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INTRODUCTION

History of the Culpeper Disability Services Board

The Culpeper Disability Services Board (DSB) waslgsshed on February 2, 1993 by the
Culpeper County Board of Supervisors in accordavittethe provisions of the Code of Virginia

§ 51.5-47. The Board of Supervisors originally @pped six members to the DSB with terms
staggered over three years. Standard terms a&e years. There are now nine members serving
on the board.

Member Term Begins Term Ends
David S. Scott, Chair 12/01/96 12/31/08
John Brooks, Vice-Chair 09/01/97 02/28/08
Timothy M. Brown 03/07/00 02/28/09
Linda Kennedy 09/02/97 02/28/08
Ray Finefrock 03/02/04 02/28/07
Elizabeth E. Fry 01/06/04 02/28/08
Caroline Graham 06/07/05 06/30/08
Linda Noonan 08/02/05 02/28/09
Kristie A. Johnson 12/06/05 12/31/08

HISTORY AND INFORMATION ON CULPEPER

The Culpeper DSB serves the County of Culpeplith is nestled in the eastern base of the Blue
Ridge Mountains and lies entirely within the Rappahannock Riagin. Culpeper is bounded on the east and
northeast by the Rappahannock River, and on the south byfiigaR River. The western side of the county
has an average elevation of 600 feet above sea level compared toat3ddefage in the southeast. The
countryside varies from hilly and steep to rolling and flEite early economy was founded on an agricultural

base. More recently, vineyards and wineries have contribgaifisantly to the area's economyhe

county’s unemployment rate in December, 2005 wagp@rcent, compared with the state
average of 3.0 percent (source: Virginia Employn@wmmission). The median household
income for Culpeper County in 2002 was $47,804,mamed with a state average of $48,224. An
estimated 9.2% of persons fell below the povenygllén 2001.

Culpeper is centrally located within Planning Didt®, with a 2005 provisional estimated
population of 41,200, representing a growth rat20of percent between 2000 and 2005. This is
compared with 6.9 percent growth statewide ovestime period. Culpeper County is one of
the fastest growing locality in the state.

According to the 2000 U.S. Census, 3,408 persank/.® percent of the population between
ages of 21 and 64, are identified as disabled.



PURPOSE OF THE NEEDS ASSESSMENT

The main product of the DSB is its needs assessmidng document attempts to identify local
needs, service gaps, priority populations, andises\for people with physical and/or sensory
disabilities. State law requires that the needsssmnent be updated every three years. The
Culpeper County DSB feels that the needs assessheuld be a living document subject to
change when local needs change significantly. 8fbeg, the Culpeper County DSB will revise
the needs assessment as service gaps open oactbee needs of the disabled community
change.

The needs assessment is the planning documemief@3B. It is the basis on which eligibility
for the Rehabilitative Services Incentive Fund atiter grants is determined. DRS staff
develops a summary report of DSB needs assessméimgs. Needs assessment findings are
reviewed by the Disability Services Council andmilisited to the appropriate state agencies to
be incorporated into their programmatic and figgdahning. Locally, the needs assessment is
used to address education, developing partnerahighgesources.

DATA COLLECTION

The DSB distributed the Needs Assessment Survay [fAttachments A) to a cross section of
the population through services providers. Fiftethcompleted surveys were returned. In
addition, the DSB interview selected community mermstwith physical disabilities, who
reported on the county environment for the disabplepulation.

In addition, in May 2005 the Rappahannock Rapidaereare Coalition conducted a

Community Conversation On Aging, to determine nesdsng the regions aging population.
The results of that effort parallels the conclusieached by this Board about current needs.

SUMMARY OF RESULTS

Survey Results

The results of the survey are presented in AttaciiiBe

Surveys were distributed through service providers at the county’s annual health fair. Fifty-
three (53) surveys were returned from which to gathis information. From the 2000 Census
Bureau information, it is believed that there averd,402 people with disabilities in Culpeper

County.

The DSB believes the results produced by the cumathodology have skewed the results to
reflect a higher satisfaction with services thaghmhiexist within the general target population.



This is the caused by distributing the surveysugloknown services providers, resulting in case
manager assistance in completing some forms. Aiss} of the persons completing forms are
have already qualified to receive services. Ireotd achieve a more valid profile, the DSB
believes a professionally designed random survegésled. This type of data collections is
currently outside the capacity of this Board.

The Culpeper Disability Services Board has deteeahithhat there are other inherent difficulties
in administering a comprehensive countywide surlgny individuals who fit the DSB

definition of disabled do not consider themsel@sisd decline to answer the survey, as now
presented. Service providers who have best ataels target population are restricted by
confidentiality laws from identifying disabled camsers. Most do not have time or resources to
distribute the survey.

Conclusions
Presently, and in spite of our efforts, the follog/iquestions remain unanswered:

How many of Culpeper County’s residents are disible

What is the demographic information about this grotithe population?

What types of services are needed for the varigpestof disabilities Culpeper residents
have?

How many of the disabled have health insuranceishedequately addressing their
needs?

How many of the disabled have housing allowing therive independently as able-
bodied residents?

How many of the disabled are unemployed? Undereyepl? Or need job training?

Currently there are many programs and agenciestiagsthe disabled. However, there is no one
agency or location that has the ability to provitfermation on all of the programs to disabled
consumers. There are programs currently in operadressing some of the needs of the
county’s residents. The issue seems, more ofe@mtht, to be one of knowing where to call. If
the disabled of Culpeper have no where to go toevaicomplaint, or no way to get to the proper
place to voice a complaint then they can not stamdnd be counted. The chance of assisting an
unseen, unheard population is non-existent. Latate, and federal agencies are striving to help
the very poor, disabled or not, while the workirappare trapped in a conundrum of making too
much money for assistance, yet not being ableftocathe services they need.

The lack of safe, decent, affordable, accessiblesing is an issue in Culpeper, in addition to
transportation and independent living services.

Americans with Disabilities Act (ADA) compliance @so an issue in Culpeper. Not all
sidewalks have curb cuts, and until recently, mauiylic buildings did not have automatic

doors. The DSB has been addressing the issuegarhatic doors with some success, but much
more work needs to be done. Although Culpepertarousinesses are in compliance with ADA
guidelines, many establishments remain inacceskibts citizens.



Employment opportunities need to be addresseds imbiudes training for both the disabled and
employers of Culpeper. The Culpeper Career Resdbenter (CCRC) is equipped to assist job
seekers and employers with assistive technologhoalst

The CCRC has a public access workstation availaltleassistive technology installed by
WWRC to increase access for services. Staff ades the workstation to demonstrate to
employers the use of various workplace accommousitio

The CCRC partners with the Department of Rehabil#aServices and has a working
relationship with the Social Security AdministratiBenefits Planning Assistance and Outreach.

Much work has and continues to be done within Qu#p&ounty regarding employment
opportunities. The final and crucial piece is conmity awareness of the programs and services
offered to the disabled and employers.

PRIORITIES
The Culpeper DSB has identified the following ttpriorities for 2006:

1. There is a clear need for increaaedessibilityto establishments and businesses within
and surrounding the Town of Culpeper. The majmitipusinesses and service
providers lay within the town limits. While thoservice providers whose clientele are
disabled have provided reasonable accommodatiogaiticaccess to their
establishments, there are many others that remaatessible.

The Americans with Disabilities Act (ADA) of 1998 complex and its definition of
"disability” is constantly changing. It is the pessibility of the business owner to
provide public accommodations to remove barrietg when it is readily achievable’

to do so. The standard for readily achievablaiaa that is easily accomplishable and
able to be carried out without much expense orcdiltfy.

The Culpeper DSB has undertaken several stepsiease accessibility by the
disabled community by approaching establishmentssetentry doors are heavy and
difficult for elderly or disabled people to mandgethemselves. The DSB has been
quite successful in their attempts however; muchermoork is necessary to make the
town truly accessible.

Many businesses are unaware that a 50% tax crgaltb($15,000 per year) is available
for all expenses associated with the removal ofiigcarchitectural and
transportation barriers.

Many of the sidewalks lining the streets of Culpgepere developed prior to the
enactment of the ADA. These sidewalks generalbyidle irregular footing, have little
or no curb cuts and many are not wide enough toragctdate wheelchair access.



Title 1l regulations set requirements for curb ranap intersections. Whenever a town
constructs a new road and sidewalk or alters egjsthads and sidewalks, it must
install curb ramps. Additionally, the ADA requirdsat towns evaluate its existing
system of sidewalks and develop a schedule to geosrb ramps where pedestrian
walkways cross curbs.

. A barrier to independent living is a lack of sadecessible, and affordalteusing that
enables the disabled to stay in their own homexfers “disability-friendly”
alternatives. Housing that is “disability frientlig at a premium. Private investors
willing to finance housing for the disabled (foster self-sufficiency) should be
encouraged. There is an unmet need for repairemal/ation to make existing homes
accessible. This includes installing wheelchainpa, grab bars and repairing interior
and exterior impediments to mobility. We also enmege services that help disabled
individuals needing handicap accommodations to mremaheir homes, and
educational programs to make homeowners awareeafdbds of sensory and
physically disabled (especially when disabled oecup are not the homeowners.)

There is an unarguable need faremtral information and resource center for the
disabled of Culpeper. With a central source obinfation about services available
from other agencies - local, state and federdbna-stop-shopping’ location will offer
needed support and prevent the inevitable dedpasetseeking help feel when it is
impossible to find answers.

The DSB frequently receives calls from disabledvittlials seeking services. We have
compiled a listing of those agencies know to ugrtivide services. There are other
agencies within Culpeper that maintain similaslistich as First Call for Help and the
Rappahannock-Rapidan Community Services Board.

The database maintained by First Call for Helpudek emergency services and is not
disability specific. The Rappahannock-Rapidan Camity Services Board provides
services to the elderly population. Their netwoflservice providers is tailored to the
elderly, which is not necessarily or completely tleenographics of the disabled.

SeniorNavigator.com provides free information aktbethealth and aging resources
available to Virginians. The information focusessenior related issues such as health
and aging, financial concerns, legal questionsitinéacilities, assisted living and
housing, exercise programs, support groups and.more

These are all excellent resources for informatiowdwver the process that a disabled
person must go through to weave their way througteivant data is cumbersome and
frustrating.

Transportation continues to be a deterrent to our disabled. Qiipeper
Transportation Advisory Committee has made tremaadtrides in providing
transportation services. In 2001 the Culpeper €otan bus brought affordable



transportation through the town. Success of thgept was so great that a second bus
was added in 2002. Each of these buses is whéetziwessible as they travel
throughout the community making stops at populapping centers and medical
service establishments. One of the stops is MauRtan Apartments, one of the
popular housing facilities affordable and accessiblthe disabled.

Although this service fills a previously identifigép in our community, it only
provides service to those who are originating ttrawvel from within the town,
somewhat ambulatory and aware of the service.

The Rappahannock-Rapidan Community Services Baanddes transportation to and
from the programs it offers.

Research for the needs assessment identified araagented need for transportation
to and from medical appointments by residents oaigng their travel outside the town
limits. Currently private organizations and ressqaads provide this service.
Additionally, the service is extremely expensivel @ine to recent changes in Medicaid,
the majority if not all of the expenses are notntairsable.

IMPLICATIONS FOR STATE-LEVEL ACTION

The DSB will continue to update the boards of suigers on service gaps in the community and
progress made in filling those gaps.

The DSB will enter into discussions to addressgie in transportation and affordable,
accessible housing. At this time, however, theneot enough information to request state-level

The DSB will be utilizing its’ support staff fronmé Rappahannock-Rapidan Regional
Commission to locate other sources of funding aadtgopportunities in order to better serve
the disabled in the community, and to maintain aoihvith existing service providers in order to
identify service gaps.



RESOURCES

Resources are very limited, therefore the DSB béllooking to the state for funding. Matching
funds required from the local jurisdictions willegeto be minimal. In addition, the DSB will
look for programs which provide funding opportuegt

The DSB will work with Aging Together, a local paership funded by Community Partnerships
for Older Adults, a program of the Robert Wood BdmFoundation. Aging Together is
working on issues of the aging community. Theiofities correspond with the DSB: finding
transportation solutions for residents who do motedtheir own cars; facilitating expansion of
accessible, affordable housing; and developindiabte information and referral system.

EXISTING RESOURCES / SERVICES / CAPACITY

The following is a list of core services that th8Bbelieves necessary to foster self-sufficiency
and independence for individuals with physical andénsory disabilities. These services are
community-based and fully accessible to individwadlall ages. The core services are: case
management, personal assistance services, tragnmgpyment services, transportation,
housing, education, independent living servicesistige technology, medical and therapeutic
services, counseling, and family support services.

Under each core service we have provided a defimifas provided by the Virginia Department
of Rehabilitative Services, and a list of thoseraies providing a program meeting the general
criteria of the core service.

CASE MANAGEMENT

Case management can be defined as a dynamic aaltaleoprocess which utilizes and builds
on the strengths and resources of consumers &t asgientifying needs, accessing and
coordinating services, and achieving goals. liLides major collaborative components such as
case advocacy, assessment, planning, facilitatmordination and monitoring. Case
management should involve a central point of cdntdagch links a wide variety of evolving
services and supports that are available in ayintelordinated manner. Case management
should be physically and programmatically accessiiold consumer-directed with procedural
safeguard to ensure responsiveness and accoutytabili

Rappahannock-Rapidan Community Services Board (BRCS
Virginia Department of Deaf and Hard of Hearing (WEIH)

Virginia Department of Rehabilitative Services (DRS



PERSONAL ASSISTANCE SERVICES

Personal assistance services are those serviceb wmiake it possible for individuals with severe
physical functional limitations to more fully paripate in all aspects of daily living and to access
other services and opportunities. Personal assistservices include help with activities of

daily living such as bathing, communicating, cogkieating, housekeeping, toileting, and
transportation. Personal assistance services fsaya in the form of equipment or
environmental modifications, which enable indivibuaith severe physical impairments to
perform these activities independently.

The Virginia Department for the Deaf and Hard ofadag (VDDHH) : Interpreter Services

Virginia Department of Rehabilitative Services (DRZersonal Assistance Services (PAS)

TRAINING
The areas of specialization needed to provide cesuo the disabled are as diverse as the

challenges faced by persons with disabilities. datirs, skilled medical practitioners,
interpreters, in-home caregivers and a comprehersgwice system would need to be available.

The Virginia Department for the Deaf and Hard ofadag (VDDHH):
Virginia Quality Assurance Screening and Libraryvizes

Virginia Department of Rehabilitative Services (DRS
Computer Programmer Training: Woodrow Wilson Rélitabon Center, Fishersville, Virginia.

EMPLOYMENT SERVICES

A vocational and training term which include wordgustment training, situational assessment,
vocational counseling and guidance, vocationaluatain, extended employment services,
supported employment services, job coach trainoigplacement, and follow-up services.

DIDLAKE, Inc.
Vocational training and employment opportunitiesgersons with disabilities who live in
Planning District 9.

Virginia Department of Rehabilitative Services (DRS

Supported Employment Program: For Virginians vgiglvere disabilities that need intensive job
placement, training and employment assistancerforpe in a competitive work setting.
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TRANSPORTATION

Transportation services provide individuals the nseaf moving from place to place to satisfy
some need.

Virginia Regional Transit
Operating the Culpeper Connector bus

Rappahannock Rapidan Community Services Board ega Agency on Aging
Provides transportation to its own programs; presitfledicaid transportation

First Call for Help (Piedmont United Way)
Refers individuals to local volunteer transportatgyograms

HOUSING

Two areas of concern have been identified by thB @#h respect to housing for persons with
physical disabilities. There is a general neediftordable, accessible housing. There is also a
need for congregate living options for persons mggdssistance and supervision.

Housing Development Authority Rent Reduction Het{lt800-435-2185)

State tax credit rent reduction program is avaddbl persons over age 62 or persons with a
disability who meet special income guidelines. sTjmogram is not available everywhere in the
state, however, Culpeper County is a participant.

Rappahannock-Rapidan Community Services Board
Mental Retardation Services (MRMR Services provides residential services togesswith
mental retardation in a variety of settings

Mental Health and Substance Abuse Servid¢ésusing specialists provide support in locating
and developing supportive living arrangements ahdrchousing options as well as initial home
stabilization services for the seriously mentdlly i

EDUCATION

Instruction to children, youth and adults which\pdes preparation for further schooling,
learning new skills, living independently, or olviimig employment.

Culpeper County Public School Early Childhood EdigraProgram

The Culpeper County School system offers a freeathnal program for developmentally
delayed preschoolers ages 2 — 4 that are Culpepertresidents.

11



Culpeper County Public School Special EducationgPam

The Culpeper County Public School Special Educd®mgram serves approximately 622
students out of a student population of approxitgd&#00 students. This equates to
approximately 12% of the student population.

Rappahannock-Rapidan Community Services Board

Mental Retardation Services (MRMR Services provides early intervention servitesll
children, age’s birth to three who have mentalrdgtaon or are at risk. After thorough
assessment, individualized plans are developethéochild and family that include educational,
consultative, and family support services.

Mental Health and Substance Abuse ServicHse Rappahannock-Rapidan Community
Services Board staff provides prevention serviogsotnmunity organizations and groups on a
wide variety of mental health and substance abysed

Virginia Department of Rehabilitative Services (DRS
School-to-Work Transition ProgranDRS works with students with disabilities to hphepare
them for the transition from school to independamg and/or employment.

INDEPENDENT LIVING SERVICES

Independent living services are defined by the Riitation Act as those services developed in
a context of consumer control, peer support, selip;rself-determination, equal access, and
individual and system advocacy which maximize tredkership, empowerment, independent,
and productivity of individuals with disabilitieand the integration and full inclusion of
individuals with disabilities into the mainstrearsociety. Independent living core services
consist of information and referral, independevinly skills training, peer counseling, and
individual and systems advocacy services.

Rappahannock-Rapidan Community Services Board

Mental Health and Substance Abuse Servidesychosocial Day Treatment Program — Club
House program that provides an environment of comiygtabilization, growth enhancement
and support system development for seriously migritehdults.

Mental Health and Substance Abuse Servigsiternatives: The Women’s Program: Provides
36 sessions of intensive day/evening treatmentrprogor women who have life problems due
to alcohol and drug use. This program offers #er@htive to women to remain near their

communities and still maintain job and family tigkile they receive treatment for their illness.

Mental Health and Substance Abuse Servid@scharge Planning: Provides discharge planning
for seriously mentally ill and emotionally mentalllychildren and adults to insure early hospital
discharge and effective community stabilization.

12



Mental Health and Substance Abuse Servidasiail Services: Substance Abuse treatment and
evaluation of local incarcerated individuals ptiorelease to community.

Virginia Department of Rehabilitative Services (DRS

Independent Living Servicedndependent living centers are available in ugiparts of the
Commonwealth for persons with disabilities who teesind need assistance in living
independently.

ASSISTIVE TECHNOLOGY

Assistive technology means the systematic apptinaif technologies, engineering
methodologies, or scientific principles to meet tleeds of, and address the barriers confronted
by, individuals with disabilities in areas thatlue education, rehabilitation, employment,
transportation, independent living and recreatidssistive Technology can be further defined
as any product or service that makes life easreinftividuals with disabilities and can range
from simple, low cost solutions such as a jar opgméigh tech solutions such as an “eye
gazer,” which enables an individual with limited loiidy to operate a computer by blinking an
eye. Assistive Technology is any item piece ofiganent, or product system, whether acquired
commercially, off-the-shelf, modified, or customiz¢hat is used to increase, maintain, or
improve functional capabilities to individuals widsabilities.

Vlrglnla Department of Rehabilitative Services (DRS
Virginia Assistive Technology SystenThe Virginia Department of Rehabilitative
Services has established a program called Virdisgstive Technology System
(VATS). ltis one of the 22 programs funded by Kedional Institute on Disability and
Rehabilitative Research. The purpose of VATS iddsign and implement systems
intended to significantly improve access and usassfstive technology.

The Virginia Department for the Deaf and Hard ofadag (VDDHH)

Technology Assistance PrograrDDHH, through their Technology Assistance Progra
provides Virginia residents who have a hearingpaesh disability with free or low-cost
equipment for use at home.

Virginia Relay Center (VRC)VRC is a public service of the Commonwealth, apes under a
state contract with AT&T and is available 24 hoevery day. The VRC relays conversations
between persons who use text telephones (TTYsparsbns who use voice telephones.

TAP: The Telecommunications Assistance Program (TgxBYides free or low-cost telephone
equipment, including regular, large print and BeallDD'’s telephone ring signalers and
amplifiers to qualified applicants. Qualified ajgaits are people who are certified as deaf, hard
of hearing, deaf-blind, hearing impaired-visuattypaired or speech impaired, and lives in the
Commonwealth of Virginia. There is no age reswitt but minors must have their parents co-
sign a TAP application form.
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TAPLOAN: TAPLOAN provides individuals or organizations wihe opportunity to borrow
equipment that is available through TAP for up @odays. TAPLOAN sites are established on a
contractual basis across the state.

MEDICAL AND THERAPEUTIC SERVICES

Persons with physical and sensory disabilitiedikedy to need health care services to treat
existing conditions and to prevent future healtbigems. The desired condition would be
available, affordable health care services fromified service providers, including a full range
of physical, cognitive, and behavioral rehabiltbatiservices. Affordability applies to the actual
cost of services as well as to the cost of compreilie public and private insurance coverage.

Commonwealth of Virginia, Department of Public Hial

The Department of Public Health runs several pnograuch as the Immunization Clinic, the
Family Planning Clinic, the Maternity Clinic, th&Vell-Baby” Clinic, the Baby Care Program
and WIC. The programs are available to anyonenane of these programs specifically target
persons with physical and sensory disabilities.

Culpeper Free Clinic

The Culpeper Free provides medical attention farilocome families, elderly, or disabled
people who are uninsured and do not qualify for gmyernment assistance. Typically, patients
are within 125% of what the government considefse@overty.

Rappahannock-Rapidan Community Services Board

Mental Health and Substance Abuse Servid@stpatient Services: Mental Health and
Substance Abuse therapists provide individual, taafamily or group therapy to children and
adults through local family Guidance clinics lochie each County.

Mental Health and Substance Abuse Servidesychological Services: Psychologists provide
full and partial testing evaluations for assessmeaatment recommendations and referral.

Mental Health and Substance Abuse Servidesychiatric Services: Licensed Eligible
Psychiatrists provide psychiatric evaluation andlicetion assessment, management and follow

up.

Mental Health and Substance Abuse Servidesiergency Services: Crisis Intervention
Services respond by telephone and/or face-to-fddeofrs a day, 365 days per year.

Mental Health and Substance Abuse Servidgsxwood: Residential Treatment Center:
Boxwood provides 29-day substance abuse treatmnegtgm for medically indigent clients over
the age of 18 and includes a special tract for woaral a family program on the weekend.
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COUNSELING

Counseling and guidance services occur when atétieonsulted with and advised in regard to
functioning successfully in a program. In vocaibocounseling this service is used in the
development of a suitable vocational goal, as glaetach related service, and as a means of
helping the client achieve success in a vocation.

Virginia Department of Rehabilitative Services (DRS
Vocational Evaluation

FAMILY SUPPORT SERVICES

Family support services are generally defined gskamd of assistance which enhances the
individual's or family’s ability to function morendependently. These services reduce
institutional placement by incorporating commurtigsed alternatives and encourage
employment and/or other productive activity on plagt of individuals with disabilities or their
families.

Family support services may include transportatg@nrsonal assistance, assistive technology,
respite, care management, information and refdmcahe health care, supported employment,
independent living services, individual and/or fpnaiounseling and other services which
support independent functioning.

Rappahannock-Rapidan Community Services Board
Aqing Services:

Adult Day care is provided at the Community CemtéWWarrenton for older persons in
need of daytime supervision.

Supports Volunteer Services, which is a Retired@erolunteer program. Volunteers
age 60+ assist in a variety of aging programs amaheunity organizations

Newsletter — Th&/oice of Experiencis a newsletter published bi-monthly to inform
older persons of local issues and events of interes

In-Home Services — Trained aides assist frail oppigsons with personal care, meal
preparation, shopping, and light housekeeping &bkenthem to remain in their own
homes. Includes respite care provided by aides/ahohteers to relieve family
caregivers.

Congregate Meals — Nutritionally balanced lunches @pportunities to socialize
provided to persons age 60+ at Senior NutritioesSilh each County.

Home-Delivered Meals — Meals delivered to frailegersons who cannot get out to
attend a Senior Nutrition Site and who have noairteme to prepare meals for them.
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PROFILE OF PERSONS SERVED

The identification of persons served is very inctetgpand imprecise. Much of the current
demographic information is based on 2000 censws daddsed on the information, 5,402
individuals over the age of five in Culpeper Couatg disabled. This represents 17.7 percent of
the population in the period. However, the popatabf Culpeper County increased by more the
20 percent from 2000 to 2005.

According to Social Security Administration data,2004, 660 persons in Culpeper received
Supplemental Security Insurance (SSI) benefitsth@fnumber, 557 were provided under the
Blind and Disabled category. The age break dovas ifollows: under age 18, there were 91
recipients; ages 18 — 64, there were 391 recipiagess 65 and older, there were 178 recipients.

Rappahannock-Rapidan Community Services Board A8ergices identifies its target
population as follows:

Both minority and non-minority persons age 60 aligiowho fall within the definition
of economic need provided in the Older Americans Ac

Both minority and non-minority persons 60 and old&o are at risk of
institutionalization

Both minority and non-minority persons with the égtest social needs” as defined by
the Older Americans Act

One of the issues surrounding disabilities is #uk lof accurate statistics. Every program has its
own definition of disabled. The entitlements pags such as Social Security Disability
Insurance (SSDI) have a set of limitations, whishally limit the group of disabled for cost-
containment issues. An advocacy group on the dtaed will have a much broader definition.

IDENTIFICATION OF SERVICE GAPS

The Culpeper Disability Service Board has reviewetgeneral data collected and has identified
the following list of service gaps. In additiohraugh the interview process, each group
providing a service usually had a list of unmetdsem the community. Those are also included
below.

The DSB has determined that the following are urnseetice needs in the County of Culpeper:

Housing, in general, is an unmet need. Therdaslaof barrier free, affordable housing
in the County of Culpeper. In addition, there f@we opportunities for independent living
or assisted living within the County.

A person with a disability does not have one cértatact point from which to identify
needs and resources and coordinate the variousac@n{s that satisfy his/her needs.
Currently, it seems that a disabled person map@RCSB, VDDHH, DRS, the
Culpeper Regional Hospital, Social Services, @tigsis means that each agency must
keep current on all the services provided by thmenous public and private programs.
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Although local employers, on an informal basisjcated that they were willing to hire
the disabled, the fact remains that there are rd&apled persons in the County of
Culpeper without long-term employment. The readgonshis may vary from lack of
training on the part of the disabled person toned for the employer to restructure jobs
to fit the disabled to the cost of providing barfiee work environments.

The opportunities for job training within the Coyrtf Culpeper are limited. There are
few programs that continue the training process dfigh school for the disabled. In
addition, for most professional type training (i@mputer programming, etc.) the
physically or sensory disabled would need to gwaming programs located throughout
the state. This adds a significant cost factotHerclient.

Other than the Culpeper Connector, which operatiesited route, mostly in the Town

of Culpeper, there is no public transportation afet by the State or the County. This
means that transportation needs must be met ipriti@te section (i.e., family and
friends, church groups, and taxis) or through gsosyech the Rappahannock-Rapidan
Community Services Board. RRCSB attempts to agsiktrespect to their programs.
Medical coverage is another issue, at all levelgoaernment. There is a free clinic in
the County of Culpeper that is helping address sointlee need. There is one-year gap
coverage for those who are disabled before thegiveSS and SSI. In order to receive
Medicare, you must have collected 25 months of &3ahility Benefit before you

qualify. Many workers do not have access to otbsources or forms of coverage during
that 1 to 2 year period for themselves or theirifi@s

There are many programs that have been starteld asusubstance abuse programs,
meals on wheels, etc, but adequate funding foetpesgrams is often lacking. Without
a guaranteed funding source, many of these progtamsot provide services to meet the
needs of the community.

Most of the programs funded through public monigsnapt to address the needs of the
most needy. Those families with adequate incoraagay for some or all services
needed. However, there is a large group thaténaflassified as the “working poor.”

As a group, they have more income than the 125#eopoverty level used to define the
most needy, but they do not have enough incomaydg medical insurance and related
goods and services. This group seems to be okadioe many of the programs. (See
statistics cited above under housing issue.)
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Table 1

Selected Characteristics
Culpeper County

CULPEPER COUNTY | VIRGINIA
Total Population (2005) 41,200 7,567,500
Percent increase 2000 to 2005 6.9% 20.1%
Percent estimated uninsured (2001) 14.7% 14.9%
Percent population below poverty level 9.2% 9.6%
Percent population over 25 with less than | 26.3% 18.5%
High school diploma (2000)
Average weekly wages (2005°2juarter) $664 $787
Median Household income (2002) $47,804 $48,224

Other County-level data
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Table 2

Culpeper County Age Distribution
As Percent of Population 1960 — 2010

1960
0-4yrs 13.2
5-17 23.2
18-20 3.8
21-44 28.4
45-64 19.7
65+ 11.7
Total 100

U.S. Census
1970 1980
9 7.1
26.6 22.3
4.2 4.6
28.3 33.7
20.3 19.5
11.6 12.8
100 100

1990
7.8
18.7
3.9
38.5
18.6
12.5
100
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2000
6.5
17.8

36.7
23.3
11.8
100

Projected
2010
6.5
19.6
3.9

35.6
22.4
12
100



