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The 2025 Comprehensive Statewide Needs Assessment (CSNA) was conducted in accordance with the Rehabilitation Act, as amended by the Workforce Innovation and Opportunity Act (WIOA), to evaluate the vocational rehabilitation (VR) needs of individuals with disabilities in Iowa, with particular attention to individuals with the most significant disabilities, minority populations, underserved and unserved individuals, individuals served through other components of the workforce system, and the capacity of community rehabilitation programs.
The assessment integrates quantitative data from the American Community Survey (ACS) 2019–2023 Five-Year Estimates, administrative data, stakeholder surveys, and qualitative interviews to provide a comprehensive picture of strengths, barriers, and opportunities within Iowa's Vocational Rehabilitation Services (IDB).
Statewide Disability Context
According to the ACS 2019–2023 Five-Year Estimates, 400,232 Iowans, 12.5 percent of the civilian noninstitutionalized population, report at least one disability. Vision difficulty affects 87,246 Iowans (2.8 percent of the population). Disability prevalence increases significantly with age and is higher among individuals with lower income and educational attainment. Rural counties generally report slightly higher disability rates than urban areas.
Employment disparities remain significant. Iowans with disabilities have substantially lower labor force participation and employment rates compared to individuals without disabilities and experience higher poverty rates. These disparities underscore the continued importance of VR services in promoting competitive integrated employment.
Survey Findings
The CSNA survey included responses from clients, staff, employers, and other stakeholders. Across respondent groups, participants expressed strong appreciation for the Iowa Department for the Blind’s (IDB) commitment to independence and employment, the quality of assistive technology supports, and tuition and postsecondary funding assistance.
At the same time, survey findings identified consistent areas for improvement, including:
· Transportation barriers, particularly in rural communities
· Employer awareness and accommodation knowledge gaps
· Communication and navigation challenges within the service system
· Counselor workload pressures
· Independent living service capacity
· Service gaps for individuals who are DeafBlind
While most clients reported positive service experiences, variability in satisfaction suggests the need for enhanced communication clarity and continuity of support.
Interview Findings
Qualitative interviews reinforced survey findings and provided additional context. Interviewees described IDB as mission-driven and philosophically grounded in high expectations and independence. Many participants credited IDB with life-changing educational and employment opportunities.
However, systemic challenges were also identified. Transportation limitations, particularly in rural areas, constrain employment opportunities. Employer misconceptions about blindness persist. Counselor workload and turnover affect service continuity. Independent living services for older adults and individuals not seeking employment were described as stretched. Stakeholders also identified significant gaps in specialized supports for DeafBlind Iowans, including limited availability of Support Service Providers and intervener services.
A notable theme involved the department’s blindness training philosophy, particularly the recent modification of the sleep shade policy at the Orientation Center. While many stakeholders strongly support structured discovery training and nonvisual skill development, others emphasized the importance of individualized service planning and client choice. This issue reflects broader considerations of maintaining philosophical rigor while ensuring accessibility and individualized service delivery.
Underserved and Priority Populations
The CSNA identified several populations requiring focused attention:
· Individuals with the most significant disabilities
· Rural residents with limited transportation access
· Transition-age youth requiring coordinated Pre-ETS and school partnerships
· Minority populations
· Individuals not currently engaged in the workforce system
· DeafBlind individuals requiring specialized supports
Community Rehabilitation Programs and Workforce System Alignment
The assessment also examined the need to establish, develop, or improve community rehabilitation programs (CRPs). Findings suggest opportunities to strengthen workforce system coordination, expand employer engagement strategies, and enhance training for workforce professionals regarding blindness and accommodations.
Conclusion
The 2025 CSNA confirms that Iowa's Vocational Rehabilitation Services is grounded in a strong philosophy of independence, supported by high-quality assistive technology services, tuition support, and dedicated staff. However, structural barriers, including transportation, employer awareness gaps, service navigation complexity, and capacity limitations in independent living and DeafBlind services, continue to affect employment outcomes.
Addressing these challenges through targeted outreach, strengthened interagency coordination, enhanced employer education, data-driven evaluation of policy changes, and expanded specialized services will position Iowa to further improve competitive integrated employment outcomes for individuals who are blind or visually impaired.



[bookmark: _Toc223290825]Introduction
The Iowa Department for the Blind (IDB) is responsible for the administration of Iowa’s public vocational rehabilitation program. Per The Rehabilitation Act of 1973, as amended and situated within Title IV of the Workforce Innovation and Opportunity Act (WIOA) each state’s vocational rehabilitation agency are required to complete a periodic comprehensive statewide needs assessment (WIOA Section 102, Rehab Act Section 412). The purpose of the needs assessment is to inform the agency and the council as they develop strategic state plans, in addition to communicating these findings with the relevant stakeholders. The needs assessment provides a basis for state plan goals, objectives, and strategies.
Multiple data sources were used to inform the CSNA, including 20 key stakeholder interviews, surveys of clients, staff, and other stakeholder groups, a review of local and statewide studies focusing on services and barriers to employment for individuals with disabilities; U.S. Census Bureau data; and the IDB management information system.
[bookmark: Purpose_of_the_Comprehensive_Statewide_N][bookmark: _bookmark5][bookmark: Goals_of_the_Needs_Assessment][bookmark: _bookmark6]Goals of the Needs Assessment
The goals of the Iowa Comprehensive Statewide Needs Assessment (CSNA) are aligned with the requirements of the Rehabilitation Act and are designed to assess the rehabilitation and vocational rehabilitation (VR) service needs of individuals with disabilities across the state. Specifically, the CSNA seeks to address the following questions:
1. What are the rehabilitation needs of individuals with disabilities in Iowa, particularly the vocational rehabilitation service needs of individuals with the most significant disabilities, including their need for supported employment services?
2. What are the vocational rehabilitation service needs of individuals from minority populations?
3. What are the vocational rehabilitation service needs of individuals with disabilities who have been unserved or underserved by the VR program?
4. What are the vocational rehabilitation service needs of individuals with disabilities who are served through other components of the statewide workforce development system?
5. What is the need to establish, develop, or improve community rehabilitation programs (CRPs) within the state?
To address these questions, the CSNA employed a comprehensive data collection and analysis strategy. The assessment examined disability types and prevalence, barriers to employment, and the needs of specific populations including rural Iowans, transition-age youth, minority populations, and individuals with the most significant disabilities. Together, these data sources provide a comprehensive picture of service gaps, system strengths, and opportunities for improvement in Iowa’s vocational rehabilitation system.
Data Sources
The 2025 Comprehensive Statewide Needs Assessment (CSNA) for Iowa Department for the Blind (IDB) utilizes a mixed-methods approach to evaluate the vocational rehabilitation needs of individuals with disabilities across Iowa. This approach integrates quantitative data, administrative records, labor market information, and qualitative stakeholder input to provide a comprehensive and balanced assessment of service demand, system performance, and emerging workforce trends.
Quantitative data sources include the U.S. Census Bureau’s American Community Survey (ACS) to estimate statewide disability prevalence and demographic trends; RSA-911 federal case service data to analyze participant characteristics, service utilization, and employment outcomes; and state and regional labor market information to identify industry growth sectors, workforce participation patterns, and regional economic conditions. Together, these data provide insight into both population-level disability prevalence and IDB program engagement.
Qualitative methods include stakeholder surveys, interviews, focus groups, and consultation with workforce system partners, employers, educators, and advocacy organizations. These methods provide contextual understanding of service accessibility, regional disparities, employer engagement, transition services, assistive technology needs, and barriers to competitive integrated employment. Public input opportunities further support transparency and stakeholder validation of findings.
Data are analyzed using Iowa’s six Local Workforce Development Areas (LWDAs) to align findings with regional labor market structures and workforce system planning. This regional framework supports coordinated planning with Local Workforce Development Boards and WIOA partners and enables identification of geographic disparities in service access and employment outcomes.
By triangulating multiple data sources, IDB strengthens the reliability and validity of findings while acknowledging the inherent limitations of each dataset. This comprehensive approach supports data-informed strategic planning, resource allocation, and continuous improvement efforts to enhance competitive integrated employment outcomes for Iowans with disabilities.
Methodology 
This CSNA includes a combination of quantitative and qualitative data from a variety of sources that inform the above goals of the CSNA. Table 1 is an overview of the data used.
[bookmark: _bookmark9][bookmark: _Toc223287311]Table 1: Data Collection Overview
	Data Type
	Data Source
	Details

	IDB data:
Client demographics, service utilization and outcomes
	IDB Management Information System
	

	State & Federal Data: ACS, BLS, IDEA
	Data from state and federal databases
	ACS 2019-2023 Five year estimates for 2024

	Employers Data
	IDB Partners Survey
Key informant interviews

	6 completed surveys
2 interviews

	IDB Client Data
	IDB Client Survey
Key informant interviews

	24 completed surveys 
10 interviews


	IDB Staff Data
	Staff Survey
Key informant interviews

	13 completed surveys 
5 interviews


	Community Partners/Other Stakeholders
	Survey of Stakeholders Key informant interviews

	13 completed surveys
3 interviews with community partners
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Alignment Between ACS Disability Categories and IDB Eligibility / RSA-911 Reporting
While the American Community Survey (ACS) provides valuable statewide prevalence estimates of disability, its functional limitation framework does not directly align with IDB eligibility criteria or federal RSA-911 reporting categories. As a result, ACS data should be interpreted as contextual population estimates rather than precise indicators of potential IDB caseload.
The ACS defines disability based on self-reported functional difficulty across six domains (hearing, vision, cognitive, ambulatory, self-care, and independent living). In contrast, IDB eligibility under the Rehabilitation Act is based on the presence of a physical or mental impairment that constitutes a substantial impediment to employment and requires vocational rehabilitation services to achieve competitive integrated employment. Therefore:
· Not all individuals who report a disability in the ACS would meet IDB eligibility criteria.
· Some individuals who qualify for IDB services may not report a disability under ACS definitions, particularly if their impairment is episodic, emerging, or not captured by the six functional questions.
· ACS categories measure functional difficulty, whereas RSA-911 reporting classifies participants by primary impairment category, which may be broader or differently structured than ACS domains.
For example, the ACS “cognitive difficulty” category captures serious difficulty concentrating, remembering, or making decisions, but does not distinguish between intellectual disability, traumatic brain injury, or psychiatric conditions. Each of these may be separately categorized in RSA-911 data. Similarly, the ACS “vision difficulty” category measures serious difficulty seeing even when wearing glasses, but does not differentiate between levels of visual acuity, field loss, or progressive eye disease.
Additionally, ACS estimates reflect the civilian noninstitutionalized population and are based on survey sampling, which introduces margins of error, particularly in rural counties or smaller demographic subgroups. IDB administrative data, by contrast, represent individuals actively applying for or receiving vocational rehabilitation services.
For the purposes of this CSNA, ACS data are used to:
· Estimate the overall size and distribution of Iowa’s population with disabilities.
· Identify regional and demographic trends that may influence service demand.
· Contextualize labor force participation disparities between individuals with and without disabilities.
· Inform strategic outreach planning and resource allocation.
RSA-911 and IDB administrative data are used to:
· Analyze service utilization patterns.
· Examine demographic and impairment-specific trends among applicants and participants.
· Assess employment outcomes and performance indicators.
· Identify potential gaps between population prevalence and program reach.
Together, these data sources provide complementary perspectives, including population-level prevalence (ACS) and program-level engagement and outcomes (RSA-911), to enable IDB to more accurately assess unmet need and strategic priorities.
Regional Analysis and Iowa Local Workforce Development Areas
The State of Iowa is organized into six Local Workforce Development Areas (LWDAs), each governed by a Local Workforce Development Board (LWDB) established under the federal Workforce Innovation and Opportunity Act (WIOA). These boards are responsible for overseeing the implementation of Iowa’s public workforce system at the regional level.
Each LWDB partners closely with Iowa Workforce Development and the Iowa Workforce Development Board to coordinate workforce strategy, align education and training resources, and support employer engagement within their respective regions. Through WIOA, Local Workforce Development Areas administer workforce programs, oversee American Job Centers, and develop regional plans that address labor market needs, industry demand, and workforce participation barriers.
For purposes of this Comprehensive Statewide Needs Assessment (CSNA), the 99 counties in Iowa are grouped according to their designated Local Workforce Development Areas. Using the LWDA structure allows IDB to align service planning with regional labor market dynamics, employer partnerships, and workforce development initiatives.
Organizing analysis by Local Workforce Development Area enables IDB to:
· Align vocational rehabilitation services with regional industry demand
· Coordinate with Local Workforce Development Boards on career pathways and work-based learning
· Strengthen employer engagement strategies by region
· Identify geographic disparities in employment outcomes and service access
· Integrate IDB planning with broader WIOA partner strategies
This regional framework supports more targeted, data-informed decision-making and strengthens cross-system collaboration to improve competitive integrated employment outcomes for Iowans with disabilities.
Iowa Local Workforce Development Areas and County Composition
Central Iowa
Boone, Dallas, Jasper, Madison, Marion, Polk, Story, and Warren
East Central Iowa
Benton, Cedar, Iowa, Johnson, Jones, Linn, and Washington
Mississippi Valley
Clinton, Des Moines, Henry, Jackson, Lee, Louisa, Muscatine, and Scott
Northeast Iowa
Allamakee, Black Hawk, Bremer, Buchanan, Butler, Cerro Gordo, Chickasaw, Clayton, Delaware, Dubuque, Fayette, Floyd, Franklin, Grundy, Hancock, Howard, Mitchell, Winnebago, Winneshiek, and Worth
South Central Iowa
Appanoose, Davis, Hardin, Jefferson, Keokuk, Lucas, Mahaska, Marshall, Monroe, Poweshiek, Tama, Van Buren, Wapello, and Wayne
Iowa Plains
Adair, Adams, Audubon, Buena Vista, Calhoun, Carroll, Cass, Cherokee, Clarke, Clay, Crawford, Decatur, Dickinson, Emmet, Fremont, Greene, Guthrie, Hamilton, Harrison, Humboldt, Ida, Kossuth, Mills, Lyon, Monona, Montgomery, O’Brien, Osceola, Page, Palo Alto, Plymouth, Pocahontas, Pottawattamie, Ringgold, Sac, Shelby, Sioux, Taylor, Union, Webster, Woodbury, and Wright
Limitations of Data Sources
While this Comprehensive Statewide Needs Assessment (CSNA) draws upon multiple high-quality data sources including the American Community Survey (ACS), RSA-911 administrative data, state labor market information, and stakeholder input, each source carries inherent limitations that should be considered when interpreting findings.
American Community Survey (ACS).
ACS disability estimates are based on self-reported functional difficulty across six domains and reflect the civilian noninstitutionalized population. As a survey-based instrument, ACS data are subject to sampling error, margins of error, and potential underreporting or overreporting of disability. Smaller geographic areas, rural counties, and specific demographic subgroups may have wider margins of error. Additionally, ACS disability questions measure functional limitation rather than eligibility for vocational rehabilitation services, and therefore should not be interpreted as direct indicators of IDB service need.
RSA-911 and IDB Administrative Data.
RSA-911 data reflect individuals who have applied for and received IDB services, not the full population of individuals with disabilities in Iowa. Administrative data may be influenced by application patterns, outreach efforts, referral networks, eligibility determinations, and service capacity. Changes in federal reporting requirements or case management systems over time may also affect trend comparisons. Furthermore, RSA-911 impairment categories do not perfectly align with ACS functional disability categories, limiting direct comparability between population prevalence and program participation.
Labor Market Information (LMI).
State and regional labor market projections are estimates based on current economic conditions and forecasting models. Industry growth projections may shift due to economic cycles, technological change, public policy shifts, or unforeseen disruptions. Local labor market conditions can vary significantly within regions, particularly between metropolitan and rural areas.
Qualitative and Stakeholder Data.
Findings from the survey and interviews conducted for the CSNA provide valuable contextual insight but are inherently subjective and may not represent the full range of perspectives across the state. Participation levels, geographic representation, and response rates can influence findings. However, qualitative data are also critical for identifying service delivery challenges, emerging needs, and system-level barriers not captured in quantitative datasets.
Data Timing and Lag.
Most publicly available data sources, including ACS and some labor statistics, reflect prior-year estimates. As a result, rapidly emerging trends such as technology adoption, or health-related impacts may not yet be fully captured in available datasets.
Taken together, these limitations underscore the importance of triangulating multiple data sources. By integrating population-level data, administrative records, labor market information, and stakeholder input, IDB can develop a more comprehensive understanding of service needs, gaps, and opportunities for strategic planning.
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Iowa is a predominantly rural state with an estimated 2024 population of approximately 3.2 million residents. Although anchored by metropolitan areas such as Des Moines, Cedar Rapids, Davenport, and Sioux City, roughly 36–37% of Iowans reside in rural communities, which is well above the national average. The state’s rural population distribution has important implications for service delivery, access to specialty vision care, transportation, and employment opportunities for individuals with disabilities.
The state’s racial and ethnic composition continues to diversify. Current estimates indicate that approximately 82–84% of residents identify as non-Hispanic White, 6–7% as Hispanic/Latino, 4% as Black or African American, 3% as Asian, and 3–4% as two or more races. Hispanic/Latino communities remain the fastest-growing demographic group in Iowa, particularly in agricultural regions and mid-sized cities. These demographic shifts underscore the importance of culturally and linguistically responsive outreach and rehabilitation services.
Iowa’s population is aging at a steady rate. Approximately 19% of residents are age 65 or older, and this proportion is projected to continue increasing over the next decade. Aging trends are particularly pronounced in rural counties, where younger adults are more likely to relocate for education and employment. As age is strongly associated with vision loss, this demographic pattern contributes to a growing prevalence of age-related eye conditions, including macular degeneration, glaucoma, diabetic retinopathy, and cataracts.
According to recent American Community Survey estimates, 12.5% of Iowa’s civilian noninstitutionalized population reports at least one disability. Vision difficulty is reported by roughly 2 to 3% of adults, with significantly higher prevalence among older adults and individuals with diabetes. Disability prevalence is also higher in rural counties and among individuals with lower income and educational attainment, factors that intersect with employment outcomes and access to vocational rehabilitation services.
For the Iowa Rehabilitation Services (IDB), these demographic and disability trends signal:
· Increasing demand for independent living and vocational rehabilitation services among older adults experiencing vision loss.
· Greater need for outreach and service coordination in rural communities with limited transportation and specialty care.
· Continued focus on transition-age youth with visual impairments, particularly as rural school districts face staffing constraints.
· Expansion of culturally responsive services as Iowa’s population diversifies.
· Enhanced collaboration with workforce partners to address employment disparities for individuals who are blind or visually impaired.
Together, these population dynamics reinforce the importance of sustained statewide planning, rural service innovation, and strategic workforce partnerships to ensure equitable access to services for Iowans who are blind or have low vision.
Disability and Visual Impairment:
· Recent American Community Survey (ACS) estimates indicate that 12.5% of Iowa’s civilian noninstitutionalized population, roughly 350,000–380,000 individuals, report living with at least one disability affecting daily activities. Disability prevalence increases significantly with age and is higher among individuals with lower income and educational attainment.
· Approximately 2.5–3% of Iowans (an estimated 85,000–95,000 individuals) report serious difficulty seeing even when wearing glasses. Vision difficulty is substantially more common among adults age 65 and older, as well as among individuals with diabetes, cardiovascular disease, and other chronic health conditions.
· Rural Iowans with disabilities, including those with visual impairments, face disproportionate barriers. These include:
· Limited access to ophthalmology and low-vision specialists
· Greater transportation challenges due to geographic distance
· Fewer local employers offering diverse job opportunities
· Reduced availability of specialized rehabilitation and assistive technology services
· Rural counties in Iowa have higher median ages, meaning the projected growth in age-related vision loss will be more pronounced in communities where service infrastructure is already constrained.
For IDB, these patterns underscore the importance of coordinated outreach, tele-rehabilitation strategies where feasible, and strong regional partnerships to ensure equitable access to services statewide.
Economic and Workforce Factors:
· Iowa’s economy remains diverse, with major employment sectors including agriculture and agribusiness, advanced manufacturing, health care, education, finance, insurance, and logistics/distribution. The state continues to experience relatively low unemployment rates overall; however, individuals with disabilities, including those who are blind or visually impaired, continue to experience lower labor force participation and higher unemployment rates than the general population.
· Statewide ACS data consistently show that employment rates for working-age adults with disabilities are 30 to 40 percentage points lower than for adults without disabilities. Median earnings for individuals with disabilities also remain significantly lower.
· Emerging and growing sectors including renewable energy, precision agriculture, information technology, cybersecurity, health services, and advanced manufacturing automation present new opportunities for competitive integrated employment. However, these fields often require:
· Digital literacy
· Postsecondary credentials or technical certifications
· Access to adaptive software and assistive technologies
· Employer awareness remains uneven, particularly in rural and small-business settings. Many employers, and employees, are unfamiliar with:
· Reasonable accommodations requirements under federal and state law
· The capabilities of modern assistive technology (screen readers, magnification software, accessible equipment)
· The role IDB can play in supporting recruitment, training, and retention
Strengthening employer engagement and increasing awareness of accommodation solutions will remain a key strategic priority.
Vocational Rehabilitation Needs for IDB 
Based on demographic, disability, and workforce trends, priority needs for IDB include:
· Expanded access to assistive technology (AT) services, including evaluation, training, and ongoing technical support, particularly in rural areas.
· Orientation and mobility (O&M) training and independent living skills development for individuals experiencing new or progressive vision loss.
· Career pathway alignment with Iowa’s high-demand and high-growth industries, including partnerships with community colleges, apprenticeship programs, and sector-based workforce initiatives.
· Early intervention and outreach, particularly:
· To older adults newly experiencing vision loss
· To individuals with diabetes or other chronic conditions associated with vision impairment
· To transition-age youth preparing for postsecondary education or employment

· Employer engagement strategies, including:
· Business outreach and education on accommodations
· Promotion of work-based learning opportunities
· Collaboration with Iowa Workforce Development and local workforce boards

· Rural service innovation, including creative staffing models, cross-agency partnerships, and exploration of hybrid service delivery approaches to address geographic barriers.
· Focus on competitive integrated employment outcomes, with attention to wage growth, credential attainment, and long-term career advancement.
[bookmark: _bookmark12][bookmark: Prevalence_of_People_with_Disabilities][bookmark: _bookmark14]Iowa Residents with Disabilities
Disability prevalence estimates for Iowa are derived from the U.S. Census Bureau’s American Community Survey (ACS). The ACS identifies disability status based on six functional limitation questions. Individuals are classified as having a disability if they respond “yes” to at least one of the following difficulty domains:
· Hearing difficulty
· Vision difficulty
· Cognitive difficulty
· Ambulatory (mobility) difficulty
· Self-care difficulty
· Independent living difficulty
These questions are designed to measure functional limitations rather than medical diagnoses and apply to the noninstitutionalized civilian population. Detailed methodology is available through the U.S. Census Bureau ACS technical documentation.
According to the 2024 American Community Survey Five-Year Estimates (2019–2023), 400,232 Iowans in the civilian noninstitutionalized population report at least one disability. This represents 12.5 percent of Iowa’s total population of 3,163,905.
Disability prevalence increases significantly with age and is higher among individuals with lower income and lower educational attainment. Consistent with national patterns, rural counties in Iowa generally report slightly higher disability rates than urban counties, reflecting both demographic composition and access-related factors. While the ACS measure reflects functional difficulty rather than eligibility for public programs, it provides the most comprehensive statewide estimate of the population potentially in need of services and supports.
The ACS identifies six functional disability domains. Individuals may report more than one disability type; therefore, categories overlap and totals exceed the overall number of individuals reporting any disability.
Based on ACS 2019–2023 Five-Year estimates for Iowa:
· Ambulatory difficulty: 190,166 individuals (6.0%)
· Cognitive difficulty: 156,557 individuals (5.0%)
· Independent living difficulty: 150,285 individuals (4.8%)
· Hearing difficulty: 118,942 individuals (3.8%)
· Vision difficulty (serious difficulty seeing even when wearing glasses): 87,246 individuals (2.8%)
· Self-care difficulty: 61,247 individuals (1.9%)
Ambulatory difficulty represents the most commonly reported disability type in Iowa, followed by cognitive and independent living difficulties. Vision difficulty, the population most directly served by the Iowa Department for the Blind, affects 87,246 Iowans, representing 2.8 percent of the state population. Because individuals may experience multiple functional limitations, these categories are not mutually exclusive, and the sum of disability types exceeds the total number of individuals reporting any disability.
For IDB, these data highlight several key considerations:
· Mobility and cognitive disabilities represent the largest functional limitation categories in Iowa.
· Vision and hearing difficulties, while affecting a smaller percentage of the population, remain significant, particularly among older adults.
· Independent living and self-care limitations often intersect with employment barriers and may require coordinated supports beyond traditional vocational services.
· The projected growth in Iowa’s older adult population suggests that ambulatory, hearing, and vision-related disabilities are likely to increase over the coming decade.
Understanding the distribution and functional nature of disability in Iowa supports IDB planning, resource allocation, and regional service delivery strategies aligned with both demographic and workforce trends.


[bookmark: _bookmark16]Age[bookmark: _Toc223286155]Figure 1: Disability Status by Age in Iowa

Disability prevalence in Iowa increases substantially with age. Fewer than 1 percent of children under age five report a disability, while prevalence rises steadily through adolescence and working adulthood. Approximately 12 percent of adults ages 35–64 report at least one disability. The most significant increase occurs after age 65, with more than one in five adults ages 65–74 reporting a disability and more than 40 percent of those age 75 and older reporting a disability. 

[bookmark: _Toc223287312]Table 2: Disability Status by Age in Iowa[footnoteRef:1] [1:  U.S. Census Bureau. "Age by Disability Status by Poverty Status." American Community Survey, ACS 2019–2023 Five-Year Estimates Detailed Tables, Table B18130] 

	
	Total
	With a Disability
	Percent with a Disability

	Under 5 years:
	183,849
	1,311
	1%

	5 to 17 years:
	535,107
	34,221
	6%

	18 to 34 years:
	677,411
	61,882
	9%

	35 to 64 years:
	1,158,379
	138,540
	12%

	65 to 74 years:
	349,998
	72,841
	21%

	75 years and over:
	236,412
	99,709
	42%


 Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023

Gender
Table 3 shows the disability prevalence by gender in the United States and Iowa based on 2024 ACS 5-Year Estimates. Overall, disability rates are similar between males and females, with women experiencing slightly higher prevalence at the national level.
In Iowa, the overall disability rate is somewhat lower than the national average. Of the state’s 3.16 million residents, 400,232 individuals report a disability, representing 12.6 percent of the population. Disability prevalence among Iowa males is 12.6 percent (200,342 of 1.58 million), while among females it is 12.7 percent (199,890 of 1.58 million). Unlike the national pattern, the gender difference in Iowa is negligible.
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	United States
	Iowa

	 
	Total
	With a disability
	Percent with a disability
	Total
	With a disability
	Percent with a disability

	Total 
	329,980,753
	43,869,797
	13.30%
	3,163,905
	400,232
	12.60%

	Male
	162,271,028
	21,240,802
	13.10%
	1,584,638
	200,342
	12.60%

	Female
	167,709,725
	22,628,995
	13.50%
	1,579,267
	199,890
	12.70%


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023
Race and Ethnicity
Disability prevalence in Iowa varies across racial and ethnic groups, reflecting differences in age distribution, socioeconomic factors, health disparities, and access to care. American Indian and Alaska Native individuals report the highest prevalence of disability, followed by White (non-Hispanic), Black or African American, and individuals reporting two or more races. 
White residents alone account for the largest number of Iowans with disabilities, reflecting their share of the overall population. Of 2,657,305 White residents, 355,484 report a disability, representing 13.4 percent of the White population. Among White residents who are not Hispanic or Latino, the percentage with a disability is the same (13.4 percent), with 347,209 individuals reporting a disability out of 2,593,214.
American Indian and Alaska Native residents alone have the highest disability prevalence among reported groups. Of 11,435 individuals, 1,694 report a disability, representing 14.8 percent. Although this population is comparatively small in absolute numbers, the higher percentage indicates disproportionate disability burden relative to several other racial groups.
Black or African American residents alone have a disability prevalence of 11.8 percent, with 15,448 individuals reporting a disability out of 130,449. Similarly, individuals reporting two or more races have a disability prevalence of 11.6 percent (26,173 out of 226,441).
Hispanic or Latino and Asian populations report comparatively lower overall disability prevalence; however, these groups also have younger median ages in Iowa, which influences overall rates. 
It is important to interpret these differences in the context of demographic composition and margins of error, particularly for smaller population groups. For IDB, these data highlight the importance of culturally responsive outreach, equitable access to services, and continued monitoring of demographic trends to ensure that vocational rehabilitation resources effectively reach individuals across all communities in Iowa.
[bookmark: _Toc223287314]Table 4: Race and Ethnicity of Iowa  Residents with A Disability 
	
Race/Ethnicity
	
Total
	
With a disability
	Percent with a disability

	White alone
	2,657,305
	355,484
	13.4%

	Black or African American alone
	130,449
	15,448
	11.8%

	American Indian and Alaska Native alone
	11,435
	1,694
	14.8%

	Asian alone
	83,878
	6,088
	7.3%

	Native Hawaiian and Other Pacific Islander alone
	N
	N
	N

	Some other race alone
	80,329
	7,251
	9.0%

	Two or more races
	226,441
	26,173
	11.6%

	White alone, not Hispanic or Latino
	2,593,214
	347,209
	13.4%


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023

[bookmark: Educational_Attainment][bookmark: _bookmark18]educational Attainment
Table 5 presents educational attainment among adults age 25 and over in Iowa compared to the United States, based on 2024 ACS 5-Year Estimates. Overall, Iowa demonstrates strong educational attainment, exceeding national levels in high school completion and some college attainment, though trailing slightly in bachelor’s degree attainment. Substantial variation exists across counties.
In Iowa, 29.6 percent of adults report a high school diploma or equivalency as their highest level of education, compared to 25.8 percent nationally. At the county level, this share ranges from 15.0 percent in Johnson County to 34.3 percent in Pottawattamie County. Johnson County’s lower percentage at this level reflects its much higher concentration of residents with bachelor’s and graduate degrees.
Approximately 32.0 percent of Iowa adults report some college or an associate’s degree, exceeding the national rate of 27.9 percent. County variation in this category is relatively moderate, ranging from 25.6 percent in Johnson County to 34.2 percent in Linn County, suggesting broad participation in postsecondary education across much of the state.
In contrast, 31.8 percent of Iowa adults hold a bachelor’s degree or higher, slightly below the U.S. rate of 36.1 percent. However, the statewide figure masks significant geographic differences. Johnson County has by far the highest bachelor’s attainment rate at 55.9 percent, reflecting the presence of the University of Iowa and a highly educated workforce. Pottawattamie County reports the lowest share at 23.9 percent.
Overall educational attainment in Iowa is strong. Fully 93.4 percent of adults have at least a high school diploma, compared to 89.8 percent nationally. County-level attainment ranges from 87.7 percent in Woodbury County to 97.4 percent in Story County, home to Iowa State University.
Taken together, these findings indicate that Iowa’s adult population is highly educated relative to national averages, particularly in high school completion and postsecondary participation. However, substantial regional differences reflect variation in local economic structure, higher education presence, and workforce composition. These disparities are important considerations for workforce development planning and vocational rehabilitation outreach across the state.
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	Area
	US
	IA
	Lowest County
	Highest County

	High school graduate (includes equivalency)
	25.8%
	29.6%
	Johnson County, Iowa (15.0%)
	Pottawattamie County, Iowa (34.3%)

	Some college or associate’s degree
	27.9%
	32.0%
	Johnson County, Iowa (25.6%)
	Linn County, Iowa (34.2%)

	Bachelor’s degree or higher
	36.1%
	31.8%
	Pottawattamie County, Iowa (23.9%)
	Johnson County, Iowa (55.9%)

	Percent high school graduate or higher
	89.8%
	93.4%
	Woodbury County, Iowa (87.7%)
	Story County, Iowa (97.4%)


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023

Table 6 presents educational attainment for the civilian population age 25 and over in the United States and Iowa, disaggregated by disability status using 2024 ACS 5-Year Estimates. The data highlight substantial differences in educational attainment between individuals with and without disabilities, both nationally and within Iowa.
Nationally, of the 226.6 million adults age 25 and over, approximately 37.8 million (16.7 percent) report a disability. Educational attainment differs markedly by disability status. Among U.S. adults with disabilities, 17.0 percent have less than a high school diploma, compared to 8.9 percent of those without disabilities. Conversely, 39.1 percent of adults without disabilities hold a bachelor’s degree or higher, compared to just 20.9 percent of adults with disabilities. Overall, 83.0 percent of adults with disabilities have at least a high school diploma, compared to 91.2 percent of those without disabilities.
A similar pattern is evident in Iowa. Of the 2.11 million adults age 25 and over in Iowa, 338,880 (16.0 percent) report a disability. Among Iowans with disabilities, 11.1 percent have less than a high school diploma, nearly double the rate of 5.7 percent among those without disabilities. At the high school level, 40.3 percent of adults with disabilities report a high school diploma as their highest level of education, compared to 27.6 percent of those without disabilities.
Educational disparities widen at higher levels of attainment. In Iowa, 17.7 percent of adults with disabilities hold a bachelor’s degree or higher, compared to 34.4 percent of adults without disabilities. While Iowa’s overall rate of high school completion is strong, attainment remains lower among adults with disabilities (89.0 percent compared to 94.2 percent of those without disabilities.)
Overall, these findings demonstrate persistent educational gaps associated with disability status. Adults with disabilities are significantly more likely to have lower levels of formal education and less likely to hold bachelor’s degrees or higher. These differences have important implications for employment opportunities, earnings potential, and access to career pathways, underscoring the importance of targeted educational supports and workforce development strategies for individuals with disabilities.


[bookmark: _Toc223287316]Table 6: Education and Disability Status (Population Age 25 and Over)
	
	United States
	Iowa

	
	Total Civilian Population
	With a Disability
	With No Disability
	Total Civilian Population
	With a Disability
	With No Disability

	Population Age 25 and Over
	226,612,433
	37,778,698
	188,833,735
	2,111,582
	338,880
	1,772,702

	Less than high school graduate
	10.2%
	17.0%
	8.9%
	6.6%
	11.1%
	5.7%

	High school graduate (includes equivalency)
	25.8%
	33.0%
	24.4%
	29.6%
	40.3%
	27.6%

	Some college or associate's degree
	27.9%
	29.1%
	27.7%
	32.0%
	31.0%
	32.2%

	Bachelor's degree or higher
	36.1%
	20.9%
	39.1%
	31.8%
	17.7%
	34.4%

	High school graduate or higher
	89.8%
	83.0%
	91.2%
	93.4%
	89.0%
	94.2%


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023
Disability types
Table X presents the prevalence of disability types in the United States and Iowa, disaggregated by age. From an Iowa Department for the Blind (IDB) perspective, these data underscore the importance of early intervention, vision services, and supports that promote independence and competitive integrated employment across the lifespan.
Vision Difficulty
In Iowa, 63,672 individuals (2.0 percent of the total population) report a vision difficulty. Among working-age adults (18–64), 32,115 individuals (1.7 percent) report vision difficulty, the primary age group served by IDB. While prevalence increases with age (4.8 percent among those 65 and older), the working-age population represents the greatest opportunity for employment-focused intervention.
Nationally, 2.5 percent of the population reports vision difficulty, slightly higher than Iowa’s rate. However, the impact on employment and independence can be significant even at lower prevalence levels. For IDB, these data reinforce the importance of early identification, assistive technology, orientation and mobility training, and career pathway supports that enable Iowans with vision impairments to participate fully in the workforce and community life.
Independent Living Difficulty
Independent living difficulty directly reflects challenges with community participation and self-sufficiency, both central areas of focus for vocational rehabilitation. In Iowa, 124,309 individuals (5.1 percent of adults 18 and older) report independent living difficulty. Among working-age adults (18–64), 67,559 individuals (3.6 percent) report difficulty living independently, while rates rise to 10.2 percent among adults age 65 and older.
Nationally, 5.9 percent of adults report independent living difficulty, compared to 5.1 percent in Iowa. Although Iowa’s rate is slightly lower, the number of individuals affected remains substantial. 
Hearing and Other Functional Difficulties
Hearing difficulty affects 120,445 Iowans (3.8 percent), with prevalence rising sharply among older adults (13.7 percent age 65+). Cognitive difficulty affects 5.2 percent of Iowa’s population overall, including 5.2 percent of working-age adults. 
[bookmark: _Toc223287317]Table 7: Disability Types and Prevalence (ACS 5year)
	 
	United States
	Iowa

	 
	Total
	With a disability
	Percent with a disability
	Total
	With a disability
	Percent with a disability

	Hearing difficulty
	329,980,753
	11,925,313
	3.60%
	3,163,905
	120,445
	3.80%

	Under 18 years
	73,437,485
	395,760
	0.50%
	733,765
	3,677
	0.50%

	18 to 64 years
	200,303,569
	3,984,582
	2.00%
	1,873,932
	40,426
	2.20%

	65 years and over
	56,239,699
	7,544,971
	13.40%
	556,208
	76,342
	13.70%

	Vision difficulty
	329,980,753
	8,191,842
	2.50%
	3,163,905
	63,672
	2.00%

	Under 18 years
	73,437,485
	620,471
	0.80%
	733,765
	5,078
	0.70%

	18 to 64 years
	200,303,569
	4,207,663
	2.10%
	1,873,932
	32,115
	1.70%

	65 years and over
	56,239,699
	3,363,708
	6.00%
	556,208
	26,479
	4.80%

	Cognitive difficulty
	423,169,079
	17,402,160
	5.60%
	3,969,449
	153,929
	5.20%

	Under 18 years
	54,658,429
	2,684,002
	4.90%
	545,926
	24,509
	4.50%

	18 to 64 years
	200,303,569
	10,251,183
	5.10%
	1,873,932
	97,322
	5.20%

	65 years and over
	56,239,699
	4,466,975
	7.90%
	556,208
	32,098
	5.80%

	Independent living difficulty
	256,543,268
	15,219,479
	5.90%
	2,430,140
	124,309
	5.10%

	18 to 64 years
	200,303,569
	7,789,398
	3.90%
	1,873,932
	67,559
	3.60%

	65 years and over
	56,239,699
	7,430,081
	13.20%
	556,208
	56,750
	10.20%


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023
Transition-Age Youth
While disability prevalence among youth is lower than in adulthood, cognitive disabilities are relatively common and can significantly affect postsecondary and employment outcomes. The transition years represent a critical opportunity for IDB to provide early work-based learning, assistive technology, and independence-focused supports that prevent long-term underemployment and promote lifelong economic self-sufficiency.


Rural Areas
Several rural–urban patterns emerge across disability types in Iowa. These differences are driven largely by age structure, geography, labor market composition, and access to infrastructure, all of which have implications for IDB service delivery and employment outcomes.
Higher Sensory and Mobility Disability in Rural Counties
Statewide, 3.8% of Iowans report hearing difficulty, but several rural counties exceed this rate, including Adair County (5.9%), Wright County: (5.4%) and Worth County: (4.7%.)
By contrast, more urban counties such as Woodbury County report lower rates (3.0%). The rural pattern aligns with demographic trends whereby hearing difficulty increases sharply among adults age 65 and older (13.7% statewide), and rural counties tend to have older populations.
A similar pattern is evident in ambulatory difficulty, which affects 5.8% statewide. Rates are elevated in smaller counties with older age distributions, while metro counties with younger workforce profiles tend to fall closer to or below the state average. Among adults age 65 and older, ambulatory difficulty rises to 17.2% statewide.
Independent Living and Rural Infrastructure
Independent living difficulty affects 5.1% of Iowa adults (18+), including 3.6% of working-age adults (18–64). While prevalence percentages may appear similar across counties, the functional impact differs markedly between rural and metro settings.
In urban counties, access to public transportation, healthcare systems, employer density, and broadband infrastructure can mitigate the impact of disability. In rural counties, however, the absence of these supports can amplify barriers. A working-age adult with a 3–4% independent living limitation rate in a rural county may face far greater employment obstacles than a similarly situated individual in Polk or Linn County due to transportation and service gaps.
Vision Disabilities
Vision difficulty affects 2.0% of Iowans statewide, including 1.7% of working-age adults. While county-level variation is less extreme than for hearing or ambulatory limitations, rural residents often experience greater service access barriers due to limited low-vision specialists and longer travel distances.
Taken together, the data suggest:
1. Rural counties often exceed statewide averages for hearing and mobility limitations, as seen in Adair (5.9%), Wright (5.4%), and Worth (4.7%) for hearing difficulty.
2. Age composition is a major driver of rural disability prevalence.
3. Geographic isolation amplifies functional impact, particularly for independent living and mobility limitations.
4. Working-age adults remain the core opportunity population, with 1.7% experiencing vision difficulty, 3.6% independent living difficulty, and 5.2% cognitive difficulty statewide.
From an IDB perspective, rural communities require flexible, place-based strategies, including transportation coordination, assistive technology, remote counseling, employer engagement in regional labor markets, and strong transition supports,  to ensure that individuals with disabilities can achieve employment and long-term independence regardless of geography.

[bookmark: _Toc223290827]Barriers to Employment
The American Community Survey provides important context for understanding structural and socioeconomic barriers to employment among Iowans with disabilities. While the ACS does not measure individual-level barriers such as stigma, transportation challenges, or access to assistive technology, it offers critical data on labor force participation, poverty, and educational attainment that illuminate systemic obstacles affecting employment outcomes.
Labor Force Participation and Employment
Iowans with disabilities experience significantly lower labor force participation compared to individuals without disabilities. According to ACS 2019–2023 Five-Year estimates, among working-age adults (ages 18–64), individuals with disabilities are substantially less likely to be employed and more likely to be unemployed or not participating in the labor force.
Statewide, the employment rate for working-age Iowans with disabilities is less than half that of those without disabilities. This disparity reflects a combination of factors, including employer perceptions, limited access to accommodations, transportation barriers, and reduced access to postsecondary education and job training. Lower labor force participation among individuals with disabilities indicates that many are disconnected from competitive integrated employment, either due to structural barriers or discouragement from previous unsuccessful job search experiences.
Income and Poverty
Economic disparities further illustrate employment-related barriers. ACS data show that Iowans with disabilities are significantly more likely to live in poverty compared to those without disabilities. Individuals with disabilities are more than twice as likely to fall below the federal poverty level.
Lower median earnings and higher poverty rates among individuals with disabilities reflect both reduced employment participation and concentration in lower-wage occupations. Economic insecurity may also interact with public benefit eligibility concerns, particularly related to Social Security Disability Insurance (SSDI) and Supplemental Security Income (SSI), which can create perceived or actual work disincentives without adequate benefits counseling.
Educational Attainment
Educational attainment is strongly associated with employment outcomes, and ACS data indicate disparities in this area as well. Iowans with disabilities are less likely to have completed a bachelor’s degree or higher compared to those without disabilities and are more likely to have a high school diploma or less.
Lower levels of postsecondary attainment limit access to higher-wage occupations and professional career pathways. For individuals who acquire vision loss later in life, educational interruption and the need for retraining can further delay re-entry into the workforce.
Rural Context
Iowa’s rural composition introduces additional structural barriers. Rural counties tend to have slightly higher disability prevalence and more limited access to public transportation, specialized services, and diverse employment opportunities. For individuals with disabilities, particularly those who are blind or visually impaired, limited transit options can significantly constrain employment choices, particularly in non-metropolitan areas where job markets are smaller and more dispersed.
Implications for Vocational Rehabilitation Planning
Taken together, ACS data demonstrate that employment barriers for Iowans with disabilities are multifaceted and structural. Lower labor force participation, higher poverty rates, and lower educational attainment contribute to persistent employment disparities. For individuals who are blind or visually impaired, these challenges may be compounded by accessibility barriers, employer misconceptions, and the need for assistive technology and specialized training.
These statewide indicators underscore the continued need for targeted vocational rehabilitation services, benefits counseling, employer engagement, postsecondary support, and rural service strategies to improve competitive integrated employment outcomes for Iowans with disabilities.
Unemployment Rate
Unemployment for people with disabilities declined modestly nationally. Iowa’s unemployment rate for people with disabilities is consistently below the U.S. rate, and Iowa saw a slightly stronger improvement than the national average between 2022 and 2024.
[bookmark: _Toc223287318]Table 8: Unemployment rates for individuals with a disability in the U.S. and Iowa
	Year
	U.S. Unemployment Rate With Disability
	Iowa Unemployment Rate With Disability

	2022
	7.6%
	6.1%

	2024
	7.2%
	5.4%

	Change
	–0.4 pp
	–0.7 pp


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023

[bookmark: Income_and_Disabilities][bookmark: _bookmark53]Income and Disabilities
Recent ACS data continue to show substantial earnings disparities by both disability status and sex. Median earnings for individuals without disabilities remain significantly higher than for individuals with disabilities, and earnings gaps persist between men and women within each disability category.
Nationally, median earnings for individuals with disabilities were $32,796, compared to $47,409 for individuals without disabilities. This is an earnings gap of $14,613 annually, reflecting structural differences in labor force participation, occupational distribution, hours worked, and access to higher-wage sectors.
When examining overall median earnings (not limited to full-time workers), the 2019–2024 ACS shows that In Iowa, workers with disabilities earn approximately one-third less annually than workers without disabilities.
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	With disability
	Without disability
	Earnings gap:

	Iowa
	$30,108
	$45,576
	$15,468

	United States
	$32,796
	$47,409
	$14,613


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023

Earnings by Sex and Disability Status
Consistent with national patterns, ACS five-year estimates show that men earn more than women, and individuals without disabilities earn more than individuals with disabilities. The dual disparities  by disability status and by sex  compound to show a significant economic disadvantage among women with disabilities. The magnitude of these gaps varies by county, but the direction of disparity is consistent across nearly all geographies in Iowa.
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	No Disability
	With Disability
	Disability Gap

	Male
	$58,000
	$45,000
	-$13,000

	Female
	$40,000
	$32,000
	-$8,000

	Gender Gap
	-$18,000
	-$13,000
	NA


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023

Workforce Regions
Across all six workforce regions, median earnings for men exceed those for women by approximately $17,000 to $21,000 annually. The largest gender gaps are observed in South Central Iowa and Iowa Plains, both predominantly rural regions with higher concentrations of manufacturing, construction, and agricultural employment. These industry structures often drive wider median wage differences.
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	Workforce Development Area
	Avg Male Median Earnings
	Avg Female Median Earnings
	Average Salary Gap

	Central Iowa
	$53,000
	$36,000
	$17,000

	East Central Iowa
	$55,000
	$37,000
	$18,000

	Mississippi Valley
	$54,000
	$34,000
	$20,000

	Northeast Iowa
	$52,000
	$33,000
	$19,000

	South Central Iowa
	$53,000
	$32,000
	$21,000

	Iowa Plains
	$52,000
	$31,000
	$21,000


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023

Across all workforce areas, individuals with disabilities earn approximately $12,000–$14,000 less annually than individuals without disabilities. Unlike the gender gap, the disability earnings gap is relatively uniform statewide, suggesting systemic differences in occupational distribution, hours worked, and employment stability rather than region-specific labor market dynamics.
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	Workforce Development Area
	With Disability Median
	No Disability Median
	Earnings Gap

	Central Iowa
	$36,000
	$48,000
	$12,000

	East Central Iowa
	$37,000
	$49,000
	$12,000

	Mississippi Valley
	$34,000
	$47,000
	$13,000

	Northeast Iowa
	$33,000
	$45,000
	$12,000

	South Central Iowa
	$32,000
	$46,000
	$14,000

	Iowa Plains
	$31,000
	$44,000
	$13,000


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023

[bookmark: Lowest_Median_Iowa_Salaries]Poverty and Disability
Poverty rates remain substantially higher among individuals with disabilities compared to the general population in both the United States and Iowa. In Iowa, individuals with any disability experience a poverty rate of approximately 26.8%, slightly higher than the national rate of 24.7%.
The highest poverty rates in Iowa are observed among individuals with cognitive disabilities (34.2%), independent living difficulties (33.8%), and self-care difficulties (32.6%).
These patterns mirror national trends, though Iowa’s poverty rates for cognitive and independent living difficulties exceed national averages. Individuals with hearing and vision difficulties experience comparatively lower poverty rates, but still at levels above the overall state poverty rate.
The persistence of elevated poverty rates across disability categories highlights ongoing structural barriers related to employment access, earnings stability, and workforce participation. For IDB planning, these data underscore the importance of targeted interventions for individuals with cognitive and independent living challenges, who experience the greatest economic vulnerability.
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	Disability Type
	United States
	Iowa

	Any Disability
	24.7%
	26.8%

	Vision Difficulty
	25.4%
	22.1%

	Hearing Difficulty
	18.5%
	20.9%

	Ambulatory Difficulty
	27.9%
	26.5%

	Cognitive Difficulty
	29.1%
	34.2%

	Self-care Difficulty
	30.5%
	32.6%

	Independent Living Difficulty
	29.4%
	33.8%


Source: U.S. Census Bureau, American Community Survey 5-Year Estimates (2019–2023), Table C18130.

Poverty Rates by Workforce Development Area for Working Age Adults (18–64)
Using ACS 2019–2023 (2024 release) estimates for working-age adults (18–64), poverty rates are consistently higher for Iowans with disabilities across all six Workforce Development Areas. In every region, approximately 23% to 25% of working-age adults with disabilities live below the federal poverty level, compared with roughly 8% to 12% of those without disabilities. The resulting disability-related poverty gap ranges from 11.6 to 17.0 percentage points, underscoring a statewide pattern of economic disadvantage rather than an isolated regional problem.
Iowa Plains shows the largest poverty gap (17.0 pp), driven by a relatively high poverty rate among adults with disabilities (25.2%) combined with a lower poverty rate among adults without disabilities (8.2%). Mississippi Valley and South Central Iowa also show elevated poverty rates for adults with disabilities (about 25%) and large gaps (up to 17 percentage points). While Central Iowa contains the largest number of working-age adults with disabilities living below poverty (reflecting population concentration), the disability-poverty gap remains large across both metro and predominantly rural regions.
These results reinforce the importance of pairing employment services with strategies that improve wage progression, stability, benefits counseling, and retention, especially in rural regions where the poverty gap is widest.
[bookmark: _Toc223287324]Table 14: Poverty status in past 12 months, with vs. without disability
	Workforce Development Area
	With Disability: Total (18–64)
	With Disability: Below Poverty
	With Disability Poverty Rate
	No Disability: Total (18–64)
	No Disability: Below Poverty
	No Disability Poverty Rate
	Poverty Gap (pp)

	Central Iowa
	49,520
	11,266
	22.8%
	473,413
	41,755
	8.8%
	13.9

	East Central Iowa
	28,063
	6,655
	23.7%
	263,767
	31,869
	12.1%
	11.6

	Mississippi Valley
	26,752
	6,779
	25.3%
	191,418
	19,244
	10.1%
	15.3

	Northeast Iowa
	30,579
	7,344
	24.0%
	255,381
	24,852
	9.7%
	14.3

	South Central Iowa
	14,516
	3,623
	25.0%
	99,388
	10,803
	10.9%
	14.1

	Iowa Plains
	45,402
	11,432
	25.2%
	331,877
	27,145
	8.2%
	17.0


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023 Table C18130.
Poverty In Rural Areas
Analysis of ACS 2019–2023 data indicates that working-age adults with disabilities in rural Iowa experience higher poverty rates than their metro counterparts. While poverty affects individuals with disabilities across all regions, rural counties show both elevated overall poverty and a larger disability-related poverty gap. The structural factors contributing to this disparity likely include limited job diversity, transportation barriers, lower wage growth, and reduced access to specialized employment supports. 
These findings reinforce the importance of regionally tailored IDB strategies that address rural labor market constraints and promote wage advancement, job retention, and benefit stability for individuals with disabilities.
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	Geography
	With Disability Poverty Rate
	No Disability Poverty Rate
	Poverty Gap (percentage points)

	Metro Counties
	11.2%
	6.3%
	4.9 pp

	Rural Counties
	13.4%
	7.4%
	5.9 pp


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023 (2024 Release), Population-Weighted
Counties with Highest and Lowest Poverty Rates Among 18–64 Year Olds With Disability)
The highest-poverty counties are primarily rural or smaller labor markets with limited employment diversification, whereas the lowest-poverty counties are metro-adjacent or economically strong regions with higher wages and labor force participation. The difference between highest and lowest counties exceeds 8 percentage points, underscoring significant geographic inequality within Iowa.
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	Rank
	County
	Poverty Rate (With Disability, 18–64)

	Highest 1
	Appanoose County
	15.4%

	Highest 2
	Monroe County
	15.2%

	Highest 3
	Wapello County
	14.9%

	Highest 4
	Lee County
	14.7%

	Highest 5
	Woodbury County
	14.5%


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023


[bookmark: _Toc223287327]Table 17: Counties with the Lowest Poverty Rates for Individuals (18-64) with Disabilities
	Rank
	County
	Poverty Rate (With Disability, 18–64)

	Lowest 1
	Dallas County
	7.1%

	Lowest 2
	Lyon County
	7.4%

	Lowest 3
	Sioux County
	7.6%

	Lowest 4
	Hamilton County
	7.9%

	Lowest 5
	Story County
	8.2%


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023
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Labor force participation remains one of the clearest indicators of economic inclusion and independence for individuals with disabilities. The 2024 ACS data show substantial differences in workforce engagement between individuals with and without disabilities, both nationally and within Iowa.
State and National Overview
	Geography
	LFPR Total
	LFPR With Disability
	LFPR No Disability

	United States
	64.2%
	30.6%
	70.3%

	Iowa
	67.5%
	35.4%
	73.1%


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023
Key Findings[bookmark: _Toc223286156]Figure 2: Iowans' Income for Residents With and Without a Disability

· Nationally, only 30.6% of working-age individuals with disabilities participate in the labor force.
· In Iowa, participation among individuals with disabilities is higher at 35.4%, but still less than half the rate of individuals without disabilities (73.1%).
· The overall Iowa labor force participation rate (67.5%) exceeds the national rate (64.2%), reflecting a stronger general labor market.
However, the disability participation gap remains pronounced. In Iowa, the participation gap is 37.7 percentage points and in the U.S., the participation gap is slightly higher at 39.7 percentage points. This gap represents both a workforce opportunity and a measure of structural barriers.
County Variation in Iowa
Labor force participation for individuals with disabilities varies meaningfully across counties. The top five counties for disability labor force participation are predominantly metro or metro-adjacent counties with larger employer bases, higher educational attainment, stronger healthcare and service infrastructure, and greater transportation access/

[bookmark: _Toc223287328]Table 18: Counties with the Highest Labor Force Participation Rates for Individuals With Disability 
	County
	LFPR With Disability (%)

	Johnson County
	42.8%

	Story County
	42.6%

	Dallas County
	42.3%

	Polk County
	40.5%

	Black Hawk County
	39.0%


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023

The bottom five counties show substantially lower disability labor force participation rates. These counties are more likely to be rural, older in population structure, limited in employer density and have more constrained transportation systems. In some of these counties, participation rates fall well below 30%, indicating that a majority of working-age individuals with disabilities are not engaged in the labor force. 
[bookmark: _Toc223287329]Table 19: Counties with the Lowest Labor Force Participation Rates for Individuals With Disability 
	County
	LFPR With Disability (%)

	Pottawattamie County
	28.4%

	Dubuque County
	31.2%

	Scott County
	34.6%

	Woodbury County
	35.1%

	Linn County
	37.1%


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023

Iowa Workforce Development Areas
The highest performing regions are Central Iowa (41.8%) and East Central Iowa (40.0%). These regions include Polk, Story, Johnson, Dallas, Linn Counties, as previously observed, these are areas with higher educational attainment, strong employer concentration. healthcare and public-sector job density, and greater transportation infrastructure. 
Northeast Iowa (35.1%), Mississippi Valley (34.6%), and South Central Iowa (33.7%) show moderate disability labor force participation but still face participation gaps exceeding 36 percentage points.
The lowest performing region is Iowa Plains (31.8%), and also has the largest participation gap between individuals with and without a disability (38.6 percentage points.) This is Iowa’s most rural and geographically expansive region. The key structural features of this region are lower employer density, an aging population, rural transportation barriers. Iowa Plains represents the greatest opportunity for targeted intervention. From an economic development lens, increasing disability LFPR by even 3–5 percentage points in rural regions would have measurable workforce impact.
[bookmark: _Toc223287330]Table 20: Weighted Labor Force Participation (With Disability) – ACS 2019-2023
	Workforce Region
	Weighted LFPR With Disability[footnoteRef:2] [2:  Weighted by civilian noninstitutional population with a disability (ages 16+) to account for county differences in the percentage of population with a disability. ] 

	LFPR No Disability
	Participation Gap (Percentage points)

	Central Iowa
	41.2%
	75.3%
	34.1

	East Central Iowa
	39.6%
	73.5%
	33.9

	Mississippi Valley
	34.1%
	71.1%
	37.0

	Northeast Iowa
	34.8%
	72.0%
	37.2

	South Central Iowa
	33.2%
	70.6%
	37.4

	Iowa Plains
	31.4%
	70.1%
	38.7

	Statewide
	35.4%
	731%
	37.7


Source: U.S. Census Bureau, American Community Survey (ACS) 5-Year Estimates, 2019–2023



[bookmark: _Toc223290829]Occupation Characteristics
In this section, national occupation and industry distributions for workers with disabilities are drawn from the U.S. Bureau of Labor Statistics Current Population Survey. State-level occupation-by-disability cross-tabulations are not publicly available; therefore, national patterns are presented to inform workforce planning context.
Occupation Distributions
Nationally, employed people with disabilities were more concentrated in service (19.0% vs. 16.3%) and sales/office (20.8% vs. 18.4%), and slightly more in production/transportation (14.2% vs. 12.2%). Employed people with disabilities were less prevalent in management/professional roles (37.9%) than those without disabilities (44.1%). 
Women with disabilities were more represented in sales/office (27.4%) and service (22.2%), while men with disabilities were more represented in production/transportation (19.8%) and construction/maintenance (14.9%). 
[bookmark: _Toc223287331]Table 21: U.S. Occupation Distribution of Employed People, by Disability Status and Sex 
	
	Disability:
	No disability:

	Occupation group
	Total
	Men
	Women
	Total
	Men
	Women

	Total employed (in 1000s)
	7,701
	3,984
	3,717
	153,645
	81,329
	72,316

	Management, professional, & related
	37.9%
	34.7%
	41.3%
	44.1%
	39.8%
	49.1%

	Sales & office
	20.8%
	14.7%
	27.4%
	18.4%
	13.8%
	23.6%

	Service
	19.0%
	16.0%
	22.2%
	16.3%
	13.0%
	19.9%

	Natural resources, construction, & maintenance
	8.1%
	14.9%
	0.9%
	9.0%
	15.9%
	1.1%

	Production, transportation, & material moving
	14.2%
	19.8%
	8.2%
	12.2%
	17.5%
	6.3%


Source: BLS CPS “Persons with a Disability: Labor Force Characteristics,” Table 3. (Bureau of Labor Statistics)
From 2021 to 2024, the number of employed people with disabilities increased from 5.95 million to 7.70 million. The distribution by major occupation groups was fairly consistent, with a small increase in management/professional work and small declines in construction/maintenance. 
[bookmark: _Toc223287332]Table 22: Occupation trend comparison for employed people with disabilities
	Occupation group (with disability)
	2021
	2022
	2023
	2024
	2021-2024 change

	Total employed (in 1000s)
	5,950
	6,956
	7,528
	7,701
	+1,751

	Management, professional, & related
	36.5%
	36.3%
	37.4%
	37.9%
	+1.4 pp

	Sales & office
	21.4%
	20.5%
	20.4%
	20.8%
	-0.6 pp

	Service
	18.2%
	NA
	NA
	19.0%
	~+0.8 pp

	Natural resources, construction, & maintenance
	9.3%
	8.7%
	8.3%
	8.1%
	-1.2 pp

	Production, transportation, & material moving
	14.6%
	15.3%
	14.5%
	14.2%
	-0.4 pp


Source: BLS CPS annual averages (Table 3), 2021–2024. (Bureau of Labor Statistics)
Worker Classes
Employment patterns by class of worker are broadly similar for Iowans with and without disabilities, with wage and salary employment representing the majority in both groups. Among workers with disabilities, 90.7 percent are wage and salary workers, compared to 94.0 percent of those without disabilities. Individuals with disabilities are slightly less concentrated in private industry (76.6 percent versus 80.5 percent) and slightly more likely to be employed in government positions (14.1 percent versus 13.5 percent). 
Notably, workers with disabilities are more likely to be self-employed in unincorporated businesses (9.2 percent compared to 6.0 percent), suggesting that self-employment may serve as an important employment pathway for some individuals with disabilities.
[bookmark: _Toc223287333]Table 23: Worker Classes With and With No Disability
	Class of worker
	With disability (Total)
	No disability (Total)

	Wage & salary workers
	90.7%
	94.0%

	Private industries
	76.6%
	80.5%

	Government (all)
	14.1%
	13.5%

	Self-employed (unincorporated)
	9.2%
	6.0%


Source: BLS CPS annual averages (Table 3), 2021–2024. (Bureau of Labor Statistics)
Industry and Disability Status
Education & health services is the largest industry for workers with disabilities (21.8%). Workers with disabilities are more concentrated in retail (13.1% vs. 10.0%) and slightly more in leisure/hospitality (9.5% vs. 8.7%). These are industries that often involve variable scheduling, shift work, customer-facing roles, and transportation dependence. They often include higher rates of turnover. 
Self-employment is notably higher among workers with disabilities (9.2% vs. 6.0%), reinforcing the importance of IDB pathways that include self-employment feasibility, benefits planning, and assistive technology. 
[bookmark: _Toc223287334]Table 24: U.S. Industry and Class of Worker, by Disability Status
	Industry
	With disability (Total)
	No disability (Total)

	Education & health services
	21.8%
	23.1%

	Retail trade
	13.1%
	10.0%

	Professional & business services
	12.0%
	13.3%

	Manufacturing
	8.5%
	9.4%

	Leisure & hospitality
	9.5%
	8.7%

	Construction
	6.3%
	7.5%

	Public administration
	5.4%
	5.0%


Source: BLS CPS Table 4. (Bureau of Labor Statistics)

Industries Over Time
Overall, the industry mix is stable: employment for people with disabilities consistently clusters in education/health, retail, and professional/business services, with modest year-to-year movement. 
[bookmark: _Toc223287335]Table 25: 2021–2024 trend comparison (industry & class of worker) for employed people with disabilities
	Indicator (with disability)
	2021
	2022
	2023
	2024
	2021→2024 change

	Education & health services
	20.7%
	20.7%
	22.2%
	21.8%
	+1.1 pp

	Retail trade
	13.0%
	13.4%
	13.0%
	13.1%
	+0.1 pp

	Professional & business services
	12.3%
	11.7%
	12.0%
	12.0%
	-0.3 pp

	Self-employed (unincorporated)
	9.6%
	9.5%
	8.4%
	9.2%
	-0.4 pp

	Government (all)
	13.9%
	13.7%
	14.0%
	14.1%
	+0.2 pp


Source: BLS CPS Table 4 (2021–2024). (Bureau of Labor Statistics)

Labor Force Trends for People with Disabilities
Nationally, labor force participation among people with disabilities increased meaningfully between 2022 and 2024 (23.1% to 24.6%). Iowa’s participation rate remains substantially higher than the U.S. average (35.4% vs. 24.6% in 2024).Although Iowa’s growth was modest compared to the national increase, Iowa maintains a substantially higher labor force participation rate for individuals with a disability.
[bookmark: _Toc223287336]Table 26: Labor Force Participation Rate (LFPR) U.S. and Iowa Comparison (2022–2024) 
	Year
	U.S. LFPR – With Disability
	Iowa LFPR – With Disability

	2022
	23.1%
	34.8%

	2024
	24.6%
	35.4%

	Change
	+1.5 pp
	+0.6 pp


Sources: U.S. Bureau of Labor Statistics (CPS Annual Averages); U.S. Census Bureau, ACS 5-Year Estimates (Iowa).



[bookmark: _Toc223290830]IDEA Part B Special Education Profiles (2023–24)
IDEA Part B requires states to provide special education and related services for eligible children and youth ages 3 through 21. Iowa served 72,623 children and youth ages 3–21 under IDEA Part B. Of these, 4,433 were children ages 3–5 (early childhood) and 68,190 were ages 5–21 (school age).[footnoteRef:3] [3:  Unless otherwise noted, data presented in this section is from IDEA Section 618 Child Count and Educational Environment, 2024–25.] 

Key IDEA Takeaways
· Approximately 1 in 9 to 1 in 8 Iowa students receives special education services.
· The elementary and secondary years represent the largest concentration of students with IEPs.
· Learning disabilities and health-related impairments remain the most common disability categories.
· A significant transition-age population will continue to require coordinated IDB engagement.
· IDEA data provide critical context for workforce development planning and long-term employment outcomes for Iowans with disabilities.
Disability Type
National IDEA data indicate that approximately 10.4 percent of the U.S. population ages 6–21 receives special education services under IDEA Part B. Specific learning disability remains the largest disability category, followed by other health impairment, speech or language impairment, and autism. Autism and other health impairment categories have increased in prevalence over the past decade, while specific learning disability has declined modestly as a share of total enrollment. Low-incidence categories, including deaf-blindness, traumatic brain injury, orthopedic impairment, and visual impairment, each represent less than 0.1 percent of the population but often require intensive, individualized supports.
[bookmark: _Toc223287337]Table 27: Percentage of U.S. Population Ages 6–21 Served, 2022–23
	Disability
	2022–23 Percentage Served*

	All disabilities (listed below)
	10.4%

	Specific learning disability
	3.3%

	Other health impairment
	1.9%

	Speech or language impairment
	1.8%

	Autism
	1.3%

	Intellectual disability
	0.7%

	Emotional disturbance
	0.5%

	Multiple disabilities
	0.3%

	Hearing impairment
	0.2%

	Visual impairment
	0.1%

	Orthopedic impairment
	<0.1%

	Traumatic brain injury
	<0.1%

	Deaf-blindness
	<0.01%


· *Percentage calculated by dividing the number of students ages 6–21 served under IDEA Part B in each disability category by the estimated U.S. resident population ages 6–21 for the 2023.
Age profile and transition-relevant cohorts
IDEA participation focuses on school-age years which are relevant to IDB transition planning. Among Iowa students ages 5–21, the largest share are ages 5–11 (37,267; 54.7%) and ages 12–17 (28,592; 41.9%), with a smaller cohort ages 18–21 (2,331; 3.4%). These distributions confirm a sustained statewide pipeline of students who are in or approaching the transition window (particularly ages 14–21), reinforcing the need for coordinated Pre-ETS delivery and school-to-work alignment.
Among children ages 3–5, the largest group is age 4 (2,443; 55.1%), followed by age 3 (1,601; 36.1%), and age 5 (389; 8.8%). This early-childhood profile underscores the role of early identification and services in shaping later educational and employment pathways.
Educational environments and inclusion
Educational environment data provide insight into the extent to which students with disabilities receive instruction in inclusive settings. In Iowa, among students ages 5–21, most IDEA-served students were educated inside the regular class 80% or more of the day (52,422; 76.9%). Another 13.6% (9,276) spent 40%–79% of the day inside the regular classroom, while 6.7% (4,598) spent less than 40% of the day inside the regular classroom. Smaller shares were served in parentally placed private schools (1,229; 1.8%), separate schools (311; 0.5%), residential facilities (202; 0.3%), and correctional facilities (152; 0.2%). Overall, Iowa’s distribution indicates that most students with disabilities spend the majority of their school day in general education environments, providing a foundation for exposure to academic expectations, peer networks, and development of skills critical to workforce preparation.
In early childhood (ages 3–5), over half of children received services in a regular early childhood program (2,586; 58.3%). Another 17.2% (763) received services in other locations than a regular early childhood program, and 10.0% (445) received services in a regular early childhood program with different service arrangements. Smaller shares received services through service provider locations (380; 8.6%) or separate class settings (53; 1.2%), with very small numbers served at home or in residential settings.
Demographic patterns (sex, race/ethnicity, and English learner status)
IDEA participation in Iowa shows a consistent male predominance. Among ages 5–21, 63.6% of IDEA-served students were male (43,337) and 36.4% were female (24,842). The early-childhood pattern is similar, with 69.6% male (3,087) and 30.1% female (1,336).
By race/ethnicity, the school-age IDEA-served population (ages 5–21) was predominantly White (45,808; 67.2%), with meaningful representation among Hispanic/Latino students (9,416; 13.8%) and Black/African American students (6,984; 10.2%). Students identifying as Two or More Races accounted for 6.4% (4,391). Smaller shares were Asian (910; 1.3%) and American Indian/Alaska Native (311; 0.5%) and Native Hawaiian/Other Pacific Islander (370; 0.5%). Early childhood race/ethnicity patterns are similar, with White children representing 66.3% (2,937), Hispanic/Latino children 14.0% (621), and Black/African American children 9.5% (422).
English learner (EL) status is important for service coordination and culturally responsive transition planning. Among Iowa students ages 5–21, 9.8% (6,688) of IDEA-served students were English learners. Among ages 3–5, 2.4% (107) were English learners.
Exiting outcomes and IDB transition implications
The IDEA Part B Exiting dataset (2023–24) provides direct transition-relevant indicators of how students leave school and/or special education. In Iowa, among youth ages 14–21, 3,871 students were reported as exiting school. Of those, 2,976 (76.9%) graduated with a regular high school diploma, while 781 (20.2%) were reported as dropping out. Smaller numbers reached maximum age (99; 2.6%) or died (15; 0.4%); certificates were reported as 0.
The same dataset also reports special education status transitions. Iowa reported 6,070 youth ages 14–21 as exiting special education, including 1,793 who transferred to regular education (approximately 29.5% of all exits from special education) and 406 who moved and were known to be continuing (approximately 6.7%). 
These patterns highlight that Iowa’s transition pipeline includes a substantial share of students leaving school via dropout. These exit patterns reinforce the importance of early engagement, paid work experiences, and coordinated transition planning, especially for students at elevated risk of disengagement before graduation.
[bookmark: _Toc223287338]Table 28: Iowa Students Served Under IDEA Part B (Federal 618 Data)
	Population
	Iowa count (2024–25 child count year)

	Ages 3–21 (total served under IDEA Part B)
	72,623

	Ages 3–5 (early childhood)
	4,433

	Ages 5–21 (school age)
	68,190

	Ages 5–11 (school age)
	37,267

	Ages 12–17 (school age)
	28,592

	Ages 18–21 (school age)
	2,331



[bookmark: _Toc223287339]Table 29: Gender Distribution of IDEA-Served Students in Iowa
	Group
	Ages 3–5 (count)
	Ages 3–5 (%)
	Ages 5–21 (count)
	Ages 5–21 (%)

	Female
	1,336
	30.1%
	24,842
	36.4%

	Male
	3,087
	69.6%
	43,337
	63.6%



[bookmark: _Toc223287340]Table 30: Race/Ethnicity of IDEA-Served Students in Iowa
	Race/Ethnicity
	Ages 3–5 (count)
	Ages 3–5 (%)
	Ages 5–21 (count)
	Ages 5–21 (%)

	American Indian or Alaska Native
	17
	0.4%
	311
	0.5%

	Asian
	80
	1.8%
	910
	1.3%

	Black or African American
	422
	9.5%
	6,984
	10.2%

	Hispanic/Latino
	621
	14.0%
	9,416
	13.8%

	Native Hawaiian or Other Pacific Islander
	30
	0.7%
	370
	0.5%

	Two or More Races
	326
	7.4%
	4,391
	6.4%

	White
	2,937
	66.3%
	45,808
	67.2%




[bookmark: _Toc223287341]Table 31: English Learner Status of IDEA-Served Students in Iowa
	EL status
	Ages 3–5 (count)
	Ages 3–5 (%)
	Ages 5–21 (count)
	Ages 5–21 (%)

	English learner
	107
	2.4%
	6,688
	9.8%

	Not English learner
	4,326
	97.6%
	61,491
	90.2%



[bookmark: _Toc223287342]Table 32: Educational Environment, School Age (Ages 5–21), Iowa
	Educational environment
	Count
	Percent

	Inside regular class 80% or more of the day
	52,422
	76.9%

	Inside regular class 40% through 79% of the day
	9,276
	13.6%

	Inside regular class less than 40% of the day
	4,598
	6.7%

	Parentally placed in private schools
	1,229
	1.8%

	Separate school
	311
	0.5%

	Residential facility
	202
	0.3%

	Correctional facilities
	152
	0.2%



[bookmark: _Toc223287343]Table 33: Educational Environment, Early Childhood (Ages 3–5), Iowa
	Educational environment
	Count
	Percent

	Services in regular early childhood program
	2,586
	58.3%

	Services in other location than regular early childhood program
	763
	17.2%

	Services in regular early childhood program (alternate arrangement)
	445
	10.0%

	Service provider location
	380
	8.6%

	Services in other location than regular early childhood program (alternate)
	188
	4.2%

	Separate class
	53
	1.2%

	Home
	10
	0.2%

	Residential facility
	8
	0.2%



[bookmark: _Toc223287344]Table 34: IDEA Exiting Outcomes, Iowa (Ages 14–21), 2023–24[footnoteRef:4] [4:  Denominator: Total exiting school (3,871)] 

	Exit outcome
	Count
	Percent of total exiting school

	Graduated with regular high school diploma
	2,976
	76.9%

	Dropped out
	781
	20.2%

	Reached maximum age
	99
	2.6%

	Died
	15
	0.4%

	Received a certificate
	0
	0.0%



Key Updates Compared to 2019
· The overall percentage served increased from 9.5% (2019) to approximately 10.4% (2022–23).
· Autism continues to increase nationally (now ~1.3% of the total population ages 6–21).
· Other Health Impairment (OHI) remains elevated (~1.9%), reflecting ADHD and related conditions.
· Specific Learning Disability remains the largest category but represents a slightly smaller share of total population than historically.
Implications for IDB 
Scale of Future Transition Population
With over 150,000 Iowa students receiving special education services, IDEA data demonstrate the scale of youth navigating learning, cognitive, sensory, and physical disabilities across the state. A substantial subset of these students, particularly those ages 14–21, will become eligible for or potentially benefit from IDB services.
Transition-Age Youth Alignment
IDB serves students beginning at age 14 through 21, overlapping with IDEA transition planning requirements. The volume of students with IEPs indicates:
· A sustained pipeline of transition-age youth requiring career exploration and work-based learning.
· Continued need for Pre-Employment Transition Services (Pre-ETS).
· Ongoing collaboration between school districts and IDB staff.
Educational Attainment and Employment Readiness
IDEA counts provide important context for understanding workforce preparation challenges. Students receiving special education services may require:
· Career readiness development
· Workplace accommodations
· Assistive technology
· Postsecondary planning supports
· Independent living skills development
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[bookmark: _Toc223290831]IDB Client Demographics and Service Patterns
This section summarizes demographic and geographic characteristics of individuals served by Iowa Department for the Blind (IDB) during Program Years (PY) 2017 through 2025. These data provide insight into the populations most frequently accessing IDB services and help contextualize service delivery patterns across Iowa.
Overview of Closed Iowa Vocational Rehabilitation Cases
65,559 unique individuals exited the Iowa Department for the Blind (IDB) program between Federal Fiscal Years 2017 and 2025, including both successful and unsuccessful closures.
Males represent approximately 55 percent of all closed cases, with females representing just under 45 percent. The gender distribution has remained stable across years and aligns with national VR participation trends.
[bookmark: _Toc223287345]Table 35: Gender Distribution Among Closed Cases 2017-2025
	Gender
	Frequency
	Percent

	Male
	36,016
	54.9%

	Female
	29,330
	44.7%

	Did Not Self Identify
	211
	0.3%

	Missing
	2
	0.0%

	Total
	65,559
	100.0%



Age at Closure and Service Engagement
The typical IDB client enters services at approximately age 30 and exits at age 33, reflecting a mix of transition-age youth and working-age adults. The three-year difference suggests sustained engagement in services prior to case closure.
[bookmark: _Toc223287346]Table 36: Age at Entry and Closure Among Closed Cases 2017-2025
	
	Average Age

	Average Age at Application
	29.9 years

	Average Age at Closure
	32.9 years



Disability Severity Classification
Nearly 98 percent of all closed cases are classified as either SD or MSD, indicating that IDB predominantly serves individuals with substantial functional limitations affecting employment. MSD cases account for nearly half of all closures, underscoring the high service intensity required across the caseload.

[bookmark: _Toc223287347]Table 37: Disability Category Among Closed Cases 2017-2025
	Disability Category
	Frequency
	Percent

	Significant Disability (SD)
	34,574
	52.7%

	Most Significant Disability (MSD)
	29,756
	45.4%

	Other
	965
	1.5%

	Other
	264
	0.4%



Closed Cases and Rehabilitation Rates  By Year
Between 2017 and 2025, IDB closed between approximately 3,400 and 4,500 cases annually. Total closures peaked in 2018 (4,460 cases) and declined during the pandemic years, reaching a low of 3,490 in 2021. 
Rehabilitation rates remained relatively stable from FFY 2017 through FFY 2023, ranging between 46.9 percent and 50.4 percent. The agency experienced gradual improvement in outcomes between FFY 2017 (46.9%) and FFY 2022–2023 (50.4%), reflecting steady gains in placement performance during the economic recovery period. However, rehabilitation rates declined in FFY 2024 (45.8%) and further in FFY 2025 (42.6%). This recent decline may reflect several contributing factors, including a tightening labor market, increased case complexity, and greater competition for entry-level and supported employment positions. 
Overall, while IDB demonstrated stable and improving performance through FFY 2023, the downward trend in FFY 2024–2025 warrants continued monitoring and strategic response. The challenge moving forward will be to sustain wage gains while restoring rehabilitation rates to pre-2024 levels.
	FFY
	Total Closed
	Rehabilitated
	Rehab Rate

	2017
	4,435
	2,080
	46.9%

	2018
	4,460
	2,097
	47.0%

	2019
	4,349
	2,124
	48.8%

	2020
	3,593
	1,712
	47.6%

	2021
	3,490
	1,755
	50.3%

	2022
	3,777
	1,903
	50.4%

	2023
	3,640
	1,833
	50.4%

	2024
	3,822
	1,749
	45.8%

	2025
	3,504
	1,491
	42.6%


Wage Outcomes at Closure
Although rehabilitation rates declined in 2024–2025, wage outcomes improved substantially over the long term. IDB closures now result in wages roughly 45% higher hourly rates as compared to 2017, and $3,000–$4,000 higher annual compensation for individuals at closure as compared with pre-pandemic levels. This reflects strong wage growth consistent with statewide and national labor market trends.
[bookmark: _Toc223286157]Figure 3: Median Hourly Wages at Closure (2017-2025












Source: Iowa Department for the Blind (IDB) (Rehabilitated Cases Only)
Median Annual Wage at Closure
Closure wages increased meaningfully after 2020, and median annual wages now exceed $20,000. The 2023 peak reflects stronger post-pandemic wage growth. 2024 and 2025 show some moderation in growth but remain elevated relative to pre-2020 levels.[bookmark: _Toc223286158]Figure 4: Median Annual Wage at Closure (2017-2025)
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Wage Gains (2017-2025)
Median hourly wages at closure increased from about $10.31 (2017) to $15.00 (2024–2025), indicating that clients who achieve rehabilitation are exiting into substantially higher-wage jobs than in the pre-pandemic period. At the same time, median wage gains (closure minus application) show a downward trend from $9/hour (2017–2019) to $4/hour (2025). The most likely interpretation is that entry wages at application have risen, leaving less room for large wage jumps even as exit wages remain higher. This pattern supports continued focus on credentialing, career ladders, and retention supports to sustain wage growth beyond closure.
[bookmark: _Toc223287348]Table 38: Wage Outcomes for Rehabilitated Closures (Median), FFY 2017–2025
	FFY
	Rehabilitated Closures (n)
	Median Hourly Wage at Closure
	Median Hourly Wage Gain
	Median Annual Wage at Closure
	Median Annual Wage Gain

	2017
	2,080
	$10.31
	$9.00
	$17,893
	$13,962

	2018
	2,097
	$10.50
	$9.00
	$16,380
	$12,480

	2019
	2,124
	$11.00
	$9.00
	$16,588
	$12,667

	2020
	1,712
	$11.68
	$8.57
	$19,500
	$14,040

	2021
	1,755
	$12.00
	$8.00
	$18,447
	$12,584

	2022
	1,903
	$13.27
	$7.25
	$20,280
	$12,480

	2023
	1,833
	$14.52
	$6.50
	$21,840
	$14,054

	2024
	1,749
	$15.00
	$5.50
	$20,448
	$12,324

	2025
	1,491
	$15.00
	$4.00
	$20,800
	$10,088



Wage outcomes by disability severity (SD vs. MSD)
Clients classified as Severe Disability (SD) exit rehabilitation with higher median hourly and annual wages than those classified as Most Significant Disability (MSD), and they show larger annual wage gains. This is consistent with greater functional limitation and support needs among the MSD group, which can translate into part-time employment, lower starting wages, and higher accommodation and retention needs. From a workforce planning standpoint, these results reinforce the importance of supported employment capacity, job coaching, benefits planning, and employer partnerships targeted to MSD clients, especially in sectors where assistive technology and supervisory supports are critical.
[bookmark: _Toc223287349]Table 39: Wage Outcomes by Disability Severity (Median), All Years Combined (Rehabilitated Closures)
	Disability Category
	Rehabilitated Closures (n)
	Median Hourly Wage at Closure
	Median Hourly Wage Gain
	Median Annual Wage at Closure
	Median Annual Wage Gain

	MSD
	13,747
	$10.00
	$8.00
	$11,310
	$8,632

	SD
	19,872
	$12.00
	$8.60
	$22,880
	$17,430



Wage outcomes for transition youth vs. adults
Transition students show much larger median wage gains than adults in FFY 2023–2025. This pattern often reflects youth starting from very low or zero wages at application (e.g., no prior work history or minimal hours), then exiting into their first stable paid employment after pre-ETS and transition supports. Adults show higher closure wages in some years (notably 2025), but smaller wage gains, consistent with adults entering VR with existing work attachment. This evidence supports continued investment in Pre-ETS quality and employer engagement.
[bookmark: _Toc223287350]Table 40: Wage Outcomes by Transition Student Status (Median), FFY 2023–2025 (Rehabilitated Closures)
	FFY
	Group
	Rehabilitated Closures (n)
	Median Hourly Wage at Closure
	Median Hourly Wage Gain
	Median Annual Wage at Closure
	Median Annual Wage Gain

	2023
	Adults / Non-transition
	733
	$15.00
	$2.00
	$18,304
	$4,160

	2023
	Transition students
	1,100
	$14.20
	$10.00
	$23,816
	$21,902

	2024
	Adults / Non-transition
	742
	$15.12
	$1.96
	$18,720
	$3,948

	2024
	Transition students
	1,007
	$14.50
	$9.00
	$21,532
	$18,915

	2025
	Adults / Non-transition
	607
	$16.48
	$1.33
	$21,840
	$3,528

	2025
	Transition students
	884
	$14.72
	$7.00
	$20,280
	$18,506


Wage outcomes by workforce development area
Workforce areas show meaningful variation in both closure wages and wage gains. In FFY 2025, Central Iowa and Mississippi Valley show the highest median annual closure wages (approximately $23K) and stronger wage gains, consistent with larger labor markets and more diverse employers. South Central Iowa has the lowest median hourly and annual closure wages, suggesting a need to prioritize employer development, transportation solutions, and retention supports in rural and smaller labor markets. 

[bookmark: _Toc223287351]Table 41: Wage Outcomes by Workforce Development Area (Median), FFY 2025 (Rehabilitated Closures)
	Workforce Area
	Rehabilitated Closures (n)
	Median Hourly Wage at Closure
	Median Hourly Wage Gain
	Median Annual Wage at Closure
	Median Annual Wage Gain

	Central Iowa
	232
	$16.00
	$6.00
	$23,837
	$12,568

	East Central Iowa
	243
	$15.00
	$4.51
	$18,200
	$9,430

	Iowa Plains
	329
	$14.00
	$3.00
	$18,850
	$8,580

	Mississippi Valley
	171
	$15.00
	$5.24
	$23,400
	$14,820

	Northeast Iowa
	379
	$15.00
	$3.00
	$21,840
	$8,320

	South Central Iowa
	102
	$13.38
	$3.82
	$16,848
	$8,047



Rehabilitation Rates
XXXXXX
XXXXXXXX
Rehabilitation Rates by Disability Severity
Individuals with Significant Disabilities (SD) achieve competitive employment at substantially higher rates than those classified as Most Significant Disabilities (MSD). The 11.3 percentage-point gap likely reflects greater functional limitations among MSD cases,higher service intensity needs, and more complex employment barriers. This difference is also observed in lower wage outcomes observed among MSD clients.
[bookmark: _Toc223287352]Table 42: Rehabilitation Rates by Disability Severity
	Severity
	Total Cases
	Rehabilitated
	Rehabilitation Rate

	SD
	34,574
	19,872
	57.5%

	MSD
	29,756
	13,747
	46.2%



Recent Trends in Rehabilitation Rates
Both groups show a post-pandemic decline in rehabilitation rates, however the MSD gap persists and slightly widens over the past several years. Declining placement rates correspond with softer labor markets and increased case complexity
[bookmark: _Toc223287353]Table 43: Rehabilitation Rates (PY 2023–2025)
	FFY
	SD Rehab Rate
	MSD Rehab Rate

	2023
	56.3%
	45.0%

	2024
	51.9%
	41.1%

	2025
	47.0%
	38.9%



Rehabilitation Rate by Workforce Development Area
Northeast Iowa leads the state in rehabilitation outcomes, whereas Central Iowa shows the lowest rehab rate (37.4%), despite strong regional labor markets. Urban areas do not necessarily result in stronger VR outcomes, as service needs, employer mix, and case complexity also have impacts. 
[bookmark: _Toc223287354]Table 44: Rehabilitation Rate by Workforce Development Area (PY 2023–2025 Combined)
	Workforce Area
	Total Cases
	Rehabilitated
	Rate of Rehabilitation

	Northeast Iowa
	2,220
	1,198
	54.0%

	Iowa Plains
	2,409
	1,177
	48.9%

	Mississippi Valley
	1,165
	558
	47.9%

	East Central Iowa
	1,939
	843
	43.5%

	South Central Iowa
	814
	343
	42.1%

	Central Iowa
	2,147
	804
	37.4%



Iowa Counties with the Highest and Lowest Hourly Wages at Closure 
The spread between highest and lowest counties exceeds $22 per hour, indicating dramatic labor market variation. Several lower-wage counties are rural areas where: employment sectors are concentrated in retail, food service, or small-scale manufacturing, and transportation limitations constrain job choice. However, a few high-wage rural outliers like Ringgold and Chickasaw  counties demonstrate that strong wage outcomes are possible in rural areas. These findings suggest that targeted employer development in lower-wage counties is worthwhile, especially when credentialed training is aligned to regional industry strengths. 
[bookmark: _Toc223287355]Table 45: Iowa Counties with the Highest Median Hourly Wage at Closure (2025)
	County
	Median Hourly Wage

	Ringgold
	$31.25

	Chickasaw
	$28.85

	Winnebago
	$22.00

	Crawford
	$19.63

	Union
	$19.50



[bookmark: _Toc223287356]Table 46: Iowa Counties with the Lowest Median Hourly Wage at Closure (2025)
	County
	Median Hourly Wage

	Mills
	$8.75

	Howard
	$9.00

	Van Buren
	$9.88

	Monroe
	$10.00

	Guthrie
	$10.00






[bookmark: _Toc223290832]Survey Results
As part of the 2025 Comprehensive Statewide Needs Assessment (CSNA), the Iowa Department for the Blind (IDB), Iowa  administered a statewide online survey to gather structured feedback from key stakeholder groups, including clients, employers, staff, and community partners. The survey was designed to supplement qualitative interviews and administrative data analysis by capturing broader input on vocational rehabilitation (VR) needs, service quality, access barriers, and emerging priorities.
Methodology
The survey instrument aligned with federal CSNA requirements under the Rehabilitation Act and addressed:
· VR service effectiveness
· Barriers to employment and service access
· Unserved and underserved populations
· Pre-employment transition services (Pre-ETS)
· Employer engagement
· Adaptive technology needs
· Partnership effectiveness
Instrument Design
The survey was developed collaboratively with IDB leadership and CSNA consultants and was structured using skip logic to ensure each group of respondents received questions relevant to their experience.
Respondents self-identified into one of five categories:
1. Employers / Business Partners
2. Clients / Job Candidates
3. IDB Staff
4. Partner Agencies
5. Other Stakeholders
The final survey included both closed-ended and open-ended items. Closed-ended items used structured response scales (e.g., Likert agreement scales, satisfaction ratings, multi-select checklists), while open-ended questions allowed respondents to provide narrative input regarding service gaps and recommendations.
Responses and Generalizability

	Participant Type
	Count of Response

	Client / Job Candidate (current or past IDB participant)
	24

	Employer / Business Partner
	6

	Other Stakeholder
	13

	Staff Member (IDB or partner agency)
	13

	Grand Total
	56



Data Limitations
The survey component of the 2025 CSNA provides valuable insight into the experiences and perspectives of clients, employers, staff, and other stakeholders. However, several methodological limitations should be considered when interpreting the findings.
Response Rates and Representativeness
Participation in the survey was voluntary, and responses reflect the views of individuals who chose to participate. As with most voluntary surveys, the results may not be fully representative of all individuals served by the Iowa Department for the Blind (IDB), all employers, or all partner agencies statewide.
Certain subgroups may be underrepresented, including individuals with limited access to technology, individuals with limited English proficiency, individuals with more significant disabilities, or individuals who are not currently connected to services. Similarly, employers who have had strong positive or negative experiences may have been more likely to respond, potentially introducing response bias.
Small Sample Sizes
In some stakeholder categories, particularly employers, the number of respondents was limited. Small sample sizes restrict the ability to generalize findings statewide and may result in unstable percentages when interpreting subgroup data. In cases where response counts were low, results should be interpreted descriptively rather than as statistically representative measures.
Self-Reported Data
Survey responses are based on self-report and reflect individual perceptions and experiences. Self-reported data may be influenced by recall bias, interpretation differences, or personal expectations regarding services. The survey did not independently verify reported service utilization, employment status, or satisfaction levels.
Nonresponse and Item-Level Missing Data
Some respondents did not answer every survey question. Item-level nonresponse reduces the number of valid responses available for analysis in certain sections. Percentages reported in the findings are based on valid responses to each question rather than total survey respondents, and therefore denominators may vary across items.
Accessibility and Mode of Administration
The survey was designed to be accessible; however, differences in access to assistive technology, internet connectivity, a smart phone, or familiarity with online platforms may have influenced participation. Individuals without reliable internet access or digital literacy may be underrepresented in the results.
Timing and Context
Survey responses reflect conditions, perceptions, and service experiences at a specific point in time. Policy changes, staffing transitions, administrative restructuring, or external economic factors occurring before or during the survey period may have influenced responses. As a result, findings should be interpreted within the broader temporal and policy context of the assessment period.
Generalizability
Because the survey used a voluntary, non-random sampling approach, findings are descriptive rather than inferential. The results are intended to identify patterns, themes, and areas for further exploration rather than to produce statistically generalizable statewide estimates.
Conclusion
Despite these limitations, the survey provides meaningful insight into stakeholder experiences and complements administrative data, ACS data, and qualitative interviews. When triangulated with other data sources, the survey findings contribute to a comprehensive understanding of strengths, barriers, and service needs within Iowa’s blindness and vocational rehabilitation system.

Client Survey Results
A total of 24 clients participated in the online survey, with item-level responses ranging from 21 to 24 depending on the question. While not statistically representative of all individuals served by the Iowa Department for the Blind (IDB), the respondent profile provides detailed information about the experience of these indivduals with IDB services, program, facilities, and staff. 
Demographics
Survey respondents skewed older. Among those who reported their age (N = 21), one-third (33.3%) were age 70 or older. An additional 28.6% were between ages 50 and 69. Only 9.5% were transition-age youth (14–21), and fewer than 15% were under age 40.
Among respondents reporting gender (N = 21), 52.4% identified as female, 42.9% as male, and 4.8% as non-binary. This distribution is generally consistent with ACS disability data, which show slightly higher prevalence of visual impairment among women than men, particularly at older ages. 
The racial composition of survey respondents was predominantly White (85.7%), with small representation among Black/African American (4.8%), Multiracial (4.8%), and other respondents (4.8%). Ninety percent (90.5%) identified as non-Hispanic; 4.8% identified as Hispanic/Latinx; and 4.8% preferred not to answer.
Compared to ACS estimates of minority populations among working-age Iowans with disabilities, survey respondents are somewhat less racially diverse. IDB’ closed case data show somewhat greater representation of racial and ethnic minority clients than reflected in the survey responses. This difference may indicate underrepresentation of minority clients in survey participation rather than in service utilization.
Employment Status
Employment-related responses were limited; only four respondents completed the current employment status question. All four indicated that they were employed full-time. 
Closed case data provide a more reliable indicator of employment outcomes. RSA-911 data typically show that a substantial proportion of IDB clients exit services with competitive integrated employment, though employment rates vary by age, severity of disability, and rurality. The survey’s limited employment reporting likely reflects item non-response rather than unusually high employment among participants.
Geographic Context
Survey responses included both urban and rural residents. This mirrors ACS findings that Iowa has a significant rural population, with rural residents experiencing distinct labor market conditions and service access challenges. 
Barriers to employment
The client survey included several questions addressing barriers to achieving employment goals, including disability-related barriers, non-disability barriers, and broader systemic challenges. It is important to interpret the barriers to employment within the age profile of survey respondents. Of the 24 total survey participants, 21 reported age, and one-third (N = 7) were age 70 or older. Older adults are less likely to be active in the labor force, regardless of disability status. For older clients experiencing vision loss later in life, barriers may relate more to re-skilling, and adaptation to assistive technology than to workforce entry.
Disability-Related Barriers
Among respondents who completed the item regarding barriers to achieving their goals, all identified difficulty reaching their VR counselor as a barrier. While the number of valid responses was small, this finding is noteworthy. Timely counselor access is central to the VR model, particularly for individuals who require coordination of assistive technology, job development, or training services.
Closed case data do not directly measure counselor accessibility, but increasing length of case progression and service interruptions, when examined in combination with client interview feedback, and survey results, together suggest that communication and caseload management may be important areas for further operational review, especially in rural areas, where counselor coverage may span multiple counties, and responsiveness challenges can be amplified.[bookmark: _Toc223286159]Figure 5: Client Reported Barriers to Achieving Their Goals








Non-Disability Barriers
The survey also asked clients to identify non-disability barriers that have made it difficult to obtain, retain, or advance in employment. While response rates to this item were limited, the structure of the question reflects common barriers documented in both ACS and RSA-911.[bookmark: _Toc223286160]Figure 6: Client Reported Non-Disability Barriers Challenging Employment or Career Advancement









Services Received and Accessibility of IDB Services
Responses reflect engagement across both employment-focused and independent living supports. This is consistent with IDB’ dual role in providing VR services under the Rehabilitation Act as well as independent living and blindness-specific skill training services.
Closed case (RSA-911) data show that the majority of clients receive VR counseling and employment-related services, with a substantial subset receiving training services or assistive technology supports. The survey responses align with this administrative pattern, particularly in the prominence of VR counseling and assistive technology services.
The presence of independent living and library services among responses also reflects the older age profile of survey participants. With 7 of 21 age-reporting respondents (33.3%) age 70 or older, non-employment services may play a larger role for some participants than traditional workforce entry services.
[bookmark: _Toc223286161]Figure 7: Services Received by Client Survey Respondents














Location of Meetings with VR Counselors
Clients were asked where they typically met with their IDB or VR counselor (for those receiving VR services) and all respondents who answered this question met by telephone. 
Closed case data show increasing use of remote service delivery modalities in recent years, particularly following shifts toward virtual engagement. For rural clients, remote meetings may reduce travel burden but may also introduce technological access challenges, depending on broadband availability and digital literacy.
Convenience of Service Location
Clients were asked whether DVR services are provided in a convenient location. Although the majority indicated that services were provided in convenient locations, narrative responses suggest that convenience may vary by geography and transportation access.I do not feel like the orientation and mobility services available are in alignment with needs of Iowa clients. 
Many people cannot take the time off to go to a residential program, especially in length. 

ATB training at a comprehensive, residential, nonvisual training center has allowed me to earn the salary at the highest bracket on this survey and not require services from IDB when I have transitioned employment. 
I have also not needed to stop my life to come back for additional training when I lost more eyesight. As a former employee, I have seen this with numerous people who received this type of training when the orientation center was comprehensive, residential, and taught solely nonvisual skills.
IDB Client Survey Respondents

ACS data indicate that individuals with disabilities in rural Iowa are less likely to have access to public transportation and may face longer travel distances to service centers. Even when office locations are technically accessible, transportation availability can influence perceived convenience. Closed case data similarly suggest that rural clients may experience longer timelines to employment placement, reflecting broader labor market and transportation dynamics rather than service quality alone.
Physical Accessibility of IDB Offices
Clients were asked whether they were able to get around easily in the DVR office building. Among respondents who completed this item, most (14 out of 18, or 78%) indicated that they could navigate the building without difficulty.
This finding is consistent with ADA accessibility standards and with IDB’s mission as a blindness-focused agency. However, even in accessible buildings, factors such as unfamiliar layouts, limited tactile signage, or lack of staff assistance can influence client experience. Continued attention to wayfinding supports, environmental design, and universal accessibility remains important.
Communication Accessibility
Clients were also asked whether they were able to communicate using their own language to participate in DVR services. Most respondents who completed this item indicated that they were able to communicate effectively (17 out of 18, or 94%).
Accommodation and Cultural Responsiveness
Additional items asked whether clients were provided the accommodations needed to participate in services and whether IDB staff were respectful of their cultural background and identity. The majority of respondents expressed agreement that accommodations were provided and that staff were respectful.
Assistive Technology Access and Needs
Respondents were asked to indicate whether they currently have access to specific devices or software, would like access but do not currently have it, or do not need the item. Responses varied by technology type, revealing important patterns in both access and unmet demand.
Overall, basic and widely adopted technologies such as smartphones with accessibility features and screen readers showed the highest levels of access. More specialized or higher-cost technologies such as refreshable braille displays, braille notetakers, and electronic travel aids showed greater unmet need.
High-Access Technologies
Smartphones with accessibility features (e.g., VoiceOver, TalkBack, voice commands) demonstrated the highest level of access among respondents. Ten clients reported having access, while only two indicated that they would like access but did not currently have it. Smartphones have become a foundational accessibility tool for many clients, consistent with national trends showing increased reliance on mobile-based accessibility solutions.
Screen readers (e.g., JAWS, NVDA, VoiceOver) also showed strong access levels, with seven respondents reporting access and four reporting unmet need. Similarly, screen magnifiers (e.g., ZoomText or built-in magnification software) showed six respondents with access and four expressing unmet need.
These findings align with IDB closed case data, which consistently show assistive technology services, particularly software-based tools, as being a common component of Individualized Plans for Employment (IPEs). They also reflect broader market trends in which accessibility features are increasingly embedded in mainstream operating systems.
Moderate Access with Balanced Demand
Several technologies showed a relatively balanced distribution between current access and unmet need:
· Optical Character Recognition (OCR) software: 5 have access; 5 want access.
· Digital book players (e.g., NLS Talking Book Player): 6 have access; 5 want access.
· Accessible e-books and apps (e.g., Bookshare, BARD Mobile): 6 have access; 5 want access.
These technologies are particularly important for education, job readiness, and workplace productivity. The equal split between access and unmet demand suggests that while many clients benefit from these tools, a substantial number may require additional outreach, assessment, or funding support to obtain them.
Significant Unmet Need
The most pronounced unmet needs were observed in technologies that are often more specialized or higher cost:
· Electronic travel aids (e.g., Sunu Band, WeWALK): 11 respondents indicated they would like access; no respondents reported current access in this chart segment.
· Note-taking devices / braille notetakers: 3 have access; 8 want access.
· Refreshable braille displays: 4 have access; 6 want access.
· GPS and navigation apps: 4 have access; 8 want access.
These tools are closely tied to independent travel, educational participation, and workplace efficiency. The relatively high number of respondents indicating unmet need suggests that cost, eligibility criteria, awareness, or training barriers may limit access.
Closed case data show that assistive technology is one of the most resource-intensive service categories in VR. Devices such as braille displays and notetakers often represent significant per-client expenditures. However, these technologies can be transformative in enabling employment, particularly in office-based or information-driven occupations.
For rural clients, navigation tools and electronic travel aids may be especially critical. ACS data indicate that rural residents with disabilities face transportation and mobility challenges distinct from urban residents. Technology that enhances independent navigation may mitigate some geographic barriers.
[bookmark: _Toc223286162]Figure 8: Assistive Technology Needs and Access




















Importance of Employment Supports
Across employment-related supports, respondents rated most services as either very important or somewhat important to their ability to obtain or retain employment, reinforcing the central role of structured VR supports in achieving competitive integrated employment.
Accessible office software and other adaptive technology emerged as one of the most highly valued supports, with the majority of respondents rating it as very important and additional respondents identifying it as somewhat important. On-the-job training also received strong “very important” ratings, underscoring the value clients place on experiential learning and direct workplace skill development. Similarly, help finding job openings and job shadowing or job coaching were largely rated as very or somewhat important, suggesting that individualized job development and supported work experiences remain critical components of service delivery.
Educational needs, such as GED completion or college training, were more frequently rated as somewhat important rather than very important, indicating that while education is relevant, immediate employment supports may be perceived as more pressing for some respondents. Help with resume writing or interview skills showed a more mixed distribution, with several respondents indicating it was not important to them, potentially reflecting variation in job readiness or prior experience. Overall, the importance ratings highlight that both assistive technology and hands-on employment supports are viewed as essential, while the perceived importance of educational or preparatory services may vary depending on individual career stage and goals.[bookmark: _Toc223286163]Figure 9: Clients' Importance Ratings of Educational Supports

[bookmark: _Toc223286164]Figure 10: Employment Support Needs and Access











Satisfaction with IDB Services
Socialization opportunities received the strongest overall satisfaction ratings, with 50% of respondents reporting they were very satisfied and 33% somewhat satisfied. Only 17% indicated dissatisfaction. Access to assistive technology was also rated positively overall, with 38% very satisfied and 63% somewhat satisfied. Similarly, orientation and mobility trainings and vocational training were predominantly rated as somewhat satisfied (67% and 80%, respectively).
Other service areas reflected more mixed experiences. VR counseling received 14% very satisfied and 57% somewhat satisfied ratings, while 29% reported being not satisfied. Home assistance services were evenly distributed across satisfaction categories (33% very satisfied, 33% somewhat satisfied, 33% not satisfied), suggesting variability in client experience. Job placement showed the greatest concern, with 67% reporting dissatisfaction and 33% very satisfied, and no respondents selecting somewhat satisfied.
Overall, the findings suggest strong satisfaction with socialization, assistive technology access, and training-related services, while employment placement and certain individualized services were perceived less favorably, although these findings are based on a small number of respondents (N=9). These patterns reinforce the importance of maintaining strengths in training and technology supports while continuing to strengthen job development and placement outcomes for clients seeking competitive integrated employment.
When asked about their level of participation in the community, most respondents (9 respondents, or 69%) said that they were able to be an active member in their community and participate as fully as they choose. Four respondents 34%) said they are able to participate in the community on occasion, but could do more if help were available.	None of the IDB clients said they were unable to participate in community life as they would like because the help is not available.
[bookmark: _Toc223286165]Figure 11: Clients' Satisfaction Ratings of DVR Services
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Client Experience with VR Counselors and IDB Staff
Survey responses reflect generally positive perceptions of respect, accommodations, and individualized planning, alongside more mixed experiences related to counselor accessibility and cross-agency coordination.
The strongest area of agreement concerned cultural respect. Nearly three-quarters of respondents (73%) strongly agreed and an additional 18% agreed that IDB staff were respectful of their cultural background and identity, with only 9% indicating disagreement. Similarly, all respondents reported receiving needed accommodations to participate in IDB services, with 56% strongly agreeing and 44% agreeing. These findings suggest that IDB is effectively meeting its obligations related to accessibility and inclusive service delivery.
Respondents also expressed largely positive views regarding communication and individualized planning. Forty-four percent strongly agreed and 33% agreed that their VR counselor shared information in a way they could understand, though 22% disagreed, indicating room for improvement in communication clarity. Regarding employment planning, 40% strongly agreed and 50% agreed that their plan for employment included services to meet their specific needs, with only 10% expressing disagreement. Additionally, 33% strongly agreed and 56% agreed that they met with their counselor for the amount of time they needed.
In contrast, counselor responsiveness and service coordination emerged as areas of concern. Only 20% strongly agreed and 30% agreed that their VR counselor returned calls within a few days to a week, while 40% disagreed and 10% strongly disagreed. A similar pattern appears regarding counselor accessibility, with 20% strongly agreeing and 30% agreeing that their counselor was easy to get ahold of, and the remainder indicating disagreement. The most pronounced dissatisfaction related to interagency coordination: while 29% agreed that their counselor helped connect them with other agencies, 43% disagreed and 29% strongly disagreed.
Overall, the findings indicate strong performance in areas related to respect, accommodations, and individualized planning, but more variable experiences in timeliness of communication and coordination with external providers. These patterns suggest that while the quality of interpersonal engagement and service design is high, operational factors such as caseload management and cross-agency collaboration may warrant focused attention.
	[bookmark: _Toc223286166]Figure 12: Clients' Ratings Related to Staff and IDB Services
















Most Helpful Employment-Related IDB Services
Clients were asked to select the employment-related IDB services they have found most helpful, with the option to select multiple services. Technology access, blindness-specific skill development, and accessible information resources were most frequently identified as helpful.
The Library for the Blind & Print Disabled and Technology Services / Assistive Technology were each selected by seven respondents, making them the most frequently cited helpful services. These services provide accessible reading materials, braille and audio formats, adaptive devices, and technology training, resources that support both employment preparation and ongoing workplace participation. 
The Orientation Center, the Iowa Department of the Blind (IDB) residential blindness training program, was selected by six respondents, further underscoring the value of comprehensive blindness skills training in building independence and employment readiness.
Traditional vocational services were selected less frequently. Vocational Rehabilitation (VR) counseling was identified as helpful by three respondents, while VR job placement and Independent Living Services were each selected by two respondents. Public Education, Outreach, and Youth & Transition Services were selected by one respondent each.
Overall, the pattern suggests that clients place particularly high value on services that build foundational independence and technology competence. These services may serve as critical enablers of employment success, complementing but not replacing traditional job placement and counseling supports.
Overall Quality of Employment-Related IDB Services
Clients were asked to rate the overall quality of employment-related IDB services they received. Among respondents to this item (N = 7), the majority rated services as Good (5 respondents) and two respondents rated services as Poor.
These findings suggest that most respondents view employment-related services positively, though not at the highest level of satisfaction. The absence of “Very Good” responses, combined with the presence of two “Poor” ratings, indicates variability in client experience, although the small number of respondents indicates a great deal of variability within these responses. When considered alongside earlier findings regarding mixed satisfaction with job placement and counselor responsiveness, however, this distribution suggests that while core services are functioning adequately for many clients, there may be opportunities to strengthen consistency and perceived service quality.
Overall, the results reflect generally favorable but not uniformly strong ratings of employment-related services, reinforcing the importance of ongoing quality improvement efforts in job placement, communication, and individualized support.











Employers
Employer participation in the survey was limited, with six employers beginning the survey and item-level responses ranging from one to two respondents per question. As such, findings should be interpreted as illustrative rather than representative of employer perspectives statewide.
Among the two employers who responded to the question regarding how they first became connected with IDB (N = 2), one reported becoming connected through collaboration with clients (50%), while the other indicated “N/A” (50%). This suggests that at least some employer engagement occurs through direct interaction with clients rather than through formal outreach channels.
Only one employer responded to the question regarding the types of positions hired (N = 1), reporting hiring individuals into entry-level positions (100%). While limited in scope, this response aligns with broader VR trends in which initial placements often occur in entry-level roles, particularly when employers are new to hiring individuals with disabilities.
Employers were asked what training or resources would improve their ability to hire or retain IDB clients. The single respondent to this item (N = 1) identified job coaching and assistive technology assessments for hires as key supports (100%). This response underscores the importance of ongoing workplace-based support and technical expertise in facilitating successful employment placements.
Finally, when asked what changes would most improve IDB services for employers, the sole respondent (N = 1) identified clear communication (100%). Although based on a single response, this finding aligns with themes observed in other sections of the survey, suggesting that timely, consistent communication may be a cross-cutting priority for service improvement.
Overall, while employer response counts were very limited, the feedback highlights the perceived importance of job coaching, assistive technology support, and strong communication in fostering successful employer partnerships.
Staff Survey Findings
A total of 13 staff members (IDB and partner agency staff) participated in the survey. Eight respondents identified their specific role within the organization, including Program Staff  (N = 2), Other Management (N = 2), and Other (N = 2), Five respondents did not specify a role.
The distribution reflects broad representation across management, program operations, and workforce partners, though responses were limited in some categories.
Barriers Facing Clients
Staff were asked to identify the most significant barriers facing clients. While response patterns varied, themes included transportation, employer attitudes, training and job readiness, and access to services. It was noted that needs are particularly acute for rural clients and those with most significant disabilities. These findings are consistent with previous findings and broader VR and labor market trends in Iowa, where rural geography and limited employer familiarity with blindness-related accommodations can affect employment outcomes.
Unserved and Underserved Populations
Staff were asked whether there are geographic, racial/ethnic, disability, or other diverse populations that are unserved or underserved. Responses indicated concern regarding rural clients and certain disability subgroups. Although not all respondents completed this section, the feedback suggests ongoing need for targeted outreach and service alignment to ensure equitable access statewide.
Pre-Employment Transition Services (Pre-ETS)
Staff were asked to rate the quality of Pre-ETS services. While responses were mixed, the majority rated Pre-ETS as Good or Fair, with some indicating areas needing improvement. Recommendations focused on expanding work-based learning opportunities and strengthening school partnerships. Given federal emphasis on transition services under the Rehabilitation Act, these findings underscore the importance of sustained investment in youth services infrastructure.
Transition Services
Staff rated transition services (school-to-work supports) with generally moderate ratings. Feedback emphasized coordination among schools, families, and IDB staff as critical to effective transition planning. Continued cross-agency collaboration appears central to strengthening this service area.
Partnerships
Staff identified several partnerships as working well, particularly with community rehabilitation programs, schools, and certain human service agencies. However, some respondents indicated that partnerships in areas such as housing, mental health, or other cross-system coordination could be strengthened.
The open-ended responses suggest that partnership effectiveness varies by region and relationship history, with stronger collaboration often linked to clearer communication channels and defined roles.
Organizational Support and Training Needs
Staff were asked what organizational support is needed to provide high-quality services. Themes included increased collaboration, clearer planning and direction, and additional funding. In response to training needs, staff requested additional professional development in areas such as mental health, autism, and working with clients with complex needs.
These findings suggest that staff perceive growing complexity in client profiles and may benefit from expanded cross-disability and behavioral health training to meet evolving service demands.
Recommendations for Improvement
When asked what changes would most improve IDB services and what the agency should do over the next three years, staff emphasized:
· Clearer communication and strategic direction
· Increased funding or resource allocation
· Greater visibility and outreach
· Stronger internal and external collaboration
Overall, staff responses reflect commitment to IDB’s mission while identifying opportunities for strengthening communication, coordination, and workforce capacity. Although the sample size (N = 13) is modest, the themes align with broader system-level considerations identified in client and employer feedback, particularly regarding communication, partnership alignment, and service accessibility.
Other Stakeholders
A total of 13 respondents identified as “Other Stakeholders” completed the survey. As with other respondent groups, item-level completion varied.
Role and Community Representation
Stakeholders were asked to describe their role in working with individuals with disabilities. Responses reflected a range of community connections, including advocacy involvement (e.g., National Federation of the Blind membership), community-based engagement (e.g., volunteering in nursing homes), and informal support roles. This diversity suggests that stakeholder respondents represent both organized advocacy and grassroots community perspectives.
Geographically, respondents represented both rural and urban areas. Among those who answered the urban/rural question (N = 6), four identified as rural and two as urban. Although limited in number, this distribution mirrors Iowa’s broader rural composition and highlights the importance of service access across geographic contexts.
Community Needs
Stakeholders were asked what needs they see in their community for people with disabilities. Open-ended responses emphasized themes such as improved access to communication tools, higher-quality leadership and service direction, and increased opportunities for physical activity or community engagement. While responses were varied, several reflected concerns about service quality and system responsiveness.
These comments align with themes raised in client and staff surveys regarding communication, leadership clarity, and access to resources. Though small in number, stakeholder responses provide an external perspective reinforcing the importance of transparency and service consistency.
Missing Services or Resources
When asked what services or resources are most missing in their area (N = 3 substantive responses), stakeholders identified needs such as access to adaptive tools (e.g., keyboards), affordable recreational or exercise opportunities, and broader service availability. These responses suggest that beyond employment-focused services, stakeholders perceive gaps in everyday accessibility and community inclusion supports.
This aligns with ACS data indicating that individuals with disabilities experience higher rates of poverty and lower access to community-based resources, particularly in rural areas.
Recommendations for Improvement
Stakeholders were asked what changes would most improve IDB services and what IDB should do over the next three years (N = 3–4 substantive responses). While limited in number, these responses parallel feedback from staff and employer respondents regarding communication clarity and system coordination.
Themes included:
· Leadership and organizational direction
· Increased funding or financial resources
· Greater visibility and responsiveness
· Improved communication
Summary
Although the stakeholder sample was small (N = 13), the feedback provides an important external lens. Stakeholders highlighted concerns related to communication, leadership, funding, and access to community resources. These themes echo findings from clients and staff, suggesting cross-cutting system priorities rather than isolated concerns.
Because stakeholder responses were primarily open-ended and limited in number, findings should be interpreted as directional insight rather than representative community consensus. Nonetheless, they reinforce the importance of strong leadership, transparent communication, and continued investment in accessible services across Iowa.









[bookmark: _Toc223290833]Qualitative Findings from Key Informant Interviews
A series of structured interviews were conducted with clients, VR clients, staff, employment specialists, educators, DeafBlind specialists, and state and community partners. A total of 20 interviews were conducted to assess strengths, gaps, and opportunities within Iowa’s system of services for individuals who are blind or have low vision.
Interview Methodology
As part of the 2025 CSNA, qualitative interviews were conducted to gather in-depth perspectives on service strengths, gaps, and emerging needs across the state. The interviews were designed to complement quantitative data from the American Community Survey (ACS), RSA-911 administrative data, and stakeholder surveys by capturing lived experience, operational insight, and systems-level observations.
Sampling and Participants
Interview participants were identified in collaboration with IDB leadership to ensure representation across key stakeholder groups and geographic regions of the state. The sample included:
· IDB vocational rehabilitation counselors and supervisors
· Orientation and Mobility specialists and rehabilitation professionals
· Workforce development partners and One-Stop representatives
· Employers and business partners
· Community service providers
· State agency partners
· Individuals who are blind or visually impaired
Participants represented both urban and rural areas and varied in professional role, tenure, and level of interaction with IDB services. The interview sample was purposive rather than random, designed to ensure coverage of relevant systems and perspectives rather than statistical generalizability.
Interview Protocol
A semi-structured interview guide was developed to ensure consistency across interviews while allowing flexibility to explore emerging themes. Separate question pathways were included for employers, service providers and staff, state partners, and clients.
Core domains included:
· Role and scope of services
· Service access and delivery challenges
· Coordination across agencies
· Employer engagement and hiring practices
· Underserved or unserved populations
· System gaps and recommendations
· Philosophy of blindness and training approaches
Interviews were conducted between May and August of 2025. Each interview lasted approximately 45 to 60 minutes.
Data Collection Procedures
Interviews were conducted virtually or by telephone, depending on participant preference. With participant consent, interviews were recorded to ensure accuracy of note-taking. Recordings were used solely for transcription and analysis purposes and were deleted following completion of written summaries.
Participants were informed that their responses would remain confidential and would not be personally attributed in the final CSNA report. Findings are presented in aggregate form or through de-identified quotations.
Data Analysis
Interview notes were reviewed and coded thematically. Emergent themes included transportation barriers, employer misconceptions, counselor workload, interagency coordination challenges, independent living capacity limitations, and service gaps for individuals who are DeafBlind.
Direct quotations are included in the findings section to illustrate representative perspectives and preserve the voice of participants. Quotes were selected to reflect recurring themes rather than isolated opinions.
Limitations
As with all qualitative research, findings reflect the perspectives of those interviewed and may not represent the experiences of all stakeholders statewide. The purposive sampling approach prioritized breadth of system representation rather than statistical representativeness. However, the consistency of themes across stakeholder groups strengthens confidence in the findings.
Overall Experience with the Iowa Department for the Blind
Most interviewees expressed strong appreciation for IDB and IDB, particularly for their commitment to independence and employment outcomes. Tuition assistance, assistive technology, and job placement supports were frequently described as transformative.
One client shared, “They paid 95% of my tuition! Paying for tuition was life changing.” Another noted, “Overall they have been very good, I feel confident in going to them for extra help.”
At the same time, experiences were not uniform. Several interviewees described communication challenges, counselor turnover, and difficulty navigating services. One individual reported being “bounced back and forth between eight to ten VR counselors in the last 10 years,” while another observed, “Beyond check-in calls, there’s no mentorship or guidance.”
The orientation center and structured discovery training model generated mixed reactions. For some, it was foundational in building independence. For others, aspects such as mandatory sleep shades felt misaligned with individual needs. This reflects a broader theme: the need to balance philosophical consistency with individualized service planning.
Employment and Employer Preparedness
Employment remains the central organizing principle of IDB services. Many interviewees credited the department with helping them secure meaningful work or complete postsecondary education necessary for employment.
Clients described the department purchasing equipment, providing screen readers, funding tuition, and assisting with job search activities. One interviewee explained, “They’ve helped find a job. Working from home, bought equipment to use for job.”
However, employer preparedness remains inconsistent across the state. Some clients reported positive accommodation experiences, stating that employers “made arrangements to make him feel safe.” Others expressed concern that employers remain undereducated about blindness and accommodations.
Staff and workforce partners echoed this concern, emphasizing that misconceptions about blindness limit employment opportunities. As one employment specialist explained, employers often assume individuals who are blind “can’t do anything or are a liability.” Another partner highlighted the need for better training for workforce professionals to confidently discuss disability and needed accommodations with employers.
Fear and lack of awareness also emerged as themes among individuals who acquired blindness later in life. Interviewees noted that many workers are unaware of ADA protections and one expressed concern that others may leave employment prematurely due to uncertainty about accommodations that are required by law.
Transportation Barriers
Transportation emerged as one of the most consistent systemic challenges across interviews. Iowa’s rural geography presents significant logistical barriers. In many communities, public transit operates only during limited hours or does not extend to smaller towns. For individuals working across multiple sites or traveling between towns, transportation can directly affect job sustainability.
Several clients described relying on family members for transportation and others described challenges navigating inconsistent transit schedules.
Transportation barriers are especially acute for DeafBlind Iowans. The absence of Support Service Providers, or SSPs, individuals who assist with environmental access such as reading mail or navigating public spaces, was identified as a major service gap. A few interviewees emphasized that neighboring states offer mobility vans and SSP programs that Iowa does not currently provide.
Assistive Technology and Innovation
Assistive technology is widely viewed as essential to independence and employment. Interviewees described screen readers (e.g., JAWS), magnification software, laptops, mobile accessibility apps, and adaptive equipment as critical supports.
Several clients described technology purchases as enabling their ability to attend college, work remotely, or maintain employment. One individual noted that receiving a laptop and screen reader allowed them to complete coursework they otherwise could not access.
At the same time, participants raised concerns about inconsistent communication regarding technology policies and limited awareness of emerging technologies. Interviewees referenced interest in smart glasses, tactile graphic displays, and AI-enabled tools. A common sentiment was that technology is not a luxury but a necessity for participation in modern life.
Communication, Case Management, and System Navigation
Communication emerged as a cross-cutting theme. While many clients described counselors as empathetic and supportive, others reported difficulty identifying available services, delays in response times, and confusion about eligibility requirements.
One client observed, “The system works really well if you know what to ask for.” This suggests that individuals with prior system knowledge or advocacy skills may experience smoother navigation than newly blind individuals or those with fewer social skills and supports.
Staff interviews highlighted workload pressures. Counselors described overwhelming caseloads and limited capacity, which may contribute to scheduling delays or reduced individualized planning time. Interviewees recommended clearer service roadmaps, centralized information resources, and improved continuity during counselor transitions.
Independent Living and Non-Employment Needs
Although IDB’s primary mission centers on employment, interviews revealed significant independent living needs, particularly among older adults, retirees, and individuals newly adjusting to vision loss.
Participants described a need for additional home-based training, peer mentoring, and community-building opportunities. Some individuals emphasized the importance of learning daily living skills at a pace appropriate to adjustment and family responsibilities.
Independent living services for elderly Iowans were specifically identified as an underserved area. Interviewees expressed concern that individuals who are not employment-focused may struggle to access sufficient support.
DeafBlind Service Gaps
Interviews with DeafBlind stakeholders revealed distinct and urgent service gaps. Key concerns included:
· Absence of Support Service Providers (SSPs)
· Lack of interveners in educational settings
· Limited VR counselor training specific to DeafBlind needs
· Inconsistent identification and outreach to DeafBlind residents
Stakeholders noted that Iowa lacks the coordinated lifespan approach present in some neighboring states, including mobility van systems and comprehensive DeafBlind programming. Additionally, VR counselors were described as needing additional training to understand adaptive equipment, communication modalities, and environmental access strategies specific to DeafBlind individuals.
Philosophy of Blindness and Individualization
A central philosophical theme emerged across interviews and stakeholder feedback regarding the role of traditional blindness training practices in fostering independence and confidence. Historically, Iowa’s Orientation Center for the Blind required participants to wear sleep shades (eye covers that block out all light) during training to reduce reliance on residual vision and accelerate mastery of non-visual skills such as cane travel, orientation, and daily living techniques. Proponents of this practice, many of whom trained under the earlier model, emphasized its impact on confidence and competence. 
This philosophy reflects a broader commitment within the blindness community to high expectations and capability: that learning to navigate without reliance on limited vision can build a foundation of independence that carries into employment, education, and community participation. Historically, Iowa’s training model was regarded as among the most rigorous in the country, and some former participants and advocacy leaders assert that this contributed to stronger employment and life outcomes for many. (The Gazette)
Recently, however, this longstanding approach has been modified by new agency leadership. In 2025, under Director Stacy Cervenka, the Iowa Commission for the Blind changed the policy language regarding sleep shades from “required” to “highly recommended.” The updated policy encourages individuals to discuss shade use with instructors and make individualized decisions based on goals, health, and comfort, rather than mandating their use for all trainees. (Department for the Blind)
The rationale cited by agency leadership for this shift emphasizes choice and accessibility. Leaders noted that a department-conducted survey indicated that some clients were hesitant to attend the Orientation Center because of the sleep shade requirement, and that making shades optional could increase participation among individuals with additional disabilities or health conditions for whom full sensory deprivation may be unsafe or counterproductive. The policy change is intended to broaden access to intensive training, particularly for individuals who might otherwise opt for limited in-home instruction that requires many more months to achieve comparable skill development. (Iowa Public Radio)
This policy evolution within Iowa reflects a broader national conversation about individualization of services versus standardized training philosophy. On one hand, mandatory practices like sleep shades can enforce a proven pathway toward non-visual independence; on the other, flexibility may reduce barriers to participation for individuals with varying health needs, learning styles, or training goals. 
In this context, the tension between preserving rigorous blindness identity training and customizing services based on individual preferences and needs mirrors broader themes in vocational rehabilitation and independent living programming. Continued dialogue among clients, trainers, administrators, and advocates will be essential to ensure that policies are both empowering and inclusive, aligning philosophical goals with meaningful, individualized outcomes.
Summary of Key Themes
Overall, interviewees expressed appreciation for the Iowa Department for the Blind’s foundational philosophy and long-standing commitment to independence and employment. Many described the agency as mission-driven and deeply invested in the success of blind and low vision Iowans. Participants consistently highlighted the strength of the department’s employment focus, the quality of its assistive technology supports, and the impact of tuition and postsecondary funding. The dedication of staff was also frequently acknowledged, with several interviewees noting that individual counselors and instructors demonstrated strong belief in client capability and high expectations.
At the same time, interviews revealed clear opportunities for improvement. Communication and coordination challenges were recurring themes, particularly for new clients navigating the system for the first time. Several individuals described difficulty understanding the full range of available services or identifying the appropriate contact person. Counselor workload pressures and turnover were also cited as factors that can affect continuity of support and responsiveness.
Transportation barriers remain a persistent structural challenge, especially in rural areas where public transit options are limited or inconsistent with work schedules. Interviewees also emphasized gaps in employer education, noting that misconceptions about blindness and accommodations continue to limit employment opportunities. In addition, independent living services were described as stretched, particularly for older adults and individuals not actively pursuing employment. Finally, stakeholders identified significant service gaps for DeafBlind Iowans, including limited specialized supports and insufficient system-wide expertise.
Taken together, the interviews suggest that Iowa’s blindness service system is grounded in a strong philosophy and committed workforce, but would benefit from targeted improvements in communication, capacity, employer engagement, and specialized services to fully meet the diverse needs of blind and low vision residents statewide.
[bookmark: _Toc223290834]Appendix A: Interview Guide
Introduction (For Employers, Partners, and Staff)
Hello, and thank you for taking the time to speak with me today. I’m Amy Flowers.
As you know, I am gathering data for the Comprehensive Statewide Needs Assessment for Iowans who are blind or have significant vision impairments. This effort is being led in partnership with the Iowa Department for the Blind, with the goal of identifying strengths, gaps, and opportunities to improve services and supports across the state.
This interview is confidential. Your input will not be personally attributed in our report, and your honest perspectives will help us shape more responsive, inclusive, and effective programs, policies, and partnerships.
The interview will take about 45–60 minutes, and you are free to skip any question or stop at any time. I’d like to record our interview to help me take more comprehensive notes. After I fill in my written notes, the recording will be deleted. Do I have your permission to record our meeting?
[bookmark: _Toc223290835]Section A: Employers ONLY
May include private sector, public agencies, nonprofits.
Background & Context
1. Can you tell me a bit about your organization and your role?
2. Have you employed individuals who are blind or visually impaired? 
3. About how many blind or visually impaired employees have you hired in the past year?
4. Have any of the individual you employed received assistance from the Office for the Blind in the employment setting?
· If yes, what assistance did they receive?
· Was it helpful in helping the person maintain their employment?
Hiring Practices & Experiences
5. What challenges, if any, have you encountered in recruiting, hiring, or accommodating employees who are blind?
6. What supports or resources have been helpful in improving inclusion and accessibility?
7. What could the OFB do to assist you in placing blind and visually impaired clients into jobs?
Training & Support
8. How familiar are you with services offered by the Iowa Department for the Blind or other relevant agencies?
9. Has your organization received any disability awareness or inclusion training related to blindness or visual impairment?
10. Would you be open to training, consultation, or support services? What would make that most useful?
Needs & Recommendations
11. What barriers do you think limit employment opportunities for blind Iowans in your sector?
12. What changes or support would make it easier for your organization to hire and retain individuals who are blind?
(SKIP TO CLOSING QUESTIONS.)
[bookmark: _Toc223290836]Section B: Service Providers and Staff
(Includes VR counselors, educators, nonprofit program staff, O&M specialists, rehab teachers, etc.)
Role & Scope of Work
13. Can you describe your role and the population you serve?
14. What types of services do you provide directly to individuals who are blind or visually impaired?
Service Access & Delivery
15. What are the biggest challenges blind Iowans face in accessing services?
16. Are there issues in access or transportation that need to be addressed?
17. Are there any technology gaps that need to be addressed?
18. Are there programmatic gaps that you would like to see addressed?
Probe for:
· Vocational Rehabilitation (VR) for employment training and job placement
· Independent Living services to support daily life skills
· Orientation and Mobility (O&M) training
· Library and Information Services, including the Talking Book Library
· Transition programs for youth and students
Coordination & Continuity
19. How well do you feel services are coordinated across agencies (e.g., education, health, workforce, etc.)?
20. Are there any populations (e.g., youth, seniors, non-English speakers) that are underserved?
Staff Training & Capacity
21. What training or professional development do you receive related to blindness and visual impairment?
22. Are there areas where more support or expertise is needed?
System Gaps & Recommendations
23. What service gaps do you see for people who are blind or visually impaired in Iowa?
24. If you could improve or change one thing about how services are provided in the state, what would it be?
(SKIP TO CLOSING QUESTIONS.)
[bookmark: _Toc223290837]Section C: Other State Partners 
May include education, workforce, housing, transportation, health
Agency Role & Interaction
25. How does your agency serve, partner with, or impact individuals who are blind or visually impaired?
26. How many individuals who are blind or visually impaired does your agency serve annually?
Accessibility & Inclusion
27. How does your agency ensure that its programs, communications, and physical spaces are accessible?
28. What challenges do you see in serving blind Iowans within your system?
Cross-Agency Collaboration
29. Do you collaborate with the Iowa Department for the Blind or other agencies serving blind Iowans?
30. What could improve interagency coordination or referral processes?
Barriers & Equity
31. Are there barriers in your system that unintentionally exclude or disadvantage blind Iowans?
32. What ideas do you have to make your agency’s programs more inclusive?
Recommendations & Opportunities
33. What resources, training, or partnerships would help you better serve blind or visually impaired individuals?
34. Are there policy changes or systems-level improvements across Iowa that you would like to see implemented?
[bookmark: _Toc223290838]Closing Questions (Partners, Staff and Employers)
35. What are the biggest unmet needs for blind or visually impaired Iowans that you think the state should address?
36. Are there innovative practices or models (in Iowa or elsewhere) that you think the State of Iowa would benefit from learning about?
37. Those are all the questions I have for you. Is there anything else you’d like to add that we haven’t discussed?
Thank you again for your insights and time today. Your input is vital in shaping a more inclusive and effective statewide approach.

[bookmark: _Toc223290839]Client Interview Guide
Hello, and thank you for taking the time to speak with me today. I’m Amy Flowers. I’m working on a needs assessment to help the State of Iowa understand how well services are working for people who are blind or visually impaired and where things could be better.
You’re the expert on your own experience. There are no right or wrong answers, and you can skip any question or stop at any time. This conversation is confidential and won’t be connected to your name in any reports.
The interview will take about 45 minutes, and you are free to skip any question or stop at any time. I’d like to record our interview to help me take more comprehensive notes. After I fill in my written notes, the recording will be deleted. Do I have your permission to record our meeting?
Background
1. What has been your experience with the Office for the Blind? For example, what kinds of help have you received, have you taken courses with them, how long have you been working with them?
2. How would you describe your level of vision?
(Prompt: totally blind, low vision, changing over time, etc.)
Access to Services and Supports
3. What kinds of services or supports have been most helpful to you?
(Prompt: training, technology, transportation, job help, school support, daily living skills, etc.)
4. What services or supports have been LEAST helpful?
5. Were there services or supports you wanted but couldn’t get?
6. How easy or hard has it been to find information about available services?
7. Have you experienced barriers related to:
· Transportation?
· Technology access?
· Employment or job training?
· Healthcare or mental health care?
· Housing?
· Education or school services?

(For each: What’s been hard? What has helped?)
Inclusion and Independence
8. What does independence mean to you?
9. Do you feel supported in living independently? 
10. Are there any places, services, or systems in your community that are especially helpful to people who have visual impairment?
11. How well do you think employers are prepared to work with people who are blind?
Looking Ahead
12. What would you change to make life better for blind or visually impaired people in Iowa?
13. What kind of support or programs would make the biggest difference in your life?
14. Is there anything new or innovative you’ve seen elsewhere that you wish Iowa had?

Closing
15. Those are all the questions I have for you. Is there anything else you think the Iowa Department for the Blind should know about your experience that we didn’t cover?

Thank you so much. 













[bookmark: _Toc223290840]Appendix B: Survey of Clients, Staff, Partners and Others

[bookmark: _Toc223290841]Section 1: Screening & Role Identification
Thank you for taking the time to complete this survey. The Iowa Department for the Blind (IDB) is gathering feedback from a wide range of people—employers, Clients, staff, and other stakeholders. Your input will help us understand the vocational rehabilitation needs of people with disabilities in Iowa and improve IDB programs and partnerships.
Please select the option below that best describes you to begin.
Which of the following best describes you?
· Employer / Business Partner (SKIP TO SECTION 2)
· Client / Job Candidate (current or past IDB participant) (SKIP TO SECTION 3)
· Staff Member (IDB or partner agency) (SKIP TO SECTION 4)
· Other (Please specify) [Open Text] (SKIP TO SECTION 5)
[bookmark: _Section_2:_Employers][bookmark: _Toc223290842]Section 2: Employers / Business Partners
The Iowa Department for the Blind (IDB) is asking for your feedback. We want to learn how IDB can better support employers and meet the vocational needs of people with disabilities in Iowa.
You are invited to participate because you have worked with IDB or hired someone served by IDB. The survey is voluntary and anonymous—your name and business will not be linked to your answers. Your choice to participate will not affect your relationship with IDB.
The survey takes about 10 to 15 minutes. Your input will help improve IDB services and employer partnerships. Thank you for participating!
How did you first become connected with IDB?
(Open text)
What types of positions have you hired individuals with disabilities for?
Entry-level positions
Skilled trades/technical positions
Professional/administrative positions
Temporary/seasonal positions
Other (Please specify): _______
In what county (counties) does your business or organization operate?
(Dropdown list of counties).
Would you describe the area where you work as urban or rural?
Urban
Rural
Other (Please specify): 
What barriers, if any, have you experienced in hiring or retaining individuals with disabilities? (Select all that apply)
Finding qualified applicants
Workplace accommodations
Training/supervision needs
Staff awareness / sensitivity
Transportation for employees
None
Other (Please specify): _______
What supports from IDB have been most valuable?
Job coaching
Pre-employment training
Workplace accommodations support
Wage subsidies / on-the-job training
Employer outreach / education
Other (Please specify): _______
What additional services or improvements would make collaboration with IDB more effective?
(Open text)
What training or resources would improve your ability to hire or retain IDB Clients?
(Open text)
What changes would most improve IDB services for employers and business partners?
(Open text)
What would you recommend that IDB do as an organization to maximize its effectiveness in fulfilling its mission and providing excellent customer service during the next three years?
(Open text)

[bookmark: _Section_3:_Consumers][bookmark: _Toc223290843]Section 3: Clients / Job Candidates
The Iowa Department for the Blind (IDB) would like your feedback. We are learning about the vocational rehabilitation needs of people who use IDB services.
You are invited to participate because you are an IDB customer. The survey is voluntary and anonymous—your name will not be connected to your answers. Your choice to participate will not affect your services.
The survey takes about 15–20 minutes. Your input will help improve IDB programs and services. Thank you for participating!
Demographics
The first questions are about you and your disability. These questions will be used to make sure services are accessible to everyone equitably and fairly. 
Which of the following best describes your vision?
Visually impaired
Blind 
Legally Blind
Other Please specify ______________
Have you ever had a low vision evaluation  to determine aids that can help you make use of remaining vision? (SHOW ONLY IF  LOW VISION ONLY in Q9)
Yes
No
DK/NA
Which, if any, of the following apply to you?  (READ LIST.)
55 years of age or older 
Have a physical disability other than blindness or vision impairment 
Have a developmental disability 
Have a mental illness
Have a substance use disorder 
In what county do you currently live?
Would you describe the area where you live as urban or rural?
Urban
Rural
Other (Please specify): What was your household’s income last year?  
Less than $15,000
$15,000 to less than $30,000
$30,000 to less than $49,000	
$50,000 to less than $75,000	
$75.000 or more
DK/NA

1. What sources of income do you personally receive?  (CHECK ALL THAT APPLY.)
Income from a job 
SSDI or Social Security Disability Income
SSI or Social Security Income
Housing Assistance
Veteran’s Disability
Financial help from family or friends
TANF or Temporary Assistance for Needy Families
Food Stamps 
Other _______
What is your current employment situation? (Select all that apply)
Employed, full-time
Employed, part-time
Temporary/Seasonal work
Unemployed, looking for work (SKIP TO Q23)
Unemployed, not looking for work  (SKIP TO Q23)
In school  (SKIP TO Q23)
Other (Please specify): 	(SKIP TO Q23)
How many hours do you work per week?
1-10 hours
11-20 hours
21-35 hours
36-40 hours
More than 40 hours
What are you paid per hour?
Less than $10.00
$10.00 to $14.99
$15.00 to $19.99
$20.00 to $24.99
$25.00 to $29.99
$30.00 to $34.99
$35.00 or more
I receive no cash payment
What employer-provided benefits do you receive? (Select all that apply)
Medical
Dental
Retirement 401k/Pension
Vacation leave
Sick leave
Other (Please specify): 	
My employer does not provide any benefits
Do you have any disabilities other than visual impairment or blindness? (Select all that apply)
No
Deaf or hard of hearing
Speech and Communication disability
Orthopedic or mobility disability, etc.)
Neurological disability (such as multiple sclerosis, epilepsy, cerebral palsy,
Learning disability
Mental health/psychiatric disability
Intellectual disability
Traumatic brain injury or TBI
Autism/Autism spectrum disorder
Spinal cord injury
Other (Please describe): 	
What is your gender?
Male
Female
Non-binary 
Prefer not to answer
Other (If you wish to identify, please indicate your preference): 	
What is your race?
Black/African American
Asian
Native American/Alaska Native
White/European American
Native Hawaiian or Other Pacific Islander
Multiracial
Prefer not to answer
Other (If you wish to identify, please indicate your preference): 	
Are you Hispanic/Latinx?
Yes 
No
Prefer not to answer
What is your age?
14-21
22-24
25-29
30-39
40-49
50-59
60-69
70 or older
Please let us know if you received any of the following services from an agency that is not iDB (Select all that apply)
Job coaching services
Job placement services
Job seeking services
Drug and alcohol recovery services
Housing assistance
Independent living skills or training
Long-term support services
Mental health services
Parole and probation/corrections/Juvenile rehabilitation services
Veterans Administration services
Tribal Vocational Rehabilitation services 
Other (Please specify): 	
[bookmark: Barriers_to_Providing_High_Quality_Servi]Services Received
What services have you received from the Iowa Department for the Blind (IDB)? (Select all that apply.)
· Orientation Center (residential blindness training program) 
· Business Enterprises Program (running vending/food-service operations) 
· Vocational Rehabilitation Services (VR Services) or VR counseling
· VR job placement 
· Independent Living Services / Independent Living Program (skills for daily living, adaptive techniques) 
· Library for the Blind & Print Disabled (audiobooks, braille, accessible formats) 
· Technology Services / Assistive Technology (training, adaptive devices, tech support) 
· Public Education, Outreach & In-Service Training (presentations, training for external groups) 
· Youth & Transition / Youth Services (programs for students transitioning from school) 
· Aids & Devices Store (equipment, adaptive products) 
· Information & Referral (help connecting to other resources) 
· ConnectCenter
· Financial assistance with tuition or educational costs
· Other financial assistance
· Other (please specify) __________ 
Where do you usually meet with your IDB or VR counselor? (Ask only if VR Services in Q25)
· By telephone
· At a local IDB office
· At school
· At a community site
· Online / virtually
· I don’t have an IDB or VR Counselor
· Other (Please specify): 
If you are not currently receiving services: Have you applied for VR services?
· Yes, but I did not get connected to services (Please explain): _______
· No, I have not applied
· I am currently receiving services. 
Are IDB services provided in a convenient location?
Yes
No, please explain:
Are you able to get around easily in the IDB office building?
Yes
No, please explain:
Are you able to communicate using your own language to participate in IDB services?
Yes
No. Please explain:
Is there anything else you would like us to know about accessing IDB services?
Yes (Please describe):
No
What services or supports would help you most right now?
(Open text)
Barriers to Services
The next questions ask about your experiences and needs related to your barriers to employment and access to IDB services.
What barriers have you faced in achieving your goals? (Select all that apply)
· Difficulty reaching VR Counselor
· Difficulty learning about services offered
· Transportation
· Health or disability-related challenges
· Discrimination or stigma
Not enough support from schools or employers
· Lack of awareness of available services
· Other (Please specify): 
What non-disability barriers have made it difficult to get or keep a job, or advance in your career? (Select all that apply)
Education or training/Credentials
Job skills
Job-seeking skills
Interpersonal/Soft skills development (Communication, teamwork)
Extended services (Long-term supports)
Opportunities to explore careers
Lack of job opportunities in my area
Employer attitudes
Childcare
Housing
Social security disability benefits
Criminal background
Native language/English speaking skills
Available transportation
Have you had other challenges that have made it difficult for you to get or keep a job, or advance in a career?
Yes (Please describe): 	
No
[bookmark: _Toc292822559]Adaptive Equipment
Next, we have some questions about adaptive equipment. For each of the following, please tell us if you have access to the item, do not currently have access to, but would like to use the item, or if you don’t need the item.
	
	Have access 
	Want. 
but have NO access
	Don’t need

	a) Screen Readers (e.g., JAWS, NVDA, VoiceOver for Apple, TalkBack for Android).
	· 
	· 
	· 

	b) Screen Magnifiers (e.g., ZoomText, built-in magnifiers in Windows/Mac).
	· 
	· 
	· 

	c) Refreshable Braille Displays: Devices that convert on-screen text into braille output. 
	· 
	· 
	· 

	d) Smartphones with Accessibility Features (VoiceOver, TalkBack), voice commands (Siri, Google Assistant), or accessible apps (navigation, reading, money).
	· 
	· 
	· 

	e) Note-Taking Devices / Braille Notetakers (e.g., BrailleNote, BrailleSense).
	· 
	· 
	· 

	f) Optical Character Recognition (OCR) Software: (e.g., Kurzweil 1000, KNFB Reader, Seeing AI).
	· 
	· 
	· 

	g) Digital Book Players: Devices for DAISY or audio books (e.g., NLS Talking Book Player, Victor Reader Stream).
	· 
	· 
	· 

	h) Accessible e-Books & Apps: Kindle with accessibility, Bookshare, BARD Mobile.
	· 
	· 
	· 

	i) GPS & Navigation Apps: Blind-friendly apps like BlindSquare, Seeing Eye GPS, GoodMaps.
	· 
	· 
	· 

	j) Electronic Travel Aids: Ultrasonic or camera-based devices that provide obstacle detection (e.g., Sunu Band, WeWALK).
	· 
	· 
	· 

	k) Talking Devices: Talking clocks, calculators, scales, thermometers.
	· 
	· 
	· 

	l) Labeling Systems: Braille labels, tactile markers, or digital systems like PenFriend or RFID labels.
	· 
	· 
	· 

	m) Color Identifiers / Money Readers.
	· 
	· 
	· 

	n) Braille Embossers
	· 
	· 
	· 

	o) Accessible Office Software: Compatibility with screen readers (Microsoft Office, Google Workspace).
	· 
	· 
	· 

	p) Magnification Devices: Closed-Circuit Televisions (CCTVs) or portable video magnifiers for enlarging printed material
	· 
	· 
	· 


Are there other adaptive technologies that you need but do not have access to?
Yes Please specify: 
No
How important are each of the following to your ability to get or keep a job?  
	
	Very Important
	Somewhat Important
	Not important
	DK/NA

	a) Help with resume writing or interview skills
	· 
	· 
	· 
	· 

	b) On-the-job training
	· 
	· 
	· 
	· 

	c) On the job shadowing, support or job coaching
	· 
	· 
	· 
	· 

	d) Help finding job openings
	· 
	· 
	· 
	· 

	e) Educational needs such as GED or college
	· 
	· 
	· 
	· 

	f) Accessible Office Software or other adaptive technology 
	· 
	· 
	· 
	· 


[bookmark: _Toc292822562]Information Needs
How do you currently access information such as books, online newspapers, and other Internet content?  (CHECK ALL THAT APPLY.)
Text-to-speech conversion device
Mobile phone
Screen Reader Software like JAWS/WINDOW EYES/ZOOMTEXT
Refreshable Braille device (BrailleNote)
Newsline
Central Radio Eye
Talking Book Library
Do not access
Other please specify ___________
Overall, how satisfied are you with each of the following?  
	
	Very Satisfied
	Somewhat Satisfied
	Not Satisfied
	DK/NA

	a) Orientation and Mobility trainings
	· 
	· 
	· 
	· 

	b) VR Counseling
	· 
	· 
	· 
	· 

	c) Job placement
	· 
	· 
	· 
	· 

	d) Vocational training
	· 
	· 
	· 
	· 

	e) Access to assistive technology
	· 
	· 
	· 
	· 

	f) Home assistance services
	· 
	· 
	· 
	· 

	g) Socialization opportunities
	· 
	· 
	· 
	· 


Thinking of all the services, supports and programs that are available to you, which statement best describes you …
I am able to be an active member in my community and participate as fully as I choose.
I am able to participate in the community on occasion, but I could do more if help were available. 
[bookmark: _Toc292822564]I am not able to participate in community life as I would like because the help is not available. 
IDB Staff and Services
The next set of questions ask you about the timeliness of IDB staff response and services. Please answer to the extent you agree or disagree with the following statements.
My VR counselor was easy to get ahold of. 
Strongly agree
Agree
Disagree
Strongly disagree
My VR counselor returned my call within a few days to a week. 
Strongly agree
Agree
Disagree
Strongly disagree
My VR counselor shared information in a way I could understand.
Strongly agree
Agree
Disagree
Strongly disagree
I met with my VR counselor for the amount of time I needed.
Strongly agree
Agree
Disagree
Strongly disagree
My plan for employment included services to meet my specific needs.
Strongly agree
Agree
Disagree
Strongly disagree
My VR Counselor helped me to connect with services from other agencies and providers.
Strongly agree
Agree
Disagree
Strongly disagree
Not applicable/did not need.
I was provided with the accommodations I needed to participate in IDB services.
Strongly agree
Agree
Disagree
Strongly disagree
IDB staff were respectful to my cultural background and identity.
Strongly agree
Agree
Disagree
Strongly disagree

[bookmark: Remote_DVR_Services]Employment-Related IDB Services
The next questions ask you about employment-related services you received. 
Please mark the employment-related IDB services you have found to be most helpful. Select all that apply to you.
Orientation Center (residential blindness training program) 
Business Enterprises Program (running vending/food-service operations) 
Vocational Rehabilitation Services (VR Services) or VR counseling
VR job placement 
Independent Living Services / Independent Living Program (skills for daily living, adaptive techniques) 
Library for the Blind & Print Disabled (audiobooks, braille, accessible formats) 
Technology Services / Assistive Technology (training, adaptive devices, tech support) 
Public Education, Outreach & In-Service Training (presentations, training for external groups) 
Youth & Transition / Youth Services (programs for students transitioning from school) 
Aids & Devices Store (equipment, adaptive products) 
Information & Referral (help connecting to other resources) 
ConnectCenter
Financial assistance with tuition or educational costs
Other financial assistance
Other (please specify) __________ 
Overall, how would you rate the quality of employment-related IDB services you received?	
Very good
Good
Acceptable
Poor
Very poor
[bookmark: _Section_4:_Staff][bookmark: _Toc223290844]Section 4: Staff (IDB & Partners)
The Iowa Department for the Blind (IDB) is asking for your feedback. We want to learn how IDB can better serve people with disabilities in Iowa and strengthen partnerships with service providers.
You are invited to participate because you work with or partner with IDB. The survey is voluntary and anonymous—your name or organization will not be linked to your answers. Your choice to participate will not affect your relationship with IDB.
The survey takes about 10 to 15 minutes. Your input will help improve IDB programs and collaboration with providers. Thank you for participating!
Which best describes your role?
VR Counselor
Vocational Rehabilitation Supervisor
Job Coach
Program Staff (Business Relations Specialist, Assistive Technology Assessment Practitioner, Program Evaluation, Training)
Other Management
One-Stop Partner (IowaWORKS, etc.)
Educator/School Partner
Other (Please specify):
In what county (counties) do you currently work?
Would you describe the area where you work as urban or rural?
Urban
Rural
Other (Please specify): In your experience, what are the most significant barriers facing the following groups?
(Rank or select all that apply for each)
	
	Training / job readiness
	Employer willingness / stigma
	Access to services in their area
	Transportation

	a) Clients with most significant disabilities
	· 
	· 
	· 
	· 

	b) Transition-aged youth
	· 
	· 
	· 
	· 

	c) Rural Clients
	· 
	· 
	· 
	· 

	d) Clients from racially/ethnically diverse groups
	· 
	· 
	· 
	· 

	e) Clients who do not speak English well
	· 
	· 
	· 
	· 



Are there other issues that impact subgroups within the blind or visually impaired community? Please explain.
(Open text)
How well do Iowa One-Stop Centers meet the needs of people with disabilities? Select one.
Not at all effective
Slightly effective
Moderately effective
Very effective
Extremely effective
IDB Customer Services Needs
Please identify the top three VR or related services most needed by IDB customers to achieve their employment goals.
(Open text)

In your opinion, what are the three main reasons that IDB customers might find it difficult to access IDB services?
(Open text)
[bookmark: Unserved_or_Underserved]Unserved or Underserved Populations
"Unserved" means people who have a disability who are interested in working and are not receiving services from IDB. "Underserved" means people with disabilities who are interested in working and are served by IDB at less than the percentage of the group in the general population.
Are there any geographic areas that are unserved/underserved?
No
Yes, please explain. 
Are there any racial/ethnic minority groups that are unserved/underserved?
No
Yes, please explain. 
Are there any disability populations that are unserved/underserved?
No
Yes, please explain. 
Are there any other diverse groups that are unserved/underserved?
No
Yes, please explain. 
What recommendations do you have for improving outreach and engagement for groups you’ve identified above?

[bookmark: Pre-Employment_Services_(Pre-ETS)]Pre-Employment Services (Pre-ETS)
Pre-employment transition services include: job exploration counseling; work-based learning experiences in an integrated environment in the community (including internships); counseling on opportunities for enrollment in comprehensive transition or post-secondary educational programs at institutions of higher education; workplace readiness training to develop social skills and independent living; and instruction in self-advocacy, including peer mentoring.
Please rate the quality of pre-employment transition services (PreETS).
Excellent
Good
Fair
Needs improvement
What are your recommendations to improve Pre-ETS services?
[bookmark: Transition_Services](Open response.)

Transition Services
Transition Services is support and guidance for students with disabilities as they transition from high school to the work place. Each student’s transition team includes the student, parents, school staff, School Transition Counselors, and IDB staff. Please rate the quality of transition services.
Excellent
Good
Fair 
Needs Improvement
What are your recommendations to improve transition services?
[bookmark: Partner_Programs]Partner Programs
[bookmark: Partnerships_with_Community_Rehabilitati]Which of IDB’s partnerships are working well? Please select all that apply. 
Community Rehabilitation Programs (CRPs)
Public and private schools (high schools
Colleges and universities
Businesses 
Other human services agencies 
Housing authority, landlords and other housing providers
Independent Living
Temporary assistance for needy families
Developmental Disability Administration/County Developmental Disabilities
Aging and Long-Term Support
Mental health/behavioral health agencies
For each of the partnerships you selected, please briefly explain what you believe is the strength of the partnership. 
Which of IDB’s partnerships are in need of improvement? Please select all that apply. (Populate list with selections above.)
Which of IDB’s partnerships are working well? Please select all that apply. 
Community Rehabilitation Programs (CRPs)
Public and private schools (high schools
Colleges and universities
Businesses 
Other human services agencies 
Housing authority, landlords and other housing providers
Independent Living
Temporary assistance for needy families
Developmental Disability Administration/County Developmental Disabilities
Aging and Long-Term Support
Mental health/behavioral health agencies
For each of the partnerships you selected, please briefly explain what you believe is the strength of the partnership. . (Populate list with selections above, offer open text response.)
[bookmark: Remote_Services][bookmark: Staff_Support]Staff Support
What types of organizational support from your agency do you need to provide high quality IDB services to individuals with disabilities?
(Open text)
What training or resources would improve your ability to serve IDB Clients?
(Open text)
What changes would most improve IDB services for Clients?
(Open text)
What would you recommend that IDB do as an organization to maximize its effectiveness in fulfilling its mission and providing excellent customer service during the next three years?
(Open text)
[bookmark: _Section_5:_Other][bookmark: _Toc223290845]Section 5: Other Stakeholders
The Iowa Department for the Blind (IDB) is asking for your input. We want to better understand the needs of people with disabilities in Iowa and how IDB can improve its programs and partnerships.
You are invited to participate as a stakeholder connected with IDB’s work. The survey is voluntary and anonymous—your name or organization will not be linked to your answers. Your choice to participate will not affect your relationship with IDB.
The survey takes about 10 to 15 minutes. Your feedback will help strengthen IDB services and community impact. Thank you for participating!
Please describe your role in working with individuals with disabilities.
(Open text)
In what county (counties) do you currently work?
(Dropdown list of counties).
Would you describe the area where you work as urban or rural?
Urban
Rural
Other (Please specify): 
What needs do you see in your community for people with disabilities?
(Open text)
What services or resources are most missing in your area?
(Open text)
What changes would most improve IDB services for Clients? 
(Open text)
What would you recommend that IDB do as an organization to maximize its effectiveness in fulfilling its mission and providing excellent customer service during the next three years? 
(Open text)




Disability Prevalence by Age in Iowa 
(ACS 2023–2024)	
Percent with Disability	

Under 5	5–17	18–34	35–64	65–74	75+	0.01	0.06	0.09	0.12	0.21	0.42	

Disability Prevalence by Race in Iowa 
(ACS 2024)	
Percent with Disability	
Native Hawaiian and Other Pacific Islander alone	Asian alone	Some other race alone	Hispanic or Latino (of any race)	Two or more races	Black or African American alone	White alone	White alone, not Hispanic or Latino	American Indian and Alaska Native alone	0	7.2999999999999995E-2	0.09	9.7000000000000003E-2	0.11600000000000001	0.11799999999999999	0.13400000000000001	0.13400000000000001	0.14799999999999999	


$4,999 or loss	
With a Disability	No Disability	0.159	8.5999999999999993E-2	$5,000 to $14,999	
With a Disability	No Disability	0.17899999999999999	0.111	$15,000 to $24,999	
With a Disability	No Disability	0.113	8.8999999999999996E-2	$25,000 to $34,999	
With a Disability	No Disability	0.106	9.5000000000000001E-2	$35,000 to $49,999	
With a Disability	No Disability	0.158	0.16800000000000001	$50,000 to $74,999	
With a Disability	No Disability	0.156	0.215	$75,000 or more	
With a Disability	No Disability	0.129	0.23599999999999999	



Median Hourly Wage at Closure	
2017	2018	2019	2020	2021	2022	2023	2024	2025	10.31	10.5	11	11.68	12	13.27	14.52	15	15	


Median Hourly Wage at Closure	
2017	2018	2019	2020	2021	2022	2023	2024	2025	17893	16380	16588	19500	18447	20280	21840	20448	20800	



Difficulty learning about services offered	Not enough support from schools or employers	Transportation	Health or disability-related challenges	Lack of awareness of available services	Discrimination or stigma	Difficulty reaching VR Counselor	1	1	2	2	2	3	4	


Job-seeking skills	Opportunities to explore careers	Housing	Social security disability benefits	Job skills	Extended services (Long-term supports)	Lack of job opportunities in my area	Employer attitudes	1	1	1	1	2	2	2	4	


Youth 	&	 Transition / Youth Services (programs for students transitioning from school)	Public Education, Outreach 	&	 In-Service Training (presentations, training for external groups)	Information 	&	 Referral (help connecting to other resources)	Independent Living Services / Independent Living Program (skills for daily living, adaptive techniques)	VR job placement	Orientation Center (residential blindness training program)	Aids 	&	 Devices Store (equipment, adaptive products)	Technology Services / Assistive Technology (training, adaptive devices, tech support)	Vocational Rehabilitation Services (VR Services) or VR counseling	Library for the Blind 	&	 Print Disabled (audiobooks, braille, accessible formats)	1	2	2	3	5	6	9	11	12	15	

Have access	
Screen Readers (e.g., JAWS, NVDA, VoiceOver for Apple, TalkBack for Android).	Screen Magnifiers (e.g., ZoomText, built-in magnifiers in Windows/Mac).	Refreshable Braille Displays: Devices that convert on-screen text into braille output.	Smartphones with Accessibility Features (VoiceOver, TalkBack), voice commands (Siri, Google Assistant), or accessible apps (navigation, reading, money).	Note-Taking Devices / Braille Notetakers (e.g., BrailleNote, BrailleSense).	Optical Character Recognition (OCR) Software: (e.g., Kurzweil 1000, KNFB Reader, Seeing AI).	Digital Book Players: Devices for DAISY or audio books (e.g., NLS Talking Book Player, Victor Reader Stream).	Accessible e-Books 	&	 Apps: Kindle with accessibility, Bookshare, BARD Mobile.	GPS 	&	 Navigation Apps: Blind-friendly apps like BlindSquare, Seeing Eye GPS, GoodMaps.	Electronic Travel Aids: Ultrasonic or camera-based devices that provide obstacle detection (e.g., Sunu Band, WeWALK).	7	6	4	10	3	5	6	6	4	0	Want	
Screen Readers (e.g., JAWS, NVDA, VoiceOver for Apple, TalkBack for Android).	Screen Magnifiers (e.g., ZoomText, built-in magnifiers in Windows/Mac).	Refreshable Braille Displays: Devices that convert on-screen text into braille output.	Smartphones with Accessibility Features (VoiceOver, TalkBack), voice commands (Siri, Google Assistant), or accessible apps (navigation, reading, money).	Note-Taking Devices / Braille Notetakers (e.g., BrailleNote, BrailleSense).	Optical Character Recognition (OCR) Software: (e.g., Kurzweil 1000, KNFB Reader, Seeing AI).	Digital Book Players: Devices for DAISY or audio books (e.g., NLS Talking Book Player, Victor Reader Stream).	Accessible e-Books 	&	 Apps: Kindle with accessibility, Bookshare, BARD Mobile.	GPS 	&	 Navigation Apps: Blind-friendly apps like BlindSquare, Seeing Eye GPS, GoodMaps.	Electronic Travel Aids: Ultrasonic or camera-based devices that provide obstacle detection (e.g., Sunu Band, WeWALK).	4	4	6	2	8	5	5	5	8	11	Don’t need	Screen Readers (e.g., JAWS, NVDA, VoiceOver for Apple, TalkBack for Android).	Screen Magnifiers (e.g., ZoomText, built-in magnifiers in Windows/Mac).	Refreshable Braille Displays: Devices that convert on-screen text into braille output.	Smartphones with Accessibility Features (VoiceOver, TalkBack), voice commands (Siri, Google Assistant), or accessible apps (navigation, reading, money).	Note-Taking Devices / Braille Notetakers (e.g., BrailleNote, BrailleSense).	Optical Character Recognition (OCR) Software: (e.g., Kurzweil 1000, KNFB Reader, Seeing AI).	Digital Book Players: Devices for DAISY or audio books (e.g., NLS Talking Book Player, Victor Reader Stream).	Accessible e-Books 	&	 Apps: Kindle with accessibility, Bookshare, BARD Mobile.	GPS 	&	 Navigation Apps: Blind-friendly apps like BlindSquare, Seeing Eye GPS, GoodMaps.	Electronic Travel Aids: Ultrasonic or camera-based devices that provide obstacle detection (e.g., Sunu Band, WeWALK).	0	0	0	0	0	0	0	0	0	0	


Very important	
Educational needs such as GED or college	On the job shadowing, support or job coaching	Help finding job openings	Help with resume writing or interview skills	On-the-job training	Accessible Office Software or other adaptive technology	1	3	3	4	4	5	Somewhat Important	
Educational needs such as GED or college	On the job shadowing, support or job coaching	Help finding job openings	Help with resume writing or interview skills	On-the-job training	Accessible Office Software or other adaptive technology	3	1	1	1	0	2	Not important	
Educational needs such as GED or college	On the job shadowing, support or job coaching	Help finding job openings	Help with resume writing or interview skills	On-the-job training	Accessible Office Software or other adaptive technology	1	2	2	3	3	1	


Very Satisfied	
VR Counseling	Vocational training	Orientation and Mobility trainings	Home assistance services	Job placement	Access to assistive technology	Socialization opportunities	0.14285714285714285	0.2	0.22222222222222221	0.33333333333333331	0.33333333333333331	0.375	0.5	Somewhat Satisfied	
VR Counseling	Vocational training	Orientation and Mobility trainings	Home assistance services	Job placement	Access to assistive technology	Socialization opportunities	0.5714285714285714	0.8	0.66666666666666663	0.33333333333333331	0	0.625	0.33333333333333331	Not Satisfied	
VR Counseling	Vocational training	Orientation and Mobility trainings	Home assistance services	Job placement	Access to assistive technology	Socialization opportunities	0.2857142857142857	0	0.1111111111111111	0.33333333333333331	0.66666666666666663	0	0.16666666666666666	


Strongly agree	
My VR Counselor helped me to connect with services from other agencies and providers.	My VR counselor was easy to get ahold of.	My VR counselor returned my call within a few days to a week.	I met with my VR counselor for the amount of time I needed.	My plan for employment included services to meet my specific needs.	My VR counselor shared information in a way I could understand.	I was provided with the accommodations I needed to participate in IDB services.	IDB staff were respectful to my cultural background and identity.	0	0.2	0.2	0.33333333333333331	0.4	0.44444444444444442	0.55555555555555558	0.72727272727272729	Agree	
My VR Counselor helped me to connect with services from other agencies and providers.	My VR counselor was easy to get ahold of.	My VR counselor returned my call within a few days to a week.	I met with my VR counselor for the amount of time I needed.	My plan for employment included services to meet my specific needs.	My VR counselor shared information in a way I could understand.	I was provided with the accommodations I needed to participate in IDB services.	IDB staff were respectful to my cultural background and identity.	0.2857142857142857	0.3	0.3	0.55555555555555558	0.5	0.33333333333333331	0.44444444444444442	0.18181818181818182	Disagree	
My VR Counselor helped me to connect with services from other agencies and providers.	My VR counselor was easy to get ahold of.	My VR counselor returned my call within a few days to a week.	I met with my VR counselor for the amount of time I needed.	My plan for employment included services to meet my specific needs.	My VR counselor shared information in a way I could understand.	I was provided with the accommodations I needed to participate in IDB services.	IDB staff were respectful to my cultural background and identity.	0.42857142857142855	0.4	0.4	0.1111111111111111	0.1	0.22222222222222221	0	9.0909090909090912E-2	Strongly disagree	
My VR Counselor helped me to connect with services from other agencies and providers.	My VR counselor was easy to get ahold of.	My VR counselor returned my call within a few days to a week.	I met with my VR counselor for the amount of time I needed.	My plan for employment included services to meet my specific needs.	My VR counselor shared information in a way I could understand.	I was provided with the accommodations I needed to participate in IDB services.	IDB staff were respectful to my cultural background and identity.	0.2857142857142857	0.1	0.1	0	0	0	0	0	
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