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Executive Summary

A mixed -mode telephone and mail-based survey was conducted between April, 2009
and May, 2009 to assess satisfaction with the Older Individuals Who are Blind

program (OIB). An initial sample of 162 OIB participants were contacted. Of those
contacted, there were a total of 88 surveys completed, with a raw response rate of 54%
for the combined mail -based and telephone survey.

Respondents reported a high | evel of satisfac
services and the timeliness of services, while being less satisfied with the amount of

choice provided. Respondents also were very positive in their ratings of program

counselors, though less so with the ease of access to counselors. There also was less

satisfaction with the treatment respondents received from other program staff

members. Respondents in the Rural Region reported higher levels of satisfaction than

those in the Northern Region and Southern Region with all aspects of the program. An
overwhelming majority (91.3%) of those surveyed reported that they would

recommend the program to others.

University of Nevada, Reno
Statewide - Worldwide
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Introduction

A mixed -mode telephone and mail-based survey was conducted by the Center for

Research Design and Analysis (herein referred
satisfaction with the rehabilitation services provided to individuals who participated

in the Older Individuals who are Blind Program (OIB). Data collection began in March,

2009 and ended in May, 2009.

A copy of the mail version of the survey instrument is presented in Appendix A, and a
copy of the telephone survey is presented in Appendix B. The telephone survey and
the mail version of the survey contained identical items; however, the introductory
section was considerably shorter on the mail survey. Copies of the cover letters sent to
clients are in Appendix C, and the Informational website created for the OIB clients
can be found in Appendix D.

Post-stratification weighting was used to make the responses from the sample better

reflect the entire population of clients. During analyses, weights were applied so that

the responses from each group were represented in the overall results, in proportion

with their real size in the population. This strategy corrects for inaccurate conclusions

that can be drawn if the survey over -represented some groups, while under-

representing others. All tables listed indicate confidence intervals (C.1.), the

unweighted sample response (ONO6), and the wei
(%). Throughout the text of this report, all results mentioned refer to the weighted

analyses, unless otherwise specified.

All tables presented throughout the report are located in Appendix E. In addition, all
responses from the openended items are found in Appendix F.

Nevada Department of Employment,
Traiming and Rehabilitation

'‘ODETR
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Methodology

The sample for the survey was drawn from a list of all clients whose cases were closed
between October 1, 2007 and September 30, 2008. This list, which contained the names
of 168 clients, was provided by the Division and was comprised of OIB clients who

went through the Application and Eligibility processes. Once they had been

determined eligible, a Plan was developed for services. Only those clients deemed
eligible for services were included in the sampling frame provided by the Division.

From this population, those who did not keep in contact with the Division, did not
have contact information, or were deceased were excluded, leaving a population of
162. For this survey, the entire population was sampled. Table 1 illustrates how the
OIB population and final number of completed interviews were represented by
stratum.

Table 1. OIB Population and Completed Surveys by Stratum.

STRATUM OIB POPULATION COMPLETED SURVEYS

Southern Nevada 82 (50.6%) 43 (51.2%)

Northern Nevada 51 (31.5%) 28 (31.9%)

Rural Nevada 29 (17.9%) 17 (16.9%)
Total 162 (100.0%) 88

Of the 162 visually-impaired participants, five were listed as both visually -impaired
and hearing-impaired. Those listed as both visually and hearing -impaired were
contacted by telephone by their counselors and given the option of either participating
in the survey over the telephone or receiving and completing the survey by mail. All
five visually and hearing -impaired participants opted to complete the mail survey, and
four were completed and returned for a cooperation rate of 80% on the mail survey.

The calling protocol for those participants contacted by phone was set at 8 call

attempts. A message was left every 3rd and 8th call attempt that reached an answering

2

e




Nevada Department of Employment Training and Rehabilitation
2009 Older Individuals who are Blind Program Satisfaction Survey

machine, instructing the participant to return the call to the CRDA to complete the

survey . I n addition, call at tlesojstorsoneceased i n
0 h a erdfidsal. From the total sampled OIB population of 162, 84 OIB clients

completed the entire interview, 2 partially completed the interview, 6 refused to

participate, and 12 never started the interview and never refused. Excluding the

respondents that were never reached, a cooperation rate of 91% (86 out of 95) was

obtained for the telephone survey. In all, the study resulted in a total of 88 completed

surveys, for a total raw response rate of 54% in combined mail and telephone surveys.

All visually -impaired and hearing -impaired participants were sent a letter on March
19, 2009 introducing the survey and inviting them to participate (see Appendix C).
Visually -impaired participants who were not hearing -impaired were invited to
participate in the telephone survey and told that CRDA staff members would be
contacting them within two or three days of receiving the letter. Visually -impaired
participants who were also hearing -impaired participants were sent a separate letter
also on March 19, 2009 inviting them to review and complete an enclosed printed
survey (see Appendix A & C). Because these individuals were mailed a printed survey,
they were not given the option of completing the survey via the web. Printed surveys
were written using a 20-size font to make it easier for visually -impaired participants to
read the questions. These individuals were also provided with a stamped envelope in
which to return their completed survey by April 30, 2009. Both letters also included
instructions to visit the CRDA®s website shou
information. The informational website included a description about the study,
information about the vocational rehabilitation division, information about the CRDA,
and answers to frequently asked questions (see Appendix D).

A total of 26 letters were returned to the CRDA. All letters that were returned with a
new forwarding address were updated in the database and re-mailed if the client had
not already completed the survey by either phone or web.

'A isofto refusal is considered one in which the informant (1t

(the Vocational Rehabilitation client), seemed interested in participating but the interviewer just called at an incon-

venient time (e.g., AiWebre in the middle of dinner, o0 Al was

A fihardo refusal is a call where the informant or the respor

somet hing I|ike, ATake me off your I ist!o or fADondt ever call
C 3 )

e
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All individuals were told that those who chose to participate would be entered into a
drawing for the chance of receiving one of two prepaid $50.00 VISA gift cards.
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Results

All results are presented in Appendix E of this report. Please consult the tables for further de-
tail or clarification. All results refer to weighted analyses unless otherwise specified.

Client Characteristics

There were 90 surveys completed, however, two were only partially completed. Therefore,

data are only reported for the 88 fully -completed surveys. Of these 88 surveys, 61 (75.0%) were
female and 27 (25.0%) were male. Eighteen (18.8%) of the participants were below the age of 74
and 36 (37.5%) were between the ages of 7B4. The largest percentage of participants (43.8%)

Table 2. Characteristics of participant population.

Response Weighted Response Weighted Response
Frequency (N) a Frequency (N) b Rate (%) c C.1.(95%) d
Total 88 160 100.00% (100.0-100.0)
Gender Male 27 a 40 b 25.0% ¢ (16.2-33.8)d
Female 61 120 75.0% (66.2-83.8)
Age <=74 18 30 18.8% (10.5-27.0)
Age 75 to 84 36 60 37.5% (27.1-47.9)
Age 85 or older 34 70 43.7% (32.8-54.7)
Stratum Southern 43 82 51.2% (40.4-62.1)
Northern 28 51 31.9% (21.7-42.0)
Rural 17 27 16.9% (9.0-24.8)
Disability Type Cancer 2 3 2.2% (0.0-5.3)
Diabetes Mellitus 3 6 3.5% (0.0-7.5)
Hearing Impairment 4 8 4.7% (0.1-9.3)
Legally Blind 12 21 13.1% (5.9-20.3)
Musculoskeletal 4 7 4.6% (0.0-9.2)
Neurological Impairments 3 3 2.1% (0.0-4.6)
Severe Visual Impairment 50 95 59.4% (48.7-70.0)
Total Blindness 4 6 3.5% (0.0-7.0)
Other 5 9 5.7% (0.7-10.8)
No Impairment 1 2 1.3% (0.0-3.9)
Ever received any Yes 74 133 83.1% (74.7-91.4)
assistive technology No 14 27 16.9% (8.6-25.3)
** Column percentages (Denominator: Entire Sample)
a. Response frequency is the number of participants in the sample for each category. For example, 27 of all participants in the sample were males.
b. Weighted response frequency is the approximate number of individuals in the population that is represented by the sample after accounting for
differential sampling. For example 27 males in the sample is equivalent to 40 males in the entire blind and old population.
c. Weighted response rate is the approximate proportion of individuals in the population that is represented by the sample after accounting for
differential sampling. For example, the 27 males in the sample represent 25.0% of the blind and old population.
d. Confidence Interval (C. I.) means that 95% of the time, the "true point estimate” will fall between the lower and upper bounds of the 95%
Confidence Interval. For example the true percentages of males in the population (based on the 27 males from the sample) will fall between 16.2%
and 33.8%.

rS\
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were age 85 or older (see Table 2).

Fifty (59.4%) of the participants reported severe visual impairment, 12 (13.1%) are legally
blind, and 4 (3.5%) are totally blind. Other primary disabilities listed by participants are pre-
sented in Figure 1. For a complete table of all disabilities according to gender, age and region,
refer to Table 3 in Appendix E.

Figure 1. Participantsd Primary Disabilities

Primary Disabilities

No Impairment 1.3%

Other

Total Blindness

Severe Visual Impairment 59.4%
Neurological Impairment

Musculoskeletal

Legally Blind
Hearing Impairment 4.7%
Diabetes Mellitus 3.5%
Cancer 2.2%

0% 10% 20% 30% 40% 50% 60% 70%




Nevada Department of Employment Training and Rehabilitation
2009 Older Individuals who are Blind Program Satisfaction Survey

Satisfaction with the Older Individuals Who are Blind
Program

Participants were asked several questions to assess their level of satisfaction with the Older
Individuals Who are Blind Program (see Figure 2). Overall, participants reported being satis-
fied with the Older Individuals Who are Blind Program.

o Figure 2. Satisfaction with the Quality, Timeli-
Almost 93% of participants were somewhat or ness & Amount of Choice of Program Services.

very satisfied with the quality of the services

. 100% 92.7% 0
received, compared to only 5% who were 88.7% 2049
somewhat or very dissatisfied (see also Table | gpoy -
Q1). Similarly, 89% of participants reported 50%
being somewhat or very satisfied with the °
timeliness, while 5% of participants reported 40%
being dissatisfied with the timeliness of the

: 20% 0 0 0
services (see also Table Q2). Although less 5.3 5.3 5.0
satisfied with the amount of choice provided 0%
by the program, 79% of participants still re- Quality Timeliness  Amount of
ported being somewhat or very satisfied, Very or Somewhat Dissatisﬁe(? hoice
while only 5.0% reported being dissatisfied B Very or Somewhat Satisfied

by amount of choice (see also Table Q3).

Figure 3. Satisfaction Levels Satisfied by Region.

Tables Q1-Q3 also provide details of re-
sponses by age, gender, and region. As
055 | shown in Figure 3, participants reported
overall high levels of satisfaction for qual-
ity of services, timeliness of services, and
Timeliness 88.9% amount of choice they had between pro-
84.7% viders. Of the three regions, individuals
1004 from the Rural region reported the highest

* Percent Somewhat/Very Satisfed Show

Amount of Choice

100%

Quality %8% | |evels of satisfaction.

88.3%

Rural Region B Northern Region B Southern Region
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Experience with Program Counselors and Other Staff

Participants were asked a series of questions regarding their agreement with statements about
program counselors and staff; participants generally responded positively (see Figure 4).

Over 90% of participants reported that they either somewhat or strongly agreed that their
counselors were understanding of their needs; that their counselors treated them with respect
during the process of the program; and that they were satisfied overall with the treatment they
received from their counselors (see also Tables Q4a, Q4c, and Q4f). Similarly, 83% somewhat
or strongly agreed that their counselors were easy to contact, while 8% somewhat or strongly
disagreed (see also Table Q4b). However, participants were less positive when evaluating the
treatment they received from otherprogram staff members; 78% reported somewhat or
strongly agreeing that they were satisfied with their treatment, while 7% somewhat or strongly
disagreed with the same statement (see also Table Q4d). When asked about access to counsel-
ors, 88% reported somewhat or strongly agreeing that they were satisfied with the amount of
access they had while 4% reported disagreeing somewhat or strongly with the statement (see
also Table Q4e).

Figure 4. Experiences with Program Counselors and Staff Members.

0,
Counselor treated me with respec-_ 92.3%

5.2%

Satisfied with access to my N 57.5%

counselor 3.7%

S O O — 75 0
Program staff (besides my 7 304 78.0%
counselor) treated me 270

satisfied with the way my | IEEEEENEE 92 2%

counselor treated me 2.5%

0,
Counselor was easy to contac TR 52.8%

Counselor understands my neec

B Somewhat/StronglyAgree Somewhat/Strongly Disagret
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Ability to Choose

Figure 5. Overall Satisfaction with Ability to Choose

Respondents were somewhat less satisfied
with the amount of choice they had in help
they could receive. While the majority
(84%) somewhat or strongly agreed with
the statement 61 was
kind of help that I
disagreed with the statement (see also Ta-
ble Q49).

100% ~

80% -

60% -

40% -

20% -

83.5%

3.6%

0% -
B Somewhat/Strongly Agre¢” Strongly Disagree

Figure 5.1 Satisfaction with Ability to Choose by Region.

. 100%

100%- 25 5000 87.60% Those in the Rural region gave an over-
80% - > whelmingly positive response, with 100%
60% - of respondents somewhat or strongly
40% - agreeing with this statement, while 88%
200 and 76% of respondents in the Northern

0 = . .
4.50% 4.10% | and Southern region did the same (see
0% Figure 5.1).
Rural Southern Northern
B Somewhat/Strongly Agree ™ Strongly Disagree

Satisfaction with Services Received

Figure 6. Overall Satisfaction with Services .

100% -

90.5%

80% -
60% -
40% -

20% 1 5.9%

0% -

B Somewhat/Strongly Agrel’ Somewhat/Strongly Disagr

Overall, respondents reported being satis-
fied with the services received; 91% either
somewhat or strongly agreed that they
were satisfied, while 6% either somewhat
or strongly disagreed with this statement
(see also Table Q4h).




Nevada Department of Employment Training and Rehabilitation
2009 Older Individuals who are Blind Program Satisfaction Survey

Figure 6.1 Satisfaction with Services by Region .

80% -
70% -
60% -
50% -
40% -
30% -

100%

91.70%

o] 86.60%
20% 009

Ton Igoom I410%
0% T T 1

Rural Southern

B Somewhat/Strongly Agrel(” Somewhat/Strongly Disagre

Northern

All respondents (100%) from the Rural
region either somewhat or strongly

agreed that they were satisfied, while 92%
and 87% of respondents in the Northern
and Southern regions, respectively,
agreed (see Figure 6.1).

Recommending the Program to Others

Figure 7. Would Recommend OIB Program

100%
90%
80% 1
70%
60%
50% 1
40% A
30%
20%
10% 1

0% -

91.3%

¥ Somewhat/Strongly Agree " Somewhat/Strongly Disagre

5.1%

10

Overall, 91% reported that they would rec-
ommend the Older Individuals Who are
Blind Program to others who might need
it; however, 5% reported that they would
not recommend the program and 4% did
not know or refused to respond to this
guestion (see also Table Q4i).
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Figure 7.1 Would Recommend OIB Program by Re-

All respondents from the Rural re- 100% 0
. 100% - 95%
gion would recommend the pro- 90% - 80.80%
gram to others, while 95% in the 80% -
. . 04 -
Southern region and 81% in the 2802 |
Northern region would recommend 50% -
: 40% -
the program (see Figure 7). 30% -
20% | 12.40%
10% - 2.20%
0% T T
Rural Southern Northern
B Somewhat/Strongly Agree ™ Somewhat/Strongly Disagre:

Employment Information

A little over half of respondents (56%) reporting somewhat or strongly agreeing to the state-
ment that they were able to receive employment information if and when they were interested,
compared to 6% who disagreed and 29% who did not know or refused to respond (see Table
Q4j and Figure 8).

Figure 8. Able to Receive Employment Information

60% - 56.1%
50% -
40% -
30%
20%
10% -

0% -

28.9%

5.8%

B Somewhat/Strongly Agree
B Somewhat/Strongly Disagre!
Did Not Know/Refused to Answe
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Assistive Technology Services

Participants had the choice to receive Assistive Technology Services from the OIB program.
These services includedproviding or purchasing devices to help with vision (e.g., magnifiers,
talking or large print devices, canes) or hearing problems, or modification to the home or
workplace. Of the 88 respondents, 74 (83%) received assistive technology services of some
kind. Details about gender, age and region for both those who did and those who did not re-
ceive these services are provided in Table Q5.

Those who did receive these services rated the overall quality of the services positively, with

89% rating the services asrigyre 9. Service Ratings by Region.
Excellent or Good, and
100%

11% as Fair or Poor (see | 1090% - 90.50%

0,
Table Q5a). Respondents| 90% - 85%
. . 80% -
in the Southern region 70% -
were more varied in their 60% -
: : 50% -

Il’\TtInES than ;hoscla in the 40% -

orthern or Rural re- 30% -

) ) ) 500t 15.20%
gions, while those in the 10(; 4.70%4.70%
Rural region were overall 00/2 ,
the most positive. Rural Southern Northern

B Excellent/Good ® Fair Poor

Respondents Suggestions

Respondents were given the opportunity to suggest specific changes to the OIB Program that

would improve the program, as well as noting any specific positive aspects of the program

they wish the program to continue in the future or expand upon. Although most respondents

were satisfied with the programds current operati
the program to improve the counselor -client interactions, improve the application process and

services rendered, and to better advertise the program services. A list of all responses for both

open-ended questions is provided in Appendix F.
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Service Locations

Of the fourteen service locations available, a large percentage of students (35 %) re-
ported that they did not know or refused to indicate from which location they were
served. Of those who did respond, 29% reported receiving services in Las Vegas, fol-
lowed by 9% of respondents who reported being served in Reno (see Figure 10 and Ta-

ble Q7).

Figure 10. Service Locations

Las Vegas 29.60%
Reno

Carson City
Other Location
Elko

Sparks
Winnemucca
Henderson

Fallon

Ely
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Appendix A:
Mail Survey

14
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CASEID #00001

Every year, the Nevada Department of Employ-
ment, Training, and Rehabilitation contacts clients
who worked with our rehabilitation counselors and
received help from our programs or activities for the
blind and visually impaired. We would like to know
how you feel about the services provided to you by
your counselor. This information is confidential and
your name will not be given to anyone. Your re-
sponses will be combined with other client informa-
tion and given to the Nevada Rehabilitation Division
so they can see how well they are doing or to deter-
mine how to improve its services. The questions are
brief, and should only take about 10 minutes to
complete. We 6d appreci atAgril3B,ur he
2009. If you have any questions about this survey,
please call the Center for Research, Design and
Analysis at 1-800-929-9079.

Remember, for your participation, you will also be

15
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entered into a drawing for a chance to receive 1 of 2

prepaid $50.00 VISA gift cards that can be used at

any location that accepts VISA.
Thank You in Advance for Your Participation!
Instructions .

You may use pen or pencil, but please, no high-
lighters or crayons.

We show that you have received services from
the nNnOl der I ndividual s
some time between 10/1/07 -9/30/08. Is this cor-
rect? (Fill in the appropriate circle)

B YES

B NO [IF NO, END SURVEY NOW. Please
mail back blank survey -Thank you!]

*Definition of Program:

The Older Individuals who are blind Program is for

adults 55 and older who are blind or visually im-

Vv

who

Q.16 Y
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paired. This program does not cover assistance for
finding work. The program is used more for inde-
pendent living assistance with activities of daily liv-
Ing, for example, helping someone read, helping
with mobility instruction; daily living skills; communi-
cation skills and devices; vision or medical evalua-
tions; special independent living aids; transportation
services; leisure services; and education and coun-
seling to family members.

Question 1

Overall, how dissatisfied or satisfied are you with
the quality of the services you received from the
Older Individuals Who are Blind Program? (Check
the appropriate box )

Very Dissatisfied

Somewhat Dissatisfied

Neither Satisfied Nor Dissatisfied

Somewhat Satisfied

Very Satisfied

17
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Question 2
Overall, how dissatisfied or satisfied are you with

the timeliness of the services you received from the
Older Individuals Who are Blind Program? (Check
the appropriate box )

Very Dissatisfied

Somewhat Dissatisfied

Neither Satisfied Nor Dissatisfied

Somewhat Satisfied

Very Satisfied

Question 3
How dissatisfied or satisfied are you with the

amount of choice you have between providers of
the Older Individuals Who are Blind Program?
(Check the appropriate box )

18
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Very Dissatisfied

Somewhat Dissatisfied

Neither Satisfied Nor Dissatisfied

Somewhat Satisfied

Very Satisfied

Question 4
Please read the following statements regarding your

experiences with the Older Individuals Who are
Blind Program that you may or may not agree with.
For each statement, please rate your level of agree-
ment or disagreement on a scale of 1 to 5 where 1
IS strongly disagree, 2 is somewhat disagree, 3 is
neither disagree nor agree, 4 is somewhat agree,
and 5 is strongly agree. (Write the number in the
box next to the statement )

1=Strongly Disagree
2=Somewhat Disagree
3=Neither Disagree nor Agree
4=Somewhat Agree
5=Strongly Agree

19
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Write #
here

Question 4
Statement to rate

4a. My counselor was understanding of my needs.

4b: My counselor was easy for me to contact.

4c: | was satisfied with the way my counselor
treated me.

4d: | was satisfied with the way other Older Individu-
als Who are Blind Program staff, besides my coun-
selor, treated me.

4e: | was satisfied with the amount of access | had
to my counselor.

4f: My counselor treated me with respect during the
Older Individuals Who are Blind Program process.

4qg: | was able to choose the kind of help that | re-
ceived.

4h: | was satisfied overall with the services that | re-
ceived.

4i: I would recommend Nev
Who are Blind Program to others if they needed the
services.

4j: 1 was able to receive employment information
about programs and services, if and when inter-
ested.

Ve
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Question 5
Assistive technology services include things like

providing or purchasing devices to help with vision
(for example magnifiers, talking or large print de-
vices, canes) or hearing problems, or modification
to your home or workplace. Have you ever re-
ceived any assistive technology services from the
Older Individuals Who are Blind Program? (Check
the appropriate box )

Yes
NO

oa.
How would you rate the quality of those assistive
technology services? (Check the appropriate box)

Poor
Fair
Good
Excellent
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Question 6a
Based on your own experiences with the Older Indi-

viduals Who are Blind Program, are there any spe-
cific changes that you think could be made in order
to improve the program?

Question 6b
Based on your own experiences with the Older Indi-

viduals Who are Blind Program, are there any spe-
cific positive aspects that should be continued or
expanded in the future?
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Question 7
Please select the Vocational Rehabilitation location

that you received all OR a majority of your services
from.

NOTE: You may only select one, if you received
services from multiple locations; please select the
location you received the majority of your services
from.
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Check
Here

Location

Carson City (1370 South Curry Street)

Carson City (1933 North Carson Street)

Elko (172 6th Street)

Ely (1500 Ave F #1)

Fallon (121 Industrial Way)

Henderson (119 Water Street)

Las Vegas (3016 West Charleston Boulevard - Ste
200)

Las Vegas (6161 West Charleston Boulevard)

Las Vegas (3405 South Maryland Parkway)

North Las Vegas (2827 Las Vegas Boulevard North)

Reno (1325 Corporate Boulevard)

Reno (4001 South Virginia Street)

Sparks (1675 East Prater Way)

Winnemucca (475 West Haskell, #2)

Other:(Please specify):

End of Survey Thank you!
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Appendix B:
Telephone Survey
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Intro 1

Hello, my name is [name] from the University of Nevada, Reno. | am calling on behalf of the Nevada
Department of Employment, Training, and Rehabilitation for [respondent] . Each year we call clients
who worked with rehabilitation counselors to receive help in the independent living program for the blind
and visually impaired. This information is confidential and his/her name will not be given to anyone.
His/Her responses will be combined with information from other clients and given to the Nevada
Rehabilitation Division, so they can see how well the Division is doing and to help improve its services.
The questions are brief and should only take about 5 minutes to complete. For [respondent] 's
participation, he/she will be entered into a drawing for a chance to win one of two $50.00 prepaid VISA
gift cards that can be used at any location that accepts VISA.

May | speak to [respondent] ?

1 - R is available (informant answered phone, transfer to R) (skip to Intro 2)

2 - R is speaking (respondent answered phone) (skip to Intro 4)

3 - R has hearing impairment (skip to Hearing Imp)
4 - Call back set by Informant

5 - Caregiver or Parent/Guardian will complete survey for respondent (skip to Intro 3)

6 - Severe impairment/OR R unable to complete survey by phone OR MAIL (skip to Severe Imp)
7 - Wrong number (IWER: Verify phone number) (skip to Wrong Num)

8 - Language Barrier

9 - Refused
10 - Eligible respondent away for duration (April - June 2009)

Intro 2

Hello, my name is [name], and I'm calling from the University of Nevada, Reno on behalf of the Nevada
Department of Employment, Training, and Rehabilitation. Every year we contact clients who worked with
the rehabilitation counselors and received help in the independent living program for the blind and
visually impaired. We would like to know how you feel about the services provided to you by your
counselor. This information is confidential and your name will not be given to anyone. Your responses
will be combined with information from other clients and given to the Nevada Rehabilitation Division, so
they can see how well the Division is doing and to help improve its services. The questions are brief and
should only take about 5 minutes to complete. For your participation, you will be entered in a drawing
for a chance to win one of two $50.00 prepaid VISA gift cards that can be used at any location that
accepts VISA. Would you be willing to participate in this interview now?

PROBE: If respondent says they did not receive services from DETR, please say: "This would include
any services that you received from the Older Individuals Who are Blind Program. The Older Individuals
Who are Blind Program is for adults 55 and older who are blind or visually impaired. This program does
not cover assistance for finding work. The program is used more for independent living assistance with
activities of daily living, for example, helping someone read, helping with mobility instruction, daily living
skills, communication skills and devices, vision or medical evaluations, special independent living aids,
transportation services, leisure services, and education and counseling to family members. We show
that you received services from the 'Older Individuals Who are Blind Program' some time between
10/1/07 and 9/30/08. Is this correct?"

If person says "no" code 7 otherwise continue.
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1-Yes (skip to Imp Check)
2 - Set call back

7 - Ineligible/Did not receive services from DETR (skip to Ineligible)
8 - Severe impairment/OR R unable to complete survey by phone OR MAIL  (skip to Severe Imp)
9 - Refused

Intro 3

Every year we contact clients who worked with the rehabilitation counselors and received help in the
independent living program for the blind and visually impaired. Over the course of this interview, please
respond as if you were the client receiving services from the Department of Employment, Training, and
Rehabilitation.

We would like to know about how you feel about the services provided to you by your counselor. This
information is confidential and your name will not be given to anyone. Your responses will be combined
with information from other clients and given to the Nevada Rehabilitation Division, so they can see how
well the Division is doing and to help improve its services. For your participation, you will be entered in a
drawing for a chance to win one of two $50.00 prepaid VISA gift cards that can be used at any location
that accepts VISA.

Again, please respond to the questions as if you were the client receiving services from the rehabilitation
counselors.

PROBE: If respondent says they did not receive services from DETR, please say: "This would include
any services that you received from the Older Individuals Who are Blind Program. The Older Individuals
Who are Blind Program is for adults 55 and older who are blind or visually impaired. This program does
not cover assistance for finding work. The program is used more for independent living assistance with
activates of daily living, for example, helping someone read, helping with mobility instruction, daily living
skills, communication skills and devices, vision or medical evaluations, special independent living aids,
transportation services, leisure services, and education and counseling to family members. We show
that you received services from the 'Older Individuals Who are Blind Program' some time between
10/1/07 and 9/30/08. Is this correct?"

If person says "no" code 7 otherwise continue.

1 - Continue (skip to Imp Check)
2 - Set call back
7 - Ineligible/Did not receive services from DETR (skip to Ineligible)
9 - Refused

Intro 4

Okay, as | mentioned, I'm calling from the University of Nevada, Reno on behalf of the Nevada
Department of Employment, Training, and Rehabilitation. They would like to know about how you feel
about the services provided to you by your counselor in the Older Individuals Who are Blind Program.
The questions are brief and should only take about 5 minutes to complete. For your participation, you
will be entered into a drawing for a chance to win one of two $50.00 prepaid VISA gift cards that can be
used at any location that accepts VISA. Would you be willing to participate in this interview now?
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PROBE: If respondent says they did not receive services from DETR, please say: "This would include
any services that you received from the Older Individuals Who are Blind Program. The Older Individuals
Who are Blind Program is for adults 55 and older who are blind or visually impaired. This program does
not cover assistance for finding work. The program is used more for independent living assistance with
activates of daily living, for example, helping someone read, helping with mobility instruction, daily living
skills, communication skills and devices, vision or medical evaluations, special independent living aids,
transportation services, leisure services, and education and counseling to family members. We show
that you received services from the 'Older Individuals Who are Blind Program' some time between
10/1/07 and 9/30/08. Is this correct?"

If person says "no" code 7 otherwise continue.

1-Yes (skip to Imp Check)
2 - Set call back

7 - Ineligible/Did not receive services from DETR (skip to Ineligible)
8 - Severe impairment/OR R unable to complete survey by phone OR MAIL (skip to Severe Imp)
9 - Refused

Hearing Imp
Interviewer: Read if informant is saying that respondent has a hearing impairment.

We can mail a large print survey to [respondent] with pre-paid return postage. Could | confirm his/her
address?

[address]
[city] , [state] [zip code]

PROBE: If respondent says they did not receive services from DETR, please say: "This would include
any services that you received from the Older Individuals Who are Blind Program. The Older Individuals
Who are Blind Program is for adults 55 and older who are blind or visually impaired. This program does
not cover assistance for finding work. The program is used more for independent living assistance with
activates of daily living, for example, helping someone read, helping with mobility instruction, daily living
skills, communication skills and devices, vision or medical evaluations, special independent living aids,
transportation services, leisure services, and education and counseling to family members. We show
that you received services from the 'Older Individuals Who are Blind Program' some time between
10/1/07 and 9/30/08. Is this correct?"

If person says "no" code 7 otherwise continue.

1 - Yes, confirmed address (skip to end)

2 - No, change address (skip to Change Add)
3 - | already completed it through the mail (skip to end)

7 - Ineligible/Did not receive services from DETR (skip to Ineligible)

8 - Severe impairment/OR R unable to complete survey by phone OR MAIL  (skip to Severe Imp)

9 - Refused
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Offer Mail
We can mail a large print survey to you with pre-paid return postage. Could I confirm your address?

[address]
[city] , [state] [zip code]

PROBE: If respondent says they did not receive services from DETR, please say: "This would include
any services that you received from the Older Individuals Who are Blind Program. The Older Individuals
Who are Blind Program is for adults 55 and older who are blind or visually impaired. This program does
not cover assistance for finding work. The program is used more for independent living assistance with
activates of daily living, for example, helping someone read, helping with mobility instruction, daily living
skills, communication skills and devices, vision or medical evaluations, special independent living aids,
transportation services, leisure services, and education and counseling to family members. We show
that you received services from the 'Older Individuals Who are Blind Program' some time between
10/1/07 and 9/30/08. Is this correct?"

If person says "no" code 7 otherwise continue.

1 - Yes, confirmed address (Impairment) (skip to end)

2 - Yes, confirmed address (No Impairment) (skip to end)

3 - No, change address (Impairment) (skip to Change Add)
4 - No, change address (No Impairment) (skip to Change Add)
5 - | already completed it through the mail (skip to end)

7 - Ineligible/Did not receive services from DETR (skip to Ineligible)

8 - Severe impairment/OR R unable to complete survey by phone OR MAIL (skip to Severe Imp)
9 - Refused

Change Add
What is the address?

address
city

state
zip code

(skip to end)

Wrong Phone
Let me verify your phone number, is this [primary phone] or [secondary phone] ?

1-Yes (skip to end)
2-No (skip to Dial)
Ineligible

Thank you for your time but we are only interviewing people who received services from the Older
Individuals Who are Blind Program.
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1 - Continue (skip to end)

Answering Machine

Hello, my name is [name] from the University of Nevada, Reno. I'm calling on behalf of the Nevada
Department of Employment, Training, and Rehabilitation, to gather information about its services,
particularly [respondent] 's experiences with the rehabilitation counselor in the independent living
program for the blind and visually impaired. This information is confidential and his/her name will not be
given to anyone. Please call us back to complete this brief 5 minute survey at 1-800-929-9079 (for local
784-6412), Monday through Friday 10am to 9pm, Saturday and Sunday 10am to 5pm, and refer to client
#[case id] . For your participation, you will be entered in a drawing for a chance to win one of two $50.00
prepaid VISA gift cards that can be used at any location that accepts VISA. Thank you for your time, and
we look forward to hearing from you.

1 - Message Left
2 - No Message Left

Imp Check
Before we begin, do you have any other impairment or condition that makes it difficult for you to
complete this interview over the telephone?

1-Yes
2 - No (continue with interview) (skip to Screening)
3 - No impairment but don't want to do it over the phone (skip to Offer Mail)

Interviewer: There is no web survey for the OIB study.

Interviewer: Before choosing option 1 or 3, say "Well it's actually easier to do the survey over the
phone because | can help you through it. May we do the interview now?" If respondent still says
they would like to do it through the mail, choose 3, if they want to continue the interview choose

2, not 1.

Mail Option
If you would prefer, you can complete this interview through the mail. Would you like to complete the
interview this way?

1-Yes (skip to Offer Mail)
2 - No, Continue over the phone (skip to Screening)

8 - Severe impairment/OR R unable to complete survey by phone OR MAIL  (skip to Severe Imp)
9 - No, Refused survey

Screening
We show that you have received services from the Older Individuals Who are Blind Program some time
between 10/1/07 and 9/30/08. Is this correct?

1-Yes
2-No (skip to Ineligible)

Note: Program should be Older Individuals Who are Blind Program.
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Read definition of program if needed:

The Older Individuals Who are Blind Program is for adults 55 and older who are blind or visually
impaired. This program does not cover assistance for finding work. The program is used more for
independent living assistance with activities of daily living, for example, helping someone read, helping
with mobility instruction, daily living skills, communication skills and devices, vision or medical
evaluations, special independent living aids, transportation services, leisure services, and education and
counseling to family members.

Info 1

The first set of questions asks about your satisfaction level with the Older Individuals Who are Blind
Program. For each of the following questions, please rate your level of satisfaction on a scale of one to
five where ONE is very dissatisfied and FIVE is very satisfied. The first question is...

Q1

Overall, how dissatisfied or satisfied are you with the guality of the services you received from the Older
Individuals Who are Blind Program? Would you say you were: ONE very dissatisfied, TWO somewhat
dissatisfied, THREE neither dissatisfied nor satisfied, FOUR somewhat satisfied, or FIVE very satisfied?

RE-READ ONLY IF NECESSARY

1 - very dissatisfied

2 - somewhat dissatisfied

3 - neither dissatisfied nor satisfied
4 - somewhat satisfied or

5 - very satisfied

DO NOT READ

8 - Don't Know
9 - Refused

Q2
Overall, how dissatisfied or satisfied are you with the timeliness of the services you received from the
Older Individuals Who are Blind Program?

RE-READ ONLY IF NECESSARY

1 - very dissatisfied

2 - somewhat dissatisfied

3 - neither dissatisfied nor satisfied
4 - somewhat satisfied or

5 - very satisfied

DO NOT READ

8 - Don't Know
9 - Refused
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Q3
How dissatisfied or satisfied are you with the amount of choice you have between providers of the Older
Individuals Who are Blind Program?

RE-READ ONLY IF NECESSARY

1 - very dissatisfied

2 - somewhat dissatisfied

3 - neither dissatisfied nor satisfied
4 - somewhat satisfied or

5 - very satisfied

DO NOT READ

8 - Don't Know
9 - Refused

Q4

I'm going to read you some statements about your experiences with the Older Individuals Who are Blind
Program that you may or may not agree with. For each statement, please rate your level of
disagreement or agreement on a scale of one to five where ONE is strongly disagree, TWO is somewhat
disagree, THREE is neither disagree nor agree, FOUR is somewhat agree, and FIVE is strongly agree.
The first statement is...

RE-READ ONLY IF NECESSARY

1 - Strongly disagree

2 - Somewhat disagree

3 - Neither disagree nor agree
4 - Somewhat agree

5 - Strongly agree

DO NOT READ

8 - Don't Know
9 - Refused

a. My counselor was understanding of my needs.

b. My counselor was easy for me to contact.

c. | was satisfied with the way my counselor treated me.

d. | was satisfied with the way other Older Individuals Who are Blind Program staff, besides my
counselor, treated me.

e. | was satisfied with the amount of access | had to my counselor.

f. My counselor treated me with respect during the Older Individuals Who are Blind Program process.

g. | was able to choose the kind of help that | received.

h. | was satisfied overall with the services that | received.

i.  would recommend Nevada's Older Individuals Who are Blind Program to others if they needed the
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services.
j-  was able to receive employment information about programs and services, if and when interested.

Q5

Assistive technology services include things like providing or purchasing devices to help with vision (for
example magnifiers, talking or large print devices, canes) or hearing problems, or modifications to your
home or workplace. Have you ever received any assistive technology services from the Older
Individuals Who are Blind program?

1-Yes
2-No

DO NOT READ

8 - Don't Know
9 - Refused

Q5A [if Q5 I 1 skip to Q6A]
How would you rate the quality of those assistive technology services? Would you say Poor, Fair,
Good, or Excellent?

1 - Poor

2 - Fair

3 - Good

4 - Excellent

DO NOT READ

8 - Don't Know
9 - Refused

Q6A
Based on your own experiences with the Older Individuals Who are Blind Program, are there any
specific changes that you think could be made in order to improve the program?

1 - To answer (specify)
2 - No comments

Q6B
Based on your own experiences with the Older Individuals Who are Blind Program, are there any
specific positive aspects that should be continued or expanded in the future?

1 - To answer (specify)
2 - No comments

Q7

Which of the Vocational Rehabilitation locations did you receive all or a majority of your services from?
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NOTE: You may only select one, if you received services from multiple locations, please select the
location you received the majority of your services from.

1 - Carson City (1370 South Curry Street)

2 - Carson City (1933 North Carson Street)

3 - Elko (172 6th Street)

4 - Ely (1500 Ave F #1)

5 - Fallon (121 Industrial Way)

6 - Henderson (119 Water Street)

7 - Las Vegas (3016 West Charleston Boulevard - Suite 200)
8 - Las Vegas (6161 West Charleston Boulevard)

9 - Las Vegas (3405 South Maryland Parkway)

10 - North Las Vegas (2827 Las Vegas Boulevard North)
11 - Reno (1325 Corporate Boulevard)

12 - Reno (4001 South Virginia Street)

13 - Sparks (1675 East Prater Way)

14 - Winnemucca (475 West Haskell, #2)

DO NOT READ
77 - Other (specify)

88 - Don't know/not sure
99 - Refused

Closing

Those are all the questions | have. I'd like to thank you on behalf of the Department of Employment,
Training, and Rehabilitation for answering these questions. Thanks again. Goodbye.

IWER: READ ONLY IF RESPONDENT HAS FURTHER QUESTIONS.

If you have any questions about this survey, you may call my supervisor toll-free at 1-800-929-9079 or 1
-775-784-6412.

1 - To continue
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Appendix C:
Cover Letters
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Cover Letter Invitation to Non -hearing Impaired Pro-
gram Participants
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