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1. Cross-Cutting Themes articulated in the framework, and/or additional cross-cutting 
themes that may be considered. (500 word maximum) 

 
On behalf of the Disability and Rehabilitation Research Coalition (DRRC), we appreciate the 
opportunity to comment on the National Institutes of Health’s (NIH) Request for Information on 
the FY 2021-2025 NIH-Wide Strategic Plan Framework. The DRRC is a coalition of more than 
20 national research, clinical, and consumer non-profit organizations committed to improving the 
science of rehabilitation, disability, and independent living. Our members seek to maximize the 
return on the federal research investment in these areas with the goal of improving the ability of 
Americans with disabilities to live and function as independently as possible following an injury, 
illness, disability, or chronic condition.  
 
As the National Institutes of Health (NIH) develop the NIH-Wide Strategic Plan, we urge the 
agency to prioritize disability research across the agency in the goals driving the NIH for FY 
2021 – 2025 and beyond. There has been great progress at NIH in the field of disability and 
rehabilitation research since the enactment of the 21st Century Cures Act, which included 
provisions to enhance medical rehabilitation research. The disability and rehabilitation research 
community has recognized a significant increase in the coordination and intensity of 
rehabilitation research and a high level of enthusiasm towards this area within NIH in recent 
years.  
 
However, more work still needs to be done. Disability cuts across all demographics and almost 
all areas of research conducted by the NIH and should be recognized as such in the Strategic 
Plan. Each Institute and Center (IC) has a connection to disability within its scope, and the Plan 
should ensure that disability and rehabilitation research remains a priority throughout the agency. 
We encourage the NIH to adopt an understanding of this field that is cross-cutting, multi-
disciplinary, and focused on 1) understanding the mechanisms of disability; 2) restoring and 
improving functional capacity in individuals undergoing rehabilitation; and 3) maintaining and 
preventing deterioration of functional skills while enhancing quality of life and the ability to 
participate in activities of daily living for people with disabilities. Reducing illness and disability 
is a critical pillar of the NIH mission, and the Plan should maintain this focus.  
 
The Plan Framework includes a focus on enhancing diversity, an admirable goal which we 
support. However, individuals with disabilities and/or chronic health conditions are often and 
inexplicably overlooked in diversity discussions. Similarly, women and racial/ethnic minorities 
are distinct target populations in the Framework’s Cross-Cutting Themes, whereas disability and 
chronic health conditions are not identified as such. We urge the NIH to identify individuals with 
disabilities and chronic conditions as representing diversity and explicitly recognize them in the 
Strategic Plan and (across the ICs) as vulnerable populations who disproportionately experience 
disparities in both access to care and health outcomes. Including this emphasis with other 



disparate populations in the Framework and advancing targeted research priorities across the 
NIH would enhance awareness and innovation by NIH-funded researchers, leading to new 
discoveries for improving the health and wellbeing of these often-marginalized populations. 
 

2. NIH’s priorities across the three Objectives articulated in the framework, including 
potential benefits, drawbacks or challenges, and other priority areas for consideration. 
(500 word maximum) 

 
We appreciate the Framework’s acknowledgement of the importance of cultivating the 
biomedical research workforce as well as supporting research resources and infrastructure. We 
encourage the Strategic Plan to include a focus on expanding diversity within the research 
workforce, including an emphasis on hiring researchers with disabilities. To this end, we urge the 
NIH to develop and adequately fund pre- and post-doctoral training programs for researchers 
with disabilities (analogous to existing programs for racial and ethnic minorities) and encourage 
grant applicants across the ICs to disclose the disability status of team members. Supporting 
research (in the disability field and more broadly) by researchers with disabilities will not only 
improve the representation of this population within the workforce, but also lead to more 
responsive research and dissemination strategies to ensure that research has the most significant 
impact on people’s lives.  
 
Further, we recommend that the Strategic Plan include a focus on improving research 
infrastructure and the design of research projects across the agency. 21st century research practice 
increasingly recognizes the importance of breaking down the divisions between researchers and 
their subjects, in order to create more equitable and meaningful research. We encourage NIH to 
adopt the community engagement requirements used by the National Institute on Disability, 
Independent Living, and Rehabilitation Research (NIDILRR) and the Patient-Centered 
Outcomes Research Institute (PCORI). Fundamentally, people with a disease, impairment, or 
functional limitation are the experts on living with specific diseases and disabilities and should 
be recognized as such when research is conducted on these conditions. The National Center for 
Medical Rehabilitation Research (NCMRR) led the way at NIH by including six out of eighteen 
NCMRR Advisory Board members as persons with disabilities. It is now time that many or most 
studies sponsored by NIH include relevant stakeholders, including those living with conditions 
that are the subject of such studies, in research development, data collection, analysis and 
interpretation, and the dissemination and utilization of research findings.  
 
We applaud the NIH for highlighting the importance of leveraging partnerships throughout the 
NIH’s work, and encourage the agency to continue engaging with relevant stakeholders (within 
the federal government and externally) to develop research priorities and studies that will create 
the broadest impact on peoples’ lives. In particular, we would like to commend the leadership of 
the National Institute on Child Health and Human Development and NCMRR for their openness 
and accessibility to the research, clinical, and consumer communities. This has engendered a 
strong collaborative relationship between NCMRR and stakeholders in the field, and we 
encourage leaders across the NIH to prioritize such collaboration in their ICs. We also 
recommend leveraging partnerships between the academic and biomedical research industry to 
the extent possible in a socially responsible manner.  
 



3. Future opportunities or emerging trans-NIH needs. (500 word maximum) 
 
As the health care system in the United States continues to pursue truly value-based care, we 
encourage the NIH to include in the Strategic Plan priorities aimed at expanding the translational 
impact of research conducted by the agency, with increased focus on efficacy studies, 
comparative effectiveness research, and new and innovative models of treatment. This will allow 
for optimization of the impact of NIH research and development on Americans’ lives. The 
DRRC encourages NIH to further examine policy changes that increase access to 
interdisciplinary care and alternative treatments for acute and chronic pain, including physical 
therapy and cognitive behavioral health.  
 
We further encourage the NIH to expand upon existing relationships with other federal agencies 
and policymakers in Congress and the administration to ensure that current and future research 
can help develop improved health care policy, including reimbursement policy, and increase 
access to evidence-based care for individuals with conditions studied by the NIH. We also 
encourage the NIH to consider that future opportunities may exist with collaboration between 
clinicians and state health systems in developing even earlier interventions of persons with 
disabilities, as has been coordinated in North Carolina with the NCCARE360 network. Scientific 
evidence should be the major driver for health care policy, and NIH is in a unique position to 
share data generated by the agency as policymakers develop new solutions to impact the lives of 
people nationwide.  
 
Thank you for the opportunity to comment on the development of the updated NH-Wide 
Strategic Plan. We look forward to continuing to engage with NIH as this plan takes shape, and 
we hope that our collective comments will help to guide the publication of the final plan at the 
end of the year. If you have any questions, please contact Peter Thomas or Bobby Silverstein, 
coordinators of the DRRC, at 202-466-6550 or by email at Peter.Thomas@PowersLaw.com and 
Bobby.Silverstein@PowersLaw.com.  
 
 
(For DRRC members’ reference, the NIH Strategic Plan Framework is reproduced below) 
 

Proposed NIH-Wide Strategic Plan Framework 
 
Cross Cutting Themes 

• Increasing, Enhancing, and Supporting Diversity 
• Improving Women’s Health and Minority Health, and Reducing Health Disparities 
• Optimizing Data Science and the Development of Technologies and Tools 
• Promoting Collaborative Science 
• Addressing Public Health Challenges Across the Lifespan 

Objective 1: Advancing Biomedical and Behavioral Sciences 

• Driving Foundational Science 
• Preventing Disease and Promoting Health 
• Developing Treatments, Interventions, and Cures 
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Objective 2: Developing, Maintaining, and Renewing Scientific Research Capacity 

• Cultivating the Biomedical Research Workforce 
• Supporting Research Resources and Infrastructure 

Objective 3: Exemplifying and Promoting the Highest Level of Scientific Integrity, Public 
Accountability, and Social Responsibility in the Conduct of Science 

• Fostering a Culture of Good Scientific Stewardship 
• Leveraging Partnerships 
• Ensuring Accountability and Confidence in Biomedical and Behavioral Sciences 
• Optimizing Operations 

 


