

Interagency Committee on Disability Research (ICDR)

Executive Committee Meeting

Mary E. Switzer Memorial Building
330 C St SW, Washington, DC 20024

Wednesday, January 20, 2016
12:00 – 4:00 p.m. EST
Meeting Participants 
Leadership:
· Kristi Hill, Executive Director, ICDR, Deputy Director, National Institute on Disability, Independent Living, and Rehabilitation Research (NIDILRR), Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS)
Participants: See Attachment A 
Meeting Purpose:  
· Provide input on problem statements and action plans;
· Select a small, achievable list of priorities;
· Discuss process for assuring agency “buy-in” if agency has a major stake or role in a particular priority; and
· Determine next steps including possible action on recommended priorities not selected for inclusion in the strategic plan.
Welcome and Introductions
Kristi Hill, ICDR Executive Director, opened the conversation by recognizing the hard work and fruitful contributions from the working groups. She thanked attendees for joining the meeting and invited all to introduce themselves. The format of the meeting was for each working group to respond to their problem statements and action plans circulated in advance of the meeting. (See attached.)
Education & Employment Working Group (EE)
Cherise Hunter, PhD, U.S. Department of Labor (DOL)
Leslie Caplan, PhD, National Institute for Disability, Independent Living, and Rehabilitation Research (NIDILRR)

EE leadership presented proposed priority EE1 (Building and Utilizing Evidence-Base in Youth Transition).

Discussion:

· WIOA places a strong emphasis on improving youth transition services, specifically the alignment of evaluation standards. Co-Chairs Cherise Hunter, PhD (DOL), and Leslie Caplan, PhD (NIDILRR) proposed a research training academy focused on being a resource for transition methodologies, rather than purely program content.
· Alison Cernich, PhD (NIH) received a number of comments related to transition in NIH’s Rehabilitation Research Plan that she is currently developing. She suggested that the co-chairs expand their priority beyond youth in transition. Expanding the term of transition could entice other agencies to get involved with the ICDR since transitions occur at many stages of life (education to employment, active military duty to civilian life, aging with a disability, etc.)
· National Institutes of Aging (NIA) is funding considerable transition research, relating to all aspects of aging.
· Mark Leddy, NSF, suggested the EE proposal include concepts of replication, as this is becoming an area of concern for many agencies.  
Assistive Technology & Universal Design Working Group (AT-UD)
Kathy McCoy, PhD, National Institute on Disability, Independent Living, and Rehabilitation Research (NIDILRR)
David Baquis, U.S. Access Board

AT-UD leadership presented proposed priority AT-UD1 (Economics of Assistive Technology and Universal Design).

Discussion:
· Co-Chair Kathy McCoy, PhD (NIDILRR), noted that the Department of Justice (DOJ) might be interested in this type of research. Lack of accessibility translates into other systems such as healthcare and education.
· Leddy thought that a literature review might be worthwhile, particularly if the ICDR brings in an economist’s perspective. NSF also funds literature reviews and meta-analyses.
· John Hough, DrPH (CDC), emphasized the need to focus on cost-effective analysis for the private sector.
· Cernich added that the ICDR should specifically address the economic benefits and tax incentives for incorporating AT-UD, if there is a health impact.
· There are also implications for human factors participatory research, and there might be an opportunity to get ONC on board. 

AT-UD leadership presented proposed priority AT-UD2 (Accessible and Usable Health Information Technology: Health, Wellness, and Information Access).

Discussion:
· McCoy explained that the people/agencies who need accessible healthcare are not pushing it (such as ONC); the ICDR is in a unique position to push the topic further on the research agenda. The ICDR could pull together resources on how to easily make systems accessible, and distribute it widely.
· Cernich suggested that it may be helpful to emphasize research pertaining to themes of accessible engineering, user interface, information architecture, and human factors.
· Leddy asked if the research could also reference who is adopting AT-UD research, and/or why developers aren’t versed in proper accessibility. Those two points are cross-cutting to a variety of agencies.
· Cernich also noted that certain specialty, accessibility regulations intended for government are not readily available to private-sector researchers. In response, Hunter added that there could be an underlying policy issue. Leddy explained that further research done by the ICDR, could then affect policy as agency agenda’s change.
· McCoy stressed the urgency of working on this priority now because of its focus on the rapidly developing health IT field. She wants to make sure that accessibility and usability don’t get left behind.
Health & Wellness Working Group (HW)
Irene Dankwa-Mullan, National Institutes of Health (NIH)

HW leadership presented two proposed priorities HW1 (Health Disparities and Interventions for Persons with Disabilities), and HW2 (Health Care Access & Quality).

Discussion:
· Co-chair, Irene Dankwa-Mullan (NIH) expressed that health disparities is increasingly considered a social justice issue. The Department of Justice (DOJ) could be a potential partner in research. There is also a concern about the barriers to quality healthcare experienced by people with disabilities.
· There is a current federal collaboration with the Federal Interagency Health Equity Team (FIHET) that’s led by HHS. This could be a beneficial resource to leverage.
· Dankwa-Mullan, who participates on FIHET also suggested completing a literature review, focusing on community impact approaches, which overlaps with the scope of the Community Integration & Participation Working Group (CIP).
· Hough asked if the HW priority was within the scope of the ICDR. He wondered if this work might be more appropriate for a funded RRTC, or if AHRQ could get involved.
· The group discussed the importance of prevention as an aspect of public health. Cernich noted that they received input on NIH’s Rehabilitation Research Plan to consider the effect of health disparities on health outcomes. If the ICDR could create a definitive research framework, CDC could potentially become a major partner for the application of preventive care including social determinants of community health care.
· Co-chair, David Baquis (U.S. Access Board) added that the Access Board and FDA are developing guidelines on the accessibility of medical office equipment, such as wheelchair-accessible scales. 
· Co-chair, David Keer (CIP), explained that the HW priority is general enough to be beneficial to a multitude of agencies. Many agencies might consider including health disparities as a theme for their RFPs. The ICDR doesn’t need to give many specifics of the work, but rather lay out their overall research goal. Once an agency determines if the theme is worth-while, they can start to contribute small ideas or activities to solve the larger goal.
 Community Integration & Participation (CIP)
John Hough, DrPH, Centers for Disease Control and Prevention (CDC)
David Keer, Retiree (Formerly with NIDRR)
Dawn Carlson, National Institute on Disability, Independent Living, and Rehabilitation Research (NIDILRR) 

CIP leadership presented all three proposed priorities together CIP1 (Housing – First Ingredient for Community Integration); CIP2 (Community Living Survey Research Lab); and CIP3 (Centers for Independent Living Outcomes).

Discussion:
· Hough noted that it is important to approach CIP from a policy perspective.
Co-chair David Keer, referenced the Charles E. Schumer legislation currently being considered by Congress is pushing for a right to community living. This offers an opportunity for the Centers for Independent Living (CILs) to demonstrate the impact of their work.  
· Co-chair Dawn Carlson, (NIDILRR) also suggested the need for stakeholder input—particularly in the form of crowdsourcing, to determine CIP research priorities. Hough added that once the ICDR received ideas that could be implemented at the individual level, they could determine how to best scale up intervention to a population level.
· Cernich suggested using a survey to collect responses. The ICDR could first come up with a set of structured questions to help shape the priority.

Next Steps

Hill facilitated a discussion regarding the ICDR’s next steps to move forward with the strategic plan. After much discussion, the group wondered if it might make more sense for the ICDR to take a step back and organize activities into broad cross-cutting themes, then solicit agency input and participation. The cross cutting themes identified by the group were disparities, accessibility, transition, economics, and possibly community integration. Note: these themes are not considered finalized.
· Agencies can add their related priorities, initiatives, and grant activities to the organizing framework.
· Tim Brindle, PhD (VA), suggested that the ICDR could develop model language related to each theme that could be included in agency RFPs or RFAs. He suggested that each executive committee member concentrate on their agency’s research agenda, and share their efforts with the ICDR to feed into the strategic plan..
· Cernich explained that ensuring measurement is also key to this process, though the ICDR doesn’t have to “start research from scratch”. The ICDR can assess what’s currently happening within the federal government and build upon that, or even join an agency’s current initiative.
· The executive committee also discussed the feasibility of a survey template that could be completed by agencies in order to assess what activities are happening in the federal disability sphere (according to the themes listed above).
· The ICDR has an opportunity to guide the field and promote quality science.

Hill concluded the meeting by thanking members for their work and input. The discussion may lead to alterations in the planned approach. She will discuss comments with ICDR Chair, John Tschida, next week, and get back to members with future direction.

Adjournment

Action Items
	Action Item
	Responsibility

	Develop a survey template regarding research themes.
	New Editions; Due Date: TBD



Attachment A: Participant List
Attachment B: Proposed Problem Statements and Action Plans
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Attachment A
[bookmark: _GoBack]Statutory Members and Working Group Co-Chairs
· David Baquis, U.S. Access Board
· Timothy Brindle, PhD, Veterans Affairs
· Leslie Caplan, PhD, NIDILRR
· Dawn Carlson, PhD, NIDILRR
· Alison Cernich, PhD, NIH
· Daofen Chen, PhD, Extramural Research Program, National Institute of Neurological Disorders and Stroke
· Susan Daniels, PhD, Office of Autism Research Coordination, NIMH
· Irene Dankwa-Mullan, NIMH
· John Hough, DrPH, National Center for Health Statistics, CDC
· Cherise Hunter, PhD, U.S. Department of Labor
· Lyn Jakeman, PhD, NINDS
· David Keer, Retiree (Formerly with NIDILRR)
· Mark Leddy, National Science Foundation (NSF)
· Kathy McCoy, PhD, NIDILRR
· Harvey Schwartz, PhD, Agency for Healthcare Research & Quality, U.S. Department of Health & Human Services (HHS)
· Cassandra Shoffler, Rehabilitation Services Administration
· Mohammed Yousuf, U.S. Department of Transportation
NIDILRR Staff
· Kristi Hill, PhD, Deputy Director, NIDILRR, Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS)

Guests
· Karen Mowrer, PhD, National Institute of Mental Health
· Julianna Rava, MPH, Office of Autism Research Coordination, NIMH
· Phillip Beatty, PhD, NIDILRR
New Editions Staff
· Betsy Tewey
· Cherie Takemoto
· Sadie Hagberg
· Rachel Saenz
· [bookmark: _Appendix_B]Robin L. Toliver
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