FY2010 United Way Final Report
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1. For the current funding period, please highlight your program’s goals, activities and results, noting any changes to your original plan/proposal.  Include any relevant budget and/or financial information.  Limit your response to no more than one page.
The Adult Activity Centers at the Arc of the Piedmont share the vision of the Arc of Virginia by embracing the concept that our overall goal and vision is to provide, for all people we support, a “Life Like Yours”.  The goals of the Adult Activity Centers reflect this vision.  We have three outcomes that are measured through our United Way Grant.

1) Participants maintain or improve their physical wellbeing and management of their disabilities and chronic disease. Our primary goal is to continue to build strengths and skills that are needed to maintain and improve health and safety.  We provide extensive personal care, illness identification, medication management and most of all, we serve as advocates for everyone we support. In addition, the centers provide opportunities for physical fitness on a daily basis. The centers are increasing the options for wellness activities at a rate higher than 15% and the incident rate of falls and illness among attendees is very low.

2)  The Adult Activity Centers give needed respite to families, allowing them to go to work, recreate or volunteer in the community.  The centers currently serve 7 individuals  who have chosen to live at home.  These families often need respite so that they can continue to maintain a job and also be active in their own communities.  

3)  Participants live in the community residence of their choice and engage in inclusive community activities.  One primary focus is to maintain and improve community inclusiveness and normalization and to continue to build friendships and resources. We wish to maintain and improve The Person Centered Planning approach, increasing self choices with minimal guidance from natural, volunteer and paid supports.
The focus has been to improve community relationships by devoting more efforts in making contacts with community members,  providing more supports and assistance to individuals wishing to attend community events, providing increased and successful attempts to help the people we support renew interactions and friendships with “lost” family members.  We are steadily increasing opportunities for true community interaction by more than 15% per year.
Included in these efforts is a continuation of our focus to provide person centered supports, where the person receiving the supports “drives” the efforts.  This year marked a milestone for us, as every planning meeting utilized the Person Centered Planning process.   Budgetary needs for this year include the cost of transportation including the purchase and maintenance of vehicles,  operational costs of the Activity Centers  including supplies required to keep individuals actively engaged in meaning activates, cost of providing an appealing and pleasant environment and cost of providing a 1:3 staff to support person ratio.

2. Please share a success story from your program.  We are especially interested in stories that show a long-term impact on a person or family, and stories that show collaborations or referrals with other community programs in meeting a client’s multiple needs.

The goal for true community integration is rather difficult to obtain due to certain barriers.  These barriers include problems with transportation, access to buildings and access to community events.  One of the biggest barriers is that of community acceptance.  Our success story this year pertains to a recipient of the scholarship who has all kinds of dreams related to acceptance; being accepted into the social circles of community members outside that of paid employees of the Arc.  This year, Janice is breaking down this barrier piece by piece as Arc employees assist her to communicate with friends outside the Arc.  She makes plans for parties, movies and dinner dates by making phone calls, using e-mail and Facebook.  She has also invited friends into the Arc, and together they have cooked up dinners and participated in events.  She has also been able to take steps to combat her shyness, and thereby reducing the isolation she has felt for so many years.
3.  Complete the following Outcome Measurement update (based on your application for funding) for the fiscal year to date.

	Projected Number of Intended FY10 Primary Beneficiaries:
	39
	Actual Number of Primary Beneficiaries:
	43

	
	
	
	


	Projected FY10
Outcomes 
	FY10 Indicators

Tracked
	FY10 Outcome Results

(provide specific numbers and percentages)

	Participants maintain or improve their physical wellbeing and management of their disabilities and chronic disease


	Participants will have no significant health related events as measured by the Arc’s General Event Reports.
	Target: 80%, ( 33:42)  individuals  have no significant health related events

Actual:  93% 40:43    individuals had no significant health related events

(43 individuals served)

	
	Participants choose from a wider variety of options for physical exercise as measured by the Adult Activity Center’s Calendars and Schedules.
	Target: 15%  28/34

Actual: 15%  28/34


	Family caregivers maintain or improve their psychosocial well-being, which will enhance their ability to maintain the family home and employment.


	Family members who live at home maintain employment or if retired, engage in volunteer activates as measured by the Arc’s family survey

	Revised Target: 87%    (7 families)
Actual: 86% (5:6)  6 out of seven returned the survey 

* We anticipated 8 families.  We actually had 7 families with 6 returning the survey.


	
	Members of the household have more time to pursue leisure and recreational activities.


	Revised Target: 75%    (7 families)
Actual: 86% (5:6) 
* We anticipated 8 families.  We actually had 7 families with 6 returning the survey.


	
	At least one caregiver from participant’s family or guardian participates in the Essential Life Planning Process.
	Target: 100%

Actual: 93% (40:43)



	Participants live in the community residence of their choice and engage in inclusive community activities.


	The individual or a trusted representative has expressed that the he or she is living where he or she wants to live. 


	Target: 85% (33:39)

Actual: 84% (36:43) of the people we support have told or otherwise indicated to their case manager that they are living where they want to live.

(43 individuals served)

	
	The people we support chose to participate in community events from a wider variety of choices
	Target:  15%  (3)   from 39 to 42
Actual:  35% (14) from 39 to 53


4.  Impact Report.  We are looking for issues and statistics specific to our local area; you are also welcome to include some general issues that set the framework for the local statistics.  Under the Actual Results heading, we are looking for impact, especially long-term results, not just numbers served. For the Financial Impact section, have each example highlight a different thing.

Community Needs or Issues Your Program Addresses -- please include at least 3 local issues/statistics and cite your source

· Recent research pertaining to loneliness has indicated that the incidence of loneliness and depression for the people we support  is much greater than that of the normal population.   Loneliness may be a risk factor for depression .   Loneliness can often be explained by the fact that many people who are intellectually disabled do not have good communication skills, or are often non-verbal.  They might not know "how" to build meaningful relationships.   In addition, many have not had many opportunities to make choices, and may make choices that exacerbate the loneliness.  For example, many individuals would choose to be quite sedentary without encouragement from skilled staff.
       References: (University of Phoenix: Causes of Mental Retardation, Medline, Child Development,  

       2000  Mar-Apr;71(2):447-56., Depressive mood in students with mild intellectual disability: Students'  

       Reports and Teachers' Evaluations, Journal of Intellectual Disability, AU: Conor Ó Luanaigh, Brian A. 
       Lawlor: Loneliness and the health of older people,  International Journal of Geriatric Psychiatry, AU: M.  

       Eisemann,  The relationship of personality to social network aspects and loneliness in depressed patients
       Acta Psychiatrica Scandinavica).
· The Virginia Department of Mental Health, Mental Retardation and Substance Abuse has been involved in  a longitudinal study on that status of support services for MR Waiver since 2001.  According to the most recent publication, (March 2007)  Region Ten, which services the Charlottesville Area serves about 267 individuals who have intellectual disabilities, 96% of whom are adults.  This represents only a small proportion of adults with intellectual disabilities who need support services.  The only persons receiving services in the Charlottesville area are those who qualify for Medicaid, ICFMR Services.  These individuals not only must qualify for MR Waiver Services, they must also qualify under the Financial Limitations. 
The Director of MR Services at the Virginia Department of Mental Health, Mental Retardation, and Substance Abuse Services reported that as of March 2006 there were 3156 individuals on Virginia’s Medicaid Mental Retardation Waiver waiting list.  
· The city of Charlottesville, Virginia,  provides wheelchair accessible transportation for individuals with physical disabilities through the Charlottesville Transit Service (CTS).   Nonetheless, many people in the community who are not able to access CTS due to an inability to independently push their wheelchairs to a CTS bus stop, or because they are not able to navigate the CTS system without assistance.  This therefore limits their ability to access community resources.

Your Program’s Solutions that United Way Community Impact Funds Support  
The members of the Arc place a great emphasis on community engagement, communication and making informed choices.  Nearly all people we support have goals in their plans that address these skills, and have opportunities to practice these skills each day they attend the Arc.  The Direct Support Professionals working for the Arc  utilize their resources and connections in helping the people we support become vital, active members of their community.  This support structure is devised so that individuals are not left on their own to maintain relationships.  Building of connections helps to reduce the amount of time spent alone, and helps to build self esteem while breaking down the barriers of loneliness.   Participation is  measured by maintaining daily records and  data collection in our Therap data tracking system.  We record all outings, monitor progress on individual goals, daily.

Some individuals served at the Arc live with their parents or other guardian.  Some individuals who live with parents or guardians desperately need services and may not necessarily be on the “urgent” need list.  They end up with no hope of reviving supports.  Other individuals would not qualify for MR Waiver because the family does not meet financial restrictions.   With help from United Way, The Arc is able to support individuals with scholarships to attend the Adult Activity Center  who would not otherwise receive supports.   Currently, the Arc offers two United Way Scholarships.
The Arc of the Piedmont provides solutions to the dilemma of transportation.  Adult Activity Center staff and volunteers provide support to individuals who use wheelchairs through direct physical assistance when walking in the community or by providing transportation in agency-owned vehicles equipped to transport wheelchairs.  Other alternatives involve supports to ride Jaunt or the city transportation system.  Staff may lend full assistance on a public transport vehicle, or may provide assistance on and off of the vehicle.  When appropriate, staff can teach individuals a) how to use the bus, b).how to call for a cab, or c) how to ask for a ride.  Currently, 100% of the people we support revive some type of transportation assistance on a daily basis.

More people are now realizing a “home of their own” as the Arc strives to find personal apartments for the people we support.  We now have four groups of people who are renting their house or apartment, and no longer live in a “group home”.
Actual Results - based on your stated outcomes; please use percentages and numbers served to help show outcomes 

Participants maintain or improve their physical wellbeing and management of their disabilities and chronic disease:

Our Target was to have at least 80% of  individuals  have no significant health related events as measured by the number of significant illnesses or injuries as reported in our general event report.  Forty of forty three  individuals (93%) had no significant  injuries or health related events for the first half of fiscal 2010.  Our other indicator is a more than 15% increase in the types of offerings for health and wellness.  We met this goal of 15%.  We have more volunteers coming in to lead exercises.  People are going to the gym, swimming.  They play basketball and many go on daily walks.
Family caregivers maintain or improve their psychosocial well-being, which will enhance their ability to maintain the family home and employment. 
The Arc is able to address concerns of its participants, families and guardians by maintaining a Quality of Life Committee and also by doing an annual survey.  The survey is helpful in that it provides a way to provide anonymous feedback.   This year we had 6 of 7 families reporting. All except one showed great satisfaction, reduced stress and more leisure time.  All but one of these families have participated in the person centered planning process. While some families for those who do not live at home  have not participated in a person centered planning meeting, we are making gains here as well with an increase of three families who, up until now have been inactive in the lives of the people we support.

Centered Planning Process.

Participants live in the community of their choice and engage in community activities.

The Arc has been committed towards helping the people we support live where they want to live.  Many have chosen to live in Arc supported homes or other residential settings.  This year, we had seven participants who chose to live at home with their families. Satisfaction about living arrangements is very high and improving as people move into their own apartments. This year,  84% indicated satisfaction about where they are living.  To meet this challenge, the Arc found a new residence for  five individuals, one at a non-Arc residence and four with-in the Arc.  This means that we are searching for other arrangements for two individuals.  In January of 2010,  7 more individuals have scheduled moves into apartment buildings.
Financial Impact of Donations  -- 
Under current Medicaid MR Waiver and DD Waiver reimbursement rates, $26.45 provides 1 unit (up to 3.99 hours) of day support services for and individual with regular intensity support needs.  These services may include training in functional skills such as self, social, and environmental awareness, sensory stimulation, gross/fine motor development, communication, personal care, use of community resources, safety, learning and problem solving, and adapting behavior to social and community settings.  These services may also include assistance and supervision with personal care, ensuring the individual’s health and safety, opportunities to use functional skills in community settings, and travel from the Adult Activity Center to activities and events within the community.

People need more intense supports are entitled to a higher reimbursement rate.  The reimbursement in this category is $37.65 for one unit of service.   Costs for providing this service far exceeds the tuition.  

Some individuals attend a part of a day, and others attend full time. In addition to the training in functional skills and assistance and supervision services noted for regular intensity supports, high intensity supports are defined by a requirement for physical assistance to meet basic personal care needs, disability-related difficulties requiring additional, ongoing support to fully participate in activities and accomplish personal goals, and provide supports to reduce or eliminate behaviors which preclude full participation in services.  
