Minutes
GDUI Board of Directors Meeting
December 30, 2025

1.  The GDUI Board of Directors convened a meeting via the GDUI Board e-mail list on Tuesday, December 30, 2025,.

2.  Attendance:

Sarah Calhoun, President, 
Liz Bottner,1st Vice President, 
Maria Hansen, 2nd Vice President,
Penny Reeder, Immediate Past President,
Maria Kristic, Treasurer,
Lynn Merrill, Secretary,
Patty Fletcher, , Director 1,
Lolly Lijewski, Director 2
Olivia Norman, Director 3,
Vickie Kennedy, Director 4,
Terrie Terlau, Director 5
Janet Ingber, Director 6,

3.  Discussion:  

a.  The GDUI Advocacy and Legislative Affairs Committee presented a draft comment  related to a request for public comment from the National Council on Disability (NCD) related to the need for disability clinical care and competency training of medical professionals. 

'SUMMARY:
NCD is requesting information to help inform a policy brief it will be publishing concerning the need for disability clinical care and competency training of medical professionals.'

NCD also put out a press release (linked below), which includes a link to the Federal Register.

https://www.ncd.gov/2025/12/01/ncd-announces-rfi-on-disability-competency-training/

b. motion to approve the attached public comment to be sent on behalf of GDUI (Bottner/Reeder) passed with unanimous written consent.
 
Respectfully,

Lynn Merrill
Secretary

Attachment:
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Guide Dog Users, Inc.
Comment Submission

National Council on Disability
Notice; Request for Information

Guide Dog Users, Inc. would like to thank the National Council on Disability for bringing this comment opportunity to our attention. This is long overdue and we appreciate the opportunity to comment. We have heard from a lot of our members who are patients that medical professionals did not understand their disability and, as a result, made the consultation or visit unpleasant. Our comments below relate to questions two, three, and four of your Request for Information.
2. What is the connection between clinical confidence and changes in behavior and attitudes among healthcare providers?
All too often, we as patients encounter medical professionals who are obviously not comfortable with our disability. Although we cannot see them, it is clear that the person is not comfortable interacting with us. Some professionals focus their attention on a patient's disability, although the disability is not the reason for the visit. They may address a person accompanying the patient, rather than speak to the patient directly, which is rude and demeaning. If a person with the disability shows up at a visit on his/her own, this may be unexpected and the patients are far too often subjected to questions like, "Don't you have a caregiver with you?" These medical professionals need to be taught that a disability is just one part of the patient’s life. It does not mean that we are not intelligent. It is fine for them to ask questions about how we acquired the disability or how it might affect us, but it is inappropriate for the professional to keep asking such questions rather than focus on the reason for the visit.
 3. What are the transferable skills that clinicians can learn from “disability competency training” to apply to all other patient populations (for instance people who are elderly, those with complex and chronic co-existing conditions, etc.)?
People with disabilities are people first. The medical professional should not have pre-conceived notions about such a patient. Instead, they should ask how to assist us. For example, a professional should not just grab us and start walking ahead. They could ask the patient if he/she would like to take their elbow. 
They should not assume it is okay to pet our guide dogs.
Talk to us, not the person who may be with us. Let us know what you are doing and tell us if you need to use any equipment during the visit. Ask us if we have any questions. Treat us like any other patient.
4. What are the existing curriculum resources that can be adopted and incorporated into current provider training?
The medical profession can draw from curricula that are already being used in university training programs for rehabilitation and special education professionals. Additionally, there is training material/curriculum that covers a wide variety of disability-related topics available through the National Rehabilitation Research and Training Centers which are funded by the Dept. of Education and located at universities across the country. One  example is the National Research and Training Center on Blindness and Low Vision, housed at Mississippi State University (Training | The National Research and Training Center on Blindness and Low Vision).

Respectfully,
Sarah Calhoun, President
Guide Dog Users, Inc.
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