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Introduction
About the Executive Board
The Executive Board of the Commission for the Blind and Visually Handicapped (“the Board,” or “Board”) was established by Chapter 57 of the Laws of  2007.  The scope of the Board’s responsibilities includes examination and analysis of services provided to individuals who are legally blind or visually impaired without regard to age, type or place of service.  The Board is specifically charged with the identification of problems and deficiencies in programs and services and recommendations for their improvement so that they are planned, created and delivered in a coordinated, effective and comprehensive manner. 

Although drawn from diverse backgrounds and reflecting a broad spectrum of organizational and  individual viewpoints, Board members have collaborated extensively through  various committee assignments, as well as meetings of the entire Board, to discharge the tasks set before us by the Legislature.  This Report is the product of many hours of research and discussion and reflects the Board’s consensus on the key issues to be addressed within the next year as well as tasks to be addressed by the Board thereafter.

In his opening remarks to the Board, Co-Chair Alan R. Morse, JD, Ph.D. observed: “Although the work of CBVH is obviously important, other agencies that touch the blind community need attention too.”  This observation is reflected in the breadth of the issues and recommendations covered in this Report. 
Vision Impairment in New York

An estimated 54 million Americans, or nearly 20 percent of the population, currently live with disabilities.  Vision impairment is one of the 10 most frequent causes of disability in America.  Estimates of the number of Americans with low vision vary.  According to the Baltimore Eye Study, an estimated 3 million people residing in the United States have low vision; 1.1 million are legally blind; and 200,000 are more severely visually impaired.  When low vision is more broadly defined to include visual problems that hamper the performance and enjoyment of everyday activities, almost 14 million Americans—and perhaps more than 1 million New Yorkers—are estimated to have low vision.  CBVH estimates that there are 110,000 legally blind non-institutionalized people in New York State, based on the 2000 U.S. Census.  Of this population, an estimated 41,000 individuals are between the ages of 22 and 64 years old.  It is also estimated that one out of ten of these individuals are totally blind.

The leading causes of visual impairment are diabetic retinopathy, cataract, glaucoma, and age-related macular degeneration (AMD).  There is a significant concentration of vision impairment in the older adult population: more than two-thirds of visually impaired adults are aged 65 years or older.  Because the older adult population is the fastest-growing age group, it is estimated that the number of people with visual impairment will increase.  Furthermore, as the prevalence and incidence of diabetes increases, particularly among those younger than 65, more people are at risk for developing vision impairment due to glaucoma or diabetic retinopathy.

Diabetes, a condition that increases in prevalence with aging, is one of the leading causes of blindness in the United States.  Mobility impairments and sensory loss are prevalent among elderly people.  As Americans live longer, they will continue to experience higher disability rates (Higgins, 1992; Zola, 1989).  Indeed, by the year 2040, when the younger baby boomers are 85 years old, the number of Americans with disabilities will be triple what it is today.  Also, those individuals with congenital disabilities or disabilities acquired early in life are also experiencing longer life spans (Wilkins & Cott, 1993).

For members of the older adult population, vocational rehabilitation in the traditional sense—which is the focus of our current blindness rehabilitation system—may not constitute a personally desired or economically feasible option.  Despite this, New York State continues to devote a very modest level of funding to address the vision rehabilitation needs of this burgeoning population.  In fiscal year 2008, it is estimated that New York appropriated $6.8 million of state funds to provide rehabilitation to older New Yorkers with vision loss.  In addition to this funding limitation, there is a documented shortage of personnel trained to provide rehabilitation services to this rapidly growing segment of our population.

Focus of This Report

While there are divergence of views among service providers and blindness advocacy organizations on how best to address this personnel shortage, there is general consensus that the level of state effort to address the rehabilitation needs of older New Yorkers who are legally blind or severely visually impaired is not commensurate with the growing need, and that further delay will magnify the gap between need and available resources.  Although it is not the intention of the Board to fully address this problem in our first report—in deference to the State’s severe budgetary constraints and in recognition that reform is most likely to succeed as the evolutionary product of consensus—we have elected to focus on recommendations that are consistent with the statement of needs outlined above, but which can be implemented over the next 12 to 18 months.  During that period the board will focus on developing the blueprint for broader reforms and building support for implementation.
This Report highlights the need to:
· Reform the current system for identification and documentation of the incidence and prevalence of vision impairments, ranging from moderate loss of functional vision to total blindness, by creating a system of mandatory reporting of diagnoses of these conditions and compilation of appropriate information into a database—because without understanding the nature and extent of vision loss, appropriate planning for services is impossible; 
· Expand awareness of, and referral for, health, educational and rehabilitation services by better publicizing service availability—and by providing continuing education opportunities for clinicians to impart knowledge of these services so they can work more effectively with their patients and their social supports and to foster referral to, and prompt use of, appropriate service opportunities;
· Improve access to services by promoting prompt referrals, reducing paperwork and making materials about services available in accessible formats;
· Assure sufficient rehabilitation service delivery capacity in order to provide prompt intervention for persons diagnosed with visual impairments that warrant referral for, and provision of, rehabilitation services;
· More effectively integrate the delivery of services to children and adolescents who are blind or have vision limitations that could impact vocational rehabilitation success by, among other steps, strengthening the role of the children’s consultants to work with the child’s family and professionals providing educational and related services to assure that services essential to developing pre-vocational skills are being provided to the child;
· Assure that all New Yorkers who have vision limitations have access to technology that can improve independence and employability;
· Continue to strengthen and expand programs, including the Vocational Rehabilitation, Preferred Source and the Business  Enterprise Program to assure that these and other efforts continue to provide opportunities for employment, self employment and creation of business opportunities for CBVH clients.
I. Vision Rehabilitation
General Findings

Vision rehabilitation encompasses services such as adaptive equipment, skills training, and social support for individuals with low vision or blindness whose visual impairment cannot be corrected through lenses, medication, or surgery.  The overall goal of vision rehabilitation is to recapture, strengthen and maintain self-confidence for safe, independent functioning.  One of the more specific goals of vision rehabilitation is improved functional independence through training in orientation and mobility.  Areas of orientation and mobility assessment may include indoor travel, public indoor travel, outdoor travel, and public transportation.


Reading is one of the activities most affected by vision loss.  Because reading is so integral to communication, it is often targeted as a goal of vision rehabilitation.  Other activities that are commonly affected by low vision include:
· Self-care (e.g., grooming and health care);

· Meal preparation;

· Home management (e.g., housekeeping, home maintenance, car maintenance);

· Financial management;

· Functional mobility including driving;

· Shopping;

· Leisure and community activities; and

· Strategies to assist in recognizing others using limited vision or non visual cues.

Rehabilitation is dependent on the availability of highly-trained and highly-skilled individuals who can impart necessary adaptive skills in a manner that inspires a sense of self confidence and a belief on the part of the client that functioning competently with diminished or no vision is not only possible, but expected.

In very brief and general terms, the process of adjusting to low vision or complete loss of vision requires the mastery of approaches to deal with daily tasks ranging from very simple activities, such as making a bed, to seemingly very complex tasks such as traveling several miles to work or community activities. Competencies that the Board deems essential prerequisites to successful rehabilitation, including vocational rehabilitation, include:

· Setting an alarm and waking up without being prompted;

· Getting dressed independently (picking out appropriately matched clothing, taking into account typical age appropriate eccentricities);
· Personal care and grooming; 
· Basic meal preparation;
· Accessing transportation (e.g., getting to the bus stop) independently;
· Organizing personal effects and paperwork and information; and

· Developing effective means to record information.


Important social competencies the Board views as necessary to promote effective integration into the modern work force include: 
· Self-confidence (taking account of age);

· Ability to carry on a socially appropriate conversation that focuses on a mutual exchange of interests and ideas;

· Cultural/social awareness (i.e., basic knowledge of sports, current movies, music, etc.); and

· The ability to navigate independently. 


There are currently programs offered after school, on weekends, throughout the school year and during the summer by some blindness agencies around the state.  This is a service area that needs to be examined in more detail to determine whether and how these programs can be enhanced to provide broadened avenues of exposure to potential career opportunities. 

Service Delivery

In New York State, blindness-related rehabilitation services are currently provided through a network of community-based agencies and residential facilities.  Some but not all of these agencies focus exclusively on providing services to New Yorkers who are blind or who have severe vision limitations.  Services provided by these agencies include orientation and mobility training, daily living skills, use of devices ranging from simple magnifiers to Braille instruction and advanced technology training. 

The current CBVH service delivery system requires that, in addition to providing rehabilitation counseling, rehabilitation counselors also function as case managers who are tasked with contracting for and coordinating a range of rehabilitation and related services for their clients.  Counselors are uniquely placed to assess the efficacy of these services as measured by the progress, or lack thereof, that the client is making towards achieving rehabilitation goals and the factors that may be impeding progress.
CBVH should give consideration to whether there is a need for additional in-service training for rehabilitation counselors to enable them to effectively fulfill their function as case managers, to coordinate and collaborate on efforts to obtain other necessary community resources and to assess the effectiveness of the services that are being purchased by the State and to provide a front line assessment to CBVH and the Executive Board of the caliber and breadth of services being provided.  Such assessments and recommendations should form the basis for implementing suggestions leading to improved service delivery and formulating additional steps to strengthen rehabilitation services to New Yorkers who are blind or have severely limited vision. 

Service Capacity and Quality Assurance
In 1999, 33 colleges and universities across the United States had programs to train personnel to work with people with vision loss or vision loss combined with other disabilities.   Collectively they graduated 215 teachers of the visually impaired (TVIs), 78 Orientation and Mobility Instructors (O&M), 38 teachers trained in both of these areas, and 21 teachers of students who are deaf-blind.  In terms of teachers working with adults, there were 22 rehabilitation teachers and 11 teachers of O&M who graduated (Corn & Ferrell, 2000).  Recently, distance learning programs such as the one established by Hunter College of the City University of New York have been developed but, to date, efforts to increase the numbers of vision rehabilitation professionals have not been successful.  Fig. 1 below indicates that, as of 2008, the number of vision rehabilitation therapists certified by the Academy for Certification of Vision Rehabilitation and Education Professionals (ACVREP) nationally was 523, a decline of 33 from four years earlier. Forty-four ACVREP-certified vision rehabilitation therapists were located in New York in 2008.  The National Blindness Professional Certification Board (NBPCB) data for this category were not available.  In 2008, there were 2,103 ACVREP-certified Orientation and Mobility instructors nationally, of whom 102 were in New York, and there were 42 NBPCB-certified Orientation and Mobility instructors nationally, none of whom were in New York.  Also in 2008, there were 291 ACVREP-certified low vision therapists, 10 of whom were in New York.  NBPCB data for this category were not available.

Fig. 1: Numbers of Professionals Serving People with Vision Impairment

National and New York State Overview

	Occupation
	Number Nationwide

	Licensed Occupational Therapists
	Bureau of Labor Statistics 2002
	Bureau of Labor Statistics 2006

	
	78,580
	88,570

(7,590 = NYS)


	Licensed Physical Therapists


	126,450
	156,100

(11,810 = NYS)



	Certified Vision Rehabilitation Therapists


	ACVREP 04/19/2004
	ACVREP 03/04/2008
	NBPCB
 3/04/08

	
	556


	523

(44 = NYS)


	NA

	Certified Orientation and Mobility Specialists
	~2,000


	2103

(102 = NYS)
	42

(0 = NYS)



	Certified Low Vision Therapists
	258


	291

(10 = NYS)

	NA



Recommendations

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

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

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

5. Financial mechanisms (such as Medicaid waivers) and legislation that would permit third-party reimbursement for rehabilitation teaching and orientation and mobility instruction should be explored and developed.

6. A program should be implemented and funded that would identify professionals with a foundation in rehabilitation—such as occupational and physical therapists—and provide them with financial incentives in order to stimulate interest in obtaining additional training to enhance their competency in working with individuals with vision loss.
II. Vocational Rehabilitation

Findings

The Board has spent considerable time discussing the myriad facets of the rehabilitation process as applied to the vocational setting.  Each segment of the blind and visually impaired population to be served under this program presents age-related individualized needs.  However, the rehabilitation process, and expectations and outcomes—including successful adjustment to blindness or reduced vision—are not age-dependent.  What sets vocational rehabilitation apart from other aspects of blindness and low vision rehabilitation services is the goal of attaining successful integration or reintegration into the work force.  To accomplish this goal, successful adjustment to living and working with blindness and/or low vision is an essential prerequisite. 
The goal of vocational rehabilitation is to develop or restore a blind or visually impaired person’s ability to pursue gainful employment.  In New York State, that process formally begins when an individual reaches 14 years of age.  Vocational rehabilitation services can be provided to an individual for so long as the individual is pursuing a vocational objective.
However, the process of rehabilitation, the adjustment to complete or partial loss of vision is neither age-dependent nor tied to a vocational outcome.  The degree to which available services foster successful adjustment is likely to impact the acquisition of skills needed to achieve vocational goals.  Vocational rehabilitation is thus an aspect of the rehabilitation process and should not be addressed in isolation.  With this in mind, the Board makes the following recommendations:
Recommendations
1. A public relations effort needs to be developed to inform the public about the availability of vocational rehabilitation services in New York.

2. The process of rehabilitation should begin as soon as a diagnosis of irreversible vision loss is made.  Beginning rehabilitation as soon as possible will help address immediate emotional, safety and personal care needs, and to minimize the risk that vision loss will ultimately result in prolonged social isolation, chronic emotional and/or physical health problems and/or unnecessary dependence.
3. Continuing educational opportunities regarding vocational rehabilitation should be provided to eye care professionals.  Such educational opportunities should focus on the therapeutic need to make early referrals to rehabilitation, encourage clients to avail themselves of these services, and promote a more positive approach to the process of adjusting to vision loss and rehabilitation.  To accomplish this goal, better communication needs to be established between ophthalmologists, optometrists and CBVH.
4. Eye care professionals should be mandated to report, refer and register people who become legally blind.  (See Section VII, Recommendation 4, which discusses the need for a statewide database/registry.)
5. Access to rehabilitation services for older New Yorkers should be increased. Older New Yorkers who encounter total or partial loss of vision should have access to programs which are sufficient to maintain personal independence, promote safety, prevent social isolation and the risk of emotional and/or physical health problems in order to retain and/or seek paid and/or voluntary employment and to prevent loss of skills that the individual deems important to retain a sense of well being and social integration.
6. Ideally—if loss of vision is congenital, or occurs early in life—participants in vocational rehabilitation programs should have achieved concrete competency skills before they enter the vocational rehabilitation program.  These include social and cultural skills, good time management and organizational skills, problem solving and self advocacy skills, reading and writing skills (Braille or large print) and use of appropriate technologies as effectively as their sighted peers.  If loss of vision occurs in adolescence or adulthood, the individual should be provided with an extended opportunity and the appropriate services to acquire and/or reacquire these skills and competencies as soon as a diagnosis of irreversible loss of vision is made.  Regardless of when vision loss occurs, the individual should be given adequate instruction time in skills unique to blindness and/or low vision.  The amount of time should be determined based on demonstrated level of achievement rather than on a specified or predetermined number of hours.
7. Whether the vocational rehabilitation process starts during high school or later in life, clients should be provided with and encouraged to avail themselves of opportunities to be exposed to a variety of work and social environments and to mentors and role models as a means of fostering self confidence and network building skills and relationships.  Specifically, prior to finalizing vocational rehabilitation goals, vocational rehabilitation clients should be provided with an opportunity to participate in a simulated program to experience the college and/or work environment and learn techniques such as working with readers and/or technology in a college or work environment, becoming comfortable in working with colleagues and supervisors and identifying and solving vision related issues that may arise.  These pre-vocational work experiences can enable both clients and their counselors and mentors to determine the skills and attributes that the client will have to develop to be assured of an increased likelihood of success.  Such work experience should be made available to provide an opportunity to learn to hire, train and manage sources of assistance such as readers and to negotiate the thorny issue of when and how to request reasonable accommodations and to identify and solve work-related problems.
8. Participants at all levels of the vocational rehabilitation process must have access to appropriate equipment to provide a way for them to practice the skills they are acquiring or reacquiring and to manage everyday basic tasks.  Equipment and supplies should be made available as soon as the person enters a rehabilitation program so that, from the first session, the individual can be taught tasks using equipment and supplies that foster desired rehabilitation outcomes.

III. Certification
To advance the goal of quality rehabilitation, the Executive Board recommends that the New York State Legislature enact legislation to mandate the establishment of standards and develop a process for certification of individuals seeking to provide rehabilitation services and orientation and mobility instruction to New Yorkers who are blind or visually impaired.  The Executive Board passed a resolution to this end in 2008.
Of particular concern is the shortage of Orientation and Mobility instructors.  Orientation and Mobility is a highly specialized field and there is a critical shortage of these professionals.  In the words of Richard Mettler, “Cane travel instruction is critical among the service options presented and encouraged. Nothing else of import can occur without competent, independent movement in the world.”
Broadly speaking, a provider of instructional rehabilitation services to persons who are blind or severely visually impaired should be required to demonstrate that he she possesses the skills and abilities to assess the need for individualized adaptations and teaching techniques and provide instruction in the following broad areas using appropriately adapted techniques:
· Use of media; including large print and magnification systems, skills, Braille, recorders, computers and adaptive software;
· Measurement skills including clocks, rulers, liquid and solid measurement tools;
· Organization skills including structured placement of objects, keeping track of materials, managing an calendar, and personal information; and
· Techniques for tactile and/or low vision patterned scanning of surfaces including, applying make up, cleaning surfaces (such as floors) and grooming.
A State-required certification would assure that individuals providing instruction to severely visually impaired and legally blind New Yorkers have the requisite knowledge, skills and abilities to do so.  Such a system would also provide some assurance that rehabilitation professionals who are retained to provide rehabilitation possess knowledge, skills and abilities required to impart techniques and information in a manner that is effective and promotes personal safety, self-confidence and maximizes personal independence.

Certification alone, however, will not resolve the severe personnel shortage that now imperils this State’s ability to deliver vital rehabilitation services to the hundreds of thousands, or perhaps millions, of New Yorkers who might benefit from these services.

IV. Social Services
The Need for Data

The Board was assigned the task of exploring the condition and need of New Yorkers who are blind with respect to living conditions, homelessness and ability to access needed services.   As we began our work, our expectation was that a needs assessment effort that had been undertaken by the CBVH through the federally mandated State Rehabilitation Council (SRC) would furnish useful data to guide the Board’s inquiry. However, the SRC Need Assessment report has yet to be completed.  It is also clear that data that have been collected with respect to the prevalence of homelessness, abuse and neglect of individuals do not separately document individuals in this population subset who are blind or visually impaired.  Without a clear picture as to the prevalence of homelessness, abuse and neglect of persons who are blind and visually impaired, and the demographic and geographic factors that may be at work, our recommendations cannot be tailored to specific communities and/or living circumstances.  As the nation prepares for the 2010 Census, a unique opportunity is available to rectify this data gap by seeking, if possible, to bootstrap a State-specific data gathering effort into the census process.

Recommendations
  

1. With input and guidance from the Executive Board and the SRC, the Commission must review, and if necessary revise, its needs assessment program and methodology to gather data on the current service needs of blind and deaf-blind New Yorkers, as well as individuals who are blind with additional disabilities.  This effort should also examine the extent of homelessness, abuse and neglect of New Yorkers who are blind or severely visually impaired.  Barriers to employment and services—such as transportation related issues outside of New York’s two major cities—should also be documented, as well as service delivery capacity and access issues.
2. Every effort needs to be made to assure that all material and outreach efforts—whether from the Commission or other State, local or private service providers who serve New Yorkers who are blind or deaf-blind—be made available in an accessible format tailored, to the greatest extent possible, to the individual’s needs.  Prompt implementation of this recommendation is critical if outreach efforts to this community are to have maximum impact.  Access to information will enable New Yorkers who are blind or deaf-blind to be better informed about and take advantage of services and opportunities that may be available.
One suggested approach is to empower the Commission to be electronically linked with other social service providers so that, when a case is opened, an assessment can be made to determine what services the client may be eligible for, and, subject to a client’s consent, a referral for services made—regardless of  whether or not they will be involved in the Commission’s program.  If possible, the referral and application process for different services should be handled by a case manager (either a Commission employee or contractor) who is familiar with blindness and can provide assistance in obtaining those services.

CBVH is strongly encouraged to continue enhancing its efforts to assure that all materials disseminated by the Commission are fully accessible to the blind and deaf-blind.  This is especially critical during the initial contact with a new client.  Lack of accessible materials could serve to reinforce the sense of isolation and dependence that often accompanies the onset of loss of vision potentially hampering the Commission’s rehabilitation efforts at the outset.  If necessary, consideration should be given to establishing a presumptively eligible category that could facilitate provision of low cost, low tech and/or loner equipment and accessible materials to new clients at the initial interview when advisable.
3. CBVH should continue to enhance its efforts to develop and provide sensitivity training opportunities for staff to learn to deal with cultural differences.  Many blind and visually impaired people are documented immigrants who need help with learning English.  These individuals also often need help with both verbal and written Braille and language skills, and they should also be taught to use basic adaptive equipment.  If undocumented persons who are blind are in school, consideration should be given to providing such individuals with basic services such as skills for daily living and cane travel skills so they are able to take care of themselves in a safe and effective manner.  The available data indicate that many current and potential CBVH clients are likely to come from Hispanic and African ancestry. CBVH should continue to develop and implement affirmative efforts to reach out to these populations in ways that assure receptivity to services.
V. Transportation
Transportation is a vitally important aspect of life for everyone.  However, for the blind or visually impaired consumer, access to affordable transportation can mean the difference between living a fully independent and integrated life style or one of dependence, social isolation and lack of opportunity.

1. Public transportation must be better funded to meet the needs of everyone who uses it, especially the blind and disabled consumer.  Unfortunately with many millions of dollars being cut to the budgets of transit companies around the state, access to affordable transportation is decreasing.  More reductions to public transportation are projected for the near future, while at the same time, ridership of both fixed route and paratransit buses are dramatically increasing.  The legislature is strongly urged to reverse this trend and increase funding and support public transportation, and provide funding for both operational and capital expenses.  
2. Providers of public transportation and community agencies providing client-based transportation should be encouraged to coordinate resources so that more effective use of vehicles and scheduling can be achieved on a system-wide basis.  If necessary, legislation should be explored to eliminate potential legal barriers, such as insurance related coverage limitations, that may inhibit such cooperation and coordination.
3. The Legislature should immediately enact legislation requiring that hybrid vehicles sold in New York State are equipped with audible devices that warn all pedestrians of their presence.  Blind people must rely on sounds to alert them to obstacles in their path and approaching hazards such as oncoming automobiles.  Silent hybrid vehicles pose a significant barrier to the ability of blind and severely visually impaired New Yorkers to function independently.  The Board urges the legislature to prevent this barrier from occurring in the first place by creating a minimum standard of sound that can be easily heard by the blind.  As hybrid and other types of electric vehicles proliferate on our roads, blind people will face an increased chance of being injured or killed, and other segments of the general population will be affected such as runners, bicyclists, children and those who simply are not aware and who depend on sounds to alert them of an oncoming vehicle.  If the Legislature fails to address the problems posed by hybrid and electric vehicles in the near future, all blind people in New York State should be statutorily declared unconditionally eligible for paratransit since blind and severely visually impaired New Yorkers will be effectively rendered unable to travel independently.
VI. Vision and Aging
Findings


There are 2.5 million New Yorkers over the age of 65, and it is estimated that approximately 60 percent of them will experience some degree of vision loss.  Loss of vision at any age is traumatic.  Without adequate intervention, many blind older adults remain unable to function independently, and must rely on relatives or home health aides to accomplish even the simplest tasks due to their lack of training in the skills of blindness. 


Many senior citizens are not legally blind, but are experiencing vision loss from 20/70 to 20/200.  Such a loss for individuals used to functioning with normal vision represents a significant change in vision-related abilities and could render them unable to function in their day-to-day activities.  Aware of the things they can no longer do, seniors who have lost significant vision often are not made aware of the possibilities to reclaim a large measure of their prior abilities through adequate rehabilitation, and therefore may settle for less independence than may be possible given their remaining vision.

When an older New Yorker does seek services, he or she often does so from a number of providers in an effort to insure that he/she is receiving all available services.  It is currently difficult, if not impossible, for one agency to know which services have been rendered to a given senior and, therefore, to plan for the best course of additional services and rehabilitation outcomes.

Recommendations
We recommend that programmatic responsibility and funding for rehabilitation services provided to New Yorkers with vision limitation of 20/70 or less (i.e., weaker) be transferred to the Commission.  The Commission has developed the expertise to develop and provide services to this population.  This transfer would also serve to put in place a service delivery structure that promotes a continuum of services as New Yorkers progress through stages of gradual vision loss.

VII. Early Childhood and Education

Findings

Infants use vision to learn about their environment.  When the visual system is compromised, learning must take place in different ways.  To prevent sensory-related developmental delays, it is imperative that provision of early childhood services start as soon as possible.  The timely provision of these services is critical in the developmental process of children with sensory impairments such as blindness or deaf blindness.  Delay in intervention can have severe adverse and permanent consequences.  A child who is blind or visually impaired will have significant balance, spatial awareness and gross motor delays if therapy is not introduced early.  Poor development of foundational skills can significantly increase the risk of failure to achieve self-sufficiency and independence later in life.  Failure in skill development begins early if disabilities are not promptly identified and appropriate interventions provided expeditiously.

Recommendations
1. Early Intervention services for a child with a visual impairment should be initiated immediately after identification of vision loss and provided by teachers and therapists with specific knowledge about blindness.  Their work should be with the parent as well as the child so that training is incorporated within the home environment to ensure continuation and fluidity of service.
2. Students who are visually impaired should attend an integrated preschool program, whenever possible, to provide adequate opportunities for socialization.  This need is documented by the longitudinal study that was provided by VESID with the aid of MGT of America Inc. (2007):  “Preschool cohort students who had received services in more integrated preschool settings required significantly less teacher assistance in the third grade general education classroom than students in the comparison (students who received therapy services at home) cohort on learning tasks related to language and literacy development, personal and social development, cognitive and academic development and physical development”.  The current continuum of services provided through the Department of Health does not support the integration of service within a preschool program.  Children with vision loss need opportunities to relate, play and interact with their sighted peers.  
3. A comprehensive parent-education program should be developed.  Lack of continuity from program to program also presents serious difficulties for young children.  Professionals enter a child’s life at specific times with an emphasis on short-term goals specific to the immediate timeframe.  There is a compelling need for one person to understand and speak to long-term goals.  The most direct and cost effective strategy to address this is a comprehensive parent education program.  An effective parent-education program would have the following components:
· Parent(s) and caregiver(s) are treated as the client along with the child.
· Every skill and tool from cane travel, Braille, technology and skills of daily living are required training for the parent and caregiver of every blind/VI child from infancy to adulthood.  The education of parents should include instruction in the development of a rich and engaging environment that stimulates, develops and encourages their child’s independent exploration of her/his environment.
· Advocacy skills training and Individualized Education Plans (IEP) development, with an emphasis on understanding and articulating clear definable goals, are an integral part of parent education.  
· Blind role models and mentors in the lives of blind children can significantly alter existing perceptions regarding blindness and help to develop age appropriate expectations of for blind and visually impaired children. 

4. A statewide database should be created to register and track every individual with a visual impairment across the age span, beginning with the post-natal period and proceeding through old age.  Such a database would allow for proper resource planning as well as determining the needs of New York’s blind and visually impaired population.  All physicians who identify visual impairment should be required to report vision loss to the Department of Health.  The first step in a reporting process must include a vision evaluation for every child in New York State within the first 3 months with screenings thereafter at 6 to 12 months of age; 3 years of age; 5 years of age; and every 2 years thereafter until age 18.
This statewide database that registers and tracks every child with a visual impairment for the start of the continuum of service will be increased with the information being logged by the DOH and recommendations for EI services to start immediately. 
A tracking system will also allow information to pass with the child from infancy to adulthood with services being tracked to allow both a smooth continuum of service without duplication.
Mandated reporting will increase the reliability of true data within the state of New York with the result being an increase in financial dedication for the persons served.
5. A Learning Media Assessment should be completed every two years for students with progressive disorders or those likely to change to ensure that the individuals’ needs are continuing to be met.  A Learning Media Assessment addresses which technology—such as Print, Braille, Auditory and objects or any combination thereof—is the most efficient way for a student to learn academic information.  Due to changes with eye conditions such as degeneration and/or the continuing evaluation of how successful the individual is, continued Learning Media Assessments are necessary.  For example, some students may not be able to benefit from either Braille or print, and may primarily use auditory mediums, tactile symbols, real objects, or other tactual mediums for learning.

The Functional Vision Exam (FVE) continues to be a vision-based assessment, which addresses blink reflex, depth perception, visual fields (in addition to other areas) and how the vision of the individual is used to interact with their environment.  A good FVE will combine all of the components including the visual history to make recommendations acknowledging the use and limitations of the visual system alone.  The Functional Vision Exam when used alone centers its perspective and consistently places children on a visual learning track and fails to acknowledge the need to provide children with the necessary skills to be successful students, as the reading load increases and font sizes decrease.  The model also fails to consider the consequences of decreasing visual acuity as a child matures.
All students that are classified as visually impaired in addition to the general education or special education receive instruction in the following areas referred to as the Expanded Core Curriculum which include:
· Both Braille and, where appropriate, after a functional vision assessment, large print instruction
· Compensatory skills that permit access to the general curriculum (such as   communication skills, study skills and concept development)
· Independent living skills
· Orientation and mobility skills
· Recreation and leisure skills
· Assistive technology
· Social interaction skills
· Career education
· Sensory efficiency (including visual tactual and auditory skills), and
· Self-determination (problem recognition, problem solving and self advocacy skills).
VIII. Technology
Findings

Assistive technology allows people with physical or cognitive limitations to access and utilize the material objects and information resources in their lives.  One of the major “handicaps” associated with severe vision loss is the lack of timely and independent access to information.  Since the 18th century, creative pioneers in education have been inventing and refining technologies to help those of us who are blind to transcend the print barrier.  The advent of the computer and its ability access information has opened the possibility to overcome one of the severest challenges associated with vision loss.  However, current indications are that this assistive technology, whose potential is so enormous, is not getting into the hands of those who could most benefit from it.  In addition, principles of and techniques for accessibility, which have been published and even mandated in state and federal law, are not widely implemented even in the publications and Web pages of government, so that the promise of full access to information is still a dream only partially fulfilled.  This report identifies areas where improvements can be made on a timely and low-cost basis. 

Recommendations
1. Access to Governmental Information.  We recommend that CBVH conduct an internal review to assure that all of its documents—including informational pieces, applications for service, applications for employment and all reports whether internal or external—are fully accessible to people who are blind or visually impaired.  Following this, we recommend that the Governor issue an Executive Order mandating such a review by all state agencies and authorities, and that the Commission suggest and coordinate resources for those who need assistance in conducting the review and remedying their accessibility problems.  CBVH coordinates and supports the dissemination of assistive technology to clients who can benefit from it.  It is therefore well-positioned to identify resources to assist other state agencies whose Web sites and online resources such as forms are not easily accessible to people with significant vision loss.  However, without the explicit support and mandate of the Governor there is no reason to think that the status quo will change or that the level of accessibility of government resources will improve.
2. Legal Basis for Access.  We recommend that the Board make an inquiry to the Office of the Attorney General of New York State as to whether the level of access to government programs and services mandated by the State Civil Rights Law parallels that of Section 508 of the Federal Rehabilitation Act of 1973 as amended.  We further recommend that if the answer is not unequivocally affirmative, the Board urge the legislature to draft a bill to remedy the situation. 
3. Outreach.  CBVH’s liaison to the board reported in a recent e-mail that, in 2007, CBVH provided services to more than 12,000 individuals—an impressive number.  However, CBVH also estimates that in 2000, there were approximately 110,000 non-institutionalized NYS residents who were legally blind, meaning that a significant majority of blind NYS residents are not being served.  Reasons for this disparity between estimated population and persons served are many.  One major issue is the lack of awareness in the general public regarding the Commission and the multitude of critical services it can offer.  The Commission as a supporter and facilitator of training, employment and independent living for people who are legally blind, is perhaps the largest single provider of assistive technology to this population in the state of New York.  Thus, if CBVH is not known to the majority of New Yorkers, most people who are legally blind may well be unaware of the potential of assistive technology to improve their lives, to say nothing of the other essential services that CBVH provides.
We recommend that CBVH secure the services of an ad agency to devise and implement a marketing campaign throughout New York State.  We recommend strongly that consideration be given to identifying a well known public figure to act as spokesperson for the value of assistive tech and the Commission itself.  The campaign should appear on radio and TV as well as print media.  It needs to be heard as well as seen throughout the state.  We acknowledge that the cost of advertising is significant.  It is far cheaper to increase outreach, however, than to pay public assistance and/or nursing home expenses throughout the lives of unserved or underserved individuals.  The campaign should feature both an easily-remembered toll free number and domain name for the CBVH Web site.  An example of the latter might be VisionLossNY.gov.
4. Training.  CBVH supports the provision of training in the use of assistive technology for its clients.  All CBVH candidates for assistive tech are required to be evaluated at one of the CBVH Assistive Technology Centers.  Once these evaluations are complete, however, there is a patchwork of training resources from which to choose.  Consumers and their counselors in some areas of the state have many choices, while in other areas, consumers tell us that they have little or no choice regarding training resources.   It is possible that there is a lack of awareness of existing resources.  It is certainly true that traveling to training resource centers is a significant challenge for many.  It is critical, therefore, that consumers and counselors alike have readily available information that is comprehensive, clear and current.
The Board recommends the establishment of a training database to be maintained by CBVH.  The database will house essential information for each training facility and private vendor within the state.  Updated at least twice a year, it should include courses taught, the length of each course, and competencies the student might expect to acquire upon course completion.  Programs that require tuition outside of CBVH sponsorship should be invited to list costs for participants.  The database will include listings for those cleared by CBVH to provide in-home training for clients.  This resource needs to be fully accessible and available for perusal by either clients or counselors.  When the data base comes online, CBVH should provide training in its use to agency professionals and interested consumers, as well as its own counseling staff.
5. Appeals. CBVH relies on its service providers to recommend the specific makes and models of assistive technology to be purchased for individual clients. In practice there appears to be no mechanism for a client to register a disagreement with the recommendation of the technology provider.  The Committee recommends that the Provider Report form used to make the recommendation include a section where the client registers her/his understanding of and agreement with the recommendation.  In cases where the client wishes to question the recommendation, a section is provided for the client to register disagreement, as well as the reason for it and alternate recommendations with rationale.  We recommend that this section of the form include a statement that the Commission will consider any alternative recommendation made by the consumer.  Finally, we recommend that this form be issued to the consumer in accessible form during the evaluation process.

6. Software and Equipment Distribution.  It has come to the attention of this Board that large disparities exist in the practices and recommendations governing purchase and distribution of equipment and software for CBVH clients.  We have received reports from students who say that they have to use equipment for postsecondary education that is sometimes as much as ten years out of date.  We have also determined that there is a statewide misperception regarding the CBVH policy for equipment distribution, particularly as it relates to the introduction of new software applications on computers purchased by CBVH.  It appears that the equipment/software recommended by some of the Assistive Technology Centers for students attending postsecondary institutions is insufficient to meet their academic needs. Lastly, CBVH in most cases distributes assistive technology and computer equipment to students as they are ending high school.  This is understandable, since departments of education provide a level of assistive technology support to their legally blind students.  However, adults wishing to complete their GED may often find themselves ineligible for the very equipment that would support them in pursuit of their academic goals.
We recommend that CBVH immediately begin a comprehensive statewide review of the policies and practices related to the distribution, upgrading, and repair of computers and assistive technology, with an eye toward modifying them to reflect the needs of 21st century consumers.  As a part of this expedited review, we strongly recommend that CBVH be in conversation with secondary and postsecondary educational institutions, in order to gain a grasp of the technical requirements these institutions have for all their students.  We further recommend that at the conclusion of this review, modified policies be disseminated to all stakeholders, including the Executive Board, CBVH counselors, consumers, disability services professionals at postsecondary institutions and rehab professionals at private agencies, beginning with those who staff the Assistive Technology Centers.  The Board holds this as an extremely high priority recommendation. 
7. Assistive Technology for Persons Not Receiving Employment Services from CBVH.  This group primarily includes senior citizens who do not have a specific employment goal. They receive services under the Adaptive Living Program or ALP.   Some receive relatively low-intensity adaptive services, namely those in ALP 2 and 2E.  Other than low vision aids, it is the Board’s understanding that persons in ALP 2 and 2E do not currently have the opportunity to receive assistive technology.  More intensive services are provided to persons in the ALP 3 program.  These individuals often have the goal of independent household management and are designated as homemakers.  In order to qualify for this increased service level, they must have needs in three of the following four areas: food management, child or other family care, home maintenance, or financial management.  CBVH has a very limited history of authorizing assistive technology training or purchase under this program.

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

The Board recommends that beginning with those in ALP 3, serious consideration be given to offering participants in these programs the opportunity for an assistive technology assessment to determine whether there is training and equipment that might enable greater independence, efficiency, safety, and quality of life.  As an interim strategy the Board recommends that CBVH consider increased use of the regional Technology Related Assistance For Individuals With Disabilities (TRAID) Centers administered through the Commission on Quality of Care And Advocacy  for Persons With Disabilities.  These centers are charged with providing information, demonstrations, and even loan of assistive tech equipment to persons with disabilities, including those who are blind or visually impaired.  

8. Accessibility of Home Appliances.  The prevalence of computer-controlled home appliances has created huge problems for people with low vision and particularly people who are totally blind.  Washing machines, microwaves, stoves, and other basic appliances now have controls that are non-tactile and that provide no accessible confirming feedback, even if one places an identifying marker on the controls.  The American Foundation for the Blind maintains a guide to accessible home appliances as a part of its Web site.  
The Board recommends that CBVH offer training to its counselors and rehab professionals in its provider agencies in the use of this important information source.  The Board further recommends that the State of New York require that all appliances be accessible in any housing or apartment facility funded by the state.  The Board finally suggests that the Governor consider publicly recognizing and honoring those companies that have made and continue to make efforts to build accessible home appliances.  
IX. Randolph-Sheppard and Preferred Source Programs

Findings

In 1936 and 1992, the United States Congress and the New York State Legislature respectively established a program to provide business opportunities for blind people.  This program has been commonly known as the “Randolph/Sheppard Program” (“the Program”).  It is also known as the “Business Enterprise Program” (BEP).  The stated purposes of the Program are: “providing blind persons with remunerative employment, enlarging the economic opportunities of the blind, and stimulating the blind to greater efforts in striving to make themselves self-supporting”.  The Program is generally acknowledged as being among the most successful projects ever designed by a legislative body.

Until the 1990s, the New York Program enjoyed a very successful track record of providing middle-class incomes to blind New Yorkers.  Program participants have, over the years, bought homes, sent their children to universities, made investments, made purchases in the mainstream of the economy and generally lived a life far above that of the average blind person in our State and Nation.  This was largely due to the hard work, long hours and creativity of the individuals who availed themselves of this economic opportunity.  

In the 1970s, the Program had approximately 175 facilities throughout the State.  Owing to changes in the economy and consolidation of government services, the Program had, in 1998 approximately 122 facilities.  Although the State Law had expanded opportunities in 1992, the Program did not realize the benefits of that Law.  By 2006, the Program had shrunk to approximately 78 facilities.  The decline from the 1970’s to the late 1990’s was about 30% and the decline from 1998 to 2006 was approximately 36%.  In the face of increased resources and expanded legal coverage the reasons for the decline in opportunities actually available are not clear.  The reality is that steps need to be taken to once again expand available business opportunities covered by the program so that the program can again serve as an avenue to prosperity for a larger number of blind New Yorkers.

The CBVH is the designated State Licensing Agency under law for the Program.  It is charged with all of the purposes listed above.  It has the resources and the legislative authority to expand the Program.


Another source of potentially significant economic opportunities for New Yorkers who are legally blind is the Preferred Source Program.

The New York State Preferred Source Law—Section 161b, of the N.Y.S. Finance Law—gives CBVH the opportunity to create a system which has the potential to employ significant numbers of severely impaired, legally blind New Yorkers.  The need to revamp this program so that it can fulfill its potential should be given immediate priority.  CBVH is strongly encouraged to utilize stimulus funding to aggressively expand the resources and scope of this program.

Industries for the Blind of New York State (IBNYS) has been the CBVH designee for many years.  In reviewing the sales and other data requested from IBNYS through CBVH, potential problems and issues came to light.


As the CBVH designee, IBNYS is required to fairly and equitably distribute preferred source products to member provider agencies to ensure adequate preferred source “work” is available to keep member agencies viable and enable these agencies to continue to employ legally blind workers, while paying them a fair wage, including benefits.  However, available information indicates that 58% ($20.3 million) of all sales ($35 million) were distributed to two relatively small Upstate agencies.  This distribution may reflect a number of factors, including initiatives taken by one or both agencies to aggressively develop preferred source opportunities on behalf of their clients.  This imbalance in the distribution of currently available work, which has grown over time, needs to be immediately reviewed and more aggressive oversight by CBVH instituted to ensure that the contract agency is maximizing efforts to develop work opportunities throughout the State, and that a fair and equitable distribution of NYS preferred source products is maintained.


CBVH must be more engaged in the day-to-day management of this program and more active in its oversight of its current and/or future designee to ensure all member agencies have adequate work to keep their blind employees working and avoid layoffs.  The need for more CBVH oversight is highlighted by the fact that  at a time when IBNYS overall sales were down (1.1%), one of the participating agencies saw a more than $2 million dollar increase in sales while other member agencies saw significant decreases in sales, year after year, putting blind workers in potential layoff situations.


Stronger oversight of  the program would not only assure that aggressive efforts are being made to generate opportunities and to fairly distribute work, but also, that agencies receiving the work have the capacity to effectively manage an industrial facility and the entrepreneurial  expertise to effectively market the goods and services produced under the auspices of the Preferred Source Program.


More active CBVH oversight will assure the public that any resulting imbalances in program participation, work distribution and sales are the product of effective utilization of the program, sound management and business acumen and not the product of perceived unfair distribution of work.

Other areas of concern that the Board was made aware of is that during a downturn in sales and in the atmosphere of a potential layoff situation of blind employees, the Board of Directors of IBNYS voted to give the CEO a financial bonus.

In addition, IBNYS has taken legal action against an executive level NYS agency (former customer) which clearly jeopardizes current and future relationships of a valuable preferred source customer.  Litigation against State agencies, unless absolutely warranted as a last resort to enforce program requirements or contractual obligations, raises the real possibility that other covered entities will be less willing to participate in the program. CBVH had apparently no knowledge of the legal action, and its potential to adversely affect the program.  
The data reviewed suggests that ample effort is not given to bringing non-compliant covered entities into compliance.  The NYS public school system is a good example and while some effort has been exerted, it has not generated the desired result of compliance, while potentially millions of dollars in sales are lost, as well as the job opportunities for the program.

Recommendations

1. The CBVH should develop, with the active participation of the elected Board of blind vendors, a five-year plan to expand the BEP to properties now covered under law and not utilized by the Program.
2. A concerted effort should be made within the blind community and clients of the CBVH to acquaint them with the opportunities existing within the BEP.
3. Dialogue should begin and continue with other state agencies throughout the country to determine what might be done to increase BEP opportunities.  Many states are reporting that their program participants are generating greater income than New Yorker participants.  The factors and methods for achieving that positive outcome should be evaluated and incorporated into New York’s program, including enactment of legislation, if necessary, to remove barriers to program participation and expansion.
4. CBVH should look at all options under current legislation for the sale and marketing of blind-made Preferred Source products, including moving the function under its direct control while other acceptable options are explored.
5. CBVH should conduct a review of all preferred source member programs and evaluate their strengths, weakness and needs with a goal of ensuring a growing program, rich with preferred source employment opportunities for CBVH consumers.
6. Using American Recovery and Reinvestment Act funding, CBVH should provide capital funds, as it has in the past, to member agencies to increase the scope of preferred source product lines.
7. CBVH should meet at least quarterly with member agencies to be active in the management and growth of the Preferred Source program.
8. CBVH should create more employment opportunities in the preferred source program for the multi-disabled.  The current statute speaks to the “repackaging” of products, as allowable, under the preferred source, which if properly managed could result in a greatly expanded pool of employment opportunity’s for potential employees.
9. CBVH should encourage strengthening of the preferred source legislation, with the goal of ensuring full compliance under the statute.

Appendix: Members of the Executive Board
JOHN E. BARTIMOLE

John E. Bartimole is the President and Chief Executive Officer of the Western New York Healthcare Association and the Executive Vice President of the Healthcare Association of New York State.  He is the father of three daughters, one of whom, Christine, is legally blind and has been since birth, the result of being born with congenital glaucoma.  He has been a staunch advocate for Christine since her birth, and is a member of the Board of Visitors of the New York State School for the Blind, where he serves as Vice Chair.  Prior to assuming his current duties, he served as the Chief Executive Officer of the Southern Tier Health Care System and was the Interim Dean of the Cattaraugus County Campus of Jamestown Community College.  He is the author of three books on parenting topics.  He lives Olean, NY.

CARENA L. COLLURA

Carena holds a Masters in Special Education in Learning Disabilities and a certification as a Teacher of the Blind and Visually Impaired.  Herprofessional experience, which spans 21 years, includes working with students who have multiple disabilities including medical fragility and autism.  Continuing education credits include courses in Cortical Visual Impairments, Orientation Mobility, Vision and Traumatic Brain Injury and the Expanded Core Curriculum among others.  She has participated as a presenter at the United Cerebral Palsy Association’s New York Conference and at the National Federation for the Blind’s New York Conference.         

TARA A. CORTES

Dr. Tara Cortes’ career has spanned nursing education, research and practice, most recently as President and CEO of Lighthouse International in New York City.  She is leader nationally and internationally in advocating for recognition and support of eye disease as a health priority and serves on the boards of the International Agency for the Prevention of Blindness and the AMD Alliance International.  Prior to her role at Lighthouse International, Dr. Cortes was the Chief Nursing Officer and Senior Vice President for Patient Care Operations at Yale New Haven Health System, Bridgeport Hospital and she continues to hold a Clinical Professorship at Yale University School of Nursing.  Dr. Cortes was also a tenured professor at Hunter College School of Nursing for 21 years where she was Associate Dean for three years and Director of the Undergraduate Program for five years.  She will be inducted as a Fellow in the American Academy of Nursing in 2009 and recently received the Distinguished Alumni Award from New York University where she received her Masters and Ph.D.  Her BSN is from Villanova University where she is presently on the Board of Trustees.

CHRISTINA CURRY
Christina Curry, M.A. is the Executive Director for the Harlem Independent Living Center (HILC), Harlem, NY.  Ms. Curry began her career in rehabilitation as an Advocate with the Deaf, Hard of Hearing communities, working primarily within the Black and Hispanic populations.  From there, Ms. Curry transitioned to the mental health field as a Mental Health Counselor working with Deaf, Hard of Hearing domestic violence victims/survivors.  At the same time, she began freelance work with an outpatient mental health facility located in Brooklyn, NY, working with the Black and Hispanic disabled community.  She joined HILC in 
1999 as the Program Director and was promoted to the position of Executive Director in 2001.  

Ms. Curry has/currently served/s on many committees, such as, the Chair for the Deaf, Hard of Hearing domestic violence victims/survivors task force (formed through the Brooklyn D.A’s office); the Monarch Center Advisory Committee; the Mayor’s Office for People with Disabilities/Disability Mentoring Day (MOPD/DMD); Mt. Sinai SCI Advisory Committee; the Office of Emergency Management Special Needs Advisory Committee; the Disability Network of New York City (DNNYC); the New York State Independent Living Council Committee (NYSILC); the New York Association of Independent Living (NYAIL); the Cultural Diversity Advisory Committee (CDAC) attached to the National Council on Disability; Yad HaChazakah; and Community Board 10/Harlem.
MARIA GARCIA
Maria Garcia is a paramedic Lieutenant for the New York City Fire Department, and is the parent of a blind child. She has served two terms as the Public Advocates appointee to the NYC Citywide Council on Special Education where she represented the parents of students receiving citywide special education services. She has also served for two terms as a Board member of the National Organization of Parents of Blind Children, and is currently the President of the Parents of Blind Children of New York. Maria attended SUNY Buffalo and received her NYS Emergency Medical Technician Certification from the Borough of Manhattan Community College and her Paramedic Certification from the FDNY EMS Academy.

KAREN LUXTON GOURGEY


Karen Luxton Gourgey, Ed.D. began her professional career as a high school English teacher.  In 1977 she began training as an educator for teachers of the visually impaired, receiving her doctorate from Teachers College, Columbia University in 1983.  In the late 1970s she began her exploration of accessible computing and assistive technology, and in 1980 she secured a position as Associate Director for Research and Development at the Computer Center for Visually Impaired People at Baruch College, CUNY.  She transformed the Center from a training vehicle for programmers to a place where blind and low vision individuals can acquire computer literacy as well as more advanced skills.  The Center emphasized computer usage as a path to personal freedom and empowerment long before the PC saturated the general market.


In 1987 Dr. Gourgey served on Governor Cuomo’s Task Force on Computers and Assistive Technology and was one of a team of writers for its report. She has worked on accessibility of arts organizations and transit systems, and is regularly sought as a reviewer and advisor to programs seeking to promote access for people who are blind or visually impaired.
MINDY JACOBSEN


Cantor Dr. Mindy Jacobsen was born in Miami, Florida, where she was one of the first blind children allowed to be mainstreamed in the public school system.


At age 21, she fulfilled her dream of living independently by moving to New York City where she received her Music Education degree, ordination as the first blind woman cantor in Judaism’s long history, and, in 2004, an honorary doctorate in music from her alma mater, The Hebrew Union College, Institute Of Religion, School Of Sacred Music.


As one of the first women in the Cantorate, Cantor Jacobsen officiated and sang in concert throughout the country, hoping to educate the public about the capabilities of women cantors and to get them used to the sound of women’s voices executing the vocal art, to that point, performed only by men.


She served, for thirteen years, in the senior administration of the Jewish Braille Institute.


Cantor Jacobsen was a pioneer in the early days of speech access technology.  She was one of the first technology specialists with the CBVH.


Today she assists seniors experiencing vision loss and hopes to embark upon some innovative projects with them very soon.

LUIS MENDEZ

Luis A. Mendez was born and spent his first seven years in Puerto Rico.    Mr. Mendez attended public school and later, the New York Institute for the Blind, from which he graduated in 1971.    


Mr. Mendez received his B.S. in Political Science, J.D. and Masters in Public Administration from Syracuse University.


Mr. Mendez is currently a Senior Deputy County Attorney for Onondaga County.  He represents the County in complex environmental litigation, focusing on the remediation of contaminated sites and matters related to upgrade of wastewater infrastructure.  Prior to assuming those responsibilities Mr. Mendez represented the County on a broad range of civil litigation and contractual matters.


Mr. Mendez has also represented indigent clients in litigation involving housing and public entitlement law and has devoted considerable time to volunteer work advocating on behalf of people with disabilities.  

ALAN R. MORSE
Alan R. Morse is President and Chief Executive Officer of The Jewish Guild for the Blind and its subsidi​aries where he has worked since 1968.  His interests include the influence of vision loss on health care utilization and cost, optimiz​ing the delivery of vision and healthcare services, and the functional implications of vision loss, particularly when combined with cognitive impairment.  Dr. Morse is an Adjunct Professor of Ophthalmology at Columbia University; a trustee of the Healthcare Association of New York State; and a director of the Alliance for Advancing Nonprofit Healthcare, the Center to Promote Health Care Studies, the Home Care Association of New York State, and the Jewish Home Lifecare System (Bronx, NY).  Dr. Morse is author of numerous peer-reviewed articles and book chapters, regularly presents at national meetings of professional organizations and is a frequent participant on government panels, workgroups, and committees. He is a peer reviewer for the Journal of Visual Impairment and Blindness, Ophthalmic Epidemiology, American Journal of Public Health and Archives of Ophthalmology, where he also serves on the editorial board.   Dr. Morse received his Bachelor’s degree from Franklin College, Master’s degree from Indiana University, Juris Doctor from Pace University and Ph.D. from Fordham University.

JULIE A. PHILLIPSON


Julie A. Phillipson has been extensively involved with advocacy work for over 22 years.


She has been actively involved with legislative initiatives to improve access to information and to improve and protect the rights of blind individuals.


She has worked with the Niagara Frontier Transportation Authority in Buffalo, New York for more than 15 years training staff to better meet the needs of the blind or disabled consumers of their services.  She has also worked with other 
agencies and organizations in training and disability awareness programs including The Erie County Medical Center in designing emergency preparedness techniques to use with blind individuals.  


She has been a member of The National Federation of the Blind of New York for 22 years and holds the position of secretary of her local chapter as well as the state affiliate of the organization.


She earned her B.A. degree in Sociology with an emphasis in  women’s studies from SUNY at Geneseo, then went on to earn her Masters of Education in counseling with a emphases in rehabilitation from SUNY at Buffalo.


Julie uses a guide dog and currently lives with her third dog, Brewster, who is a black Labrador retriever from Guiding Eyes for the Blind.

CHARLIE RICHARDSON
Charlie Richardson, co-chair of the Executive Board, went blind at the age of 20 diagnosed with Optic Neuropathy, damaging his optic nerves. Receiving services in Vocational Rehabilitation and Daily Living Skills, Charlie recognized problems with the system even though his outcome was successful. After completing a certificate program in computer programming at Baruch College, Charlie moved to Albany through a work experience program at Rockefeller College and was soon after hired as a computer programmer. Charlie is currently managing the newsstand in the Capitol Building in the Business Enterprise Program. He also serves as Chairman of the State Committee of Blind Vendors as well as President of the New York Association of Blind Merchants, a division of the National Federation of the Blind of New York State.

THOMAS A. ROBERTSON

Thomas A Robertson is currently the President of The Robertson Group, located in Lake George, New York, and Vice President of CRDN Realty, located in Saratoga Springs, New York.  Mr. Robertson retired from the NYS Commission for the Blind and Visually Handicapped after 33 years, spending the last 10 years as its Associate Commissioner.  Mr. Robertson focused much of his attention at CBVH improving outcomes for legally blind New Yorkers with a goal of competitive integrated employment, increasing New York’s employment numbers by 53% in the late 1990s.  Mr. Robertson also mined for new and creative cost-effective methods to serve New York’s growing elderly population and approved funding of a pilot project at The Jewish Guild for the Blind, which, once fully implemented, could increase substantially the number of elderly blind New Yorkers served, while substantially reducing the cost to New York State.  Mr. Robertson received the “Public Official of the Year” award from the New York State Rehabilitation Association in 1999.  Mr. Robertson received his bachelor’s degree from The College of St. Rose, Albany, New York, and studied towards his Master’s in Public Administration at Russell Sage College, Troy, New York.
DAVID STAYER

As a blind social worker, David has a unique perspective.  He has been an active member of the Nassau Division Steering Committee of NASW since 1993.  He is the first blind social worker to be elected a Division Director and as a result is the first blind social worker to be on the New York State Board of Directors of the New York State Chapter of the National Association of Social Workers.  He was also the first disabled professional hired by Nassau County. David received his  MSW from New York University.  Currently retired, David supervised graduate and undergraduate students, planned programs and wrote policy manuals while working at the Nassau University Medical Center.  In 2005 he received a Lifetime Achievement Award from the New York State Senate as a disabled person who continues to make a difference for all New Yorkers.
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