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ABSTRACT

This study was a needsassessmertb identify areasof serviceand opportunitiesto

Profile of Disability in Puerto Rico

provide servicesior peoplewith intellectualdisabilities \We useda mixed methods  For the year2018§ the prevalenceof disability of norrinstitutionalizedpeoplein Puerto G s TR—

andtriangulationof datato raisethe information throughsecondarydata,document Rico (PR)was 21.7% for all ages Also, 326,300 of 1,788500 of nortinstitutionalized — —_— . |
review, key-informantsandfundingscan Secondarydata: In 2018 the prevalencef peoplewith 21-64 yearsin PRreportedoneor moredisabilities - — ] S—— = - e s e
disability in PuertoRico was 21.7% and in working age was 18.2%. Despitethe 2 IR Ev— protecciones Asistencia Tecnologica Ley de Educacion S e
employmentrate was 23.5% for people with disabilities, the medianincome for The median income g S S S eeral p,oL,ama se(;::g:oﬁ? St I
householdsvas $20,200. The poverty rate for working-age peoplewith disabilities 23.5% Employment g 18.2% total of peopleg for households that E / _ \ Tecnolégic —— e e ™
was 48%. Document Review. Six laws were identified, which offer protections, rate for people with @ of working age with g included workingage ruerio ico niversty  Defcanciasen el Derolo o protectionae prfesinsle Departamento =it I
rights, and obligations towards this population and 9 laws on educationand the disabilities. SlisRlollgy: peopvlvea\slv${t2hodéso%bllltle on Develomenti  h N — — Smiois
provisionof servicesfrom early childhoodto adulthood Key-informants: Eight key S i ——

Informantswere ir_lter_viewed\{vho identified 40 strategie_sthat were prioritized more o— R ——— e e —
day centers, social integration, awareness,volunteering, alliances, accessibility, ) ’ Sorta pereches e et e Sl e i ST B, It Eeenciales de Pi 121 ARos
training, technology, adapted physical education, i Re s p ilegab tutoring, 48/"' poyehrty_ rate_l_fc_)r 38% povelrty rarfe for impedimentos SR oo  c— e |
sustainability of funds Funding scan Identify more money from more diverse peogf ?/v\(/)vrlLinch;Z%bel L gies%%ﬁit\il\g; S — n - S — Ecaﬁ;d;,,:nz;:tf%ﬁ S —— o e
sourcesthat are multi-year, both from public and private sources Thereis a lack of | | - | pimleapara promoveris Protection and == Somicio Bl =
epidemiologicaldataon this populationin PR PR alreadyhaslocal andfederallaws 5 Blalgeitad Sorediog Sheten Educacén | | Ml con Impedimentos Departamento Saiud
that ensurethe safetyandwell-being of this population However,thereare areasof 26 5% of workintage 94 6% of workina-age g Df}‘,{pdm lmymos s ey de Ley #220-2012 BIDA
opportunityto servethe adultpopulationwith intellectualdisabilities Societymustbe 0e 6p| e with dis a%ili?i il 18.2% of working-age pebple with disa%ili?ie —_— Adulasconimoeciments e
educatecaboutwhat intellectualdisability Is and further promotethe integrationof with some college [l PEOPIe with disablliticlg ™=y 2 '<ome form of - propéeito —— et el s
this peoplein society and in workspacesMulti-year funding can be identified to education or with a college degreg health insurance e . e e
expanaservicedo peoplewith intellectualdisabilitiesin PR associate's degree. o [iglnes: coverage. Departamento Salud
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CONCLUSIONS

Strategies

Next Steps

1. Day Centers:Develop/Open more day centers in the municipality of Bayamon 9. Involvement of Relativeslnvolve and integrate relative caregivers from the beginn PuertoRico doesnot haveavailableinformationon adultswith intellectualdisabilities Thereforejt is necessaryo createan

multidisciplinary services to meet the needs of people with ID In their life continut [ aRip[N o] (oI SETISIR (RN cTo R (o R i g [SHo] o)V ] (o] s Wel RSSTAVI[ SR s e IR ST I LTSRNV R IDA (SIS Bl epidemiological observatorywhich provides longitudinal data that would facilitate data driven decisionmaking and
(from childhood to adulthood). ORI A H S s O e R e R e R R B e R G R e X[ e Provisionof servicestirectedandsupportecy reliableandupdatecdata Likewise, it IS importantthatourjurisdictioncan
2. Integration: Develop various integration activities, such as: cultural, sports, sogial,} anqd indirect service to people with ID. createpublic policy aimed at creatingquality, evidencebasedservicesfor this population It is imperativeto carry out
community, educational, among others. advocacyto expandthe legal framework that protectsthe population with intellectual disabilities and the creation of
Integratedservicedor the transitionto adulthood Whenexploringavailability of servicesthe resultssuggesthatthereare
few serviceproviders,with a greaterconcentrationn the metropolitanareaandwith few servicesdispersedn therestof the
Island More alliancesare neededto achievegreaterintegrationand articulation of services Similarly, when exploring
accessand quality of services,the resultssuggestthat there are multiple barriersthat limit accessto services,suchas
economicbarriers,architecturalandinfrastructurebarriers,knowledgebarriers,amongothers The resultsalso suggesthat
thelegalframeworkthatserveghe populationwith ID in PuertoRico needgo beimplementecandcompliedwith.

11. Formality in ProcessesEstablish greater formality in all processes related to the
services provided to the population.

3. Social Awarenessbevelop educational campaigns to promote and disseminate
iInformation of services available to population with ID in Puerto Rico.

12. Technology:Include technology in the provision of services.
4. Volunteering: Develop and establish volunteer service programs. 13. Adapted Physical EducationCreate adapted physical education programs for pe
5. Alliances: Create alliances between government entities, Attorneys, Department o with ID and evaluate their effectiveness.

Health, ASSMCA, Independent Living Council, Intellectual Disability Program, Fg | 14. Respite:Develop accessible respite programs that can include: housekeeping se
Monitors, Puerto Rico Psychology Association, among others. providing volunteers/caregivers for families with members with 1D, support groups fa
relative caregivers, among others.

6. ADA Law: Ensure that IPPR establishments comply with the ADA Law.
7. Architectural Design: Identify the architectural design aspects established in 7Hills| 1°- Legal Tutoring: Propose the creation of laws projects that protect and support sgrvigg s

for the construction and/or remodeling of existing and/or new IPPR facilities. providers In cases that they must assume legal tutoring, which includes free legal ac
offered by the Pr@ono Program of the Colegio de Abogados and university institutions.g

8. Transportation: Improve the internal transportation system of the IPPR and prc
greater use of existing transportation services such as: AMA, Llama y Viaje, Tran
Advance Transport, and Uber.

16. Funding: Identify new funding sources and diversify current funding sources. Ful
sources must be mulgear, public and private.
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