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Objective: e * 45% of survey respondents reported having a household

A survey was administered to community members served by lowa Priority Needs of Households with member(s) with a Disability Barriers Experienced by Households with member with a disabilit

City Compassion, a faith-based nonprofit organization. lowa City e 5% Member(s ) with a Disability Y- o _ _
Compassion’s mission is to bridge community through hope, s000% Other - ) A.mong .thos.,e- who answered Y.es regard[ng d fa.mlly member
opportunities, and partnerships. Through its services, including ‘_ Lack ofime b W'th a disability, the m(?st presstlng heeds |dent|f|e¢.j were food
legal immigration assistance, lowa City Compassion helps - Chideare » assistance (56%), learning English (19%), and physical
individuals overcome poverty and encourages them to give back to o y "’ Hours of aperation " healthcare (13%).

others. lowa Leadership Education in Neurodevelopmental and " D Language bares - * Households with a member who has a disability also cited
Related Disabilities (ILEND) trainees partnered with lowa City 1 Transportatin 50 barriers to accessing services and programs, including lack of
Compassion’s Executive Director, Teresa Stecker, to create a survey o Notaware of vaiablo sevies 2% time, unawareness of available services, transportation

to collect data on the makeup of community members being N i s ombaltions Pt armdttors oo L0 S0 10006 15006 20006 2500 issues, inconvenient hours of operation, childcare challenges,
served, the community’s awareness and priority needs of lowa City | i et ) percntageof BarirBperinced and language barriers.

Compassion programs and services, community utilization and e .01 A M S e

engagement with lowa City Compassion’s programs and services,

and barriers to accessing lowa City Compassion programs and . . .
~ Resuts §  Conclusion & Future Direction

* A cross-sectional survey was created and conducted by ILEND trainees in c i . . .
ctiona y was create ' 0y , LANGUAGES SPOKEN SURVEY OLSEHOLD COMPOSITION DISABILITY STATUS OF To better serve individuals receiving services from lowa City
collaboration with the Executive Director of lowa City Compassion. RESPONDENTS HOUSEHOLDS . . . ]
~_____ _Methods Compassion, It s Important to focus on the unique barriers and
households with NO M R T . M 14 .
TOtal number Of Surveys CO"ECtEd: 47 ™ Arabic Tsembersyoungerthan lPercentageofhousehoI.ds prlorltles faced by people Wlth dlsabllltles. StUdIeS ShOW that
« A cross-sectional survey was created and conducted by ILEND it e o e increasing awareness of available services and improving access
. . . . . . renc members younger than . . o o .
trainees in collaboration with the Executive Director of lowa oanih s ercentage of households through tailored services based on specific barriers can make a
. . that do not have member(s) o B . . .
City Compassion. Swai with a disabilty big difference (Hunt et al). Future steps could include building
 Data was collected over two days in March 2025 and stronger support systems, using community-based models, and
administered to community members while they received P — RESPONDENTS WITH A HIGH HOUSEHOLD SIZE making sure there are services specifically tailored for
services, with Spanish and Arabic translation assistance e SCHOOL DEGREE OR EQUIVALENT 5 - households with disabilities and their varying needs. Long-term
provided as needed. _ e N o evaluations will also help lowa City Compassion track if programs
d DemographICS, program SerV|Ce awareness and usage’ $2679° high school degree or equivalent 2 6 . . .
) . o 2 : are meeting the changing needs of the community.
perceived needs, and barriers to access were surveyed. pecentegeof 5 4 ,
oushotas wi d ercentage of respondents wit :E
* Descriptive statistics were used to assess population morthy income Zopigrfchoﬁme"greior h ; — References
. . . . ops 2,6797 equivalent
characteristics and differences related to disability status. $ . '
1 1. About Us | ic-compassion. (n.d.). Ic-compassion. https://www.iccompassion.org/about-us
q 2. CCRESA Office of Innovative Projects | CCRESA Office of Innovative Projects.
. ] ] . . https://eotta.ccresa.org/FPL.php.
. Racial and Ethnic Composition Country of Origin
3 3 .Hunt, Xanthe, et al. “Community Support for Persons with Disabilities in Low- and Middle-
: Native Hawallan or Pacific slander {non-Hispanic) | 0,00 H°"d”"’_'5 ' Income Countries: A Scoping Review.” International Journal of Environmental Research and Public
pstan fnonHispanie) | 6.00 i Health, vol. 19, no. 14, July 2022, p. 8269. PubMed Central,
: Angola MM 1 https://doi.org/10.3390/ijerph19148269.
Idi E Middle Eastern 2.17 Sudan 2
— o) b i s ety v Other (please specify) 6.52 Mexico 2
13- How much do you agree with this statement? "IC Compassion’s services have improved my family’s Native American/lndig((enous/Americ)an Indian/Alaska 6.52 Ukraine 1
Native (non-Hispanic )
. Democratic Republic of the Congo 3
o m 1 Acknowledgments
you face in accessing IC C jon’s or services? (Select al ! Hispanic/Latino .
' " _ o United States 17 Thank you to lowa City Compassion, Teresa Stecker, and core faculty member Dr.
e o i i the U, Black/African American 26.09 El Salvador a o N .
Nichole Nidey (Public Health). Also, thank you to CDD and ILEND staff Kelly Von
White/Caucasian (non-Hispanic) 28.26 Guatemala 1 o o
Lehmden, Julie Temple, Lori Vander Velden, and ILEND Research Mentor Ben
Percentage (%) i L:\lumber of L(:epsondent:s5 ? Ke IVi ngton *



https://www.iccompassion.org/about-us
https://eotta.ccresa.org/FPL.php
https://doi.org/10.3390/ijerph19148269

	Slide Number 1

