[bookmark: _GoBack]Proposed Working Group Plans

This document contains a compilation of the draft plans developed by the five working groups as a part of the ICDR strategic planning process. The plans were developed by merging the problem statements developed and presented at the Steering Committee meeting on November 20, 2015 with the action plans submitted by working groups in January 2016.
At the Executive Committee meeting on January 20, 2016, the ICDR Executive Committee will consider strategic plan priorities and action plans recommended by the working groups in order to select a small, achievable list of priorities that can move forward in the draft strategic plan. Activities include:
· 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.

The following is a list of proposed working group priorities: 
Assistive Technology and Universal Design (ATUD)
· ATUD1: Economics of Assistive Technology (AT) and Universal Design (UD) – (p. 3)
· ATUD2: Accessible and Usable Health Information Technology: Health, Wellness, and Information Access – (p. 5)
Community Integration and Participation (CIP)
· CIP1: Housing – (p.7)
· CIP2: Community Living Survey Research Lab – (p. 10)
· CIP3: Centers for Independent Living Outcomes – (p. 12)
Employment and Education
· EE1: Building and Utilizing the Evidence-Base in Youth Transition – (p. 14)
Health and Wellness
· HW1: Health Disparities and Interventions – (p. 18)
· HW2: Healthcare Access and Disability – (p.20)
Government-wide Inventory
· (to be added)
A table on the next page contains draft timelines that were included in the reports. 
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Working Group Priorities

[bookmark: _AT-UD-1:_Economics_of]AT-UD-1: Economics of Assistive Technology (AT) and Universal Design (UD)
Goal
Assess value of assistive and accessible technologies in employment and to manufacturers. Consider the rising population of older adults.
Problem Statement (Max 75 words)
There is a lack of evidence-based research on the costs and benefits of universal design and assistive technology. Demographic information is needed to show how the need for accessibility increases with our rising aging population. Specifically, there is a need for research that supports a business case for accessibility, and the value of tax incentives. There is also a need for research that shows the benefit of incorporating accessibility early into a product development lifecycle.
Background
There is some information available to support web accessibility. However, there is also a need for research on information and communications technology (ICT) hardware and software.
As a federal entity, ICDR can lead by shining a spotlight on the issue. We could gather a state of the science on the issue. We can help set priorities for future research on the issue. We need to be prepared to accept that there is some degree of cost with accessibility, but that does not meant it’s an undue burden. We need to focus by narrowing the cluster of issues to specific discussion questions. For example, showing the demand for accessibility and assistive technology by older adults is different from clarifying the cost of inaccessibility. It’s important to include older adults and people with disabilities in the research.
Desired Outcomes
	Desired, Measurable, Short-Term Outcomes (can be formative or summative)

	· Literature search
· Interviews with RERCs, manufacturers and procurement officials
· Contact companies who have already embraced accessibility.
· Identify research already accomplished in this area of user adoption of assistive and accessible technologies

	Desired, Measurable, Long-Term Outcomes (can be formative or summative)

	· Improve technology accessibility in employment for people with disabilities.
· Improve technology accesssibility in services to the public.
· Increased awareness among employers and aging professionals about accessible and assistive technologies.
· Increased use of ICT accessibility features by older people.
· Demonstrate that A/AT helps people sustain employment and live independently.
· Identify costs and benefits of federal 508 and 255 regulations on the industry.
· Determine the value of accessible and assistive technology to the industry “bottom line”.
· Develop solid data that advocates can present to employers and companies that do business with the public to encourage them to embrace assistive and accessible technologies.


Measurable Objectives 
	Measurable Objectives
	By when?
	Responsible Agencies

	Review the literature on this topic

Summarize the literature

Interview Area Agencies on aging, RERCs, manufacturers (small and large companies), procurement officials, and industry associations: CEA, ITI, TIA, CTIA.

Summarize interviews

Plan and host a conference
	2016

2016

2016




2016

2017
	TBD


Required Resources
· ICDR contractors to perform literature search and help coordinate summit
· Potential support
· Access Board can provide meeting room for summit
Potential Support (Agency, personnel, etc.)
· NIDILRR
· Access Board
· DOL
· DOT
· NCHS
Other Background/Information Links
· http://www.w3.org/WAI/bcase/Overview.html 
· http://www.peatworks.org/content/accessibility-making-business-case-employers



· http://www.ssbbartgroup.com/reference/whitepapers/accessibility-business-case/
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[bookmark: _AT-UD-2:_Accessible_and]AT-UD-2: Accessible and Usable Health Information Technology: Health, Wellness, and Information Access
Goal
Accessible and Usable Health Information Technology: Health, Wellness, and Information Access
Problem Statement (Max 75 words)
The Affordable Care Act has spurred the development of patient-centered health information technology (HIT). Though a large population of users of HIT is people with disabilities and older adults, many HIT systems, including “apps”, EHRs, PHRs, telehealth, and kiosks, are not accessible and/or usable nor is the industry utilizing current knowledge about universal design. There is a need to apply accessibility standards to health IT and introduce vendors to automated testing/evaluation tools.  Research is needed on all aspects of accessibility in HIT. One expressed need is for ICDR to promote, sponsor, or assemble a repository of education materials and best practices. This resource could provide examples (back end and front end) of HIT accessible designs.
Background
Here health IT is very broadly defined to include not only EHR/PHR but also wearables, kiosks, intelligent adapted exercise equipment, sensors (such as in homes/facilities to detect falls/important health events, electronic “coaches” (to assist in activities of daily living – for example). Health and healthcare is a national priority very much under discussion.  The importance of person-centered healthcare is clear, and the triple aim of ONC (improved patient care, reduced cost, and improved health outcomes) is being fleshed out.  It is imperative that people with disabilities and older adults not be ignored as they are the “super users” who stand to have the greatest benefit from any kind of health IT.

It is also clear that this area requires cooperation and coordination of research/development efforts across the government.  It requires attention from the “main stream” and efforts from the “disability and older adult” sectors in order to be successful.  ICDR can play a uniting role in the “disability and older adult” sectors which will help to raise the awareness from the “main stream” sectors.

There are many funding streams and internal government efforts that are related to this topic that might be used to bolster this effort.  Several of these were tapped for the AHIT Conference held in September (pointer to agenda and slides is included below).  Here are a few (in addition to what NIDILRR is funding):
· CMS Testing Experience and Functional Tools (TEFT) in Medicaid community-based long term services & supports (LTSS) Planning and Demonstration Grant Program (Contact Michael Smith)
· NSF Smart and Connected Health Program (Contact Wendy Nilsen)
· Several funding streams from AHRQ (Contact Tiffani Bright)
Other agencies who have interest and work in the area:
· NIH Dissemination and Implementation in Health Study Section
· Department of Veterans Affairs
· Department of Justice (Disability Rights Section)
· Office of the National Coordinator of Health Information Technology (Policy section)
· Centers for Medicare and Medicaid Services

This problem statement could encompass several others brought up in the previous ICDR executive committee meeting including:
· Health Preventive Services
· Public Health and Surveillance
· Health Disparities and Interventions for Persons with Disabilities
And could be a positive influencer on:
· Healthcare Access and Quality
· Longitudinal Data Collection on Targeted Populations
Desired Outcomes
	Desired, Measurable, Short-Term Outcomes (can be formative or summative)

	· Literature search
· Compilation of tools/resources from the AHIT conference
· Convening of meetings/discussions/working groups involving the affected parities

	Desired, Measurable, Long-Term Outcomes (can be formative or summative)

	· Mention of accessibility and usability (in particular for people with disabilities and older adults) in “main stream” health IT discussion


Measurable Objectives 
	Measurable Objectives
	By when?
	Responsible Agencies

	Initial framework/organizational scheme set up for the collected resources
Population of scheme with resources from the AHIT conference (as a web resource)

Convening of meetings/discussions
	TBD
	NIDILR, Access Board, CMS, NSF, NIH, VA, DOJ, ONC, CMS


Required Resources
· ICDR contractors to begin and implement initial resources uncovered in AHIT conference (with some oversight).
· Time and personnel resources from the agencies involved for discussions and work toward the desired outcomes.
Other Background/Information Links
· http://icdr.acl.gov/AHIT/index.html - This is the home page for the AHIT Conference. When the proceedings document is up, it will be a valuable resource. In the meantime, the agenda, presentations, and speaker bios are all very useful documents.
· http://www.rectech.org/ - Information on accessible exercise equipment.

[bookmark: _CIP-1:_Housing:_First]CIP-1: Housing: First Ingredient for Community Integration
Goal
Working in partnership with the Department of Housing and Urban Development (HUD), sponsor research initiatives or joint Program Announcements that shed light on the relationship between a person’s disability status and their housing options and choices, toward maximizing the number of Americans with disabilities who desire and are able to obtain and remain in suitable, affordable, and accessible housing units in communities, rather than institutions.
Problem Statement (Max 75 words)
Outcomes related to community integration are directly associated with the availability and quality of housing resources for persons with disabilities.  How might investigators evaluate and measure the characteristics of housing stocks at both community and population levels?  To what degree does discrimination constitute a barrier to obtaining satisfactory housing?
Background
Developing a research portfolio on the relationship between housing and community integration should induce the resources and cooperative participation of the Department of Housing and Urban Development, Office of Policy Development and Research.  Investigating outcomes associated with enforcement of the 1999 Olmstead decision, toward ensuring that persons with disabilities receive housing and other services in the most integrated setting appropriate to their needs, should induce the involvement of the Department of Justice, Office of Civil Rights.  Surveying persons with disabilities about their degree of need for home modifications, financial assistance for housing, and preferences for specific locations or types of housing units all represent worthwhile investigations within this category of a forthcoming research portfolio.
Desired Outcomes
	Desired, Measurable, Short-Term Outcomes (can be formative or summative)

	· [Formative] Building on the foundation provided by the NIDILRR-funded Rehabilitation Engineering Research Center on Universal Design (University of Buffalo),[endnoteRef:1] establish and widely disseminate a set of standards for “Visit-ability” in American domiciles, including a Model Ordinance requiring minimum standards for accessibility, for use by local jurisdictions that are engaged in constructing or managing public housing stocks with taxpayer funds. [1: 	In its brochure entitled “Visit-ability: An Approach to Universal Design in Housing” (2012), the RERC on Universal Design defined “Visit-ability” as “an affordable, sustainable and inclusive design approach for integrating basic accessibility features into all newly built homes and housing.”  The RERC stipulated that a domicile is “visitable” if it exhibits or meets three basic criteria:

One zero-step entrance on an accessible path of travel;
Doorways that are 32 inches clear throughout the floor plan; and
Basic access to at least a half-bathroom on the main floor, large enough for a person using a wheelchair to enter the bathroom fully and close the door.] 

· [Formative] Compile and disseminate a body of evidence that describes optimal characteristics of housing that enable persons with Serious Mental Illnesses to participate fully in their communities, for example whether subsidized housing vouchers limit persons with SMIs to low-income neighborhoods with few social supports, toward reducing isolation and expanding genuine community integration.

	Desired, Measurable, Long-Term Outcomes (can be formative or summative)

	· [Summative] Foster conditions that reduce discrimination in housing opportunities commonly affecting persons with all types of disabilities, but particularly persons who use wheelchairs and persons with deafness, such as awareness-raising, community-level “barn-raising” events that build ramps and add visual cues such as signage throughout a community’s geography, and high-profile partnerships with nonprofit housing organizations such as Habitat For Humanity.
· [Formative] Engage in partnerships with local and national private-sector developers and home builders that enhance the desirability and reduce the cost of adding Universal Design or “Visit-ability” features into new housing stocks.
· [Formative] Collaborate with HUD on the American Housing Survey (AHS), potentially sponsoring added modules related to disability status, or gaining ICDR representation on HUD working groups that would be charged with handling the next redesign or future changes in the sampling frame for the AHS.


Measurable Objectives
	Measurable Objectives
	· Engage a research initiative focused on the distribution of accessible housing throughout the nation, acknowledging that, to the degree that such housing exists collectively, it is mainly located in urban areas, infrequently in suburban or exurban areas where persons might have wider employment or transportation options, and rarely in rural areas.
· With partners potentially from CMS, SSA and HUD, generate an initiative focused on “Aging in Place” among elderly Americans, emphasizing the “Visit-ability” concepts mentioned previously.
· Prepare an “issues brief” covering the topic of affordability of housing among Americans with disabilities, including such elements as vouchers and subsidized rents, minimum standards or the degree of disability that should induce housing assistance without having to refer to a person’s income level, and interacting with non-governmental volunteer resources or programs such as Meals on Wheels.  This “affordability report” would also summarize the national costs of modifying existing homes in ways that reduce barriers and, in turn, augment participation in communities.
· With partners from the Department of Agriculture, Economic Research Service, prepare and disseminate another “issues brief” covering the interactive relationships between disability status, housing opportunities, and “Food Security,” namely the characteristics of one’s housing status that enable them to shop for and procure sufficient, nutritious food.

	Time Frame (to meet objectives)
	· “Partnership Development” with HUD would take time, although HUD has already been forthcoming and helpful to ICDR on topics related to the American Housing Survey; plan on engagement over two years’ time before full-fledged projects or products can arise.
· “Issues Briefs” might be prepared and cleared for distribution in two years’ time; a formal or informal “Editorial Board” operating under ICDR auspices might plan a series of three or five such “Issues Briefs” related to housing.

	Responsible Persons/Agencies 
	· CMS, HUD and SSA are the natural partners with ICDR on housing topics.  One potential area of shared interests on housing policy between CMS and the ICDR would be 
· Many nonprofit, academic and volunteer sector organizations or entities exist as potential partners with ICDR on housing topics, for example the academic groups already involved with research on Universal Design (e.g., University of Buffalo, North Carolina State University), or volunteer groups such as “Concrete Change” which spearheads local ordinances that require “Visit-ability” standards in newly built public housing.
· The interagency “Federal Geographic Data Committee” promotes the coordinated development, use, sharing, and dissemination of geospatial data on a national basis.  This physical and virtual committee’s work is spearheaded by its Secretariat, housed within the Department of the Interior and the U.S. Geological Survey.


Required Resources
· At the outset or during a two-year phase-in, most of the activities would involve convening joint committees, which would conduct initial meetings or site visits, and compile existing literature to support future research.
Potential Support (Agency, personnel, etc.)
· HUD would be the “Launch Partner.”
· The Department of Justice, Office of Civil Rights, is responsible for enforcing legal standards associated with the 1999 Olmstead decision related to making the “least restrictive settings” available for housing persons with cognitive impairments in their communities.  This OCR would also represent a natural partner in league with ICDR.
· Commercial associations, for example organizations of builders and developers, might become partners on the premise that, with our overall aging society, housing options in the “Visit-ability” context present vastly important economic choices for our nation and its governments.
Other background information: 
1. Re: Problem Statement # 1 on Housing: “Discrimination in the Rental Housing Market Against People Who Are Deaf and People Who Use Wheelchairs” http://www.huduser.gov/portal/publications/fairhsg/hds_disability.html
2. Re: Problem Statement # 1 on Housing: “A Picture of Disability and Designated Housing” https://www.huduser.gov/portal/publications/mdrt/disability-designatedHousing.html 


[bookmark: _CIP-2:_Community_Living]CIP-2: Community Living Survey Research Lab (CLSR)
Goal
Development and testing of survey questions for a mock questionnaire on community living for persons with disabilities.
Problem Statement (Max 75 words)
Background:
The results from several decades of NIDRR-sponsored research, particularly generated by the RRTC and RERC programs, have been very impressive in demonstrating the usefulness and general efficacy of interventions or programmatic initiatives, but generally only among individual clients or small cohorts of study participants.  Very little is understood about the differential effects of specifically targeting of interventions to or among individuals, health care practitioners or disability service providers, or at the community at-large, and whether combining targeted interventions yields greater effects than one intervention alone.  In the new era represented by specifically incorporating “Independent Living” concepts into NIDILRR’s mission, rather than testing or demonstrating previously-evaluated interventions at the cohort level, it might be worthwhile and necessary to test and demonstrate methods for scaling up those cohort-level interventions that might work best or generate the most favorable outcomes at the community level.  It will be important to identify and measure the most efficient strategies for scaling up small-bore interventions into large-caliber community interventions.
For example, research results recently generated by one RRTC demonstrated that persons with disabilities who are employed respond with high degree of sensitivity to the specific characteristics of coverage within their employer-sponsored health insurance packages, even inducing “job mobility” or job changes among such employees seeking to maximize their health insurance benefits. How could these effects be similarly demonstrated at the national or population level?  Could interventions targeting large numbers of employees with disabilities, such as awareness about health insurance coverage gaps, change employer or employee behaviors, be associated with improved outcomes in community integration?  “Scaling up” is broader than simply increasing service volume or inputs to accommodate a larger number of clients.  Instead, scaling up requires understanding community dynamics, the differential presence of barriers and facilitators in each community, and priorities expressed by persons with disabilities in specific types of communities, such as rural communities.
Desired Outcomes
	Desired, Measurable, Short-Term Outcomes (can be formative or summative)

	· Review survey literature and survey instruments on community living; convey a meeting of experts and stakeholders; develop a mock questionnaire.


	Desired, Measurable, Long-Term Outcomes (can be formative or summative)

	· Better understanding of what improves access to - and quality of - community living.



Measurable Objectives
	Measurable Objectives
	By when?
	Responsible Agencies

	Identification of past research about survey based community living (CL) research

Conduct expert conference on survey based research on CL 

Identification of partners and collaborators committed to CL survey research

Development of a) research questions; b)  a mock questionnaire; c) sampling strategy, and d) data collection for CL survey

Conduct a pilot study
	12 months



18 months


24 months



30 months



36 months
	ACL (NIDILRR, IL);
CDC (NCHS); CMS


ACL (NIDILRR, IL), CDC (NCHS); CMS

ACL (NIDILRR, IL);
CDC (NCHS); CMS


ACL (NIDILRR, IL);
CDC (NCHS); CMS


ACL (NIDILRR, IL);
CDC (NCHS); CMS


Required Resources
· Meeting space
· Teleconference capability
· Conference support
· Stipends for expert consultants
· Budget for pilot study
Potential Support (Agency, personnel, etc.)
· ACL (NIDILRR, IL)
· CDC (NCHS)
· CMS


[bookmark: _CIP-3:_Centers_for]CIP-3: Centers for Independent Living Outcomes 
Goal
Development of research project to evaluate provision of services by Centers for Independent Living (CILs).
Problem Statement (Max 75 words)
Few can question the intrinsic value of services offered by Centers for Independent Living (CILs), nor their role in bolstering disability rights and self-determination. Nevertheless, little is understood about the net impact of specific types of services and delivery methods utilized by CILs on behalf of individual patients and clients when assessed at the community level. What does work at CILs? What does not work well at CILs? Should services with only a low level of demonstrated efficacy be provided by CILs optionally or according to client preference? What is the untapped potential of CILs to deliver health and social services not adequately delivered by other types of personnel or agencies?
Background
As with any business organization or entity, it would be worthwhile to clarify those management practices that enhance the operation of CILs, which are highly-specialized business organizations offering services for both hidden and visible clients. How might CILs better induce clients who had not previously participated in CIL programs to enter the facility and receive optimized services? If clients express satisfaction with the receipt of specific services, such as job coaching, housing assistance, or legal counseling, how can such services be streamlined in order to provide them for a larger proportion of clients within a community?
Desired Outcomes
	Desired, Measurable, Short-Term Outcomes (can be formative or summative)

	· Evaluation of Outcomes Associated with Services Provided by Centers for Independent Living


	Desired, Measurable, Long-Term Outcomes (can be formative or summative)

	· Improved Outcomes Associated with Services Provided by Centers for Independent Living



Measurable Objectives 
	Measurable Objectives
	By when?
	Responsible Agencies

	Identification of past research about management of CILs

Identification of CIL effective practices to implement Olmstead (Fifth Core)

Identification of CIL effective practices to facilitate the transition of youth who are individuals with significant disabilities (Fifth Core)

Identification of outcome measures for CIL service provision

Development of research questions, sampling strategy, and data collection for CIL evaluation

	18 months


24 months


24 months




30 months


36 months
	ACL (NIDILRR)
ED (RSA)

ACL (NIDILRR), ED (RSA), CMS

ACL (NIDILRR)
ED (RSA, OSEP), DOL



ACL (NIDILRR)
ED (RSA)

ACL (NIDILRR)
ED (RSA), HHS (CDC)



Required Resources
· Small meeting space
· Teleconference capability
· Researcher
Potential Support (Agency, personnel, etc.)
· ACL (NIDILRR)
· CDC 




[bookmark: _EE-1:_Building_and][bookmark: _HW-1:_Health_Disparities]EE-1: Building and Utilizing the Evidence-Base in Youth Transition
Goal: Transition Research Academy
To create a Transition Research Academy for the purpose of analyzing and advancing quality research methodologies.  The Transition Research Academy will involve partnering with universities; Federal state and local agencies; individuals with disabilities; innovation hubs and training institute leaders, to support the development of an improved transition-related evidence base and effective methods of assessing transition at the system level.
Problem Statement (Max 75 words)
Many students, youth and adults with disabilities continue to face challenges as they transition from school to post-school activities, including post-secondary education and employment. There is a need to develop and identify research, evaluation, and scale-up methodologies that can be used to improve and expand the use of evidence-based policy, practices, programs and services for youth and young adults as they transition from the educational system to the workplace or postsecondary education.
Background
Evidence-based practices are useful only if they result in improved outcomes when implemented in real-world settings. Research in transition should produce evidence-based practices that are successful at scale-up. Federal priorities in disability research should encourage researchers to: 1) identify, develop, and analyze research and evaluation methodologies relating to evidence-based policy, practices, services, and programs in transition, 2) conduct research in how to bring promising and evidence-based practices, interventions, and programs to scale, 3) incorporate principles of implementation science, and 4) plan for scale early in the research design process.
*Current federal initiatives:
1. Workforce Innovation and Opportunity Act (WIOA)
(https://www.congress.gov/bill/113th-congress/house-bill/803/text)

WIOA has a strong emphasis on improving youth transition services, including cross-agency collaboration, the commitment of funds for such services, and the alignment of evaluation standards across program.  Importance includes, but is not limited to, the: (1) provision of services to youth with disabilities, emphasizing the need for youth with disabilities to have more opportunities to practice and improve their workplace skills, to consider their career interest, and to get real world work experiences; (2) “Pre-employment transition services” be available to all students with disabilities thus requiring State VR agencies to set aside at least 15 percent of their Federal VR program funds to provide pre-employment transition services to assist students with disabilities make the transition from secondary school to postsecondary education programs and competitive integrated employment; (3) results through the establishment of common employment outcome measures across core WIOA programs, including the VR program in order to promote increased transparency about the outcomes of Federal workforce programs; and (4) common outcome measures across core WIOA programs will allow policymakers, program users, and consumers to better understand the value and effectiveness of the services.
2. Promoting Readiness of Minors in Supplemental Security Income (PROMISE): a collaboration among the Departments of Education, Labor, Health and Human Services and the Social Security Administration 
(http://www2.ed.gov/about/inits/ed/promise/index.html#about)

PROMISE was created to foster improved health, education, and post-secondary outcomes for children ages 14-16 who receive Supplemental Security Income (SSI), as well as their families. The primary focus of the initiative is to support improved coordination of various services provided by the relevant Departments. PROMISE also seeks to facilitate the increased use of such services, ensuring that families are tied into programs for which they might be eligible, but are not yet participating. PROMISE goals include the use of rigorous evaluation methods.

3. National Technical Assistance Center on Transition (NTACT):  funded by the Office of Special Education Programs, and the Rehabilitation Services Administration, both of the Department of Education) (http://www.transitionta.org/)
NTACT’s purpose is to assist State Education Agencies, Local Education Agencies, State VR agencies, and VR service providers in implementing evidence-based and promising practices ensuring students with disabilities, including those with significant disabilities, graduate prepared for success in postsecondary education and employment.
4. Federal Partners in Transition (FPT)
The Federal Partners in Transition (FPT), a workgroup with representatives of several federal agencies, including the Departments of Education, Health and Human Services, and Labor, and the Social Security Administration, was formed in 2005 to support all youth, including youth with disabilities, in successfully transitioning from school to adulthood. The group’s most recent product is a strategic plan for improving inter-agency collaboration in facilitating those outcomes. The plan can be found at: http://youth.gov/feature-article/federal-partners-transition

5. The National Collaborative on Workforce and Disability for Youth (NCWD/Youth): funded by a grant from the U.S. Department of Labor's Office of Disability Employment Policy (ODEP)
The National Collaborative on Workforce and Disability for Youth (NCWD/Youth) assists state and local workforce development systems to better serve all youth, including youth with disabilities and other disconnected youth. The NCWD/Youth, created in 2001, is composed of partners with expertise in education, youth development, disability, employment, workforce development and family issues. NCWD/Youth offers a range of technical assistance services to state and local workforce investment boards, youth councils and other workforce development system youth programs.

6. The Disability Employment Initiative (DEI): funded by the U.S Department of Labor
The DEI was funded by the U.S. Department of Labor (DOL), Employment and Training Administration (ETA) and Office of Disability Employment Policy (ODEP) in 2010.  DEI was designed to improve educational, training and employment opportunities and outcomes of youth and adults with disabilities who are unemployed, underemployed and/or receiving Social Security Disability Income (SSDI), by refining and expanding already identified successful public workforce strategies; improving coordination and collaboration among employment and training and asset development programs implemented at state and local levels, including the expansion of the public workforce investment system's capacity to serve as Ticket to Work (TTW) Employment Networks (ENs) under the Social Security Administration’s (SSA) TTW Program; and build effective community partnerships that leverage public and private resources to better serve individuals with disabilities and improve employment outcomes.  Thirty-one grants in Rounds 1-4 were awarded from September 2010 to September 2014 to state government agencies which distributed the funds to their local workforce investment areas’ (LWIAs) American Job Centers (AJCs) to implement these activities. 

*Please note that none of the current federal initiatives listed above focus on improving research or evaluation methodologies in transition.  However, they do include the use of evaluation and evidence-based practices to improve transition services, programs, and outcomes. These initiatives, and others like them, would benefit from the action plan we propose.
Desired Outcomes
	Desired, Measurable, Short-Term Outcomes (can be formative or summative)

	· Identification of research libraries and innovation hubs for the purpose of identifying, developing, and analyzing research and evaluation methodologies relating to evidence-based policy, practices, services, and programs in transition. 
· Education and Training opportunities related to scaling-up evidence based transition policy, practices, and programs. 
· Create a research library, under the ICDR website, to serve as a resource on designing methodologies for transition related research and evaluation.

	Desired, Measurable, Long-Term Outcomes (can be formative or summative)

	· Transition Research Academy for researchers; staff of Federal, state, and agencies; and individuals with disabilities,  focusing on: 1) development and identification of  innovative research methodologies to build  the transition evidence base;  2) bringing  promising evidence-based practices, interventions, and programs to scale;  3) incorporating principles of implementation science and 4) assessing the effectiveness of transition policies, practices, services, and programs at the system level
· The Transition Research Academy would host a research and scale-up conference providing a venue for:
· Interdisciplinary learning environment embedded in the theory and practice of transitions
· Collaboration between scholars and practitioners
· Combination of critical reflection, systematic analysis and the sharing of practical tools


Measurable Objectives 
	Measurable Objectives
	By when?
	Responsible Agencies

	Identify current research libraries and innovation hubs.

Host Transition Research Academy Research and Scale-Up Conference.

Develop a list of resources on designing methodologies for transition related research and evaluation that could be added to the ICDR website.
	12 months 


36 months 


TBD

	TBD


Required Resources
· TBD
Potential Support (Agency, personnel, etc.)
· TBD


HW-1: Health Disparities and Interventions for Persons with Disabilities 
Goal
Problem Statement (Max 75 words)
Individuals with disabilities experience significant health disparities compared to the non-disabled population.  Despite the documented need, the focus on health disparity issues within the disability population is limited and often ignored.  Racial / ethnic minority groups experience higher rates of health disparities compared to their non-disabled peers of the same race and ethnicity. Certain sub-types of disabilities contribute more to the disparity depending on the type of variable.
Background
Why is it important for the ICDR to address this problem or issue?
Persistence of disparities among persons with disability.  A social justice issue.
What are existing opportunities, including existing federal priorities or initiatives, related to this problem?
The HHS in collaboration with other agencies are looking at integrating community and population health improvement initiatives addressing the social determinants of health.
Cross-sector collaboration among community development and community health organizations are taking a Collective Impact approach to improve community health by integrating housing, critical health services, and healthy built environments across the nation.  The Robert Woods Johnson Foundation’s Commission to Build a Healthier Environment is one example of how a broad strategic approach to addressing healthy equity has potential to include multiple players and stakeholders that can and should address many of the problem statements outlined today.  Public health, health care, urban/rural planning, education, community development finance, etc., are all coming together to address health equity and disparities at the community and population level.  http://content.healthaffairs.org/content/33/11/1968.abstract.  What isn’t as clear is the extent to which those initiatives are fully integrating disability population needs and addressing disability disparities in those community health and development activities?
What might be some federal or interagency concerns in having the ICDR address this issue?
Other background information or information links.
Perhaps - evaluate the collective Impact movement and how/if it is being responsive to the needs of people with disabilities at the person and community level. (i.e., accessible housing, transportation, accessible community navigation, commerce and employment opportunity, location of housing and community development projects—do they connect to the broader community or do they isolate disparate groups/populations?, skills training, etc.) Intervention efficacy studies focused on the inclusive community approach may help address unknown beneficial effects on self-determination, social inclusion, participation, QOL, community integration, employment, etc.
We need a relatively standardized approach to evaluating access to housing, community participation, and community integration, realizing that there will be differences across communities/situations and types of disability. People with disabilities should oversee design, delivery, and interpretation of results from these quantitative and qualitative measures. A longitudinal approach would be ideal and could be made more efficient/realistic using concise data collection instruments and the use of rapid, accessible delivery techniques, including social networking, SurveyMonkey, and community health workers.
Support research that combines science and practice and 2) support small grant programs that are easier to access, and that pays for applied research to practice initiatives and attempts to adapt evidence based practices at the local level.  We also need to prioritize projects that are participatory action research projects that include PWD. 
Desired Outcomes
	Desired, Measurable, Short-Term Outcomes (can be formative or summative)

	· 

	Desired, Measurable, Long-Term Outcomes (can be formative or summative)

	· 


Measurable Objectives 
	Measurable Objectives
	By when?
	Responsible Agencies

	
	
	


Required Resources
Potential Support (Agency, personnel, etc.)


[bookmark: _HW-2:_Health_Care]HW-2: Health Care Access and Quality 
Goal
Problem Statement (Max 75 words)
There is ample evidence of the barriers to healthcare and quality care, experienced by persons with disability.  In general, interventions addressing disparities in healthcare and quality for persons with disabilities, fall short of environmental and contextual factors, makes unrealistic assumptions about equity in structural accessibility, access to resources, and cultural sensitivity.  This results in reduced participation among persons with disabilities, especially those with multiple chronic conditions. 
Background
Some additional related examples:
· Not having access to adaptive equipment (wheelchair, accessible technology devices) is a barrier.
· Delaying medical care because of cost is a problem for people with disabilities- what are the policy/program interventions that could address this problem?
· Barriers to health care access often manifest as a local problem (inaccessible clinics, health care provider attitudes, transportation, etc.) but there is little research on local approaches to resolving access problems.
· Develop a cultural competency model for addressing healthcare 
· Address implementation of access to interpreters especially within emergency rooms (ER)
· How do we measure the cost as a nation not to successfully care for people with disabilities?
· Address the poorer health status for persons with disabilities in rural communities
Strong research program in effectiveness, rehabilitation services research, and practice-based evidence research (as well as new interventions) for persons with disabilities.  The health care community needs to turn to the rehabilitation (and disability) community about effective use of the health care system and continuum of care for persons with life-long and new onset disabilities. (Instead of "re-inventing" rehabilitation). 
Other cross-cutting general comments:
Adopt a collective impact approach to community initiatives and ensure they fully integrate the needs of disability populations.  Cross-sector collaboration among community development and community health organizations are taking a Collective Impact approach to improve community health by integrating housing, critical health services, and healthy built environments across the nation.  The Robert Woods Johnson Foundation’s Commission to Build a Healthier Environment is one example of how a broad strategic approach to addressing healthy equity has potential to include multiple players and stakeholders that can and should address many of the problem statements outlined today.  Public health, health care, urban/rural planning, education, community development finance, etc., are all coming together to address health equity and disparities at the community and population level.  http://content.healthaffairs.org/content/33/11/1968.abstract.  What isn’t as clear is the extent to which those initiatives are fully integrating disability population needs and addressing disability disparities in those community health and development activities?  Perhaps - evaluate the collective Impact movement and how/if it is being responsive to the needs of people with disabilities at the person and community level. (i.e., accessible housing, transportation, accessible community navigation, commerce and employment opportunity, location of housing and community development projects—do they connect to the broader community or do they isolate disparate groups/populations?, skills training, etc.) Intervention efficacy studies focused on the inclusive community approach may help address unknown beneficial effects on self-determination, social inclusion, participation, QOL, community integration, employment, etc.
We need a relatively standardized approach to evaluating access to housing, community participation, and community integration, realizing that there will be differences across communities/situations and types of disability. People with disabilities should oversee design, delivery, and interpretation of results from these quantitative and qualitative measures. A longitudinal approach would be ideal and could be made more efficient/realistic using concise data collection instruments and the use of rapid, accessible delivery techniques, including social networking, SurveyMonkey, and community health workers.
Support research that combines science and practice and 2) support small grant programs that are easier to access, and that pays for applied research to practice initiatives and attempts to adapt evidence based practices at the local level.  We also need to prioritize projects that are participatory action research projects that include PWD.
Why is it important for the ICDR to address this problem or issue?
There are several reasons including addressing the persistent overall poorer health outcomes of persons with disabilities.
· Lack of policy/program interventions within the healthcare system to address healthcare access and quality of care.  
· Barriers to health care access often manifest as a local problem (inaccessible clinics, health care provider attitudes, transportation, etc.) but there is little research on local approaches to resolving access problems.
· Lack of a cultural competency model for addressing care for PWD 
· Limited CHW, patient navigators and access to interpreters for PWD 
· Persistent poorer health status for persons with disabilities in rural communities
· Lack of research program in effectiveness, rehabilitation services research, and practice-based evidence research (as well as new interventions) for persons with disabilities.  The health care community needs to turn to the rehabilitation (and disability) community about effective use of the health care system and continuum of care for persons with life-long and new onset disabilities. (Instead of "re-inventing" rehabilitation). 
· Lack of health promotion and wellness facilities that facilitate healthy living, optimal functioning and effective coping strategies.
· Lack of healthcare services to create a healthy life are studied. For example, gyms that support disability exercise do not exist. Especially in rural areas, people with disabilities have difficulty getting places. 
· Lack of quality behavioral health and mental health services for PWD
· Lack of evidence-based health transition programs for youth with disabilities
· Lack of research on disparities and health outcomes among persons with disabilities with poorer outcomes
· Lack of a strong research program in effectiveness, rehabilitation services research, and practice-based evidence research (as well as new interventions) for persons with disabilities
Desired Outcomes
	Desired, Measurable, Short-Term Outcomes (can be formative or summative)

	· 

	Desired, Measurable, Long-Term Outcomes (can be formative or summative)

	· 


Measurable Objectives 
	Measurable Objectives
	By when?
	Responsible Agencies

	
	
	


Required Resources
Potential Support (Agency, personnel, etc.)

Proposed Working Group Plans
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