(4 . . Cye -
N Idaho Council on Developmental Disabilities
STAKEHOLDER SURVEY

DEVELOPMENTAL
DISABILITIES

Each year the Idaho Council on Developmental Disabilities asks its partners and
stakeholders to comment on work it has undertaken over the past year. We would
like to get your feedback on the effectiveness of our advocacy, capacity building and
systemic change activities such as:

1. outreach 6. coordination with related councils,
2. training committees and programs

3. technical assistance 7. barrier elimination, systems

4. supporting and educating design/redesign

communities 8. coalition development and citizen
5. interagency collaboration and participation
coordination 9. informing policymakers
10. demonstration of new approaches to

services and support
We want to know:

What does the Council do well?

What could the Council do better?

Are there emerging issues and trends that you think the Council should be addressing?
If so, what are they?

Please answer additional questions on the back of this page...



Please respond to the following questions by checking the box that best
describes your opinion. Your mouse click in the box will place a checkmark.

IMPACT — Council activities have improved the ability of individuals with
developmental disabilities and family members to:

1. make choices and exert control over the services and supports they use:

Strongly Agree Agree Disagree Disagree Strongly
Agree Somewhat Somewhat Disagree

Other comments:

2. participate in community life:

Strongly Agree Agree Disagree Disagree Strongly
Agree Somewhat Somewhat Disagree

Other comments:

SATISFACTION — Council activities promote self-determination and community
participation for individuals with developmental disabilities

Strongly Agree Agree Disagree Disagree Strongly
Agree Somewhat Somewhat Disagree

Any additional comments:
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