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July 7, 2011
Marlene Spencer
U.S. Department of Education

400 Maryland Avenue, S.W., room 5133

Potomac Center Plaza (PCP)

Washington, D.C. 20202-2700
Re:
Department of Education; Office of Special Education and Rehabilitative Services; Proposed Priority for the Disability and Rehabilitation Research Projects and Centers Program 
Dear Ms. Spencer:

On behalf of the Association of Rehabilitation Nurses (ARN) – comprised of more than 5,700 Registered Nurses (RNs) who work to enhance the quality of life for those affected by physical disability and/or chronic illness – we appreciate this opportunity to submit comments to the National Institute on Disability and Rehabilitation Research (NIDRR) notice of proposed priority for Disability and Rehabilitation Research Projects and Centers Program’s -  Center on Knowledge Translation for Disability and Rehabilitation Research (KTDRR Center).  As part of its mission, ARN stands ready to work with policymakers at the local, state, and federal levels to advance policies, programs, and research that promote maximum independence for people living with physical disability and/or chronic illness. 
Rehabilitation nurses help individuals affected by physical disability and/or chronic illness adapt to their condition, achieve their greatest potential, and work toward productive, independent lives.  They take a holistic approach to meeting patients’ nursing and medical, vocational, educational, environmental, and spiritual needs.  Rehabilitation nurses begin to work with individuals and their families soon after the onset of a disabling injury or chronic illness.  They continue to provide support and care, including patient and family education, which empowers these individuals when they return home, or to work, or school.  Rehabilitation nurses often teach patients and their caregivers how to access systems and resources.

Rehabilitation nursing is a philosophy of care, not a work setting or a phase of treatment.  These nurses base their practice on rehabilitative and restorative principles by: (1) managing complex medical issues; (2) collaborating with other specialists; (3) providing ongoing patient/caregiver education; (4) setting goals for maximum independence; and (5) establishing plans of care to maintain optimal wellness.  Rehabilitation nurses practice in all settings, including freestanding rehabilitation facilities, hospitals, long-term subacute care facilities/skilled nursing facilities, long-term acute care facilities, comprehensive outpatient rehabilitation facilities, home health, and private practices, just to name a few.

ARN has been a strong supporter of the work being done by the NIDRR and has included it on our Health Policy Agenda as one of our top priorities on Capitol Hill.  NIDRR's work has helped to integrate disability research into our Nation's policies regarding health care, science and technology; and contributes to the overall knowledge in rehabilitation medicine.
As you know, best practices are evidence-based yet many sources note that it can take one to two decades for adoption or integration of these best practices.  Reducing the delay, or chasm as described by the Institute of Medicines 2001 report, Crossing the Quality Chasm: A New Health System for the 21st Century, will result in improved quality, effectiveness, efficiency, equity and timeliness in the delivery of services to the population we serve.  Rapid dissemination of research and implementation of evidenced-based best practices are particularly important in addressing the needs of individuals affected by physical disability and/or chronic illness.
Overall, ARN supports the Assistant Secretary’s proposed priority for KTBRR Center.  More specifically, “to promote the use of high-quality disability and rehabilitation research that is relevant to the needs of intended audiences by serving as the main knowledge translation resource for other NIDRR grantees”, as well as to “ensure that new knowledge and products gained via research and development reach intended audiences; are understood by these audiences; and are used to improve participation of individuals with disabilities in society.”
ARN very much appreciates the opportunity to provide comments to NIDRR’s Proposed Priority for the Disability and Rehabilitation Research Projects and Centers Program.  We are available to work with you, your colleagues, the rehabilitation community, and other stakeholders to help develop NIDRR’s final priority.  
Respectfully submitted,
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Kathryn Doeschot, MSN RN CRRN
President
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