
SPEAKER: 
For example, if the Senate is in session for the next, like hypothetically three or four weeks, the House 
will have a harder and harder time justifying not being in session. And the other thing is that they're still 
looking at ways to conduct business in person in a new way, in a safer way. So, those are two flags I 
want to throw out there. So this is the information we have today, but things could change in the future 
based on those pressures. And then the other pressure is obviously going to be the state of the health 
crisis itself. So, if things change dramatically, there may be a need to come back in an emergency fashion 
again. Yeah, that's great, that's very helpful. So any questions on the stimulus packages? Audrey, this is 
Angela, and I had a question of clarification. So did you say that the House can have hearings and 
discussions, they just can't have votes? So they're actually having hearings and discussions now? Not 
that they are, they actually haven't happened yet but we just got word that one will be happening next 
week. 

And so they do those virtually, I guess? It's not clear. I think that they are going to be doing it in person, 
but I'm not sure, but this is a committee with very few members and they probably won't open it to the 
public. They'll probably stream it and I don't know what they would do about staffing, and I don't know 
if all members would attend physically, those things haven't been brought to light yet. Committee in 
hearings that would have normally been on C-SPAN, will those be like, will it be viewed later on C-SPAN 
or something? I can only say presumably. OK, I just (CROSSTALK) being a constituent. Yeah, I would be 
surprised if they held hearings that were closed to the public because frankly, I think part of the strategy 
of even holding hearings is to get points of view out to the public. Right, and I mean, I'm assuming they 
would have some mechanism to show the schedule for when you could view them after the fact. I 
guess, Yeah, they almost I mean, They all hear that post. I'm sorry what? 

Yeah, they post that information online, typically. So, when things are recorded, which they are, unless 
they're intelligence hearings, they are recorded, they're live-streamed and they're posted online. OK. 
Yeah. Audrey, this is Laurie. And I know nobody has a crystal ball, but since we are planning and 
pondering how else the AD programs can be of assistance in those crystal balls, they're saying those who 
had needs before COVID are going to have more needs and people who don't have needs will have 
needs. Do we know what they're thinking those needs are outside of people needing food because 
that's all we hear in Oregon? I would say if I can just jump in, that they're relying on stakeholders to 
articulate what those anticipated needs will be. Thank you. Yeah. And I can say from conversations 
we've had regarding the AT Act, I think staff have now finally come to a place where they're ready to 
focus on AT. I think that phases one, two, three, 3.5 even, it was more of a, honestly it was rushed and 
that was just shoveling money out the door in an effort to try to just, you know, put a cork in something 
and, you know, they tried to be very strategic about it but I think over the course of time, needs have 
become more visible and understood. 

And I find that and I'm sure maybe Coona has with clients that those conversations, everyone's 
becoming far more aware and of what the real numbers might be and what their real situation is, even 
though it's still very fluid. There's a better understanding, and I think that the AT question has been 
circulating a lot on the Hill. So us providing the information about what the needs are from the state 
level and have working the committees and the kind of marquee members has been helpful because 
they have questions and they're prepared to listen to those needs now. So, Other questions. OK. Coona, 
do you want to talk a bit about the Davos report? Yes. So the last thing that was late-breaking on 
Monday night was that Secretary Davos sent a highly anticipated waiver request a letter to Capital Hill. 



The letter was a requirement of the CARES Act and basically the requirement was to evaluate a number 
of education laws and determine where additional waivers may be required, in addition to the CARES 
Act waivers around the accountability and assessment of through ACA. 

So the letter that Davos sent to the Hill on Monday and is actually very limited in scope when it comes to 
IDEA. She affirmed IDEA's core tenets, faith, due process, etc. and her waiver requests were very limited. 
One was around flexibility in the transition from Part C to Part B, so that is infants and toddlers services, 
right? And then the transition to Part B, which requires an evaluation, et cetera. So the waiver would, 
the goal of the suggested waiver would be to ensure that toddlers are receiving Part C services, don't 
lose services on their third birthday if they are delayed, if the transition to Part B is delayed because of 
evaluation barriers. The other waiver is around, sorry, is around the personnel development 
scholarships and it lines up with waivers included in the CARES Act around teacher grants. And so the 
essence of that waiver request is to ensure that people who received personal development 
scholarships and are now teaching don't get dinged if they lose a semester of teaching or if they fall 
behind on their repayment plans during this crisis. 

So very limited in scope and seemingly amenable to the larger community, I think just in general, the 
disability community was bracing for much broader waivers and was pleasantly surprised to see such a 
limited scope. There are also some waiver requests of the Rehab Act that the Rehab Act community had 
been requesting. And those include an extension of carryover funds into next year and a waiver of the 
15% set aside requirement for pre-employment services. And those are directly related to a drop in 
demand for services because of the social distancing orders and sheltering orders. And then just as a 
next step, so folks understand, so the the CARES Act request required the letter from Davos and then in 
order to grant any of these waivers or any other waivers, there would need to be an additional act of 
Congress. So Congress would need to write a piece of law that grants these temporary waivers. And 
that's what I got. That's great. Well, that's really helpful. Does anyone have any questions about the 
second piece? 

OK, great. Well, Coona thank you so much for being on today, and we wish you much health, so, Thanks. 
And I extend that packet all to you, take good care of your health. Thank you. You too. Bye. Bye. So I 
thought it would be, I mean a lot has happened though there in terms of how congress is going to 
muddle through the next month or so of this and like Coona said, we'll see how this rolls out. But you 
know, I like to stay optimistic while we're reading in the news that McConnell is really putting the kibosh 
on an additional huge phase four package. I think and you know, like Coona said, the reality is, I'm not 
sure the nation at large can make it through without one. So, and when they have those larger packages, 
I know that there have been conversations about the disability community and so we are, I am going to 
send out, the one good thing is that about this and trying to see this, all this delay and phase forward in 
a positive light is that it does buy us some time to make a second round to contact our members 
because maybe you all know more also at this stage. 

We've had a few more weeks under our belt of this pandemic. You may have heard more stories, you 
may have, there may be more information to share, and so it's time for another follow-up. And staff are 
fully working, so I think that, you know, come next week, that should be one of the things that we add as 
a focus as a whole, just making another, so it's a soft touch, you know, reminding them of our request 
and maybe adding additional information in the text of your email that provides them with some 
context that's happening locally. So, I think there's a couple of things you can also start to consider as 



you think through this over the next few days, which is for those of you in states that are reopening, 
there have got to be a whole host of concerns in that vein as well because it may trigger a second wave. 
And so if you're thinking in terms of your needs and the concerns and still protecting vulnerable 
populations, but those are all things to still consider. So, 

AMY: 
Audrey, this is Amy. 

SPEAKER: 
Yeah. 

AMY: 
So just the first thing that comes to mind is you've probably been reading in the news that survivors may 
have a long rehab ahead of them. So I haven't heard too much specifically other than generally the way 
this virus has affected so many systems. But that may generate new leads for DNE and AT them. 

SPEAKER: 
Yeah, absolutely. Absolutely. So it's a number of things to consider and to think about as you craft a 
message. And I do think it's time for us to reach out softly again and especially as this starts to starts to 
brew. So that being said, I will say that from an organizational standpoint, there has been a lot of 
interest in the program, a lot of questions about what the program does and doesn't do and we've been 
working to educate Congress on these things. And I think there's a lot of interest on both sides of the 
aisle for different reasons, possibly in the program. And I say this because we seem to be, there's 
positive reception when we bring the message, and sometimes I even get the question of why aren't you 
asking for more money? Which is interesting and so one of the things given that question, it leads me 
into, well, let's talk about what we would do if we just got what we asked for. And I think I know that 
some of you have reached out individually and asked to hear from the peers about where they would 
spend their money. 

And so I think it's time to just start to drum up some ideas, and I think some ideas may have already 
come out from you based on potential conversations with ACA's or ADRC'S or maybe some of you have 
even tapped yourselves. So everyone can unmute and mute. So when you're finished, maybe sharing, 
you might remember to mute yourself. But this is meant to be casual and for people to ask questions 
also, but for there to be a conversation. So it'd be great to hear from you all. Well, this is Page from 
South Dakota, and I have talked with the south board about what is the most important thing that I 
think that we can do in South Dakota as connectivity to all the underserved businesses, people that 
don't have connectivity. And when and talking of that, I found out that the biggest hurdle is going to be 
the infrastructure. However, you can always put a hotspot anywhere and make connectivity happen. 
And I think because we're moving to telehealth, tele-education, that is probably the most important 
thing that I can think of that we can do right now. 

And it's a big thing, and it requires a whole lot of different people involved, but I can't think of anything 
else that's more important. 

LAURIE: 
Page, this is Laurie. So are you talking about hot spots in businesses, at individuals' homes, hotspots like 
when , maybe hot spots in someplace where multiple people join into it. 



SPEAKER: 
Well, in a community that needs that, that is underserved, even a nursing home out in the middle of 
winter, South Dakota.. For instance, maybe they don't have connectivity and we could make it happen 
today, obviously, with satellite connectivity. It's going to be expensive, but we could actually start 
thinking about the infrastructure that's going to be a necessary thing as we move forward. With all of 
the things, I mean, you don't want to be around people anymore, that's not going to end anytime soon. 
So we're going to have to try to build the infrastructure on that, and that's assistive technology, 100% to 
make that kind of thing happen. However, I totally understand that we can do hotspots, which is very 
expensive, but we also need to lobby our government officials and say we need 100% connectivity 
throughout our entire state. Exactly, exactly. Thank you. I was curious how you, what you were thinking 
along those lines because we had that same problem. I'm thinking way bigger than I can. 

Yeah, right? Not the 101. Yeah, I have no choice to think that way. Right. Yeah, thanks. I'd be interested 
as you move forward with that thought, putting some heads together and seeing what we could do with 
that. Well, absolutely. That's where it's got to start. You gotta talk to people and say, do you believe this 
is possible? Do you think it could help everybody in our state. Who would say no to that? Right? So how 
do we make it happen? Right. This is Christina in California. Hi, everyone. I think that that's a really 
important subject and even here in California, we don't have the internet infrastructure that we wish we 
had with some of our rural areas of the state, and we're continuing to work on that. But we, for the last 
five or six years now have leveraged our AT program with funding that we've received from an, 
emerging, California Emerging Technology Foundation. And with that funding, we've been assisting 
people in advocating for internet companies to also create some low-cost plans. 

And so we've been successful in getting that and changing some of their eligibility. I know some of the 
same plans exist in your areas of the state, but they're not really well known because we're talking 
about companies that are in the business of making money, not losing money. And I would encourage 
you to check out and really dig deep to find out if any of the commercial plans in your areas have low-
cost programs. Some of our major carriers have AT&T, Comcast Frontier and Charter. And eligibility 
varies for each program. But with that said Cal Fresh and SSI, I guess Snap for the rest of you, those are 
oftentimes eligibility factors, and so are children under the age of 18. With that program in our office, 
aside from the advocacy piece, we've provided, and I was just sharing this with Rob recently, over three 
thousand individuals that have never had internet in their own home with internet access because of 
these low-cost plans. And just this month alone, because of the need and because our state is really 
pushing for telehealth options and decreasing social isolation, we have actually brought on two temps 
today to assist in that program because we had 166 additional people just in April subscribed to low-cost 
plans. 

So, that's one way that we're showing members of Congress in the Legislature that social isolation can 
be limited through white high capacity and working to push the telecom communities to be, you know, 
to beef up their infrastructure in areas where it's not covered is really important. And then you guys 
know that it's always been a curse and a blessing but right now, I feel like it's been a blessing to be so 
engaged with our independent living network and to run that membership association. So as the 
center's all received money around the nation and they're looking for ways to spend it as well and so 
we've been meeting with our membership weekly to throw around best practices and suggestions. And 
one of the things that ECL very much, very much pushed on centers for independent living was making 
sure that they have the infrastructure to continue working remotely. And so folks have been asking 



nonstop, you know, what kind of devices, what kind of AT for devices, what devices works for this 
disability versus that disability and then same goes for the ADRC's now that we've submitted our 
applications for that as well. 

And in our ADRC proposal, we also wrote in to expand our current device lending demonstration centers 
through ADRC's. So I will stop there. There's a lot of other good stuff that we've been doing, but I'd love 
to hear your ideas as well. Hi, this is Jeanie from North Dakota. Paige, you have Medco in South Dakota, 
and they do have the lifeline program there with a low cost because we have it here too Minnesota. And 
so we've been recommending that quite a bit to our individuals. The one thing that we've done with is 
partner with our aging services, we they haven't heard back yet, but they wrote us and as a state, we 
have 300,000, well we're eligible for 300000 and they signed us up for a 50 at this moment in time too. 
And then they said, do what you think is best with us, put a good package together. And so we did 
training and technical assistance set up and then we are doing the COVID Assistive Technology 
Equipment Distribution Program, that's a mouthful. And just so being that a percentage of those devices 
will go into nursing homes, we want to make sure that we're getting it back and then it's going to the 
next person in need. 

But in addition to individuals, we're going to be providing some of this technology to nursing homes. So 
they have in the very rural areas, they have at least one station for all individuals. And if, but then we'll 
be working with the ones with more access needs individually, if that makes sense. So are you saying 
that you're getting Medco to go out to rural areas? Oh, sorry, the Medco thing was a totally separate 
thing at the beginning, just to let you know about the lifeline. I didn't know if you knew about that. I 
knew about it. I just mean if you are able to get them to go out to rural areas, which would be 
phenomenal. Yeah. But so that's kind of what we're doing at this moment in time, but we also may 
infuse that with some of our own dollars we recently received a, I don't know, we may use some of our 
own dollars, we have a funding program to help with that? So, Hi, Jeanie, this is Laurie. What type of AT 
are you looking out for the (INAUDIBLE). Well, that is still open for discussion depending on their needs. 

It could be, you know, a cheaper laptop and most likely is going to end up being an iPad and probably 
one or the other, because then it will be open to multiple platforms, whether its messenger or Zoom or 
whatever the individual technology we're looking at. Obviously, the home messaging and we may do 
drop-in type with the Amazon Echo, setting people up with that all the way to iPads. But then we're 
going to be on the communication piece and into recreation as well. So the whole site social isolation 
piece with AT for gaming and smart home, so they can, so there's less burden on the care provider and 
kind of going beyond that. So, This is David in Missouri and just a couple of things I wanted to share, first 
of all, I echo any comments about how the hotspots and infrastructure for internet access obviously is 
an issue that a lot of people from coast to coast are struggling with here as we all try to address this. Just 
to kind of talk about something we've been doing and then the next thing I wanted to touch on was just 
if I had some extra funds, how would I dream big? 

We've been partnering with our division of Developmental Disabilities and our Developmental 
Disabilities Council on two separate projects that are all based around ways of addressing social isolation 
and assuring health care. And then also advocacy on the part of individuals with disabilities so they can 
advocate despite being, you know, stay at home, stay connected to other advocates, those types of 
things. And some of the funds that we will be utilizing for those projects are some of the federal dollars 
that the state believes are coming down or are in the process of currently applying for. If I was going to 



dream big and as I was thinking through these projects, we've got going on with our division of DD and 
our DD council and especially this thought holds especially true if there is to be a resurgence in the fall of 
COVID as a number of people are beginning to believe, I would love to do something around remote 
monitoring. You know, if we do something with an iPad, then I often feel like maybe we've just got the 
tip of the iceberg. 

If we can be more inclusive by utilizing the remote monitoring systems, then we would have some 
infrastructure in place to see how beneficial that would be if there is a resurgence for helping people 
stay connected, addressing PCA issues, health issues, social isolation issues. And then the other thing 
I've been kicking around is something to do with some of these robots that are out there, such as the 
double. You know, maybe there are some ways that we can reduce face to face contact in some 
situations and also address some of these other issues that we were using on items like double robots or 
the now robot or something like that. And I just think under the present circumstances, this would be a 
great time to figure out how to scale that stuff up and use it to address some of these issues that we've 
always wanted to address, but are more acute currently. Oh, sorry, I just kind of dropped off there, 
didn't I? I'm done. Those were good ideas, and people can just unmute and join in. Hey, this is Christina 
again, I'll just quickly add, because I would love for you guys to share it, we just posted it yesterday or 
the day before. 

We had been working with, so some of our device lendings is happening and some of them aren't. 
About half of our centers are open and so and half arent but what we did was we had some assistance in 
moving equipment from one to another to make sure everything could get out that needed to get out. 
And we have partnered with the State Council on Developmental Disability and we got them devices so 
that all of their members can join their quarterly meeting that's coming up next week. They didn't have 
devices to do the meeting by Zoom, so those all went out. In addition and something that's been, that 
we posted on our social media site, I'd love you guys to share is working with folks that wear ventilators 
or any AT on their face. We had a local woman that does wear a face AT do and no-sew mask and show 
how that's done. So we did a tutorial video and posted it on Facebook Stability Tools page as well as, I 
think, on our Twitter account as well. So it's on ability tools and it is captioned and it is audio described 
and it was the consumer herself that needs it who actually did the tutorial video. 

We're also going to do some similar tutorial videos on specific PPE needs and accommodations needed 
with that. We've got some staff and some consumers that have reached out and are very concerned in 
our state. Some of the counties are already mandating that you will be cited if you are found outside 
without PPE on. So especially a mask, a mask is required now in most of our counties, and we do not 
have any timeframe in terms of when our state will be out of the shelter in place orders. But we did 
meet with Congressman Huffman yesterday and Huffman did forewarn us that this is going to be sort of 
a two-year situation that we're in. So planning short-term and long term while this is playing out and 
how we really should be partnering with public health right now to figure out what type of AT low tech 
and high tech could also be used in their areas. And with that on the PPE front, for folks that wear and 
need masks for those that don't have dexterity or wouldn't be able to put it on or off themselves, we've 
been working with some friends and consumers in the community who have created some do it yourself 
ways of getting that mask on when maybe you could don't have ears or can't wear it on your ear. 

So, those are some of the new videos that we'll be putting out on our ability tools Facebook page as well 
that we're currently working on. So this is Angela from Texas, and so the first couple of weeks I spent a 



whole lot of accessibility, one on one with, you know, like Word and PowerPoint and PDF and a lot more 
support for the K-12 than I thought I would need to be doing. Probably at the last five years, there's 
been some districts that have been real actively putting UDL things in place and it's kind of interesting 
that the districts that had had a much smoother transition to virtual instruction that kind of does make 
sense. But our Center for Disability Studies is kind of kicking around, doing some kind of way to collect 
that data for, or even if that's not the case, if it's not just a universal design for learning for the districts 
that did do well, what did they do that worked and why and didn't do for districts that struggled. Why 
did they struggle and what did they not do well at since it is very likely that there will be outbreaks again 
in the future. 

If people know what to do to make it work quickly, that might make it more successful for our students 
with disabilities. That's it. So this is Amy. A couple of things, number one, I think schools are rethinking 
their snow day policies as being days off from instruction now that they are learning about good 
practices in distance learning. So I think that's one thing we might see in that in the future COVID aside. 
But the other thing I'm wondering is this sort of was triggered by my own telehealth visit. So, my doctor 
asked me a couple of things about what equipment I have at home and I have nothing at home. So I 
don't have a blood pressure cuff talking or otherwise, I don't have a thermometer talking or otherwise 
and I'm sure there is other common tools. I think most people with diabetes have whatever they need to 
raise their blood sugar. But just wondering if that's distribution need for the future. If people are not 
going to be going to the doctor's office and it would help them more fully participate in telehealth to 
have that accessible equipment. 

This is Laurie, we were talking along that same line in our office today. And one of the other questions 
that one of our staff members brought up is, what are the therapists, occupational therapists, the 
physical therapists, what are they doing with their patients who they are trying to do treatment on for 
rehabbing in like, you know, some type of exercise bike or something like that. What are they doing with 
their patients that have to stay at home? This is Christina. I can tell you, as you guys know, I'm a person 
with a disability and I'm currently in physical therapy, and that was interesting. Our health care 
company, which is gigantic, didn't have cameras yet set up for all their stuff. So the therapist was 
literally talking me through ways to move and manipulate my body with absolutely no visuals and I 
found that it was not helpful at all. So, you know, I can't even imagine if she was ever going to think that 
equipment would also be available, but she was very honest and said that they're trying to get outfitted 
for equipment. 

But at this point, they just couldn't do it because I was shocked that I got a visit that quick. Like a day 
later that never happened and she was like, yeah, we're calling everybody who's getting referrals 
because we don't have any appointments, and this is how we're doing it. And I was like, Oh, OK. And we 
just are going to reschedule when they have equipment. So doctors seem to have equipment. I haven't 
had a problem in that area for myself or any of my family with disabilities, but certainly, all of the other 
professionals within the medical industry don't seem to have that sort of equipment set up yet. This is 
Angela in and has nothing to do with COVID, but I do some kind of it's not really physical therapy, but it's 
like a coach to help you with your hip pain and they sent me sensors, and when I do exercises, I connect 
them with an app and the sensors tell it if I'm putting my leg in the right position and then it gives the 
feedback to the coach who then either texts me, emails me or calls me to say you're doing great or 
you're doing terrible. 



And I was really quite skeptical at first, but I really didn't have time to fit regular appointments into my 
schedule. So, it has actually worked and done quite well. So, who knew? Angela, this is Jeanie, that 
sounds like a video game that I used to play. It's Cathy, from Maine. I was on a webinar, local Northern 
New England webinar yesterday, Maine, New Hampshire and Vermont, and it was put on by the Tri-
State Aging Network, and I'm in that group and go to their webinars. I think I might have done one a 
couple of years ago, but yesterday's webinar had five sets of mucky-mucks from Medicare Advantage 
plans. Big Medicare Advantage plans, UnitedHealthcare, Harvard Pilgrim, Aetna, Martin's Point, that's a 
small one, just New England based anyway, physicians and social workers and nurses. So they're all 
talking about keeping people out of hospitals. And when people leave hospitals, they have these care 
coordination nurse teams that go in and see everybody and they keep people out of facilities and yada 
yada blah blah blah. 

So I put the question up in the chat room. Do you, are your teams authorized to pay for assistive 
technology, smart home technology, medication management devices and remote health care systems 
and I got crickets from all five of them. So then I went back in the chat room and I said, well, there are 
assistive technology programs in all three of your states Maine, New Hampshire and Vermont, and we're 
available to talk to you about these technologies and you and your nurse teams. So that seemed to me, 
came to the forefront of my mind yesterday that boy, that is a crowd of professionals that we should be 
talking with. And those are all Medicare Advantage plans and they're all across the country. Cathy, this is 
Martin. Yeah. And I do think that when they make some changes to the Medicare Advantage program 
that AT is available now, but for the first year, it was something like half of one percent were actually 
providing any. OK, I'm not sure they knew where they were. Again, these were like the medical 
directors. 

These were the high level leaders of these, you certainly want to get a little bit lower on the totem pole 
to have strong discussions. But anyway, one of them did answer the question after the crickets, after the 
pause. One of them and I think it was the physician from Harvard Pilgrim, he said, well, in this day and 
age when one of the things we did immediately was we deployed iPads to all of our Medicare Advantage 
clients so that they could talk, they could communicate with our nurses with live video. So anyway, he 
made a good stab at answering the question. But anyway, it came to my mind that that's a crowd to talk 
with. And then David Baker, when you were talking, I know you were you're very involved in the money 
follows the person project as have we been here in Maine and I've said all along to the state, yes, it's 
great we got 120 people out of nursing homes once they had gone in and all of them, the great majority 
used AT to come back out but should we sit down and look at that assessment document and try to 
build in some sort of an AT, not an AT barrier, but some sort of a bump in the road so that maybe Kathy 
could stay out of that nursing facility with remote. 

So, just like we have that question on the IEP document, please consider assistive technology or 
whatever it is on all the documentation and the assessments where people go into facilities and I'm only 
talking about Maine, let's put up, let's put a hump or a bump in the road there and have everybody 
assessed for home based assistive technology that they could avoid going into the facility. So that might 
be another group and in Maine, I would be talking back to the Department of Human Services about 
that. But that is a big, huge issue. But the idea is because, like last Friday alone in one of our nursing 
homes, about five miles from here, they lost five people in one day to COVID. So I'm not saying that 
wouldn't happen but who knows, maybe one of those people, a couple of those people, maybe they 



didn't even really need to be there? I don't know. So I think those areas for us to be, those are some big 
areas, but we could make a potential impact. This is Linda in Oklahoma. Hi, everyone. 

First to follow up on what Kathy said, at large we've been taking some of this time when we're not doing 
additional COVID 19 paperwork at OSU, which has been endless and endless hours of work. We have 
been writing grants and one of the ones that we were invited to write a grant for is a group called the 
Telogen Community Initiative and based on what you just said, we had been working with our Medicaid 
agency just before this whole COVID 19 thing occurred to ask them what we've been actually asking 
them for several years. But we asked again about the money follows the person because while they say 
that their money can be used for assistive technology, there's never been any real encouragement to do 
so. And frankly, because there's probably not enough money and they need it for rent and other kinds of 
items. But we brought them in, we brought them to our center. We showed them what we're starting to 
do with our smart home demonstration apartment. We call them studio apartments because it's quite 
tiny. 

But anyway, they have agreed to be a partner on this grant for this very thing you're talking about, and 
one of the, who knows it will get it but one of the deliverables that we put into this grand opportunity 
was to provide their three assessment nurses with smart home kits so that when they literally go, 
because they were just like, taken aback that this AT stuff even exists and what do you mean? So we 
gave them a tour of our facility and showed them all the cool stuff in there. Wow, I can think of so many 
people that this would be helpful for and ramps. You can do ramps because recently we got a 
Christopher Reeve Foundation, a grant for ramps and so all of a sudden there was all this great interest. 
And Jeanie, one said, Oh, well, I think in fact, we said to him, well, I believe you might want to contact 
your North Dakota partner. And so he did, and he came back and he was like, yeah, they're doing this 
there. I don't know why we don't do it, and I wanted to just go. But anyway, I did not. 

I just said, yeah, this would be so great to have this collaboration and work together. So we're really 
excited if we get the grant, that that will be a direction we can go in. Now, that's not COVID 19 money, 
but they did right back after COVID 19 came out to say, you know, if you need to adjust your grant 
application in any way or whatever, and we're just didn't even really feel like we needed to because we 
already have a lot of virtual ways that we can work with people to provide the kinds of things that we 
would have done in person as well. So, that's one thing we're excited about. Another thing is, I don't 
know if you all have these, but I presume you do, because AAPS seems to be everywhere. I know I 
certainly get constant information from them, so that tells you my age. That you can write these 
community challenge grants and in fact, they don't even have a limit for how many you can write. And 
health care is clearly one of them. And so for our reuse program, which it's always rather difficult to get 
bariatric equipment because there just isn't that many people who have it and want to give it up 
because they continue to have the need for it. 

We wrote a grant to get more bariatric equipment to satisfy the needs of a lot of people in our state 
because unfortunately, Oklahoma is number one in many of the things that you would rather not be 
number one in, and it includes obesity. I think we're only fifth in obesity though. So you know, just some 
different ideas about grant writing and that sort of thing with regard to the money that our State 
Department of ED is going to get. They have given us an opportunity to provide them with some 
recommendations, which we're going to be doing about different kinds of assistive technologies for 
LEA's as you know, robots and cool stuff, as well as opportunities to enhance their ability for accessible 



ICT because this whole distance learning thing kind of caught everybody on its heels, even from a 
professional development point of view. But I know the one thing that our state superintendent has 
asked for, which I would concur with her, is a huge need is additional moneys for broadband. Oklahoma 
is sadly not where it needs to be. 

And now with distance learning there, it's probably half the state that can't even participate in standard 
distance learning opportunities because they don't have the bandwidth. So just some different ideas 
from Oklahoma. I'll stop now and give someone else an opportunity. Hey, everyone, this is Liz, tools for 
life in Georgia, I just want to, it's great to see everyone. And I just wanted to jump in with a couple of 
things that we're doing. I mean, you all know that we're always on top of it with trainings and our 
events. And even if we're doing something in person, we always have that online component. So 
translating all of this online has been fairly easy for us. We have dedicated a series of webinars to our 
response to COVID. We are recording the third one next week. So the first one was actually a need out 
of the community focus specifically on communication options while hospitalized. I'm running a group 
on Facebook of all people with disabilities. It's primarily individuals with neuromuscular disabilities, but 
pretty much anyone can be in the group and that was one of the biggest concerns in the beginning is if 
most of us get this, if we're in the hospital, we're going to have to be intubated and we want to be able 
to communicate somehow. 

So we put that out and it's really popular. The one next week is going to be on solutions for mental 
health. We're working on one for executive functioning. And just today, literally just right before this, we 
are doing wired Wednesdays on AT bits and bytes. Martha rests on our direct services team here is 
leading that. We're doing that in collaboration with the Washington AT program. So we're hoping that 
that's right now it's every other week. I wouldn't be surprised if it ramped up to be every week, but it's 
basically just live demonstrations of AT. And then the other thing I wanted to mention is just through the 
money that we got through the CARES Act, working with the DAS, our Division of Aging Services here. In 
Georgia, we just put out a survey with the DAS team just to kind of assess the community and other 
professionals on what some of the AT needs are. And so a lot of the things that we've been talking about 
is obviously training. But again, just the community needs and a lot of the concerns I've had in my 
Facebook group is within like the first two or three weeks, so many people on their computers died. 

They didn't have the right systems to be able to support these video conferencing platforms. They didn't 
have webcams that were nice to be able to show and so it was beyond just the everyday workday. It's 
social time in the evening, too. And so they weren't able to engage in, you know, playing tabletop games 
online or different things like that. So that's just one of the things I've been vocal about here is how can 
we get updated technology in the hands of folks that need it, especially when you know this is going on. 
We don't know when it's going to end. So, just want to share that and great to see everyone. I know 
we're running a bit over and that you're scheduled for your affinity calls tomorrow with AT3, where I 
think you'll have another opportunity to talk a bit about what's happening and walk through some of 
this and similar. One thing I wanted to add just based on what I heard, is that I wanted to share that A-
tab has been working and doing advocacy around the Lifeline program, and we've been doing that also 
through the Consortium for Citizens with Disabilities. 

So, I wanted to make sure you knew that and were aware, and we are obviously hearing that across the 
board from all national disability organizations that the broadband issue is paramount. And as I've 
heard, Amy Goldman also say eloquently that it which I won't try to repeat the way she said it, but I will 



paraphrase and say that hopefully this has shed a light on how the internet connection is a human right 
now, and it's just as important as running water or utilities. So, there's a lot, obviously, to get done at 
the national level. Sounds like you all are extraordinarily busy at the local level and I think it's great to 
hear how you're partnering with ADRC's, DD councils, hopefully, and some of the cells as well. And I 
think this has shed a light on how there's opportunities with Medicare Advantage plans. Also, talking a 
bit about how to partner with nursing homes and also, we'll talk more about some things were 
mentioned today, and I think we will have further conversations about these as we move forward and 
we have more signals that we're getting money because there are other things I think we'd like to put 
out there that people can do as well just through the regular programs, the services you offer, which will 
be another way to help spend funds as well should you get them, but also bring those devices back into 
your program should the duration of COVID end, hopefully at some point. 

So that being said, our next membership call is May 20th. And should there be a need for us to speak 
before then, we will certainly be in touch. Look for an action alert to come just to have that soft 
touchpoint again with your delegation moving forward in the next few weeks. And don't forget about 
your affinity calls tomorrow, and we thank you for all you're doing. And if you need anything more from 
us sure then we're sending out. Also, let us know and we're working to get you all what you need. So 
have a great afternoon and stay healthy, take care. Thank you. 


