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Interagency Committee on Disability Research (ICDR)

Executive Committee Strategic Planning Meeting

Wednesday August 26, 2015
1:00 p.m. - 4:00 p.m.
Leadership
· John Tschida, ICDR Chair, and Director, National Institute on Disability, Independent Living, Rehabilitation Research (NIDILRR), Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS)
· Kristi Wilson Hill, Interim Executive Director, ICDR, and Deputy Director, NIDILRR, ACL, HHS.
Meeting Purpose: The purpose of this meeting was for the steering committee to begin work on the ICDR strategic plan and set the stage for working groups to move forward with activities associated with the strategic plan. At this meeting, the steering committee:
· discussed the proposed strategic planning process and timeline;
· adopted the ICDR mission, vision, and values; and
· considered parameters for the scope of the strategic plan. 
Welcome and Introductions
John Tschida, ICDR Chair, thanked attendees for joining the meeting and invited all to introduce themselves.
Presentation: Lessons Learned by the Interagency Pain Research Coordinating Committee (IPRCC)
Linda Porter, PhD, Program Director
Systems and Cognitive Neuroscience
National Institute of Neurological Disorders and Stroke
Executive Secretary and the Designated Federal Official for the IPRCC

Linda Porter discussed the IPRCC role and strategy in coordinating the National Pain Strategy and National Pain Research Strategy. With the passage of the Affordable Care Act, IPRCC and NIH were charged with developing a comprehensive, population health-level strategy for pain with quantifiable deliverables and outcomes evaluations; a limited number of concise achievable deliverables; short and sequential time frame for those deliverables; and identified stakeholders with specific tasks to implement and evaluate the plan. An oversight panel made decisions based on recommendations from working groups divided into six areas and the overlapping information/interests from the working groups. 

Once the National Pain Strategy was adopted, the IPRCC set about developing a National Pain Research Strategy. They are using a similar process to develop that plan to conduct a comprehensive analysis of federally-funded pain research to identify critical gaps in pain research; ensure agencies are free of unnecessary duplication of effort; and identify opportunities for synergy and collaboration. 

Porter shared lessons learned from the IPRCC strategy that may be relevant to the strategic planning of the IDCR: 

· Scope. Porter suggested that the ICDR should spend time putting together a structural operation with a clear set of instructions and responsibilities. The IPRCC limited the number of concise, achievable deliverables with short and sequential timeframes and metrics for evaluating progress.  
· Organizational Structure. Their organizational structure consisted of: 
· Steering Committee: This group makes decisions and oversees thematic working group activities to meet objectives. Membership consists of one federal and one non-federal co-chair, and 8 – 12 external members, comprised of representatives from each thematic working group.
· Thematic Working Groups: A team of 8 – 12 people representing a global perspective of the topic area. The working groups write and revise specific objectives concerning their group theme and definition. They can make recommendations to the steering committee to inform strategy. The optimal work group size is 10-12 people. Co-chair selection is important to move the working groups forward and coordinate the work with the other co-chairs and the steering committee. It has also been important to limit the objectives with deliverable outcomes to no more than 1-3 objectives per work group.
· Database. The EC followed Porter’s presentation with a number of questions about the database. The IPRCC adapted data from the Federal RePORTER and QVR to develop a portfolio containing related government research and resources. They built upon the NIH Alzheimer database to design their portfolio. The portfolio deters duplication of efforts regarding other government research activities. The alterations to the database took six months. It was $20,000 to establish the database and is $15,000/year to maintain. Harvey Schwartz and Daofen Chen observed that their notion to utilize the Federal RePORTER for landscape research throughout strategic planning is consistent with the IPRCC strategy. Federal staff code their own agency’s research in the database according to key categories. The IPRCC provides a tutorial over a one-month period and asks the agencies to code their projects within a one-month time frame. 
· Duplication. Porter noted the difference between “overlap” and “shared effort” and “duplication.” Carl Hill noted that multiple projects on the same topic can prevent undue duplication and allow a deeper look into a topic.
· Cross-cutting themes. The IPRCC divided the work into thematic areas with cross-cutting themes. In response to a question about the decision to make health disparities a separate theme, Porter said that initially it was to be integrated into each working group, but given the broad topics, health disparities would get lost. 
Proposed Strategic Plan Process and Timelines
John Tschida, ICDR Chair

Current standing committee leadership and structure will remain during the strategic planning process. Each committee will work under a thematic topic reflective of WIOA guidelines:
· ICAT: Assistive technology and universal design
· ICE: Employment and education (transition is a focus of WIOA)
· ICHHD: Health and wellness
· ICDS: Community integration and participation (temporary)
· ICMR: Searchable government-wide inventory

There will be minimal in-person meetings, so co-chair/member collaboration and participation is imperative. Co-chairs must work with their committees to bring in external and internal stakeholders and experts to their working groups.

Over the course of September and October, working groups will each hold two meetings. The first meeting will be to brainstorm ideas and identify stakeholders. The co-chairs will refine these areas for eventual discussion at the second meeting. At the end of these two sessions, the groups will identify 1-3 potential ideas to forward for stakeholder comment in the October/November timeframe. The ICAT, ICE, and ICHHD co-chairs will also use these working groups as a way to expand the membership on their standing committees. 

Working group representatives will meet for a full day meeting on November 20, 2015 to consider stakeholder input and other information in order to develop a working draft of the need, proposed solution, impact, timeframe, responsibilities, funding, and short/long term objectives for each idea to be forwarded to the Executive Committee. 

In January, the Executive Committee will meet to review the information developed by the working groups and determine final priorities. 
ICDR Mission, Vision, and Values
The Executive Committee accepted the ICDR purpose as stated in WIOA as its mission and the values from the work done by the Executive Committee in February 2015 on the “Guiding Principles for Success.” They then considered two statements from the “How We Will Know We Are Successful” section developed from the Executive Committee February meeting and combined them, adding the word “rehabilitation.” 

The ICDR will be widely recognized for facilitating and coordinating federal interagency efforts, and for promoting collaborative relationships that maximize the best use of federal resources for disability, independent living, and rehabilitation research.
Interagency Discussion
The Executive Committee engaged in a lively discussion throughout the course of the meeting. The following are some key discussion points. 
· Support for Working Groups. Members suggested the need for a solid structure and support for their activities including, working group definitions, the mission, vision, and values statements, and templates for deliverables.
·  Scope. The Executive Committee considered an option to focus all strategic efforts toward one idea, such as strategic planning, due to the nature of refining concise objectives and the short timeframe to develop the plan. By selecting a concentrated domain, the ICDR might eliminate standing committees and select a universally accepted topic in an identified acceptable concentrated research domain that matches multiple agency interests. There was another discussion about expanding the topic to universal design (UD). Assistive technology (AT) and UD are cross-cutting issues with both work groups. Mark Leddy observed that while UD is understood and embraced by the disability community, it is not well-accepted by many in engineering. Schwartz suggested that the Executive Committee should consider areas that the ICDR can be truly excellent in compared to any other federal entity. Tschida said that while these may be ultimate topics, the ICDR needs to consult with stakeholders and consider a broad array of topics before settling on the areas of focus for the strategic plan. 
· Agency Mission. Executive Committee members discussed the importance of coming up with a strategic plans that aligns with member agency missions and priorities. Porter indicated that this was an important part of the IPRCC considerations. 
· Database. There is much to learn from the IPRCC’s experience. The ICDR may also wish to build on a recent NIH symposium on portfolio analysis. The Federal RePORTER, or getting permission to access a variety of agency data systems to obtain preliminary research analysis should be the initial focus of strategic planning. As NIDILRR houses the ICDR, they should define the key search terms and parameters for accessing disability, independent living, and rehabilitation landscape research.
· Portfolio Analysis. The way one agency describes another agency’s portfolio may be different than the way that agency wants it described. One thing the ICDR may want to consider is that if the ICDR develops key words or domains, the ICDR database may portray an agency’s portfolio in a way that agency does not want it portrayed. Having member agencies conduct their own analyses may be an alternative. First, the ICDR will have to identify the domains. Each agency has 20-30 categories and those categories are a product of coordinating. They have a structure and categories that agencies have already agreed upon. Such analysis, if done correctly, can lead to more co-funding, compatibility, and replication and allow agencies to extend what they are doing or dig deeper into a given topic. 

Action Items
	Action Item
	Responsibility

	All meeting materials will be forwarded in electronic format to the Executive Committee
	New Editions

	Draft templates and define some key words
	New Editions

	Strategic planning website/workspace is being developed.
	New Editions

	Recruit experts/stakeholders for working group meetings (ongoing)
	Working Group Co-Chairs and Executive Committee



Participants
Executive Committee
· Timothy Brindle, PhD, Veterans Affairs (VA)
· Leslie Caplan, NIDILRR, ACL, HHS
· Daofen Chen, PhD, Program Director, Extramural Research Program, National Institute of Neurological Disorders and Stroke
· Susan Daniels, PhD, Director, Office of Autism Research Coordination, NIMH
· Patricia Dorn, PhD, VA
· Carl V. Hill, PhD, MPH, Director, Office of Special Populations, National Institute on Aging (NIA)
· Mark H. Leddy, PhD, Program Director, Division of Human Resource Development, Directorate for Education and Human Resources, National Science Foundation (NSF)
· Kathy McCoy, PhD, NIDILRR
· Harvey Schwartz, PhD, Senior Advisory, Priority Populations, Agency for Healthcare Research & Quality, HHS
· Mohammed Yousuf, U.S. Department of Transportation
Speakers and Guests
· Shanelle Clay, National Science Foundation (NSF)
· Linda Porter, PhD, Program Director, Systems and Cognitive Neuroscience, National Institute of Neurological Disorders and Stroke, Executive Secretary and the Designated Federal Official for the IPRCC
· Julianna Rava, Office of Autism Research Coordination, NIMH
New Edition’s Consulting, Inc. Staff
· Betsy Tewey, Vice President
· Cherie Takemoto, MPA, Project Director
· Rachel Saenz, Standing Committee Coordinator
· [bookmark: _Appendix_B]Robin L. Toliver, Conference Manager
ICDR Executive Committee Meeting Summary – 8/26/15	
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