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>> CLAUDIA FRIEDEL: All right, everyone, it is 10:00 o'clock. I will give it another 
minute before we get started, just to make sure everyone has time.   
[Pause].   
>> CLAUDIA FRIEDEL: A lot of folks joining...  
[Pause]. 
>> CLAUDIA FRIEDEL: All right. So, it's a little after 10:00, so I'm going to go ahead 
and go over the housekeeping for everyone. 
This is our second session of our annual partnership meeting. And we're going to begin 
by -- we are going to be recording this session, so if you would -- and we do have ASL 
and CART available. So, for those of you who would like to view the captions, please 
click on the closed caption button at the bottom of your screen. 
And there you can also adjust the font size as well. 
For those of you who would like to spotlight or pin the ASL interpreter, you can go to the 
participant list on the right-hand side and click over Jesse Durand or Lani Crosby and 
click pin and they will be on the main spot on your screen. 
If you have any questions, put them in the chat or at the end we will have folks unmute 
and ask them at that time. 
So, I am going to press record and introduce our speaker. 
All right. I am happy to introduce our speaker today, Sara Lyons. Sara has led the 
Health and Disability Program at the National Association of County and City Health 
Officials, also known as NACCHO, since October 2016.  
The program provides local health departments with the tools and resources needed to 
successfully include people with disabilities in all local health department activities.  
Sara oversees all Health and Disability program activities, including overseeing the 
COVID-19 project, an annual fellowship program, a technical assistance program, and 
communication activities to promote disability inclusion among local health departments.  
Sara obtained her master’s in public health from University at Albany School of Public 



Health and a Bachelor of Science from University at Buffalo.  
Sara, take it away.   
>> SARA LYONS: Thanks so much, Claudia, and thank you for having me at your 
annual partner meeting. 
Florida is a great partner of ours and with Bryan Russell and I'm happy to talk to you all 
today and hopefully answer some questions about our project. 
So, to give a little background, for those of you that may not be familiar with NACCHO, 
or the National Association of County and City Health Officials, we are comprised of the 
nearly 3,000 local health departments across the United States. 
Our mission is to improve the health of communities by strengthening and advocating 
for local health departments. 
[Pause].   
>> SARA LYONS: And just to give you a little background information about our health 
and disability program, we are supported by the same center that Disability and Health 
Program in Florida is supported by, which is the National Center on Birth Defects and 
Developmental Disabilities, working with the health branch, and we have a lot of the 
same programmatic contacts at the CDC and we understand each other and state 
grantees projects and the national association like NCHPAD and Special Olympics 
associations and fund together. 
We have funding with this program since 2008 and the overall goal of our program is to 
promote inclusion and engagement for people with disabilities in all local health 
departments and programs and services. 
Since 2014, Claudia mentioned that I oversee a fellowship program, so this is actually a 
program for emerging leaders in public health. 
Many masters, graduate levels, and doctoral level candidates, to have the opportunity to 
network with leaders in the health and disability field, development educational 
materials for the public health workforce, and provide technical assistance to local 
health departments. 
We have had 14 graduate and doctoral level students complete the fellowship and we 
currently have two fellows working with NACCHO until the end of July. 
Okay. Uh... the technical assistance program is something that we've also been doing 
since 2014. And this provides disability inclusion efforts in supporting their programs 
and services. 
We also have a health and disability work group that I mentioned that Bryan has been 
serving on for the past several years, which partners -- which has partners from national 
disability organizations, local health departments, academia, and people with 
disabilities. 
We meet quarterly. And we review tools and resources for local health departments, 
support the technical assistance program, and play a crucial role in updating our health 
and disability policy statement, which is something that all of our programmatic fields 
across NACCHO oversee. 
So, our members understand our position around different policy pieces, so we focus on 
the importance of health and disability being connected to local public health. 
And we also have a lot of communication activities. We have a health and disability 
toolbox on our website, which has over 200 resources, from external websites to 
support inclusion. 
We have many fact sheets, success stories, blog posts, our health and disability fellows 
have written amazing blog posts the past several years and I can share a list of them in 
the chat later on. 
We also have a monthly health and disability e-newsletter that goes out every third 



Friday of the month. 
So, importance of disability inclusion. Past examples have demonstrated that 
emergency responses have not always been effective serving the needs of people with 
disabilities, and we do know that although having a disability itself is not a risk factor for 
COVID-19, people with disabilities are more likely to be older and have underlying 
health conditions. 
We do know that certain sectors of the disability population, like those with intellectual 
and developmental disabilities and Down syndrome have had higher rates of cases of 
mortality and that's something that we've been tracking since last spring; I'm sure you're 
all aware of that. 
It has really helped been a guiding force of making sure our local health departments 
are aware of this population. 
And we also know that people with disabilities have faced significant disparities in 
healthcare access compared to people without disabilities. 
So, it's really essential that people with disabilities are included in emergency planning 
and response. 
So, because of this, we were able to receive funding from CDC's National Center on 
Birth Defects and Developmental Disabilities, so the same center we have been working 
with since 2008. 
Last spring, they approached us. As you know, there's been a lot of funding going out in 
the field last year. Our funding specifically came through the CARES Act stimulus 
packet, the first one that came out last March. 
And they really wanted to have the opportunity to provide funding directly to local health 
departments to improve capability to effectively address the needs of people with 
disabilities when planning and responding to emergencies, particularly during the 
COVID-19 pandemic. 
So, although the focus of this project initially is on COVID-19, we are working with our 
awardees to think about recovery and response, as well as thinking about future 
emergencies and disaster, so that people with disabilities are always actively included. 
So, we are learning a lot from the current pandemic, but we also know that if this project 
goes through next June, so as we work to get into more of the recovery phase, we are 
going to be shifting and working with our awardees on more sustainable practices 
around their preparedness programs in general and including people with disabilities 
across their planning and response activities. 
So, we kicked off the projects with our awardees, our kickoff call was at the end of 
January, and this project is about a year and a half, two years, so we are closing out 
next June. So, we really just have gotten into the nitty-gritty of the work, and I can go 
through some of the great things that have been happening so far. 
Um... great. So, first I wanted to share a little bit about our selection process. We did 
have a formal request for application, which I'll make sure to put -- I have it linked in the 
slide, but I can make sure the RFA is also in the chat box afterwards, so you can read a 
little bit more about our process. 
But it was released in early September and closed October 23. We had a great 
response, I think we had over 20-25 applications, which I'll say NACCHO, because 
we've had so many projects with CDC and COVID response, we have had a significant 
increase in requests for applications/opportunities for health departments to receive 
funding directly for COVID-19 response. 
So, 20 doesn't seem like a lot, but because we had so many awards that we were 
working with, it was actually a really great response for this very specific project. 
So, we really looked, there was a formal application, we did have specific criteria that I 



worked with my leadership and our CDC colleagues to develop really on three parts. 
First, we had them express their jurisdictional needs. So, we had them share. We really 
wanted to make sure they were aware of the demographics, demographic, disability 
prevalence, race, ethnicity, poverty, and we wanted to have them around the COVID-19 
burden. 
So, there were five or six different metrics that we asked them to present on. And 
obviously that was ever-changing so we had a date I believe, a cutoff for -- around the 
end of September for them to look back at their data. 
And it was really more general number of cases, number of deaths, but we did ask if 
they had any specific information around the needs of people with disabilities, how the 
burden of COVID-19 among our disability population in their community and the more 
information they could provide us, the better for us to understand how they really grasp 
their need for this population to be served better. 
We also had them provide information on their organizational capacity. This is just their 
formal organizational structure, particularly wanting to know how they have included 
people with disabilities in their past preparedness activities and really background 
information on their FAP or preparedness program, as well as any existing activities and 
sustainability practices that they have specifically around preparedness and meeting the 
needs of people with disabilities. 
We also had a section for them to provide how they worked with partners, specifically 
disability partners. And they had to have -- include at least one letter of support from a 
disability partner. 
And we did have this delicate balance of wanting to provide, um... the opportunity to 
health departments that maybe haven't had the opportunity to more closely work with 
their disability partners, but at least knew where they were -- who they were and we 
wanted to make sure they at least the letter of support was important for us, because 
starting this project from scratch with not really having any partners at the table is really 
hard. I know, I used to work at a local health department. And it takes years of building, 
at least, you know, going to the same coalition meetings, things like that. 
So, we thought that the letter of support was really helpful. And those that we did select 
had really strong partners at the table. 
We had our team of NACCHO staff and fellows review and support our applications. 
And we gave the notice of award in the beginning of November. 
This is right on your screen is a map of the project awardees. So, I have the list out on 
the next page that I'll go through. 
But we did have a great, a pretty great geographic distribution for our awardees, you 
know, in the Midwest, the Northeast, Mid-Atlantic, South/Southwest and here we are 
looking at more rural and urban areas that we have. 
So, we have -- our project awardees are Pima County Health Department in Arizona, 
Philadelphia Department of Public Health in Pennsylvania, we have two Washington 
awardees, Seattle and King County, Kittitas County, City of New Orleans, Utah County 
Health Department, Williamson County and Cities Health District, Marion County Health 
and Human Services, Three Rivers Health District, Kent County Health Department in 
Michigan. 
One of the specific activities for this project was for them to -- apologies... hopefully you 
can... sorry, I lost my page for a second... okay, one of the specific activities for them 
when they signed up on this project was to create or to hire what we're calling a 
disability specialist. 
And this really is the go-between kind of project coordinator/point person for the project 
that will be the conduit between the disability partners in their jurisdiction and 



connecting to their preparedness program and the county preparedness staff. 
So, they really are ensuring the issues impacting people with disabilities are considered 
in planning and response. And that local emergency plans are updated to better serve 
the needs of people with disabilities during COVID-19 and other national emergencies. 
So, there's specific activities that the disability specialist's role is doing and working with 
their local department of preparedness programs, and I will talk about how they are 
hired and how they're embedded with other programs and other disability partner 
organizations. 
Some activities that will be happening later this summer is they're currently working on 
an assessment and really, we want them to be engaging with disability organizations 
through various means. 
One being holding listening to sessions to really hearing the needs of people with 
disabilities. 
Engaging with FEMA staff to determine local needs. 
And collaborating with our potential national disability partners which we've had on 
some monthly calls and connecting with the state health departments when needed and 
also local partners. 
And also partnering with NACCHO, ASTHO, or the Association of State and Territorial 
Health Officials, so they are the state partner of ours, state entity that represents state 
health departments, state, and territorial health departments, working with them to 
development program implementation, evaluation, and sustainability. 
So, a little bit about how we hired or how the awardees hired these disability specialists. 
We really gave the local health departments autonomy on the way they wanted to hire 
their specialist. 
If you -- I'm sure if you're aware, if you've ever worked in local government or even state 
government, sometimes hiring, um... can be quite difficult, especially if you're working 
through civil service. 
So, we wanted to give them the opportunity to -- what would best make, you know, work 
best for them to get the person on board. 
So, seven of the jurisdictions decided to create physical health department positions.  
So they are, you know, have a local health department position and they are working 
directly within the health department, specifically more working with the preparedness 
folks at the health department. 
One of the jurisdiction actually created a position within their Office of Equity and Social 
Justice so this is an office that is connected through their county executive’s office, so 
they are working hand-in-hand with preparedness, but the position is working with 
colleagues at the Office of Equity and Social Justice. 
Two of the jurisdictions actually decided to subcontract with a disability partner. Both of 
them were -- decided to contract with a local Center for Independent Living to hire the 
specialist. 
So, although they physically sit or remotely sit within their disability partner organization, 
they are working hand-in-hand again with their local preparedness program and health 
department. 
So, we are excited to see how the different hiring affects impact of the way that they are 
working with their preparedness programs and disability partners. 
We're also excited that we actually had a first meet-and-greet call. It took a couple of 
awardees a little bit of time to get through the contracting process to hire requisitions, so 
everyone has been fully on board since April. 
And last week, I held a kind of meet-and-greet call and I was excited to hear about, 
really, the varying experience that folks come from and their backgrounds, both 



personal and professional connections to the disability field. 
I would say over half of them maybe come from more of human services or disability 
service providers, background versus public health, and I actually am really excited that 
we have some non-traditional folks, you know, not traditionally have experience in 
public health being a part of this role, because I think it just brings a different 
perspective. 
And they also have help at NACCHO and their health department colleagues to get 
them up to speed and public health side of the project. 
As I mentioned, ASTHO or the Association of State and Territorial Health Officials, the 
National Association Representing State Health Departments, they have 15 awardees 
and, on the page, right now is a map of the U.S. showing which one of our jurisdictions 
actually reside in a state grantee. 
So, we actually have three jurisdictions that have a state partner. So, the Louisiana 
State Health Department has this project, as well as the Michigan State Health 
Department and the Arizona State Health Department so they have already started 
collaborating with their state grantee as we know that preparedness, you know, 
although some of the guidance -- a lot of the guidance comes from the state, we know 
it's being implemented at the local level, and we're excited they can do that state and 
local collaboration where it works best. 
So now I'm going to run through some of the key project activities and let you know 
where we're at with some of these activities as we've been kind of fully on board the last 
two months getting things up and running. 
So first, we had an onboarding and orientation. As I mentioned, our kickoff call was at 
the end of January, and we had a two-day presentation with a lot of different partners.  
We had AUCD, which they are also a funded partner on this project, working more on 
the disability service provider side and working with their USEDs and lend project 
partners. 
So, they presented on their side of the project. 
We also had some ASTHO preparedness folks do a background on Preparedness 101 
on the FAP program and the background of that kind of, the, uh... the timeline and how 
really the preparedness programs at the state and local levels came about. 
We also had them complete some trainings. On the page, I have a screen shot called 
the disability specialist blueprint and this is a guiding document that ASTHO and 
NACCHO created on the specific position activities. 
The difference -- in the timeline of the project and really just gave them their roles, 
responsibilities for the project year. 
We also created a preparedness training packet for disability specialists which has both 
preparedness training, some FEMA trainings, getting them up to speed on the ICS 
structure and really kind of the foundational preparedness and response activities, as 
well as specific disability trainings. So, everyone is kind of speaking the same language 
and has the same foundational knowledge. 
And both of those activities really were completed within the first month of the specialist 
being onboarded. 
We also have what we're calling a learning community, which is a monthly call that 
ASTHO leads and majorly supports, and this is an activity that all the specialists at the 
state and local awardees are participating in. 
And it really is to exchange knowledge and share best practices and to also have them 
speak to subject-matter experts. And every month is a little bit of a different topic. 
These past couple months, I would say February and March were really focused on 
specific project activities and getting them up to speed, so it was a little bit more of the 



programmatic side of goal setting and applying -- as well as introducing our baseline 
assessment, which I will share with in a moment. 
We also, last month in April, as we know with COVID-19 vaccinations being really rolled 
out in March and April, having more of a wide-spread availability, we really wanted to 
have some -- a disability partner speaks about the needs of people with disabilities and 
things that they have learned on, you know, just the outreach and engagement of 
disability organizations and people with disabilities, to get them vaccinated. 
And we had a Special Olympics speak with two of their athletes speak directly to our 
specialists, which I know is really exciting and they were wonderful to present their 
personal experience getting the vaccine. 
And we also had the National Center for Independent Living, NCIL, how they've been a 
part of this process and being part of their local CIL chapters. 
It was a great presentation. 
We had two of our specialists, one state and one local presenting on the lessons 
learned and learning locally on vaccinating people with disabilities in their local 
communities. 
So those occur every month and are really just a time for us to get together with our 
goals of the project and discuss specific activities. 
We also are really encouraging the partnership engagement piece of facilitating 
engagement and coordination between partners and specialists. So, they do have a 
goal of, you know, establishing partners with at least two external organizations. Most of 
them have already come to the table with minimum that. 
So, it's really more of the active engagement with their partners and will be kind of 
providing more one-on-one technical assistance on this process over the next couple of 
months. 
One of the main activities, as I mentioned, is an assessment. So, we have them doing a 
two-part assessment. The first one was called the health agency capacity assessment.  
And this is really for them to do a deep-dive of their preparedness program and 
reviewing preparedness plans, speaking with their colleagues at -- through their health 
department preparedness programs, to really understand what's the baseline, how have 
people with disabilities and disability partners been a part of preparedness and 
response in their jurisdiction in the past? 
So, they worked on that. They actually have just completed that assessment last week.  
And we're currently kind of reviewing the data. I don't have any initial data points yet, 
but really just trying to understand how jurisdictions have come to this project with 
background experience, and then really trying to find the gaps or areas of improvement 
on how to increase inclusion. 
So, I did just pull one page of the assessment so that you can see some of the 
questions. 
So, on your screen is just -- the top is just the section on training. And we really want to 
know, does your health agency offer general training to staff on the needs of people 
with disabilities? And how do they train staff on the effects of emergencies on people 
with disabilities? 
So, you know, for a while, a recommendation for us would be if they don't have trainings 
on, you know, just general needs of people with disabilities as well as specifically 
around emergency, then an improvement action would be for them to create, you know, 
a staff training, you know. 
There's so many out there, as we know, so using, one, one of our trainings or one from 
a partner and really encouraging them to speak with their preparedness directors and 
health directors to have this be a part of future staff training as they kind of develop their 



action items for the project.  
There is also a second assessment being rolled out on community partnership 
engagement, to really understand how partners have been included with preparedness 
programs in the past. 
You know, talking about partner training, communication, and how they've been 
connected to COVID-19 response activities. 
So, as I mentioned, the preparedness, the two assessments are really going to help 
guide the improvement planning process. So right now, we're finalizing guidance.  
We're actually having a call this afternoon where we're sharing the initial guidance. 
It's kind of using similar to an action planning resource that NACCHO has done for other 
programs. So really, having specific, you know, kind of having smart objectives or really 
timely-specific goals and objectives based off of their findings. 
So really pulling out all the gaps and areas of improvement. 
And then working with the preparedness programs to figure out what's the best plan of 
action which are some more low-hanging fruit, things we can do right now, which are 
going to be more long-term, you know, over the next year that they can complete. 
And we'll be providing more technical assistance for them on completing that, really 
using their assessment results to help guide their planning. 
And, yeah, we're really excited to get this ball rolling. 
They will be starting this, as I said, the call to staff will introduce it and they will be 
completing it in June and July. 
We also have a technical assistant consultant; we have a consultant team called 
coordinating consulting services. They have tons of experience in preparedness 
planning. Actually, two of the consultants with the team are -- one is a former state 
planner, and one is a local planner and they know the programs inside and out. 
They also have expertise in disability inclusion and preparedness programs. 
And they are currently working on the first technical assistance call. They are doing 
three technical assistance calls for each awardee throughout the project. So, the 
first -- right now what they're doing is reviewing the baseline assessment results to 
identify areas of improvement, which will help them guide their improvement planning. 
They will also be guiding and reviewing all of their local emergency preparedness plans 
starting with their local emergency operations plans and provide feedback on how 
people with disabilities can be more actively included in their plans. 
And also providing a lot of guidance on strengthening partners and how they can use 
their improvement plan to directly engage with disability partners to increase inclusion. 
So, we -- they're currently conducting the first calls between now and the end of June 
with each awardee. So, we are excited that these calls have just started last week and 
they have been going really well. 
So, it's exciting to have kind of a specific expert or a team of experts be providing 
assistance to our awardees. 
So, some of our expected project outcomes. The first is to really improve the capacity 
for health departments to address the needs of people with disabilities during 
preparedness during outbreaks and other national emergencies. 
Also increasing the capability to provide adequate and efficient services to communities 
for people with disabilities. 
We also want our agencies to really understand the data that we found around 
COVID-19 and people with disabilities to inform current response -- current response, 
as well as future responses. 
And really, the improved capacity for our health departments to establish and maintain 
active partnerships with disability organizations. 



I wanted to provide a few kind of national -- some things that have come out in the past 
several months, really focused on the COVID-19 vaccination, as was in its -- it's always 
been in the news, but really in March is when we got the uptick from really national 
organizations and partners, interested in learning about how our awardees have been 
working within their jurisdictions. 
So, we were able to have -- some of you may be aware of the -- there was a four-part 
webinar series that CDC, it was actually their Vaccine Task Force at CDC's Emergency 
Response Center organize a COVID-19 vaccination and reaching people with 
disabilities series. 
I was actually a moderator for one of those, as well as ASTHO and AFCD. 
We had one of our awardees speak about accessing communication and partnering 
with trusted entities in the disability community to provide accessible communication 
and really just understanding the communication needs of people with disabilities in the 
Seattle Kent County area. 
It was really well presented, and I can share the webinar series link in the chat box 
afterwards. 
So that was in the end of March/early April. 
We then had the exciting opportunity, actually the director of the National Center on 
Birth Defects and Developmental Disabilities at the CDC reached out to our leadership 
to have a White House virtual forum. 
It was called the Forum on Breaking Down Barriers for people who Have Challenges 
Accessing the COVID-19 Vaccination so it was geared towards people with disabilities 
in the population and also those who receive services at home and providing in-home 
COVID-19 vaccination. 
We had our awardee; the New Orleans Health Department speak about their process of 
providing a COVID-19 vaccination to them at home using their fire EMS partners and it 
was really well represented. 
It was so exciting to have actually Dr. Walensky, the CDC director, was one of the 
keynote speakers and it was very exciting to have one of our awardees speak on the 
same forum as the CDC director. 
And we also had some state ASTHO partners speak as well. 
We also -- we did not have the recording for that, but I believe I have some information 
that I can provide to Claudia to send out afterwards about the successes of that. 
So, it was really exciting that we have had these kind of national opportunities to share 
the experiences of our project. 
And, you know, we're really just getting started, since we've only been working with 
them for the past several months. 
I also just wanted to provide a little story from the field and what some of our awardees 
are doing in the community around the vaccination. 
Many of them back in January, February, when they were first on board really started 
looking at the accessibility and accommodations of COVID-19 vaccination clinics in their 
community and providing feedback to the clinic operators to, you know, have better 
inclusion in accessibility for people with disabilities. 
And Marion County, which is in Oregon, they reached out to their -- there were some 
certain complaints around accessibility concerns at a county, it was actually at I think at 
a state fairgrounds in their region and they went and did a formal assessment, kind of 
an accessibility accommodations assessment and provided feedback. 
And really just got fantastic response from the folks that were organizing, I think it was a 
local hospital that was organizing that site on the state fairgrounds, and they really went 
above and beyond to really meet the needs and increase accessibility. 



And they went back and did kind of a follow-up assessment. And everything was, you 
know, I think they went above and beyond and did even more than what the 
recommendations were. 
So, that's really one key piece where we've seen that there's a specific partner or 
person at the table working with the jurisdiction. 
You know, some of the local health departments themselves might really be a partner, 
but not the lead in doing COVID-19 clinics. 
So, we're really excited that they were able to provide accessibility improvement and get 
such great response. 
So that was just one small piece of what our disability specialists have been doing. 
I also just wanted to close with some COVID-19 resources; I'm sure you're all aware of 
them. 
We really share with our partners the CDC's COVID-19 response toolkit, as well as the 
Georgia Tech Accessible Resources website which has Braille, easy-to-read, ASL 
videos, and a lot of them have been shared on CDC's formal site. 
I'm going to -- right now is the accessible CDC resources that Georgia Tech has been 
working on are now embedded in the COVID-19 CDC main page. 
So, on your screen, I'm showing kind of the web home page for CDC's COVID-19 
website. 
And at the top right, there are things where you can change the language. And then to 
the right of that, I have a red box that says ASL videos.  And then easy-to-read. 
So those are a lot of the guidance documents around COVID-19 that will go straight to 
the YouTube page for all of the American Sign Language videos, as well as the 
easy-to-read documents. 
I also just wanted to share a resource that we've used with our partners, awardees, and 
then, you know, the opportunity for them to have this be a more, you know, mandatory 
staff training for their partners. 
So, we have a health and disability 101 training really geared towards health 
departments on understanding the needs of people with disabilities and how to think 
about accessibility and meeting the needs of people with disabilities when they're 
engaging with them and health department programs and services. 
So, this is something that's on our NACCHO University platform. 
We have CE credits available through the CDC and can be completed within an hour, 
and I like to share that as something that we have really been striving to improve over 
the last several years and have gotten great feedback from health departments that 
have used it. 
So, that is the close of my presentation. I'll pause to see if we have any questions; it's 
right around 10:45, so happy to answer anything that comes up.   
[Pause].  
>> CLAUDIA FRIEDEL: Thank you so much, Sara, we really appreciate your talk. 
I'm looking at the chat and I don't see any questions on here at the moment. 
But I'm gonna give it a minute to see if folks type anything in or if anyone would like to 
unmute and, um... and voice your question, feel free.   
[Pause].  
>> SARA LYONS: And for those, Claudia, I know I mentioned a bunch of different links, 
is it okay if I share them altogether and put them in an e-mail and you can send them 
after the call?   
>> CLAUDIA FRIEDEL: Yes.  
>> SARA LYONS: Great.  
>> CLAUDIA FRIEDEL: We will be sending the recording and edited CART notes and 



all the resources to all of the partnerships and to all participants as well.   
>> SARA LYONS: Great.  
>> CLAUDIA FRIEDEL: Probably next week, I would think, once we get everything 
added.   
>> SARA LYONS: Great.   
[Pause].   
>> CLAUDIA FRIEDEL: There is Sara's e-mail up on the slide. And I will include all of 
the speakers' contact information in the e-mail, so you may be getting some e-mails, if 
folks think of things after the presentation. 
And I just wanted to thank you again so much for your time and for your wonderful 
presentation! 
I think it's really cool to see how all the different states are taking your work and making 
it sort of their own; that's really nice, really nice to see. So, thank you so much.   
>> SARA LYONS: You're welcome! I hope I hope everyone has a great rest of your 
afternoon.  
>> CLAUDIA FRIEDEL: The next one is race and disability at the intersections, history, 
advocacy, and community. All right. We'll see you back then.   
>> SARA LYONS: Take care. 
[Concludes at 10:48 a.m.] 
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