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Abstract

The Healthy People 2020 (HP2020) Midcourse Review (MCR) presents an opportunity for
professionals in the disability and health field to contemplate preliminary progress toward
achieving specific health objectives. The MCR showed notable progress in access to primary care,
appropriate services for complex conditions associated with disability, expansion of health
promotion programs focusing on disability, improving mental health, and reducing the
unemployment rate among job seekers with disabilities. This commentary presents potential
considerations, at least in part, for such progress including increased access to health care, greater
awareness of appropriate services for complex conditions, and opportunities for societal
participation. Additional considerations are provided to address the lack of progress in
employment among this population — a somewhat different measure than that for unemployment.
Continuing to monitor these objectives will help inform programs, policies, and practices that
promote the health of people with disabilities as measured by HP2020.
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Health is an important concern for all population groups including people with disabilities
who experience health disparities in comparison with the general population. The U.S.
Department of Health and Human Services (HHS) first began reporting on the nation's
health in 1979 through Healthy People,! wherein it was noted that due to public health
improvements related to communicable diseases, “Americans are healthier today than we
have ever been.” With communicable disease rates falling and knowledge growing about
chronic conditions, such as cardiovascular disease, stroke, cancer, and diabetes, programs
began to focus intently on disease prevention.2 These prominent health threats, evolving
within a changing social milieu, formed the basis for developing a formal strategic plan to
address them.

Beginning in 1980,3 overseen by HHS and renewed every decade, the first strategic plan was
developed which later evolved as a decennial strategic resource for coordinating and
promoting national health. The first strategic plan did not specifically address people with
disabilities —defined as those with functional limitations caused by physical, sensory,
cognitive or mental impairments.* However, agenda-setting initiatives such as the Americans
with Disabilities Act (PL 101-336, 104 Stat. 328 (1990), https://www.ada.gov/

2010 _regs.htm) and the Disability in America report increasingly highlighted the
importance of integrating people with disabilities into national population-based efforts to
improve the public's health. To facilitate this integration, HHS commissioned a task force to
review the 1990 objectives.®

Based on this review, 20 measures relating to people with disabilities were added in the
Healthy People 2000 (HP2000) plan. Spread across various chapters, these measures
addressed improving lifestyle issues (e.g., weight management); mental health treatment;
community-based services; patient education for those with chronic conditions; prevention
of disabilities (e.g., trauma and early newborn screening); functioning among older adults
and people with asthma; and worksite hiring policies. The 1997 HP2000 Progress Review
highlighted health improvements among people with disabilities, i.e., reduced sedentary
behavior; increased use of community-based support programs for those with mental
disorders; and increased receipt of recommended clinical preventive services.’ These
improvements stimulated the development of a single chapter focused on people with
disabilities in the next iteration of Healthy People.8

In Healthy People 2010 (HP2010), a new chapter entitled Disability and Secondary
Conditions was added. While developing a HP2010 chapter focused on people with
disabilities was a significant advance, many constraints existed, including negotiating the
addition of a standard set of questions to identify respondents with disabilities across various
national surveys; coordinating with various federal disability programs and constituents; and
clarifying health policies affecting people with disabilities. Nonetheless, HHS recognized
the importance of addressing the health of people with disabilities and subsequently
approved the addition of 13 new objectives represented by 21 measures. By the year 2010,
improvements were seen in objectives related to increases in state health surveillance for
people with disabilities and caregivers; reductions in adults living in large congregate care
facilities; increases in children and youth with disabilities who attend regular school
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classrooms; and reductions in depression among children and adolescents with disabilities.®
In addition to the objectives in the new disability chapter, people with disabilities (referred to
as having activity limitations) were represented as a demographic group in 207 out of 467
objectives in the HP2010 plan. Of those 207 objectives, 88 yielded data for people with
disabilities, making Data201(P the single largest collection of published data for this
population, a major milestone in the United States. By the close of 2010, there was a
growing recognition of the extent of disparities in health status and outcomes among people
with disabilities, compared to other demographic segments of society.10-12 Editors of the
first edition of the Disability and Health Journal3 heralded this time frame as the “coming
of age of a field,” suggesting that the country was entering a new era of increased collective
understanding of disability and health within scientific communities, public health, and
society.

This new era highlighted the importance of improving health and addressing health
disparities among people with disabilities; thus, in the next iteration, Healthy People 2020
(HP2020), the disability chapter was renamed Disability and Health. The original objectives
in the HP2010 disability chapter were carried forward into H/P2020and seven were added,
resulting in 27 objectives overall. The HP2020 planning process incorporated models of
upstream and social determinants of health.1* Among such models, the /nternational
Classification of Functioning, Disability and Healt/> was used to organize the disability
objectives under four broad areas: Systems and Policies; Barriers in Health Care;
Environment; and Activities and Participation. Under those four broad areas, the status of
each of the 27 objectives in the Disability and Health chapter was presented in a recently
published HP2020 Midcourse Review (MCR).16 It is important to note that each objective
uses data from a specific data source. The data details (survey methods and questions used to
operationalize the objective) are available at https://www.healthypeople.gov/node/3501/data-
details. Excerpted from the HP2020 MCR, Fig. 1 shows that of the 27 objectives, 20 were
measurable, meaning at least baseline data were available. Of those that were measurable,
six met or exceeded the target, three showed improvement, six showed little or no detectable
change, and one showed regression. The other four only had baseline measurements
available. Fig. 2 (also excerpted) provides more detail for each objective. One of the
intentions of the MCR is to prompt further discussions about progress toward the objectives.
This commentary provides a perspective on the disability and health objectives that have met
or exceeded their 2020 targets and any that have moved away from their target. These
objectives were selected as most likely to be influenced by recent or sustained health
policies and practices. The perspectives that are presented are intended to inform ongoing
efforts to achieve the other disability and health objectives.

Discussion of selected objectives

This commentary is limited to a discussion of six HP2020 disability and health objectives
for which the target has been met or exceeded and one objective that is moving away from
the target. Objectives that met or exceeded their targets included DH-2.1 increasing state
disability health promotion programs; DH-4 reducing barriers to primary care; DH-6
increasing appropriate care for epilepsy; DH-15 reducing unemployment; DH-18 reducing
psychological distress; and DH-20 increasing early intervention services in community
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settings. The objective whose measurement moved away from its target is DH-16 increasing
employment.

Meeting or exceeding the target

DH-2.1 health promotion programs aimed at improving the health and well-
being of people with disabilities—A key role of health departments is to cooperate in
building administrative infrastructure and implementing community-based programs to
improve population health,1” including the health of people with disabilities. The MCR
shows that the number of states with funding to implement health promotion programs for
people with disabilities increased from 16 in 2010 to 18 in 2014, meeting the 2020 target. In
2016, a total of 19 state Disability and Health Promotion Programs were operational,
surpassing the target of 18 states (https://www.cdc.gov/nchddd/disabilityandhealth/
programs.html). This expansion in state Disability and Health Promotion Programs
coincided with advances in community-based health promotion practices supported through
funding agencies such as the National Center on Birth Defects and Developmental
Disabilities; the National Institute on Disability, Independent Living and Rehabilitation
Research; and the National Center for Medical Rehabilitation Research. Each of these
agencies has contributed to community-based practices, similar to Living Well with a
Disability, X8 and Health Matters.1® This cooperation among government agencies in
developing health promotion interventions fosters their translation, in this case, by state
Disability and Health Promotion Programs and their partners.

DH-4 barriers to primary care—The HP2020 MCR indicated that the percentage of
adults with disabilities who reported delays in receiving primary care decreased from 47.2%
in 2009 to 41.0% by the end of 2014, exceeding the 2020 target of 42.5%. Delays in primary
care can be due to many things. The data source for this objective assesses delays in primary
care related to six common barriers: getting through on the phone; getting an appointment;
long wait times; office hours; transportation; and cost. As four of these barriers are office-
based, progress toward objective DH-4 may be derived from efforts to reduce waiting room
times20 and increase access to clinical services using online platforms.2! Additional efforts
to improve physical access (e.g., parking, transportation, etc.)?2:23: and reduce
unemployment (see DH-15 below) to mitigate out-of-pocket costs, may have also
contributed to progress for this objective.

DH-6 medical care for epilepsy and uncontrolled seizures—As shown in the
HP2020 MCR, the percentage of adults with epilepsy and uncontrolled seizures who
received appropriate medical care rose from 57.7% in 2010 to 65.7% in 2013, exceeding the
2020 target of 63.5%. Improvement may be linked to efforts to standardize epilepsy
surveillance,? raise awareness of epilepsy through social media, and increase patients'
awareness of how to find appropriate care through a neurologist who specializes in epilepsy
(https:/iwww.epilepsy.com/living-epilepsy/find-epilepsy-specialist). In addition to focusing
on patients, the Centers for Disease Control and Prevention; the National Institutes of
Health; and their grantees and partners have worked to increase awareness among providers
about the need for specialty care for uncontrolled seizures. These combined efforts have
likely positively influenced this objective.
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DH-15 unemployment—The HP2020 MCR indicated a drop in unemployment among
people with disabilities (ages 16-64 years) who were looking for jobs but not getting hired.
Unemployment decreased from 15.6% in 2009 to 14% in 2014, thus meeting the HP2020
target of 14%. Beyond the MCR, DATAZ2020 suggests continued progress, with an estimate
of 11.7% in 2015 (https://www.healthypeople.gov/2020/data-search). In a separate report,
unemployment also improved among people without disabilities (ages 16 and older) from
9.0% in 2009 to 5.1% in 2015 (https://www.bls.gov/opub/ted/2017/unemployment-rate-of-
people-with-a-disability-10-point-5-percent-in-2016.htm?view_full). This objective has been
advanced through efforts to promote hiring practices and assist people with disabilities who
want to participate in the workforce, whether in the public or private sector. Between 2011
and 2015, 109,575 part-time and full-time federal career employees with disabilities were
hired, representing 14.4% of the overall federal workforce.2® In addition, tax subsidies gave
businesses further incentives to hire people with disabilities,28 while some businesses were
already demonstrating their commitment to hire people with disabilities. For example, near
the beginning of the decade, Walgreens set a goal to hire people with disabilities in 10% of
their cashier and other retail positions?’; and Proctor & Gamble aimed to hire people with
physical and developmental disabilities in 30% of their packaging positions in Maine.28 In
addition, many other leading companies have been recognized for having sound hiring and
retention practices regarding workers with disabilities, e.g., Prudential Financial, Delta,
International Business Machines, Merke & Co Inc., Sprint, AT&T, Kaiser Permanente, and
Comcast NBC Universal, to name a few.2? Unemployment rates reflect the employment
status of those actively looking for work (an individual choice and perception of
opportunity), which represents a smaller proportion of the disability population than that
assessed in the employment measure (see DH-16 below).

DH-18 serious psychological distress—The overall prevalence of serious
psychological distress (SPD) among adults with disabilities dipped from 14.4% in 2010 to
12.7% in 2014, exceeding the HP2020 target of 13%. Although the aggregate data appear
encouraging, the 2014 dip in SPD does not reflect the nuances in the data (https://
www.healthypeople.gov/2020/data-search). Progress varied substantially by sex, race/
ethnicity, age, and socioeconomic status. For example, in the period 2010 to 2014, SPD
increased among men from 11.9% to 13.3% but decreased among women from 16.7% to
12.0%. SPD decreased among non-Hispanic Whites from 15.1% to 11.5% and among non-
Hispanic Blacks from 12.2% to 8.7%, but increased among Hispanics from 15.6% to 18.2%.
Across those years, SPD was more prevalent among those with the lowest family income
(<100% of the poverty threshold) and the lowest educational attainment (less than high
school). While SPD was found in all categories of all sociodemographic groups, it
consistently correlates with socioeconomic status, and other social determinants.3%-32 Many
socioecological circumstances contribute to SPD, which in turn can affect one's overall
health making SPD an important health measure to continue monitoring.

DH-20 early intervention services in community-based settings—This objective
highlights the importance of identifying children who need services as early as possible and
delivering those services in the most natural and least disruptive setting for them. The
HP2020 MCR shows that the percentage of children with disabilities from birth through 2
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years (also called birth to 3) who received early intervention services in home or
community-based settings rose from 91.0% in 2007 to 95.6% in 2013, exceeding the
Healthy People target of 95%. Initially put in place through Part C of the Individuals with
Disabilities Education Act (IDEA) (PL 108-446, 118 Stat. 2647 (2004), https://
www.copyright.gov/legislation/pl108-446.pdf), the availability and delivery of early
intervention services in community-based settings continues to rise with more attention on
gaps, such as finding infants who are eligible.33 Contributing to this steady rise is a large
number of young children who are identified early through programs, such as the Early
Hearing and Detection Intervention (EHDI) newborn screening program.34 In addition,
successful programs, such as Learn the Signs, Act Early®,3° have increased parents' and
health care providers' awareness of the importance of early screening and interventions.

Moving away from the target

Summary

DH-16 employment—As demonstrated in the HP2020 MCR, the employment rate is
different than the unemployment rate. The employment rate, also known as the employment-
to-population ratio, reflects the proportion of working-age individuals who are employed
among the total number of working-age individuals. Among working-age people without
disabilities (ages 1664 years), employment rose from 70.7% in 2009 to 71.7% in 2014,36
suggesting a slow recovery from the economic recession that began in 2007.37 Among
working-age people with disabilities (ages 16-64 years), employment fell from 29.7% in
2009 to 26% in 2014, suggesting no recovery for this population and moving away from the
Healthy People target of 32.7%. Beyond the MCR, DATA2020 (https://
www.healthypeople.gov/2020/data-search) suggests some recovery for those with
disabilities from 26% in 2014 to 26.9% in 2015. This is consistent with another report that
suggests improvements in employment among people with disabilities during 2015 and
2016.38 The School to Employment Program (STEP) (http://transitionschooltowork.org);
workplace accommodation strategies (https://www.washington.edu/doit/strategies-working-
people-who-have-disabilities); and changes in health insurance programs3? are examples of
actions that can influence employment among people with disabilities.

As a half-way point, the HP2020 MCR showed encouraging progress toward improving
some health and health-related outcomes for people with disabilities. Several program
efforts have likely contributed to the overall progress seen in the Disability and Health
Chapter. Such efforts include improving public awareness and appropriate treatment for
serious conditions (e.g., uncontrolled seizures and early developmental delays); and support
for health promotion programs intended to improve the quality of life and health of people
with disabilities. Efforts to reduce delays in primary care due to barriers are both broad as
well as specific to people with disabilities, and the connections between health and
employment appear interdependent with health allowing greater opportunities to seek and
gain employment, and employment allowing greater access to health care. Though the
HP2020 MCR, did not confirm concurrent progress in both unemployment and employment,
data beyond the MCR appear promising and monitoring each objective will continue
through 2020.
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The HP2020 MCR highlights the nation's health and progress towards the 10-year national
health goals and objectives set forth in 42 chapters, including Disability and Health.1® The
HP2020 MCR offers an opportunity to reflect on this decade's progress towards improving
the health and quality of life for people with disabilities living in this country as well as
possible factors affecting the health of people with disabilities in coming years. Remaining
challenges are sustaining and achieving additional progress in the Disability and Health
Chapter, as well as examining and discussing progress for other objectives, within other
chapters, where people with disabilities are identified as a demographic group (see figure
I11-4 in the HP2020 MCR).
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Fig. 1.
HP2020 Midcourse Review: Overall status of the disability and health objectives.16

Disabil Health J. Author manuscript; available in PMC 2019 July 01.

Page 10



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuepy Joyiny

1duosnuely Joyiny

Sinclair et al. Page 11

LEGEND
Target met or exceeded Improving o Little or no detectable change = Getting worse Baseline only . Informational
Baseline Midcourse Movement ~ Movement  Movement
Value Value Toward Away From  Statistically
Objective Description (Year) (Year) Target Target Baseline Significant
Systems and Policies
DH-1 Core data systems with standard questions to identify people 4 6 8 50.0%
Bml  vith disabilies (number) (2010) (2012)
/ DH-2.1 State health promotion programs for persons with 16 18 18 100.0%
disabilities (number of states and D.C.) (2010) (2014)
DH-2.2 State surveillance programs for caregivers 6 10 51 8.9%
O (number of states and D.C.) (2010) (2012)
DH-2.3 State health promotion programs for caregivers 0 16
(number of states and D.C.) (2010)
DH-3 Public health schools and programs that offer graduate-level 50.0% 56.0%
studies in disability and health (percent) (2011)
Barriers to Health Care
DH-4 Barriers to primary and periodic preventive care 47.2% 41.0% 42.5% 131.9% No
(age-adjusted, percent, 18+ years) (2009) (2014)
o DH-5 Youth with special health care needs receiving pediatric-to- 41.2% 40.0% 45.3% 2.9%
adult health care transition planning (2005-2006)  (2009-2010)
(percent, 12-17 years)
DH-6 Persons with epilepsy and uncontrolled seizures receiving 57.7% 65.7% 63.5% 137.9% No
/ appropriate medical care (percent, 18+ years) (2010) (2013)
DH-7 Inappropriate medication use among older adults with 18.0% 18.1% 10.8% 0.6% No
o disabilities (percent, 65+ years) (2009) (2012)
Environment
DH-8 Barriers to health and wellness programs 76.8% 69.1%
(age-adjusted, percent, 18+ years) (2011)
DH-11 All occupied homes that have visitable features (percent) 421% 42.2% 46.3% 2.4%
O (2007) (2013)
DH-12.1 Adults with disabilities living in congregate care facilities 57.462 50.671 31,604 26.3%
+ (number, 22+ years) (2008) (2012)
DH-12.2 Children and youth with disabilities living in congregate 28,890 26,001
care facilities (number, <21 years) (2009)
Activities and Participation
DH-14 Inclusion of children and youth with disabilities 56.8% 62.1% 73.8% 31.2%
in regular education programs (percent, 6-21 years) (2007-2008)  (2013-2014)
DH-15 Unemployment rate for persons with disabilities 15.6% 14.0% 14.0% 100.0% Yes
(percent, 16-64 years) (2009) (2014)
DH-16 Employment rate for persons with disabilities 29.7% 26.0% 32.7% 12.5% Yes
(percent, 16-64 years) (2009) (2014)
DH-17 Adults with disabilities receiving sufficient social and 69.5% 70.0% 76.5% 7.1% No
O emotional support (age-adjusted, percent, 18+ years) (2008) (2010)
J DH-18 Serious psychological distress (age-adjusted, percent, 14.4% 12.7% 13.0% 121.4% No
18+ years) (2010) (2014)
DH-19 Nonfatal unintentional injuries requiring medical care 5.7% 5.6% 51% 16.7% No
o (age-adjusted, percent, 5+ years) (2010) (2014)
DH-20 Children with disabilities receiving early intervention 91.0% 95.6% 95.0% 115.0%
/ services (percent, 0-2 years) (2007) (2013)
Footnotes with further data details apply to this table, please refer to the full table available at: https:/www.cdc. IMCR-C09-DH.pdf.

Fig. 2.
HP2020 Midcourse Review: Progress for measurable disability and health objectives.16
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