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“We are an association that believes in broad and 
equitable access to evidence-based programs and 
services. To be inclusive is in our nature and our 

disability work helps ensure that our programs are 
proactive and culturally relevant.”

-John Robitscher, NACDD CEO



A Better NACDD

1. Improved understanding of disability 
and health

2. Commit to Inclusion

3. Formal integration into other project 
areas and activities



A BA Better NACDDetter NACDD
➢Formal integration into Walkability Action 

Institute
• Integration into application process

• Content and keynote sessions

• Involving PWD/advocates into outdoor learning sessions 

• NCHPAD as permanent course faculty

➢Chronic Disease Academies
• Inclusion related courses offered

• Integrated inclusion in Promoting Healthy, Active 
Communities course



A Better NACDD
➢ State-based workshop opportunities

• Healthy Active Living Workshop in MD

• MS Chronic Disease Academy

➢ Adapting National DPP  curriculum 

• Prevent T2 for All

• Testing currently in FL, NY & PA



Scaling and Sustaining the National Diabetes 
Prevention Program in Underserved Areas

This Photo by Unknown Author is licensed under CC BY-
SA

https://en.wikipedia.org/wiki/Talk:New_York/July_2016_move_request
https://creativecommons.org/licenses/by-sa/3.0/


Project Activities
▪ Increase the number of 

orgs offering the 
National DPP lifestyle 
change program

▪ Increase clinician 
screening, testing, and 
referral

• Increase awareness 
and enrollment

• Increase retention

• Increase benefit 
coverage
– Employers

– Private/public

– Medicare



Project Structure, Roles & Function

National 
Organization:

NACDD

State 
Partners

Local 
Partners

National 
Partners

State DOH, 
Statewide 
Association, CBOLakeshore, NCHPAD, 

Virtual providers, 
Text-messaging 
service provider ILCs, Health 

Networks and 
systems 
Cooperative 
Extension, CHDs



Impact to Date
Age 65 and older – 22%

Text-based messaging 
support – 106 participants

Development of inclusive
Communication and 
Awareness Strategy 

Reach: 818+
PWD: 137 (since Oct 19)

Organizations: 13
Prevent T2 For All:
5 LSC Trainings
2 Inclusive Trainings
49 coaches in 3 states





Building Healthy, Inclusive Communities

• As a National Center on Health Promotion for People with Disabilities funded through 
CDC-NCBDDD, NCHPAD works to improve the health, wellness, and quality of life of 
people with disability. 

• NCHPAD.org features a variety of resources and services which can benefit all ages 
and populations

• Operates within the UAB/Lakeshore Foundation Research Collaborative 

• NCHPAD supports the accessibility and inclusion of people with disability in existing 
and future public health promotion programs geared toward improving their physical 
activity, nutrition and healthy weight management



Contact NCHPAD

Voice & TTY
800.900.8086

Online Live Chat
email@nchpad.org
www.nchpad.org

mailto:email@nchpad.org
http://www.nchpad.org/


Vulnerable Populations
• Vulnerability is a complex concept

– Biological attributes

– Social constructs

– Environmental exposures

At elevated risk of suffering harm as the result of one or 
more of these or similar circumstances

• ALL individuals have health vulnerabilities at some point 
in life—often due in part to community design decisions



Medical vs. Social Model of Disability
• We must change our viewpoint on 

disability for people with disabilities to 
have a chance on improving their health.

• Medical Model: Disability-specific, 
personal as opposed to societal problem.
– Disability is a pathology within the individual.
– It is a personal problem.
– Focus is on treating/curing the individual.

• Social Model: Issue of disability is a 
societal issue.
– The “problem” of disability is located within 

society, not the individual.
– Focus is on approaches such as barrier removal 

and anti-discrimination legislation.



The Americans With Disabilities Act of 1990 (ADA)

Civil rights law that prohibits discrimination against, or segregation of, 
persons with disabilities in all activities, programs, or services.

Guarantees basic level of access to: 

• Employment

• State or Local government programs

• Public Accommodations

• Telecommunications

• Transportation



Universal Design

“The design of products and environments to be usable by all 
people, to the greatest extent possible, without the need for 
adaptation or specialized design.” 

Ron Mace

• Creates environments that are: 

– Safe  

– Easy to use by people with varying skill level

– Goes beyond the law (ADA, Building Codes, ordinances, etc.)



What is Inclusion?
Inclusion means to transform communities based on 
social justice principles in which all community 
members:
• Are presumed competent;
• Are recruited and welcome as valued members of 

their community;
• Fully participate and learn with their peers; and
• Experience reciprocal social relationships.

Community Health Inclusion Sustainability Planning Guide. Retrieved from: http://www.nchpad.org/CHISP.pdf.

http://www.nchpad.org/CHISP.pdf


Achieving “Health Equity”

• Health equity is assurance of the conditions 
for optimal health for all people

• Achieving health equity requires:
– Valuing all individuals and populations equally
– Recognizing and rectifying historical injustices
– Providing resources according to need

Source:  Jones CP, 2010 (adapted from the National Partnership for Action to End Health 
Disparities)



GRAIDs – Guidelines, 

Recommendations, Adaptations 

Including Disability



GRAIDs Domains Framework

Built 
Environment

Equipment & 
Technology

Services

Policy

Instruction



GRAID Domain Definitions
1. Built Environment: Structural features. 

• Eg., ramps, clear paths/sidewalks, curb cuts, hard floor surfaces, signage, adequate 
temperature and lighting, large equipment (e.g., playground) that is bolted down 
and cannot easily be moved 

• Assessment of the built environment is included in this domain

2. Services: Person-to-person assistance, as well as things provided to increase 
participation. 
• Ex. of person-to-person assistance include: transportation to a food retailer, a 

personal shopping aide for a person with a disability, and a peer assistant in a 
physical activity program. 

• Ex. of providing things to increase participation: providing 
marketing/communications materials, surveying the target population, providing 
sliding scale fees and equipment loaner programs.



GRAID Domain Definitions

3. Instruction: (education and training):  Both the act of providing education and 
training, as well as specific techniques used to enhance learning.

4. Equipment & Technology: Products, materials, and assistive technology. 

• Examples include sports-related products, utensils, automatic sliding 
doors, bus lifts, communication devices, physical activity accelerometers.

5. Policy: Laws, regulations, rules, protocols, and procedures designed to guide or 
influence behavior. Policies can be either legislative or organizational in nature.



THE NATIONAL DIABETES 
PREVENTION PROGRAM



HOW WIDESPREAD ARE 
DIABETES AND PREDIABETES?

• In the United States nearly 30.3 million people have diabetes
(2017)
– 9.4 % of the U.S. adult population
– 7.2 million people (23.8% of people with diabetes are undiagnosed)

• An estimated 84 million U.S. adults have prediabetes (1 in 3)
– 34% of U.S. adults
– 23.1 million adults aged 65 years or older have prediabetes

61 million US adults live with a disability (26%)
of those,  16.3% have diabetes



THE DIABETES PREVENTION PROGRAM (DPP) 
RESEARCH STUDY

• Goal: To find out whether losing modest amounts of weight through 
improving diet and increasing physical activity, or taking the diabetes drug 
metformin, could prevent or delay type 2 diabetes in people at high risk for 
developing the disease.

• Major multicenter clinical research study

– 3,234 participants

– 27 clinical centers in U.S.

– Funded primarily by NIH



DPP Study Results 2002
• Study subjects reduced 

their risk by 58%
• Number 1 predictor of 

successful weight loss for 
participants was effective 
self-monitoring of food 
and PA

• 7% weight loss is 
attainable in 16 weeks 

• Participants over the age 
of 60 reduced their risk 
by 71%

• Weight loss is the most 
important factor to 
reducing risk

• Risk reduction was 
evident for all 
participants (age, race, 
sex, SES)



The Four Pillars



KEY STRATEGIES OF THE LIFESTYLE 
CHANGE PROGRAM

• Regular group sessions over 12 months

• Group dynamics

• Goal setting and tracking

– Weight loss

– Fitness

– Eating (calories in, calories out)
• Regular weigh-ins, weight log

• Self-monitoring



Months 1-6: A Foundation for Change
Skill building: 
Self-monitoring 
and physical 
activity

1. Introduction
2. Get Active to Prevent T2
3. Track Your Activity
4. Eat Well to Prevent T2
5. Track Your Food
6. Get More Active
7. Burn More Calories than You Take In
8. Keep Your Heart Healthy

Responding to 
the External 
Environment

1. Find Time for Fitness
2.  Eat Well Away from Home

Psychological and 
Emotional 
Aspects of 
Lifestyle Change

1. Manage Stress
2. Cope with Triggers
3. Take Charge of Your Thoughts
4. Get Support
5. Stay Motivated to Prevent T2



Months 7-12: Long-Term Change

Maintain Change 1. When Weight Loss Stalls
2. Stay Active to Prevent T2
3. More About T2
4. More About Carbs

Responding to the 
External 
Environment

1. Stay Active Away from Home
2. Take a Fitness Break

Psychological and 
Emotional Aspects 
of Lifestyle 
Change

1. Have Healthy Food You Enjoy
2. Get Enough Sleep
3. Get Back on Track
4. Prevent T2 for Life



Prevent T2 for All:
An Adapted Diabetes 

Prevention Curriculum



Prevent T2 for All
• Like all CDC-approved DPP curricula it 

– Lasts one year

– Focused on helping participants identify barriers

– All participants are weighed at each session, track their physical 
activity minutes, create action plans and may track food intake

– Goal: 5-7% weight loss in the first 6 months and 150 minutes/week of 
activity

• Not the diabetes prevention program for people with disabilities.



Prevent T2 for All
• 26 Lessons

– Same format as CDC’s Prevent T2 Curriculum, with 
adaptations embedded into Coach and Participant 
Manuals

– 14 page Addendum walks you through procedures 
to create an inclusive Diabetes Prevention Program 
(e.g. accessibility survey, questions for 
accommodations,)



Prevent T2 for All:
Selected Applications of the GRAIDs Framework

• Providing wheelchair accessible scale (Equipment Domain)

• Accessibility survey (Environment Domain)

• Arranging for accommodations  (Services Domain) 

• Suggestions for adapting activities during a class  in Lifestyle Coach 
Manuals (Instruction Domain)

• Addition of photos of people with disabilities (Instruction Domain)



Transportation

• Before the registration process begins be sure to 
identify accessible public transportation options 
(e.g. transit, paratransit, cab, rideshare)

• Be sure transit stops are in front of site or close 
by. Ensure accessible route to the door



Providing Equitable Access

• All participants in the 
program must be offered 
the same opportunity or 
access to the weigh-in

• Important to begin 
searching for accessible 
scales early



Additional Strategies: Involving Caregivers

• Some people rely on caregivers for food 
preparation, shopping and transportation 

• Create opportunities to offer caregivers lesson 
information and ideas for adaptation

– E.g. meal preparation, general strategies for eating 
healthy and incorporating exercise



Community Health Inclusion Index 

• Provides individuals and organizations 
with a resource to evaluate the levels of 
inclusion of their communities and the 
individual environments that comprise 
them.

• Goal – provide a local assessment on 
the inclusion of the healthy living 
resources in a community



10 Evidence-Based (Adapted) Programs



Recruit People with Disabilities
• Cross-disability focus/representation

– From diverse backgrounds

• Race/ethnicity, SES, gender, etc.

– Partner with disability agencies that have a cross 
disability focus



Potential Partners

• Hospitals and other health care providers

• Senior Centers

• Parks and Recreation

• Disability-specific Organizations

• Centers for Independent Living 



A global campaign to end the 
exclusion of people with disability 
from physical activity and all 
associated areas.

9 Guidelines for 
Disability Inclusion

• Why do this? 
• How to do this

• Examples
• Resources

committoinclusion.org/

http://committoinclusion.org/


NCHPAD’s inclusive Community 
Implementation Process

• 3 stage, 15 step process

• Based on 
Implementation Science 

• Currently under pilot 
testing in select 
communities 



Inclusive Fitness Resources



Nutrition Resources



CHALLENGES & LESSONS LEARNED



Reaching people with disabilities: 
access, traction, and retention

Identifying and working with 
organizations (ILCs) that provide 
services to people with disabilities

Having the right tools to serve people 
with disabilities

Relying on connection with ILCs and 
other service providers and their 
expertise, resources, and skills

Delivery of EBIs to people with 
disabilities

Preparing your programs by asking the 
right questions; 6 HHS questions followed 
by “need for accommodation?”



The National Diabetes Prevention Program 
Prevent T2For All 

• Offers a year-long comprehensive approach applied to healthy eating 
and increased physical activity;
• Supports a difficult transition with great rewards;
• Encourages participant’s “food stories” that reveal how lack of access 
makes lifestyle change all the more difficult;
• Provides insight – adding Negative Calorie Foods to a daily menu has 
multiple benefits;
• Emphasizes Physical activity. It matters! A friendship group activity 
that positively encourages and supports:
• Identifies Self Reliance: Dress for the weather; Create safe walking 
places; create distance markers; push yourself; Track! Track! Track! And 
enjoy the post-activity exhilaration!



•



Like what you heard? Share it!

Tweet using #AgeAction2019 or #WeAgeWell

Rate the session and speakers on the mobile app

Vote in the conference poll 
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