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   >>  Thanks everyone for joining us today for our webinar supporting people with disabilities during public health emergencies.  Promoting equity and access to vaccines.  I'm glad that you're able to join us for the webinar and hope you will find it to be helpful.

    This is ‑‑ during the webinar today we will focus on very specific topics.  If you want to go on to the next slide.

    Today we will talk how centers have supported consumers during the pandemic during COVID‑19.  We are going to speak about efforts to remove barriers.  Address and remove barriers to accessing vaccines.  We will talk about partnering with health departments and some advantages to doing that for your center.

    We will talk a little bit about vaccine hesitancy among people with disabilities and finally we will talk about how we might go about sustaining some of the programs and services and initiatives we might have launched during COVID‑19.

    On the next slide is some information about DVAO.  It's the disability vaccine access and opportunity center.  Which is a partnership between able South Carolina, the partnership for inclusive disaster strategies, ILRU and funded starting in 2021 by the centers for disease control foundation.

    DVAO essentially seeks to provide information and tools for centers for independent living to more effectively advocate for equity and accessibility of vaccines and supports, centers in those efforts.

    You can find materials and much more information about DVAO by visiting DVAO.able, that is ABLE/sc.org.  DVAO.able/sc.org.  It will include in addition to the presentation a number of materials and tool kits that will help you in your efforts now and in the future as Independent Living Centers.

    Today's discussion will be in the panelist type format and we have four folks joining us today from three different Independent Living Centers and I want to welcome our presenters today.  So I will recognize first of all Marly to introduce herself. 

   >>  Hello my name is Marly‑Saade my pronouns are she, her and her's.  First I'd like to give a brief description of myself.  I'm a Middle Eastern woman with brown hair and wearing purple lipstick.  I'm from the center for disability empowerment in Columbus Ohio serving Franklin, Delaware and Lincoln and union counties my new title is healthcare outreach coordinator thank you for having me today. 

   >>  Thanks.  Kimberly, do you want to go ahead?

   >>  Hi, everyone, I'm Kimberly Tissot my pronouns are her and she and I'm the president and CEO of able South Carolina.  Which is a center for independent living that serves half of the state of South Carolina.  I am a white woman, middle aged woman with short curly blonde hair and I'm wearing a Navy top today and sitting in the office. 

   >>  Thank you.  Katinka. 

   >>  Hi, hi name is Tatinka‑Neuhof program assist and for Brooklyn center for independence of the disabled.  I'm middle aged blonde woman wearing red glasses.  And a brown shirt.  I have cerebral palsy and I'm sitting in a wheelchair at the moment. 

   >>  Thank you.  And faintly Shain. 

   >>  Thanks for having me my name is Shain Anderson from the Brooklyn center for independence of disabled in Brooklyn New York City.  Until December of last year I was with the peer support, support list with the vaccine outreach program.  I am a white man with admittedly graying hair, blue shirt with a dark background. 

   >>  Thanks for having me. 

   >>  All right, thanks to everyone for introducing themselves and by the way my name is Larry Wanger, pronouns he, him his and I also work with able South Carolina as the senior director of innovation.  And I have been with the organization since October.  And primarily I've been working on DVAO program and initiatives.  So it's great to be here.  I'm also a white male with graying hair.  And am sitting in my home office today so it's good to be with you.

    As I said this presentation will be in kind of a panelist style.  So folks will kind of chime in as they have something to share.  And with that we will go ahead and move forward.  I'll call on maybe Kimberly first and then others can jump in after Kimberly.  Maybe you can describe some of the ways that able South Carolina provided and conducted during the height of the pandemic and COVID‑19 to support the disability community. 

   >>  Great, thank you so much.  So, yeah, I will start off saying a lot of our policies and procedures are already moving in the direction of working in a hybrid type of setting.  We already had a lot of tell commuting options so our CIL as soon as we got word that our state was essentially closing, we decided to do all we could to ensure that the community was being recognized and protected during this time.

    And without services being delayed or stopped.  So we did a lot of advocacy in the very beginning.  Disability was not being considered as a disability was not considered as a high risk population to be prioritized for the vaccine.  And so that is one of the first steps that we took within our advocacy initiative was making sure that disability was being recognized.  And making sure that we did have priority for the vaccine.

    We also ensured that the information that was going out to people with disabilities was accessible.  And so that was a lot of work within our state Department of Health and environmental controls, our state public health entity.  And had to really educate them on what ADA accessibility is.  What website accessibility is.  And making sure that our state was following the necessary Federal laws.  Because a lot of people were being excluded.  People were getting COVID, did not know what to do.  Could not arrange transportation at that time.  To get vaccinated.  Or to get tested.

    And a lot of ‑‑ something that kind of I really recognized during COVID too is that disabilities very much an afterthought.  And that is something that I was really wanted to prioritize within our organization with making sure that we are not after thoughts within public health.  And so we made relationships.  We developed tools for people with disabilities.

We partnered with all of our ACL funded partners.  Which included the you said the protection and advocacy in our state.  DD Councils.  And two of the other centers for independent living accessibility and Moulten options and worked together to ensure that people with disabilities were being included in the outreach and trainings that were being provided.  Making sure that the information that was coming down from the C.D.C. was accessible.  So we would take that information, make it accessible but also put it in the lens of a person with a disability.  And so we worked a lot with our public health entity to make sure while we are not a public medical facility by any means, we needed to get out the correct information.  So our state public health entity worked to make sure that the medical information that we were sending out was accurate.  While we ensured that the disability lens was put on it.  When I say disability lens making sure that people with disabilities were being represented in the information.  There is nothing about what if you have a disability?  And you have ‑‑ and you get COVID?  Will the vaccine be safe for me with a disability?  So we would really get those hesitancies and answer directly, you know, those hesitancies and create tools to respond to the community.

    We also provided a number of vaccine clinics but we also compiled in the very beginning compiled the tools that was needed like masks and cleaning supplies and basics like hand soap.  Toilet paper remember the days when toilet paper was hard to get.  We ensured we had kits that were going out.  I think we were able to deliver over 3,000 kits to people in our community.  With the necessary materials to keep them safe during this time.

    And of course we did a lot of continuous advocacy with making sure that if there is COVID being discussed that people with disabilities are also going to be included in that conversation. 

   >>  And then as a center all of our core services, all of our services remained, even our youth transition services and the preemployment transition services that we provided, everything moved to virtual.  So we were able to quickly do that probably within a two‑week span of moving all 30 something of our programs to a virtual way to safely provide services.  And some, of course some of our consumers do not have Internet.  And so we were able to provide services over the phone.  A lot of it was navigating, kind of how to get their groceries.  How to get to the doctors' appointments.  Teaching them about being safe.  But also we recognized that isolation was going to be a big factor within our community as well.  So we did some really neat peer mentoring programs during that time.

    And really worked with students and the schools around coping with online learning.  And teaching tricks of what to do to stay on top of your work.

   >>  Thanks, Kimberly.  Does anyone else want to jump in and respond in terms of how their center, what you did during COVID to support consumers?

   >>  Sure, I definitely will.  I apologize I'm having trouble with my video this is Shain with the Brooklyn independence of disabled.  Kimberly thank you so much for what you said.  A lot of what we experience also that resonates with us, what we did as part of the vaccine outreach program is we were lucky to have as an Independent Living Center very robust connections with our community as well as with allied agencies and other Independent Living Centers.  So what we did is we had contact information of the people that we serve as well as the people that are allied organizations serve so we reached out to them over the phone and we had a conversation about vaccines.  And about their vaccine status.  And we addressed the you know some of the hesitant say they had.  And when necessary we also facilitated them actually getting those vaccines.

    So whether that was making appointments at local you know CVS, arranging them to get vaccines that way, we also made sure that they of course had masks.  COVID test, testing supplies.  So it really was a complex effort.  And I think the importance of the peer work and the peer model in that I have a disability.  I have cerebral palsy.  I struggled with COVID.  So when I was speaking to someone with a disability who maybe had the hesitancy that Kimberly you spoke of, I could say you know as a person with a disability I understand that our relationship with the medical community both individually and as a community may be not the greatest but let's talk about you getting a vaccine and why getting a vaccine is really in your interest.  And then again, we were able to facilitate that.

    But it really was a conversation with the individuals we serve, meeting them where they are.  And addressing the hesitancy.  When I think that also is something having to do with the fact that we are urban versus rural.  So we didn't really have, we helped people, you know, get vaccines, we did not have that access issue.  For us it really was a hesitancy issue.  You know, I'm immunocompromised and I have this idea that maybe getting the vaccine will make me sick.  Because that's what I've heard.  So it's really coming to them and understanding what their concerns are.  And addressing that as a peer and that is really going to hold us, you know, hold us in good stead not only for continuing to help people currently but if there is another pandemic God forbid it's really going to be those community connections and those relationships we have with the disability community that is going to allow us to further assist our community that way. 

   >>  Hi, this is Katinka from BCID I'm the program assistant.  During a span of about nine months, between March of 2022 and December of 2022 we made over 2000 calls.  So that community connection that Shain was talking about was really in full swing month after month.  And we made sure to find out who needed masks and other supplies.  And helped over 200 people actually make appointments to get the vaccine.

    So follow through was very important task. 

   >>  Marly, anything you want to add from your center there in Columbus?

   >>  Yeah absolutely.  Early on in the pandemic, I was actually a personal care assistance program coordinator.  For central Ohio.  And I mainly worked with people with disabilities who were working.  And that was kind of the disclaimer for them to obtain funding to hire home health services.  So early on in the pandemic a lot of my consumers were terrified of losing their home health support.  Because they were furloughed or were not technically working in the traditional sense that they were used to.

    So the state was amazing.  And they provided accommodations for everyone.  So we were able to keep everybody connected.  Keep everybody funded.  For their home health services.

    And I would like to mention that their providers a lot of them were family members.  Not necessarily Medicaid licensed providers.  So this allowed them to stay within their tribe even though that might not have been always safe to have an aid coming into your home.

    We also did a lot of early on, we did a lot of phone calls to all of our consumers to make sure that they were safe.  And whether that I needed anything.  A lot of them mentioned having food insecurities.  So we got some, a lot of the people connected to food pantries that were delivering at that time.  So that was a pretty awesome service that we were able to connect a lot of our consumers to.

    And then when the vaccines came out we were able to assist people with registering for their vaccination as well as scheduling transportation, providing them reminders for their vaccinations.  And due to the DVAO grants, as an agency, we were able to host 10 plus vaccine clinics, supporting over 100 of our community members getting either their first, second dose or their boosters.  And we are currently finishing off the DVAO grant with hosting a resource fair at the end of March 26th. 

   >>  Fantastic.  It's really still amazing to hear about all of the services and initiatives that centers were able to stand up so quickly and under such difficult circumstances during the pandemic.  So congratulations to all of you for outstanding work.

    We want to move to talking specifically about vaccine clinics and whether those were at pharmacies or you know clinics that were at different organizations or locations in the community.

    We know that access actually scheduling appointments and/or receiving the vaccine or getting to vaccine sites were issues in some cases.  So maybe everyone could talk a little bit about specifically about your centers' involvement and work in relation to helping improve and address access barriers for people with disabilities. 

   >>  Sure, I'll go.  This is Shain with BCID.  So what we did really in the city there is a lot of resources.  There were pop up centers.  There were clinics that CVS, say, you know Duane Reed and all these things are also more you know clinics in other settings as well.  A lot of what we would do to ensure access is we would again call and has been said we would make appointments and we would be sure that those sites were accessible for wheelchair users.  And they were accessible for folks such as myself that have mobility issues.  So just being there and being a resource for folks because they call and say I want to get a vaccine but how do I do that?  Can you help me make an appointment?  Where is my closest vaccination site that is accessible?  These are all things we can help them do.  And we can facilitate that.  And we are very proud of the work that we did for that.  But that very practical assistance that other people have mentioned is really critical because you can have the resources but if folks don't know how to access it or are intimated going on line or can't go on line for whatever reason you need to have different ways to get access to those vaccines.  And the work we did at BCID was part and parcel to how they did that so we are very proud of that. 

   >>  And this is Kimberly Tissot with able South Carolina.  A few things that we did to help ensure access to vaccine clinics and then also pharmacy distribution sites.  First, one of the areas that we had to advocate for in South Carolina was in‑home vaccinations.  And also curbside vaccinations.  So meaning when someone is unable to leave their home, people were stuck and unable to leave their home and to go get a vaccine and so we assisted with advocating but also teaching vaccine providers their responsibilities in providing that accommodation.  So we first created an information sheet for vaccine providers about their responsibilities under disability rights legislation to accommodate people with disabilities.  So for example if they are unable to leave their home, they should be providing in‑home vaccinations.  Or if they are unable to walk inside or roll inside of a pharmacy, that they come out from curbside.  So we created a sample ADA program modification letter that people with disabilities could use as well to request that in advance.

    Another area of course was helping providers and the health department, again, understand that websites must be accessible to people with disabilities.  Must also include information, you know, about do you need a reasonable accommodation for ‑‑ to secure your vaccine?  And helping just making sure that the website will not be a barrier to actually accessing.  And then lastly we did work with a number of vaccine providers to assist them with making sure that their information that they are putting out was accessible for people with disabilities.  But also ensured that they provided accommodations as needed.  So not treating one, not treating everybody like the same person.  Because everybody has different needs.  And so really helping them recognize how to provide equitable services within the vaccine sites.

    And then we also hosted a number of barrier free vaccine clinics that were in a number of areas throughout our state.  Including the rural communities.  To ensure that we are a safe place for you to come and be vaccinated.  And you don't have to worry about, you know, advocating if that's going to be a barrier for you.  You can come here, get vaccinated.  We will assist you.  We are prepared.  We have everything to help make you feel comfortable within the barrier free vaccine clinic.  So a couple things we had within the barrier free vaccine clinic was, first, you could have curbside vaccinations or you could come in.  You could ‑‑ we had dimmed lights.  We had a sensory friendly room to ensure that, you know, lights were really dimmed if they need to relax.  If there is a lot of anxiety.  We had ice packs for people.  We had areas where they can sit down and have a snack if they felt like their blood sugar was going down.  We had a station that was set up for people who were blind to connect to an app that could assist them with storing their vaccine card.  Because if you think about it vaccine cards somebody writes on it, a lot of times people who are blind are aware of what is written on there.  Helping them with having technologies on their phone so they can store their vaccination card and be able to present it when needed.

    And we also helped them with scheduling their next vaccine.  Reminding them when their next vaccine would be.  And we connected them with a free service that C.D.C. had that would actually call and check on you a couple days later after you were vaccinated to make sure, you know, you didn't have any symptoms.  You were feeling well.

And so we connected everybody who came to the clinic with that so they could have some follow‑up later. 

   >>  Marly, anything you want to add?

   >>  I'm not sure that I have ‑‑ that we have done anything other CILs have not done.  We hosted the ten vaccine clinics for our four counties.  We definitely learned from Kimberly and the DVAO team in a sense we had a sensory area.  We had the cancelling noise machine when we were inside that was plugged in for people.  When we were outside we actually plugged it in the vaccine mobile units themselves so we could still access that if people had anxieties while they are getting their vaccination.

    We also did a lot of advocacy for both ASL and ESL services.  We tried for it to have on site interpreters at every clinic.  But that didn't necessarily go with the health department, the Ohio health department.  So we had remote, virtual services for every clinic that we hosted.  And I thought that was pretty awesome having those services available to everybody. 

   >>  Great, thank you.  Just really briefly we've kind of covered this already but maybe folks can just kind of highlight the most significant barriers that your center encountered in terms of access for folks with disabilities in terms of getting vaccines, just a top maybe one or two things that your center encountered. 

   >>  Sure.  So our center, one of the I would say the big barrier that stands out to us is really the hesitancy around vaccination in the disability community.  And the lack of information.  It wasn't so much as getting access to vaccine.  It's, you know, I'm immunocompromised.  And I have a question as to whether vaccine is good for me.  You know, am I going to get COVID as an immunocompromised person waiting in line to get a vaccine?  Well, again, no we can see that you get vaccine from home if that's what you need.

    So again that peer model of talking with a person with a disability talking with another person with a disability to really take their concerns seriously.  But then again as much as possible dispel those concerns and say do you know what it's really important you get a vaccine.  And we will help you to do that.  But the other part that is really important I think is the secondary work that we do is building that connection and reinforcing that connection with the disability community.  I mean I remember one call where a woman got a vaccine and it was a very brief call but she said you know Shain this is the longest call I've had with somebody in the better part of a year.

    And so that really struck us as do you know what? We really need to maintain and be sure that we build up the connections with the disability community.  And we are very proud we are doing that.

    But really, again, the hesitancy around the vaccines and that is really what stood out to us.  Because again the relationship with people with disabilities and the medical community is really not that great.  And in some cases and history is not really there in a positive way.  So having a community that understands those barriers and can engage in a respectful way to try to facilitate vaccination was really important. 

   >>  Just to back up what Shain was saying.  Dispelling fear was a lot of what the vaccine outreach peers did or whoppers as we like to call them.  Dispelling fear and confronting miss information as it came up during a conversation on the phone.  You really can't under estimate what people thought the dangers were about COVID.  And about the vaccine itself.  Many people felt that they would get COVID from the vaccine.  So confronting miss information in the moment was extremely important. 

   >>  This is Kimberly with able South Carolina.  And just a few of the take backs from just being the most significant barriers to vaccines.  I would have to say, you know, lack of understanding with disability rights legislation.  And in a perfect world everybody would know their responsibilities under the ADA rehab act.  And the affordable healthcare act.  But that was one thing that I saw that was definitely missing within the community.  It's just understanding what vaccine providers are supposed to provide under the law.

    I also saw just a siloed approach.  And this kind of started from I think all the way up from the C.D.C., they have a great disability unit.  But that disability unit doesn't necessarily talk with everybody else.  So the information that is being put out from C.D.C. was excluding people with disabilities.

    And so but we saw that in South Carolina as well within the South Carolina Department of Health and environmental controls.

    Since COVID has hit they recognize this is a huge need.  And so they are working on some DEI efforts with disability included to make some changes.

    And then one other thing I would have to say is lack of data collection.  I don't think states understood what their disability population looked like.  And because it's not required to be taken or collected from any public health emergencies.  And so that was a big barrier because it was a community that the reason why I think the disability community was an afterthought is because it's never talked about.  It's never included in data.  And I think that once, if that ever ‑‑ if that changes, which I know I'm going to continue to advocate for it to change, where disability is collected, disability information is collected, that I think that would have prevented a lot of these the barriers that we saw.  Because they would be better prepared to serve our community. 

   >>  This is Marly.  I would like to echo almost every single point that Kimberly mentioned.  Because those were all on my list of topics to touch on.  Especially within the data collection.  My agency specifically had a very frustrating time when it came to working with the provider, company and the Ohio Department of Health with disability data collection.  And it was frustrating to see.  And on a macro level, I can understand why we were not so well included by the C.D.C. foundation.  And the rest of the world when it came to vaccines.  And it feels like that kind of explains why, because part of it is because they are not collecting information on us.  It's almost as if they are not aware we exist even.

    But my frustration with Ohio Department of Health I sort of mentioned them to our local health departments which I kind of I'm hopeful moving forward because I was informed they recently applied for a new grant that relates to people with disabilities and demographic data collection.  So I of course jumped on that and said please introduce me to that team.  I want to be part of that grant process, whatever that might look like for us.  But I would like to be involved.

    So hopefully things will be changing.  I don't know when.  But hopefully they will be changing. 

   >>  Great, thanks everyone for your responses.  Next, we want to kind of move along here and talk a little bit about collaboration with health departments and specifically wondering if you guys you know could speak to if you did partner with your health department how that supported your efforts to improve access for the disability community to vaccines?

   >>  This is Kimberly.  I will go ahead and talk a little bit about what we did.  Of course we partnered with the health departments to provide the vaccines and so they would send the mobile clinics out.  And from the mobile clinics we would do the training on how to serve people with disability during the day of.  We also partnered with CVS pharmacy.  But I think the biggest thing that I feel that are the ah‑ha moment happened between our CIL and our Department of Health was more within our advocacy efforts.  I think they heard us.  They recognized that people with disabilities were being excluded from their services, their outreach ‑‑ their programming and they did create efforts around that and those efforts continue today and will continue, you know, for future pandemics.  But for every other program, we have been lucky to create something called the South Carolina disability public health task force.  Where we are having these real ongoing conversations about, you know, next time when there is you know vaccines or clinics and vaccination outreach, what are we going to do?  I mean that is ongoing.  That is your flu vaccines and so these are conversations that are continuing to happen to look at vaccines across the board.  We are looking at hot topics like medical rationing.  We had a policy but it because not in favor of saving the lives of people with disabilities if healthcare had to be rationed so those are conversations we will be having.  So this work is not done by any means.

It will continue.  It just is going to look different now moving forward. 

   >>  So we really I think we are a little different in the sense we are lucky to have a pretty robust relationships with other Independent Living Centers, specifically independence care system is a disability organization we partner with for our vaccine outreach program.  But we really did not partner with the state in terms of our outreach.  We were lucky to get masks and COVID tests and in terms of those resources and those were of course critically important.  But when it came to outreach, we really did, we were lucky we had the skills and ability to outreach ourselves and engage with our communities ourselves. 

   >>  This is Marly.  We mainly worked predominately with the state Department of Health and they were who assisted us in posting most of our COVID vaccination clinics.  And we actually even worked with some other disability agencies around town like DODD.  The down syndrome society where we offered a vaccination at their buddy walk.  The fiery food truck festival, anywhere around town that had people with or people with and without disabilities outside during the summer time.  And through the partnership and hosting clinics, we've also been able to create different types of relationships with other departments in the health department.  Like the stop the bleed program for the emergency preparedness department.  And the harm reduction department at Franklin county public health and Columbus public health which like I said earlier have created possibility for new partnerships for us to be working together.  And one of the cool things that we are doing is I was invited to be the quote, unquote guinea pig for one of their internal trainings so that we can explore what including people with disabilities in the training to become more emergency prepared and how to help the community as well as be more inclusive in their own programming to the individuals with disabilities in our community.  So I'm pretty excited about these new partnerships we are developing with them. 

   >>  Great, thanks everybody.  We are going to jump down here to next question and talk a little bit about what suggestions you might be able to give to folks in other communities where there still might be vaccine hesitancy and/or folks with disabilities may still be encountering barriers and challenges to vaccines and information about COVID‑19.  What suggestions might you offer for centers and communities where things for whatever reason may still be challenging or vaccine uptick may be pretty low still?

   >>  I mean, I think the one, again, this is Shain with Brooklyn center for the independence disabled.  I think one of the things that really sticks out to me is the power of community engagement.  And the power of the peer model to really resonate with people with disabilities.  And meet people with disabilities where they are.  So to the communities that are having the vaccine hesitancy, to the communities that are experiencing barriers I would say, and I would encourage, redouble your efforts in terms of engaging with the community based organization.  Engaging with ILCs because those organizations are going to have the knowledge and the lived experience to really engage with those communities and ask them, okay, what kind of help do you need?  What barriers are you experiencing?  And how can we help you as in my case in ILC to address those barriers.  So as local as you can get with funding, with actions, that's really going to be important and enable you to be responsive but responsive to concerns of a specific community.  The concerns in Brooklyn are going to be different and the concerns in New York are going to be somewhat similar but also different from someone who may be rural in South Carolina so as quickly and thoroughly as you can is a good recipe for starting to succeed on that. 

   >>  Shain that was perfect.  This is Kimberly Tissot with able South Carolina.  And again we are the community.  We know the barriers that are preventing us from getting information from preventing us with getting the vaccine.  And so we are great problem solvers so making sure that, you know, don't not do anything about it.  Or don't think or make assumptions that another state agency may come in and properly do everything perfectly.  You are going to always be needed because, again, disability continues to be left out of the conversation.  But people need to learn from you.  You are a peer.  CILs are peer to peer.  And you know, I know when I ask for advice, I like to go to someone who may have gone through something and I've gone through and making sure you are going to that peer.  So CILs I would encourage you to also work with other centers for independent living to see what to get ideas from.  To see about you know creating initiatives together to address communities.  Because I think we've got to be louder and prouder of CIL services.  Because man do we make an impact. 

   >>  Well we will go ahead and. 

   >>  Just quickly I would say. 

   >>  Sorry go ahead. 

   >>  Just quickly I would say don't be afraid to stand by an unpopular decision.  In a city that is beginning to unmask and go maskless in a lot of public places.  BCID has worked very hard to continue the fight to have masking on public transportation.  Not necessarily a popular decision.  But for people with disabilities who may be immunocompromised and may be more at risk than other populations, that kind of fight is important. 

   >>  Thanks, Marly.  I'm sorry about the interruption there.  Next and our last question move to a conversation about sustainability.  And as we all know centers started up a number of new programs and initiatives to provide the most needed supports to communities during COVID.  And they evolved over time to continue to meet the needs.  Unfortunately funding is winding down at this time when we are recording this, the state of emergency will be ending soon and states maybe has already and a Federal level.  COVID remains a concern for society and more so for many people with disabilities.  So I'm wondering if any of your centers are planning to continue programs that you started during COVID?  Or how you plan to continue to support access to vaccines and information about COVID?  Or other future public health emergencies?  And how you plan to sustain those things moving forward?

   >>  Hi, this is Katinka from BCID.  While we are not continuing the program in the same way, we are going to continue to distribute masks.  And tests.  Including tests that are for people who are blind and low vision.  And we are also hoping to start up a peer support phone warm line.  Where when people call to talk about whatever they want to talk about we will also be disseminating information about COVID and vaccines.

    So one way or another we are going to keep the connections open.  And continue to educate people who contact us. 

   >>  This is Kimberly Tissot.  So we have been doing a lot of incorporating vaccine education outreach into our core services.  And so looking at intake we asked that question for everyone that calls here, are you vaccinated?  If they are not vaccinated, we ask why.  And then we talk with them a little bit more if they have not been vaccinated we provide that education in the very beginning.  We are also partnering with our state department within securing a memorandum of agreement for continuing to work with them and continuing to assist them with being that ally, being that advocate from the CIL side but being an ally with them to ensure that people with disabilities are being served appropriately within all departments within the health department.  But also we did develop that South Carolina disability public health task force.  That it is run by our center.  And it has all of the top leadership within the state to look at public health issues and what the changes are needed from the disability community as the public health crisis is coming or public health emergency is coming to an end.  We also noticed there are services that are starting to talk about discontinuing.  We've learned so much during this process that we should continue those.  And so I think there is a lot of opportunities for advocacy.  For example, keeping telehealth for people who are under Medicaid and making sure telehealth is continuing throughout the country.  Because we learned that there is a lot of barriers to healthcare.  And if we can provide it virtually let's try that.  Let's do that.

    And there is great data to prove it was successful.  And snap benefits are starting to decline.  There has been a lot of services that have discontinued.  But why aren't we building off what we learned?  I think this is a really good opportunity for CILs to do a lot of advocacy continuously.  But making sure that you have that partnership within your health department is the first step.

>> This is Marly.  Our agency is going to continue working with our local health department as long as they have vaccinations in stock to host clinics and refer people to the home bound service if they need it.  But we also contracted with opportunities for Ohio people with disabilities which is our state VR rehab agency to continue through Federal funding from the American rescue plan act to continue educating the community on vaccine safety, combatting myths and miss information and assist the community, continue obtaining their boosters when they need them. 

   >>  All right, well, I want to take a minute to thank our panelists for joining us today.  And just give one last chance if anyone has any other comments or thoughts about anything that we didn't cover today to jump in with that if you do.  

Okay, well, again I want to thank our panelists for participating today.  And for being here.  And remind folks about the DVAO website at DVAO.able‑sc.org.  At that website you will find lots of materials.  You will find a couple of tool kits we've created.  Focusing on public health and how centers can effectively respond in the future.  Lessons learned from our experience with COVID‑19.  And there is a separate tool kit that has been developed focusing on Federal contract grants for non‑profits and specifically Independent Living Centers and tool kits to help you or documents with information to help you in your workplace.  Pharmacies and vaccine clinics in the future among other things.  So encourage you to check it out again it's DVAO that is D as in David V as in Victor able.sc.org and thanks again everyone for joining us today.
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