
AUDREY: 
Hi, everyone. It's about three o'clock and I think we are going to go ahead and get started because we 
have a little bit of unique schedule. We will begin actually with the Washington update and do a short 
poll session. And then following that, we will have the new executive director of AUCD, John Tschida to 
speak with us, and interact with all of us. So, we wanna make sure to be finished with this section of the 
call by the time he joins us. So, with that, happy December and thank goodness is almost the end of 
2020. And (CHUCKLES) girl, very excited about that. And today, a lot obviously happening. This is always 
the call where Congress pretty much is wrapping up everything they didn't do for the past 12 months 
and so they're cramming it into the last week, which is definitely what we're seeing now. And basically, 
what's going on over the past week is that they have passed a short term continuing resolution, which 
was passed last Friday night to avoid a government shutdown that will then expire Friday night this 
week, in hopes that they will reach some sort of a government funding deal and a final budget for FY 21. 

So, they do have $1.4 trillion dollar, excuse me, omnibus package prepared and ready to pass. It's been 
negotiated and is apparently copacetic. So, that has been checked off their to-do list. However, they 
haven't released the text. So, we actually don't know where the Assistive Technology Act stands at this 
point. And the process and the reason why the text has not been released is because of the second 
massive spending package they have been hoping to be able to assemble and also pass connected with 
the omnibus package is the fourth stimulus package, as you probably have all heard in the news. So, the 
progress on that is that on Tuesday, a bipartisan group in the Senate released two separate bills. One 
bill, both all parties supported, it was about $748 billion. And the second package was about 150 billion. 
And it was about other parts of funding that are a bit controversial and includes liability shields, and also 
state and local funding. So, but the majority of the package, the 748 billion was a good signal about 
where they're headed once they get to a final stopping point. 

And about 20 minutes ago, additional news was released that they have reached the point where 
they're at about 900 billion, which is what those two bills that were released on Tuesday totaled, but 
they've actually come to some negotiation about what that text will include. And the biggest point to 
state here is that while they're gonna include small business relief, more paycheck Protection Program 
funds, there will be no liability shields and no local and state funding. It sounds like an addition. It will 
include direct checks to families and individuals as well. So, the package is really focusing on those three 
pillars of relief and there's other funds peppered in there, but according to the text we received on 
Tuesday with the $748 billion package which we know is gonna be in the final bill probably, funds going 
to ACL don't include any funds to disability programs at large. So, there were no winners in our area this 
time and in this go around. They did include funds for nutrition assistance through the Older Americans 
Act, and that was all. 

And the rumor is what we're hearing is that once Biden takes the helm in January, there will be another 
stimulus package passed that will include the myriad of programs that were included in the previous 
iterations of the stimulus bills that we've gone through, studied over the past, I'm not sure how many 
months but I think nine, to get to a final fourth stimulus package. So, the hopes are that between now 
and then they will be able to include more nuanced things and that we would hope, include funding for 
assistive technology. And we're not gonna hope, we're gonna certainly work with the Biden 
administration, the Senate, and the House to make sure that they include what we want. And just so you 
all know, ATAP has already started to communicate to the Biden administration about what our policy 
priorities are in the first 100 days. And what we are including, of course, is the stimulus request that we 



have been asking for since April. So, hopefully, we see some movement on that. I also want to remind 
you that we will see the final text of the omnibus package, which is the final FY 21 budget when they 
finalize the text of the stimulus package. 

So, that has to be somewhere in the next 48 hours. And that will then allow us to know what our final 
number is in 21. So, what we know is that we are at least a level-funded and that the Senate pitched 
additional funds and they're in their actual mark for the labor Health and Human Services Bill for the 
Assistive Technology Act. So, hopefully, the higher number sticks, and that's where we end up in 21. So, 
and there seems to be a fairly good consensus on a higher spending level across the board, which is 
where the Senate came out. They came out at a higher spending level in the house. So, and the house is 
of course, they're gonna agree to higher spending levels. So, things are trending in the right direction. 
However, I cannot go on the record about anything until we see the text. So, stay tuned, read the 
Washington update on Friday because it may come out on Saturday depending about what time they 
end up passing the final bills. So, just stay tuned for that to come into your inboxes and that will tell you 
what the budget update will be. 

So, with that being said, I do want to ask if there are any questions. Feel free to ask as always. And one 
other thing I'll just note is that obviously, we are in an administration change, which typically, it will 
bring leadership changes across the board to all the agencies that we track, work with. And we are 
monitoring closely who those new political appointees will be. They have taken a unique approach. I'm 
just gonna let everyone know this in case there are any folks interested on this call to actually open up a 
call to all parties about anyone who would like to be potentially nominated into a position in the 
administration. So, you can actually fill out an application and submit your resume. And I just wanted to 
share that because that was a new technique that I haven't actually seen in the several different 
administration changes that I've been a part of or been working and monitoring in the past. So, I wanted 
to share that. And if anyone has any interest, I do happen to have the form and I'm happy to forward it 
along. 

So, those were... But we will be sharing whomever ends up getting some of those key spots for us as 
soon as we have that news. Any other questions from folks? And feel free to ask in the chatbox. But 
Jamie, let's go ahead and start the polling. We are gonna do a series of three questions today. So, we're 
gonna go ahead and let Jamie run the poll. And the first is just a few questions. We're needing to 
address some leadership symposium questions and some work we're doing internally and to understand 
what your needs are and what your current work might entail. So, the first question is just, have you 
added additional smart home devices to your inventories during the pandemic? The second question is, 
are you loaning out smart home devices? And the third question is, which of the tools are using to make 
the public more aware of your program? And feel free to check all that apply. So, feel free to take the 
course of a minute or so to populate this, please. 

SPEAKER: 
And Audrey, I'm having trouble checking all that apply on the third question. It looks like it's just a single 
choice. (CROSS TALK) for me, 

JAMIE: 
That's probably my fault. I apologize. 



AUDREY: 
How can we... Is there a way for us to fix that, Jamie? 

JAMIE: 
When we end this poll, I'll see if I can't launch that same question again. 

AUDREY: 
Even if we do it at the conclusion of the call, we'll give everyone an opportunity to submit on that again, 
because we know it's not just one. 

SPEAKER: 
Right. I didn't click the right answer categories, my apologies. 

AUDREY: 
It happens. We can fix it. And so, Jamie, did you close the polls, or did is it just closed on my screen? 

JAMIE: 
I haven't ended it yet, let me... 

AUDREY: 
OK, no, it's fine. Take everyone can take their time. And then Jamie, just tell me when you've closed the 
poll. 

JAMIE: 
Poll is closed. 

AUDREY: 
OK. One other thing I just wanted to share while we do wait for John to join us is that next year things 
will be different for the ATAP Hill Day. We will be doing a virtual fly on as every other organization will 
be as well. The schedule will be different. So, we are not pairing the ATAP Hill Day with the leadership 
symposium as we have done before, because we don't have to because we're doing it virtually. So, 
we're gonna be able to host separate panels also that will pertain just a policy that will be connected our 
Hill Day, and it will be at a later date than the leadership symposium. Typically when you have a new 
administration coming in the budget request from the new administration is not delivered in February. 
It's usually delivered in April, and the appropriations process is much changed. So, we're looking to likely 
schedule it sometime in April and we're working on those dates and we'll keep you all posted on when 
that will be. So, wonderful. Hi, John, I see that you've joined us. 

And thanks so much. I know you have many other meetings and many other things going on, especially 
as everyone's trying to wrap things up and head out for the holidays. And I wanna introduce you 
properly and thank you for being here with our ATAP members. John Tschida became the Executive 
Director of the Association of University Centers on Disabilities this fall, and he has had a few different 
great roles that we've worked with them and this is just one more. And prior to this position, so before 
joining AUCB, he was appointed as director of NIDILRR at the ACL which is obviously the federal 
government's premier applied Regency, a research agency impacting individuals with disabilities. And 
prior to joining NIDILRR, in 2014, he served as the Director of Public Policy and Innovation at Allina 
Health in Minnesota where he helped integrate medical and community based services for people with 



disabilities. So, he has so much expertise and has always kindly lent his time to our association and 
passed leadership symposiums and many venues. 

So, we have always appreciated your remarks and today is certainly no different. So, what we love to 
hear from you and what we've shared with our members is as we all trudged and make our way through 
this pandemic, we know and we are finding that we are learning a great deal from how other 
organizations have pivoted to respond to the different and nuanced complications of continuing services 
in the current state of play. So, we appreciate hearing from you about how your network has also 
pivoted during COVID-19, and we look forward to members asking questions after your remarks. So, 
thank you again. 

JOHN TSCHIDA: 
Great. Thank you, Audrey. I appreciate the invitation as always, and looking forward to the questions. 
That's my favorite part of the interaction, anyway. So, you used the word trudging. I think there are 
others who could use slogging. This feels like an endurance contest having started this back in March. 
But the good news is vaccines are on the way and at least, there's some semblance of hope. Although 
we know that people with disabilities and people with chronic conditions no matter where they are on 
the lifecycle, the populations that we all serve are gonna continue to isolate more than your average 
individual until we are fully vaccinated or are well on our way to being fully vaccinated. So, that isolation 
both socially and from Services presents tremendous challenges. As many of you know, AUCD is a 
dynamic organization and network with a presence in every state and territory. We've got 133 
members, the folks where there's the greatest intersection point and I realize that many of you are 
directly tied to our members in many states, with your AT grant programs connected to the AUCDs. 

In particular, in those 67 University Centers for Excellence and developmental disabilities are AUCDs 
funded by UCL are a major component of our network. These university-based centers house a diverse 
mix of educators, researchers, clinicians, working in partnership with and on behalf of people with 
disabilities and often serve as a bridge between the university and the community. Each of those centers 
also has a Consumer Advisory Council and it's important that the consumer voice be included in the 
things that we'll be talking about. So, those AUCDs in particular have been challenged as we all have by 
the Coronavirus. Certainly, our communication patterns have increased. As a result of that we've been 
holding weekly all network calls that we've shifted now to bi-weekly to hear the needs of and learn from 
their adaptation strategies. We created a comprehensive online Dropbox resources from multiple 
sources based on those needs and we've watched them evolve over time. I think most importantly, 
we've shared and continue to share what we're hearing with our federal partners, especially new and 
emerging best practices that can and should be elevated. 

And we do this not just to share those best practices, but also to let the Feds know that their investment 
in us as an organization and in us as a network is bearing fruit. That we are making a difference and that 
outcomes-based value added as data-driven as we can be approach has served us well. Advocating for 
PPE for people with disabilities and caregivers in all settings has been a top priority for us and our 
network and has been consistently defined as a need in all parts of the country. I'm certainly no stranger 
to many of the folks in this room that, that issue and I know Utah State University in particular has been 
a leader in this area there. The Center discovered very early on the face masks were going to be 
challenging for some people with disabilities. And through the AT center there, also housed within the 



AUCD, they began designing customized face shields, helping kids especially with a history of autism and 
folks who otherwise find themselves challenged in wearing a mask for tactile reasons or other. 

There was strong coordination there between the AT program and the College of Engineering in 
producing medical-grade reusable face shields to be used by healthcare workers. And 1000s of those 
have been distributed through Intermountain Health and throughout Utah. And what's great is they 
open source the shield design, making it available to everybody, and anybody who had a 3D printer or a 
laser cutter. So, I know a number of other manufacturers have taken up that design to produce 
additional shields as a result of that. In Ohio, at the University of Cincinnati, AUCD they've been active 
on the PPE issue as well and intentional in creating plain language resources for people with disabilities 
in their families. I think that's been an increasing need and something that's really been demanded by 
our centers. It's not just culturally competent information, but plain language information for those who 
may be low literacy or individuals with intellectual and developmental disabilities. In Cincinnati, they've 
been very creative. 

Yes, developing traditional factsheets on a number of topics, but also creating videos and social stories 
on the importance of testing and social distancing. They've been very active on civil rights issues, 
working with ACL on developing materials to address discrimination and rationing of care in particular. 
Civil rights has been and continues to be an area of focus for our network, ensuring that people with 
disabilities continue to have access to the services and supports needed whenever possible. The goal of 
the Cincinnati, AUCD, has been to make people aware of their rights and responsibilities under the law. 
And located inside Cincinnati Children's Hospital, they've been a vocal and valued presence in the 
development and evaluation of visitation policies and care decision making, as well at the provider level. 
Accessing needed supports and services virtually, and connecting socially but virtually to the broader 
community is another network priority. We know that there are challenges with broadband access and 
accessibility so that people with disabilities in fully participate via computer, but that is how most of us 
are conducting our business. 

You all know that this affects education, employment, health care, and other parts of life. Across our 
network, the majority of our centers are engaged not just in providing employment supports or 
telehealth services, but devoting resources to providing technical assistance to people with disabilities 
and their families on how to use the technology. The University of Miami is a great example where they 
have a history of providing telehealth services to people with disabilities and complex medical 
conditions across the lifecycle. They have increased the staff for their home visiting program so that in-
home technology training can be provided to end-users and where technology is unavailable, they're 
ensuring that phone access is available and maintained as a way of service delivery, as well. And their 
data, to my earlier point, is showing a positive effect on health outcomes as a result. The University of 
Miami also serves a majority non-English speaking population. So, they've been a leader in language 
access, developing resources that have been shared across our network, and that we at AUCD have 
elevated through our communication channels, including social media. 

Addressing key policy challenges is something we spend a great deal of time and energy on at AUCD. 
Preserving and increasing access to home and community-based services has been a top priority and we 
know that the settings rule has been delayed. I think we're excited with the opportunity of a transition 
to a new administration that that may change sooner rather than later. This has also been a top focus of 
researchers within our network as well looking at access to services in a COVID context. The direct care 



workforce crisis for example, is one area that our researchers have been active and this issue certainly 
predates COVID but it has been exacerbated by our current reality. And we obviously need data to 
understand how COVID is affecting workers and access to care for people with disabilities. The 
University of Minnesota has been a leader here. Pulling together information that policymakers should 
be considering and conducting new research to inform policy decisions. Some of the key findings from a 
recent survey of 1000s of direct support professionals - 76% have seen no change in their wages. 

We've seen, certainly, healthcare professionals and even some frontline workers in grocery stores and 
pharmacies see their wages increased. We're not seeing that happen by and large for a majority of 
direct care workers. 42% of those direct care workers know a co-worker who has quit due to COVID. 
Whether for childcare issues or fear of contracting COVID, those were the two top reasons for leaving 
employment. A third of people are working more hours and fully a fifth are new hires. So, the staff 
turnover in these professions continues to be a huge issue. And access to PPE is a large issue as well. So, 
boredom, mood swings, and vocalized loneliness were at the top of three observed behaviors of the 
individuals whom they were assisting. So, I mentioned social isolation before. That's a huge issue. And 
we're seeing a need for mental health services increase during this time, and there's some data that's 
showing that remote access to mental health services is a good thing and we're seeing stabilization of 
health as a result of that. 

Reimbursement for those services can and should continue, and we'll talk about that in a minute. We 
know that people with disabilities will continue to be isolated more than a non-disabled population as 
COVID continues. So, how can we use this and other data to acknowledge the challenges and limit the 
adverse outcomes for people with disabilities? You should also know that AUCD has a long history of 
engagement with the CDC in the public health arena. Historically, that's focused on health promotion 
and early assessment of kids, but also on the social determinants of health. Right now, our staff and our 
network is spending a lot of time and energy on vaccination issues for both the flu and COVID. A number 
of our network members have done research to determine what messaging works for specific 
populations in order to maximize uptake of the vaccinations, and we've developed a number of 
resources to promote these. We're also strongly advocating for people with disabilities to be included as 
a top priority population to receive COVID vaccinations, especially people with disabilities living in 
congregate settings. 

We know there's been a major focus on the skilled nursing facility population, especially in an aging 
context, but people in group homes and other shared living situations are just as at risk. We are 
providing resources to our members so they can engage with their state vaccination planning teams. 
And while there are federal policy recommendations, it's the states that are deciding who gets 
vaccinated and when. We've had good luck in a number of states, most recently in Ohio and New York, 
where people with disabilities have been highly prioritized to receive the vaccines. We've also at the 
AUCD central office received substantial grant dollars through the Cares Act, the supplemental act that 
Congress passed a few months back to work with the CDC. This involves multiple projects, including the 
establishment of a new TA and training center on disability inclusion in emergency preparedness to 
address the needs of people with disabilities in COVID-19 state and local efforts. We are partnering with 
existing state agencies receiving CDC health and disability grants as well as other disability organizations. 

And we've also been able to expand the CDC-funded actorly learn the science program which is focused 
on early diagnosis of kids with neurodevelopmental conditions. It's good to see that a number of those 



assessment clinics are back up and running. For a number of months they were shut down, so, there 
were no assessments that were being done to identify these kids and to get them linked, not just to 
medical services and interventions, but also home and community-based services where appropriate. 
So, glad that those assessments are now being done again. We are also partnering with the Morehouse 
School of Medicine on their newly secured Office of Minority Health grant to develop a national COVID-
19 resiliency network. The focus of this grant is on underserved and historically under-resourced 
communities. We know in times of crisis that marginalized populations tend to get even more 
marginalized. So, this project is trying to prevent that from happening and to ensure that all voices are 
being heard. 

And within the family of ACL programs, we also have five AUCD that are serving as ADRC's or aging and 
disability resource centers, bridging the aging and disability communities to address long-term care 
needs, better serve people during this time of crisis. So, finally, and maybe most importantly, we are 
asking big questions of ourselves and our network. What do we want the support system for people 
with disabilities to look like in a post COVID? World? I'm a firm believer, in not wasting a crisis of this 
magnitude. How can we use this as an opportunity? We've seen huge changes across the country and 
how services are being delivered and paid for. CMS has granted unprecedented flexibility in both the 
regulatory and reimbursement context. And while some of these changes have been troublesome, many 
have ensured that people with disabilities continue to have access to needed services. How can we 
preserve these payment streams, especially in areas like telehealth and telemedicine services that we 
know are benefiting rural populations, as well as people with disabilities who can't or shouldn't travel 
given their potential exposure to the virus? 

We know that assistive technology has been chronically underfunded and unreimbursed. How can we 
use this crisis to make progress to provide more access and equipment to those who need it, and more 
importantly, to pay for it? As you can see, from these examples, there's very little that we do at AUCD or 
throughout the network that doesn't involve partnerships across the lifecycle to affect positive change 
for people with disabilities. I would be happy to take any questions that you have now or follow up 
directly with anyone who'd like to learn more about anything that I've mentioned, or if you'd like access 
to some of the resources that I talked about, as well. 

AUDREY: 
That's terrific. So, much going on within your network, obviously. So, I would love to open it up to the 
members and see if there's any follow-up that you have. 

CAROLYN PHILLIPS: 
Hey, John. I'm Carolyn Phillips from Georgia Tech in... Yes. Good to see you. (CROSS TALK). Yes, we just 
wrapped up a webinar just a few minutes ago. We were like over 1300 folks registered for it. And it's 
with Susanna Miller-Raines, who's just now as a new board member with AUCD and obviously... Yes, 
yes. One of the things that we're finding, still, we have a relationship with the CDC Foundation, and 
we've worked with a lot of our partners around the country. I'm actually gesturing to all of y'all around 
the country, with the AT Act, about some of the accessibility issues that the CDC still is facing. And I do 
think obviously, it would be stronger if we could talk together about some of that. One of the things that 
we're working on is the minimize, like simplifying text. And also braille accessibility, featherweight. 
There's a whole bunch there that continues to be an issue. And so we were, for example, supposed to 
select some materials that we should make accessible and we were like all of them should be accessible. 



Like, why are we just selecting some? And also, I think some kind of older philosophies on how people 
actually learn. One of the ideas that the CDC has had is to simplify the text as making everything with 
graphical representation. When we were doing some UX testing with individuals with developmental 
disabilities, for example, with the CDC logo that a lot of you have seen It's representing two people six 
feet apart, the way that was interpreted is that the people don't like each other, not you should be six 
feet apart. So, there's a lot we're learning, but we'd love to talk with you about that and also help more 
folks within public health. We're getting to where people are reaching out throughout the country. And 
really it's, we keep turning everybody back to the States. But we'd love to talk about how to help when it 
comes to the AT aspect of that, the accessibility, the featherweight, all of those things. And I appreciate 
all y'all are doing. Definitely wanna connect about some of the other issues that you were talking about. 

So, are you (CROSS TALK) the same issues? 

JOHN TSCHIDA: 
Absolutely. Yes, absolutely. Right on, and I was thrilled to see that you guys got the CDC Foundation 
grant. And yeah, I think you got the Braille stuff nailed. We'd be happy to help with some of the other 
(UNKNOWN) language stuff or point you to some of the folks that we've talked to as well, the SAR tech 
folks are great. The Green Mountain folks are great. I'm sure you're connected to all those people. But 
yeah, we're learning a lot. And our members are learning a lot too about what they think they're 
communicating and what they're hearing, they're actually communicating, and how people are receiving 
that information. So, be happy to have additional conversation, but in the context of the work that 
we're... Just on the front end of with this TA center around emergency preparedness in a COVID context, 
the public health world can be tough to correct. In a lot of states, they're completely divorced from the 
Medicaid agency, which is where all the waivers are and if there are any AT (UNKNOWN), that's where 
you're gonna find them. 

So, still trying to get the camel's nose in attempt with local public health agencies, in particular, making 
connections to local disability organizations. And this certainly isn't universal, there are some states that 
are doing a great job, but disability is a whole different animal for these people to get their head around 
a lot of the time. And certainly, there's not just a broader disability context, but an AT context that 
needs to be a part of that conversation, whether it's accessibility or even accessing services to begin 
with. It's great if you're connected and online, but we know that we've got huge broadband issues, 
we've got huge access to technology issues. Despite all the great work that's being done around the 
country, a number of states, DD Councils are putting iPads in the hands of people (INAUDIBLE) they're 
paying for internet access, which is fabulous. And I'm thinking of Pennsylvania in particular, but we've 
got a long way to go. 

CAROLYN PHILLIPS: 
Yes, I hear you. And I know, you and I talked a long time ago about how we keep learning the same 
lessons over and over. And I would love for us to finally move the whole thing further. So, it'd be great. 
And thanks again for being with us. 

JOHN TSCHIDA: 
Thank you. 

AUDREY: 
Are there others with questions? 



JANICE: 
I'm going to and this is journalist from Idaho. How are you doing, John? 

JOHN TSCHIDA: 
Good. Good to see you. 

JANICE: 
Good to see you too. I actually wanted to throw something out that I didn't catch as we talked yet this 
afternoon. And that is something that we're doing in Idaho with our network is, we have concerns with 
individuals with disabilities being able to access the legislature. And so, it's especially being able to go 
and comment. We have Medicaid cuts coming up and we need to activate and get people there to talk. 
But Idaho does not have a mask mandate and so, there's a concern with that. As well as we've had some 
pretty aggressive behaviors in our Capitol building with people carrying guns and stuff that are scary and 
then since there's been glass broken and stuff like that, there have been some pretty aggressive 
behaviors. So, that's something that we have put out a paper or a request to our Idaho legislature to 
address and it's gone slider, but I'm just wondering if anyone else is having issues or if that's been 
thought about. 

AUDREY: 
John just before one, just to intervene and excuse me, but can everyone put themselves on mute if they 
are not asking a question or making a comment? And that would be great, thank you. 

JOHN TSCHIDA: 
You're not the only one, Janice. And yes, I mean, we're seeing despite the additional federal funds, the 
states are hugely challenged and Medicaid cuts are happening everywhere. It's a huge challenge and a 
huge problem and making sure that people with disabilities can be a part of that process is critical. Kirk 
Decker at MDRN has done great work on this, looking at this really is a civil rights access issue. And I'm 
not sure how connected you are to your local PNA there and... 

JANICE: 
We're absolutely working very closely with DRA. 

JOHN TSCHIDA: 
Great, because you can argue it's an ADEA issue, you could argue it's just that at its base, a civil rights 
issue and have every right to participate in there and there need to be accommodations made for them 
to do so safely. And I get it, but absent (UNKNOWN) a mask mandate, that's gonna be challenging, but 
Kirk and his folks do a very good job of leaning on people short of litigation to get them to modify their 
behavior. I'll say it that way. So, we have seen success in other states where people have had 
accommodations made by the legislature, so, the people with disabilities could testify. So, I'd be happy 
to give you more information about that where your folks can be pointing to other states saying, this 
isn't just a nice thing to do. It's the legal thing to do and something that you should be doing, 

JANICE: 
I will reach out to you for that. That would be great information. It's, I mean, you do the working with 
different memories and supports to get individuals to be able to go and talk to the legislators and we 
work really hard on that on education and then work collaboratively with our DD, our DNA, and then the 
center. And the AT product, we work really hard on all of that and then to say, oh, my gosh, we can't 



even get there because it's so dangerous for their health. And when Medicaid cuts are on the table, 
everybody, it's full-court press. Everybody has to be there. 

JOHN TSCHIDA: 
It's challenging. And those of you who are based in university settings, I know a whole lot of dean's are 
tapping those centers on the shoulder and say I need 5%, 10%, 15% and there's no short term fix for that 
in the near future. We know that on the revenue side for states, income taxes are down. This is a hole 
that it's gonna take a while to dig out of. On the good news side, and I don't know if you've talked about 
the pending package before Congress, the next COVID Relief Act, but I'm stopping if you have, but there 
there is a couple of billion dollars in there for home and community based services. There haven't been 
in previous iterations that had any realistic chance, but it's looking like that's good. So... 

AUDREY: 
Thanks for sharing that. We did talk a bit about the package and I did not mention that. I mentioned 
more of the funding for nutrition that's being funneled through the older Americans Act. And to that 
end, we're hoping that there's another stimulus package come next year that maybe encompasses more 
of the previous drafts we've seen, that we think are a bit more on target with the need, especially since 
they won't be including support for local state and local systems. So, hopefully, that will give them 
enough reason to come back to the table and do more. Are there additional questions or comments? I 
have one kind of comment question of, are you also working with the five AUCDs, that are also serving 
as ADRCs, because I assume that they apply for the Cares Act funding and that would be something I'm 
sure we're all interested in. I don't know if you know what some of our programs have partnered with 
the ADRCs in their state to help provide support around assistive technology. And it's likely and off the 
top of my head, I'd have to look in our records, in our surveys of, if we're partnering too with those five 
AUCDs. 

So, excuse my lack of knowledge on that, but are you also..., the AUCD also monitoring where that is 
going? And I assume that's part of what you're sharing with ACL? Yes, we actually are part of the ACL 
technical assistance calls for the ADRC's just to be monitoring what's happening across the broader 
ADRC community. Don Rudolph on our staff, I know that a number of you know Don, has been the lead 
there. Always more work that can be done, especially to integrate the grant programs that are already 
out there. But would be happy to chat with you Audrey about making sure that our folks are leveraging 
that relationship, optimizing that relationship. Yeah. Great, thank you. And I know that it's been a flurry 
of activity over the past nine months. And so, it's something we just look at it as sort of a goal moving 
forward to not just with the five AUCDs just in general with ADRCs to try and continue to reach out and 
partner. And in every crisis, they say, is an opportunity and this certainly yielded that particular one, 
which is a good thing of all the negative things that have happened. 

That was a good thing to have happened. So, it did bring us together. Could everyone put their... Could 
you just mute yourself if you are not making a question or a comment, please? 

JAMIE: 
OK. I am in the middle of a meeting. (CROSS TALK) I've got to go. 

AUDREY: 
We've all been there and done that. So, anyway, are there any other questions or comments from the 
membership? OK, great. Well, John, we look forward to working with you in your new capacity as and 



thank you so much for being with us here today. And we know that next year will definitely open the 
door. We hope to more opportunities for partnership and we look forward to talking to you then. But in 
between now and then I hope you have a happy holiday and an even more merrier a new year. So... 

SPEAKER: 
Are we gonna do the one question? 

AUDREY: 
Yes, we will as soon as... We just wanted to say thank you to John. So, thank you so much, John. 

JOHN TSCHIDA: 
Thank you all for all the work you do and we'll talk to you soon. 

AUDREY: 
Sounds good. And now we will do the final, we're gonna redo the polling question. 

JAMIE: 
This is just the last question and we're done for you guys. 

CAROL: 
Hi, this is Carol. It's only letting me do one. 

SPEAKER: 
I was able to choose multiple. 

JAMIE: 
Carol, if you just wanna put it in privately in a message to me, then I will add it to the totals. 

CAROL: 
No problem. I got it. Thank you. 

JAMIE: 
I'm going to in the polling unless I hear otherwise. 

AUDREY: 
Are you gonna show results, Jamie? 

JAMIE: 
I did but only for a second. 

AUDREY: 
That's OK. And so, I don't know if there are no other. This concludes our call today. And I knew we would 
end a bit early but one thing I wanted to highlight is that we did send out the new schedule for 2021 for 
the membership calls. It's important to note what these dates are because these dates in the future may 
be used also for organization business that you would typically attend but since we're virtual, we might 
take that hour to replace it and with maybe an annual meeting, etc. So, it's important to review those 
dates. They also are not always the third Wednesday in the month in addition, like we had to 
accommodate for the inauguration in January and other various things throughout the year. So, go 
through, please, and put them in your calendar as they're listed because if you put a reoccurring 
meeting, it will be incorrect. If there are any questions, though, please feel free to reach out to us. And 



we are very much looking forward to seeing you in a new year. We wish you the very best of holidays 
over the next few weeks and we will talk to you all in January. 

But please feel free to reach out between now and then if you need anything from ATAP or AT3. So, all 
the best to you and your families and much health and safety as well. So, (CROSS TALK). 


