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EXECUTIVE SUMMARY

Overview

The Central Virginia Disability Services Board (CVDSB) was officially organized in January 1993 with
representative appointed by the members of the local government in the Central Virginia Planning
District Area. The government entities represented are Amherst County, Appomattox County, Bedford
County, Campbell County, the City of Bedford and the City of Lynchburg. The Board was created to
stimulate public awareness and enhance local government interest in disability issues. The Board has
been charged with the development of a tri-annual needs assessment to identify local needs, service
gaps, and priority populations and services.

The CVDSB distributed approximately 1200 copies of the 2006 Needs Assessment Survey via direct
mail, email, inclusion into newsletter, phone, and internet. The survey was advertised in the local
newspaper, the United Way list serve, Lynchburg Center for Independent Living (LACIL) newsletter,
Region 2000 Regional Commission newsletter, United Way list serve, and internet. Survey forms were
sent to area support groups, home health care agencies, and rehabilitative service agencies with a
request that the survey forms be forwarded to members, patients, and consumers. In total 112 surveys
were received. Of the 112 surveys received, 11 had to be pulled as they referred only to mental
disabilities or one “no disabilities”. Therefore, the results presented in this report are based on the
results of 101 surveys.

This report addresses needs as a result of responses to a survey, it does not address specific service
capacity and utilization or profiles of persons who provided responses.

Summary of Findings

Evaluation of 13 core service categories were identified and defined as “core services” by the
Department of Rehabilitative Services were the. The following represents key findings from the top 8
identified core services needed most by survey respondents. The findings of the remaining 5 core
services are expanded within the primary text of the CVDSB 2006 Needs Assessment. What is seen
when the results are reviewed is that a number of the services were identified to be universality vital to
persons with physical and sensory disabilities regardless of disability type or age. However, as the age
of the respondents varies between young adult, middle-aged adult, and the elderly there are some
noticeable differences in core service needs.

Transportation

Transportation rated as the most often chosen need by respondents of the survey. The priority ranking
for transportation services was expressed by all of the age groups, disability types, insurance coverage,
locality, and living arrangements. Additionally, beyond ranking as the highest need, transportation was
indicated as the most unmet service with the impact being indicated as severe 63% of the time. It was
noted that transportation is available in the urban area, however, the urban area makes up to a very
small percentage of land within the district, leaving a large area of the population with limited options.
There are transportation services if you fall within a designated age group, income level, or have
medical needs. There was high recognition of these transportation agencies by those that are able to
access them. Therefore, with transportation the needs of the 30-64 age range in the rural areas tend to
be the least met. This is especially troubling as it is the mid-range population that is most likely trying
to access employment.

Assistive Technology

Overall, Assistive Technology was found to be the 3™ most needed of the core services. For
those in the 31-64 age range this service tied for the 5™ most needed service. A key point noted
by all age groups is that the primary lack of this service is due to the cost of accessibility not the
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lack of availability locally. This points to a real need to improve information on existing
assistance programs and the apparent need for more programs to provide financial assistance.

Medical/Therepeutic

Medical/Therepeutic was rated 4™ over all as the most chosen need. As with Assistive
Technology, this service was noted to be difficult to receive as a result of cost more than
availability. A component of this service that was noted to be unavailable locally, as well as
costly, was dental service. It is important to note that while 4™ overall and for the over 65 group,
this service was 2" among the 31-64 years old respondents. This may be a reflection of the lower
insurance availability for this age group, with 30% indicating no insurance.

Case Management

The full survey results indicated that Case Management was the 5" most needed service. The
general area of concern dealt with inability to access or take part of the services that are available.
There appears to be a disconnect between the services that are available to those who are not
elderly or in the extreme low-income bracket. There appears to be a primary need to disseminate
information of available local services.

Accessible Housing

Based on responses, Accessible Housing was noted as the 6™ most needed service. It is worth
noting that while housing was 6™ overall the service increased as a primary need when the
younger age group was reviewed. This appears to be related to the fact that a large percentage of
the respondents were over 65 and owned their homes. This was considerably different to the 31-
64 age group where 27% are renters and an additional 20% are living with relatives or friends.
This explains why for the lower age group, Accessible Housing was noted 10.1% as a priority
need making it the 4™ most needed service for this age group. The need for housing within the
area indicates a need for the local housing agencies and local governments to work together to
meet this need that severely impacts those who do need this service.

Education

Among the core services, Education was rated as the 7" most needed service among Central
Virginia survey respondents. Generally speaking there were not many comments from the
majority of respondents for this service with 75% of those that did provide information. It is
important to note that there were five persons that indicated Education as an unmet need and that
the lack of service affected them severely. Survey results indicate that this service may need
better evaluation and needs to better reflect the potential needs of the younger populations in the
region.

Employment Services

Employment Services, based on overall responses, was the 8" rated most needed service from
respondents. However, as with Education and Housing Accessibility, the need for this service
increased drastically when the younger age brackets were viewed individually. Employment
Services for the over 65 age group as a needed service was virtually nonexistent. However, for
the 31-64 age group, Employment Services tied as the 5™ most needed service. Additionally,
within this age bracket 37% indicated they were actively seeking employment.

The remaining services, Counseling, Independent Living, Other, Training, and Family Support
are all very important services for persons with physical and/or sensory disabilities.

It is important to note that while the survey is intended to provide information into the needs and
gaps of services within the area it also provided an opportunity to acknowledge services within
the areca. Bedford Ride and Central Virginia Area Agency on Aging are two local services that
were recognized by respondents for the quality of the service they provided. Additionally, it is
important to note how often respondents noted that local Case Management, Family Support, and
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Counseling services were Okay. It appears that generally that those respondents that are
receiving assistance in a given service are obtaining quality services from local agencies.

In summary there are many dedicated and effective service agencies and direct services within the
area striving to overcome the physical and communications barriers often faced by persons with
physical and sensory disabilities. However, the primary barriers-access to adequate
transportation, medical/therapeutic, personal assistance, housing, and assistive technology-still
exists. Additionally it is vital that the needs of the individual populations and demographics be
examined when viewing service gaps and needs. It is the hope of the CVDSB that this report,
along with those from DSBs across the State, will serve to guide the State in extending current
and implementing new programs that address these needs.



METHOD

The CVDSB provided a written survey that was comprised of three parts, Demographic, Service
availability, and personal comment section. The survey was based on the survey model provided
by the Virginia Department of Rehabilitative Services. The general format followed the DHRs
model. There were a few additional demographic questions that were added on the CVDSB
survey as well as a section to identify three “most needed” services. The primary needs and
service section format followed the DRS model. The consumer survey was constructed to
investigate consumer’s service satisfaction and needs in the following areas:

= Assistive Technology
= (Case Management

= Counseling

*  Education

= Employment

»  Family Support

* Housing

= Independent Living

*  Medical/Therapeutic
= Personal Assistance

= Training
= Transportation
= Other

The survey was distributed and advertised in a number of ways. The Lynchburg News &
Advance, the local paper for the PDC 11 area, provided an article and contact information for
obtaining the survey. In addition, the survey was posted on the Virginia’s Region 2000 Local
Government Council, previously the Region 2000 Regional Commission (PDC11), website. The
survey was also submitted to all of the LACIL newsletter recipients and posted on the United
Way list serve. The following local agencies, business, and local groups were contacted by
CVDSB staff and sent surveys to provide to consumers.

»  Central Virginia Chapter of the Brain Injury Association of Virginia

= Lynchburg Parkinson Support Group

= Greater Lynchburg Transit Company

» Central Virginia Area Agency on Aging

* Audiology Hearing Aid Associates

= Central VA Audiology Services

=  Lynchburg Center for Rehabilitation & Development

» Bedford Ride

»  GME Medical Supply

= Lynchburg Area Center for Independent Living

= United Way

*  The Summit

*  Rush Homes

= Bedford Homebound Program

» Departments of Social Services in Lynchburg, Campbell, Appomattox, Amherst, and

Bedford Counties
= Department of Rehabilitative Services —Lynchburg
= Public Libraries — Campbell, Bedford, Lynchburg

A special thanks is extended to:

= Central Virginia United Way, who sent electronic surveys to all agencies and consumers
on their list serve and encouraged completion of the survey;
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= Cynthia Pegram and the Lynchburg News & Advance for providing a story and the
continued support of the CVDSB;

= Lynchburg Center for Independent Living, who included a survey to all of their
consumers in a monthly mailing (approximately 500);

» Bedford Library for their distribution of the surveys to their homebound program;

= The Central Virginia Area Agency on Aging (CVAAA) — for providing the survey to
consumers and providing assistance to filling out the survey when requested; and

= DRS for providing the survey to consumers.

In all, approximately 1200 hard copies of the CVDSB 2006 Needs Assessment Survey were
distributed via direct mail or through inclusion in a newsletter. We did not have a capacity to
account for those copies sent through electronic method. Copies of the survey were also provided
to the area public libraries. A total of 101 valid surveys were received and serve as the basis of
findings for this report.

The following items related to the CVDSB 2003 Needs Assessment Survey are contained in the
Appendix:

1. CVDSB 2006 Needs Assessment Survey Form
2. Tabulation of survey results

3. Summary of responses for additional information



FINDINGS

The following section summarizes the primary needs and barriers for each of the thirteen (13)
core services. Information provided in this section was derived directly from survey responses.
The Findings are broken into two primary sections: A) findings on primary needs from the entire
survey response population and B) findings based on four (4) age brackets:

0-17 years old

18-30 years old

31-64 years old

65 and above years old.

The findings were provided in this way to determine if the needs for various populations, based
on age, were similar or somewhat different. NOTE: There were no surveys that fell into the 0-17
year bracket. Within each of the two sections, core services are arranged in descending order
(where a tie was indicated the list is in alphabetical order) from the service category deemed most
needed from the surveys.

A. Findings— Entire Survey Results

This section is based on the results from all 101 surveys that were received. Based on the
responses of 77 of the 101 surveys to this section, the following represents service needs in
descending order.

e Transportation 21.1%
e Personal Assistance 18%

e Assistive Technology 13.4%
e Medical/Therapeutic 12.9%
e (Case Management 7.2%
e Accessible Housing 5.6%
e Education 4.6%
e Employment Services 4.1%
e Counseling 3.6%
e Independent Living 3.1%
e Other 2.5%
e Training 2.1%
e Family Support 1.5%

Transportation

According to survey data, lack of accessible transportation is the number one need and the least
meet service in the region. These results are not surprising and indicate a trend noted through the
Commonwealth. The lack of accessibility of this service directly affects the ability to access
almost every other service category.

The service was not only the service that was picked to be needed most, it was also the category
that received the highest number of responses within the service rating section of the survey.
There were 82 responses total and within the Unmet Need section, transportation had the highest
number, 30, of persons indicating that the unmet service impacted them. Additionally,
transportation had more incidents of “severe” impact than all the other service needs.

While a vital problem throughout the region, transportation in the rural areas is even more
difficult due to lack of public transit. Further, with the exception of Greater Lynchburg Transit
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Company, most of the available transportation services are age, income, or medically related
leaving other social and economic services unmet.

There was a large population of elderly answering the survey who utilized CVAAA services.
While they were receiving transportation assistance, there was still an indicated need. A number
of the respondents were getting service by CVAAA. As such, there were a number of
respondents who noted that the service they were receiving through CVAAA and Bedford Ride is
very good.

This service was noted as the primary need in almost every age bracket as will be seen in
Findings, part B.

Personal Assistance

The state denotes personal assistance as “those services which make it possible for individuals
with severe physical functional limitation to more fully participate in all aspects of daily living
and to access other services and opportunities. These services include help with activities of daily
living such as bathing, communicating, cooking, dressing, eating, housekeeping, toileting, and
transportation.”

The respondents indicated that the ability to receive personal assistance is difficult to come by
and if it is available is very expensive. Access and affordability appeared to be exceptionally
difficult in the counties. It was apparently a bit easier to obtain services for the elderly than those
within the lower age brackets. This appears to be linked to increased opportunity for medical
assistance for the elderly. The older respondents were largely on Medicare, 74%, as opposed to
31-64 age bracket where 30%, had no insurance. As with transportation, those that did provide a
response to this need noted that the lack of service affected them severely or moderately most
often.

This service was also found to be one of the primary needs across the age brackets as will be seen
in Findings, part B.

Assistive Technology
Persons with physical and/or sensory disabilities may need specialized equipment to have
adequate access to community services, resources, and often even daily needs.

The survey indicated that Assistive Technology was the third (3") most needed service, with
13.4% believing it a primary need. Review from those respondents that provided information, 71,
46% indicated the service was “not okay”, “unavailable”, “too costly”, and was an “unmet” need.
20 or 28% indicated the unmet need affected them severely, moderately, or slightly. Generally it
appeared that most felt the service is available within the region but too costly for access. There
were a number who requested information on financial assistance to obtain needed equipment.
This issue, as with many of the other categories, seems to point to the need for better public
information and coordination between agencies to ensure opportunities for equipment is made

available to consumers.

Medical/Therapeutic
Persons with physical and/or sensory disabilities are likely to have specialized health care needs
and require reliable access to treat existing conditions and prevent further health conditions.

The survey indicated that Medical and Therapeutic services were the forth (4™) most needed
service, with 12.9% indicating it as one of their primary needs.

Generally speaking respondents seemed to indicate that services where available within the area
and were in fact adequate when received. The problem regularly expressed however is that they
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are not affordable. In fact, of all the categories, Medical/Therapeutic had the highest incidence of
“available but too costly” than any other category. Thus, the cost of services is the perceived as a
primary limiting factor to access these services. In addition, when looking at the impact of the
cost, the unmet service had severe impacts, with 75% who indicated an impact choosing the
severe section. Dental assistance was one service that was named a number of times were access
due to cost was not adequate. Lastly, there was a lot of the difficulty in accessing the available
medical and health care assistance due to lack of transportation. It appears that cost and inability
for the rural residents to reliable transportation played a key factor in category importance.

Case Management

The State defines case management as the “dynamic collaborative process, which utilizes and
builds on the strengths and resources of consumers to assets them in identifying their needs,
accessing and coordinating services, and achieving their goals. It includes major collaborative
components of case advocacy, assessment, planning, facilitation and monitoring.”

Within the PDC area, case management was noted as the fifth (5™) most needed service by
consumers. The primary areas of concern and comment by respondents dealt with the lack of
central information available relating services and the inability to receive services due to the lack
of availability in the area.

Noted as a service need, the Case Management responses often seemed not to question the service
that was available but more the inability to access the service. This again seems to be a product
of transportation needs. In fact, many noted that the case management services they were
receiving were okay.

Accessible Housing

Lack of accessible and affordable housing was identified as the sixth (6™) most identified service
category by survey respondents. It is worth noting that while housing was 6™ overall, the
percentage rating as a primary need increases when you look at the middle range years. This
appears to be related to the fact that a large percentage of the respondents where over 65 (56%)
and owned their homes (60%). When you look at the 31-64 range, the need for accessible
housing increased considerably.

Another key housing issue relates to the need to retrofit an existing structure to meet the physical
needs of consumers. Assistance questions not only included the need for financial assistance but
also in basic design improvements for homeowners, and the responsibilities of property owners to
provide accessible entrances to dwellings.

Education

The need for additional educational opportunities was identified by 4.6% of surveys as a primary
need making Education the seventh (7™) most recognized service need. While 7™ overall, it
should be noted that the actual need may be higher. With such a large elderly response number
(56%) the actual need for education may be higher. This is supported when the data is broken
down by age (see Findings, B). The majority of the respondents who choose this category as a
primary need were in the younger, 40% of 18-30, to middle-age range. It is also telling that 75%
of responses within the service rating section overall indicated that Education “did not apply” as

opposed to 46% of 31-64 indicated the service as “not okay”, “not available” and having severe
or moderate impact.

Employment Services

The need for increased employment opportunities to persons with physical and sensory
disabilities was the eighth (8") most identified need according to the survey results. Responses
indicated that there needs to better information on where to go for assistance. There was
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acknowledgment by some that assistance was available but not accessible to persons in the
counties due to lack of transportation.

The need for educational services, similar to education, increased as younger ages were reviewed
separately. For the 65 and older age range, 100% of the 14 respondents checked “does not
apply”. This ranges drastically with the 38% who indicated that the Employment Services were
“no okay”, “not available”, and had impact on their lives. Within the 31-64 age, only 53%
indicated this service “did not apply”. Additionally, while 8" overall, this service ranked as the

5™ highest priority for the mid-range age group.

Counseling

Counseling Service was identified by 3.6% of the respondents making it the ninth (9") most
recognized service need. Comments related to counseling related more to the inability to access
than the quality of the available services. Additionally, of the total 37 providing information in
the service rating section for this category, 62% indicated that this service did not apply to them.
Additionally, a number indicated that the service is okay which points to the quality of the
available services but the need for increased services or transportation access to existing services.

It is noteworthy to notice that the service was indicated by the three respondents within the 18-30
range to be a top needed service. While these respondents did not provide much in the service
section area, is can be assumed that this age group needs more information on the services that
are available. This should be very important for this age group to ensure that they maintain spirit
and quality of life for the coming years.

Independent Living

Independent living services include information and referral, independent living skills training,
counseling, advocacy, community education, and other services designed to assist persons with
disabilities to leading independent lifestyles.

Independent Living was recognized by 3.1% of the respondents as a desired need. Listed as 10"
overall the need did increase slightly for the elderly. When looking at the entire responses to
service quality, of the 43 data comments, 42% indicated the service as “not okay”, “not
available”, and having impact, while 49% indicated not applying and 9% noted service as okay.
This was slightly different to the 57% of the over 65 who indicated the service as not okay,

available, and having impact.

Within the area there exist a number of services designed to increase independent living aid to
needed consumers. The Central Virginia Center for Independent Living (LACIL) and area
Departments of Social Services and other agencies works tirelessly to address these needs
through services. However, in each case the level of need out numbers the staffing and funding
level to meet the area needs. These scenarios along with limited transportation to obtain the
services that are available make independent living an even more difficult task for those in rural
areas. Given the level of need versus service capabilities and the complexity in obtaining the
financial assistance to meet needs, there needs to be coordination between agencies and
consumers and an efficient way to communicate those services.

There are a lot of good services but they are only available to limited economic situations. There
needs to be a way to better coordinate between agencies as to what primary services will be
offered and reduce overlap and increase communication.

Other

2.5% of the respondents “other” as a priority category. With a 2.5% rating, Other ranked 1
of 13 priority needs. This category was never chosen by the 65 and older range, making it the
lowest need, as opposed to being noted by 20% in the 18-30 range and 6.8% within the 31-64
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range. Additional needs included: need for legal services, support groups (has bearing on
counseling area), home repairs and retrofitting (housing accessibility), dog service, group home
(housing). When you review some of the “other” suggestions you see there may be considerable
overlap with the listed 13 core services.

Family Support Services
The State describes family support as a “flexible and varied network of solutions and information
useful for maintaining a family when one of its members has a disability.”

There were very little responses for Family Support Services and it ranked as a low priority in all
of the age groups. Of the 38 data entries, 66% responded as not applying and 13% noted service
okay. It is worth noting, of the 8 or 21% noting not okay, not available, and having affect, 5 or
62% were from within the 31-64 age bracket.

B. Findings— Individual Age Brackets

This section is based on the findings from within each of the age brackets:
0-17 years old
18-30 years old
31-64 years old

65 and above years old.

As with the entire survey results, category results are presented in descending order of need with
the largest recorded need being presented first.

Note. The age brackets were determined early within the survey process. There were no
definitive responses from within the 0-17 year old range.

18 — 30 Years Old

There were limited responses, 3, within the 18-30 age bracket so only those recorded as primary
needs are considered for this age group.

e Education 40%
e Accessible Housing 20%
e Counseling 20%
e Other 20%

Education

The need for additional educational opportunities was identified as the most recognized need
within this age. This underscores the need for education coordination and outreach of available
programs and financial assistance to access service with the younger population.

Counseling

Counseling was identified by the 18-30 age group as a priority need by 20% of the respondents
making it a tie as the second (2") most recognized needed service. The recognized need for this
service by the younger population underscores the need to assist this population in having access
and participation in the community. This was noted as a real need for those within the rural area.
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Other

This is the final of the second (2™!) most needed services by the 18-30 age bracket. Similar to the
other categories there were no specific comments to lead to any conclusions of specific needs for
this response population.

31-64 Years Old

The following provides the ranking of the most needed services as expressed by the 30
respondents within the 31-64 age bracket.

e Transportation 15.2%
e Medical/Therapeutic 13.6%
e Personal Assistance 11.9%
e Accessible Housing 10.1%
e Assistive Technology 8.5%
e (Case Management 8.5%
e Employment Services 8.5%
e Counseling 6.8%
e Other 6.8%
e Education 5.1%
e Family Support 3.4%
e Independent Living 1.7%
e Training 1.7%

Transportation

Similarly as the full survey tally, transportation within the 31-64 age group was chosen as the
highest primary need with 15.2% picking as one of their three highest needs. There were 19
individual category responses for transportation, of these 12 or 63% indicated the service was
“not okay”, “not available”, and having impact. All 6 or 100% percent under the unmet service

b

area indicated that they were severely impacted by the lack of service.

Medical/Therapeutic

The survey indicated that Medical and Therapeutic was the second (2"') most needed service,
with 13.6% indicating it as one of the primary needs for the 31-64 age group. This seems
especially telling in that this age group is dominated by persons, 60%, listing mobility impairment
as one of their disabilities. Of the 17 total data responses in the service need area, 59% indicated
that this service was ‘“not okay”, “not available”, available but to costly, and had unmet needs that
affected them severely.

As with the full survey, this service seems to be available but cost seems to be the limiting factor
to access this service. This again was especially noted for this age group. The inability of this
age group to access these services may be related to the fact that this age group had the highest
percentage, 30%, with no insurance.

Personal Assistance

The 31-64 age group also noted personal assistance as a highly needed service. Coming in third
(3" as the most noted needed service, with 11.9% choosing this service as one of their priority
needs. Again the inability to access the service appears to be a factor of costs more than a lack of
availability or quality. This again may be an especially real problem given the higher range of
uninsured, 30%, within this age bracket.
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Accessible Housing

Lack of accessible and affordable housing was identified as the fourth (4th) highest identified
needed by consumer survey respondents within the 31-64 age bracket. This is a significant
increase when considered that this age group had 27% of respondents as renters and 20% living
with a relative, family, or friend. By separating out this age group, the real need for accessible
housing within this area is brought to light. There were a total of 11 data entries from this age
group within the housing area, of these 36% noted the service is not okay and impacts them
severely.

In addition to the need for housing, within the “other” category respondents noted the need for
retrofitting homes and making business more accessible for persons with physical and./or sensory
disabilities was noted. Again, this highlights to the increased need for accessible housing.

Employment Services

8.5% of the 31-64 age respondents identified employment services as a priority need making this
category the fifth (5™) most needed services. Responses indicated that better information on
where to go for assistance is needed. This necessity for employment services by this age group is
supported by recorded 37% of those responding indicating that they are unemployed and seeking
work. Similarly, 38% of the 13 data entries to this service were in the “not okay”, “not available”
and having impact area.

The apparent need within this service points to the need to ensure that the available services for
employment assistance are publicized.

Counseling

This service did tie with Other as the sixth (6™) most needed service. There were however, very
little responses under this category and little data points to draw any conclusions with 11 of the
12, or 92%, indicating the service as “okay” or “not apply”.

Other

With another 6.8% chose Other as a need priority, the category tied as a sixth (6™) ranking within
the 31-64 age range. Similarly to Counseling, there was very little noted in the service rating
area. Additional needs included: need for legal services, support groups (has bearing on
counseling area), home repairs and retrofitting (housing accessibility), dog service, group home
(housing). When you review some of the “other” suggestions you see there may be considerable
overlap with the listed 13 core services.

Education

This category ranked seventh (7") overall, with 5.1% of the 31-64 age bracket choosing as a
primary need. This is a bit deceiving when you consider that 6 out of the 13 that provided service
rating information noted the service as not okay, not available, and having impact.

Family Support Services

While ranking low, 3.4%, as a priority need, this service was noted by the two in this age bracket
that choose as a priority need to “not be available” when the service rating was reviewed.
Further, there were a total of 12 data entries. While 58% noted as “not applying” or “okay”,
another 42% indicated the service as not okay and having an impact.

Independent Living and Training

Neither of these categories seem to have much impact or be on the minds of many of the 31-64
age respondents. With very little information provided, the CVDSB were unable to make any
conclusions. 87%, for Independent Living and 73% for Training within the data response area of
the survey checked the “not apply” or service “ok” box.
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65Years and Above Years Old;
The following provides the ranking of the most needed services as expressed by the 57
respondents within the 65 and over age bracket.

e Transportation 22.8%
e Personal Assistance 22%

e Assistive Technology 15.7%
e Medical/Therapeutic 11%

e (Case Management 7.1%
e Accessible Housing 4.7%
e Education 3.9%
e Independent Living 3.9%
e Counseling 3.1%
e Training 3.1%
e Family Support 1.6%
e Employment Services .8%

Transportation

As was seen with the findings from the full survey tally, transportation is noted within this age
bracket as the highest service category need. Approximately twenty-two (22.8%) noted this as a
priority need. Additionally, of the 48 recordings of information from the service area, 77%
indicated that the service was “not okay”, “not available”, and they were impacted by the unmet
service. With a total of 24 indicating an unmet service, more than any other category, the need
for transportation services was once again highlighted.

The over 65 age bracket provided the highest percentage of responses. This is very likely due to
the high number of respondents that were served through the CVAAA. It should also be noted
that a large portion of this group indicated that the transportation service that they received was
good service. However, even when a respondent said the service they received was okay,
transportation was still noted as one of the primary needs. The apparent quality of the services
that are available for this age group is supported by the number of positive comments on the
transportation serves provided by both CVAAA and Bedford Ride.

Within this age population it can be assumed there is a high incidence of transportation service
needs. It does appear that this age group is more able to receive transportation services within the
region through programs targeted to assist this population.

Personal Assistance

65 and over respondents choose Personal Assistance 22% of the time as a priority need making
this category the second (2"®) highest need. Surveys indicated that the service was unavailable
and that its impact was severe and moderate. It was noted only once that the service was
available but too costly, a different view than the younger age groups.

Of the 49 total data responses to this section, 55% noted the service as “not okay”, “not
available”, and having an impact. More of those who provided some information to this category
indicated that they were impacted in some way, 35%, than any other category besides that of
transportation.

Assistive Technology
15.7% of the respondents chose assistive technology as a primary need within the over 65 bracket
making this the third (3") highest ranked service need. Following the findings within the overall
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survey, cost of services was noted as a limiting factor. Review from those respondents that
provided information in this category, 43, indicated that 37% were impacted by the lack of
service. Generally it appeared that most felt the service is available but too costly for access.
There were a number who mentioned specific devices that were needed and requested
information. This issue, as with many of the other categories, seems to point to the need for
better public information and coordination between agencies to ensure information is provided.

Medical/Therapeutic Services

Eleven (11%) percent choose Medical/Therapeutic Services as a priority need. As the general
survey showed, the category cam in as the forth (4™) most needed service. There were a total of
forty-two (42) total responses to this area, of these 50% responded that the service was “not

okay”, “ not available”, “available too costly”, and had impact. 9 or 21% indicated that they had
unmet need and they were impacted; this is the 4™ highest indicated in unmet need and impact.

Case Management

Case Management was noted by 7.1% as a priority need making it the fifth (5™) most chosen
category. This is the same ranking when all age groups were considered. Similarly to the full
survey results, about 40% of the 33 responses to service needs indicated that the service is not
available, and the unmet need has impact.

Accessible Housing

This service, at 4.7% recorded as a priority need, makes this the 6™ most needed service. While
this is noted as the 6™ most important service for this age group, it should be noted that of the 22
responses to service rating, only 4 or 18% noted the service as an unmet need. Generally this age
group, with 67% owning their dwelling, did not perceive housing as an identified service need.

Education

Education tied with Independent Living as seventh (7™) most mentioned need for this age
population. This category is a bit confusing as the data is reviewed. There were 20 responses
within the Education area, however of these 20, 15 or 75% indicated this area does not apply to
their needs. What is telling is that the five that did pick Education as a priority need, all or 100%
indicated that the inability to access educational services had either severe, moderate, or slight
impact.

Independent Living Skills

Independent Living Skills, similar to Education, was a confusing category when the data was
reviewed. It was noted only 5, or 3.9%, times as a priority need. However, there were 30
responses to this area within the other service question where 17 or 57% indicated the service as
“not ok”, “not available”, and having an unmet need. This is a considerably different response
from the other 7" ranked service need of Education. In addition, of all the individual written
comments, See Appendix 3, there were number of comments on Independent Skill Services.

Independent Living and Training

Neither of these categories seem to be concerns or highly needed by the 31-64 age bracket to
make any conclusions. 87%, for Independent Living and 73% for Training data responses from
31-64 age surveys noted “not apply” or service “ok”.

Training

Coming in as a tie for the eighth (8") most chosen need chose, training appears to be a minimal
need for the majority of over 65 age group. However, it did appear to have impact to the 30%
that provide individual responses.
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Counseling

3.1% also choose Counseling as a priority need, making this service tie as the 8" most needed
service. Similarly to the other 8" place service, the majority of 21 respondents to the service
rating, 71% indicated the service did “not apply”. However, as with Training, the four that
indicated Counseling as a priority need said the lack of service impacted them moderately or
slightly.

Family Support Services, Employment Services, and Other

None of these categories seem to be concerns with the over 65 population. In fact, there was
only a combined 3 persons or 2.4% voted for Family Services, Employment, or Other as one of
their priority needs. With 67% indicating “not apply” for Family Service, 100% “not apply” for
Education, and 75% “not apply for Other, the concerns of these services by the over 65
population is supported.
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RECOMMENDATIONS

The following provides some general recommendations that the CVDSB, based on responses to
the survey, prior recommendations, and general observations, feels may be useful in addressing
some of the identified gaps and needs of services.

The following information is provided in the same order as Findings part B, entire survey data.

Transportation

Encourage Bedford Ride and Central Virginia Area Agency on Aging (CVAAA) to share
the results of its volunteer transportation program with area localities.

Encourage all public transportation drivers go through sensitivity training to the needs of
persons with physical and sensory disabilities. Training should include such items as
using designated speakers and providing assistance when entering or exiting the buses
Encourage all public transportation adhere to all ADA regulations.

CVDSB work to advocate a program against violators of Handicapped Parking.

Encourage local newspaper to provide information of transportation services.

Work with the Metropolitan Planning Organization and Planning District to develop a
map of current ride program routes to look for overlapping services.

Encourage CVDSB to attend the MPO on a biannual basis to encourage coordinated
transportation services.

Establish a pool of responsible in-home care providers.

MPO and GLTC encourage the state to provide economic incentives designed to assist in
meeting the unmet transportation needs within the region.

Personal Assistance

Increase funding for personal assistance services.

Advocate for increase state and local funding to area Health Departments for increased
medical service provisions.

Encourage area physicians and family practitioners to expand their base of Medicaid and
non-reimbursable services.

Encourage Local, State, and Federal coordination to expand the level of services
available through Medicaid and other healthcare systems.

Assistive Technology

Strive to have the State expand the RSIF grants to their original level to ensure direct
services are continued in the Central Virginia area.
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= Encourage Local, State, and Federal coordination to expand the level of services available
through Medicaid and other healthcare systems.

= Develop public information on the services to persons with physical and sensory needs
within the region.

= Establish a strong central source of information on assistive technology equipment and
services. The central source should be able to provide information to consumers as well as

medical providers.

= Encourage the development of a used equipment facility to provide options for persons
unable to obtain services due to financial inability.

Medical/Therapeutic

» Encourage Bedford Ride to share the results of its volunteer transportation program with
area localities.

= Support continued partnership like Bedford Ride, CVAAA, and Campbell County Senior
Services to meet transportation access to medical facilities.

= Advocate for increase state and local funding to area Health Departments for increased
medical service provisions.

= Encourage area physicians and family practitioners to expand their base of Medicaid and
non-reimbursable services.

» Encourage Local, State, and Federal coordination to expand the level of services
available through Medicaid and other healthcare systems.

»  Encourage the inclusion of dental care in health care coverage.

Case Management

» Increase coordination among area agencies by hosting quarterly meetings of agencies to
discuss service delivery and cooperative programs.

» Host a yearly Public Meeting to gauge improvements in identified needs.

= To increase the ability of service providers to meet the increasing needs of consumers,
encourage a uniform paper work and intake form through the State.

= Develop public information on the services to persons with physical and sensory needs
within the region. Or

* Encourage transportation options that allow persons within the counties and remote areas
access to service agencies.

» Encourage the State to invest funds in agencies to allow for staff to better meet
the needs of persons in remote areas.
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Accessible Housing

=  The CVDSB should hold training with area local governments to ensure that federal Fair
Housing laws are followed and that accessible housing is being created within the region.

=  Work to encourage that accessible and affordable housing is located on the public
transportation routes and that they are accessible.

= Need to work with area local governments to encourage participation in Federal and State
housing assistance programs such as Community Development Block Grants, Rural
Housing Assistance and other HUD Section 8 housing programs.

= Request information by the LACIL on the success of their housing retrofit program
provided through RSIF funds. Share findings with area housing agencies.

=  Encourage the development of a regional housing consortium to coordinate and
strengthen the individual efforts of area local governments and non-profits working with
housing.

= Need to increase educational opportunities to person with physical and sensory
disabilities to obtain loans and other financial education.

= Obtain information (broacher, paper, etc) on design standards, retrofitting homes, and
possible financial assistance for persons needing to adjust current living arrangements to
make their home more accessible. Make this information available to area contractors.

Education

e Increase communication with local schools, including primary, secondary, and adult
education to better communicate the need for responses related to education.

e Continue to provide information on the Youth Leadership Forum, hosted each year by
Virginia Board for People with Disabilities and held at Christopher Newport University,
to local schools to share the opportunity for local students to attend the summer program.

e Hold a forum that would allow educators and consumers to discuss primary service
needs.

e Work to ensure that services that are available are accurately shared with the physically
disabled population.

Employment Services

» Increase agency communication and strengthen public information on job assistance
services available in the area.

»  Encourage that the public services be along major bus routes with in the city. This has
taken place with the opening of the Workforce Investment Career Center in the City of
Lynchburg.

»  Encourage public information leading to increased understanding, acceptance and

acknowledgement of the employment capabilities of persons with physical and sensory
disabilities to area business and local governments.
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Counseling

Do a better job of providing information on the support groups available within the area.
Increase funding for outreach services.

Increase social and recreational opportunities for persons with physical and sensory
disabilities to maintain physical and mental well being.

Encourage understanding and acceptance to those with physical limitations in the
community.

Independent Living

Increase coordination among area agencies by hosting quarterly meetings of agencies to
discuss service delivery and cooperative programs.

Develop public information on the services to persons with physical and sensory needs
within the region.

Work to encourage that accessible and affordable housing is located on the public
transportation routes and that they are accessible.

Obtain information (broacher, paper, etc) on design standards, retrofitting homes, and
possible financial assistance for persons needed to adjust current living arrangements to
make their home more accessible. Make this information available to area contractors.

Other

CVDSB continue to be involved with fun outdoor events like Day in the Park to encourage
understanding and acceptance of persons with physical and sensory disabilities.

Encourage area parks and recreation departments to include outdoor opportunities, program
involvement and development and ensure ADA accessible design to facilities.

CVDSB try to hold a biannual social event to encourage social contact and fun for area
physically disabled citizens.
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LESSONS LEARNED

The following information provides an overview on those items which either impacted the
information obtained form the Needs Assessment Survey or relate to opportunities for
improvement in future assessment endeavors. While the CVDSB distributed approximately 1200
surveys, the level of response combined with the confusion in understanding the survey resulted
in limited measurable results. The CVDSB does believe that the key needs noted, transportation,
medical/therapeutic, housing needs, and increased case management, and employment issues
would be identified issues in a better designed survey. However, specific information could be
better extrapolated with a more responsive survey instrument.

The following comments are provided not only for the purpose of providing future guidance to
the CVDSB but to the state as well.

Survey Design

The survey provided to area citizens appears to have been a manageable length. However, there
appears to be a need for a more clear format to discern the availability and need within the core
services. It may be more clear in the future to separate the tables that request if a service is okay
or not okay, whether a service is available or too expensive, and lastly to rate the level by which a
service impacts. By being in one large table, it may have given the impression that the
respondent could choose only one section. In the table structure of the 2006 Survey often it was
uncertain what the respondent was trying to convey about a core service. An example is when a
survey would indicate that a service was okay, however also indicate that it was not available and
had a moderate unmet impact. Additionally, often a response was given on only those core
services that were noted a primary needs and provided no information on the other services. In
this instance, it could not be assumed that “does not apply” would have been the choose by the
respondent.

While the survey instrument may have had some data confusions, the primary needs noted as
transportation, personal assistance, assistive technology, and housing, follow similar findings
from the 2003 Needs Survey.

The CVDSB feels that breaking the survey results out according to primary age brackets provided
a more accurate needs analysis for populations. It is the hope of the CVPDC that this distribution
will better bring to light the key services needed for different populations.

Another addition that might be considered in future surveys would be to try to better determine
the impact of location on needs. While providing information on locality is helpful in
determining needs. It would be more beneficial to know if the respondent was living within the
more urban area of the locality or within a very rural portion. Also, a future survey should ask if
the person is on a bus route or other transportation service route.

The following summarizes some possible suggestions to be considered for future surveys.

Recommendations

» Hold informational sessions with area DSB’s requesting information on strategies that
worked and did not work in obtaining measurable results.

= Develop a survey and provide to a test group to assess the ability of the survey to be
understood and provide valuable and measurable information.
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*  Once developed, the survey should be provided to DSB and distribution methods and
public information training should be provided in a one afternoon training. This training
should be held early in the Needs Assessment year to ensure adequate time to distribute
and assimilate information.

Public Outreach

A number of public outreach strategies were utilized to distribute and advertise the 2006 Needs
Assessment. The local newspaper, the News & Advance, provided a nice article that highlighted
the Needs Assessment, the purposes, and opportunity for input. Area agencies, libraries,
physicians offices, and support groups were contacted, the survey was included in the LACIL
newsletter that has a approximate 500 distribution and in the Local Government Newsletter, the
United Way distributed to its full list serve, and lastly the Local Government Council posted on
their web site and took verbal surveys over the phone. While there were considerable efforts at
reaching the target audience, the number of surveys returned indicates a need to expand outreach.

There were more surveys returned than in previous Needs Assessment surveys, this may be due to
the use of the website or due to the ability of respondents to call in their survey. A number of
persons took advantage of the call in service. While the survey was posted on the web in a Abode
format, it was the intent to have a survey that could be filled out directly on the computer on the
Local Government website. Unfortunately, the service was not up and running as predicted.
Therefore, it cannot be known if the existing web posting or the list service advertising had an
impact on the increased response. Electronic use should be improved and the ability to fill out the
survey directly on the computer where the response can be quantified will be a vital step for
future studies.

The following recommendations are for both the CVDSB and the State to ensure broad response
to better assist the State in making long term policy decisions.

Recommendations
= CVDSB staff talk to other agencies to obtain better information on distribution methods

» Increase communication between regional agencies throughout the years to ensure each
agency knows what is being undertaken regionally.

= Hold a public forum where participants are asked to fill out the survey and then talk about
their responses. This could provide some ground truthing to the information received

from the full needs survey results.

= Better communicate with parents and education providers to ensure that the younger
population is reflected in the needs analysis.

= Have a survey available that can be directly filled out on a reliable format.
= Encourage the State to provide training to all DSB to learn what methods of public

outreach have worked successfully in other areas and develop a model to ensure
participation.
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APPENDIX 1

CVDSB Needs Assessment Survey



Central Virginia Disability Services Board
2006 NEEDS ASSESSMENT SURVEY

The Central Virginia Disability Services Board (CVDSB) conducts a survey every three years to
develop ways to assist citizens with PHYSICAL and/or SENSORY disabilities. This survey will
be used by the CVDSB to develop a Needs Assessment Report. The report will determine what
areas need funding to improve the independence of people in Amherst, Appomattox, Bedford,
and Appomattox County and the Cities of Bedford and Lynchburg who have physical and/or
sensory disabilities.

INSTRUCTIONS

If you feel you have a physical and/or sensory disability, have a family member or serve people
with a physical and/or sensory disability, please take the time to fill out the following survey,
front and back, and mail to the address below. Or you may fax the survey to 434-845-3491. The
survey is also available online at www.regcomm.org. If you would prefer to take the survey by
telephone, please call Kelly Hitchcock at 434-845-3491. If you have any questions about the
survey please call or email Kelly Hitchcock at 434-845-3491 or Kelly.hitchcock@regcomm.org.

Surveys must be returned by December 31, 2005 to be included in the 2006 CVDSB Needs Assessment.
All responses are confidential. Thank you for taking the time to participate.

1. What City or County do you live in? Amherst County  Appomattox County
Bedford County  Bedford City ~ Campbell County  City of Lynchburg

2. Please check: 1 have a disability My Family member has a disability
I am a Disability Provider (social Worker, advocate, case manager, etc.)

3. Age SexxM F

4. Type of Disability: (check all that apply) Blind/Vision Impaired ~ Deaf/Hard of
Hearing  Speech Impaired Physically Impaired  Brain Injury  Other (Autism,
Aspergers Syndrome, Chronic Medical, etc.)

Describe:
5. Areyou a United States Veteran: Yes = No
6. Employment: Part Time  Full Time  Retired  Student  Volunteer
Unemployed If unemployed, are you looking for a job? Yes  No
7. Health Care Coverage: Private ~ Medicare =~ Medicaid  None
8. Current living arrangement: Own house/apt/condo ~~ Rent
Group Home  Nursing Home  Parent/relative/friend ~ Homeless

Fold on dotted line (tri-fold the sheet)

Postage
Placed
Here

Central Virginia Disability Services Board
915 Main Street, Suite 202
Lynchburg, VA 24505

Central Virginia Disability Services Board
915 Main Street, Suite 202
Lynchburg, VA 24505



Please check the box(s) that most represents your situation for each of the services noted below in bold print. Include any comments at the end of this page that will help us understand more about your

needs.

Services | Need The
Most; Put an x by only
three

Services

Service is

OK

Not OK

Service Needed
But Not Available

Service Needed and
Available But To
Costly

| Have An Unmet Need For This

Serivce and It Affects Me:

Severly

Moderately

Slightly

Does Not Apply or
Don't Need Service

Assistive Technology (Adaptive equipment e.g.
wheelchairs, visual aids, computers, scooters, etc)

Case Management (Need a person or agency to help you
access and coordinate available services

Counseling (professional help with vocatinal or personal
problems; developing coping skills

Education (appropriate education and reasonable
accommodations younger children, transition services to
work or higher education for high school and up)

Employment Services (job search/placement, job
preparation, training)

Family Support Services (Counseling, case management,
support groups, etc.)

Accessible Housing (accessible without barriers

Independent Living Skills (services to teach/encourage
maximum self-sufficiency, peer counceling, etc.)

Medical/Therapeutic Services (medical, dental services,
physical therapy and medical insurance)

Personal Assistance (help with daily living activities such
as bathing, cooking, eating, housework, etc)

Training (Qualified service providers; interpreters, in-home
care givers

Transportation (available and accessible public or private )

Other - Please identify any other need:

Utilize this space for additional

comments:




Appendix 2

Central Virginia Disabilities Services Board
2006 Needs Assessment Survey

Tabulation Survey Results

The following information is based on 101 surveys received, and accepted, as of December 31,
2005.

In order to better assist in determining needs, the demographic data is provided in two sections.
One section provides demographic data from all surveys. The second section provides the
demographic data according to age brackets. The age sections are:
0-17 years old
18-30 years old
31-64 years old
65 and over

The CVDSB broke the data into age brackets to see if there would be differences in the primary
needs of the population based on age.

Part I — Demographic — All surveys

Disability Type Blind/Visual Impairment 21 23%
Hearing Impairment 18 20%
Speech Impairment 8 9%
Mobility Impairment 35 38%
Brain Injury/Cognitive 7 8%
Other 14 15%
No answer 10 10%
Indicated more than 16 18%

one disability

Response residency: Lynchburg City 22 22%
Bedford County* 19 19 %
Amherst County 6 6%
Appomattox County 11 11%
Campbell County 41 40%
Unknown 2 2%
*includes Bedford City

Respondent Category Disabled 91 90%
Family member disabled 2 2%
Disability provider 3 3%
No answer 5 5%

Age: 0 — 10 years 0 0%
11 —20 years 1 1%
21 —30 years 2 2%
31 —40 years 6 6%
41 — 50 years 6 6%



Employment Status:
(for those over 16)

Medical Insurance:

Housing Status

51 — 60 years
61 — 70 years
70+ years
unknown

Part —time

Full — time
Retired
Unemployed
Volunteer
Looking for job
no answer

Medicare

Medicaid
Medicare/Medicaid
Private
Private/Medicare
Private/Medicaid
Private/government
None

No answer

Own house/apt/condo
Rent

Group Home
Nursing Home
Parent/relative/friend
Homeless

Other

No response
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12%
19%
44%
10%

7%

9%

16%
29%
36%
13%
11%

54%
7%
8%
5%
9%
1%
2%
13%
1%

60%
23%
2%
0%
14%
1%
0%
0%

Part I — Demographic — Data broken down according to age brackets.

Disability Type
0-17 years

18-30 years
(3 out of 3
responded)

31-64 years
(26 out of 30
responded)

No responses for this age group

Blind/Visual Impairment
Hearing Impairment
Speech Impairment
Mobility Impairment
Brain Injury/Cognitive
Other

Indicated more than
one disability

Blind/Visual Impairment
Hearing Impairment
Speech Impairment
Mobility Impairment
Brain Injury/Cognitive
Other

SO NN~ O O

W N~ N W N

0%
0%
33%
67%
0%
0%

0%

7%
17%
7%
60%
7%
3%



65 years and up
(53 out of 57
responded)

Response residency:
0-17 years

18-30years
(3 persons)

31-64 years
(30 persons)

65 and above years
(57 persons)

Respondent Category:

Employment Status:

18-30 years
(3 persons)

No answer

Indicated more than
one disability

Blind/Visual Impairment
Hearing Impairment
Speech Impairment
Mobility Impairment
Brain Injury/Cognitive
Other

No answer

Indicated more than
one disability

no response for this age group

Lynchburg City
Bedford County*
Amherst County
Appomattox County
Campbell County
*includes Bedford City

Lynchburg City
Bedford County*
Amherst County
Appomattox County
Campbell County
*includes Bedford City

Lynchburg City
Bedford County*
Amherst County
Appomattox County
Campbell County
*includes Bedford City

Disabled

Family member disabled
Disability provider

No answer

Part —time

Full — time
Unemployed/looking for work
Unemployed/not looking

3

17
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13%

27%

32%
24%
9%
32%
8%
15%
7%

19%

33%
33 %
33%
0%
0%

33%
33 %
10%
7%

17%

12%
11 %
3%

14%
60%

90%
2%
3%
5%

67%
0%
0%
0%



31-64 years
(30 persons)

65 and above years
(57 persons)

unknown age
(9 persons)

Medical Insurance:
0-17 no responses

18-30
(3 persons)

31-64
(30 persons)

Volunteer
Student
Retired
no answer

Part —time

Full — time
Unemployed/looking for work
Unemployed/not looking
Volunteer

Student

Retired

no answer

Part —time

Full — time
Unemployed/looking for work
Unemployed/not looking
Volunteer

Student

Retired

no answer

Part —time

Full — time
Unemployed/looking for work
Unemployed/not looking
Volunteer

Student

Retired

no answer

Medicare

Medicaid
Medicare/Medicaid
Private
Private/Medicare
Private/Medicaid
Private/government
None

No answer

Medicare

Medicaid
Medicare/Medicaid
Private
Private/Medicare
Private/Medicaid
Private/government
None

No answer
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0%
33%
0%
0%

7%
17%
37%
13%
3%
0%
23
0%

2%
0%
5%
9%
0%
0%
84%
0%

22.5%
11%
33%
11%
0%
0%
22.5%
0%

0%
33%
0%
0%
0%
33%
0%
33%
0%

30%
13%
7%
17%
0%
0%
3%
30%
0%



65 and above years
(57 persons)

No age given
(9 persons)

Housing Status:
1-17 no responses

18-30
(3 persons)

31-64
(30 persons)

65 and above years
(57 persons)

Medicare

Medicaid
Medicare/Medicaid
Private
Private/Medicare
Private/Medicaid
Private/government
None

No answer

Medicare

Medicaid
Medicare/Medicaid
Private
Private/Medicare
Private/Medicaid
Private/government
None

No answer

Own house/apt/condo
Rent

Group Home
Nursing Home
Parent/relative/friend
Homeless

Other

No response

Own house/apt/condo
Rent

Group Home
Nursing Home
Parent/relative/friend
Homeless

Other

No response

Own house/apt/condo
Rent

Group Home
Nursing Home
Parent/relative/friend
Homeless

Other

No response
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74%
0%
12%
2%
10%
0%
0%
0%
2%

33%
11%
11%
0%
11%
0%
0%
33%
0%

0%
67%
0%
0%
33%
0%
0%
0%

50%
27%
0%
0%
20%
0%
3%
0%

67%
17%
3%
0%
11%
0%
0%
2%



Part II — Assessment of Services in 13 Service Areas

The following relates to the second page of the survey where the respondent was requested to
provide information on their service needs within the thirteen (13) service areas. This section
proved to be very difficult to develop concrete data. Very few respondents provided information
along each of the sections. In addition a number of respondents indicated more than one answer
for a particular service area.

One area that was responded to by most survey takers was the ability to provide three service
areas that were most needed. The following table summarizes that information. As in the
previous data, information is provided for all surveys and then for each of the age brackets. In
addition, the information is also provided to reflect information from each of the jurisdictional
areas. The CVDSB felt this cross checking of information would provide a clear understanding if
perceived needs are the same or different based on age and/or location.

Services Noted as Most Needed — All Surveys
(101 surveys, 77 provided most need information at least once)

. Times Indicated a Percent of Total Need Ranking
Service Type . Based on
Need Priority Responses (194)

Responses
Assistive Technology 26 13.4% 3rd
Case Management 14 7.2% Sth
Counseling 7 3.6% 9th
Education 9 4.6% 7th
Employment Services 8 4.1% 8th
Family Support 3 1.5% 13th
Accessible Housing 11 5.6% 6th
Independent Living 6 3.1% 10th
Medical/Therapeutic 25 12.9% 4th
Personal Assistance 35 18% 2nd
Training 4 2.1% 12th
Transportation 41 21.1% Ist
Other 5 2.5% 11th

Services Noted as Most Needed 19-30 years
(3 surveys, 2 provided most need information at least once)

. Times Indicated a Percent of Total Need Ranking
Service Type . Based on
Need Priority Responses (5)
Responses
Assistive Technology 0 0
Case Management 0 0
Counseling 1 20% 2"
Education 2 40% 1™
Employment Services 0 0
Family Support 0 0
Accessible Housing 1 20% 2"
Independent Living 0 0




Medical/Therapeutic 0 0
Personal Assistance 0 0
Training 0 0
Transportation 0 0
Other 1 20% 2™
Other: Need for service dog
Services Noted as Most Needed — 31-64 years
(30 surveys, 22 provided most need information at least once)
. Times Indicated a Percent of Total Need Ranking
Service Type . Based on
Need Priority Responses (59)
Responses
Assistive Technology 5 8.5% 5"
Case Management 5 8.5% 5t
Counseling 4 6.8% 6"
Education 3 5.1% 7"
Employment Services 5 8.5% 5"
Family Support 2 3.4% g"
Accessible Housing 6 10.1% 4"
Independent Living 1 1.7% g™t
Medical/Therapeutic 8 13.6% 2
Personal Assistance 7 11.9% 34
Training 1 1.7% 9t
Transportation 9 15.2% 1
Other 3 % 5"
Other: affordable legal services, accessibility into businesses, support groups,
Services Noted as Most Needed — 65 and over years
(57 surveys, 46 provided most need information at least once)
. Times Indicated a Percent of Total Need Ranking
Service Type . Based on
Need Priority Responses (127)
Responses
Assistive Technology 20 15.7% 39
Case Management 9 7.1% 5t
Counseling 4 3.1% g™
Education 5 3.9% 7"
Employment Services 1 8% 10"
Family Support 2 1.6% 9t
Accessible Housing 6 4.7% 6"
Independent Living 5 3.9% 7"
Medical/Therapeutic 14 11% 4"
Personal Assistance 28 22% 2
Training 4 3.1% g™t
Transportation 29 22.8% 1
Other 0 0% 1"




The other portion of Part II asked the respondent to rate the core services as to being ok or not ok,
available, costly, and to rate the impact of not having a service. Based on the wide range of
responses to this section, clear data could not be derived. Of the 101 surveys excepted, only 22 or
22%, filled out this section completely. Typically, the respondent provided information on those
services that also matched their primary need responses. Additionally, a respondent would often
respond that a core service was unmet and affected them severely but was not a primary needed
service. While the data derived from this section cannot be clearly documented in a data format,
the information was used to verify the primary needs information provided above and in
developing the Needs Assessment Findings.

The Additional Section area also provided an opportunity for respondents to provide additional
information. A summation of responses is provided in Appendix 3.

The Lesson’s Learned section of the text provides suggestions for the improving this section in
the future. While this was a confusing section there were valuable comments provided about
each of these services through a comment section that was provided.




1) Case Mange- social services agencies not accessible or easy to locate or identify; 2)
Medical - no local clinics, no free care available for Medicaid exam or on-going care; 3)
Bedford Ride does a great job, Consider expanding to employment & legal related
transportation.

more ramps needed at businesses, Prescription drugs - if you own anything and/or have
anything there isn't much help out there. Hopefully the new drug medicare plan will help
with this situation.

With Medical Therapeutic, need more physical therapy options.

need assistance in accessing all the available services

Rural Virginia needs all of the 13 services, they lack in all areas and it affects persons
with disability severally.
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