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Introduction

The National Council on Disability (NCD) is convening the National Summit on Disability Policy 2010 on July 25-28, 2010. The Summit will bring together people with disabilities and stakeholders—including federal, community, and private sector disability experts—to confer and chart a course for continuing policy improvements. A set of 10 working papers has been developed to provide background information for the key topics folded into the three broad pillars of Living, Learning, and Earning.  The 10 working papers address: civil rights, health care, education, employment, housing, transportation, technology, emergency management, statistics and data, and international affairs. 

Each paper summarizes key policy accomplishments and highlights current issues in its topic area. For issues that cut across topics, major discussion was limited to one paper to avoid duplication. Authors completed systematic literature reviews and environmental scans, drawing heavily from NCD reports to collect information for the working papers, and worked collaboratively with NCD to finalize the content. 

Scope 

Civil rights are the legal, protected rights of citizens that enable them to pursue and achieve their potential. For people with disabilities and other people from diverse cultures, specific civil rights laws promote equal protection and non-discrimination to help combat societal biases and barriers to that pursuit.  Disability civil rights laws create the legal basis for requiring equal opportunity for people with disabilities and as such, are of critical importance in guiding the nation’s values. This paper focuses on aspects of the Americans with Disabilities Act of 1990 (ADA) and other civil rights legislation that address equal opportunity, full participation, and discrimination. ADA issues specific to employment, transportation, and technology will be addressed in the papers on those topics.

Significant Policy Accomplishments

The ADA has been the most significant civil rights advancement for people with disabilities in the United States to date. It provided for sweeping protections in employment, public services, public accommodations, and services operated by private entities, transportation, and telecommunications. The ADA also articulated four goals for people with disabilities: equality of opportunity, full participation, independent living, and economic self-sufficiency. Building on ADA principles, other important laws and policies addressing specific issues in the health care system, the field of technology and telecommunications, and access to the political process have come into being.  

Americans with Disabilities Act (ADA). On July 26, 1990, President George H. W. Bush signed the ADA of 1990 into law (P.L.101-336). The ADA prohibits discrimination on the basis of disability in employment, state and local government, public accommodations, commercial facilities, transportation, and telecommunications. It was the culmination of many years of activism and collaboration among many advocacy groups. The ADA was the first major law supporting disability civil rights in a broad range of societal contexts. The impact of ADA on the quality of life for people with disabilities in the United States has been significant. 

NCD reports published between 2002 and 2008 on ADA implementation and impact suggest that the greatest strides in disability civil rights were made in physical accessibility, transportation, and communication. As a result of the ADA there is increased architectural accessibility, especially in newly constructed buildings and facilities; increased accessible fixed-route public transportation, such as bus and rail service, in many places; and readily available telecommunications services for people who are deaf or hard of hearing. 

According to NCD’s 2007 study on the impact of the ADA, many people with disabilities credit the ADA with improving their lives, Americans with disabilities have greater access to goods and services from businesses, state and local governments, and their local communities; service animals are more accepted; the improved availability of relatively affordable assistive technology (AT) has helped people overcome information and communication barriers; people with mobility impairments have experienced substantial improvements in physical access; and workers with disabilities are more likely to receive accommodations and less likely to be terminated due to their disabilities. 

Americans with Disabilities Act Amendments Act (ADAAA). Another major policy advancement was the passage of the ADA Amendments Act of 2008 (ADAAA). A series of decisions by the U.S. Supreme Court since the passage of the ADA had restricted the application of the law by narrowing the definition of disability, limiting remedies available under the Act, and recognizing defenses inconsistent with the Act’s objectives. In the view of many, these decisions undermined the intent of the ADA, and over time, an alliance of disability and business representatives came together and worked for many years to craft and pass a law to restore the ADA to its original intent. The ADAAA requires that an individual be viewed in an unmitigated state when determining whether or not that person has a disability for purposes of the protections of the law, and it states that episodic conditions must be evaluated at their worst, rather than when symptoms are absent. The ADAAA also expressly states that the ADA is to be interpreted broadly to protect anyone who is discriminated against on the basis of disability. The intention of the ADAAA is to further clarify Congress’ original intent in passing the ADA by further clarifying the scope of the protected class. Potential issues around implementation will be discussed in the next section.

Rehabilitation Act. Sections 501, 503, 504, and 508 of the Rehabilitation Act of 1973 were forerunners of the ADA. They require affirmative action and nondiscrimination in employment by federal agencies, contractors/subcontractors, and by programs/activities receiving financial assistance; and require electronic and information technology used by the Federal Government to be accessible to and usable by people with disabilities. The original law has been amended and now is incorporated into the Workforce Investment Act. These provisions continue to influence efforts to make the Federal Government a model employer of people with disabilities through the sheer size of its workforce and through its use of government buying power to influence practice in the private sector.  Section 504 now incorporates the ADAAA by amendment. These laws are an integral part of nondiscriminatory policy and legislation needed to cover the widest set of circumstances. 

Olmstead. The Supreme Court’s 1999 decision in Olmstead v. L.C. found that the unnecessary institutionalization of qualified individuals with disabilities in institutions is a form of discrimination based on ADA. The Court held that states are required to provide community-based services for people with disabilities when a) treatment professionals reasonably determine that such placement is appropriate, b) the affected person does not oppose such treatment, and c) the placement can be reasonably accommodated, taking into account the resources available to the state and the needs of other individuals with disabilities. The decision further recognized that such confinement perpetuated unwarranted assumptions that people with disabilities were incapable or unworthy of participating in community life activities such as family relations, social contacts, work, educational advancement, and cultural enrichment. This landmark decision supports the principle of full participation and community living. President Bush issued an Executive Order requiring federal agencies to implement the decision in a timely manner in 2001, but much work remains in achieving its full implementation and enforcement. 

The Civil Rights of Institutionalized Persons Act of 1997 (CRIPA). While the broader civil rights movement focuses on community participation and taking people out people of institutions, the conditions of life for those who remain in institutions must not be overlooked. CRIPA protects institutionalized people from mistreatment. It authorizes the U.S. Attorney General to investigate conditions of confinement at state and local government institutions—such as prisons, jails, pretrial detention centers, juvenile correctional facilities, publicly operated nursing homes, and institutions for people with psychiatric or developmental disabilities—and to correct deficiencies that seriously jeopardize the health and safety of their residents. The Department of Justice (DOJ) has investigated abuses and taken actions that have resulted in improvements in many facilities, but more work remains.

The Help America Vote Act of 2002 (HAVA). HAVA requires the accessibility of polling sites so that people with disabilities have the same opportunity to participate in elections privately and independently as that which is open to other voters. Every precinct in the country was to have at least one voting machine or system accessible to people with disabilities, including those with vision impairments, by January 1, 2006. HAVA provides states with federal monies to accomplish these updates of the voting process. A 2009 GAO study of access to polling places found that virtually all polling places had at least one accessible voting system in 2008. According to various data sources reviewed in NCD’s 2007 report on the impact of the ADA, the percentage of Americans with disabilities voting in 2004 increased dramatically from prior years.

Genetic Information Nondiscrimination Act of 2008 (GINA). Another very specialized piece of federal nondiscrimination legislation important to people with disabilities is GINA. GINA requires that Americans not be treated unfairly because of differences in their DNA that may affect their health, protecting them from the genetic discrimination of health insurers and employers. With the advances in technology and the increasing integration of genetics into health care practice, concerns about the privacy of and potentially dangerous use of this information arose among people with disabilities. After a successful court action challenging the use of workplace genetic testing under the ADA in 2001, the Equal Employment Opportunity Commission (EEOC) and Congress determined that further legislative remedies on this issue were needed. Now, people with disabilities can receive genetic tests or participate in research studies that could provide them with important information and benefit their health with some assurance of privacy and without fear of how that information may be adversely used in employment or insurance contexts. 

There has been significant progress in aligning U.S. policies with the goals and values of the ADA, but implementing those policies and turning them into effective practice continues to be challenging. Key concerns on that topic are discussed in the next section. 

Current and Emerging Issues  

Although numerous civil rights laws and policies have been put in place since 1973, people with disabilities still have not gained full civil rights in this country. While the foundational principles for these civil rights are clear, implementation in the real world is daunting. As in many cases of slow progress, complex systemic barriers feed the powerful social stereotypes concerning people with disabilities’ lack of capabilities and the discriminatory societal justification that it is okay for people with disabilities to live their lives separate from the general population.  

NCD observed in its 2007 report on ADA implementation that voluntary compliance by smaller Title III entities with narrower profit margins had been limited when their concern about the potential cost of access has been combined with a perceived lack of information, uncertainty about achieving technical ADA compliance, and/or inadequate Federal Government enforcement. When a large number of businesses operate in inaccessible buildings and do not accommodate patrons, it is difficult for people with disabilities to go out, participate, and function in their communities. A lack of the presence of people with disabilities in society exacerbates the lack of awareness about disability and fosters a lack of knowledge about the extent to which disability exists in the communities that businesses and other entities serve. This lack of awareness then perpetuates the view that people with disabilities are not potential customers. This circular cause-and-consequence relationship needs to be considered to improve strategies for effectively implementing civil rights laws.

Within this context, there are four overarching concerns related to enhancing civil rights reforms for the next decade: improving measurement of the impact of civil rights laws, ensuring consistent application of the ADAAA, enhancing federal monitoring and enforcement of civil rights laws, and improving coordination of federal policies and programs.

Measuring the Impact of Civil Rights Laws

There is a surprising absence of ongoing, systematic data collection about the quality of life of people with disabilities. This lack of data has led to significant knowledge gaps about the impact of the civil rights laws and government programs designed to improve opportunities. Good and robust data could improve the laws and their implementation and increase awareness and acceptance of people with disabilities in their communities.

Unfortunately, measuring the impact of civil rights laws is not easy. NCD noted in its 2007 report “The Impact of the ADA: Assessing the Progress Toward Achieving the Goals of the ADA” that many people still do not understand major provisions of the ADA, particularly employment provisions addressed in Title I. But ADA does not provide for accessible housing, transportation to the work site, rehabilitation services, job training, job placement, or any form of affirmative action for people with disabilities. It does not address work disincentives, such as Social Security rules that make people with disabilities who work ineligible for Medicaid (the only form of insurance that provides the kind of services most people with disabilities need to function independently) nor does it require employers to provide the kind of insurance coverage people with disabilities need. While ADA requires existing transportation services to become accessible, it does not provide transportation services for people with disabilities to travel to work if they work or live where there is no public transportation. All of these barriers to employment are not specifically addressed by ADA. To determine the impact of Title I, the degree to which employment discrimination against individuals with disabilities has decreased must be examined. The success of Title I cannot be measured solely by the employment rate of people with disabilities unless other barriers to work are eliminated. 
How best to measure the impact of Title I has been a point of vigorous debate in the disability civil rights field, highlighting the complexity of measuring concepts such as equal opportunity, independence, full participation, economic self-sufficiency, and quality of life for such a diverse group as the term “people with disabilities” covers. There is research underway to understand what constitutes participation and how to measure it. For example, the Rehabilitation Research and Training Center on Measurement and Interdependence in Community Living at Kansas University is developing a theory-based tool with funding from the National Institute on Disability and Rehabilitation Research (NIDRR). This type of research forms a foundation for gathering the reliable data that is needed to inform further reforms.

Until there are better measures in such areas as full participation and economic self-sufficiency, it could be hoped that part of the solution to assessing the impact of civil rights laws would come from data on general well-being. Unfortunately, little is known about the well-being of people with disabilities compared to that of people without disabilities. According to the Government Accountability Office (GAO), social indicator systems currently used to gather information about the American population either underemphasize or do not include people with disabilities. While most national data collections over the past few decades have been sensitive to variations by race and gender, the same has not been true for disability. However, a new set of six disability-related questions were designed and validated for use in the American Community Survey (ACS), a survey that provides data on population size, and responses were first fielded in 2008. The same six questions also became part of the Current Population Survey (CPS), a survey that provides employment data for the United States.

While progress has been made on the inclusion of questions about people with disabilities in some ongoing national data collection efforts, there is much more work to be done in defining all of these concepts in measurable ways, understanding the factors influencing real life outcomes related to civil rights goals, and developing appropriate measures. 
ADAAA Implementation

The major changes in the ADAAA create their own set of implementation issues. Overall, the ADAAA clarifies the definition of disability and reinstates a broad scope of protection under the ADA. This Act overturns U.S. Supreme Court decisions that narrowed the ADA’s coverage, excluding many individuals with disabilities whom Congress intended to cover. Several provisions support the implementation of this broadened coverage: 

· The ADAAA provides a rule of construction stating that the term “substantially limits” shall be interpreted consistently with the findings and purposes of the ADAAA. 

· The ADAAA expands the definition of “major life activities” by including two example lists: 

· major life activities: (caring for oneself, performing manual tasks, seeing, hearing, eating, sleeping, walking, standing, lifting, bending speaking, learning, reading, concentrating, thinking, communicating, and working), and 

· major bodily functions: (functions of the immune system, normal cell growth, digestive, bowel, bladder, neurological, brain, respiratory, circulatory, endocrine, and reproductive functions). 

· The ADAAA requires that a disability be determined in its unmitigated state. Employers may not consider mitigating measures other than “ordinary eyeglasses or contact lenses” in assessing whether an individual has a disability, which means that even if an employee’s condition is correctable, either through therapy or medication, it may still be considered a covered disability. 

· The ADAAA clarifies that an impairment that is episodic or in remission is a disability if it would substantially limit a major life activity when active. For example, for an individual with cancer that is now in remission, it requires evaluation at their worst, not when symptoms are absent.

· The ADAAA provides that an individual subjected to an action prohibited by the ADA (e.g. failure to hire) because of a perceived impairment will meet the “regarded as” definition of disability unless the impairment is transitory and minor, even if no actual impairment exists. However, it also provides that employers under Title I, public entities under Title II, and public accommodations under Title III are not required to make a reasonable accommodation or modify policies, practices, or procedures for individuals covered under the “regarded as” prong since there is only a perceived covered disability and not an actual covered disability.  

Given this expansion of protection, more applicants and employees will be able to successfully access reasonable accommodations, and more people who seek to bring disability discrimination claims will readily be able to show that they belong to the law’s protected class. Many more people may also now have a better understanding of the purpose and scope of the ADA due to the unprecedented alliance of disability and business representatives that advocated for the ADAAA.

In terms of implementation, the ADAAA lays out some new responsibilities for federal agencies. It authorizes the EEOC, the Attorney General, and the Secretary of Transportation to issue regulations interpreting the definition of disability, including rules of construction and auxiliary aids and services that are consistent with the Act. It requires the EEOC to revise the portion of its regulations defining the term “substantially limits” because its current definition of “significantly restricted” is inconsistent with Congressional intent. Thus, the amendments strongly encourage the regulatory agencies and courts to interpret the disability definition in a manner that will benefit as many people with disabilities as possible. 

However, any change in statutory law ultimately results in federal courts interpreting the language in new ways. This interpretation will be guided by regulations issued by the three federal entities (DOJ, EEOC, DOT) identified in the legislation. It will be essential that they coordinate their efforts to ensure the regulations are compatible and as expansive as Congress intends. Without consistency in interpretation the intended benefits of the amendments could be diluted.

Monitoring and Enforcement of Civil Rights Laws

Responsibility for the monitoring and enforcement of civil rights laws pertaining to people with disabilities at the federal level is spread across several agencies, leading to fragmented enforcement efforts. Some agencies are reluctant to exercise authority, creating ambiguity concerning the meaning and seriousness of civil rights laws. Additionally, laws may be left to states for interpretation and implementation, resulting in inconsistent policies and varying degrees of enforcement. These issues are discussed below in relation to specific laws.

ADA. The enforcement of ADA is a complaint-driven process, and its enforcement often fails to occur. Monitoring and enforcement of the ADA by the DOJ is inconsistent and often weak. Under Title I, it appears that once on the job, accommodations are easier to obtain, but people with visible disabilities do not appear to be significantly more likely to be hired than before ADA was passed. Some people with disabilities argue that they are having more difficulty finding employment post-ADA than they did before. 

Progress in areas covered under Title III is sluggish. DOJ is not required to enforce every complaint it receives under Title III. While those actions that have been taken have been effective, such enforcement is rare, and certain sectors of the business community remain largely outside of ADA compliance. There are other avenues to encourage ADA compliance by small businesses available, including private lawsuits and voluntary compliance. But filing a private lawsuit is difficult as it is often beyond the means of people with disabilities, few attorneys have sufficient knowledge about ADA, and U.S. Supreme Court rulings limiting the recovery of attorney fees create disincentives. Class action lawsuits have been more successful, but have also resulted in limits on future litigation and settlements that allow less than the minimum accessibility standards. Finding the means to ensure much more effective federal enforcement of civil rights for people with disabilities is crucial to obtaining the desired results. 

The lack of national consistency in access makes it difficult for people with disabilities to carry out daily activities. ADA calls for implementation at varying times and degrees, depending on factors such as when a facility is built or altered; the technical feasibility of certain accessibility requirements; the nature, size, and resources of covered entities; and the cost of modifications. While these provisions are intended to limit the burden on covered entities, it is confusing to many and accessibility is being added on almost a case-by-case basis. Guidelines and regulations have been issued slowly and in piecemeal fashion. For example, 19 years after the passage of ADA, regulations for public rights-of-way have still not been issued. 

E-commerce has created a newer issue of accessibility. Advocates argue that commercial Web sites are covered by the ADA as an extension of the services and activities available in the physical place of business. The National Federation of the Blind (NFB) filed a class action lawsuit against Target for its inaccessible Web site. The suit was settled in 2008, with Target agreeing to establish a fund of $6 million for claims and NFB performing accessibility testing of the site. DOJ should issue guidelines and regulations on this topic to implement the position that Web sites are covered under the ADA, which would provide much-needed guidance and reduce further litigation. Indeed, all issues around the accessibility of e-commerce need to be addressed proactively to keep regulations current.

The strategies of enforcement through complaints and lawsuits, while extremely valuable, seem to result mostly in slow and piecemeal change. Another key part of encouraging compliance besides monitoring and enforcement, and encouraging its more rapid adoption, is the provision of information, education, and technical assistance. DOJ, EEOC, DOT, and Department of Education support many such activities at the federal, regional, and local levels, yet businesses still seem unfamiliar with and/or indifferent to ADA requirements. Local efforts to promote voluntary compliance have generated little action from businesses. Again, this may be due to the perception that people with disabilities are not significant customers. NCD has recommended that ADA information, education, and technical assistance be made more available to all covered entities and people with disabilities. It may be important to emphasize new and different “selling points” and outreach strategies (e.g., business to business) to improve the effectiveness of these activities. 

Olmstead. The home- and community-based services that most people with disabilities want and need are optional, meaning that federal law does not require states to provide them, although it does make the provision of nursing home services mandatory. This results in the variation of available services by state. Community-based services are provided under waiver programs, which receive far more limited and far more tenuous funding, making them easy targets for state budget cuts during economic downturns. This means that critical supports can be lost on short notice. A more consistent and enduring policy approach is needed to ensure that equal opportunities for participation are available.

CRIPA. One and a half million Americans reside in 17,000 nursing homes, and 30 percent of those facilities have been cited for harming residents or placing them at risk of serious injury or death. The actual incidence of abuse is far higher; studies suggest that 80 to 85 percent of abuse in institutions goes unreported. Abuse typically occurs behind closed doors, and residents and family members are often reluctant to report abuse for fear of reprisal. In some cases, disabilities may interfere with residents’ ability to ask for help or may lead caregivers to dismiss what residents say.

CRIPA requires DOJ to attempt to persuade states to voluntarily comply with the law before initiating lawsuits. Thus, DOJ has been reluctant to use its authority to litigate, preferring to focus on conciliation as a means of achieving compliance. With the potential focus on the ADAAA and Olmstead for people with disabilities outside of institutions, it will be important to not lose sight of enforcement concerns related to the treatment and care of people living within them. Legislative enhancements, monitoring strategies, funding mechanisms, and other measures are needed to ensure the health and safety of those who remain in institutions or other custodial settings throughout the nation. 

GINA. GINA is a federal law that prohibits discrimination in health coverage and employment on the basis of genetic information. GINA will be in the early stages of implementation in 2009 and 2010. Title I provisions, addressing health coverage, will take effect between May 2009-2010. Title II provisions, relating to employment, will take effect on November 21, 2009. Regulations were to be completed by May 2009. A number of issues may affect the degree of success of the implementation.

GINA is designed to work with the existing nondiscrimination provisions of the Health Insurance Portability and Accountability Act (HIPAA). Health insurers or health plan administrators cannot request or require genetic information of an individual or the individual’s family members or use it for decisions regarding coverage, rates, or preexisting conditions. Remedies for violations include corrective action and monetary penalties. Three federal agencies have enforcement responsibilities for Title I: the Department of Labor (DOL), the Department of the Treasury, and the Department of Health and Human Services. A coordinated effort among these agencies with regard to implementation is critical to realizing the intended benefits of the law.

Under Title II, employers with more than 15 employees cannot use genetic information for hiring, firing, or promotion decisions, or for any decisions regarding terms of employment. Remedies for violations include corrective action, monetary penalties, and individual private litigation. The EEOC is responsible for Title II, but genetic information discrimination is a new area of jurisdiction for the EEOC and their progress will bear close monitoring. The relationship of relevant GINA, ADAAA, and Rehabilitation Act provisions will need to be determined carefully. 

The coordination and implementation of these laws can affect broader health care reform activities. A more cost effective system will require a redirection of resources toward preventive care. Properly used information on genetic predisposition and family medical history is an important part of developing individual prevention plans. People will likely not submit to the necessary testing or divulge details of their family medical history if they fear that the resulting data will be used to deny them insurance, an apartment, a credit card, or a job. Therefore, unless the collection, use, and dissemination of genetic information are controlled, no meaningful progress in reforming the U.S. health care system may be possible. Coordination among multiple agencies at the federal level will be key to protecting people with disabilities against discrimination in this area.

In addition, how GINA affects existing state laws is another implementation concern. According to the U.S. Department of Health and Human Services, many states already have laws that protect against genetic discrimination in health insurance and employment situations. However, the degree of protection they provide varies widely. Most states’ provisions are less protective than GINA, but some are more so. Covered entities must comply with applicable GINA requirements at a minimum. 

It is important to note that GINA’s health coverage protections do not extend to life insurance, disability insurance, and long-term care insurance. GINA also does not mandate coverage for any specific test or treatment. 

HAVA. Voting is the most important tool Americans have to influence the government policies that affect every aspect of life. HAVA has already done much to enhance the accessibility of the voting process for Americans with disabilities. Still, according to NCD, it is a “work in progress” with much more of its potential yet to be fulfilled. Development and implementation of voluntary voting system guidelines and the interface with the Voting Rights Act are two HAVA issues that need further attention.

HAVA became fully effective in 2006. In a study of access to polling places published in 2009, GAO found that: 1) 27% had no impediments; 2) 45% had potential impediments, but offered curbside service; and 3) 16% had multiple impediments. These figures represent significant improvements in access from 2000. Virtually all polling places had at least one accessible voting system. However, 29% of the voting stations were not wheelchair accessible and 23% offered less privacy than for other voters. 

DOJ is responsible for HAVA enforcement. The U.S. Election Assistance Commission (EAC), an independent, bipartisan commission, was created by HAVA to develop guidelines for meeting HAVA requirements and serve as a resource and monitoring body. The group is also developing voluntary voting system guidelines (VVSG) to help states improve the accessibility of their polling places. This is progress, but NCD has recommended that privacy of voting by people using alternative voting systems be added to the guidelines. Strategies to maximize the resources of EAC and DOJ to educate, monitor, and oversee implementation will be important to continue progressing in this area. 

The Voting Rights Act (VRA) protects every American against racial, ethnic, and language discrimination in voting. It is important to establish ongoing mechanisms that ensure that the VRA will continue to adequately protect the rights of all voters, including voters with disabilities, as effectively as it has protected the citizenship rights of diverse groups over the years. DOJ, responsible for enforcing this law, needs to take into account a disability perspective when considering changes in voting rules. For example, state laws imposing additional voter identification requirements intended to reduce voter fraud may unintentionally suppress participation by voters who cannot afford to buy the necessary document copies. Other state laws intended to restrict perceived coercion or manipulation of voters may adversely affect new voters with intellectual or cognitive disabilities who may use a personal assistant. NCD has recommended that DOJ establish procedures for incorporating disability access into its VRA reviews. 

It is clear that the civil rights of people with disabilities are in their infancy and require special attention from the federal agencies charged with their enforcement. Implementation of the ADA, for example, is far from complete. Across the range of civil rights laws, the type of enforcement authority and level of implementation varies. Complex relationships among applicable agencies, laws, and service programs open up opportunities for ambiguity in implementation. State implementation of federal laws may differ, contributing to inconsistencies in implementation. Finally, in times of fiscal constraint, enforcement activities are often scaled back. NCD reported that according to the U.S. Commission on Civil Rights, budget cutbacks for federal enforcement of all civil rights laws have resulted in fewer compliance reviews, abbreviated investigations, less policy development, and decreased defense of civil rights laws in court. This type of reaction to budget constraints undercuts the impact and progress that could be made with consistent monitoring and clear consequences for non-compliance. Simpler lines of authority and greater emphasis on monitoring, enforcement, and technical assistance could improve civil rights implementation dramatically.
Improving Coordination of Federal Policies and Programs

NCD, among others, has noted that many of the intractable problems for people with disabilities can be attributed to government programs and policies. Research reveals program fragmentation, lack of coordination, government policies that conflict with one another, and counterproductive eligibility and benefits restrictions. 

The piecemeal development of disability policies and programs over time, intended to address significant needs, has created a confusing maze of government policies that often conflict with one another. Policies that promote employment for people with disabilities conflict with policies that require limited income to retain health care benefits. New policies that promote community living conflict with the Medicaid bias for covering institutional care. Policies that promote privacy in voting conflict with some means of providing alternative access.  

In addition, NCD has cited many examples of gaps between government programs during such life transitions as those from high school to college, from school to work, from work to SSDI, from SSDI to work, from DoD to the VA, and from a nursing home to the community. Lengthy application processes, eligibility determinations, and waiting periods are often cited as the reason someone with a disability is without income, health coverage, personal assistant services, or access to housing or transportation. Programs for people with disabilities should include bridges from one service to another when someone is entering the system, so that needed services from one program do not end before another program begins. Government agencies should be required to work together to create seamless transitions into and out of their programs. One way this could be achieved is by establishing presumptive eligibility, transferring application records, and eliminating arbitrary waiting periods.

In 2005, GAO identified a number of federal programs wholly devoted to serving mostly low-income individuals with disabilities and conservatively calculated the cost, when combined with costs of Medicare and Medicaid, at more than $240 billion. The GAO surveyed 20 different federal agencies that administer more than 200 disability programs (many of which are defined as financial incentives) and found that 59% of the programs provided indirect support to people with disabilities through state grants, while the balance provided direct support to 34 million beneficiaries or clients. Another GAO report in 2007 indicated that multiple agencies run programs that provide similar types of assistance, and that these programs often serve different populations of persons with disabilities because of varying eligibility criteria. Participants at a 2007 GAO forum noted that many federal departments achieve good outcomes, but they also acknowledged fragmentation, duplication, and a need for greater coordination.

NCD and GAO have repeatedly called for better interagency coordination of disability programs. Although a challenge, improved coordination across government programs offers the potential for significant savings and improvements in outcomes for people with disabilities. 

Under the Rehabilitation Act Amendments of 1992, Congress authorized the Interagency Disability Coordinating Council (IDCC) to coordinate federal activities to promote the independence and productivity of individuals with disabilities. However, IDCC has never met or reported to Congress as is required by law, and no other interagency body exists to perform this function. Although the IDCC was given the statutory authority to coordinate federal activities and policies, no leadership authority was established, membership roles were not clearly defined, and outcomes were not prescribed. Consequently, no mechanism exists to ensure that multiple federal agencies serving individuals with disabilities are communicating, coordinating, or working to resolve conflicts.

A more coordinated and consistent program supporting the civil rights of people with disabilities is necessary. The Federal Government plays a key role and should ensure that programs and services for people with disabilities are consistent with the overarching goals of the ADA: promoting equality of opportunity, full participation, independent living, and economic self-sufficiency. A fully functioning Interagency Council as described above would be a major step toward the elimination of the conflicts and inconsistencies among civil rights policies that are currently in existence.  
Closing 

The last 20 years have seen great legal gains in civil rights for people with disabilities. With numerous federal laws addressing a wide range of civil rights now in place, maximizing the intended benefits of these laws on the lives of all citizens with disabilities can now be emphasized. With the approaching demographic shift to an older population and its associated increase in the rate of disability, it is the right time to systematically address the gaps and duplications in disability policy in our country. 

The current challenges encompass the very difficult work of fulfilling civil rights goals in the every day lives of citizens with disabilities. The four general areas of need related to better implementation are: improved data collection on the impact of civil rights laws, consistent application of the ADAAA, stronger and more consistent federal enforcement, and enhanced policy and program coordination at the federal level. An inclusive, coherent, and comprehensive approach to disability policy within the Federal Government is necessary to build on the gains made in the past 20 years.
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