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SPEAKER: 
This is Tim from Access Living. Stephanie and I are going to be sharing the computer, so I changed my name to both mine and hers on the profile. 
 
MARY-KATE WELLS: 
I see that. Will you have your camera on when it is go time? Can we just attest that? 
 
SPEAKER: 
Yes. Can you see? It's kind of dark. Is that better? 
 
MARY-KATE WELLS: 
Yes, when you switch, Stephanie will student? 
 
SPEAKER: 
I am going to slide over. Stephanie will go first, she will slide out of the way, and then I will slide in. 
 
MARY-KATE WELLS: 
We just like to test that because we have had speakers in the same room, but this sounds very clear and you will be right in front of the screen! So that works. 
 
And Michelle, hi, how are you? I should say hi, how is everyone? Can we just test your audio? Just want to make sure we read you loud and clear. 
 
SPEAKER: 
Hello, can you hear me? 
 
MARY-KATE WELLS: 
Yes, that sound good to me. Alright! And Yaw, just wondering what you have a second if we can test video and audio for you? And Jenny, yeah, I think we are good. We have folks set up. 
 
JENNY SICHEL: 
Question: it looks like Sebastian is a Spanish interpreter. It looks like you are on the English Channel. Did you guys test that? 
 
MARY-KATE WELLS: 
We tested both. 
 
JENNY SICHEL: 
It works for both? 
 
SPEAKER: 
How is my audio? 
 
JENNY SICHEL: 
OK, just making sure. And captions are working fine? OK, cool. Just wanted to make sure everything was going OK. I am going to head out as long as you guys are good. 
 
MARY-KATE WELLS: 
I think we are good! 
 
JENNY SICHEL: 
OK, cool. 
 
MARY-KATE WELLS: 
Thanks, Jenny. 
 
SPEAKER: 
Hi Mary-Kate, how is my audio? Is that good? 
 
MARY-KATE WELLS: 
I can hear you. Just to confirm, other folks can hear Yaw? (Pause) Awesome, thank you. 
 
OK, so I know we asked you all to jump on a little early, so this time we have all of our tech set up. Feel free now if you have any questions or concerns about the presentation but also if you just want to turn your camera off and do anything you need, and we will usually start coming back around 2:52 Eastern. 
 
Tim, go ahead? You are muted if you are talking. 
 
SPEAKER: 
Sorry about that. My computer froze for a second. I just wanted to make sure because Stephanie precedes me in the presentation, is she going to be saying, "And now Tim will continue?" 
 
MARY-KATE WELLS: 
Yes, if that flow feels comfortable to you guys, yes. 
 
SPEAKER: 
OK, and I'm going to say after my part, "Now Mary-Kate is going to continue"? 
 
MARY-KATE WELLS: 
Yes. 
 
SPEAKER: 
OK, thank you.  
 
MARY-KATE WELLS: 
Welcome, everyone. Thank you so much for joining us today. As we have folks joining us today, we would love to see where you are from, what center of independent living. As we let folks in, we are going to start with some housekeeping. We are excited to have everyone doing today for one of our IL T&TA training and technical assistance lunch and learn series, 'Identifying and Reaching Underserved Populations in Independent Living Services'. 
 
The Ai -- IL T&TA Center is available to you through a contract with the us Department of Health and Human Services and is operated by the University of Montana's The Rural Institute for Inclusive Communities. 
 
My name is Mary-Kate Wells. I am the Director Of Programs at the national Council of Independent living, or NCIL, on assignment with this project. I use she/her pronouns, and for visual descriptor, I'm a white woman with reddish hair, shoulder length hair, wearing a black shirt with a blurred background. 
 
Just a few housekeeping and accessibility notes for today: we do have ASL and Spanish interpreters available labeled on your screen. The ASL interpreters will be spotless, but you can also access both Spanish and ASL using the Interpretation Channels that are located on your Zoom bar menu. 
 
You can also access closed captioning by clicking the CC button located at the bottom of your Zoom window, and there will be a link in the chat – there are actually going to be two links in the chat, one for Spanish CART and one for English CART. You can access those and adjust the settings to your preferences. 
 
We are hoping for an active peer sharing portion after the presentation, so we ask when we get to that point to please raise your hand or use the chat feature to ask questions. Just when we are doing the presentation, just please try to remember to stay on mute. If you do choose to come off mute, these just state your name and what organization you are coming from, and that will help our ASL and interpreters. 
 
Throughout the call, if you have any technical or access issues, you can message the IL Training and Technical Assistance team. Our names are labeled on our boxes, and we would be happy to help today. 
 
Throughout the call, we will be using chat features, so please feel free to add questions or comments along the way. And if we do read any of the questions from the chat, we will be sure to verbalize those. 
 
And finally, and I will repeat this when we get to the peer portion, that if you are joining by phone, you can click *6 to mute and unmute. 
 
Let's keep going! 
 
So today, we have a packed training for you today. First, we are going to set our technical foundation from the IL T&TA center. After, we are going to hear from some of your peers in the field, and we are hoping today, you take away and understand why outreach to underserved and unserved communities is critical to the mission of independent living and how it connects to CIL assurances and standards. We are hoping that you can identify practical steps for your CIL to take, including staff training and intentional outreach approaches to expand access to independent living services. 
 
And finally, just explore some proven strategies and real world examples to show how CILs can successfully connect to underrepresented groups. 
 
Next slide. 
 
So today, we -- is one of our -- is the third of our Section 21 trainings. We will review what that means in a moment, but it is going to be 45-60 minutes of content followed by plenty of opportunities for peer discussion. 
 
So, I will be your facilitator today, but now I am going to hand it off to Tyler Morris, the Director of Programs at the IL T&TA center, who is going to set that technical foundation for us today. Go ahead, Tyler. 
 
TYLER MORRIS: 
Thanks, Mary-Kate. Tyler Morris, Director of Training for the Independent Living Training & Technical Assistance Center. A really quick description: I am a white guy in my midlife chapter with brown hair and a beard sitting in my home office wearing a gray polo. Really excited for you all to join this conversation today and hear from our presenters. 
 
We are going to first start with, like Mary-Kate said, the technical foundation as to why we are having this conversation, and looking through the participant list, I see some familiar names from other trainings similar to this, cited want to take a moment before we hop into this to explain why we do this technical piece at the beginning. 
 
These trainings are designed to be evergreen, meaning living past just this time with you, and for us to be able to make sure that wherever someone accesses our training, we want to make sure that there is a technical component that is included in that. So, if you have been here before, hold tight before we get into the actual presentation, and you might learn something that you didn't pick up on the last time. 
 
Section 21, as Mary-Kate mentioned, is not a standalone law. It is a specific provision within the original Rehabilitation Act, and it was codified in 29 USC 718, and that is hyperlinked in the materials that you can access on our website. It was added to strengthen outreach efforts to individuals from minority backgrounds, which may include those individuals from racial or ethnic minority groups, those with culturally diverse or disadvantaged backgrounds, individuals with limited English proficiency – you might see the acronym of LEP later on in the presentation – or non-English speakers, and also living in rural or underserved areas. 
 
Next slide, please. 
 
How does Section 21 shop in the work that we do and independent living? Well, you can refer to a couple of examples that we have listed here and hyperlinked in the material that you have available. The first is 45 CFR 1329.4, and that is a definition that defines unserved and underserved populations that includes linguistic and cultural minority groups. 
 
Another item to point out for reference is 29 USC 796F-4, the standards and assurances for Centers for Independent Living, which I'm sure that we are all very familiar with now. And those include equal access for individuals with significant disabilities across all services and settings. Again, CILs must provide cross-disability services, including those to unserved and underserved groups. We are required to provide aggressive outreach to especially those individuals in minority, rural, and urban populations, and staff must receive training on how to serve these communities as required. 
 
MARY-KATE WELLS: 
Tyler, sorry. This is Mary-Kate. Can we pause for one second? We are just getting some feedback that Spanish is just a little low volume. 
 
TYLER MORRIS: 
OK. 
 
MARY-KATE WELLS: 
Sebastian, are you able to do a couple test sentences? (Pause) OK. That's clearer to me. If folks continue to have any issues, please let us know in the chat. OK, Tyler, I think you can try to continue. 
 
TYLER MORRIS: 
OK, we will keep driving forward. If there's any specific piece that was missed, feel free to drop that in the chat and I can backtrack to that. We were moving onto the next slide, though, Slide 8 if we don't have anything else to repeat from Slide 7. 
 
Why does Section 21 matter? First, outreach, inclusion, and presentation are statutory requirements, and that means not optional. So when you maybe fail to demonstrate the outreach plan in a State Plan for Independent Living or... Excuse me, SPILs can result in ACL required revisions, and without adequate outreach, CILs can risk underreporting community needs, and that can risk the good work that everyone is doing and we can credibility with funders and policymakers. 
 
Lastly, we will end with this: Section 21 is the reminder that independent living must start with a simple question: who is missing? It requires us to reshape outreach to unserved and underserved communities to make sure they are not left out. 
 
So, thank you for that time towards the beginning of the presentation. I'm going to pass it along to Mary-Kate to introduce our presenters for today. Thank you! 
 
MARY-KATE WELLS: 
Thanks, Tyler. And we are just still trying to figure out some audio issues with Spanish interpretation, so just give me one moment. OK... Is that... That's clearer to me. Let's try this... I'm just looking... Sebastian, can you just talk a little bit? (Pause) OK, so it is clear when you do that, but when you started interpreting, it was cutting in and out. 
 
OK, I am just going to check with the Spanish captioner. Is that better? (Pause) OK, let's continue to try, and we will just pause if needed. 
 
OK, thank you, Tyler, so much for setting that technical foundation, and thanks to everyone for bearing with us as we are making sure we have Spanish access. So with that, I want to introduce our first speaker: Yaw from the Harlem CIL for Independent Living. He is Executive Director. 
 
As we do that, let me just spotlight you, Yaw. Alright, and handed off to you! Thank you. 
 
YAW APPIADU: 
Thank you. Can you hear me? 
 
MARY-KATE WELLS: 
Yes, it's clear. 
 
YAW APPIADU: 
Thank you. Hi everyone, my name is Yaw Appiadu. I the Executive Director here at Harlem Independent Living Center, and I also chair the State Independent living Council, and I am very, very happy to be here. For full accessibility purposes, I am going to describe myself. I am a Black man in his late 30s, and today, I am wearing a green sweater with the Harlem Independent Living Center logo on my chest. 
 
I am working today from home. I just came from the state capital for Independent living Council meetings this week, so I am happy to be here. 
 
Today, I would like to talk a little bit about some of the strategies that we at Harlem Independent Living Center used to reach the minority populations. So, Harlem Independent Living Center is one of the independent living centers in New York City. There are five independent living centers in New York City. We provide services to upper Manhattan. Our office is located in central Harlem. The area is densely populated, and it is so densely populated that it is pretty much populated with historically immigrant and Black populations. 
 
The consumers that we serve are mostly Black folks who are Latinx or Latinos, and a lot of folks that are also immigrants from African communities, mostly west and Eastern Africa. 
 
Some of the barriers that we have identified with the consumers that we serve is systematic inequalities. Some of the languages, especially for folks who are immigrants from the different parts of the world or have limited English proficiency, and also poverty. So, we try to provide services in large part to make sure we reach all of these populations. 
 
Next slide, please. 
 
So, one of the ways that we try to make sure we are not letting anybody slide under the carpet for the services that we provide is to make sure that our staffing model mirrors the diversity of the community. We have a multilingual team that provides services, and we try to do our absolute best to capture the major languages that are spoken in our service area, which is northern Manhattan. So, we have staff that speak French, staff that speaks languages from Africa like myself, folks who speak Spanish so that we are able to provide these... 
 
MARY-KATE WELLS: 
I am so sorry to interrupt, Yaw. We are just still having trouble with the Spanish channel. I was going to ask if we could just pause for a second and going to reassign Sebastian, our interpreter, to see if that helps. Just give me one second. 
 
YAW APPIADU: 
No problem. 
 
MARY-KATE WELLS: 
Alright, Sebastian, just FYI, I am going to remove you from the channel and reassign you. (Pause) OK, I will update that. OK. Sebastian, are you able to... Hi. OK. I'm going to invite Yaw back on screen if you want to pick up. I just want to make sure that worked if you want to start talking, if you want to start talking, Yaw. 
 
YAW APPIADU: 
I am just going to go back so that we can capture everything. Is this audio fine for you, Sebastian or Mary-Kate? 
 
MARY-KATE WELLS: 
Much better. 
 
YAW APPIADU: 
Like I was saying before, we do have multilingual teams that provide services to our consumers. So we have folks that speak English, Spanish, French, Twi, which is a language from West Africa, and then we have one staff who is deaf and hard of hearing who provides services to our deaf and hard of hearing community. We specifically provide tailored services to the deaf and hard of hearing community, and we want to be able to provide services to them. 
 
Our approach is very intentional. We do not just want to serve them. We tried to be a part of the community and their historical background, so we do design our programs and do deliberately conduct outreach to make sure all of the different sectors of the community, we are able to reach out to them. Because every year or every 10 years... When the census comes, we see the shifting numbers in the population based on race, religion, all of that, and we try to make sure we are not leaving any group of people missing out on the services that we provide as an independent living center. 
 
Next slide, please. 
 
Yes, so one of the many ways we do outreach is to focus on data. Like I was in, the census, and also previous years' data to figure out where we are falling short so we can assign staff to do those outreach. We call that targeted outreach. Rather than going out and meeting different groups of people, we look at our own data, we look at censuses, and we talk to community members to make sure that if there are any identified gaps, we provide services, we provide knowledge based on the services we offer the community so folks are also aware of it. 
 
By doing that, we are able to build trust because folks in the community understand that these are folks that can relate to me. They talk to me, they listen to me, they figure out what they need, and then we work together. So we work with folks like faith-based organizations, churches, mosques, synagogues, other religious organizations, the tenant Association, some cultural centers. As you know, Harlem is very much culturally diverse. Local hospitals – Harlem historically started from a local hospital, and now, we have engaged legal services and reentry networks from the prison systems to make sure those folks are also met when it comes to independent living services. 
 
We try to recognize the impact of poverty and a strong -- in the community that we serve. One of the ways that we do that is we have formed partnerships with law and law enforcement, law practitioners, and also with human rights commissions and advocates to make sure we are able to recommend or provide referrals to them so our consumers at all the services they need. 
 
Next slide, please. 
 
Well, I think I already spoke about that. We try to figure out where the gaps are, and we identify them to provide those services. 
 
Next slide, please. 
 
So, why do we do targeted outreach? We do targeted outreach because we know that communication matters. We also want to open doors for us to meet people that, technically by doing targeted outreach, you might not have met. And we try to use plain language and peer to peer methods of outreach. If you remember, I talked about one of our staff who is deaf and hard of hearing whose connection to the deaf and hard of hearing is very, very important to us because the deaf and hard of hearing community in upper Manhattan understands him. Rather than them coming to me to provide interpretation services, they are able to call him, he is able to go to their meetings, and he provides direct peer to peer outreach services to them. 
 
This is really important because it keeps the trust in the community because they know they are talking to someone who understands what they are going through, you know? So by doing that, we are able to pretty much open the room for effective communication and keep the trust in the room without eroding the many years of trust that we built by also building on it. 
 
Next slide, please. 
 
So... One of the strategies we have taken is to talk to our consumers in plain language. There is a lot of acronyms and jargon in the nonprofit business and also in the independent living world. You know, sometimes when you talk to people, in order for them to understand and in order for them to have trust in you, you need to communicate clearly to them without using any jargon. Transparent communication, you know? 
 
You need to make sure that if you are going to do an intake with them, they understand every bit. You need to make sure that you are not rushing them but giving them space to also express their feelings. You want to make sure that you are assigning staff that could connect to them, you know? So if the person that is coming to the office is deaf and hard of hearing, you want to connect the person or the client with the consumer to a deaf and hard of hearing specialist so they could feel inspected, not talked down to. 
 
So, plain language, clear, consistent communication is very, very important, and that is something that we as a Center try to practice, even if we do not have someone who might not be a perfect fit when it comes to peer to peer approach. We try to find someone in-house who is closer to the client was coming in. There are some cases that allow consumers to select staff whom they would want to provide services to them. That is also something that builds trust, and that is a practice we figured out is also helping move things along faster, build trust, and also get us well-rounded in the community. When we provide great services and consumers go out, they spread the word around, and your services are now known in your community. 
 
Next slide, please. 
 
So what we have implemented in the Center is to make sure that everyone that we hired – newer staff, older staff, staff that has been there for a very long time – understand the independent living philosophy. They also understand the history of the Center, they understand our mission and our vision, so they could pretty much practice the philosophy that we as a Center have, right?  
 
And we believe in learning by doing. If the staff that you have do not understand the philosophy of the Center, they might not be providing top-notch services to the consumers, right? So we do an intensive 2-week on boarding for the staff in order to know the community they are working from. New York City is very diverse, and some of the staff that we have are not residents of upper Manhattan, so one way that we do that is to make sure that they in the first two weeks are able to understand the community. East Harlem, West Harlem, central Harlem, upper Manhattan. 
 
In the community board meetings, who do they contact when there is an issue? Some of the community-based organizations that we work with so they are able to extend out referrals to them, right? 
 
One of the ways that we are able to build these connections is by focusing on the history of the Center. Harlem Independent Living Center is one of the centers in the United States, in the country, that was not set up by one individual. It was pretty much set up in the community to meet an unmet need. In the early years in Harlem history, there was a lack of transitional support, and folks were literally pushed into nursing homes. So, this Center was pretty much set to provide this transitional supports so folks who were victims of gun violence could make sure they received the services that they need, the support that they need so that they can stay home with independent living as much as possible. 
 
So, providing this background and history to our staff, they are able to understand better the consumers that we work with. They understand the importance of our mission and vision, and they are able to connect the history to the broader IL, disability, and independent living movement to show how to basically expand services to folks who need them. So it is very, very important. 
 
Next slide, please. Thank you. 
 
So, we do semiannual training. That means once were on boarded, every six months, we do trainings. More likely, it is a refresher course. One of the ways that we do that is sometimes it is requested by the staff when they go out into the community and they face something that they want us to address. We are able to do that before their six-month training, but we have a calendar in the organization that every six months, we do ensure that the staff is growing, that they understand the dynamics and the changes in the community, you know? 
 
We also try to do refreshers on disability rights, civil rights, Section 504, the importance of Black Panthers in the advocacy to keep the staff grounded in advocacy, not just the services but for them to also understand the changing dynamics in advocacy and how it all started, right? Sometimes lose track of the importance of the philosophy, and the needs to local policies, federal and original policies, we are able to identify what we as a center needs to do to move people closer to helping individuals with the East to become independently – independent as possible. Next slide please. 
 
Thank you. So our staff openly discuss how disability is spoken when we do the training, we don't limit what folk can say. We want to make sure folks feel comfortable to bring the questions they want to bring. And even sometimes through the training we are able to bring folks from the community to attain the training as well, so emphasize on things that I as an educating director might have expertise on, which are to connect with other independent living centers or nonprofits to also come give services. 
 
One of -- one of the things we do that is very important, connection gathering, which gives the space to practice learning with consumers, not just about them. So when we do in the summer connections, we open our office, consumers able to come to the office. They are able to see what you've done, they are able to connect with the staff. We have a little party, we opened the office to them. Sometimes even through that were able to have consumer practice peer to peer. By using some of our staff's clients. So by doing that were able to build a lively office for folks who enjoy coming to the office. 
 
Usually I will leader training, but also we are able to use systems advocate, and also other third, other guest experts from other organizations. Next slide please. 
 
Thank you. 
 
So many of the Harlem independent living staff, majority of us have disabilities. So we tried to model the Independent Living philosophy by making sure we are providing Peer 2 Peer services. And by doing that, we're strengthening the trust in the community. The targeted support also has led to many fading into was placing housing, and also providing financial relief, to some of the services, some of the consumers. I'm sorry. We also use opportunities like voter engagement which is through equity and civic conclusions, like ADA anniversary events and voter engagement we have every year, to bring Disability Rights into the public life. 
 
For instance, last year we had a huge event in a park where we were able to bring local organizations, we're able to bring some elected officials. We were able to bring pretty much most people with disabilities in the park to talk within themselves, to also celebrate the anniversary of the Americans With Disabilities Act. 
 
By doing that were able to show the community that people with disabilities are also part of the community. On a side note, the most fun part was we had an ice cream truck that folks really enjoyed, because they were able to go participate in buying ice cream. Folks saw people with disabilities in the park doing what they would consider normal people. And I hate using that word, what you would do. 
 
That also pretty much helped strengthen our connection to the community. Through that we were able to even reach more people that didn't even our center was there and the community. So by putting out outreach and Pacific -- civic and community engagement opportunities, using those would also strengthen and bring folks from diverse part of the population to get services. 
 
Next slide please. Thank you. 
 
So we have also figured out that nearly 1/3 of consumers are folks who are over 60 years. That means that independent living services has also pretty much – the services we provide also cross into generations. We provide services like etiquette applications, trying to help -- Medicaid applications, trying to help folks apply for Medicaid to get long-term care so they can stay in the communities. We know there are funding disparities in our community. So by opening our doors were able to advocate individually and systematically to folks. Harlem is actually one of the lowest funded aisles, it's in New York. So by highlighting some of the disparities as Mary's center, we also highlight the importance of the work that we provide. So we're pretty reaching outcome is not really abstract, it's a daily practice we do in the center to make sure our outcomes matches the funding that we receive. Also making sure that people from our community get services, which is pretty much needed. Next slide please. 
 
Yeah, so I'm going to move it to Mary-Kate. Mary-Kate, thanks. 
 
MARY-KATE WELLS: 
Awesome, thank you so much Yaw, so much to think about. We are going to just take a pause here, and going to post the recording. 
  
Yaw give us a lot to think about in terms of self training and targeted outreach before we jump into her next set of presenters on some programmatic examples. 
 
We just wanted to pause and hear from you. Maybe in the chat, we welcome people to put in one word that describes your star outreach. -- Your CIL outreach, or maybe in emoji describing how prepared you or your staff yield -- feel to serve diverse communities. We might have time for one question or comment if someone wants to raise their hand and verbalize a question or comment. 
 
But I see in the chat Deborah said limited in terms of outreach. 
 
I see emoji, a celebration emoji from someone. Someone said under seen in the chat. How are folks feeling about outreach in their communities? Minimal. Challenging I seen the chat. 
 
I'm seeing a theme of folks are having some challenges. What do folks need to support? Obviously one of our goals is having this training. You are taking some ideas and strategies. Anyone else? 
 
Bethany offered are there any barriers or what's needed to better implement your outreach practices? 
 
Someone said another strategy is building more trust in our community. Deborah said the how to reach diverse population. Or to seek folks out. Some of that black outreach is excellent, so maybe something disability specific. Especially if you are looking at your data and seeing which disabilities maybe you're not serving. 
 
Someone said sessions dedicated to groups we want to connect with. Their needs and cultural backgrounds. Definitely. 
 
Just going to school in the chat make sure I didn't miss anything. Great, we would love folks to continue sharing. And then we will kind of wrap the section up with meeting people where they are. I think some of that is building trust with the host communities as well. Definitely. 
 
Alright, folks are welcome to continue putting stuff in the chat. We are going to move into, next slide please, our next set of presenters. From Access Living in Chicago, and they are -- the staff from the team are going to highlight two programs that they offer for targeted outreach. first we're going to press play. 
 
First am going to welcome Michele Garcia. Michele if you want to come on screen. And I'm going to hand it off to you. 
 
MICHELE GARCIA: 
Can you hear me? Thank you. 
 
First of all thank you for having me here. I appreciate the opportunity to be here and present on this very important piece. Talking about the program regarding underserved communities. So thank you. Next slide. 
 
Some going to start talking, first off a little of who we are as Access Living, and then going into how have we developed into talking – working around how do we get started working with multiple, or a very diverse group of folks, we are not really visible or seen as a community. Sure working out with them. 
 
So Access Living was founded in 1980. As part of the Rehabilitation Institute of Chicago, and it became an independent living nonprofit in 1987, bringing the independent living movement to Illinois. 
 
Our mission, ignites disability power and pride, and provides critical services, and breaks down systemic barriers for a more inclusive society. 
 
We are in a very diverse city, and we encompass a diverse way of communities. There are several communities within Illinois and Chicago. So we serve one of the largest urban disability populations in the US, where Chicago reflects racial, cultural and linguistic diversity. 
 
So there's two key outreach initiatives that we will be talking about. Like I mentioned before. 
 
Outreach to the Latine community, and then survivors of gun violence which my coworkers or colleagues will be speaking to shortly. 
 
Next slide please. 
 
So outreach to the Latine community. So we used some data to figure out where the gaps were. We did this way back in 2004. So Access Living compared census data versus our consumer data. And we found that only 4% of Access Living's consumers were Latine, while 28% of Chicago's population identified as Latine. 
 
This, obviously the numbers revealed there is a serious underrepresentation and if there is an entire community that was left underserved. Or unserved, I'm sorry. 
 
So then obviously they needed to know about our independent living centers services. So then we focused on getting data, being able to recognize there was more need for data as an international, not international, sorry. Intentional. In reading other words here are my slides. 
 
We need to be more intentional about our outreach on our side to go to the Latine community and see what we needed to, how we were going to outreach to the community. Next slide please. 
 
OK, so continuing with outreach to the Latine community and figuring out the gaps. We used consumer surveys, and we wanted to ask the people that we already had, the Latine consumers. 
 
We did the service, we asked consumers, but we also did community meetings. We conducted family interviews and majority-Latine lead, or neighborhoods where Latine families lived. There's a huge area within Chicago and Illinois where there is majority population of Latine families. That's where we focused our outreach, and where we did our interviews and conducted our action plan to make sure were reserving – we wanted to get to know the people we were not serving at the moment. 
 
So we built partnerships with Latino serving organizations like I said. So we went to these community organizations were in these communities in the area. We are already serving Latino families, but they weren't really focusing on disability. And we asked them, "how did you get to serve your community members, and how can we help to understand we need to support the Latine community with disabilities?" 
 
We wanted to ensure that Latine consumers were connected. Obviously that Latine consumers were left connected to the government services, and we needed to make sure they were connected more so. They didn't really understand the concept of Independent Living, it wasn't always aligned with the cultural dynamics. So we need to begin to educate our community members, but also educate community organizations we want to work with. Next slide please. 
 
Thank you. So from 2005 to 2009 we developed a strategic plan that helped us to a formal outreach to make sure we had a call to improve our Latine outreach. This was to make sure we improved the level of support that we wanted to, and dedicated the resources that we had to get our goal of doing the outreach for the Latino community. Or Latine community. 
 
So we made sure we had a project that made it easier for us to respond to the clear gap that was there. That historically Latine consumers were unserved and underserved by services that were in Chicago. And Illinois. Next slide please. 
 
So as I mentioned, within the strategic side, the implementation of the plan. We needed clear outcomes, activities and the staff to make sure the plan was well implemented. 
 
So we began a pilot program to allow experimentation and learning to help us with the process. 
 
Yaw mentioned earlier in his presentation trust was I think that helped with outreach in his center. I think building trust with consumers who are underserved, or unserved, or any consumer at any point. Specifically we saw this with their consumers that were underserved. We needed to be very careful when going to propositions that were underserved, because many of the folks that we were talking to our immigrants with different statuses that that family members, they were in households that... we didn't know if one, they had no knowledge of what it was. If they had rights as a person with a disability, because the language barrier was there as Yaw mentioned before. And two, the fact that because many didn't know if they had rights because of them being immigrants, various people lived in mixed status families. We do have a lot of folks that live in mixed status families. 
 
So that being said, it created a lot of nuance for us to bring in Latine group. Creating this new one thought, OK so they are Latinos, but in this mixed status within that, so how do we go about it in supporting? That was one of our nuances to the work. 
 
So building trust for sure. Offering workshops that responded to the community's needs. Like knowing about your rights, knowing what his disability. 
 
Because Latine culture is very embedded in our – I am a Latina woman with a disability myself, and I was told when I was growing up. I can't hide my disability, because I use a wheelchair. I don't know if you can tell from me sitting down here. It was still embedded in me. Don't let anybody put you down because you're sitting down in a wheelchair. Or sometimes when I was growing up, they would take me out of the wheelchair to ensure nobody figured out I was actually a person with a disability. Because in our culture sometimes, it's better to hide your identities. So people weren't really being open, and here is the part about trust. They weren't being open because they didn't know if they could be open about having a disability. Or they didn't know that for example, having diabetes or been neurodivergent was having a disability. And so we had to start from the beginning, teaching them this so they can be a part of our Latine community groups. 
 
So then we focused on being credible and visible within the community so we could expand our services. Next slide please. 
 
Lenity thousand nine after doing extensive outreach, we launch day -- we launch the Latine group of grassroots leaders that is called Cambiando Vidas, Changing Lives in English. And this was a group for Latine community members with disabilities and their families. 
 
CV for short provided the critical space for Latines with disabilities to come together, organize and affect change within their community. 
 
They advocated in several core areas: 
 
Access to healthcare, public charge, city ID – city key ID, and welcoming city ordinance. 
 
So many of these areas, so access to healthcare less obviously, it's across the board. Access to healthcare was really critical, and it continues to be critical. But because a lot of our folks for example, they were being turned away at the hospital because they didn't have an ID. So we needed to ensure that people had an ID and were being able to get treatment, whatever that might be, the hospital. So then we went into trying to get them the Siddiqui ID, which is an ID and city of Chicago they can show whenever they are going to the hospital. 
 
Then public charge, obvious of course we know public charge has been around forever. But it intensified when we had the first demonstration of the noncurrent registration -- illustration come up. And people were worried they would lose their benefits or lose their supports because of public charge. So we had to teach, give workshops on it's OK, you're not going to lose your benefits. You're not going to lose your medical healthcare benefits. So we had to continuously do workshops on healthcare benefits, public charge, and the impact these would have. 
 
The welcoming city ordinance. I mentioned mixed status family. So people wanting to ensure that their family members and themselves were safe. That was critical for us. In CV we were critical in ensuring the voices of people with disabilities who were one, either supported by someone in their family who might be impacted by this, or they themselves were impacted, were supported. Next slide please. 
 
MARY-KATE WELLS: 
Hi Michele, this is Mary-Kate, we will need to transition to Tim or Stefani in a moment. 
 
MICHELLE GARCIA: 
I'm almost done. 
 
This is the last part. The last thing I want to say is we've been conducting Know Your Rights trainings across the board because one, the person with disabilities need to know your rights under the ADA. It also just know your rates because everything going on now, it's critical we know our rights. As Latine folks, people who live in mixed status families. So we feel we have the knowledge to be – to feel safe where we are at. 
 
And we meet, we hold them in different communities. And we have meetings that we have every two weeks. CV meets every two weeks. And we have a Spanish interpreter, ASL interpreter, and the consumer is another one that shows the topics they want to talk about. And depending on the urgency of everything or not. 
 
And I believe that is it. Right? Go ahead one more thing, I'm so sorry. I will real quickly do this. 
 
Having a targeted outreach effort is very important. And obviously has a broader organizational shift. For example, Access Living and to examine the demographics of staff and board, and adding butter presentation to better match Chicago's communities. Like I mentioned before. Where the belief nothing about us, without us obviously. And the CILs cannot serve underserved communities well if leadership does not reflect those communities. OK, next slide. 
 
OK, I'm done. Now Tim I believe is next. 
 
STEPHANIE SANTANA: 
Good afternoon everyone, I'm Stephanie Santana, survivors of gun violence program coordinator and active living. Survivors of Gun Violence Program reaches survivors of gun violence, population shaped by trauma and often missed by traditional Disability Services. 
 
Newly disabled survivors, many require disabilities suddenly due to shootings, with little support for transition or adjustment. 
 
There are multiple barriers of gun violence which impact communities of color the most. And survivors face trauma, stigma, poverty, systemic inequities and isolation on top of disability. 
 
Innovative and independent living, few Center for Indepedent Living serve this population. Next slide please. 
 
So how would to the program start? It began in 2022 is an 18 month research project to understand the needs of survivors newly disabled by shootings. We held over 150+ interviews, listening sessions, and surveys with survivors, families and community stakeholders. 
 
Those findings were published in Disabled Gun Violence Survivors in Chicago, and initial needs survey published in 2023. The data revealed major gaps in healthcare, housing, employment, and support systems. And listening confirmed the need for a dedicated program to serve this underserved population. Next slide please. 
 
So some of the Survivors of Gun Violence Program components, the survivor is the voice at the center. So services shipped directly by feedback from interviews and listening sessions. 
 
And the four components start with information and referral, which is guidance on Disability Rights, benefits, housing and healthcare navigation. 
 
Next we offer advanced one-on-one support, which is intensive case support for survivors navigating trauma, new disability, and systemic barriers. 
 
Third we have the peer support groups, which are safe spaces for survivors to connect, shared -- share experiences and reduce isolation. 
 
And finally trainings and community education, our sessions for survivors families, and community partners on Disability Rights, independent living and trauma informed care. Next slide please. 
 
So the Survivors of Gun Violence outreach and action. Connecting with internal programs, drivers are referred to Access Living's existing services, ensuring Survivors of Gun Violence as part of the broader Independent Living framework. 
 
Pre-existing partnerships are built on trusted external partners already engaged in the community, creating quick pathways to survivors. 
 
New relationships I developed ties with organizations directly serving survivors of gun violence, expanding the network of referral sources. 
 
And consumer voice, service themselves and sharing information and bringing others into the program, and peer trust is central to the outreach. 
 
And the survivors of gone reach outreach and action. Coalitions and advisory councils. Access Living plays an active role in local and statewide advocacy tables, keeping survivor needs visible in policy spaces. 
 
And broad marketing, increased visibility through radio, newspapers, TV news, billboards, and flyers to reach survivors where they live. Next slide please. 
 
And next I would like to introduce my colleague Tim Pagani to take over. Thank you. 
 
TIM PAGANI: 
Good afternoon everybody, my name is/M/is. Tim Pagani Cunningham senior program corner for the survivors of gun violence program here at Access Living. I pronounce or he. 
 
I would like to share a few strategies we've utilized in case you would like to utilize them for programs you would like to implement that serve underserved and underserved communities. 
 
The first strategy is becoming aware of the gaps in your community. Take a look at what is visible. Take look at that, and what's missing in your community. 
 
What we did here in active living as we observed new stories that covered shootings here in the Chicago area, and we know this little is being done to provide support to those who were then impacted by that shooting and are then no survivors of gun violence. 
 
Also, conduct consumer interactions, make sure you are engaging with consumers, listening to what they are saying, what is it telling you? Taking a look at what they are saying in other programs you might already have going on at your Center for Indepedent Living. 
 
As an example of this, survivors of gun violence had limited awareness of trainings, funds, or support available to them. 
 
In addition, consider permitting research and conducting surveys. The use listening sessions and implement surveys, survivor led surveys to uncover barriers. As an example of this, here at Access Living, survivors of gun violence used survivor led listening sessions to implement and identify gaps in services. Next slide please. 
 
In addition, another strategy is engaged in community outreach. So go where the people are to engage survivors directly. 
 
As an example, initially finding survivors was difficult for Access Living at first. However once we engaged – low engagement improved once Access Living connected through community members. 
 
Also take a look at your pre-existing relationships that are built on trust in the current context you already have. As an example of this, here at Access Living our engagement group when survivors of nonviolent leveraged nonprofits and hospitals already serving survivors. So we made connections with those already serving survivors. 
 
Also reach out to your government and city entities. Public institutions can help survivors connect. An example of this is average was expanded through partnerships with many agencies and schools in the city of Chicago. Next slide please. 
 
Taking a look at partnership and power. Survivors were more likely to engage when outreach came through trusted organizations. When taking a look through the lens of independent living, values can take root anywhere survivors of disability exist, even in spaces of trauma and violence. 
 
The deeper lesson here is that underserved communities aren't invisible, we must see them differently and reshape outreach so they know Independent Living is for them too. Next slide please. 
 
So in the spirit of Section 21, Section 21 calls us to see who is missing and build new pathways for access. 
 
We looked at CV which created culturally grounded, language accessible pathways for the Latine communities. I just explained are survivors of the gun violence program, which opened new pathways for survivors navigating trauma, stigma, and new disabilities. 
 
And there's one lesson. Outreach has no stigma – excuse me, has no single formula. The IL philosophy is always the same – listen, build trust, and reshape services so no one is left out. Next slide. 
 
And I will now pass things over to Mary-Kate. Thank you everyone. 
 
MARY-KATE WELLS: 
Awesome, thank you Tim, Stephanie and Michele. Wow, that last bullet point is very strong for me. I just appreciate that. 
 
As we transition into our peer discussion, we just wanted to highlight some additional guidance resources. 
 
First days, and these are linked within the material. The Administration For Community Living Section 21 Program. And it's linked to Section 21 of the Rehab Act. Next slide please. 
 
Now we are going to stop the recording. 
 
  
