monterey County
	24.8%
	Monterey
	Monterey

	Blindness Support Services
	62.9%
	Riverside
	Riverside, San Bernardino

	Community Center for the Blind and Visually Impaired
	41.3%
	Stockton
	San Joaquin

	Center of Vision Enhancement
	30.4%
	Merced
	Mariposa, Merced

	Dayle McIntosh Center for the Disabled
	40.6%
	Anaheim
	Los Angeles, Orange

	Disability Action Center
	6.5%
	Chico
	Colusa, Lassen, Modoc, Plumas, Shasta, Siskiyou, Tehama

	Earle Baum Center
	9.6%
	Santa Rosa
	Lake, Napa, Sonoma

	Independent Living Center of Kern County
	47.7%
	Bakersfield
	Kern

	Independent Living Resource Center
	19.3%
	Santa Barbara
	San Luis Obispo, Santa Barbara, Ventura

	Lighthouse for the Blind
	41.5%
	San Francisco
	Alameda, Contra Costa, Del Norte, Humboldt, Marin, San Francisco, San Mateo, Trinity

	Lions Center for the Blind and Visually Impaired
	64.7%
	Pittsburg
	Alameda, Contra Costa, Solano

	San Diego Center for the Blind
	28.2%
	San Diego
	San Diego

	Santa Clara Valley Blind Center
	40.2%
	San Jose
	Santa Clara

	Society for the Blind
	21.2%
	Sacramento
	Alpine, Amador, Butte, Calaveras, El Dorado, Glenn, Mendocino, Mono, Nevada, Placer, Sacramento, Sierra, Sutter, Yolo, Yuba

	Valley Center for the Blind
	41.1%
	Fresno
	Fresno, Kings, Madera, Tulare

	Visually Impaired Persons Support
	23.1%
	Modesto
	Stanislaus, Tuolumne

	Vista Center for the Blind and Visually Impaired
	36.7%
	Pal Alto
	San Benito, San Mateo, Santa Clara, Santa Cruz



A notable number in the consumer demographics is that of the number of OIB consumers over the age of 100. Last year the sub-grantees reported serving 44 consumers over the age of 100, and this year the number decreased to 32. This is notable as it is the smallest percentage decrease in the age demographics as the total number of consumers served decreased by 603. It is also notable that the first five age demographics had overall percentage increases, which can be attributed to sub-grantees connecting with their target consumer populations at earlier ages. 
B. Briefly describe any activities designed to expand or improve services including collaborative activities or community awareness; and efforts to incorporate new methods and approaches developed by the program into the State Plan for Independent Living (SPIL) under Section 704.
Collaborative Activities: All 18 sub-grantees have collaborative relationships with other organizations in their respective communities. The following are two unedited examples submitted by California’s OIB sub-grantees to describe some of the ways in which they use collaboration to further reach their communities. These narratives give a good representation of the collaborative efforts that have been employed in many communities across the State. 
Dayle McIntosh Center (DMC): The Dayle McIntosh Center’s Title VII chapter 2 program referred to by the Center as Aging with Vision Loss (AVL) Program participated in 133 outreach events throughout both Los Angeles and Orange County. Each AVL program staff is required to create an outreach plan which details outreach efforts which will be executed throughout the grant year. Each staff identifies senior centers, assisted living facilities, senior apartment complexes and board and care facilities. Each staff also identifies an underserved community in their specific service area which they will strive to serve. For example, In Orange County, specifically in the city of Irvine an underserved community is the Persian, Farsi speaking population. Thus, the staff which covers South Orange County for the program incorporates outreach efforts to reach the identified population.” 
Visually Impaired Persons Support (VIPS): “VIPS has worked with the Salvation Army and Gospel Mission to reach out to homeless individuals needing services. Packets of referral forms have been hand delivered to over 75 health and eye care providers throughout Stanislaus County. Packets are being distributed to eye care and senior providers throughout Tuolumne County. VIPS attended the Senior Health Fairs in Stanislaus and Tuolumne counties. VIPS has made presentations to VMRC staff and attended an all-day service provider session for individuals with disabilities to learn about services in Stanislaus county. Presentations are made regularly to service organizations such as Lions Clubs, Rotary, Kiwanis, Sons of Italy, and church groups. We are continuing to develop our social media, and local informational advertising. Informational packets have and are being distributed in Tuolumne County to providers and various non-profits. Presentations are being provided to groups as requests are received. VIPS continues to provide presentations in Stanislaus as requested.” Other efforts by sub-grantees include outreach through media, medical partners, other non-profit organizations, businesses, churches, and other potential sources of referrals. The examples above give a good idea of how most of our sub-grantees make a remarkable effort to connect and collaborate with as many programs in their service areas as possible. 
Community Awareness and Expansion of Services: All 18 sub-grantees participate in community awareness events and are looking to expand services in their respective communities. The following unedited narratives, submitted by California’s OIB sub-grantees, describe some of the diverse ways they have been expanding their services and/or share and bring awareness to their community about the services available and the unique needs of seniors who are blind or visually impaired. 
Independent Living Resource Center (ILRC): “Continuing to build strong relationships with community resources and contracted service providers has led to an increase in referrals. In addition, our continued collaboration with the Braille Institute has allowed our services to grow and better serve our consumers. Outreach has been focused on the senior Latino population where many times lack of information or resources leads to hardships that may be prevented. We currently work with 2 contracted service providers the “Central Coast Assistive Technology Center” and a certified Orientation & Mobility Instructor that serves Santa Barbara and Ventura County.” 
LightHouse: “The LightHouse is focused currently on looking for new grant opportunities to support services to persons 55 and over and who are not eligible for DOR Employment Services. We have received federal funding for orientation and mobility services through CAL TRANS. This funding started in June and will assist in offsetting O&M services in the counties of SF, San Mateo, Alameda and parts of Contra Costa. Additionally, our AT services have been supported by funding from the city of San Francisco. Persons must travel to SF to receive training; however, they may receive services even if outside SF." 
Santa Clara Valley Blind Center (SCVBC): "Through OIB funding with which we were able to obtain cooking supplies and appliances, our Cooking without Looking classes continue to be a hit. In Sept- Nov 2018, we are offering a Fall Harvest Cake Series, which is very popular. Our audio described movies continue monthly. Our bi-monthly outings continue to flourish after our monthly APPle Pie sessions, the accessibility super user group, which celebrated 5 years now of monthly get togethers. A second Ceramics class has been in place since Q2, with both classes being at near capacity. SCVBC has successfully piloted and is now offering a new weekly Tai Chi program, which helps with breathing, balance, and harmony for the participants. SCVBC continues to research avenues for improving and adding more accessibility for its programs and services." 
DOR continues to provide technical assistance and consultation to sub-grantees on strategic planning of delivery of comprehensive ILS services. Most of our sub-grantees provide a wide variety of services and are always seeking ways to better connect with each other, others in their community, and especially with the OIB consumers in their service areas. In an effort to promote collaborative relationships, DOR has connected some of the programs when questions come in about things that another program may do particularly well. The programs have often visited other programs to learn best practices and bring ideas back to their own programs. 
C. Briefly summarize results from any of the most recent evaluations or satisfaction surveys conducted for your program and attach a copy of applicable reports.
Sub-grantee agencies report quarterly on program outcomes. The evaluation of the reporting requirements for OIB is an in-house program evaluation activity. Careful documentation of service provision and consumer outcomes helps measure performance and effectiveness and identifies technical assistance needs. Furthermore, the evaluations augment accountability, strengthen quality assurance, and identify where program policy revisions are needed. The evaluation process includes all components of the data collection requirements established by the Rehabilitation Services Administration (RSA). When monitoring programs, DOR focusses significant time on reviewing services, methods of service delivery, successful outcomes, and consumer satisfaction. Overall, the OIB sub-grantees report a high percentage of consumers who are very satisfied and that consumers feel more independent because of the services they received. Ongoing monitoring will continue to promote accurate documentation of outcomes and follow-up with consumers to ensure consumers are completing services and meeting goals. 
D. Briefly describe the impact of the Title VII-Chapter 2 program, citing examples from individual cases (without identifying information) in which services contributed significantly to increasing independence and quality of life for the individual(s).
Below are a few examples of sub-grantees’ narrative reports, slightly edited for brevity, on their consumers. 
Blind and Visually Impaired Center (BVIC): “A woman who is 80 lost her sight about five years ago to macular degeneration. She was a single mother who raised three children and ran a custom dress design business for many years. After she retired, she kept busy as a community volunteer and caregiver for her grandmother and later for her uncle. When she began noticing difficulties seeing, she had never heard of macular degeneration, but went to an eye doctor who gave her the news and referred her to BVIC. She made a conscious decision not to just sit around. As a result, she comes to the Center regularly to attend the Support Group where people in similar situations help each other with ideas for daily living and ways to deal with emotional issues. She has the loan of an optical device from the Center that helps her at home, especially with her favorite activity of sewing. In addition, her confidence has increased so much that she has accepted an invitation to become a member of the BVIC Board of Directors as a way to give back to the Center for all the help she has received.” 
Community Center for the Blind and Visually Impaired (CCBVI): “The program has enabled a low vision user to access their Federal Government phone. The client came in with zero knowledge of the Android operating system nor how to use accessibility functions, make or take phone calls, check voicemails or access the world wide web. After instructing functions and usage of TalkBack, Magnification, and Google's Assistant, the client was calling friends, doctor's offices, receiving voicemails, and eventually even ordering a ride from the Uber ride hailing service. The client was able to send and receive text messages as well as using voice commands on the Google Assistant. The client also used the assistant to look up recipes on the web for their family dinner.” 
Dayle McIntosh Center (DMC): “In March 2018, the AVL program staff began providing independent living skills training to a consumer residing in a skilled nursing facility (SNF). The consumer is a 69-year old male that lost most of his vision due to retinitis pigmentosa (RP). The consumer’s sister reached out to the DOR, OIB Program Manager in Sacramento who then referred her to the Title VII Chapter 2 program manager at the DMC. The Program Manager spoke with the consumer’s sister at length detailing the services of the Title VII chapter 2 Program. Services were initiated, and the initial appointment took place in March. The initial appointment which took place at the skilled nursing facility entailed independent living skills training, which included human guide techniques, the use of tactile markings, adaptive dining techniques using the clock method, money identification, how to place toothpaste on toothbrush, issuance of talking key chain clock with lanyard and orientation to its use, issuance of signature guide and orientation to its use and introduction to National Library Services. After meeting with the consumer, the Instructor spoke with the consumer’s sister on the phone providing her with the details of the first training session with her brother. Both the Instructor and the consumer’s sister agreed that there was significant potential and with further training, the consumer’s goal was to relocate out of the facility. The second appointment was arranged to take place at the consumer’s sister’s home only a few blocks away. The instructor reviewed the training from the first visit and provided additional ILS training which included adaptive dining techniques using the clock method, a liquid level indicator, trailing techniques and iPhone accessibility features. The consumer exhibited a quick learning capability and made remarkable progress. Upon the consumer’s family observing the progress of independence through ILS training, they all arranged a family meeting (local and out-of-state) to develop a support plan for the consumer’s transition out of the skilled nursing facility. It was decided between the consumer and his family that the consumer would live with his nephew out of state. The consumer was transitioned out of the skilled nursing facility and was temporarily living with the local sister and her husband for four weeks until the out-of-state sister came to pick up the consumer. The Instructor met with the consumer and the out-of-state sister when she arrived and provided ILS training review, issuance of hand-held digital recorder and an ID cane and orientation to their use. The consumer and his family were provided Title VII chapter 2 program resources in the state that he will be living was provided so that he can further his ILS skills. Ultimately, because of the Title VII chapter 2 program services the consumer received he and his family were able to envision his future outside of an institution and worked towards accomplishing the goal of community living.” 
San Diego Center for the Blind (SDCB): “Ms. I came to the San Diego Center for the Blind not in the usual way. More often than not, we receive referrals from friends, family, social workers, and sometimes doctors. This was not the case with Ms. I. She found us through a car show. Every year the Corvette Owners Club of San Diego holds a car show to benefit the San Diego Center for the Blind. Over 400 cars are usually in attendance. The show is open to everyone, not just Corvettes. Everything from Model T's to the latest and fastest cars are represented. For over 15 years, Ms. I has been a part of the car show with her beautiful purple low-rider. She said it was one of her most favorite events. Then two years ago, her vision began to fail her. No longer could she drive her beloved purple car. She was devastatedand fell into a depression; which was totally out of character with her vivacious personality. At her lowest point, her daughter reminded her of the Corvette Car Show and the charity it benefitted, the San Diego Center for the Blind. She had helped to raise funds for the organization, why not see if the Center could help her. So, Ms. I came in to the Center, and with some trepidation about facing this new turn of events in her life, she signed up for classes. She took classes in Independent Living Skills, Cooking, Group Counseling and more. Each week she made more and more friends as her self-confidence began to return. She went back to swim classes at her neighborhood pool, she began using talking books, a large print check register, and became a role model for new students coming into the Center for the first time. After taking a vacation, and falling several times, she signed up for O&M classes. This last vacation, she took her cane and never fell once, a victory! At this year's car show, her daughter joined her and drove the two of them to the show. Ms. I proudly walked around the show showing off her cane and O&M skills. When her beloved purple low-rider took first place in its class, she made an impassioned speech to the gathered crowd about her new path in life, courtesy of the San Diego center for the Blind, and thanked everyone for their support of the Center." 
E. Finally, note any problematic areas or concerns related to implementing the Title VII-Chapter 2 program in your state.
DOR sees very few reports of issues from the sub-grantees. The issues tend to be general in nature and are often common to all sub-grantees across the State. 
At the end of this reporting year, DOR had four (4) less sub-grantees. A contributing factor for this is two organization closures in prior grant years due to insufficient operating funds and fundraising. A continuing challenge for many of DOR’s sub-grantees are lean budgets and small cash reserves. Additionally, two prior sub-grantees were unsuccessful receiving grants in the competitive process for this grant cycle. A challenge that was mentioned by some sub-grantees is the change to the new funding model in California that was implemented in 2015. As described previously, California began funding based on County regions and population. Some of the long-term sub-grantees had received significantly larger dollar awards than they now qualify for. As they adjust to new, lower funding levels, they also are trying to maintain the same levels of service in their communities. Most of the sub-grantees specifically mentioned seeking additional funding to supplement their OIB programs as the funding levels are not adequate to meet the demand for their services. Most sub-grantees report that it is costing more to serve each consumer therefore they do not have the capacity to assist as many individuals as in prior years. 
The reduced funding available to some of the long-standing sub-grantees as well as the loss of four sub-grantees also contributed to a reduction in the number of consumers served in the FFY 2017/18 grant year. 
Part IX: Signature
Please sign and print the name, title and telephone number of the IL-OIB Program Director below.
I certify that the data herein reported are statistically accurate to the best of my knowledge.
	Signed by
	Joe Xavier
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	Director, Department of Rehabilitation
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	(916) 558-5800
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