1. I am impressed with the scope and depth of the Long Range Plan and have no comments regarding the plan itself. However I am concerned with its implementation. Given the recent cancellation of several RRTC's oriented towards health and function, I fear that NIDRR may be moving away from this area. This would be a huge mistake, as NIDRR is funding the most important rehabilitation research of any governmental agency. The research funded in this area by NIDRR has been the most functionally-oriented research among the federal agencies. To cut back in this area would be a terrible loss for people with disabilities.
2. I am the parent of a 19-year old with fine-motor deficits, auditory processing impairments, ADHD, and some moderate but persistent behavioral disabilities.    She has an IQ over 130 but her constellation of disabilities make college an overwhelming challenge, particularly the long class times (sitting still for 3 hours) and the predominantly lecture format.  

A formidable barrier is the extraordinarily expensive and extensive documentation required by the College Testing Boards for accommodations for the SAT and ACT tests.  As a result, I suspect many promising students with disabilities are shunted to community colleges.  Research should investigate the consequences of the documentation barrier on admission to 4-year colleges.

Our experience at two community colleges suggest that faculty know very little about learning disabilities.    They do not seem to have access to evidence-based training to learn how to provide instructional methods.   Moreover, there does not seem to be alternative classroom opportunities, e.g. a predominantly hands-on instructional approach.  There is a great need for research to develop, provide and disseminate best practices. 

Finally, parents and college students with disabilities (who often are ill-equipped to advocate for themselves) need to be offered the same services under IDEA, such as Individual Education Plans, as they are in K-12 education.  Without more secondary education supports, successful employment outcomes and realization of full-potential for young adults such as my daughter are less than assured.
3.  Regarding the introductory remarks: Despite what was said about
maintaining the current research portfolio's distribution among the
various areas of importance to NIDRR, inevitably an emphasis on
employment will take away from the other priority areas. However
despite the importance of employment to people with disabilities,
research does not usually take us directly to success in such global
outcomes in one fell swoop. Component issues such as cognitive
rehabilitation, use of technology, medical health, and
participation/community integration will have to be addressed in order to
successfully address employment outcomes. Employment outcomes may
not change at first as interventions affecting component skills are studied
and then implemented. Also, changes in employment outcomes may be
quite limited unless there is change in public policy. 
In addition, another global outcome, quality of life, should share an important place beside employment. There are many disabled people who will never be able to work in our lifetimes, yet whose quality of life can still be improved by addressing health and function, community integration, and technology for access. A portfolio emphasizing employment will inevitably leave these folks behind.
4.  I am currently engaged in research and related activities involving
populations with disabilities that are geographically remote, speak
English as a second language, and report documented cultural difference
from the U.S. mainstream. In doing so (under a NIDRR DRRP), one very
salient among many issues have come into my attention (it is also
documented in research literature in allied health and rehabilitation). The
issue is conduct of investigation involving American Indians and Alaska
Natives with disabilities (as collaborators, research participants,
researches, cultural brokers, and users of new knowledge). Due to various
socio-cultural practices and systemic disadvantages, unique to this
population, the participation of American Indians and Alaska Natives
continue to be marginal or oblique at the
most. Targeted dissemination activities are sparce, at the best, and non
existent for certain segments of the population. On the other hand, there is
a severe dearth of researcher adequately trained to conduct investigation
(quantitative, qualitative, and community-based/community-driven)
involving this population. Often traditional theory and hypotheses driven
research practices fall way short of capturing relevant/meaningful
information and consequently, the findings lacking practical implication
are left largely unused. Literature is replete with evidences in favor of the
above statement. Therefore, I take this opportunity to request that NIDRR
consider either reinstatement of an RRTC focused on American Indians
and Alaska Natives or funding of a DRRP ($600,00 per year) having
similar focus (with an additional twist such as disability statistics, health
promotion, employment, technology use, .....). Moreover, NIDRR should
consider mandating participation of American Indian tribes in the
planning, implementation, and evaluation of this RRTC/DRRP. This will
allow NIDRR to build a unique and cohesive/comprehensive national
database for the target population.

5.  Thank you for the opportunity to comment on the NIDRR Long Range
Plan. As I am listening to the webcast, I have a question about the
population focus of the long range plan. If the long term outcome is to
improve employment outcomes for people with disabilities, how does the
current work on children and youth weave into the future research
agenda? Several researchers are working in areas related to young
children (for example inclusive recreation) and then at transition points to
adulthood. Would a focus on inclusive recreation be under the umbrella
of the new long range plan?

6.  I’m the parent of a 22 year old who has Duchenne Muscular dystrophy.  To
make a description short, he is considered a quadriplegic.  Due to a poor
education, he isn’t really college material nor is he employable at this
time.  Due to the time and cost of bringing him up to speed, the local
Vocational Rehab group (DORS) is not truly willing to assist him for the
long haul.

To further employment of young people born with or who development a Physical/Mental and or learning disability, education is a MUST.  Many schools, due to lack of knowledge and more importantly, money, do not provide an adequate education to these students.  More often, if any type of transition service is available, it isn’t till the summer after the student’s high school graduation.  This is way too late. A goal of employment at an earlier stage needs to be implemented.  

Many young people with a disability aren’t interesting to employers due to the extra cost to make accessible and provide services for this group of employees.  Employers do not like to hire poorly educated people.  When you add a disability to the mix, this population becomes more undesirable to hire.

And the biggest obstacle to persons with disabilities, who need assistive equipment, is insurance.  Long standing and recent changes to Medicaid/Medicare is making obtaining assistive tech, ie, wheelchairs harder.  Much of Durable Medical Equipment is on a Medical Need basis and not for community living or employment.

The life of a severely disabled person is difficult and they need much in the way of assistances from either another person and/or equipment.  They need physical accessibility in the world around them, like automatic doors.  All of this under the current way we run our world here in the US is very, very expensive.  We must change all of this.

7.  I do research in the area of employment for adults with intellectual and
developmental disabilities and I am interested in how improving the
outcomes of the Vocational Rehabilitation (VR) Program.
I recommend that research focus on improving the effectiveness of employment specialists who work in Community Rehabilitation Programs (CRP). Specifically I recommend focusing on increasing employment specialists’ job retention and improving their evidence-based technical as well as social competencies (e.g. emotional intelligence). 

I believe that one critical factor for enhancing VR outcomes is to enhance the effectiveness of Community Rehabilitation Programs (CRP) that contract with VR. In turn, one critical factor for enhancing the effectiveness of CRPs is to enhancing the effectiveness of employment specialists who work in these CRPs. 

Whereas research has traditionally focused on optimizing training and technical assistance of employment specialists, the literature is not satisfying in relation to improving their job retention – currently very low – and improving their evidence-based technical as well as social competencies for ensuring better outcomes of CRPs, generating greater effectiveness of the VR program that relies on CRPs, and ultimately meeting the needs of people with disabilities and their families.  

Thank you for listening to researchers around the country in making your long-range plan.

8.  Thank you for providing an opportunity for comment on the NIDRR Long
Range Plan.

I am writing in support of Alo Dutta's e-mail(?) comments suggesting the reinstatement of an RRTC focused on American Indian and Alaska Native concerns, read near the end of the webcast. As a former director of research at the American Indian RRTC at Northern Arizona University, we conducted research and training for American Indians and Alaska Natives for about 20 years until 2003, at which time NIDRR decided not to support this type of research any more. I don't know why NIDRR made that decision, but it cannot be that it was not needed.

American Indian and Alaska Native communities, on Reservations, traditional but unrecognized rural areas, or in urban centers, represent unique research challenges due to their fragmentation and particularity, and yet many of their challenges share common bonds. This has been recognized for decades, and the Consortium of Administrators of Native American Rehabilitation (CANAR), funded by the Rehab Act, helps these programs to support each other. But to my knowledge they have had no research "arm" since the AIRRTC was disbanded in 2003. The legacy of reports issued by the AIRRTC is still available via NARIC at http://www.naric.com/research/results.cfm?search=2&type=all&phrase=no&criteria=American%20Indian%20Rehabilitation%20Research%20%20Training%20Center (mind the wrap!) The Native American Research and Training Center (NARTC) in Tucson has provided some continuity, but does not have a focus on the Rehabilitation Act without support from NIDRR.

Some of the special challenges in working with AI/AN communities on Rehabilitation issues are that standard research methods easily available for other populations do not work. For example, telephone interviews of random samples won't work because (a) many AI/AN do not have land lines,

(b) AI/AN are not identifiable in standard telephone directories, so there is no "master list" from which a random sample can be drawn, and (c) even if lists were available, AI/AN are often transient users of telephones (i.e., they may not hold the same number for any length of time, so that their phone numbers may be disconnected for any of a number of reasons.) Also, standard mail surveys won't work, for many of the same reasons. And even if lists were available, response rates are lower due to distrust, literacy problems, cultural sensitivity, or other issues.

Employment research with AI/AN also has special issues because of their ties to rural areas and reservations where the labor market is often very different from standard urban labor markets. Self-employment, unpaid family workers, and homemakers may often be more appropriate employment outcomes than elsewhere. There may be different notions of what constitutes productive labor in the community, stretching the concept of "employment" in culturally appropriate but non-standard directions (I am thinking in particular here of Alaska Vocational Rehabilitation, at least their praxis five years or so ago.)

Researchers who drive-by or drop in for a few hours and expect instant cooperation are usually disappointed. However, AI/AN will respond to researchers who take the time to get to know them and earn their respect.

For these reasons, the "gold standards" of clinical research that work in other contexts often do not work with AI/AN unless coupled with existing programs that already serve AI/AN in their communities. This does not mean that hypothesis-driven research is not possible. But it does mean that evaluation of rehabilitation research with AI/AN needs to be adapted to the realities of this population.

As a focus for such an RRTC, I support Dr. Dutta's suggestion regarding disability statistics and employment. In this regard, close collaboration with CANAR, as well as the NIDRR RRTC on Disability Statistics, would be essential. However, this focus should be part of a broader program of responding to needs identified by CANAR.

