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1. Housing - First Ingredient for Community Integration
a. What is the estimated state-level housing need coming from Olmstead, state rebalancing efforts, and meeting the needs of individuals with disabilities to live in the most integrated settings over the next 5 to 10 years?
b. What share of the estimated need is expected to include very-low income households who might require rental housing assistance to live in the community? 
c. What size units are needed to meet the housing need of these households (one, two, three-bedroom units)? 
d. What types of properties or developments are required to respond to this need, such as small group homes, permanent supportive housing, or individual rental units? 
e. What are the preferences or needs relative to the location of these properties (central urban, suburban, or rural areas)? 
f. What percentage of units are expected to require certain accessibility features of the unit or the neighborhood, such as wheelchair accessible units, hearing/visual accessible units, extra room for a living aid, access to public transportation, and support with activities of daily living and/or instrumental activities of daily living? 
g. Does this housing need vary by disability type and/or special long-term services and supports needs?
h. Participation and community living start at home. Examine the role of housing usability in need for personal assistance services, level of community participation and health outcomes.
2. Longitudinal Data Collection on Targeted Populations
a. Develop and deploy consistent IDD-related measures and data collection processes across federal agencies, programs, and surveys.
b. Fund and implement a longitudinal data system that follows a cohort of people with IDD over their lifespan, within and outside of the public service systems, capturing an array of quality of life outcomes that include and extend beyond education, employment, economics, self-determination, community integration, health, and social connectedness and inclusion.
c. Develop outcome measures related to community living and participation that have sound psychometric properties and can be used by provider organizations and states to measure outcomes of programs that support people with IDD to live and participate in their community. These measures should include operationalization of constructs such as self-determination, social inclusion, participation and employment that have been difficult to develop and measure in a person centered way.
d. Early and consistent employment opportunities for youth with disabilities hold promise for increasing health and quality of life over the life course. Conduct longitudinal research on the impact of early employment.
e. Support for longitudinal data collection on outcomes linked to self-determination, participation, health, and employment and the factors that influence outcomes
f. What policies or strategies might facilitate increased linkages between various providers so that vulnerable populations receive timely assistance with as little burden as possible? What policies or strategies can help simplify knowledge of available services across multiple entry points?
g. What research can we undertake to identify changes in policies or new strategies that decrease burden for vulnerable populations that require assistance to maximize community participation? How might knowledge gained be ‘pushed’ more quickly into the community, particularly to providers with minimal knowledge of the needs of individuals with disabilities?
3. Efficacy of Interventions Designed to Improve Community Integration and Participation
a. Identify and clearly articulate the benefits, outcomes and challenges of community living and participation as compared to congregate, segregated, and population-specific living.
b. Need for studies related to
i. Impact of Centers for Independent Living (CIL)
ii. Housing Development 
iii. Accreditation 
iv. Best Practices in independent living 
v. Transitional costs savings 
vi. Employment 
vii. Social Media
viii. Technology and independent living
c. We need accessible, consumer-friendly, and effective intervention models to empower consumers to take responsibility for their own wellness and prevention strategies to optimize their health.
d. It is time to move toward development and efficacy of interventions.
e. Support for implementation research on the factors that support and impede implementation of evidence-based interventions across different context.
f. We need research in ways to promote greater involvement and participation on the part of people with disabilities in decision-making. Supported Decision Making has potential to do this, but there is a need for systematic intervention research to show how people can fully participate in decisions that affect their lives.
g. What are the effects of independent living services on specified consumer outcomes (e.g., independence, full community participation, health, ethic of civic service?)
h. Research has demonstrated that employment is a health determinant and that the ability to accumulate assets above usual federal Medicaid limits is associated with better health and quality of life for people with disabilities. Policy research to address this and other federal policy deterrents to increased employment and improved health is essential to improving full community participation for people with disabilities.
4. Methods for Scaling Up Community-Level Interventions with Demonstrated Efficacy
a. Identify strategies to scale up evidence based effective interventions designed to promote community living and participation. Create strategies to implement these strategies in community environments (vs disability specific organizations).
5. Optimizing Community Integration and Participation Outcomes through Managed Care Services
a. Understand and improve the effectiveness of public service systems to facilitate employment and to advance systems changes that most effectively bolster employment and decrease reliance on public benefits.
b. Study to look at the impact of managed care on the quality of life and inclusion of people with disabilities. More and more states are putting out contracts for private managed care companies to manage the Medicaid services offered by states to members who are aged, blind, or disabled.
c. Managed care services done well, should lead to improved home and community based services, better access to LTSS enabling disabled people to live in the community and I’d like to see if these two elements would then lead to increased employment of disabled people. The theory is if people have the health care they need, and access to LTSS, then they are better able to pursue a job in mainstream employment. Such a study might also help us with our argument that Medicaid needs to be reformed in order to allow people with disabilities, who need LTSS (i.e., attendants) to keep those attendants and through a buy in, go to work, pay taxes and leave poverty behind. 
d. Integrated and consumer-directed models of comprehensive care coordination: Models for effective care coordination involving self-determination and consumer empowerment have been proposed but not tested across a range of types of disabilities and ages of persons with disabilities. We particularly support testing care coordination models that place decision-making power in the hands of the consumer, and that reach across agencies, funding sources, and formal and informal support sources. This would include developing models that would optimize supports available under managed care systems. 
e. Developing a Health-Community Health Environment Checklist Tool to Support Access to Health Care—with special attention toward disability and aging
6. Evaluation of Outcomes Associated with Services Provided by Centers for Independent Living
a. Need for a more complete understanding of the barriers and facilitators to community participation and effective programs and services that enhance the community participation and inclusion of individuals with psychiatric disabilities.
b. As people with severe disabilities what are the effects of secondary health conditions on their community living? What are the risk and protective factors for disruption for continuity of community living? What can be done about it?
7. Traumatic Brain Injury as a Chronic Condition
a. More research is needed to:
i. establish the prevalence of TBI among persons with disability
ii. predict the likelihood of executive function weaknesses from lifetime history of TBI
iii. understand the contribution of lifetime history of TBI and resulting executive function weaknesses to problems in community integration
b. Which brain injuries increase risk for negative outcomes? 
c. What pre-existing conditions require management?
d. What conditions develop post-injury that could be prevented or detected early?
e. How can the individual participate effectively in their self-management?
f. How can access to medical and rehabilitation care be used to reduce negative outcomes?
g. How can community-based resources be accessed to improve function and reduce institutionalization?
8. Barriers Associated with Consumers’ Receipt of Medicaid Long Term Services and Supports (LTSS) 
a. Status and trends in LTSS
b. People with disabilities not in formal LTSS
c. Personnel for LTSS (including family caregivers)
d. Outcomes of Managed LTSS
e. Investigating how and whether coverage available through Medicaid expansion and through the marketplaces meets the health care needs of people with a variety of disabilities is critical to breaking the chain of dependence on federal disability benefits that are the only gateway to comprehensive insurance coverage for many people with disabilities currently
f. Gather feedback on how hard or easy it is under Medicaid to recruit and maintain the home healthcare providers they need and how that impacts their quality of life and community involvement if this seems relevant.

