
iiL iiD iv a  j j i i i j iD ii i i iu jv r *  V iU m iiiJC ,r«  r iL f i D  z u u i * z u u z  o o /  z
1 0 1 9 1  H O U SE  H E A L T H  E D U C A T IO N  & S O C IA L  S E R V IC E S



IDAPA 15 
TITLE 02 

Chapter 02

IDAHO COMMISSION FOR THE BLIND

15.02.02 - VOCATIONAL REHABILITATION SERVICES

000. L E G A L  A U TH O R ITY .
The Board o f  the Com m ission for the Blind, pursuant to authority granted in Title 67, Chapter 54, Idaho Code, did 
adopt the following as policy for the administration of vocational rehabilitation services to the blind of Idaho.

(1-5-87)

001. T IT L E  AND S C O P E .
These rules will be known as Idaho Commission for the Blind Rules, IDAPA 15.02.02, “Vocational Rehabilitation 
Services”. The provisions o f  these rules establish procedures and requirements which address the provisions of 
vocational rehabilitation services to the blind population o f Idaho. (1-5-87)

002. -  099. (R ESER V ED ).

100. PO PU L A T IO N  T O  BE SERVED.
The following defined individuals will be served by the Idaho Commission for the Blind. (1-5-87)

01. Legally  B lind. Individuals who have been determined legally blind as defined in Section 67-5402
of the Idaho Code. (1-5-87)

02. H an d icap  To E m ploym ent. As a result o f the disability, a substantial handicap to employment is
imposed. (1-5-87)

03. R e tu rn  To O r  O bta in ing  E m ploym ent. Following the services of the Idaho Commission for the 
Blind, that person will be able to obtain or return to gainful employment. (1-5-87)

04. F inancia l Needs D eterm ination . The counselor and eligible individuals will complete an 
individualized written rehabilitation plan. A financial needs determination will be made in each case before the 
services can be provided, and all available similar benefits shall be explored and utilized. (1-5-87)

101. P R O V IS IO N  O F  SE R V IC E S ON A STATEW IDE BASIS.
All services o f the Comm ission for the Blind are offered on a statewide basis subject to eligibility. (1-5-87)

102. -  109. (R ESER V ED ).

110. E L IG IB IL IT Y .
Eligibility shall be based upon the determination o f a disability as defined in Section 100, “Population To Be Served,” 
and such disability for the individual constitutes or results in a substandal handicap to employment; and a reasonable 
expectation exists that vocational rehabilitation services may benefit the individual in terms o f employability.

(1-5-87)

01. E lig ibility  R equ irem ents. Eligibility requirements will be applied by the Commission for the
Blind without regard to sex, race, age, creed, color, physical or mental handicap, sexual orientation, or national origin 
o f the individual applying for services. (1-5-87)

02. R esidency R equ irem ents. A residence requirement, duration or other, will not be applied by the
Commission for the Blind as a condition of eligibility. (1-5-87)

03. P re lim in ary  D iagnostic Study. A financial needs determination will be made in each case, and all 
similar benefits will be explored and utilized prior to the expenditure of funds. (1-5-87)
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04. F inancial Needs D eterm ination . A financial needs determination will be made in each case, and
all similar benefits will be explored and utilized piior to the expenditure o f funds. (1-5-87)

05. C ertificate  O f Ineligibility. If an individual is determined ineligible for services, a certificate of 
ineligibility will be prepared and a copy provided the individual. (1-5-87)

06. A nnual Review. An annual review will be done o f  those cases meeting the annual review
requirements. (1-5-87)

111. R E SER V IN G  A LL E L IG IB IL IT Y  D EC ISIO N S AND NATURE AND S C O PE  O F SER V IC ES.
The Commission for the Blind has the sole responsibility for determining eligibility that will provide services to all 
eligible individuals who are legally blind. (1-5-87)

112. - 1 4 9 .  (R ESER V ED ).

150. E C O N O M IC  N EED S TEST.
Blind persons receiving services from the Commission for die Blind and who poss ss the financial resources to do so 
will be required to participate in the paym ent for assistance provided. An econoro" needs test shall be explored by the 
blind client and his/her counselor. (1-5-87)

01. D iagnostic Services. An economic needs test will not be applied as a condition for furnishing the
following vocational rehabilitation services: Diagnostic services for the evaluation for rehabilitation potential, 
counseling, guidance, referral, and no cost placement. (1-5-87)

02. S upp lem ental Security  Incom e (SSI) O r Public A ssistance. An economic needs test shall not be 
required for those individuals who are recipients o f Supplemental Security Incom e (SSI) o r public assistance.

(1-5-87)

03. N onresident. Any nonresident attending the Orientation and Adjustment Center will be charged 
tuition. This cost will be determined upon the average cost o f providing services to those in the Orientation and 
Adjustment Center. (1-5-87)

151. - 1 9 9 .  (RESER V ED ).

200. EVALUATION O F V O C A TIO N A L R EH A BILITA TIO N  P O T E N T IA L .
For every applicant for vocational rehabilitation services, the Commission for the Blind will provide the following 
services in the order given. If  at any point in the below order of services an applicant is found ineligible, no further 
services will be provided. (1-5-87)

01. Visual C ondition . An evaluation of visual condition to determ ine if die applicant is legally blind;
(1-5-87)

02. H and icap  To E m ploym ent. An evaluation of the handicap to employment caused by the loss of
vision; (1-5-87)

03. E m ploym en t Ability. An evaluation of the individual’s ability to benefit from vocational
rehabilitation services in terms of employment; (1-5-87)

04. R ehab ilita tion  Services Needed. An assessment o f the scope and nature o f vocational 
rehabilitation services necessary for an individual to reach a suitable vocational objective. (1-5-87)

201. -- 209. (RESER V ED ).

210. IN D IV ID U A LIZED  W R IT T E N  R EH A BILITA TIO N  PLAN.
For those individuals found eligible or acceptable for rehabilitadon services, an individualized written rehabilitation 
plan will be developed between the blind individual and dieir counselor. The individualized written rehabilitation plan 
will consist of: (1-5-87)
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01. D ete rm ina tion . The basis on which the determination o f eligibility has been made. In those cases
where a person has been found acceptable, an extended evaluation of vocational rehabilitation potential is necessary 
to make a determ ination o f eligibility. (1-5-S7)

02. O bjectives. The long range and intermediate rehabilitation objectives established for the
individual. (1-5-87)

03. Specific V ocational R ehab ilita tion  Services. The determination o f the specific vocational
rehabilitation services to be provided in order to achieve the established rehabilitation objectives. (1-5-87)

04. In itia tio n  A nd D ura tion  D ate. The projected, date for the initiation o f each vocational 
rehabilitation service, and the anticipated duration o f each service; (1-5-87)

05. Review  A nd E valuation . A procedure and schedule for periodic review and evaluation o f progress 
toward achieving rehabilitation objectives based upon objective criteria and a record of ihese reviews and evaluations.

(1-5-87)

06. C lien t O pin ion. The views o f  the blind individual, or, as appropriate, his/her parent, guardian, or
other representative, concerning his/her goals and objectives and the voc. tional rehabilitation services being 
provided. (1-5-87)

07. T erm s A nd C onditions. The terms and conditions for the provision o f  vocational rehabilitation 
services including responsibilities o f the blind individual in implementing the individualized written rehabilitation 
plan, the extent o f client participation in the cost o f services if any, the extent to which the individual is eligible for 
sim ilar benefits under any other programs and the extent to which these similar benefits have been used. (1-5-87)

08. C lien t R ights. An assurance that the blind individual has been informed of his/her rights and the
means by which he/she may express and seek remedy for any dissatisfaction, including the opportunity for an 
administrative review o f Commission for the Blind action, fair hearing, or review by the Secretary o f the U.S. 
Department o f  Education. (1-5-87)

09. P rovision O f E xplanation . W here appropriate, assurance that die blind individual has been
provided a detailed explanation o f  the availability o f  the resources within a client assistance project. (1-5-87)

10. B asis F o r D eterm ination . The basis on which the individual has been determined to be
rehabilitated. (1-5-S7)

11. P ost E m ploym ent Services. Any pians for the provision of post employment services after a
suitable employment goal has been achieved and the basis on which such plans are developed. (1-5-87)

211. -  249. (RESER V ED ).

250. V O C A TIO N A L R EH A B IL IT A T IO N  SE R V IC ES TO  IN DIVIDUALS.

01. C ounseling A nd G uidance. All clients and other interested parties will be provided information on
blindness and vocational adjustment of blind individuals. (1-5-87)

a. For clients, die counselor of die Commission for the Blind will provide at the initial contact a full 
explanation o f eligibility requirements and related procedures and services available through the Commission for the 
Blind for eligible clients. The counselor, at diis time, will initiate a counselor, at this time, will initiate a counseling 
relationship that will last throughout the course o f the individual’s contact with the Commission for the Blind, 
designated to accom plish the client's successful adjustment to his/her situation. (1-5-87)

b. At appropriate times during the vocational rehabilitation process, referral will be made to other
agencies that might provide useful services. (1-5-87)
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c. Counseling and guidance will be offered to family members and other individuals regarding 
blindness when it is determ ined that such assistance will be beneficial to the client. (1-5-87)

02. Physical A nd M en ta l R estoration . After making a determination that the condition is stable or 
slowly progressive, the Comm ission for the Blind will provide physical and/or mental restoration services that will 
enhance the client’s rehabilitation potential. Of primary concern is the effect the service will have on the individual 
reaching a suitable vocational objective. (1-5-S7)

a. Although determ ined medically advisable, the Commission for the Blind must view these services 
from a vocational point and it is, therefore, recognized that not all services stated to be medically desirable would be 
provided. Services provided include (but are not limited to) eye surgery, hearing aids, corrective surgery, prosthetic 
devices, and/or psychological or psychiatric services. (1-5-87)

b. In dealing with individuals who have multiple physical disabilities, the Commission for the Blind 
will carefully evaluate the vocational handicap caused by the physical disability other than blindness or mental 
disability and, if appropriate, make referral to other agencies. (1-5-87)

c. In cases '’'here there exists a reasonable likelihood that the services o f the Commission for the
Blind will benefit the person in terms o f employability, those recommendations will be reviewed by the agency 
medical consultant. (1-5-87)

03. V ocational T rain ing . The Commission for the Blind will provide or facilitate the provision o f such
vocational training as is necessary for the client to reach the jointly agreed upon vocational goal stated in the client's 
individualized written rehabiIita..on plan within the following guidelines: (1-5-S7)

a. No training in universities, colleges, vocational schools or technical schools will be paid for with
rehabilitation funds unless maximum efforts have been made to secure grant assistance in whole r r  in part from all 
other known sources. (1-5-87)

b. Training in institutions o f  higher learning will be provided to the level that ordinary entry into the 
selected vocational field is made. (1-5-87)

c. Training in universities, colleges, vocational schools or technical institutes will take place within 
the state o f Idaho unless it can be shown that training that would allow the client equal employment opportunities is 
not available within the State. Except for specialized training programs for the blind, in no case will the cost off 
attending an out-of-state facility exceed the highest cost o f attending an in-state public facility. (1-5-87)

04. O rien ta tio n  A nd A d ju stm en t C en ter T raining. The Commission for the Blind will operate and 
maintain an Orientation and Adjustm ent Center for the blind of the State and for those persons for whom, through 
jo in t planning, it is determ ined that the Orientation and Adjustment Center is the most suitable resource for 
prevocational or vocational training. The primary focus o f this center will be to develop proper attitudes about 
blindness in the student. Hand-in-hand with this emphasis will be training in such skill areas as the long cane method 
o f travel, Braille, typing, home economics industrial arts, sewing and abacus. Essential to the student’s development 
will be an understanding of the social and vocational attitudes about blindness and an awareness o f how to cope with 
problems which will arise by reason o f  the negative social and vocational attitudes about blind individuals. (1-5-87)

05. H om e In stru c tio n . Alternative training in the areas described above is also available dirough the 
home teaching program o f the Comm ission for the Blind for those persons who do not attend the Orientation and 
Adjustment Center. (1-5-87)

06. T ra in ing  Tools A nd M ateria ls . The Commission for the Blind will provide to the client books, 
tools and other training materials as agreed to through jo in t planning by the counselor and client. The amount of 
materials supplied will be dependent upon the course o f study, and it is expected that different amounts would be 
provided to individual clients. M ajor pieces of equipment, such as closed circuit television magnifying systems, 
sensory conversion systems such as Versa Braillers, computers with voice output, etc.. will not be assigned to an 
individual nor a training program, but rather will be assigned to the training facility and utilized by the maximum 
number o f clients o f the Comm ission for the Blind attending that facility. (1-5-87)
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07. M ain ten ance . M aintenance is a supportive service o f  the Comm ission for the Blind provided to 
allow clients to derive the full benefit o f other vocational rehabilitation services. It can be provided at any time during 
the rehabilitation process in conjunction with other vocational rehabilitation services. The provision o f maintenance 
will be part o f  the services outlined in the individualized written rehabilitation plan. If  not, a memo outlining the 
provision of maintenance and related services will be prepared for the case file. As a supportive service, maintenance 
cannot be provided unless other services, excluding counseling and guidance, are being provided concurrently. The 
amount o f  maintenance will be determined by the circumstances o f each client and will be governed by the following:

(1-5-87)

a. M aintenance payments may be used to cover the cost o f  food, shelter, clothing and other
subsistence expenses. (1-5-87)

b. M aintenance should not exceed the amount o f increased expense to a client caused by engaging in a
rehabilitation program. (1-5-87)

c. W hen rr>' ntenance exceeds the cost o f subsistence expenses determ ined by other public programs
(i.e., Health and W elfarr a  SSI), a full explanation will appear on the individualized written rehabilitation plan or in 
die case dictation. (1-5-87)

d. W hen providing maintenance for a client to meet subsistence expenses while in a travel status, the
amount will not exceed the am ount provided to State employees. (1-5-87)

e. M aintenance will be provided only following a financial needs determination and after a thorough
search for sim ilar benefits has been made. (1-5-87)

08. T ran sp o rta tio n . The Commission for the Blind will pay for transportation, including per diem,
while in travel status that is necessary for a client to receive diagnostic or other rehabilitation services except
maintenance. The Commission for the Blind will pay for, when deem ed necessary by the client and counselor, the 
transportation expenses o f  one attendant to travel with a client. Transportation may include relocation and moving 
expenses necessary for achieving a vocational rehabilitation objective. (1-5-87)

09. Services To F am ily  M em bers. The Commission for the Blind will provide services to the family
members of a client after a determination has been made that such services are necessary to the vocational 
rehabilitation of the client. These services may be, but are not limited to the following: transportation, care o f infants 
and children, counseling, etc. (1-5-87)

10. In te rp re te r  Services F o r  T he Deaf. The Com m ission for the Blind will provide interpreter 
service, including tactile interpreting for deaf-blind individuals, to all individuals in need of such services in order to 
take full advantage of diagnostic or rehabilitation services. W here appropriate, the assistance of staff o f other 
agencies and/or facilities will be secured to assist in the rehabilitation o f  deaf-blind individuals. (1-5-87)

11. R ead er Services. Funds will be made available for reader services to any client who is enrolled in a 
training program directed toward achieving his/her vocational goal in which reading is required. The client and the 
counselor will plan jointly  as to the am ount of funds required to meet the client’s individual reading needs for a 
specified period. The agreem ent reached will be incorporated into the c lient’s individualized written rehabilitation 
plan and the client will be given written authorization specifying die am ount which has been authorized and the time 
period encompassed in the authorization. The client will arrange for his/her readers to bill the Commission for the 
Blind monthly for the reader service which has actually been provided. The client is responsible for reviewing bills 
submitted for completeness and accuracy. (1-5-87)

12. R ehab ilita tio n  T eaching Services. Rehabilitation teaching services will be available from three (3)
sources: (1-5-87)

a. From the Orientation and Adjustment Center (provided diat it has been determined in joint
planning that the Orientation and Adjustm ent Center is the best vehicle for prevocational or vocational training);

(1-5-87)
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b. Through the Commission for the B lind’s home teacher service for those persons who do not attend 
the Orientation and A djustm ent Center; and (1-5-87)

c. Directly from rehabilitation counselors when the other sources are temporarily unavailable.
(1-5-87)

13. O rie n ta tio n  And M obility Services. The objective o f  orientation and mobility services is to 
develop skills, techniques, and attitudes which enable the individual to truly function independently. Such services 
include, but are not limited to, training in the use of die long, white cane; developm ent of effectiveness in nonvisual 
communication skills including Braille, typing, etc.; training in other appropriate skills needed by the individual to 
fulfill his/her responsibilities in his/her home community; stimulating affirmative attitudes toward the role of Dlind 
persons in our society and their competency to function competitively; and developm ent o f readiness to accept or 
even insist upon equal responsibilities and privileges o f citizenship. (1-5-87)

14. T elecom m unications, Sensory A nd O th e r Technological A ids A nd Devices. The Commission
for the Blind will provide telecommunications, sensory and other technological aids and devices when it has been 
determined through jo in t planning that such an aid or device is required to significantly enhance employment 
opportunities in the area o f the vocational goal stated on die client’s individualized written rehabilitation plan or 
significantly improve an employed client's performance so that he/she would not be underemployed. All devices and 
aids provided under this policy, where appropriate, will be supplied to clients only by persons licensed to do so by the 
State or, in the cases o f  newly developed aids and devices, after they meet any applicable engineering or safety 
standarJs. (1-5-87)

15. R ec ru itm en t And T rain ing  Services To Provide New E m p loym en t O p p o rtu n ities  In The 
Fields O f A p p ro p ria te  P ub lic  Service Em ploym ent. The Commission for the Blind will assist the client to find 
employment in the areas which are most interesting and appealing to him/her. The counselor will, however, use his/ 
her expertise to point out job  opportunities which are available in the areas o f  rehabilitation, health, welfare, public 
safety, law enforcem ent and other appropriate public service employment; and the Comm ission for the Blind will 
assist in the developing opportunities for practicum or other training, either paid or unpaid, in these public service 
areas. (1-5-87)

16. P lacem en t In  S uitab le  E m ploym ent. The Commission for the Blind will assist die client who has
completed the necessary preparations in locating and securing regular competitive employment. (7-1-93)

a. In all cases, competitive employment will be considered first. (1-5-87)

b. Consideration of sheltered employment will be made only after it is determined that competitive 
employment cannot be achieved within reasonable bounds. ( l- j-8 7 )

c. In determ ining suitability o f employment, factors to be considered include (but are not lim itei to) 
the client’s interests, training and qualifications, background, job availability, starting wage or salary, opportunity for 
advancement, and the client's willingness to relocate. (1-5-87)

17. Post E m ploym ent Services. The Commission for the Blind will provide post employment services
when it has been determ ined such services are necessary to maintain employment, or in the case o f an individual who 
accepted initial em ploym ent below their capabilities, to achieve more suitable employment which must be more apt to 
maintain the individual in employment and which must be closely related to the existing job . (1-5-87)

a. I f  new and distinct handicapping problems have arisen or extensive rehabilitation services are
required, a new individualized written rehabilitation plan will be completed. (1-5-87)

b. Services which are primarily supportive of other rehabilitation services, specifically maintenance 
and transportation, cannot be provided by themselves as post employment services. (1-5-87)

18. O ccup ationa l Licenses, Tools, E qu ipm en t, Initial Stocks (Including  L ivestock), And Supplies 
Necessary To E n te r  A n O ccupation  O r  Small Business. Occupational licenses, tools, equipm ent, initial stocks
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(including livestock), and/or supplies necessary to enter an occupation or small business will be provided by the 
Commission for the Blind or the Commission for the Blind will assist in the application for assistance from other 
agencies and/or facilities for any or all o f these services, to a client who has a vocational objective stated in a jointly 
developed and approved individualized written rehabilitation plan that calls for th'.-M. (1-5-87)

a. Expenditures for these services, in some cases, may be substantial and the Commission for the 
Blind will assist a client in obtaining financial assistance in these cases from other sources with the Commission for 
die Blind using rehabilitations funds mainly to deal directly with the handicap to em ploym ent caused by blindness.

(1-5-87)

b. In no instance will the Commission for the Blind use rehabilitation funds to purchase land, an 
existing or for the erection o f a building, or foe the purchase o f  intangible resources o f  an existing business. (1-5-87)

19. O th e r  G oods A nd Services. Other goods and services which can be reasonably expected to be of 
benefit in terms o f  em ployability and are not contradicted by the Rehabilitation Act as amended, the Regulations or 
the State Plan, may be provided, if necessary, to reach the vocational goal stated on a jointly  developed and approved 
individualized written rehabilitation plan. (1-5-87)

251. -  299. (R ESER V ED ).

300. RATES O F  PAYM ENT.
The Commission for the Blind will make reasonable efforts to purchase supplies for clients' rehabilitation needs 
which are the most reasonable and satisfactory quality at the lowest available cost or the usual and customary charge 
for such services except when such practice significantly delays or interferes with the provision of vocational 
rehabilitation services to the client. (1-5-87)

01. E stab lishm en t O f R ates. In establishing rates o f payment the Comm ission for the Blind will 
analyze the costs o f  other state and public agencies for the same or sim ilar services and will consult with 
organizations or businesses providing such services. (1-5-87)

02. U p p e r L im its . The Commission for the Blind reserves the right to establish upper limits on any
goods and services. (1-5-87)

301. -  309. (R ESER V ED ).

310. A V A ILA BILITY  O F  PER SO N N E L  T R A IN E D  IN  C L IE N T  N A TIV E L A N G U A G E O R M O D E OF 
C O M M U N IC A TIO N .
In cases where it is necessary to provide for interpretation o f  any mode of communication, the Commission for the 
Blind will seek such services at no cost when available or at cost when necessary. (1-5-87)

311. -  314. (R ESER V ED ).

315. BUSINESS E N T E R P R ISE  PR O G R A M  AND USE O F S E C T IO N  110 D O LLA R S IN  RAN D O LPH - 
SH EPPA R D  PR O G R A M .
All clients o f the Comm ission for the Blind eligible for the Randolph Sheppard Program will be referred to the 
vocational rehabilitation program for consideration of vocational rehabilitation services. (1-5-87)

316. -  319. (R ESER V ED ).

320. P R O V IS IO N  O F  SE R V IC ES TO  C ERTA IN  D ISA B LED  C IV IL  SE R V IC E  E M PL O Y E E S.
The State Plan will assure that vocational rehabilitation services are available to civil employees o f the U.S. 
government who are disabled in the line of duty under die same terms and conditions applied to other individuals.

(1-5-87)

321. -  324. (R ESER V ED ).
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325. A P PR O P R IA T E  C O M M U N IC A TIO N  M ED IA .
The Commission for the Blind will provide recorded material for the blind and those individuals with disabilities 
which make it im possible for them to use printed materials. Certification o f the disabling condition will be a part o f 
the application for these services. (1-5-S7)

326. -  329. (R ESER V ED ).

330. R E V IE W  O F CASES R E C E IV IN G  EX TEN D ED  EVA LU A TIO N  SER V IC ES, AND 
REEVALUATION O F  C LIE N T S C LO SED  STATUS 26 IN SH E L T E R E D  W O R K SH O PS.
Cases receiving extended evaluation services will be periodically reviewed to determ ine if the individual is capable of 
competitive employment. Cases closed Status 26 in sheltered workshops will be reevaluated on an annual basis.

(1-5-87)

331. -  33-1. (R ESER V ED ).

335. A D M IN IST R A T IV E  R E V IE W  - C LIEN T SER V IC ES EVALUATION.
Each office o f the Commission for the Blind will undergo an administrative review yearly. (1-5-87)

336. -  339. (R ESER V ED ).

340. IN FO R M A T IO N  AND R E F E R R A L  SYSTEM S.
The Commission for the Blind will develop cooperative agreements with other service providers whereby information 
regarding the disabled populadon each agency serves is shared wi'hin the limitations of federal rules and regulations, 
and where appropriate, referrals to other agencies will be made to the benefit o f the disabled individual being served.

(1-5-87)

341. -- 344. (RESER V ED ).

345. N O N D ISC R IM IN A TIO N .
The Commission for the Blind will not discriminate agrinst any individual w ith regard to sex. race, age, creed, color, 
physical or mental handicap, sexual orientation, or national origin. (1-5-87)

346. -  349. (RESER V ED ).

350. C O N FID EN TIA LITY .
Personal information the Commission for the Blind has regarding any individual who is or may become legally blind, 
and who is or may become legally blind, and who is or may be a referral, client or formei client, is and will be treated 
as confidential inform ation. (1-5-87)

351. -- 354. (RESER V ED ).

355. A D M IN ISTR A TIV E REV IEW .
All applicants will be informed of their right to request a hearing or review as outlined in the Code o f Federal 
Regulations, 34 CFR 361.48. If the client feels there is no resolution, they may request a review from the Secretary of 
the U.S. Department o f Education. (1-5-87)

356. -  359. (RESER V ED ).

360. C L IE N T  A SSISTA N CE PR O JE C T .
The Commission for the Blind will work cooperatively with coordinators of the Client Assistance Project. (1-5-87)

361. -  364. (RESER V ED ).

365. U T IL IZ A T IO N  O F R EH A B ILITA TIO N  FA C ILITIES .
The Commission for the Blind will utilize rehabilitation facilities at such limes when this is an appropriate plan which 
will benefit the client. (1-5-87)

Page 10



IDAHO ADMINISTRATIVE CODE
Office of the Governor/Commission for the Blind

IDAPA 15.02.02
Vocational Rehabilitation Services

366. -  369. (RESERVED).
370. PROVISION OF SERVICES TO GROUPS.
Services to groups may be provided to organizations serving the blind of Idaho only with the approval of the Board of 
die Commission for the Blind, and only in the event funds are available to provide such services. (1-5-87)
371. -  374. (RESERVED).
375. BARRIER FREE FACILITIES USED BY SERVICE PROVIDERS.
The Commission for the Blind shall work with all facilities and service providers to ensure equal access. (1-5-37)
376. -  379. (RESERVED).
380. DEVELOPMENT OF SUBGRANTS AND CONTRACTS.
The Commission for the Blind will follow standards of the Division of Purchasing for requests for proposals in the 
development of subgrants and contracts. (1-5-37)
381. -  384. (RESERVED).
385. RESPONDING TO FEDERAL REPORTS.
The Commission for the Blind will comply with federal requirements regarding federal statistical and financial 
reporting organizations. (1-5-87)
386. -  389. (RESERVED).
390. RETENTION OF RECORDS.
Client files, and financial and statistical records of the Commission for the Blind will be kept for three (3) fiscal years 
once diey become inactive. (1-5-87)
391. -  394. (RESERVED).
395. PUBLIC INPUT TO THE POLICY DEVELOPMENT OF THE COMMISSION.
The Commission for the Blind will illicit public input for development of agency policy, rules and regulations.

(1-5-87)
396. -  999. (RESERVED).
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Code o f Virginia References 

DBVI and Other Provisions Pertaining to the Blind.

Title 63.1. Chapter 5 - Virginia Department and Board for the Blind and Vision Impaired.

Chapter 8 - Business Enterprises.

§ 22.1-217 Visually impaired children.

§ 2.1-450 Purchases fn3m Department for the Blind and Vision Impaired; violation.

§ 46.2-221 Certain state agencies to report to Department concerning the blind and nearly 
blind: use of such information by Department:Department to report names of persons 
refused licenses for defective vision.

Other References of Interest tc Blind and Vision Impaired Persons:

Title 51.5, Chapter 9 - Rights of Persons With Dio abilities.

§ 24.2-649 Assistance for certain voters.

§ 63.1-171.3 Duty of driver approaching blind pedestrian; effect of failure of blind person 
to carry white cane or use dog guide.

§ 46.2-933 When vehicles to stop for pedestrian guided bv dog or carrying white, 
red-tipped white, or metallic cane.

§ 46.2-934 Failure to use cane or guide dog not contributory negligence.

5 3.1-796.128:1 Intentional interference with a guide or leader doq;penaltv.

§ 3.1-796.87 Amount of license tax.

§ 29.1-301 Exemptions from license require.zients.

Return to Home Page
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Title 63.1 - WELFARE (SOCIAL SERVICES).

Chapter 5 - Virginia Departm ent and Board for the Blind and Vision Impaired.., (create repo rt) 
Search  fo r : (w ith in this chap te r/pa rt on ly )

submit

63.1-68 Appoir'ment, terms and qualifications of members o...
63.1-68.1 Powers and duties of Board; form of materials
63.1-69 Chairman of Board; meetings; Commissioner of Depar...
63.1-69.1 Definitions
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63.1-70.1 Statewide Rehabilitation Advisory Council for the...
63.1-71 Register of the blind; reports required of physici...
63.1-71.1 Information contained in register to be confidenti...
63.1-72 Inquiries concerning cause of blindness
63.1-73 Establishment of schools and workshops; expenditur...
63.1-73.1 Rehabilitation Center for the Blind and Vision Imp...
63.1-74 Acceptance and management of gifts, grants, etc
63.1-74.1 Operation of library service for the handicapped;...
63.1-75 Use of earnings of schools and workshops; record o...
63.1-75.1 Operation of vending machines at rest areas on int...
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63.1-77 Supervision of administration
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63.1-85 Functions, duties and powers of Commissioner
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§ 63.1-68. Appointment, terms and qualifications of members of Board; eligibility for reappointment; 
quorum.

Prior to July 1, 1988, the Virginia Board for the Blind and Vision Impaired, hereinafter sometimes called 
the Board, shah consist r f seven members who shall be appointed by the Governor for terms of seven 
years each, one term beginning each year. Effective July 1, 1988, the members of the Board shall be 
appointe - by the Governor for terms of four years. No person shall be eligible to serve more than tv/o 
successive terms, provided that a person heretofore or hereafter appointed to fill a vacancy may serve two 
additional successive terms. Incumbency during a current term when this section becomes effective shall 
constitute the first of two successive terms with respect to eligibility for reappointment. Vacancies 
occurring on the Board shall be filled by the Governor for the unexpired term. All appointments hereunder 
shall be made without reference to party affiliations, but solely on account of the fitness of the appointees 
to discharge their duties as members of the Board. The membership of the Board, however, shall at all 
times include four persons who are blind. Four members of the Board shall constitute a quorum for the 
transaction of any lawful business. Annually, the Board shall elect its chairman from among its blind 
members.

Wherever in the laws of this Commonwealth reference is made to the Virginia Commission for the Blind, 
to the Virginia Commission for the Visually Handicapped, to the Virginia Department for the Visually 
Handicapped, or to the Virginia Board for the Visually Handicapped, whichever is appropriate for the 
context, such reference shall be deemed to be the Virginia Department or Board for the Blind and Vision 
Impaired.

(Code 1950, § 63-162; 1954, c. 71; 1962, c. 161; 1966, c. 43; 1968, c. 578; 1980, c. 4; 198S,c. 125; 1995, 
c. 392; 2000, c. 498.)

previous section | next section | new search | table of contents | home
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§ 63.1-68.1. Powers and duties of Board; form of materials.

A. The Board shall exercise the following general powers and duties:

1. Advise the Governor, the Secretary of Health and Human Resources, the Commissioner, and the 
General Assembly on the delivery of public services to and the protection of the rights of persons with 
disabilities on matters relating to this title, and on such other matters as the Governor, Secretary, 
Commissioner, or the General Assembly may request; and

2. Review and comment on policies, budgets and requests for appropriations for the Department prior to 
their submission to the Secretary of Health and Human Resources and the Governor and on applications 
for federal funds.

B. Material submitted by the Commissioner for review and comment by the Board, when practicable, shall 
be in the medium or format suitable for review by each member of the Board.

(1992, c. 755; 1995, c. 392.)

previous section | next section [ new search | table of contents | home
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§ 63.1-69. Chairman of Board; meetings; Commissioner of Department; personnel.

The Board shall elect one of its members as chairman, who shall preside at its meetings and shall have 
power to call meetings when he deems it advisable.

The supervision of the Department shall be the responsibility of the Commissioner of the Department 
under the direction and control of the Governor. The Commissioner shall be appointed by the Governor, 
subject to confirmation by the General Assembly, to serve at the pleasure of the Governor for a term 
coincident with that of the Governor. The Commissioner of the Department shall employ such personnel 
as may be required to cany out the purposes of this chapter.

(Code 1950, § 63-163; 1968, c. 578; 1980, c. 4; 1984, c. 498.)

previous section | next section | new search | table of contents | home
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§ 63.1-70. Department to act as bureau of information and industrial aid.

The Department shall act as a bureau of information and industrial aid, the object of which shall be to 
assist the blind in Ending employment, and to teach them industries which may be followed in their 
homes.

(Code 1950, § 63-164; 1968, c. 578; 1980, c. 4.)
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SECTIONS
74.18.010 Intent.
74.18.020 Definitions.

74.18.030 Department created.
74.18.040 Director -- Appointment — Salary.
74.18.050 Appointment of personnel.
74.18.060 Department -- Powers and duties.

74.18.070 Rehabilitation council for the blind -- Membership.
74.18.080 Rehabilitation council for the blind -  Meetings -- Travel expenses. 
74.18.090 Rehabilitation council for the blind -- Powers.

74.18.100 Rehabilitation council for the blind -- Director to consult.
74.18.110 Receipt of gifts, grants, and bequests.

74.18.120 Administrative review and hearing -- Appeal.

74.18.130 Vocational rehabilitation -  Eligibility.
74.18.140 Vocational rehabilitation -- Services.
74.18.150 Vocational rehabilitation -- Grants of equipment and material.
74.18.160 Vocational rehabilitation — Orientation and training center.
74.18.170 Rehabilitation or habilitation facilities authorized.
74.18.180 Services for independent living.

74.18.190 Services to blind children and their families.

74.18.200 Business enterprises program -- Definitions.
74.18.210 Business enterprises program -  Purposes.
74.18.220 Business enterprises program -- Vending facilities in public buildings. 
74.18.230 Business enterprises revolving account.
74.18.250 Specialized medical eye care -- Prevention of blindness.

74.18.901 Conflict with federal requirements.
74.18.902 Severability — 1983 c 194.
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RCW 7 4 .1 8 .0 1 0  
I n t e n t .

The p u r p o s e s  o f  t h i s  c h a p t e r  a r e  t o  p ro m o te  t h e  e c o n o m ic  an d  s o c i a l  
w e l f a r e  o f  b l i n d  p e r s o n s  i n  th e  s t a t e  o f  W a s h in g to n , t o  r e l i e v e  b l i n d  
o r  v i s u a l l y  h a n d ic a p p e d  p e r s o n s  fro m  th e  d i s t r e s s  o f  p o v e r t y  th ro u g h  
t h e i r  c o m p le te  i n t e g r a t i o n  i n t o  s o c i e t y  on  th e  b a s i s  o f  . e q u a l i t y ,  to  
e n c o u ra g e  p u b l i c  a c c e p ta n c e  o f  t h e  a b i l i t i e s  o f  b l i n d  p e r s o n s ,  an d  to  
p ro m o te  p u b l i c  a w a re n e s s  o f  th e  c a u s e s  o f  b l i n d n e s s .

[1983 c 194 § 1.1

1 of I 9/19/n? i-nn pm 
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RCW 7 4 .1 8 .0 3 0  
D e p a r tm e n t c r e a t e d .

T h e re  i s  h e r e b y  c r e a t e d  a n  a g e n c y  o f  s t a t e  g o v e rn m e n t to  b e  known a s  
t h e  d e p a r tm e n t  o f  s e r v i c e s  f o r  t h e  b l i n d .  The d e p a r tm e n t  s h a l l  d e l i v e r  
s e r v i c e s  t o  b l i n d  p e r s o n s  t o  th e  e x t e n t  t h a t  a p p r o p r i a t i o n s  a r e  made 
a v a i l a b l e ,  p r o v id e d  t h a t  a p p l i c a n t s  m e e t t h e  e l i g i b i l i t y  c r i t e r i a  f o r  
s e r v i c e s  a u t h o r i z e d  b y  t h i s  c h a p t e r .

[1983 c 194 § 3.]

lofl 2/12/02 4:00 PM
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HCW 7 4 .1 8 .0 4 0
D i r e c t o r  - -  A p p o in tm e n t - -  S a l a r y .

The e x e c u t i v e  h e a d  o f  t h e  d e p a r tm e n t  s h a l l  b e  t h e  d i r e c t o r  o f  th e  
d e p a r tm e n t  o f  s e r v i c e s  f o r  th e  b l i n d .  The d i r e c t o r  s h a l l  b e  a p p o in te d  
b y  th e  g o v e r n o r ,  w i t h  t h e  c o n s e n t  o f  t h e  s e n a t e ,  a n d  h o ld  o f f i c e  a t  th e  
p l e a s u r e  o f  t h e  g o v e r n o r .  The d i r e c t o r ' s  s a l a r y  s h a l l  b e  f i x e d  by  th e  
g o v e r n o r  i n  a c c o r d a n c e  w i th  t h e  p r o v i s i o n s  o f  RCW 4 3 .0 3 .0 4 0 .

[1983 c 194 § 4.]

>
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RCW 7 4 .1 8 .0 5 0  
A p p o in tm e n t o f  p e r s o n n e l .

The d i r e c t o r  may a p p o in t  su c h  p e r s o n n e l  a s  n e c e s s a r y ,  n o n e  o f  whom 
s h a l l  b e  m em bers o f  t h e  ^ a d v i s o r y  c o u n c i l  f o r  t h e  b l i n d .  The d i r e c t o r  
a n d  o t h e r  p e r s o n n e l  who a r e  a s s i g n e d  s u b s t a n t i a l  r e s p o n s i b i l i t y  f o r  
f o r m u la t i n g  a g e n c y  p o l i c y  o r  d i r e c t i n g  an d  c o n t r o l l i n g  a  m a jo r  
a d m i n i s t r a t i v e  d i v i s i o n ,  t o g e t h e r  w i th  t h e i r  c o n f i d e n t i a l  s e c r e t a r i e s ,  
up  to  a  maximum o f  s i x  p e r s o n s ,  s h a l l  b e  e x e m p t fro m  th e  p r o v i s i o n s  o f  
c h a p t e r  4 1 .0 6  RCW.

[1983 c 194 § 5 .]

NOTES:

♦ R e v is e r 's  n o t e :  The " a d v i s o r y  c o u n c i l  f o r  t h e  b l i n d "  w as ren am ed  
t h e  " r e h a b i l i t a t i o n  c o u n c i l  f o r  t h e  b l i n d "  b y  2000  c 57 § 1 .
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RCW 7 4 .1 8 .0 6 0
D e p a r tm e n t P ow ers an d  d u t i e s .

The d e p a r tm e n t  s h a l l :

(1) S e rv e  a s  th e  s o l e  a g e n c y  o f  th e  s t a t e  f o r  c o n t r a c t i n g  f o r  an d  
d i s b u r s i n g  a l l  f e d e r a l  a n d  s t a t e  fu n d s  a p p r o p r i a t e d  f o r  p ro g ra m s  
e s t a b l i s h e d  b y  a n d  w i t h i n  th e  j u r i s d i c t i o n  o f  t h i s  c h a p t e r ,  an d  make 
r e p o r t s  a n d  r e n d e r  a c c o u n t in g  a s  may b e  r e q u i r e d ;

(2) A d o p t r u l e s ,  i n  a c c o r d a n c e  w i th  c h a p t e r  3 4 .0 5  RCW, n e c e s s a r y  
to  c a r r y  o u t  t h e  p u r p o s e s  o f  t h i s  c h a p t e r ;

(3) N e g o t i a t e  a g re e m e n ts  w i t h  o t h e r  s t a t e  a g e n c i e s  t o  p r o v id e  
s e r v i c e s  f o r  i n d i v i d u a l s  who a r e  b o th  b l i n d  a n d  o t h e r w i s e  d i s a b l e d  so  
t h a t  m u l t i p l y  h a n d ic a p p e d  p e r s o n s  an d  th e  e l d e r l y  b l i n d  r e c e i v e  th e  
m o st b e n - _ ix c ia l  s e r v i c e s .

[1983 c 194 § 6 .]
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F
Florida Division of Vocational Rehabilitation

Florida Division of Blind Services ^

G
Georgia Division of Rehabilitation Services

H
Hawaii Vocational Rehabilitation and Services for the Blind ^
------------------------------------------------------- .— ,—

1
Idaho Division of Vocational Rehabilitation

*Idaho Commission for the Blind and Visuallv Impaired

Illinois Department of Rehabilitation Services

Indiana Vocational Rehabilitation Services

Iowa Division of Vocational Rehabilitation Services

Iowa Department for the Blind

K
Kansas Rehabilitation Services

Kentucky Department of Vocational Rehabilitation

Kentucky Department for the Blind k

L
" Louisiana Division of Vocational Rehabilitation

M
Maine Division of Vocational Rehabilitation Services

Maine Division for the Blind and Visually Impaired ......: < ........
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Mankato State University - Mankato, Minnesota

Maryland Division of Rehabilitation Services

Massachusetts Rehabilitation Commission

Massachusetts Commission for the Blind Hr

Michiqan Rehabilitation Services

Michiqan Commission for the Blind Hr

Minnesota Division of Rehabilitation Services

Minnesota State Services for the Blind f

Mississippi Rehabilitation Services 

Missouri Division of Vocational Rehabilitation 

Missouri Rehabilitation Services for the Blind ^

Montana Rehabilitative Services Division

N
Nebraska Vocational Rehabilitation

Nebraska Services for the Visually Impaired <£■

Nevada Rehabilitation Division
Nevada Services to the Blind and Visually Impaired

b"'"* 1 1 «■■■  ■    . . . .      n. .  «

New Hampshire Division of Vocational Rehabilitation 

New Jersey Vocational Rehabilitation Services

New Jersey Commission for the Blind and Visually Handicapped

New Mexico Division of Vocational Rehabilitation

New Mexico Commission for the Blind -V
New York Vocational Educational Services for Individuals with Disabilities

New York Commission for the Blind and Visually Handicapped *

North Carolina Division of Vocational Rehabilitation Services 

North Carolina Division of Services for the Blind *
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cC lllC l w>Mwyg:// j î/nicp://www.ncnnm.olcstate.edu/rrc/brochure-indcx.h,tml

North Dakota Department of Vocational Rehabilitation 

0

Ohio Rehabilitation Services Commission 

Oklahoma Department of Rehabilitation Services 

Oregon Vocational Rehabilitation Division 

Oregon State Commission for the Blind %

P
Pennsylvania Bureau of Vocational Rehabilitation 

Pennsylvania Blindness and Visual Services ^

R
Reqion II RRCEP

Rhode Island Office of Rehabilitation Services

s

South Carolina Vocational Rehabilitation Department *

South Carolina Commission for the Blind V
* 'if

South Dakota Division of Rehabilitation Services

South Dakota Services to the Visuallv Impaired *
T IJ *

T . .-Jt

Tennessee Division of Vocational Rehabilitation

Texas Rehabilitation Commission

Texas Commission for the Blind

u

Utah State Office of Rehabilitation

2/12/02 4:16 PM

http://www.ncnnm.olcstate.edu/rrc/brochure-indcx.h,tml


V
Vermont Vocational Rehabilitation Division

Vermont Division of Services for the Blind and Visually Handicapped -jf
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Virginia Department of Rehabilitative Services

Virginia Department fo r the Blind and Vision Impaired ^

w

Washington Division of Vocational Rehabilitation

Washington State Services for the Blind ^

West Virginia Division of Rehabilitation Services 

W isconsin Division of Vocational Rehabilitation 

Wyoming Division of Vocational Rehabilitation 

TERRITORIES

American Samoa Vocational Rehabilitation 

Federal States of Micronesia Vocational Rehabilitation 

Guam Department of Vocational Rehabilitation

Marshall Islands North Mariana Islands Vocational Rehabilitation Services 

Puerto Rico Division de Rehabilitacion Vocacional 

Virgin Islands Division of Disabilities and Rehabilitation Services 

Republic of Palau Vocational Rehabilitation
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WHY SEPARATE AGENCIES FOR THE BLIND?

National Council of State Agencies Serving the Blind Position

THE PROBLEM

Because of the myths and stereotypes of blindness, rehabilitation 

agencies for blind persons must take a different approach than 

agencies that serve persons with other disabilities. Agencies 

serving the blind must deal with two problems. Of course, they 

must address the physical loss of vision by teaching specialized 

skills and techniques. But, they must also address the 

misconceptions. The second aspect involves creating attitudinal 

changes in their clientele and in society. This requires that 

rehabilitation professionals working with blind persons possess in- 

depth knowledge about the abilities of blind people. In addition, 

they must possess the ability to teach blind persons how to deal 

positively with public attitudes, and must be prepared to deal with 

those attitudes themselves.

BACKGROUND

Throughout history, people have feared blindness more than almost 

any other physical disability. In the last few years, AIDS, cancer 

and Alzheimer's Disease have become more feared in industrialized 

nations because massive publicity has brought them to the 

forefront. For most of the world, however, blindness is still the 

most feared.



National Council of State Agencies Serving the Blind Position

The fear of blindness is based largely upon two elements: the 

extent to which we rely upon vision as our primary sense, and the 

negative images about blindness which are almost universal 

throughout the world. These negative images are pervasive and 

deeply entrenched: If you can't see, you can’t do; blind people are 

dependent and not able to meet their own needs; they cannot work, 

travel, enjoy recreation or maintain households. These two 

elements represent myths and stereotypes which constitute a 

dangerous and misleading view of blindness. They lead the general 

public to assume that visually impaired persons lead cloistered, 

sterile lives. They deny the essential truth of the normality of 

blind persons. They deny the fact that many, many blind people 

lead successful, fulfilling lives.

AH those concerned with the welfare of blind persons, plus blind 

persons themselves, must understand that the myths and stereotypes 

held by the general public are the single most difficult obstacle 

to assisting blind persons to achieve success in life. Whatever 

other elements are involved, rehabilitation staff and their clients 

are always confronted with the need to overcome these perceptions.

WHAT'S AT STAKE?

For years many states have examined the feasibility — even the 

desirability -- of merging specialized agencies for the blind with



other human service agencies. Even with the attractive idea of 

saving money by creating a massive bureaucracy, many states reached 

a different conclusion. They determined that true cost 

effectiveness, efficient and timely service delivery, focused 

management, and competent targeted leadership are best accomplished 

in a separate agency, or in an identifiable department or bureau 

with competent, qualified and trained staff.

Research to compare outcomes of rehabilitation services for people 

who are blind according to specialized or general settings has been 

limited. The best designed study (conducted for the U.S.

Rehabilitation Services Administration by a neutral research firm - 

- JWK International) had two major findings.

First, most state agencies, even those not identified as providing 

rehabilitation services solely for persons who are blind or 

visually impaired, chose to serve blind people either:

via a specialized unit within the agency, or via counselors in 

a specialized unit within the agency, or via counselors with 

specialized caseloads.

Second, specialized caseloads, regardless of agency type, produced 

better rehabilitation outcomes for blind clients.

National .Council of State Agencies Serving the Blind Position httpWwww.ccbnet.org/ncsab.htn
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This and other studies have supported the advantages of separate 

agencies.

WHY SPECIALIZED SERVICES?

Nowhere is the need for specialized, intensive services more 

required than in dealing with the consequences of blindness. The 

basic skills and techniques to overcome blindness are many and 

varied and teaching these basic skills requires discrete knowledge, 

a thorough understanding of blindness and the problems attendant to 

it.

Unique skills related to this disability:

1. Traveling with the long cane or the guide dog. Such 

training must encompass how to assess the environment and 

move about efficiently in it.

2. Braille, a system of reading and writing which depends 

upon the tactile identification of raised dots. Braille

will vary in complexity from a simple alphabet to 

specialized notations for computers, foreign languages, 

music, math and other disciplines.

3. Assistive technology, including the use of synthetic

infO o / t o / n o  i i .no \ \ <
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speech for computers, closed circuit television 

magnifiers, Braille computer terminals and reading 

machines or scanners. This includes assessment of the 

need for specific devices to accomplish specific tasks.

4. Independent living, including all the skills for personal 

and home maintenance -- from grooming, to how to cook, to 

how to get to work. In short, all those things sight.-d 

persons take for granted in daily living.

5. Personal adjustment, which is a blind person learning how 

to deal with the effects of total or partial loss of

vision and how to respond to negative thinking about the 

abilities of blind people.

The efficient, effective transmittal of all the skills required to 

cope with blindness requires the specialized attention of experts 

whose own unique training and experience has been focused on those 

who are visually impaired.

WHAT STRUCTURE IS MOST CONDUCIVE TO DELIVERY? 

Several considerations muC go in to determining which 

administrative structure is most appropriate to deliver effective 

services:.

National Council of State Agencies Serving the Blind Position http://www.ccbnet.org/ncsab.htm
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1. Savings or Service -- Does the consolidation of 

administrative functions result in meaningful savings?

Are larger units of government efficient, considering the 

inherent problems of complex bureaucracies in terms of 

slowness and lack of focus?

2. Consolidation or Specialization -  Are there things to be 

learned from big business which, because of hard lessons 

learned from unhappy past consolidations, is moving to 

decentralize and adopt the practice of smaller, more 

specialized units.

3. Ease or Difficulty of Access -- How can blind and 

visually impaired persons best access services?

Accessing service delivery systems always presents 

problems for consumers, especially for persons who are 

blind or visually impaired because they are a minority 

among the total disability population, aren't their 

specialized needs likely to be lost in a combined setting 

which attempts to deal with the needs of persons with all 

types of disabilities?

4. Generic Skills or Relevant Knowledge -  Can persons 

trained to provide general rehabilitation services

http://www.ccbnct.org/ncsab.htrr'


fumish the kinds of services visually impaired persons 

require?

5. Generalized or Specialized Focus — Can senior managers 

of generalized rehabilitation agencies bring to bear 

adequate specialized training and experience to develop 

the most effective service programs for blind and 

visually impaired persons?

WHAT DO CUSTOMERS WANT?

A paramount issue in deciding upon the structure of a service 

delivery system for blind and visually impaired persons must be the 

view point of the consumers of the services. All major 

organizations of and for the blind agree on the need for 

specialized services. They overwhelmingly believe that the optimal 

way to deliver such services is through a separate agency.

Reasons for agreement include the following:

Access to decision-makers — not buried in a bureaucracy.

Specially-trained personnel who can use their skills and 

abilities to facilitate the acquisition of vocational and 

independent living skills.

National Council of State Agencies Serving the Blind Position
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Appropriate representation on advisory councils, task forces, 

and other work groups so that their specific needs can be 

addressed.

An agency that advocates for blind persons to overcome the 

myths and stereotypes so evident in our society.

WHAT HAS THE EXPERIENCE OF EDUCATION SHOWN US? 

Time and experience have demonstrated that forcing the integration 

of blind persons has not served them well. For example, those 

concerned with the education of blind children have found that 

"mainstreaming" as a rule has not worked for visually impaired 

children. In too many cases, it has resulted in inferior education 

for them. Many states, under the pressures of inadequate funding 

and resources, have abdicated responsibility for providing special 

education programs for visually impaired children. An 

unanticipated harmful effect has been the loss of many special 

education personnel and teachers. All of this has had disastrous 

effects on blind students, who, in many cases, had to fend for 

themselves in integrated, mainstream classrooms. This experience 

of the educational system should serve as a warning to those who 

advocate integrated rehabilitation agencies for adults.

CONCLUSION

The skills of blindness are markedly different from the skills

8 of 9 ' ; / n / m  i i - r n  a .m
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required by other disabled persons. The methodology of instructing 

the blind and confronting the issues of blindness in our society 

require the development of specialized service programs, with 

service delivery by specialized personnel. Therefore, the National 

Council of State Agencies for the Blind (NCSAB) supports the 

concept of a separate service delivery system and organizational 

structure for the blind to maximize the success of blind persons 

served by rehabilitation agencies.
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Attachment E

“Why ICBVI?” Idaho Commission for the Blind and Visually Impaired (Report supporting
specialized services for the blind in Idaho)



WHY SPECIALIZED SERVICES FOR ADULTS WHO ARE 
BLIND AND VISUALLY IMPAIRED?

S u rv e y s  b y  G a l lu p  i n d i c a t e  t h a t -  b e h in d  AIDS, t e r m i n a l  c a n c e r  a n d  
A lz h e im e r 's  d i s e a s e ,  t h e  t h i n g  t h a t  A m e ric a n s  f e a r  m o s t i s  b e c o m in g  b l i n d .  
T h is  f e a r  i s  b a s e d  on  t h e  n e g a t iv e  im a g e s  a b o u t  b l i n d n e s s  t h a t  a r e  
u n i v e r s a l  i n  A m e r ic a n  s o c i e t y . . . i f  y o u  c a n ' t  s e e ,  y o u  c a n ' t  d o . . . b l i n d  
p e o p le  a r e  d e p e n d e n t  a n d  n o t  a b l e  t o  t a k e  c a r e  o f  t h e m s e l v e s . . . b l i n d  p e o p le  
c a n ' t  w o rk , t r a v e l ,  r e a d ,  e n jo y  r e c r e a t i o n ,  m a in t a in  a  h o u s e h o ld ,  e t c .
T h ese  im a g e s  a r e  i n a c c u r a t e  a n d  d a n g e ro u s  f o r  tw o r e a s o n s :  f i r s t ,  b l i n d
an d  v i s u a l l y  im p a i r e d  a d u l t s  c a n  a n d  do l i v e  f u l f i l l i n g  a n d  s u c c e s s f u l  
l i v e s ;  a n d  s e c o n d ,  s u c h  im a g e s  s t e r e o t y p e  a c l a s s  o f  p e o p le  t h a t  p o s s e s s  
o n ly  o n e  common c h a r a c t e r i s t i c  - b e in g  b l i n d  o r  v i s u a l l y  im p a i r e d .

G iv e n  t h e  o n g o in g  e x i s t e n c e  o f  t h e s e  m y th s a n d  s t e r e o t y p e s  a  
q u a l i t a t i v e l y  d i f f e r e n t  r e h a b i l i t a t i o n  a p p r o a c h  i s  r e q u i r e d .  A g e n c ie s  
s e r v i n g  p e r s o n s  who a r e  b l i n d  o r  v i s u a l l y  im p a i r e d  m u s t d e a l  w i t h  tw o 
p r o b le m s .  F i r s t ,  t h e y  m u s t a d d r e s s  th e  p h y s i c a l  l o s s  o f  v i s i o n  b y  t e a c h i n g  
s p e c i a l i z e d  s k i l l s  a n d  t e c h n i q u e s .  S e c o n d , t h e y  m u st b e  a b l e  t o  a d d r e s s  th e  
m i s c o n c e p t i o n s . T h is  r e q u i r e s  c r e a t i n g  a t t i t u d i n a l  c h a n g e s  o n  t h e  p a r t  o f  
b l i n d  p e r s o n s  a n d  o n  t h e  p a r t  o f  s o c i e t y .

S p e c i a l i z e d  S e r v i c e s
W hat do y o u  do  w hen y o u  m eet a  b l i n d  p e r s o n ?  A re  y o u  c o m f o r t a b l e  

kn ow ing  w h a t t o  d o  o r  w h a t t o  a s k ?  M ost p e o p le  a r e  n o t .  T h is  i s  a  s i g h c -  
o r i e n t e d  w o r ld  w h ic h  r e q u i r e s  s p e c i a l i z e d  s e r v i c e s  s o  t h a t  p e o p le  w i th o u t  
v i s i o n  c a n  b e  in d e p e n d e n t ,  s e l f - s u f f i c i e n t ,  an d  c a p a b le  m em bers o f  s o c i e t y .  
T h in k  a b o u t  t h e  w ay m o st o f  u s  t a k e  i n  i n f o r m a t i o n .  I t  i s  e s t i m a t e d  t h a t  
b e tw e e n  75-90%  o f  c o m m u n ic a tio n  i s  v i s u a l .  P e o p le  r e l y  u p o n  v i s u a l  c u e s  
su c h  a s  f a c i a l  r e p r e s s i o n s  an d  b o d y  la n g u a g e  to  s i z e - u p  s i t u a t i o n s .  ̂ P e o p le  
who a r e  b l i n d  a r e  a t  a  d i s a d v a n ta g e  i f  th e y  d o n ' t  l e a r n  t h e  a p p r o p r i a t e  
s k i l l s .  W hat i s  m e a n t b y  s p e c i a l i z e d  s e r v i c e s ?  W hat a r e  b a s i c  t e c h n iq u e s  
an d  s k i l l s  o f  b l i n d n e s s ?  O b v io u s ly  t h e y  a r e  many a n d  v a r i e d .  T h ey  ra n g e  
from  h o w -to  g e t  a r o u n d  t o  h o w -to  c a r r y  o u t  t h e  d u t i e s  o f  a n  e l e c t r i c a l  
e n g i n e e r .  The t e a c h i n g  o f  t h e s e  b a s i c  s k i l l s  r e q u i r e s  s p e c i a l i z e d  
k n o w led g e  a n d  a s  th o r o u g h  a n  u n d e r s t a n d i n g  o f  t h e  p r o b le m s  o f  b l i n d n e s s  a s  
p o s s i b l e .  C o m p e te n t b l i n d  p e r s o n s  s h o u ld  be t h e  u l t i m a t e  ju d g e  o f  w h a t 
s k i l l s  a r e  d e v e lo p e d  a n d  t a u g h t .

O r g a n i z a t i o n a l  I s s u e s
I n  t h e  50 s t a t e s  a n d  t h e  D i s t r i c t  o f  C o lu m b ia , t h e r e  a r e  26 s e p a r a t e  

s t a t e  r e h a b i l i t a t i o n  a g e n c i e s  s e r v i n g  b l i n d  an d  v i s u a l l y  im p a i r e d  p e o p l e .  
The o t h e r  25 s t a t e  a g e n c i e s  s e r v e  th em  i n  r e h a b i l i t a t i o n  a g e n c i e s  t h a t  
com b ine  s e r v i c e s  t o  b l i n d  a n d  v i s u a l l y  im p a i r e d  p e r s o n s  w i t h  s e r v i c e s  to  
p e r s o n s  who h a v e  o t h e r  d i s a b i l i t i e s .  I n  a lm o s t  e v e r y  o n e  o f  t h o s e  25^ 
s t a t e s ,  s e p a r a t e ,  s p e c i a l i z e d  s e r v i c e s  a r e  s t i l l  b e i n g  p r o v id e d  t o  b l i n d  
an d  v i s u a l l y  im p a i r e d  p e o p l e .  E ven  w hen th e y  d o n ' t  h a v e  a  s e p a r a t e  a g e n c y , 
t h e y  m a i n t a in  t h e  s p e c i a l i z e d  s e r v i c e s .

I n  c o n s i d e r i n g  how t o  p r o v id e  s p e c i a l i z e d  s e r v i c e s  f o r  p e o p le  who a r e  
M i n d  o r  v i s u a l l y  im p a i r e d ,  t h e  f o l l o w i n g  q u e s t i o n s  n e e d  t o  b e  a d d r e s s e d :

* A r e n ' t  p o t e n t i a l  s a v in g s  fro m  c o n s o l i d a t i o n  o f  a d m i n i s t r a t i v e  f u n c t i o n s
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o f f s e t  b y  b u r e a u c r a t i c  m is c u e s ,  an d  d e c i s i o n  m a k in g  s lo w  dow ns t y p i c a l l y  
fo u n d  i n  l a r g e r  u n i t s ?

* A r e n ' t  " B ig "  b u s i n e s s e s  d e c e n t r a l i z i n g  a n d  a d o p t i n g  s m a l l e r ,  m ore  
s p e c i a l i z e d  u n i t s  b e c a u s e  o f  t h e  h a r d  l e s s o n s  l e a r n e d  fro m  p r e v i o u s  
c o n s o l i d a t i o n  e f f o r t s ?

* How do  c o n s u m e rs  g e t  a c c e s s  t o  s e r v i c e  d e l i v e r y  s y s te m s ?  P e r s o n s  who 
a r e  b l i n d  o r  v i s u a l l y  im p a i r e d  c o m p r is e  a  s m a l l  m i n o r i t y  o f  th e  d i s a b l e d  
p o p u l a t i o n  a n d  t h e i r  s p e c i a l i z e d  n e e d s  g e t  l o s t  i n  "c o m b in e d "  
o r g a n i z a t i o n s  t h a t  a r e  a t t e m p t i n g  t o  d e a l  w i th  a  v a r i e t y  o f  hum an n e e d s .

* F i n a l l y ,  w o u l d n 't  y o u  w an t y o u r  f a m i ly  m em ber t o  g e t  s e r v i c e s  fro m  
som eone who w as t r a i n e d  t o  d e a l  s p e c i f i c a l l y  w i t h  v i s i o n  l o s s  p ro b le m s ?  
C an g e n e r a l i s t s  r e a l l y  p r o v id e  t h e  r e q u i r e d  s e r v i c e s  a n d  b u i l d  t h e  
n e c e s s a r y  c o n f i d e n c e  i n  n e w ly  b l i n d e d  p e r s o n s ?

O v er t h e  p a s t  d e c a d e ,  many s t a t e s  h a v e  lo o k e d  a t  t h e  i s s u e  o f  m e rg in g  
s p e c i a l i z e d  b l i n d  a g e n c i e s  w i t h  o t h e r  hum an s e r v i c e  a g e n c i e s .  I n  m o st o f  
t h e s e  s t a t e s ,  t h e  c o n c l u s i o n s  w e re  t h e  sam e : p ro g ra m  a n d  f u n d in g
a c c o u n t a b i l i t y ,  c o s t - e f f e c t i v e n e s s ,  e f f i c i e n t  s e r v i c e  d e l i v e r y ,  an d  
m an ag em en t an d  l e a d e r s h i p  a r e  b e s t  a c c o m p l is h e d  i n  a  s e p a r a t e  a g e n c y , 
d e p a r tm e n t  o r  b u r e a u  w i t h  c o m p e te n t ,  q u a l i f i e d  t r a i n e d  s t a f f .

P o l i t i c a l  C o n s i d e r a t i o n s
I n  a n a l y z i n g  t h e  d e c i s i o n  o f  w h e th e r  o r  n o t  t o  c o m b in e  s e r v i c e s ,  

a n o t h e r  s e t  o f  c o n s i d e r a t i o n s  m u st come i n t o  p l a y ;  n a m e ly , w h a t do 
c o n s u m e rs  w an t a n d  e x p e c t?  A l l  m a jo r  o r g a n i z a t i o n s  o f  a n d  f o r  t h e  b l i n d  
a g r e e  o n  t h e  n e e d  f o r  s p e c i a l i z e d  s e r v i c e s  a n d  b e l i e v e  t h a t  t h e  o p t im a l  way 
t h e y  c a n  b e  d e l i v e r e d  i s  th r o u g h  a  s e p a r a t e  a g e n c y .  T h ro u g h  s e p a r a t e  
a g e n c i e s  c o n s u m e rs  a r e  a s s u r e d  o f :

* A c c e s s  t o  d e c i s i o n - m a k e r s  who a r e  n o t  b u r i e d  i n  b u r e a u c r a c y .
* S p e c i a l l y  t r a i n e d  p e r s o n n e l  who c a n  u s e  t h e i r  s k i l l s  an d  a b i l i t i e s  to  

f a c i l i t a t e  t h e  a c q u i s i t i o n  o f  v o c a t i o n a l  a n d  in d e p e n d e n t  l i v i n g  s k i l l s  
b y  p e o p le  who a r e  b l i n d  o r  v i s u a l l y  im p a i r e d .

* T r a i n e d  s t a f f  who h a v e  t h e  s p e c i a l i z e d  e x p e r t i s e  t o  t r a i n  b l i n d  an d  
v i s u a l l y  im p a i r e d  p e o p le  on  low  a n d  h i g h  t e c h n o l o g y .

* A p p r o p r i a t e  r e p r e s e n t a t i o n  on  a d v i s o r y  c o u n c i l s ,  t a s k  f o r c - s ,  a n d  o t h e r  
w o rk  g ro u p s  s o  t h a t  t h e i r  s p e c i f i c  n e e d s  c a n  b e  a d d r e s s e d . .

* An a g e n c y  t h a t  a d v o c a t e s  f o r  b l i n d  p e r s o n s  t o  o v e rc o m e  t h e  m y th s  an d  
s t e r e o t y p e s  s o  e v i d e n t  i n  o u r  s o c i e t y .

C o n c lu s io n
S h o u ld  o t h e r  d i s a b i l i t i e s  h a v e  s p e c i a l i z e d  r e h a b i l i t a t i o n  s e r v i c e s ?  

I d e a l l y  s o .  H o w ev e r, b l i n d  c o n s u m e rs  h a v e  lo n g  b e e n  i n  t h e  f o r e f r o n t  o f  
a s s u r i n g  s p e c i a l i z e d  s e r v i c e s  f o r  b l i n d  a n d  v i s u a l l y  im p a i r e d  i n d i v i d u a l s ,  
a n d  t h e y  n e e d  t h e  s y s te m  o f  s p e c i a l i z e d  s e r v i c e s  t h a t  h a s  h i s t o r i c a l l y  b e e n  
i n  p l a c e  i n  o r d e r  t o  a s s u r e  t h e  g r e a t e s t  l i k e l i h o o d  o f  s u c c e s s .

WHY THE IDAHO COMMISSION FOR THE BLIND AND VISUALLY IMPAIRED

I n  1967 t h e  Gem S t a t e  B l i n d ,  l a t e r  t o  becom e t h e  N a t i o n a l  F e d e r a t i o n  
o f  t h e  B l in d  o f  I d a h o  l o b b i e d  t h e  Id a h o  L e g i s l a t u r e  f o r  t h e  c r e a t i o n  o f  a  
s e p a r a t e  a g e n c y  t o  s e r v e  b l i n d  i n d i v i d u a l s .  T h e re  w e re  e s t i m a t e d  t o  be 
a r o u n d  6 ,0 0 0  b l i n d  I d a h o a n s .  T h e i r  a rg u m e n t w as:

* T h e s e  I d a h o a n s  w e re  n o t  b e in g  r e a c h e d  o r  s e r v e d  b y  v o c a t i o n a l  
r e h a b i l i t a t i o n  s e r v i c e s  p r e s e n t l y  o f f e r e d .

* T he n um ber o f  i n d i v i d u a l s  i n  t h i s  d i s a b i l i t y  g r o u p  w as s u b s t a n t i a l  
e n o u g h  t o  w a r r a n t  s p e c i a l i z e d  s e r v i c e s ,  o f  a  s e p a r a t e  a g e n c y .



+ The n eo d s  o f  t h i s  d i s a b i l i t y  p o p u la t io n  w ere u n iq u e  and  beyond  th e  
e x p e r tJ .s e  o f  IDVR s t a f f  a t  th e  t im e .

* The p u b l i c  m is c o n c e p t io n s  a b o u t b l in d n e s s  w ere n o t  o n ly  h e ld  by  m ost o f  
th e  p u b l i c  a b o u t th e  c a p a b i l i t i e s  o f  b l in d  p e o p le ,  b u t  w ere a t t i t u d e s  
t h a t  th e  b l i n d  o f  Id a h o  w ere e x p e r ie n c in g  w ith  t h e i r  i n t e r a c t i o n  w ith  
r e h a b i l i t a t i o n  c o u n s e lo r s .

At t h a t  t im e , w i t h in  th e  S t a t e  o f  Id ah o , s p e c i a l i z e d  s e r v i c e s  were 
n e g l i g i b l e  o r  n o n e x i s t e n t .  S p e c ia l i z e d  s e r v ic e s  have b e e n  and  a r e  th e  
c u r r e n t  norm i n  Id a h o  s in c e  th e  Com m ission b eg a n . On O c to b e r  l ,  1967 a l l  
r e s p o n s i b i l i t i e s  an d  d u t i e s  o f  th e  D epartm en t o f  P u b l ic  A s s i s ta n c e  r e l a t i n g  
to  s e r v i c e s  to  th e  b l i n d  and s i g h t  c o n s e r v a t io n  w ere t r a n s f e r r e d  to  th e  
new ly  c r e a t e d  Id a h v  C om m ission f o r  th e  B lin d . W ith  I d a h o 's  p o p u la t io n  
a p p ro x im a te ly  1,7. m i l l i o n ,  m ost e s t im a te s  r e g a r d in g  th e  num ber o f  b l in d  and 
v i s u a l l y  im p a ire d  p e r s o n s  w i th in  Id ah o  a r e  a l i t t l e  m ore th a n  20 ,00 0  and 
r i s i n g .  At an y  g iv e n  t im e , th e  Id ah o  Com mission f o r  t h e  B lin d  and  V is u a l ly  
Im p a ire d  (ICBVI) h a s  a p p ro x im a te ly  300 to  600 open c a s e s  p r o v id in g  
co m p reh en siv e  s e r v i c e s .

One o f  th e  c r i t i c a l  f a c t o r s  by  w hich  s e p a r a t e  s e r v i c e s  f o r  th e  b l i n d  
i s  n e c e s s a r y ,  i s  t h e  c o s t  b e n e f i t .  I f  a t y p i c a l  i n d iv i d u a l  w ere to  become 
b l i n d  o r  v i s u a l l y  im p a ire d  and be u n a b le  to  work a t  ag e  35 p resu m in g  a 
norm al work h i s t o r y ,  th e y  w ould be e l i g i b l e  f o r  s o c i a l  s e c u r i t y  d i s a b i l i t y  
in s u r a n c e  b e n e f i t s .  A v erag e  b e n e f i t s  from  t h i s  p ro g ram  a r e  up t o  $1300 p e r  
m onth, n o t  i n c lu d in g  th e  o t h e r  b e n e f i t s  su ch  a s  fo od  s ta m p s , h o u s in g , and 
m e d ic a l.  P re su m in g  t h a t  i n d iv i d u a l  d id  n o t work f o r  th e  fo l lo w in g  30 
y e a r s ,  and  i n s t e a d  d ep en d ed  on s o c i a l  s e c u r i t y  d i s a b i l i t y  in s u r a n c e ,  th e  
f e d e r a l  e x p e n se  w ould  am ount to  a p p ro x im a te ly  $ 2 1 6 ,0 0 0 . I f  t h a t  in d iv id u a l  
i s  a b le  t o  r e t u r n  t o  w ork , t h a t  $216 ,000  becom es a s a v in g s  to  ta x p a y e r s .

T h is  d o e s n ' t  c o n s id e r  th e  o th e r  v a lu e s  r e f l e c t e d  i n  th e  VR sy stem  o r  
th e  ta x  c o n t r i b u t i o n  t h a t  th e  in d iv id u a l  w ould make when em ployed . The 
F e d e ra l  O f f i c e  o f  M anagem ent and B udget e s t im a te  t h a t  f o r  e v e ry  d o l l a r  
s p e n t  on r e h a b i l i t a t i n g  p e o p le , th e  Governm ent r e c e iv e s  a r e t u r n  o f  $11 .00  
i n  t a x e s .  B ased  s o l e l y  on th e  c o s t  b e n e f i t  to  s o c i e t y  th e  p r e s e n t  IC B V I's 
b u d g e t w ould b e  j u s t i f i e d  by  r e h a b i l i t a t i n g  15 i n d iv i d u a l s  a  y e a r .

The ICBVI h a s  tw o a d d i t i o n a l  p ro g ram s t h a t  c o n t r i b u t e  to  th e  su c c e s s  
and in d e p e n d e n c e  o f  b l i n d  and  v i s u a l l y  im p a ire d  Id a h o a n s . T hese a re  
" In d e p e n d e n t L iv in g "  (IL) and " S ta te  Only" (SO) p ro g ra m s .

The ICBVI IL  P rogram  s e r v e s  th o s e  who a re  n o t l i k e l y  to  r e - e n t e r  th e  
jo b  m a rk e t, b u t  who h av e  e x p e r ie n c e d  an  im pedim ent to  t h e i r  in d ep en d en ce  in  
t h e i r  home, f a m i ly ,  o r  com m unity. S e p a r a te ly  th e s e  i n d i v i d u a l s  d e s i r e  to  
m a in ta in  t h e i r  own home r a t h e r  th a n  b e in g  p la c e d  i n t o  a  more d ep e n d en t 
s i t u a t i o n  o f  l i v i n g  w ith  f a m ily ,  f r i e n d s ,  o r  i n s t i t u t i o n a l  c a r e .  The 
program  o f  r e h a b i l i t a t i o n  o f f e r e d  to  th e s e  in d iv i d u a l s  c o n s i s t s  o f  
i n s t r u c t i o n  i n  a l t e r n a t i v e  te c h n iq u e s  so  a s  t o  b u i ld  t h e i r  s k i l l  and 
c o n f id e n c e  l e v e l  t o  m a in ta in  t h e i r  own in d e p e n d e n c e . The in d e p e n d e n t 
l i v i n g  n eed s  o f  th e  b l i n d  a r e  i n d iv i d u a l i z e d ,  v a r i e d  and  cc-mplex. T h is  
means t h a t  an  a p p ro a c h  to  p r o v id in g  s e r v ic e s  m ust be s p e c i a l i z e d  to w ard  
b l i n d n e s s .

The S t a t e  O n ly  p ro g ram  m ee ts  a v a r i e t y  o f  m e d ic a l n e e d s , e s p e c i a l l y  
t h a t  o f  p r e v e n t io n  o f  b l in d n e s s  and s i g h t  r e s t o r a t i o n .  T h is  p rogram  i s  
p u r e ly  s t a t e - f u n d e d  an d  s e r v e s  th o s e  in d iv id u a l s  who c a n n o t a f f o r d  m ed ica l 
c a r e  i n  o r d e r  t o  p r e v e n t  b l in d n e s s .

T hese t h r e e  p ro g ra m s ; V o c a t io n a l  R e h a b i l i t a t i o n ,  In d e p e n d e n t L iv in g , 
and S t a t e  O n ly  h av e  s u c c e s s f u l l y  s e rv e d  th e  b l i n d  and  v i s u a l l y  im p a ire d  o f  
Id ah o . T hese  co n su m ers  a r e  s u c c e e d in g  b e c a u se  o f  th e  e x i s t e n c e  o f  an 
agen cy  s t a f f e d  w ith  p e o p le  who have th e  know ledge, s k i l l s ,  and  a b i l i t y  to  
s e rv e  b l i n d  p e o p l e .

The Id ah o  C om m ission f o r  th e  B lin d  and V is u a l ly  Im p a ire d  a l s o  o f f e r s  
th e  fo l lo w in g  u n iq u e ly  i n d i v i d u a l i z e d  s e r v ic e s :
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b e c a u s e  o r  s t e r e o t y p i n g ,  p r e j u d i c e ,  l a c k  o f  u n d e r s t a n d i n g ,  d i s i n t e r e s t ,  an d  
many o t h e r  r e a s o n s .  S t a t i s t i c s  show  t h a t  n e a r l y  75% o f  a d u l t  b l i n d  p e r s o n s  
a r e  u n e m p lo y e d .

The p la c e m e n t  s e r v i c e s  a t  t h e  ICBVI a r e  s p e c i f i c a l l y  d e s ig n e d  to  
a d d r e s s  t h e s e  i s s u e s  a n d  t o  w ork  to w a rd  a n  em p lo y m en t m i s s i o n .  T h is  i s  
done th r o u g h  t r a i n i n g ,  c a r e e r  e x p l o r a t i o n ,  j o b  r e a d i n e s s ,  e m p lo y e r  
c o n t a c t s ,  j o b  d e v e lo p m e n t ,  s u p p o r t e d ,  e m p lo y m e n t, a n d  d i r e c t  p la c e m e n t .  
W ith o u t t h i s  " h e l p i n g  h a n d " ,  many b l i n d  a n d  v i s u a l l y  im p a i r e d  p e r s o n s  f i n d  
i t  d i f f i c u l t ,  i f  n o t  i m p o s s i b l e ,  t o  c o m p e te  i n  t h e  em p lo y m en t m a rk e t .

The Summer W ork E x p e r ie n c e  P ro g ram  i s  d e s ig n e d  t o  a d d r e s s  em ploym ent 
r e l a t e d  n e e d s  i n  t h e  1 6 -2 1  y e a r  o ld  g r o u p .  T h is  p ro g ra m  g i v e s  t h e  
o p p o r t u n i t y  t o  g a i n  sum m er em p lo y m en t, l e a r n  w o rk  s k i l l s  a n d  e t h i c s ,  
e x p lo r e  c a r e e r  o p t i o n s ,  a n d  l i v e  in d e p e n d e n t l y  aw ay fro m  hom e. The en d  
p r o d u c t  i s  an  e x p e r i e n c e d ,  t r a i n e d ,  m o t iv a te d  y o u n g  a d u l t ,  who i s  c o n f id e n t  
t h a t  s e l f - s u f f i c i e n c y  i s  p o s s i b l e  a n d  d e s i r a b l e .

And t h e  Summer Y o u th  P ro g ram  f o r  t h e  1 4 -1 5  y e a r  o l d s  a s s i s t s  i n  
g e t t i n g  t h e s e  y o u n g  p e o p le  r e a d y  b y  w o rk in g  o n  p r e - v o c a t i o n a l -  s k i l l s ,  
i n c lu d in g  d a i l y  l i v i n g ,  m oney m an agem en t, an d  s p e c i f i c  b l i n d  t e c h n iq u e s .

The p o s i t i v e  e f f e c t s  o f  t h e s e  s e r v i c e s  c a n  b e  s e e n  i n  t h e  i n d i v i d u a l s  
t h a t  a r e  now e m p lo y e d . No l o n g e r  a r e  t h e y  r e l e g a t e d  t o  a  p o s i t i o n  o f  
d e p e n d e n c e  u p o n  t h e  s o c i a l  s y s te m .

w i th o u t  a n  a g e n c y  d e d i c a t e d  t o  t h e  b l i n d ,  t h e  t r a i n i n g ,  f o c u s ,  v i s i o n ,  
an d  u n d e r s t a n d i n g  o f  t h e  v e r y  s p e c i a l  an d  s p e c i f i c  n e e d s  o f  t h e  b l i n d  w ou ld  
b e  b l u r r e d  a n d  w a te re d -d o w n ,-  t h e  Summer Work E x p e r ie n c e  P ro g ram  f o r  b l i n d  
y o u th s  w o u ld  n o t  e x i s t .  T he t e c h n i c a l  a d a p t a t i o n s  a n d  a s s i s t a n c e  f o r  jo b  
s u c c e s s  w o u ld  b e  en m esh ed  w i t h  o t h e r  d i s a b i l i t y  g r o u p s  p r o d u c in g  
i n e f f e c t i v e  r e s u l t s .

The b e s t  p o s s i b l e  s e r v i c e s  c a n  b e  p r o v id e d  f o r  t h e  b l i n d  o f  Id a h o  b y  
r e m a in in g  a  s i n g l e ,  d e d i c a t e d ,  f o c u s e d ,  e f f e c t i v e  a g e n c y  a s  t h e  Id a h o  
C om m ission  f o r  t h e  B l i n d  a n d  V i s u a l l y  I m p a i r e d  a s  i t  p r e s e n t l y  e x i s t s .

A sse s sm e n t a n d  T r a i n i n g  C e n te r
The A s s e s s m e n t an d  T r a i n i n g  C e n te r  i s  a  u n iq u e  s i n g l e  s o u r c e  f o r  

c o m p re h e n s iv e  t r a i n i n g ,  in d e p e n d e n t  l i v i n g ,  a n d  r e l a t e d  r e h a b i l i t a t i o n  
s e r v i c e s .  A s t u d e n t  c a n  c o m p le te  t r a i n i n g  w i t h i n  t h e  p e r i o d  o f  t im e  t h a t  
f i t s  t h a t  i n d i v i d u a l ' s  n e e d s .  The t r a i n i n g  i s  f o r  i n d i v i d u a l s  who d e s i r e  
t o  e n t e r  t h e  w ork  f o r c e  o r  re su m e  a n o rm a l f a m i ly  l i f e .

T h is  i n d i v i d u a l i z e d  i n s t r u c t i o n  i s  b e s t  p r o v id e d  th r o u g h  a s e p a r a t e  
s t a t e  a g e n c y  f o r  t h e  b l i n d  b e c a u s e  t h e  n e e d s  o f  b l i n d  p e r s o n s  a r e  u n iq u e  
when co m p ared  t o  t h o s e  o f  t h e  g e n e r a l  d i s a b i l i t y  p o p u l a t i o n .  S in c e  75%-90% 
o f  i n f o r m a t io n  g a t h e r i n g  i s  v i s u a l ,  s p e c i a l i z e d  t e c h n o lo g y  i s  r e q u i r e d  i n  
many c a s e s .  B e c a u s e  o f  e x p e n s iv e  t e c h n o lo g y ,  h i g h  p r i c e s  fro m  v e n d o rs  o f  
su c h  te c h n o lo g y ,  t im e  f r a m e s  in v o lv e d  w i th  r e h a b i l i t a t i o n  o f  b l i n d  
p o p u l a t i o n s ,  a n d  t h e  h i g h  n e e d  f o r  o n e - o n -o n e  i n s t r u c t i o n  t h e  c o s t  o f  
r e h a b i l i t a t i n g  a  b l i n d  c l i e n t  i s  s u b s t a n t i a l l y  h i g h e r  t h a n  t h o s e  f o r  th e  
g e n e r a l  d i s a b i l i t y  co m m u n ity . When a d m i n i s t r a t o r s  a n d  f i n a n c i a l  o f f i c e r s  
o f  g e n e r a l  a g e n c i e s  a r e  r e v ie w in g  c o s t s  f o r  c l i e n t s  t h e y  o f t e n  f a i l  t o  
a c c o u n t f o r  t h e s e  f a c t o r s  a n d  i n s i s t  t h e  c o s t s  f o r  r e h a b i l i t a t i n g  b l i n d  
c l i e n t s  i s  r e d u c e d  t o  f a l l  m ore i n  l i n e  w i th  w h a t i s  e x p e c te d  f o r  o t h e r  
d i s a b i l i t i e s .

A d i v i s i o n  s u c h  a s  t h e  A s s e s s m e n t an d  T r a i n i n g  C e n te r  w o u ld  n o t  b e  
a b l e  to  j u s t i f y  i t s  e x i s t e n c e  i n  a  g e n e r a l  a g e n c y .  T he s p e c i a l i z e d  n e e d s  
o f  b l i n d  i n d i v i d u a l s  w o u ld  n o t  be  a  h i g h  p r i o r i t y  s u c h  a s  t h e y  a r e  i n  a 
s p e c i f i c  a g e n c y  s e r v i c i n g  t h e  b l i n d .  The f o l l o w i n g  i s  a  p a r t i a l  l i s t  o f  
t h e  k in d s  o f  t r a i n i n g  a v a i l a b l e  t o  b l i n d  an d  v i s u a l l y  im p a i r e d  p e o p le
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th ro u g h  Che C e n te r :

* T ra v e l  S k i l l s  -  How to  u se  a lo n g  w h ite  c a n e . How to  s i z e  up th e
e n v iro n m e n t an d  t r a v e l  e f f i c i e n t l y .

* B r a i l l e  -  How t o  u s e  th e  sy stem  o f  r e a d in g  and w r i t in g  w hich  depends 
upon t a c t i l e  i d e n t i f i c a t i o n  o f  r a i s e d  d o ts  t h a t  have  been  o rg a n iz e d  in to  
v a r io u s  p a t t e r n s  w i th in  a c e l l .

* In d e p e n d e n t L iv in g  S k i l l s  - How to  cook , c l e a n ,  sh o p , mend, m atch 
c l o t h e s ,  f i x  m e a ls , and g e t  to  w ork.

* C om puter, ty p in g ,  and  g e n e r a l  o f f i c e  p r a c t i c e s .
* Woodshop - How to  u se  t o o l s  and to  c r e a t i v e l y  c o n s t r u c t  a  " p r o j e c t " .
* P e r s o n a l  A d ju s tm e n t /P h ilo s o p h y . How t o  d e a l  w ith  th e  e f f e c t s  o f  

b l in d n e s s  and  l i m i t e d  v i s i o n .
W ith  th e  c o n f id e n c e  g a in e d  th ro u g h  t h i s  t r a i n i n g ,  no lo n g e r  i s  f e a r  a 

p a r a ly z in g  f o r c e  i n  th e  b l i n d  p e r s o n 's  l i f e .
A s e p a r a t e  a g e n c y  f o r  t r a i n i n g  o f  th e  b l i n d  can  s p e c i a l i z e  and p ro v id e  

new o u t lo o k s  i n  a s s i s t i n g  b l i n d  and v i s u a l l y  im p a ire d  c l i e n t s .  T h is  
s e r v ic e  w ould  be  o v e r lo o k e d  i n  a g e n e r a l  ag en cy  d e a l in g  w ith  a l a r g e  
g e n e ra l  c a s e lo a d .

A d a p tiv e  T e ch n o lo g y
The IC B V I's  A d a p tiv e  T ech n o lo g y  S p e c i a l i s t  w orks i n  c o n ju n c t io n  w ith  

The Id a h o  S ch o o l f o r  th e  D eaf and  B lin d  s p r e a d in g  in fo rm a t io n  a b o u t a c c e s s  
te c h n o lo g y  to  s c h o o l  d i s t r i c t s  a ro u n d  th e  s t a t e .  S u p p ly in g  in fo rm a tio n  and 
te c h n o lo g y  to  b l i n d  i n d i v i d u a l s  and te a c h in g  s t a f f  a t  an e a r l y  p o in t  i n  
t h e i r  e d u c a t io n  h e lp s  th e  v o c a t io n a l  p r o c e s s  w ork m ore e f f i c i e n t l y .

The A d a p tiv e  T ech  a l s o  a s s i s t s  I d a h o 's  c o l l e g e s  and u n i v e r s i t i e s  w ith  
t e c h n ic a l  s u p p o r t  f o r  th e  b l i n d  and v i s u a l l y  im p a ire d .  Recom m endations a re  
made on  how a p a r t i c u l a r  p ro g ram  can  be  made a c c e s s i b l e  by b l i n d  and 
v i s u a l l y  im p a ire d  s t u d e n t s .  The A d a p tiv e  T ech  S p e c i a l i s t  p r o v id e s  a d v ic e  
on w hat an d  how t o  p u rc h a s e  a d a p t iv e  eq u ip m en t f o r  c l i e n t s  o f  ICBVI.

The A d a p tiv e  T ech  w orks w ith  s y n th e s iz e d  s p e e c h _f o r  co m p u te rs , c lo s e d  
c i r c u i t  t e l e v i s i o n  m a g n i f ie r s ,  B r a i l l e  co m p u te r t e r m in a l s ,  p o r t a b l e  low 
v i s io n  a i d s ,  r e a d in g  m a c h in e s , s c a n n e r s  and co m p u te r n o te  t a k in g  d e v ic e s .  
T h is  in c lu d e s  a s s e s s i n g  w hat d e v ic e s  a r e  n e ed ed , a s  w e ll  a s _t r a in in g ^ o n  how 
to  p r o p e r l y  u se  them . T h is  u n iq u e  s e r v ic e  c a n  o n ly  be p ro v id e d  w ith in  a 
s e p a r a t e  a g en cy  f o r  th e  b l i n d .

Low V is io n  A id s  an d  A p p lia n c e s
More th a n  14 m i l l i o n  A m ericans have a v i s u a l  im p a irm en t t h a t  c a n ' t  be 

c o r r e c t e d  by  g l a s s e s  o r  c o n t a c t  l e n s e s .  E ig h ty  th o u sa n d  o f  them  are^ 
c o m p le te ly  b l i n d .  T h a t le a v e s  many m i l l i o n s  w ith  low  v i s io n ,  a p e r s i s t e n t  
i r r e v e r s i b l e  d e f i c i t  t h a t  i n t e r f e r e s  w ith  d a i l y  l i v i n g .  N e a r ly  a l l  o f 
th e s e  p e o p le  can  b e  h e lp e d .  V is u a l  im p a irm e n t c u t s  i n t o  a l l  age g ro u p s . 
More th a n  h a l f  o f  a l l  A m ericans w ith  low  v i s i o n  h av e  M acu lar D e g e n e ra tio n , 
a d e t e r i o r a t i o n  o f  th e  r e t i n a  t h a t  i s  th e  num ber o ne  cau se  o f  s e r io u s  
v i s u a l  d e f i c i e n c y  i n  th o s e  o v e r  50 .

I d a h o 's  v i s u a l l y  im p a ire d  c i t i z e n s  a r e  j u s t  b e g in n in g  to  r e a l i s e  th e  
w e a lth  o f  in f o r m a t io n  and a id s  t h a t  a r e  a v a i l a b l e  th ro u g h  th e  ICBVI. E very  
low v i s i o n  c a s e  i s  d i f f e r e n t  and  r e q u i r e s  c u s to m iz e d  r e h a b i l i t a t i o n .  T h is  
s e r v ic e  w ould  n o t  e x i s t  i n  an u m b re l la  a g e n c y .

B u s in e ss  E n t e r p r i s e  P rogram
The B u s in e s s  E n te r p r i s e  Program  i s  a u th o r i z e d  by F e d e ra l  and S ta te  

law s s p e c i f i c a l l y  t a r g e t i n g  b l i n d  p e o p le .  T h is  p rog ram  p ro v id e s  t r a i n i n g ,  
em ploym ent o p p o r t u n i t i e s ,  and  o n -g o in g  p r o f e s s i o n a l  and p e r s o n a l  g row th  to  
th e  b l i n d  o f  Id a h o . I f  t h i s  ag en cy  m erged  w ith  a n o th e r ,  e x te n s iv e  t r a i n i n g  
would be  r e q u i r e d  to  e d u c a te  p e r s o n n e l  on la w s , BEP o p e r a t io n s ,  p o s t -  
em ploym ent s e r v i c e s  u se d  b y  BEP o p e r a t o r s ,  s k i l l s  o f  b l in d n e s s ,  and o th e r
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p e r t i n e n t  in f o r m a t io n  u n u s u a l t o  c a se w o rk .
The R a n d o lp h -S h e p p a rd  Law was e n a c te d  b e c a u s e  s i g h t e d  p e o p le  b e l ie v e d  

t h a t  b l i n d  p e o p le  c o u ld  n o t f u n c t i o n  in  any  em ploym ent, e s p e c i a l l y  
b u s in e s s .  T hose who a r e  n o t t r a i n e d  in  th e  s k i l l s  o f  b l in d n e s s  s t i l l  have 
t h a t  b e l i e f .  B l in d  and  v i s u a l l y  im p a ire d  i n d i v i d u a l s  a r e  n o t  g iv e n  eq u a l 
o p p o r t u n i t i e s  when com bined  w ith  o t h e r  d i s a b i l i t y  g ro u p s . U n t i l  th e  b l in d  
o f  Id ah o  a r e  n o t  p u t  on  th e  b o tto m  o f  th e  p la c e m e n t l i s t  o f  c o u n s e lo r s ,  jo b  
p lacem en t p e r s o n n e l ,  e t c .  t h e  ICBVI s h o u ld  re m a in  a  s e p a r a t e  ag en cy .

V o lu n te e r  T a p in g  an d  R ad io  R ead in g
B lin d  an d  v i s u a l l y  im p a ire d  p e r s o n s  n e e d  th e  same a c c e s s  to  

in fo r m a t io n  a s  t h e  com m unity a t  l a r g e .  F r e q u e n t ly  c i t e d  a s  one o f  th e  
f r u s t r a t i o n s  o f  v i s i o n  l o s s  i s  th e  i n a b i l i t y  t o  r e a d  th e  n ew sp ap er o r  o th e r  
m a te r i a l .  D epend ence  on f a m ily  m em bers, e l e c t r o n i c  e q u ip m e n t, com puter 
s c re e n  a c c e s s ,  o r  o r a l  r e p o r t s  from  o t h e r s  i s  n o t  an  a c c e p ta b le  s u b s t i t u t e  
f o r  p e r s o n a l  d i r e c t  a c c e s s  t o  in f o r m a t io n .

The ICBVI o f f e r s  two p ro g ram s t h a t  h e lp  b r id g e  t h i s  in fo rm a t io n  gap . 
T hese s e r v i c e s  a r e  "R ad io  R ead in g"  and  " V o lu n te e r  T a p in g " . S in c e  th e  m id- 
1 9 7 0 's  b l i n d  c i t i z e n s  in  th e  T re a s u re  V a l le y  h av e  b een  a b l e  to  l i s t e n  to  a 
s p e c i a l  r a d io  b r o a d c a s t  t h a t  a l lo w s  them  to  h e a r  "a d a i l y  r e a d in g  o f th e  
n ew sp ap e r. V o lu n te e r s  r e a d  m a t e r i a l  from  th e  Id a h o  S ta te s m a n . The r a d io  
s i g n a l s  a r e  t r a n s m i t t e d  to  s p e c i a l  r e c e i v e r s  t h a t  ICBVI lo a n s  f r e e - o f -  
c h a rg e  t o  b l i n d  an d  v i s u a l l y  im p a ire d  c o n su m e rs .

N ew slin e  i s  a  s e r v i c e  w hereb y  a  b l i n d  p e r s o n  can  a c c e s s  new sp ap ers  and 
s p e c i f i c  a r t i c l e s  fro m  th o s e  p u b l i c a t i o n s  b y  way o f  th e  te le p h o n e .  Use o f  
th e  n u m eric  k e y p a d  a l lo w s  u s e r s  t o  r e a d  th e  p a p e r  a t  t h e i r  c o n v e n ie n c e , in  
much th e  same way s i g h t e d  r e a d e r s  d o .

The V o lu n te e r  T ap in g  s e r v i c e  i s  a n o th e r  m eans f o r  b l i n d  and  v i s u a l l y  
im p a ire d  p e r s o n s  t o  s t a y  in  to u c h . I t  a l lo w s  b l i n d  and o t h e r  re a d in g  
d i s a b l e d  c l i e n t s  t o  o b t a in  r e c o r d e d  m a te r i a l  t h a t  i s  n o t  a v a i l a b l e  to  them 
by o t h e r  m e a n s . T h e re  i s  no fe e  f o r  t h i s  s e r v i c e . T hese  p rog ram s a r e  
c o s t - e f f e c t i v e .  T hey a r e  p ro d u c e d  w ith  th e  a s s i s t a n c e  o f  more th a n  60 
v o l u n t e e r s ,  an d  u n d e r  th e  d i r e c t i o n  o f  one f u l l - t i m e  s t a f f  member.

I f  t h e s e  p ro g ra m s  w ere m oved ' t o  a g e n e r a l  ag en cy , a g r e a t  d e a l  o f  th e  
c l i e n t - c e n t e r e d  n a t u r e  o f  th e  p ro g ram s w ould  be l o s t .  I f  t h i s  s e r v ic e  were 
co be t r a n s f e r r e d  to d a y  to  an  e s t a b l i s h e d  r e c o r d in g  com pany th e  c o s t  would 
be p r o h i b i t i v e .  The b l in d  o f  Id a h o  have p u t  t h e i r  c o l l e c t i v e  e x p e r t i s e  
to g e th e r  i n  d e v e lo p in g  th e s e  p ro g ram s t o  m eet t h e i r  s p e c i f i c  n e e d s .

A c c o u n tin g , D a ta  M anagem ent, and  B u i ld in g
The a c c o u n t in g  and  d a ta  m anagem ent s e c t i o n  o f  th e  ICBVI h a s  a d i r e c t  

in f lu e n c e  on  t h e  b l i n d  o f  Id a h o . The s t a f f ' s  t e c h n i c a l  s k i l l s ,  com bined 
w ith  t h e i r  k n o w led g e  an d  u n d e r s ta n d in g  o f  b l in d n e s s  and v i s u a l  im pairm en t 
h e lp  th e  a c c o u n t in g  s t a f f  t o  i n t e r a c t  w i th  c l i e n t s  in  a  p o s i t i v e  n o n ­
c u s t o d i a l  an d  n o n -c la s s ro o m  w ay. T h is  u n d e r s ta n d in g  can  p la y  a r o l e  in  
h e lp in g  a  b l i n d  p e r s o n  g a in  in d e p e n d e n c e , c o n f id e n c e  in  b u s in e s s  d e a l in g s ,  
and b i l l  p a y in g ,  e t c .  T h is  ty p e  o f  u n d e r s ta n d in g  w ould n o t  o c c u r  in  th e  
a c c o u n tin g  s t a f f  o f  a l a r g e  a g e n c y  w ith  m u l t i p l e  p ro g ram s i n  o th e r  a r e a s .

The IC B V I's  c e n t r a l  o f f i c e  i s  i n  B o is e ,  and  i s  h o u se d  a t  341 West 
W ash in g to n . I t  i s  o f t e n  a c h a l le n g e  to  k eep  t h i s  h i s t o r i c a l  o ld  b u i ld in g  
c le a n  and  p r e s e n t a b l e .  M a in ta in in g  t h i s  b u i l d i n g ,  and u p g ra d in g  sy stem s 
when p o s s i b l e  i s  n o t  o n ly  a good th in g  to  do f i s c a l l y  a s  a  r e s p o n s ib le  
ag en cy , s i n c e  t h e  p r e s e n t  c o s t  o f  m a in ta in in g  t h i s  b u i ld i n g  i s  j u s t  one 
t h i r d  o f  p r e s e n t  m a rk e t b u i ld i n g  r a t e s  i n  th e  B o is e  a r e a ,  b u t  i t  makes a 
s ta te m e n t  t o  an d  a b o u t th e  p e o p le  t h a t  we s e r v e . H aving  a  c l e a n  and w e ll  
m a in ta in e d  C om m ission  f o r  th e  B l in d  b u i ld i n g  s a y s  th e  b l i n d  p e o p le  in  Id aho  
a r e  im p o r ta n t .  H av in g  a s a f e  and  a t t r a c t i v e  p la c e  to  w ork and  l e a r n  i s  
im p o r ta n t  t o  t h e  b l i n d  and v i s u a l l y  im p a ire d  o f  Id a h o .
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Family Wellness Warriors Initiative

Family Wellness is about healthy relationships in families. These values support men 
and women providing for their families by being able to bring food to the table, 
shelter and clothing for each family member and protection from all forms of harm. 
But families do not always look this healthy any more. We need to re-assert these 
values.

First and foremost we need all men to step forward, to take back their place as the 
protectors of family values. We need all men to teach their sons to hold each member 
of a family precious and safe. Anger can bring strength when it is in the service of 
protecting the family. We need fathers to teach their sons that it is not ok to throw a 
chair or pound a fist when one is angry. We need grandfathers to teach their 
granddaughters that all women deserve to be loved well, treated with respect and 
dignity so that they may continue to pass on nurturance and love. We are looking for 
the warriors of family wellness.

And we need the women to step forv *d and take their place as the instillers of family 
values. We need women to teach their daughters to seek relationships with men who 
respect them and who will join them in creating families who are a fortress against 
harm. We need women who believe and understand that a child raised in violence 
may continue the cycle of violence and a child raised in peace and love will often 
continue the cycle of peace and love. We need women who will teach their sons to 
understand their emotions and to use these emotions to make wise and careful 
choices. We need grandmothers to teach grandsons that all men need to be loved and 
respected so that they can love others well. We are looking for the warriors of family 
wellness.

And we need children of all ages to be viewed as the reflectors of family wellness. 
We need to listen and learn from them. Understand that their behaviors are a 
reflection of all that has been modeled for them from their fathers, mothers, siblings, 
grandparents and community members. They will seek healthy foods if that is the 
way they were raised. They will seek healthy relationships if that is the way they 
were raised. We are looking for the warriors of family wellness -  Raise your child to 
become one. Watch all children and they will tell you if we as a community are 
raising more of these warriors.



The Family Wellness W arrior’s Initiative: 2001-2003
Overview

The purpose of the Family Wellness Warrior’s Initiative is threefold:

• To encourage and promote family wellness utilizing Native strengths to counter all types of 
domestic violence, neglect, and abuse among the Alaska Native population.

• To enhance existing resources and develop new collaborations for addressing domestic violence,
neglect, and abuse and assist those who are impacted.

• To encourage and strengthen Alaska Native family wellness

The purpose will be accomplished by working through the Native community, regional corporations,
agencies, and providers. The program entails five distinct phases, briefly described below.

Phase I: Identify and Strengthen Village 
Resources

Phase I will identify resource individuals 
within each region, establish a network of 
helpers, and host gatherings. The objective is 
to coordinate and expand helper resources 
within each village to help all persons 
involved in, or fearful of, domestic violence, 
neglect, and abuse.

Phase II: Meetings of Providers and 
Advocates: Winter 2001

Phase II will involve meetings from 
organizations and agencies throughout Alaska 
that are either directly or indirectly involved in 
domestic violence, neglect, and abuse 
prevention, intervention, treatment or 
rehabilitation. The objective is to increase 
awareness of existing resources, network, and 
promote Alaskan Native concerns in ways that 
strengthen these resources.

Phase III: Statewide Alaska Federation of 
Natives Convention: Fall 2002

The Children's Summit. This theme will focus 
on addressing a variety of issues relating to1 
Alaska Native children including mental 
health, physical health, and education.

Phase IV: *

Phase V: Coordination of Resources and 
Distribution of Materials

Phase V will focus on producing materials 
reflecting the discussions from meeting with 
AFN and coordinating efforts of regional and 
community representatives. Regular meetings 
will be encouraged, to strengthen the 
coordination of ideas and resources between 
villages

*This phase will be completed by a faith based 
group

Through a gathering of Alaska Native 
delegates from across the state of Alaska, 
Southcentral Foundation and the Alaska 
Federation of Natives (AFN) are coordinating 
the theme for the 2002 AFN Convention to be



ALASKA'S PEOPLE is a nonprofit employment service for Alaska Natives and Native Americans. Alaska's People was 
formed in 1996 through the combined efforts of CIRI, Peak Oilfield Service Co. and Cook Inlet Tribal Council to 
address the employment needs of the entire Native community and provide skilled employees for Alaskan companies.

THE CIRI FOUNDATION was established in 1982 to promote self-sufficiency and appreciation for culture and 
heritage among Alaska Natives.

COOK INLET HOUSING AUTHORITY has provided housing assistance to low-income Alaska Natives and Native 
Americans within the Cook Inlet region since 1974. The housing authority aims to plan and develop affordable 
housing programs that address the special needs of low-income families in order to promote self-sufficiency and 
alleviate homelessness for individuals living in the Cook Inlet region.

COOK INLET TRIBAL COUNCIL provides social, educational and employment services to Alaska Natives and 
Native Americans living in the Cook Inlet region. The council manages over 30 programs designed to enhance the 
cultural heritage and economic well-being of the Native community.

SOUTHCENTRAL FOUNDATION, the health arm of the CIRI nonprofit affiliates, opened its doors in 1982. Today 
the organization has grown to include 65 different health-related programs and employs over 800 people.

ALASKA NATIVE HERITAGE CENTER was created as a gathering place to share, celebrate and perpetuate Alaska 
Native tradition. The center provides an authentic, interactive experience, and serves as an educational facility, 
community center, cultural resource and visitor destination.

ALASKA NATIVE JUSTICE CENTER aims to serve the unmet needs of the Alaska Native community in the crimi­
nal and civil justice systems. The center works in four specific areas to implement change: advocacy, outreach, 
education and innovation.

KOAHNIC BROADCAST CORP. is a nonprofit, Alaska Native-owned and operated media center located in 
Anchorage. KNBA 90.3 is the country's first urban Native American public radio station, playing a mix of adult 
alternative and Native music.

I



Traditional Healing
The intent of the Traditional Healing Program is to honor traditional Alaska Native and American Indian 

approaches to health, and to provide them in conjunction with services offered at the Alaska Native Medical 
Center. Examples of these practices include prayer, massage, songs, dance and consultations with Elders.

Tribal Initiatives
Program staff provides support for healthcare delivery to 55 villages thought the Anchorage Service Unit. This 

includes the Village Services Management Team, which advises the Southcentral Foundation Board of Directors 
on all matters related to provision of village healthcare services.

Alaska Native Health Resource Advocate Office, Seattle
The Alaska Native health resource advocate provides information and referral services to Alaska Natives living 

in the Seattle area. Services include:

Information and Referral
• The advocate listens to needs and finds appropriate resources.
• The advocate has a database of over 6,400 resources, and is linked to a variety of programs within the commu­
nity and regional offices.

• These resources are used to help clients in the areas of health, BIA enrollment and certificates of Indian blood, 
social services, education, employment, legal referrals, cultural and other programs and services.

Advocacy and Liaison
• Program staff acts as an advocate and liaison between clients and agencies such as: Social Security 
Administration, Job Service, Division of Social and Health Services, King County, State of Washington, and 
Seattle Housing Authority, among others.

Client Development
• Staff provides help with researching continuing or vocational education programs; finding assistance in the form 
of scholarships or grants; and help with enrollment.



Elder Program
Southcentral Foundation, in its effort to address its mission of working together with the Native Community to 

achieve wellness through health and related services, established the Elder Program in 1995. It is designed to pro­
vide a variety of services that assist Alaska Native Elders 55 years and older in the Anchorage area to gain access 
to health and social support services. The program is financed by two grants, Title III and Title VI, which allow it to 
run a daily lunch program and the following services: outreach, information and assistance, congregate meals, 
tiansportation, family support, chore service, telephoning, visitation, advocacy, interpretation/translation, shopping, 
and culturally relevant activities.

Head Start and Early Head Start
SCF administers Head Start and Early Head Start, both national programs that provide comprehensive child 

development services for low-income children, ages 3-5 (Head Start), and 6 weeks-3 years (Early Head Start), and 
their families. The goal of both programs is to help the children and their families achieve their full potential by 
providing health, nutrition, education, social and other services. Because of Southcentral Foundation's unique 
position as primary healthcare provider for Alaska Natives in Southcentral Alaska, the Head Start and Early Head 
Start programs coordinate with the Anchorage Native Primary Care Center and Alaska Native Medical Center to 
provide healthcare services for children at the centers.

Quyana Clubhouse
Quyana Clubhouse is a prevention-focused, work-oriented program for people who are experiencing severe, 

persistent mental illness. It incorporates clinical practices and structure with traditional Native ceremony to offer a 
nurturing environment focusing on peers, family and the community. The program's goal is to help members to 
achieve or regain self-confidence and skills necessary for a productive and socially fulfilling life.

Quyana Clubhouse helps reduce the number of individuals with psychiatric disorders entering the criminal justice 
system by providing such services as day treatment, vocational rehabilitation, anger management, social skills develop­
ment, substance abuse treatment and work options. Currently, 13 staff members provide services to Clubhouse mem­
bers 24 hours a day, seven days a week with the program divided into a day program and an assisted living program.

RAISE Program
The Raise program offers work and educational opportunities for Native youth, acquaints 14- to 18-year-olds 

with the work environment and gives them experience in health-related careers.

Prenatal Support Program
The Prenatal Support Program screens prenatal women to determine their risk level for fetal alcohol syndrome. 

Staff members offer case management, postpartum discharge, education and counseling.



The Pathway Home
The Pathway Home provides a substance abuse, behavioral, and mental health residential treatment program 

along with secondary education for youth ages 14-17. This unique program for Alaska's troubled youth includes a 
multi-disciplinary approach that focuses on achieving wellness in the context of responsible community living where 
accountability, vocational development, learning and leading others are principles of successful living. The new 36-bed 
facility in Anchorage includes a residential wing, full-size classrooms, computer lab and vocational training areas. While 
at The Pathway Home, teens will learn marketable vocational skills, and develop the maturity for a successful life.

Dena A Coy
• Residential Program

Dena A Coy is a comprehensive substance abuse and mentai health treatment program designed to treat pregnant 
women who have addictions. The program is tailored to meet the individual needs of each woman and is designed for 
women to remain in treatment throughout the duration of their pregnancy, for 10 weeks postpartum and through 
completion of an aftercare program. Services include a wide range of educational classes and process groups com­
bined with counseling and therapy to ensure the clients the opportunity to obtain their identified goals and needs.
• Transitional Support Program

The overall goal of the Transitional Support Program, the aftercare component of the Dena A Coy Residential 
Program, is to enhance the potential of program participants to progress to sober, independent living and return 
io the community as responsible and productive adults and parents. The Transitional Support Program has four 
components: Life Skills Case Management, Chemical Dependency Case Management, Mental Health Therapy, 
and Support Groups and Family Activities

Behavioral Health Ser vices
Behavioral Health Services is a community mental health center that provides outpatient counseling to Native 

and non-Native people of all ages who are experiencing emotional problems. It offers a culturally based, client- 
centered model of care by combining the strength of traditional beliefs with contemporary clinical practices. The 
staff offers individual interactive, marital, family and group counseling in a culturally appropriate setting. Services 
include psychiatric treatment, clinical assessment, psychological testing and traditional healing practices. Group 
therapy also includes a women's group, adult female victims of domestic violence, adolescent anger management, 
child sexual abuse (for adolescent females), foster children, and dealing with depression.

Willa's Way
A component of the Behavioral Health Services program, Willa's Way provides temporary shelter for Alaska Native 

women who are not safe in their own homes. It offers a culturally appropriate alternative to the larger shelter system.

Trails
The Trails Programs are for seriously emotionally disturbed Alaska Native and non-Native 13- to 18-year-olds who 

are on formal or informal probation or whose behavior puts them at risk for any number of social consequences.



All o f the following services offer patient education and/or counseling and are dedicated to ,'elping people 
understand how they can participate in their overall health and wellness.

Car Seat Program
Southcentral Foundation furnishes standard convertible car seats for infants and toddlers up to 40 pounds, and 

provides proper car seat installation instructions via a certified technician.

Health Information Center
The Health Information Center is a place where clients can get health information on topics of their choice. 

The center offers access to reference books, newsletters, brochures, the Internet, and has staff available to help 
clients with their information needs.

Injury Prevention
The Injury Prevention program provides education and prevention strategies with a goal of reducing injuries 

and deaths among Alaska Natives and American Indians.

Nutrition Services
Southcentral Foundation dietitians offer nutrition education and counseling to individuals and groups. 

Appointments can be made on the same day or in advance.

Minority Organ and Tissue Transplant Education Program
This program, more commonly known as MOTTEP, focuses on reducing the number and rate of ethnic minori­

ty Americans needing organ and tissue transplants by raising public awareness through education and counseling.

Puppet Theater
Puppet Theater performances educate children on health and safety topics and disease prevention using 

Alaska Native stories and values.

Tobacco Education
Tobacco Education staff helps clients who wish to stop using tobacco and remain tobacco-free. The program 

offers individualized counseling and follow-up services. A weekly support group is also available. Appointments 
can be made on the same day or in advance.

Wom en's Health Education
Program staff furnishes education on a wide variety of women's health issues and promotes health and well­

ness among Alaska Native and American Indian women. Services include, but are not limited to, childbirth educa­
tion, breast and cervical cancer awareness, and chronic disease prevention.



Home-Based Services
Through Pacific Home Health, Southcentral Foundation provides a variety of home-based services, which 

include acute care, chronic care, respite care and hospice. A personal-care attendant service is also available. Most 
of these require a referral from a healthcare provider.

Patient Advocates
The patient advocates work with patients to help them navigate the Alaska Native Medical Center system of 

care. In doing so, the advocates listen to concerns and comments and relay information to the appropriate person, 
who takes necessary actions. Several of the advocates are fluent in Yup'ik and assist Yup'ik-speaking patients by 
interpreting to staff.

Audiology
The Audiology Clinic offers comprehensive hearing evaluations, counseling and specialized procedures. In 

addition, hearing aid evaluations/fittings are performed using state-of-the-art technology. Services are offered in 
coordination with Ear, Nose and Throat Services.

Women's Wellness Program
This program is developing educational materials and programs related to the prevention of cancer, cardiovas­

cular illness and other women's health-related problems. O f priority is improved access to cancer-prevention activi­
ties. Research on reducing cardiovascular risk in Alaska Native women is under way.

Maternal Child Health Programs
Maternal Child Health staff coordinates care of prenatal women living in Anchorage Service Unit communities. 

They offer direct care and education in villages, assess risk, and make referrals.

Nutaqsiivik
Nutaqsiivik provides intensive case management to certain families, mothers, infants and young children in 

home and clinic settings.

Optical Shop
Located in the Alaska Native Medical Center, the Optical Shop supplies eyeglasses, accessories and dispens­

ing services for people who find the hospital location convenient. The shop offers quality vision products at 
affordable prices.

Social Services
Social Services are available through SCF social workers. The social workers coordinate services for patients 

and families by working closely with them and staff members.

Health Education
The Southcentral Foundation Health Education Department educates patients and staff, and is integrated into 

the primary healthcare system by working in conjunction with the patient, their families and the primary care 
provider. The program uses a culturally appropriate and interdisciplinary approach, focusing on wellness, preven­
tion and treatment.



Family Medicine
The Family Medicine clinic offers a full spectrum of primary healthcare to residents of Anchorage and the vil­

lages of the Anchorage Service Unit. The physicians and mid-level practitioners at Family Medicine treat people of 
all ages. Case managers help coordinate urban and village care. They strive to become partners with the people 
they serve in order to promote health and wellness in the community by providing care that is based in continuity 
and relationship. Saturday and evening appointments are available.

Women's Health Clinic
The Women's Health Clinic provides surgical, consultative and pregnancy care, as well as many other 

women's health services. The staff includes a variety of healthcare professionals who are trained in women's 
health. This program helps support the entire Native health system in Alaska.

Children's Clinic
This clinic offers local primary healthcare and specialty consultative care for children. In addition to its staff of 

full-time pediatricians and pediatric nurse practitioners, the clinic brings in many pediatric specialists. The clinic 
emphasizes primary care based in community and relationship. Case management and coordination with 
statewide primary healthcare providers, parents and families are central to the care of the children.

Satellite Clinics
The Medical Services Department offers primary healthcare services to Alaska Native and American Indian 

residents o f the Matanuska and Susitna valleys, located northeast and north of Anchorage, through contracts with 
several clinics in those areas. In addition, Southcentral Foundation operates, in conjunction with the Anchorage 
Neighborhood Health Center, a primary healthcare clinic in the Mountain View area of Anchorage for the conven­
ience of the American Indian/Alaska Native beneficiaries who live there.

Mental Health
This full-service outpatient psychiatric clinic includes providers from several mental health disciplines. They 

offer confidential evaluation and treatment, including individual, couples, family and group therapies. Types of 
treatment include biofeedback, hypnosis, drug treatment, cognitive therapy, anger management and other forms 
of psychotherapy. Program staff also consults with Inpatient Services and the Emergency Room at Alaska Native 
Medical Center. On-call coverage for psychiatric emergencies is available 24 hours a day.

Pharmacy
SCF provides outpatient and village pharmacy services. The pharmacy in the Anchorage Native Primary Care 

Center offers a wide variety of consultative and dispensing services. The village pharmacy provides support for the 
rural-based system of healthcare.

Radiology
The Anchorage Native Primary Care Center offers radiology services, including ultrasound and mammography. 

For the most part, images are obtained in the digital format, allowing them to be viewed in multiple locations.

Laboratory
The Anchorage Native Primary Care Center houses a lab that is capable of providing most basic laboratory 

services. More specialized testing is available in the laboratory at Alaska Native Medical Center.

Urgent Care Center
Located in Alaska Native Medical Center's Emergency Room, this clinic accepts the people who go to the 

emergency room, but have less-critical needs. Staff consists primarily of mid-level providers who emphasize quick 
encounters with referrals to other clinics when necessary.



Southcentral Foundation was established in 1982 as a tax-exempt regioca! corporation under the tribal
authority of Cook Inlet Region Inc., more commonly known as CIRI. The purpose of th? foundation is improve the 
health and well-being of Alaska Natives and American Indians by developing and implementing comprehensive 
health-related services that meet changing needs, enhance culture, and empower individuals and families to take 
charge of their lives. Currently, Southcentral Foundation's user population numbers between 25,000 and 30,000 
Natives and their family members. SCF is one of several nonprofit corporations established by CIRI to enhance the 
health, educational, cultural and social welfare of its Alaska Native beneficiaries. Based in Anchorage, Southcentral 
employs over 800 people with a recurring annual budget of $100 million.

Southcentral Foundation's federally mandated quest to take over administration of programs for Natives within 
its geographic area dates back to the mid-1980s. Despite the legislation's clear intent, SCF met with significant 
resistance to its efforts to assume management of programs for Alaska Natives and American Indians. Through per­
sistence and resourcefulness, the foundation has become one of the largest healthcare providers in Alaska.

SCF's first Public Law-638 contract with the Alaska Area Native Health Service began in 1984, and included 
contracting to provide dentristy, optometry, community health representative and injury control services. A fund­
ing request to provide substance abuse treatment service was added in 1987.

Gradually, SCF increased its contracting capacity within the Anchorage Service Unit so that by late 1994 it was 
administering nearly half the primary care services for Natives within the service unit's boundaries. In 1998, SCF 
obtained ownership and management of programs located in the Primary Care Center at the Alaska Native 
Medical Center, which serves the entire Native population of the state -  an estimated 110,000 people. Since then, 
SCF has instituted profound changes in the philosophy, structure and delivery o f the direct services proffered to 
our customers/owners.

In January 1999, SCF and the Alaska Native Tribal Health Consortium signed an agreement to take over man­
agement of all Indian Health Service programs on the Alaska Native Health Campus, location of the Alaska Native 
Medical Center, Anchorage Native Primary Care Center, SCF's main administration building and several other facili­
ties.

Since assuming management, SCF has instituted significant philosophical and other changes in the design and 
administration of these programs. It is not an exaggeration to say that the foundation has instituted a total system- 
wide transformation of care, increasing not only the quality and adaptability of programs but - more importantly - 
the accountability of providers and patients alike. For perhaps the first time in history, Native people are taking 
charge of designing and delivering their healthcare - not only for themselves, but for their children, parents and 
other family members.

.'oecific examples are too many to mention. However, some general observations can be made. One is the 
implementation of the Access to Care philosophy. Patients - whether Native or non-Native -  want access to their 
provid 'r when they need it, not days or weeks later. At the Anchorage Native Primary Care Center, which SCF 
now ovms, over 18,500 clients have been empaneled to a primary care physician. The Access to Care philosophy 
mandates that primary care providers espouse the philosophy of "doing all of today's work today." This concept, 
coupled with reserving half of the physician's schedule each day for same-day appointments, ensures that patients 
receive appointments with their primary care provider on a same-day basis - an achievement o ' bich any health­
care provider could be proud.

Southcentral Foundation also has instituted an unwavering customer focus to help identify weak spots in deliv­
ery. Continued feedback and accountability are used to monitor the patient/customer experience. A Patient 
Resource Center is currently under development, and will operate in concert with the patient advocate system 
within the hospital. In short, Southcentral Foundation has embraced the philosophy that our patients are our fami­
lies, co-workers and friends who deserve the highest quality care possible.
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State Resources 

Alaska Center for the Blind and Visually 
Impaired (Anchorage)
1-800-770-7517/ 248-7770 (V/TTY)
Email: info@alaskablind.com 
http://www.alaskablind.com/
The Arc of Anchorage Deaf & Hard of 
Hearing Center
1-800-770-3456 258-2232(TTY) 276-3456(V) 
Email: acartwright @ arc-anchorage.org 
Deaf Community Services (Fairbanks) 
1-800-847-0939 451-4889 (TTY) 456-5913 (V)
http://www.deafcommunityservices@gci.net 
Vocational Rehabilitation 1-800-478-4378 
269-3570(V/TTY)
http://www.labor.state.ak.us/dvr/home.htm 
Mental Health & Developmental Disabilities 
1 -800-465-4028465-3370( V) 465-2225 (TTY) 
Alaska Mental Health Trust 
1-800-478-0880 563-0881 (V/TTY)
Email: mhaa@alaska.net 
Disability Law Center 
1-800-478-1234 344-1002( V/TTY)
Email: akpa@dlcak.org http://www.dlcak.org 
Client Assistance Program 
1 -800-478-0047 333-2211 (V/TTY)
Emaikakcap ©alaska.com

National Resources

Americans with Disabilities Act Hotline
1 -800-514-0301 (V) 1 -800-514-0383 (TTY) 
www. usdoj .go v/crt/ada/adah om 1. h 
National Council on Independent Living
703-525-3406(V) 703-525-4153(TTY)

To contact SILC staff or members, please 
call our office in Anchorage:

1-888-330-6488 (toll-free) 
907-269-3571 (V/TTY) 
907-269-3576 (Voice) 
907-269-3633 (Fax)

www.labor.state.ak.us/SILC/index.htm

Or, write us at:

Alaska SILC
1016 W. 6th Ave., Suite 105 
Anchorage, AK 99501

Staff: Patrick Reinhart, Executive Director 
(patrick_reinhart@labor.state.ak.us)
Mary Heller, Administrative Clerk 
(mary_heller@labor.state.ak.us)

SILC members:
Ruth L’Hommedieu, Chair (lhmmdieu@ptialaska. 
net)
Margaret Evans, Vice Chair (nohea@gci.net)
Elaine Manning, Treasurer 
(jandemanning@cvinternet.net)
Jerie Best, (golfshop@worldnet.att.net)
David Jacobson (djjacobs@touralaska.org)
Duane Mayes, (duane_mayes@labor.state.ak.us 
Dan Ducey, (dducey@mtaonline.net)
Don Roberts, (RigntsChampion@gci.net)
August Martin, (amartin@aktanf.com)
Joan Herbage CTKeefe, (jokeefe@gci.net)
David Maltman (david_maltman@healih.state.ak. 
us)

Leadership, advocacy and 
empowerment fot 

Alaskans with disabilities, 
demonstrating their right to 
live independently in the 

community of their choice.

'  ■ ■ " Alaska 
Statewide Independen 

Living Council

ii*>' 'j
Department of 
Workforce Develoi
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The SILC is committed to promoting a philosphy of consumer control, peer support, 
self-help, self-determination, equal access, and individual and system advocacy, in 
order to maximize leadership, empowerment, independence, productivity and to 
support full inclusion and integration of individuals with disabilities into the 
mainstream of American Society. The SILC serves as a forum in which to discuss 
issues and concerns regarding independent living services and programs. The SILC 
advocates for the needs of Alaskans with disabilities with the Executive and 
Legislative branches of state and federal government. The SILC monitors and 
evaluates the Alaska State Plan for Independent Living, which includes a combination 
of state and federal funds that pay for independent living services.

■ -■ •" •- TO®'! . . . . .

W h o  S e r v e s  o n  th e  S I L C ?____ I 9  i i  - J ,_______ f
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Members of the SILC are appointed by the Governor for three year terms. No 
member can serve more than two consecutive terms. A majority of members must 
be persons with disabilities who do not work for state government or for a Center for 
Independent Living (CIL). Meeting, travel and/or any disability accomodation ex­
penses are paid for by the Council. Members are not paid, but they receive the 
standard state per diem rates while traveling on SILC business. Persons interested 
in serving on the SILC should obtain an application from the SILC and submit it to 
the Governor’s office. Per state law, only persons registered to vote and who were 
active in the last general election can serve on a state board. To obtain an 
application, call the SILC at 269-3571 (V/TTY) in Anchorage, or toll free at 1-888- 
330-6488.
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Anchorage. Mat-Su. Western Alaska 
Access Alaska (Toiifree)1 -800-770-4488 
248-4777 (Voice) 248-8799 (TTY) 
248-0639 (Fax) Wasilla 1-800-770-0228 
Info @ accessalaska.org

Fairbanks. Interior. Northern Regions 
Access Alaska (Toiifree)1 -800-770-7940 
479-7940(V) 474-8619(TTY/TTD)
474-4052 (Fax)
accessalaska@ak.net pbuchanan@ak.net

Kenai Peninsula. Kodiak. Valdez 
KPILC (Tollfree) 1 -800-770-7911 
Homer: 235-7911 (V/TTY) 235-6236(Fax) 
Seward: 224-8711 (V/Fax)
Soldotna: 262-6333 (V/TTY)260-4495(F) 
http://wvw.Deninsulailc.ora

Southeast Alaska 
S.A.I.L. (Tollfree) 1-800-478-7245 
Juneau: 586-4920(V/TTY)586-4980(Fax) 
Sitka:747-6859(V/TTY)747-6783(Fax) 
Ketchikan:225-4735 (V/TTY) 225-4753(Fax)

Northwest - Kotzebue. Nome
Arctic Access (Tollfree) 1 -877-442-2393
442-2393(V/TTY/Fax)
Email: arcticac@otz.net

mailto:accessalaska@ak.net
mailto:pbuchanan@ak.net
http://wvw.Deninsulailc.ora
mailto:arcticac@otz.net


State Independent Living Council 
2001 State Advocacy Position Statement

Many people with disabilities depend on publicly funded health care; in fact, Medicaid is the 
number one form of insurance for low income Alaskans with disabilities. Although other people 
with disabilities have some private health insurance, few have coverage that is adequate to meet 
their medical needs, given preexisting condition exclusions, minimal benefit packages and 
benefit caps. People with disabilities use health care differently than people without disabilities, 
who use health care services primarily for acute care needs. People with disabilities need health 
care services in order to survive and live in the community. It is true that the Medicaid Waiver 
programs for individuals with developmental disabilities, children with complex medical 
conditions, adult with physical disabilities and seniors have grown in recent years. However, 
without them, the state would have seen far higher institutional costs. Waivers are, therefore, 
good for the State’s bottom line. The State o f Alaska must continue positive trends that allow 
people with disabilities to live in their own community and seniors to age in place. In relation 
to this issue, the SILC has taken the following positions on proposed legislation:

The SILC opposes SB <& L/B 182, which proposes a mechanism to reduce state cash benefit 
programs on a pro-rata basis should budget shortfalls exist. While this may be a simplified and 
attractive approach to balancing budgets, it may in fact hurt Alaskans with disabilities more than 
most. Much more research needs to be done on this proposed legislation and its impact on 
persons with disabilities.

The SILC opposes HB 367. This bill aims to reduce the number of children and pregnant women 
now eligible for Denali Kid Care and/or other Medicaid funded programs. The SILC feels that 
this program, heavily supported with federal dollars, is only beginning to show its potential 
benefits to the state’s bottom line in terms of long term prevention. We need to give this program 
time to grow before considering cutting back.

Other Legislation

The SILC supports HB 173, “ Screening Newborns for Hearing A b i l i ty The SILC supports 
this bill. The research shows that early screening for hearing loss in infants will greatly enhance 
early help to families and reduce future costs of services to both families and the state.

The SILC strongly supports HB/SB 320 “Electronic Balloting”. This bill is the first step that 
will allow persons with disabilities, especially those with vision loss or experiencing blindness, 
to cast their ballots privately through the use o f appropriate technology at the polling booth.

State Independent Living Council 
1016 W. 6lh Ave, suite 105 
Anchorage, AK 99501 
907-269-3571

People with Disabilities and Medicaid



State Independent Living Council (SILC) 

Department of Labor and Workforce Development

Tony Knowles, Governor

Independent Living for 
Alaskans with Disabilities 

Annual Report
Fiscal Year 2001

• . .Americans with disabilities should have every freedom to pursue careers, integrate into 
the workforce, and participate as full members in the economic marketplace. The New 
Freedom Initiative will help tear down barriers to the workplace, and help promote full 
access and integration ” George W. Bush, President

• “ .. .President Bush’s Executive Order calls for the swift implementation of the Supreme 
Court’s Olmstead decision that holds that unjustified isolation or segregation of qualified 
individuals through institutionalization is a form of disability-based discrimination prohibited 
by Title II of the ADA...” Tommy G. Thompson, Secretary, Department of Health and 
Human Services

• "... We strongly urge States to increase access to community-basecl services for individuals
with disabilities by developing comprehensive, effectively working plans for ensuring 
compliance with the ADA. In developing their plans, States must include the involvement of 
people with disabilities throughout the planning and implementation process... ” Federal 
Office of Civil Rights



State Independent Living Council (SILC)
■ n B B H M in n H n a M M B ia a M n a D w n B ia a m H W M a a n B a n n M

The Alaska SILC was established by Executive Order in 1993, then by statute in 1995 (AS 
47.80.300). For budgetary purposes, the SILC is located in the Department of Labor and 
Workforce Development. Council members are appointed by the Governor and a majority of 
members must be people with disabilities. The Council’s powers and duties are set forth in 
statute and the federal 1992 Rehabilitation Act:

“The Council shall perform the duties set out in 29 USC 796c and in a manner that will 
maximize the state’s receipt o f federal financial assistance for independent living services and 
centers o f independent living for residents with severe disabilities...”

M ission: The Alaska Statewide
Independent Living Council (SILC) is 
committed to promoting a philosophy of 
consumer control, peer support, self-help, self- 
determination, equal access, and individual and 
systems advocacy, in order to maximize 
leadership, empowerment, independence, 
productivity and to support full inclusion and 
integration of individuals with disabilities into 
the mainstream o f American society.

Membership: There were 12 SILC members 
throughout the year. Two consumer members 
resigned from the SILC due to health reasons 
before their terms expired. The Governor 
appointed four new consumer members and a 
tribal Vocational Rehabilitation program 
representative.

Budget: The SILC’s FY 2001 budget o f $166,000 was funded through an agreement with the 
Alaska Division of Vocational Rehabilitation, using federal Title I “Innovation and Expansion” 
funds. A similar agreement for the FY 2002 budget was reached as part of the State Plan for 
Independent Living. The Council is minimally staffed at its offices in Anchorage having one 
full-time Executive Director and a half-time Administrative Clerk who also works for the Alaska 
Human Resources Investment Council (AHRIC). The SILC also shares office space with the 
AHRIC in Anchorage.

"Disability is a natural part of the human 
experience and in no way diminishes the 
right of individuals to live independently, 
enjoy self-determination, make choices, 
contribute to society, pursue meaningful 
careers and enjoy full inclusion and 
integration in the economic political, social, 
cultural, and educational mainstream of 
American Society."
The goals of the nation properly include the 
goat of providing individuals with disabilities 
with the tools necessary to: (1) make 
informed choices and decisions; and (2) 
achieve equality of opportunity, full inclusion 
to integration in society, employment, 
independent living, and economic and social 
self-sufficiency." Preamble to the federal 
1992 Rehabilitation Act.



Major Activities of the SILC in FY 2001:

State Plan for Independent Living (SPIL): The SILC worked diligently to develop a new 
three-year State Plan for Independent Living for the fiscal years 2002-2004. The Chair of the 
SILC and the Director of the Division of Vocational Rehabilitation signed off on the new SPIL 
on June 11, 2001. The plan was reviewed and approved by the federal Rehabilitation Services 
Administration (RSA)on September 30, 2001 without any required or recommended changes.

New CIL Funding: The SILC requested a budget increase of $90,000 for Centers for 
Independent Living (CILS), which was approved by the Governor and the Legislature for the 
state fiscal year beginning July 1, 2001. This was the first increase in State funding for the 
operation o f CILS in 12 years. Most of the new funding was put into the allocation formula 
established in the 2002-2004 SPIL for the existing five CILS to expand services to rural and 
remote areas of the State. $25,000 was set aside for conducting a needs assessment for the 
establishment of IL services or a new CIL for the traditionally underserved region of western 
Alaska.

Personal Assistance Services: Three years of advocacy and planning by the SILC has led to the 
finalization and implementation of the state’s Consumer Directed Personal Assistance Services 
(CDPAS) program. The SILC, in cooperation with Centers, held informational fairs and 
teleconferences describing the new program to consumers, personal assistants and agencies. 
Under this new model, consumers have more control and flexibility in their ability to hire 
attendants, and train them for their specific needs. The consumer defines the amount of training 
and experience required by his/her attendant. Thirteen organizations, including three Centers for 
Independent Living, have become fiscal agents for the program through the Division of Senior 
Services, which oversees this Medicaid funded program. Medicaid reimbursement rates were 
raised to allow for competitive wages and benefits for personal assistants.

In addition, the SILC led statewide PAS Design Team finished recommendations for 
improvements to the State’s “agency-based” personal assistance program, which will lead to 
additional changes to the statewide program in FY 2003. Finally, the SILC led a successful 
effort to get a three-year federal grant of $900,000 to the Division of Senior Services which will 
help implement the new CDPAS program, educate consumers, and introduce more consumer 
direction and control to the larger agency based program. The grant will begin in FY 2002.

Nursing Home Issues: For the first time, the amount of money spent on long term care through 
Medicaid Home and Community Based Services waivers, has surpassed the cost o f nursing home 
care in the state. In addition, Alaska now has the lowest occupancy rate for nursing homes 
anywhere in the country (less than 650 people as of October 1, 2001). In addition, no new 
nursing home beds have been built or approved for building since 1998. The SILC has been in 
the forefront of these successes related tc nursing homes. The SILC also received $10,000 in 
funding to launch a public awareness campaign in FY 2002 aimed at informing people who are 
living in, or know someone in a nursing home or other long-term care facility, on how to contact 
a Center for Independent Living for help in transitioning back into the community. The SILC 
also assisted with a successful effort to get a three-year federal grant of $800,000 to help people 
transition from nursing homes back into the community, and to speed up the Medicaid HCBS



waiver process. The grant will begin in FY 2002 and CILs will utilize some of the transition 
funding.

Housing Issues: The SILC successfully advocated for new HUD funding for Section 8 housing 
vouchers for persons with disabilities and persons on Medicaid HCBS Waivers. The SILC also 
advocated for a new program to be implemented in FY2002, which allows for home ownership 
for people with disabilities utilizing HUD Section 8 vouchers for paying a mortgage. In 
addition, the SILC participated in successful advocacy efforts to increase the daily 
reimbursement rate for assisted living homes and has participated in planning efforts to increase 
the number of assisted living facilities in rural areas. The SILC also participated in successful 
advocacy efforts to get new funding for home modifications for seniors and persons with 
disabilities.

Transportation Issues: The SILC worked with the State Department of Transportation and 
Public Facilities, the Governor’s Council on Disabilities and Special Education, the Alaska 
Mental Health Trust, and other interested groups to establish a common strategy for increasing 
public dollars for transportation for persons with disabilities and seniors. The effort led to a 
statewide “Transportation Funding Summit”, which was held in October 2001. The SILC 
successfully advocated for statewide funding for coordinated transportation. This interagency 
effort combines Alaska Mental Health Lands Trust funding with federal dollars to create one 
grant program for disability and senior transportation services. A consumer member of the SILC 
serves on the proposal review committee for this grant program.
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Centers for Independent Living_______________________________________J
What is a Center for Independent Living (CIL)? A CIL is a non-profit corporation, which 
assists people with significant disabilities who want to live more independently. CILS, by law 
and by design, are managed and staffed by people with disabilities.

How do CILS assist people? The foundation of CIL services is the peer relationship -  people 
with disabilities assisting other people with disabilities as role models, mentors, and counselors. 
Each Center is unique because it offers services based upon the particular needs o f its 
community. At the same time, centers are similar in that they all offer the same core services, 
which are information and referral, peer counseling, individual and systems advocacy, and 
independent living skills training. In addition, Centers provide an array of other independent 
living services in Alaska. Below is a list of these services with the number of persons who 
received these services in FY 01.

Individuals Served bv CILS in FY 01 bv Type and Number Served

Information and Referral 1779
Advocacy/Legal Services 879
Transportation 603
Independent Living Skills Training 258
Personal Assistance Services 149
Rehabilitation Technology 256
Communication (ASL Interpreters, etc) 258
Recreational 1705
Housing Accessibility/Home modifications 335
Peer Counseling 219

How many centers are there in Alaska?

Vocational 47
Individual Counseling 44
Family Support 24
Preventative Services 20
Mobility Training 54
Prostheses & Other 4
Children’s Services .118
Youth Services 33
Other 438

Currently, there are five centers for independent living in Alaska, and an additional five satellite 
offices. The centers are Access Alaska in Anchorage and the Mat-Su Valley; Access Alaska in 
Fairbanks; Arctic Access in Kotzebue; Southeast Alaska Independent Living in Juneau, 
Ketchikan, and Sitka; and the Kenai Peninsula Independent Living Center in Homer, Soldotna 
and Seward. A list of these centers and their contact information is attached to this report.

CIL Consumer Demographics:

Gender -  O f the 1,645 individuals served by Alaskan CILS in FY 2001, 56% were female and 
44% were male.

Age -  45% of consumers were between the ages of 23-54, 22% were 55 or older, 11 % were 
unknown.



E thnicity  -  60% o f  consumers were White, 13% American Indian or Alaska Native, 2% were 
Black or African American, 1% Hispanic or Latino, 1% Asian or Pacific Islander, and 23% were 
unknown.

D isability -  27% o f  consumers had multiple disabilities, 27% had a physical disabilities, 12% 
had cognitive disabilities, 11% had vision disabilities, 10% had mental illnesses, 6% had hearing 
disabilities, and 7% were unknown.

C IL  Highlights in FY 2001

Southeast A laska Independent Living
(SAIL)

• “SAIL is continuing to advocate 
for accessible taxis”.

• “At present, Southeast Alaska has 
no access to a dialysis center. A 
movement has begun to get 
Center here in the near future.”

• “SAIL has an agreement with 
Tlingit and Haida’s Tribal 
Vocational Rehabilitation Program 
to collaborate to reach unserved 
populations.”

Access A laska

• “Access’s staff and its Partner 
Project responded to over 200 
technical assistance and 
consultation requests on disability 
rights regulations and provide 14 
training’s in the state on the ADA.

• “A full-time certified Orientation 
and Mobility specialist (for the 
blind) provided IL services to 
consumers in Interior Alaska 
communities including Salcha, 
Delta, Tok, Nenana, and 
Tanacross.

Case Exam ple: G oing H om e

Access Alaska helped a 39-year-old male transition 
from Providence Extended Care back to his home in 
Fairbanks. The consumer was involved in a near fatal 
motor vehicle accident in January icsulting in a 
closed head injury and partial paralysis. This young 
man also suffered a major stroke as a result o f his 
injury, which lead to his inability to effectively 
communicate with those around him. Since the 
accident the consumer has not been able o return to 
work. This put a substantial financial bui den on the 
family since this young man was the sole provider for 
his children. After several months in the hospital, the 
consumer transferred into Providence Extended Care 
where he continued to receive physical therapy and 
other treatment. At this po8int, Access was 
contracted to provide an assessment and assist in the 
process to make this consumer eligible for the 
CHOICE Medicaid Waiver Program. After 
completing the assessment, the consumer was found 
eligible for the waiver program and could look 
forward to returning home to Fairbanks to live with 
family rather than being a permanent resident o f a 
long-term rehabilitation facility. Shortly after being 
approved for the waiver, this consumer transferred to 
a short-term rehabilitation facility to receive 
additional physical therapy and rehabilitation 
treatment. Approximately ninety days after being 
admitted to this facility, the young man moved into a 
new apartment with his father and two young sons 
who look forward to helping their father become as 
independent as possible in the community. With the 
continued support o f  his Access Alaska Care 
Coordinator, the consumer will be able to have the 
services and support he needs to stay independent in 
the community.
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Kenai Peninsula Independen t Living C en te r (K PILC )\

•  “We have successfully developed and implemented an innovative transportation program that 
used cab companies and a voucher/coupon system in two o f our major communities.”

•  ADA training’s have been given to two groups o f local building contractors to educate them 
in terms o f  universal design for homes and requirements under Title II o f  the ADA.”

FY 2001 C IL  F unding  and C onsum ers Served

$ 1,252,345 Total amount the State o f  Alaska invested in Alaskan CILS in FY 2001

$ 1,645,720 Total amount the federal government invested in Alaskan CILS in FY 2001.

$ 331,185 Total amount o f private and local funding invested in Alaskan CILS in FY 2001.

1,645 Total number o f persons with disabilities (consumers) served by Alaskan CILS in
FY 2001.

S 1,963 Average cost o f CIL services per consumer per year for all funding sources.

$ 96,809 Average cost per consumer per year to live in a nursing home or other
institutional setting.

34 Number o f consumers that CILS successfully relocated from nursing homes or
other institutions to community-based living arrangements in FY 2001.

171 Number o f consumers for whom IL services provided by CILS prevented the
necessity if  entering into nursing homes or other institutions and therefore 
continued living in community based living arrangements in FY 2001.

A ttachm ent: S ILC  B rochure


