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In one word or a phrase, what do you think
health equity means for people with disabilities?

Add your sticky note!

Equality in care

Everyone has
the same
access to care

2

ACCESSABILITY

Community

Allysa Rapadas

Inclusivity

2

Access
to care

policies
indicating
needs

having the
same
probability in
surviving a
disaster

2 3

providers not
reading the
history or charts
of emergency
patients

Jessica Skelton, TSDPC

Frame 1



High-level Focus Areas
•  
•  
•  
•  
•  
•  
•  
•  
•  
•  
•  
•  
•  
•  
•  

Access to providers
Accessible transportation
Accessible public facilities and housing
Accessible information (webistes, materials, forms, etc)
Ineffective public information (limited information, lack of useful information)
Lack of accomodations in communication
Lack of internet connection
Relatioships between government and community (lack of trust)
Bias in agencies and organizations
Provider competency assisting people with disabilities
Accessible shelter services
Communication between agencies
Expense of resources and accomodations
Overall health of community members
Competence of providers and decision makers

Focus Areas

Systemic bias in
agencies and
organizations

Providers and
decision makers

addressing
barriers to

accessibility and
communication

with the
disability

community

Community
service provider

competency
when assisting

people with
disabilities

OH Causal Analysis Highlights: https://wid.org/wp-content/uploads/2024/09/
Ohio-Causal-Analysis-Highlights.pdf

https://wid.org/wp-content/uploads/2024/09/Ohio-Causal-Analysis-Highlights.pdf
https://wid.org/wp-content/uploads/2024/09/Ohio-Causal-Analysis-Highlights.pdf


Brainstorming: Identifying
Specific Challenges

How it works   
Generate specific challenges and gaps that are
found within the communities that you serve,
and place them within the specific topic areas.
This is not the place to generate solutions.

Choose a topic area to focus on

Individual activity: Generate/
identify challenges that are faced
in this topic area by constituents

Group activity: Prioritize the
challenges based on what this task
force can have the most direct
impact on (SMART PERCS)

Helpful Tools

Press 'N' to open the sticky
note menu or duplicate the
one on the right with 'D'

Sticky Notes

Health care
providers not
practicing
person-centered
care and not
listening to the
patient

Providers not understanding
how to care for patients with
mental or behavioral health
disabilities when they aren't
specifically trained.

Systemic bias in agencies and organizationsProviders and decision makers addressing barriers to accessibility and communication with the disability community
Community service provider competency when assisting people with disabilities

Root Cause Analysis (Activity) Providers and decision makers addressing barriers to accessibility and communication with the
disability community

Community service provider competency when assisting people with disabilities Systemic bias in agencies and organizations

Problem

possible low
advertisem
ent of
resources Low

frequency of
trainings

Organizations may not
emphasize the
importance of
disability-specific
training in their
policies or
performance
evaluations.

Organizations are
more focused on
compliance than
competence  OR its
perceived as a cost/
time burden

1

organizations might
not understand how
improved competency
leads to better
outcomes, reduced
liability, and higher
satisfaction for both
staff and clients.

Root Cause

They may not
have a disability
team member.
(Representation)

Why?

Why?

Why?

Why?

Why?

Training:
Unfamiliar
with specific
resources

Problem

Providers do not
ask people with
disabilities what
they need when
services are
being provided,
making
assumptions

Providers are
afraid to ask
questions,
they may not
encounter
people with
disabilities

Implicit bias
(subconscious)

Providers might
not care

Actionable

Why?

Why?

Why?

Why?

Why?

Lack of
knowledge
about an
individual living
with a
disability's
needs are on
accessible
communication

website
interaction
and
accessibility

1

Provider discomfort
associated with
understanding the lived
experiences and needs of
people with disabilities

Hiring and employment
practices place
unreasonable burdens for
people with disabilities -
exclusion from
employment

Financial
burden of
assistive
technologies
that can be
used

Multi systems -
behavioral/youth/
complex medical
and challenges that
brings

1

EMA, direct
messages, calls,
social media all for
disaster
communications or
info but it relies on
access to a phone

Hospital and
paramedics
treatment of
person with a
disability, ableism
and implicit bias
(e.g., being
treated like a
child)

Lack of
training
and
awareness
leads to
systemic
bias

consistent
messaging (lack
of, lack of modes
of this
messaging, no
uniform way to
get messaging
out, and receiving
it timely and in an
equitable way)

Lack of access to
computer access or
smart phones - modes
to access information
relied on technology;
multiple choices of
communication not
there

Lack of standard
communication
platform

Lack of
provider
education
and implicit
bias

Lack of understanding of
assistive technologies and
the use of them for people
with disabilities (e.g.,
Screen readers, text to
speech, speech to text)

Identifying Specific Issues (Activity)

Not everyone has a
weather radio - lack of
technology for
emergency situations

Social
exclusion

INABILITY TO
COMMUNICATE
CORRECTLY

Regina
1

 lack of
understanding of
ADA and
accomodations

Fear of not being
heard or needs
not being met
regarding the
individual with
disability's
perspective; based
on previous
experiences where
after advocating,
needs are ignored

Implicit
bias

Lack of understanding on
accomodations and what
accessiblity means for a
person with a disability

Organization
al Priorities

Unfamiliar
with specific
resources

Chandra-City of Midd...
2

Lack of inclusive
policies - not
part of mission
or daily practices

2

TrainingTraining, not
specific to
manage
different types
of patients

1 1

lack of training
or inconsistent
training

Jordan
1

The training is
not specific
enough.

3 1

Lack of
awareness of
disability
types served Systemic

Biasunaware of
the needs,
and hyper-
focus on other
tasks.

Paternalistic
Attitudes

Jenny McCoy
1

The world is
not disability
ready.  So the
awareness is
not there.

2

not enough
time
dedicated to
each patient.
Jessica Skelton, TSDPC

2

Patient-
Provider
Relationship

*need to establish realistic expectations -
and emphasize personal preparedness -
following disaster there are limited
resources/manpower; need to focus on
where we can do the most good

1 2

lack of
integration of
patient charts
(sometimes a
good approach!)

Jessica Skelton, TSDPC

Viewing people
with disabilities as
incapable or
dependent, rather
than focusing on
their strengths.

1

 lack of mentioning
how they would
address a disability
in a policy/
alternatives?

1
 a lot of
organizations are
re-active rather
than pro active
when it comes to
inclusive policies

1

Making
assumptions
about tech-
savinness for
community

1

What trainings
are out there for
each service
provider group?

Providers are
not
encouraged
to look for
trainings

Why?

Staff
turnover

Why?

low staffing,
priority to cover
needs; To many
emails to keep up
with.
Not enough hours
in the day.

Why?

specific
resources may
not fit the
population
served

Why?

Not
understanding
or know
population
demographics
and needs

Why?

Why?

Problem

infrequences in
disasters, mindset
of that will never
happen here
(Reactive society)

1

Its expensive to
think about the
what if.
Organizations
don't believe in
preplanning

Root

Why?

Why?

Why?

Why?

Why?

Organizations,
leadership,
providers not
viewing disability
trainings are
important or
priority

It's not always about a
disability. It is also about
access needs ie:
language, tech, vision
impairment, hearing.
Those are often not
thought of when you say
disability

Why?

Lack of
awareness of
disability-specific
needs and
unconscious bias

Why?

Political
subdivisions are
unwilling to fund
these types of
items on a
general basis.

Why?

Why?

Local governments are
only going to deal with
what the experience
themselves, therefore
the first responders get
shut down in trying to
reach out to equitable
resources.

Lack of
awareness of the
disabilities in the
area served. -
Deb
Nicole Volpenhein

2 1

Lack of or
inadequate
assistive
technology

Problem

Digital divide,
lack of
education

Language
access in
addition to
having a
disability

Cost for
procurement
(e.g., Braille
menus,
translators)

Lack of data/
knowledge of
needs of
people with
disabilities and
audiences

Why?

Why?

Why?

Why?

Lack of access
to accessible
communication/
technology

providers speak
to a caregiver vs
the actual person
with the disability
and not allowing
appropriate time
for
communication

Problem

Why?

Why?

Why?

Why?

Problem

Why?

Why?

Why?

Why?

ActionableWhy?

Clarity of
message/
information
being
shared

Attitudinal
barriers

Provider's lack
of
understanding
of caregivers
and people
with disability's
needs; lack of
disability
ettiquette

Barrier of using and
signing up for apps just
to receive emergency
alerts; privacy issues and
required accounts

Invisible disabilities and
experiences with
communications may not
be receiving services/
messaging due to
assumptions

Modalities of
communication not
being utilized (e.g.,
Alexa, Ring)

Lack of access to
accessible
communication

people want
there to be easy
& auto-pilot way
to manage
people - rather
than taking the
time to learn
about &
appropriately
engage with
each individual
about their
personal needs.

Why?

This can be
related to things
like training,
exposure,
policies limiting
time with
patients, burn
out of provider,
etc

Why?

Lack of trainings
(maybe
mandatory, free/
low cost)

Why?

*potential to
identify
champions in
each community

Question: How do we as
providers understand
the needs of the
disability community
when it comes to
accessible
communication?

Why?

Why?

People with disabilities
are not in decision-
making roles or
discussions

Ableist practices when
interacting with people with
disabilities (no effort put to
actually interacting with the
person with a disability)

People experiencing
Impatience & frustration
when learning about or from
people with disabilities leads
to exclusion or only inviting
limited range or disabilities to
the table , as well as the
emotional drain of having to
learn about, and truely
process the experiences &
needs of persons with
disabilites
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