
obesity issue (Arkansas 
Game and Fish 
Commission, city 
government, Central 
Arkansas Transit 
Authority). Their 
purpose is to create 
a statewide plan to 
address the obesity 
problem in Arkansas. 
Subcommittees have 
been established, based 
on strategic areas 
that the group has 
chosen. One of these 
subcommittees 
is focused on the 
Built Environment.  

Partners in Planning
 Partners in Planning for Older Arkansans has a 
vision that “Older Arkansans will lead healthy vibrant 
lives.” Four goals and workgroups were established. 
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ADHP Highlights:Health Happens  
by Vanessa smith
 In Arkansas, people with disabilities have 
substantially higher rates of chronic diseases such 
as diabetes, arthritis and cardiovascular disease. 
In fact, according to surveillance data collected by 
the Department of Health, people with disabilities 
report three times the rates of diabetes, arthritis and 
cardiovascular disease. One of the risk factors that all 
three of these illnesses have in common is obesity. 
 Traditional approaches to the obesity epidemic and 
the associated rates of chronic disease have focused 
on individual counseling and health promotion efforts.  
These approaches encourage individuals to make 
healthier choices. Recent trends however, include a focus 
on the Built Environment — the man-made physical 
structures and infrastructure of communities. Decisions 
about zoning, transportation, land use and community 
design influence the distances people travel to work, the 
convenience of purchasing healthy food and the safety 
and attractiveness of neighborhoods for walking.   
 For people with disabilities, the Built Environment 
also impacts their lives substantially through issues of 
accessibility. There is potential for improvements in 
accessibility as public health broadens its understanding 
of the impact of the Built Environment in people’s lives.  
A greater understanding of opportunities to improve 
health outcomes through altering the built environment 
will strengthen linkages between public health, city 
planners and others involved in community design.  
People with disabilities also need to be at the table.
 Public health officials in Arkansas have started 
to include the Built Environment as a focus of their 
efforts. This is creating opportunities for Arkansans 
with disabilities to become involved. The Arkansas 
Disability and Health Program are involved in the Built 
Environment subcommittee of the Obesity Coalition and 
the Livable Communities subcommittee of Partners 
in Planning.

Obesity Coalition
 The Obesity Coalition is the primary workgroup 
addressing obesity prevention and has members 
representing all regions of the state, health care, 
academia, minority groups, business and state 
government agencies not typically involved in the 

1.
  
OlDer ADults will have a choice in how and     

             where they receive quality long-term care.  

2.
  
OlDer ADults will experience optimal health. 

3.
  
OlDer ADults will have livable communities.  

4.  OlDer ADults will have access to programs 
             and services that promote quality of life. the livable   
             Communities subcommittee has focused its efforts on  
             accessible housing options.

 As these efforts gain traction in Arkansas, representation 
from the disability community could impact community 
accessibility. If you are interested in being involved, please 
contact the Disability and Health Program using the contact 
information on the back of this newsletter.  



disABILITY WELLNESS   •   PAGE 2

wellness
disABILITY

Partners Perspectives 
by Billy Altom, Executive Director, APRIL
 The Association of Programs for 
Rural Independent Living (APRIL) is 
a national membership organization 
dedicated to advancing the rights and 

responsibilities of people with 
disabilities in rural America.  
APRIL provides leadership and 
resources on rural independent 
living through a national 
network of rural independent 
living centers, programs and 
individuals concerned with 
the unique aspects of rural 
independent living. The goal 

of APRIL is to work together to share 
common problems and to bring rural 
issues in independent living into focus 
on the national level.
  APRIL was founded in 1986 by 
12 directors of rural CILs meeting 
in Houston, Texas. That meeting 
was sponsored by the Independent 
Living Research Utilization (ILRU) 
in Houston, who continued to support 
the organizing efforts for several years 
thereafter. In 1994, APRIL attained 
its 501(C)(3) status and hired a 
national coordinator.
 In 1995, APRIL held its first 
National Conference on Rural 
Independent Living in Lawrence, 
Kansas with a gathering of about 
80 participants. After 13 annual 
conferences in as many states, 
attendance numbers have now 
exceeded 400.   
 In 2001, APRIL was awarded 
a major (5-year) grant from the 
Department of Education to 
demonstrate a national transportation 
voucher model for rural consumers 
with disabilities: the Travelers Cheque 
program. The goal of this project was 
to increase high quality employment 
outcomes using a transportation 
voucher program for people with 
disabilities in rural areas. Ten sites 
were selected to participate in the 
demonstration project.  Of those, 

Alaska and Georgia are still 
running their voucher programs 
with funding from local sources. 
APRIL also developed a “Toolkit 
for Operating a Rural Transportation 
Voucher Program.”
 With the funding of this 
project came the development of 
an infrastructure that would allow 
APRIL to support phenomenal growth. 
As a national advocate, APRIL 
has built a reputation as being the 
leading advocate in rural accessible 
transportation issues. We currently 
serve on Easter Seals Project ACTION, 
National Steering Committee. Easter 
Seals Project ACTION is a national 
program that addresses transit 
accessibility issues through technical 
assistance, resource development and 
training. Funded by the Federal Transit 
Administration (FTA) and administered 
through Easter Seals, Easter Seals 
Project ACTION has supported 
research and demonstration projects 
to provide solutions to transportation 
accessibility challenges since 1988.
  In 2008, APRIL collaborated with 
the National Council on Independent 
Living (NCIL) and ILRU to form the 
new CIL Net / SILC Net programs to 
mentor CILs and SILCs. This program 
built upon and expanded the “Peer to 
Peer” mentoring project APRIL began 
in 2001. The goal of this project is to 
provide “on-site” training and technical 
assistance to Centers for Independent 
Living and Statewide Independent 
Living Councils to foster programmatic 
and management excellence. The 
program provides two days of face- 
to- face training with phone follow up 
throughout the year.
  Also in 2008, the APRIL office 
relocated from Kent, Ohio to North 
Little Rock, Arkansas!  At present, 
membership has grown to more than 
250 members.

      On the Go

1. set A smAll reAlistiC   

         meAsurAble gOAl. 
 I am going to walk ½ mile three 
days this week.
 Identify a replacement behavior 
for your unhealthy behavior. If your 
goal is to lose weight and you feel the 
munchies coming on, know what you 
are going to do – drink a glass of water, 
go for a walk, read a chapter of a book, 
whatever you can do that will distract 
you from your unhealthy behavior.

 set reWArDs fOr yOur 

        smAll gOAls. 
 If I achieve my goal this week, 
I will reward myself by getting 
a manicure, renting a movie or 
downloading my new favorite song. 
 Something small or payment 
toward something larger. I will put $5 
in my piggy bank for a massage, or 
highlights for my hair — whatever is 
important or fun for you.

 mOnitOr yOur PrOgress.   
Keep a chart of the days you walked, 
your weight or whatever activities you 
set to meet your goal.

 if yOu DOn’t meet yOur gOAl,     

        figure Out WHy.  
 Was it unrealistic, were there 
temporary obstacles (working late this 
week) or permanent obstacles (drive 
by the donut shop on the way to work).  
Reset your goal based on why you 
didn’t meet it and try again – (figure out 
a way to drive to work without going by 
that donut shop).

 AlWAys keeP trying AgAin.  
 Giving up on yourself should not 
be an option!

2.

3.

4.

5.

guide to Changing 
unhealthy behaviors



Health News Updates 
by Vanessa Smith

PAGE 3   •   disABILITY WELLNESS

 On Oct. 24 the Arkansas Disability Policy Consortium held their Cross 
Disability Partnership and Mentor Summit. With more than 50 people in 
attendance from around the state and wonderful sessions on The Legislative 
Process and Advocacy Training the Summit was a hit! The most fluid piece 
of the summit had to have been prioritizing the Disability Issue for Educating 
Policymakers.  Back in March of 2008, the Arkansas Disability Policy 
Consortium held its Legislative Rally. During this Rally, the group identified 
potential policy topics and voted to prioritize them. The participants of the Rally 
identified the following topics as the potential disability issue for educating 
legislators. These topics were:

Viewing Supports 
from the Outside In
 by Roberta Sick

I was visiting with a friend of mine awhile back; 

a mom with a son in his 20’s who also has a dis-

ability. He lives in his own home, thanks to some 

efforts of great advocates like his mom and some 

creativity on the part of services. He does have 

staff that come in to assist him. He is non-verbal, 

but very communicative. His mom really knows 

him well and they talk often about the staff that 

works with him and whether he likes them, or 

whether he wants to keep them or not. She told 

me a story about giving a staff person some time 

off for one of the holidays. Of course the staff was 

glad to oblige. The comment that the person made 

though after the holiday made an impression. The 

person said in that kind of sarcastic tone that goes 

up at the end, “I know what YOU did on your 

HOLIDAY.” My friend loves her son, loves being 

with her son, would live with him if she thought it 

was best. She feels though like her son needs a life 

as a man away from her — not an easy transition 

for any mother — regardless of the circumstances. 

She does love to be with him. She made her point 

to the person but I tell you, it still makes me sad. 

Situations like this are heart wrenching to parents 

and give direct support professionals who “Get It” 

a reason to cringe.  

Send your thoughts to 
sickrobertae@uams.edu.

 While several of these topics are broad and provide no definitions or 
explanations, the audience at the Cross Disability Partnership Summit voted as 
to which of the topic areas the Disability Policy Consortium would work toward.  
In the end, the group voted to work toward two topics. 
  The first topic was increased funding for Home and Community Based 
Services Waiver or (HCBS Waiver). While more individuals are being served 
under this waiver and the total amount of money invested in the HCBS waiver 
has increased the reimbursement for services rendered has remained the same 
for 17 years. 
  The second topic was a Cabinet level position for disabilities in the 
Governors Office. Many felt this position could better represent disabilities in 
Arkansas, pull together a seamless system of care, address issues across funding 
streams, Department of Human Services various divisions and the lifespan of 
the individual.
  If you would like to participate on working groups addressing either 
or both of these topics to prepare them for educating legislators, please 
contact the Arkansas Disability Policy Consortium at adpc2003@aol.com 
for more information. 

Funding for an Autism Waiver Building a seamless system of care  
 for all people with disabilities

Increased Funding for Home and  Disability History Week Act,
Community Based Waiver providing awareness of disabilities 
 in public schools

Funding for Traumatic Brain Cabinet level position for disabilities 
Injury Commission  in the Office of the Governor

Funding for Respite Center (There  Annual Disabilities Plan
are 97,000 children in the state who 
need respite.)

Increased funding for Human Integrate employment – publicizing 
Development Centers opportunities

Increased funding for Direct Development of young leadership
Support Professionals, coupled 
with a recruitment campaign and 
resulting in better pay and job 
security 

Medicaid coverage for adults,  Implementation of current 
particularly dental regulations
 
Improving transportation services Transition from high school to 
 workforce
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If you have any questions 
or if the staff of the AR Disability & 
Health Program can be of assistance, do 
not hesitate to contact us:

Vanessa Nehus
Program Director
nehusvanessar@uams.edu

Vanessa Smith
Program Coordinator
smithvanessal@uams.edu

Voice - (501) 682-9900
TTY - (501) 682-9902
Toll-Free - (800) 342-2923

The information provided in this 
material was supported by Grant/
Cooperative Agreement Number 1 
U59 DD000286-01 from the Centers 
for Disease Control and Prevention 
(CDC). The contents are solely the 
responsibility of the authors and do 
not necessarily represent the official 
views of CDC.

www.uams.edu/ar_disability
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Doctor’s Talk
Over 20 percent of the U.S. population has a disability. 
 These disabilities can be present at birth and last throughout 
life or they can develop later in life. People with disabilities usually 
have more dental problems than those who do not have a disability 
and tend not to receive routine dental care. Some people with 
disabilities need no help with brushing or flossing. Others may 
need just a little help. Some may depend completely on others to 
provide their dental care. It is very important to look at the person’s 
specific needs to help find what works best for their dental care.

What are some dental concerns for those with disabilities?
 Cavities, gum disease, harmful oral habits (i.e., grinding 
teeth, pushing on teeth with tongue) trauma to the mouth or teeth 
(damage from falls or seizures), side effects of medications (some 
dry the mouth or cause gum tissue to over grow)

What can be done to help those with disabilities with dental care?
 Use toothpaste that has fluoride in it, have dental sealants placed 
by a dentist, ask about the side effects of medicines that you are 
taking (switch to medicines that have fewer oral side effects), swish 
with water after taking liquid medicines containing sugar, drink a lot 
of water each day, eat a well-balanced diet, limit sugary sweets and 
snacks, adapt tooth brushes to make them easier to hold, use electric 
toothbrushes, flossers and floss handles.
 A person with a disability may need help with daily oral hygiene. 
It is important that the caregiver learn the how-to’s from dental 
professionals. If necessary, caregivers can also make daily dental care 
easier for the patient by supporting that patient with a pillow, bean 
bags, and other devices that can help stabilize the person.  During 
periodic oral examinations the dentist should also check for oral 
cancer. If a person with a disability is unable to examine his or her 
mouth, a caregiver may be taught to look for abnormal 
oral conditions.


