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* * * * * * * *.   

>> Hi, everyone, thanks for joining today. 

We're going to wait another five or so minutes to get started. 

Please feel free to put your name and organization in the chat for our trainers and we'll get started 

shortly. 

>> Hi, everyone. 

This is Sara Lyons from NACCHO. 

I'll give us one extra minute before we pass it to our trainers today. 

In the meantime, feel free to put your name and organization in the chat box. 

Thanks so much for attending today. 

 I know we have a lot of amazing content to get through today. 

Welcome, everyone. 

Most of you should know me, Sara Lyons overseeing the health and disabilities program at NACCHO, 

excited that we have this opportunity for both ASTHO and NACCHO and and specialists to come 

together to discuss the ADA. 

If you haven't already, feel free to put your name and organization in the chat box. 

We will have time for questions and answers at the end. 

So you can -- you'll be able to use the chat box or unmute yourself. 

If you are not speaking, I would please put yourself on mute so we can have the trainers have all of their 

great content shared so I'm happy to pass it over to our colleagues from the Pacific ADA center that will 

be leading this training series. 

Jan Garrett and Lewis. 

>> Thank you so much, Sara. 

Welcome, everyone. 



So today, we're going to be talking about -- a little bit about disability etiquette and overview of the 

Americans with disabilities act and on our second and third series, we will get into more details of the 

ADA. 

So this is just the disclaimer slide about, you know, please don't use this presentation without the 

express permission of the Pacific ADA center but obviously, you can use the content for yourselves. 

The ADA centers exist nationwide. 

And the Pacific ADA center is part of the national network. 

And this map shows the different regions of the national network and there are 10 regions, the Pacific 

center is region 9 which is the green states of Arizona, Nevada California, Hawaii and the Pacific basin. 

So that's the region that we serve. 

The website for the ADA national network is ADAta.org. 

Feel free to explore that as well as the Pacific ADA center website. 

This is how you would reach the Pacific center calling toll free at 1-800-949-4232. 

That number will actually reach whatever center corresponds with the area code that you're calling 

from. 

So if you need to reach the Pacific ada center, that center will tell you what our direct local number is in 

case you have a different area code outside of the region 9. 

If you're calling within the states of region 9, you will reach us. 

There is also our E-Mail here at adatech at adaPacific.org. 

And our website that I encourage you to explore at adaPacific.org. 

So what we offer is technical assistance and what we mean by that is answering questions and providing 

materials on the Americans with disabilities act and other related laws like the rehabilitation act. 

And that technical assistance is free. 

It's offered Monday through Friday between 8:00 A.M. and 5:00 P.M. Pacific time for us. 

And it's all confidential as well. 

So any time that you contact us for technical assistance, it is going to be confidential and free. 

We also offer trainings. 

This is an example of one. 



We used to do a lot of in-person training and hopefully we will again but we also have done a lot of 

zoom training. 

We also offer Webinars and you will note on the ADA Pacific website that we will mention our Webinars 

that are upcoming. 

I know we have one next week on health care and the ada. 

We offer Webinars on emergency management and the ada. 

So please keep in touch with our website. 

Keep going back. 

We've changed the home page often and we do announce our Webinars there that are free to be able 

to register for. 

But you must register for them. 

We also provide materials which we often send through E-Mail these days as links or as an attachment. 

We can actually E-Mail materials if that's necessary. 

You will find a lot of materials on our website. 

Typically we do conferences every year. 

It is unclear about what conferences we will be doing in 2022 because of the pandemic. 

But we are still working that out. 

We will be announcing that on our website when we have an answer about the conferences that are 

upcoming. 

So our agenda today will be looking at disability awareness and etiquette. 

A little bit about the ada history and an overview of the ada. 

And then briefly looking at ada title 2 and how that applies to state and local health departments. 

So let's start with disability awareness and etiquette. 

Diversity is really about giving value to every human being no matter our differences. 

And so we want to make sure that diversity and inclusion includes everyone including people with a 

variety of disabilities. 

So I'm going to turn it over to my colleague to talk a little bit about disability demographics, how many 

people are there in the United States that have disabilities? 



>> Thank you, Jan. 

Welcome, everyone. 

We want to talk a little bit about demographics because it is important for you to have a sense of how 

many people with disabilities there might be in your area as well as in the United States. 

So what we're showing on the screen right now is that -- is a number of people who, according to the 

American community survey as of 2019, there were in the United States and it's about 41 million 

people. 

And the estimate there is about 13.2% of the population in the United States. 

Now, you all probably are quite connected to the data, disability data that the cdc puts out through -- 

from the survey that's the behavioral risk factors survey. 

That would give a much larger percentage. 

And so I want to make sure that we spend a moment just making sure that you understand that these 

are separate surveys. 

They are not comparable. 

Don't want us to say, oh, this one is bigger, better or this one is worse. 

This one is whatever. 

They are both correct within the method that they use. 

And so in a sense, what it tells you is anywhere from 1 in 4 people to 1 in 7 people have a disability. 

In the United States. 

Now, you all are representing states and/or counties or maybe even cities. 

And so the particulars of your number would vary. 

Some places things go very high. 

Even higher than these numbers. 

Some places are much lower. 

But it's still valuable for you to know what those are. 

And there are places you can find those, you can find them at the American community survey if you 

need to find them. 

And there will be other resources that will be coming up and be publicized in this year about level data. 



That's what I wanted to get across about disability statistics and we can go over more of that in the 

questions later on if you'd like. 

OK, Jan? 

>> Thank you. 

So in keeping with the statistics, of course, there are many different types of disabilities and people with 

disabilities. 

So there are visible and invisible disabilities and I'm showing pictures of here of an amputee skier. 

And also, another skier who doesn't apparently have a disability but actually does have a vision disability 

that you cannot see. 

So it's an invisible disability. 

There are also temporary disabilities and I'm showing a picture of a woman who is using crutches. 

And her leg is in a cast. 

So that might be a temporary disability which may or may not qualify as a disability under the ada 

depending on how serious and how long lasting the effects of that are. 

And then there are people that have permanent disabilities. 

Again, showing a group of young men, one of whom is an amputee or couple of whom are amputees 

using crutches playing soccer. 

And  That would be a permanent disability. 

There are also disabilities that are stable. 

I'm showing a woman that uses a guide dog. 

And if you're blind all your life, then that's going to be a stable disability. 

You're unlikely to get any vision that returns. 

But there are also disabilities that result from conditions and that could be an example of Muhammad 

Ali which I'm showing in the picture on the right, he ended up having a progressive disability, Parkinson's 

and so really the disabilities can be changeable in some individuals. 

So you want to make sure that you're accounting for all of that when you're looking at who may have a 

disability. 



So I mentioned that there are invisible disabilities and, in fact, 74% of people with "severe" or 

"significant" disabilities actually do not use an assistive and the assistive device like a cane, wheelchair 

or crutches is usually what clues you in to the fact that somebody has a disability. 

So because 74% of people don't have an obvious disability, they often face more -- sorry. 

Can we mute that person? 

Thank you. 

OK, so because, you know, so many people have an invisible disability, they often face more 

discrimination than people that even have apparent disabilities. 

And people that use some sort of a device. 

Do you know why people that have invisible disabilities may face greater levels of discrimination? 

Anyone? 

>> I guess people assume they don't have a disability because they can't see the assistive device. 

>> Great answer. 

People assume they're faking it, actually, because they can't see the assistive device so they may face a 

greater level of discrimination because people don't believe them when they say they have a disability. 

So there's lots of examples of invisible disabilities including learning disabilities, chronic pain, heart 

conditions, respiratory disabilities, diabetes, depression,  bipolar, many, many kinds of disabilities that 

may not be visible. 

But could fall under the definition of the disability under the ada that we'll talk about in a moment and 

could affect people's lives. 

So let's talk before we get into the definition of disability about disability language and etiquette to be 

able to use. 

So there are things that we do say about disability and this may change depending on the person that 

you're talking to about how they want to refer to themselves. 

But in general, we don't want to say terms like "crippled" "handicapped" or the disabled kind of 

referring to a monolithic group. 

We want to say person with a disability. 

Or disabled person. 

We don't want to say confined to a wheelchair or wheelchair bound. 



I personally use a wheelchair but I get out of it and move around my house. 

And so I don't consider that I'm confined to my wheelchair or bound to it. 

And for many people with -- that use wheelchairs for their disability, their wheelchair actually is their 

freedom. 

So we might say a person who uses a wheelchair, again in, the context of putting the person first. 

Or a wheelchair user or wheelchair writer. 

-- rider. 

So we don't say when we're referring to somebody who has a hearing disability deaf and dumb, that is 

something that I haven't heard in a really long time. 

But that often referred to somebody who was deaf and who was nonverbal, who did not speak. 

So we simply say a person who is deaf or a person with a hearing impairment. 

We might say even a person who is hard of hearing if they're not deaf. 

Also, we don't say deformed, lame, cripple or invalid. 

Instead, we say, again, a person with a physical disability and another way of pronouncing invalid is in-

valid so you don't want to call someone invalid as a person. 

We also don't want to use the terms mentally defective, slow, or retarded. 

And that has been a term that has been used often but is very offensesive to people with developmental 

or intellectual disabilities. 

So again, we say a person with an intellectual or developmental disability. 

So again, the wheelchair bound terminology, are you wheelchair bound or are you liberated by using 

your wheelchair. 

And there are several pictures here of people like using a skateboard park in a wheelchair. 

People pushing down the beach near the ocean in a wheelchair. 

Some older ladies moving in their scooters. 

So, you know, you're definitely not wheelchair bound or bound to your mobility device. 

It can be a device that actually liberates you. 

So let's get into some disability etiquette now that we've covered some language. 



So first of all, never assume that someone with a disability needs help to do something or that you know 

how to help them. 

It could be that it looks to you like somebody is struggling to do something. 

But it may simply be the way that they do it. 

And it may be important for them to be able to do it independently. 

So it's fine if you want to ask. 

You can ask someone may I help or assist you? 

If they say yes, then you say how may I help you? 

Or how may I assist you? 

Because the person is going to know the best way that they need assistance. 

And you won't necessarily know that. 

So that's the best way is to ask how you can assist them. 

And if the person doesn't want your assistance, they're going to say no. 

They may not say no in a very courteous way. 

But don't be offended by that. 

It was fine that you asked them. 

But also, don't be offended if they say no, because again, it may be important for them to do this 

independently themselves. 

Also, some other do's about disability etiquette. 

Always speak directly to the person who is deaf and not to the interpreter. 

So don't say to an interpreter, can you ask her if she wants a glass of water? 

Turn to the deaf person and say would you luke a glass of water? 

And the interpreter will interpret that conversation. 

They are there to facilitate the conversation. 

Always make eye contact with wheelchair users. 

Try to get to an eye level by finding a chair or a bench or some kind of seat. 



But don't kneel down if you're going to have a longer conversation because often, that means you're 

going to be uncomfortable and you look uncomfortable to the person that you're speaking with. 

So try as much as you can to find a chair or seat to be level with them. 

Also, making eye contact with blind people is important. 

Even though you think well, why should I do that? 

They can't see me. 

But they can definitely tell where your voice is directed. 

And so it's important to make sure that you're making eye contact and that you tell them if you're 

walking away or walking out of the room so that they don't continue to talk to you. 

When you're greeting people, ask how the person prefers to be greeted. 

Especially if the person has no hands or cannot move them. 

In my case, I don't have arms or hands. 

And so it's fine if somebody just wants to say, you know, I'm used to shaking hands with people when I 

meet them for the first time or greet them. 

How would you prefer to be greeted? 

Some people are fine with a touch on the arm or a shoulder. 

Some people don't want to be touched at all. 

And you need to respect that. 

So the best thing to do is to ask, you know, I don't exactly know how to greet you. 

How do you prefer to be greeted? 

If the person sticks out their hand, even if it's a differently formed hand or maybe the hook of a 

prosthetic, shake it because they're putting it out there to you to shake their hand and you shake it, 

even if it might be somewhat uncomfortable for you because you want to be sure you are showing 

respect to the person as you're greeting them. 

So some other things that are good to do with disability etiquette is to have normal conversations. 

Don't be afraid to say the wrong thing. 

And we have some people with disabilities sitting here at a desk. 

So it's fine if you want to say to a person who uses a wheelchair -- would you like to go for a walk? 



Obviously, person in the wheelchair is not going to walk with you. 

But it's fine to say would you like to go for a walk. 

And don't be too worried about what your language is if it's just sort of normal language that we would 

say in the course of talking with people. 

The other thing to note about disability etiquette is to not speak extra loudly to people with disabilities 

unless they ask you to do so. 

Most people with disabilities do not have hearing impairments. 

They are not hard of hearing. 

So you don't need to speak up unless they ask you to do that. 

Also, some other don'ts in terms of disability etiquette, don't lean on someone's mobility device or 

wheelchair. 

Don't place something on it like hanging your dry cleaning on the handle of someone's wheelchair. 

If you're, you know, riding on transportation with them, don't remove someone's disability device or 

white cane without asking them first. 

Let's say they've transferred over to another seat so if you're going to remove their wheelchair or white 

cane if they're seated, definitely ask first and tell them where you'll put the mobility device or cane so 

they know where to get it themselves. 

Or where to tell someone it is when they need to leave. 

Because you may not be there at the end of whatever performance or activity it is. 

And they may need to have someone else get it for them. 

Also, never come up to someone on the street that is blind or that uses a wheelchair and push or pull 

them across the street. 

Always ask them again, may I assist you? 

And if so, how may I assist you? 

They will tell you if they need assistance in crossing the street. 

One skill that you might learn or a few skills is know what a relay call sounds like. 

If someone calls from the relay service, you need to know that the relay operator is going to say, you 

know, this is relay operator number 1812. 

I have a caller on the line who is deaf. 



And then you say OK. 

That is not a robocall. 

That is not a crank call. 

That is a caller who needs to use the relay service for speech purposes or because they're deaf or hard 

of hearing. 

So you need to not hang up on the relay service operator. 

And the operator can explain how the relay service works if you have never used it before. 

Also, you might learn how to use the sighted guide technique to give a blind person navigation 

assistance if they ask for that. 

And you can say, would you like to have my elbow or my shoulder? 

Would you like left or right side? 

And they will tell you how best to give them navigation assistance. 

And if you are guiding someone who is blind, make sure that you're verbalizing the route as much as 

possible and particularly that you're saying if you go upstairs or downstairs, that you're getting ready to 

do that so that they know to grab the railing. 

And that they also know that they're either going up or downstairs so that they don't face a dangerous 

situation. 

So the true key to disability etiquette is to ask. 

Always ask what people need. 

And then do as they tell you that they need assistance. 

So maybe a couple of people can answer this. 

What's one way that you could use the information that we just talked about, about disability language 

and etiquette, in your daily work, do you have an idea about how you could use this information? 

>> Yes, this is Carla Blake, one way that we could use this information is to learn how to use the relay 

system. 

We have kind of sophisticated old school phone network here. 

And if a call came in for me, I would need to know how to properly answer the call. 

How to take down the information. 



And if I had to return the call, how, you know, how I would actually do that. 

>> Great. 

That's great, great example. 

Anyone else before we move on? 

>> Hey, Jan, this is Gary, can you hear me? 

>> How are you? 

>> I'm great. 

Good to hear your voice. 

So the language guidance that you gave us would apply very well on the process of drafting and 

reviewing emergency plans. 

The terms like "handicapped" and "the disabled" and the dreaded "wheelchair bound" are still pretty 

infused in our culture. 

And  People don't realize that they are not properly descriptive. 

And so while doing, drafting the plans, language updates are really helpful. 

>> Great example, Gary. 

Yeah, and so these language issues could come up in both verbal and written instances. 

Yeah, they're still a lot of people who use language because they don't know. 

They don't have the knowledge. 

They haven't been trained. 

So that's a great example as well. 

Great. 

So any questions so far? 

About what we've talked about about statistics or disability language or etiquette? 

No? 

OK, we'll keep moving, then, and there are other opportunities to ask questions in the presentation as 

well. 

So let's talk about the ada history and overview. 



Why was it that the ada was needed at all? 

So before 1990, before the ada pass, there were many fewer curb cuts. 

Many businesses were not accessible. 

They had steps to get into their place of business. 

Or even non-profit organizations. 

People with disabilities were rarely seen in advertisements, on TV shows, and in movies. 

Interpreters were rarely used at public events. 

Same thing for captioning. 

Rarely used. 

Even though a lot of people could have benefited from that. 

In order to be able to understand what was happening. 

And people with disabilities as a consequence were excluded from many activities due to facility access 

barriers as well as communication barriers. 

So the ada was really needed for all those reasons and more. 

So the ada did become law in 1990. 

It was signed by president George hw bush so bush 41 on July 26, 1990, and that's known as the ada 

birthday or ada day, July 26th. 

And so we recently celebrated the 30th anniversary of the ada. 

It's important to understand that the ada is a civil rights law. 

So any violation of the ada is a violation of a person's civil rights. 

That has a disability. 

And the general concept of the ada is that it protects people with disabilities from discrimination. 

And provides an equal opportunity for people to be able to take advantage of the goods, services and 

activities that are offered by the private and public entities that are covered by the ada. 

The overall goal of the ada really is full inclusion of people with disabilities in all aspects of American 

society. 



As we implement the ada, we are working our way toward that although we still have a ways to go in 

some areas. 

And this is where you all can help to implement the ada in the areas that you work in. 

So the ada does have five titles. 

We will be talking primarily about title ii today and on the other days because of the audience here that 

you're from cities, counties, states and territories. 

And that's really covered as public entities under title ii. 

But I just wanted you to know all the titles that the ada has because it does have five titles. 

Title i is employment. 

Title ii is public entities. 

State and local government entities. 

Are covered. 

I don't know why I'm echoing, sorry. 

Covered under part a. 

Part b covers public transportation like buses and paratransit systems. 

Then title iii covers public accommodations. 

And that's private businesses and private non-profits and commercial facilities. 

Of public accommodations actually don't cover commercial facilities but title iii also covers commercial 

facilities. 

Public accommodations are businesses and non-profits that are open to the public. 

Title iv is telecommunications. 

And title v is miscellaneous which does have information on enforcement and prohibitions on 

retaliation. 

One of the reasons I wanted to also mention public accommodations is that some of the contractors 

that you all work with may actually be private entities, private businesses or non-profits. 

I want to make sure that you know they also have their own obligations under title iii of the ada. 

So let's talk about the ada definition of disability. 



It has three parts or what we often refer to as three prongs. 

Prong 1 is a physical or mental impairment that substantially limits one or more major life activities. 

And we will be talking about the components of that. 

What do we mean by substantially limit? 

What do we mean by major life activities? 

In a moment. 

Typically, the duration of the impairment or how long it lasts is usually six months or longer. 

And you do not consider mitigating measures when you're determining if somebody fits this definition 

of disability to determine if they have an impairment that substantially limits one or more major life 

activities. 

And  We'll talk about what mitigating measures are. 

But you do not consider them when you're determining whether somebody fits this definition. 

Prong 2 is a record of an impairment, a physical or mental impairment. 

And that could be something where somebody had a heart condition in the past. 

And there might be a record of that with an employer, for example, and if that person becomes 

discriminated against because they have a record of that impairment or that heart condition, then they 

fall under the second prong of the ada definition of disability. 

The third prong is being regarded as having such an impairment. 

And that is that you're perceived as having an impairment even though you may never have had such an 

impairment. 

Sometimes, it's because there's a rumor that is started that you don't -- that someone has an 

impairment. 

That somebody maybe is H.I.V. positive when they're not H.I.V. positive. 

Or that they have a mental health disability. 

When they don't have a mental health disability. 

Or maybe even they have scars from being burned and someone thinks that they have an impairment 

because of that. 

But they don't. 



So that is what we would consider being regarded as having such an impairment or prong 3. 

Associational discrimination may also apply. 

What that means is that people associated with people with disabilities can also face discrimination if 

someone discriminates against them because of that association. 

So if they have a family member or a friend and that family member or friend faces discrimination when 

that person is in their presence, then that person that does not have the disability but is associated with 

the person with a disability also has a claim for discrimination as well. 

This can also come up in the employment context where an employer could learn that someone has a 

child with a disability and they don't want to hire them because they think they will take too much time 

off work. 

So I said we were going to go into the different terms of the definition of disability. 

So what is a substantial limitation? 

How do you know when a major life activity is substantially limited? 

What you do is that you compare that major life activity with what most people in the general 

population would do. 

So if most people can walk a mile in 15 minutes, but it takes you an hour to walk a mile, then that might 

be a comparison of a major life activity. 

That most people in the population can do. 

And that you would be substantially limited in doing. 

This substantial limitation should not require a lot of investigation. 

And congress really wants broad coverage of disability and they made that clear when they passed the 

ada amendments act in 2008. 

They don't want people to be investigating whether somebody has a disability for a long time or making 

them provide too much information to unless that is something that is necessary for determining how 

they're going to serve the person with a disability. 

Also, we want to talk about major life activities. 

Major life activities can include what we talked about before, substantial limitation on one or more 

major life activities. 

That can include walking, learning, reading, seeing and hearing, communicating, breathing. 

Performing manual tasks. 



Bending and lifting, so all kinds of different examples of major life activities that are mentioned in the 

ada including working in a broad class of jobs is mentaled in the ada. 

-- mentioned in the ada. 

Also, major bodily functions are considered major life activities. 

Now that we have the Americans with disabilities amendments act. 

And major bodily functions include things like functioning of your immune system. 

Functioning of your normal cell growth that could result in having cancer. 

Functioning of your endocrine system for people who have diabetes. 

Your bowel and bladder systems. 

Your respiratory systems. 

All of these are major bodily functions that are mentioned in the ada that would be considered major 

life activities. 

So if you're substantially limited in these major bodily functions you would fall under the definition of 

disability. 

And mitigating measures, you do not consider mitigating measures when you're looking at whether or 

not somebody has a disability and examples of this can be medication that someone may be on, medical 

equipment and devices like walkers or wheelchairs. 

Hearing aids. 

Prosthetic limbs. 

And other mobility or medical equipment. 

So the associational discrimination that I mentioned earlier that a person who is associated with 

someone with a disability, friend or family member, is also protected from discrimination under the 

definition of disability under the ada. 

State definitions of disability may be broader. 

And so you need to look to your own state to see whether or not that state has a more inclusive 

definition of disability than the ada has. 

Questions about the definition of disability. 

OK. 

>> I wanted to ask for those that work in different states. 



You mentioned that some states, you said, can have more expansive definition of disability. 

Would you recommend that they contacted their -- their regional ada center probably have that most 

up-to-date information? 

>> Yes, Sara, that's a good point. 

The regional ada center will know what the different state laws are and that's actually one of the 

reasons why we have regional ada centers is that we know our regions so well. 

We know the states in our region, we know what the definition of disability is and our different state 

laws. 

We know the different building codes. 

We know what all of that is. 

If you have a question about the definition of disability or any other aspect of your state law, for 

example, employment laws often vary and are somewhat different than the ada when you're talking 

about disability. 

So you may want to look at that and contact your regional ada center to learn more about the different 

state laws. 

That you may have. 

So that's a great point, Sara. 

Other questions? 

OK, so let's just talk a bit about ada title ii. 

This is what most of you, most of your organizations will fall under because it covers state and local 

governments. 

As well as entities that received funding from those state or local government entities. 

So simply because you have a contract with, say, a private entity, that private organization or entity, 

would have its own ada responsibilities under title iii but you, as the state or local government entity, 

would still have all your responsibilities under title ii even though you may have contracted some of your 

program services and activities to be taken care of by contractors. 

So it's important to understand that you cannot contract away any responsibility that you have under 

the ada, whether you're a private organization or your state or local government organization. 

So obviously, state and local government includes state and local health departments. 

It also includes, as I said, private contractors who have their -- may have their own title iii requirements. 



And this state and local government title ii prohibits discrimination against qualified individuals, people 

who are qualified for the state or local government programs in all the programs, services and activities 

of the state and local government entity. 

So examples of title ii, programs and services, might include state and local health departments and the 

services you provide. 

The state and local social services. 

Legislative meetings like council meetings or board of supervisors meetings. 

County meetings. 

Those can be covered under title ii. 

Sidewalks and curb ramps are actually considered programs under title ii. 

So they would be covered as an example of something in the facility access area. 

Also, the buildings and facilities of title ii entities would be covered under title ii. 

Public schools would be covered and their operations. 

Public transportation systems are covered under title ii. 

And it does also include state and local government websites. 

So website accessibility is something that is covered because title ii entities as we will learn more next 

month, must actually comply for effective communication purposes in making their websites accessible 

as well as their other communication accessible. 

So title ii obligations can include general nondiscrimination, program accessibility, reasonable 

modification of program services and activities. 

Effective communication, and administrative requirements. 

We will be talking briefly about some of these obligations today and we will be going into them more in 

depth in the next two monthly trainings that we have. 

So the general non-discrimination requirements of title ii say that you have to provide an equal 

opportunity to participate in and benefit from the program services and activities provided. 

Those programs and services must be in the most integrated setting possible. 

So you have to integrate people with disabilities as much as possible in the programs and services that 

you offer. 

You cannot have eligibility criteria that screens out or tends to screen out individuals with disabilities. 



For example, you cannot say that somebody needs to be able to give you a driver's driver's license as a 

means of identification along with their vaccination card. 

Somebody may not have a driver's license. 

I myself don't drive. 

I don't have a driver's license. 

But I do have a state issued identification card. 

And so you need to be able to accept that state issued id along with the vaccination card for someone to 

be able to prove that that identification card belongs to them. 

That it corresponds with their name. 

So you cannot have eligibility criteria that screens out people with disabilities. 

And you cannot have any punishment or retaliation for asserting ada rights. 

Program accessibility is another general area in title ii that's important to know about. 

The program services and activities of a public entity, state or local government entity, when viewed in 

their entirety must be accessible to and usable by persons with disabilities. 

This is the generally accepted definition of program accessibility. 

And what that means is that not necessarily every building has to be accessible. 

But every program must be accessible when viewed in its entirety. 

So if you provide the program in a variety of buildings across your city or county, and some of those 

buildings aren't necessarily accessible, you have to make sure that identical program is provided in 

another building or facility that is actually accessible. 

So you look at the program in its entirety across the county, across the city and as long as people with 

disabilities have access to and can use those program services and activities, then you have met your 

burden of program accessibility. 

This also applies to technology as well as, you know, buildings and your services and programs. 

Again, it applies also to your websites and digital accessibility. 

Questions about title ii generally or program accessibility? 

Nope? 

OK, so really the rest of this, we have given you some resources. 



The Pacific ada center website again. 

The ada national network website. 

And the department of justice website can also be very, very important and informative to go to for 

looking at things like recent settlement agreements or if you wanted to look directly at the regulations, 

that's on ada.gov which is available for the department of justice website. 

Again, the ada national network website is ADATA.org and the ADAPACIFIC.ORG. 

So any other questions about any part of the presentation? 

Feel free to unmute yourself or put your question in the chat, whatever you feel most comfortable 

doing. 

We have about 10 minutes or so to answer any questions. 

>> More of a linguistic question. 

You might have mentioned it earlier. 

I'm wondering about, you know, the deaf community and deaf population. 

Yeah, maybe invite or input there, how in the deaf community especially because there is some in that 

community who don't do that, right. 

And just so the use of the language there. 

Does that make sense? 

>> I think so. 

I think I understand what you're asking. 

So the deaf community might consider themselves capital d deaf meaning that they are culturally deaf. 

That person may or may not consider themselves to have a disability. 

They would fall under the ada definition of disability. 

But they may not consider themselves to have a disability. 

And often, I know the deaf community says we don't have a disability until we leave home. 

When we're at home, we have no problem communicating. 

We have no problems understanding what's happening. 



So really, you need to make sure that you're providing effective communication and we'll be going into 

that a lot more next month when we talk. 

But you need to be able to find out what people need in terms of effective communication. 

Does that mean they need a sign language interpreter? 

Does that mean they need captioning? 

You know, what does that mean for them? 

Does it mean they need an assistive listening system if they're hard of hearing? 

So, you know, you need to be able to understand what the effective communication is for each person. 

And what you said about the deaf community not considering themselves necessarily to have a 

disability, that can be true for a lot of different communities. 

It can be true for people who are seniors. 

It can be true for people who may have acquired their disability later in life, or who may not have really 

been around very many people with disabilities in their lives. 

And they don't necessarily consider themselves to have a disability simply because they don't see quite 

as acutely as other people. 

Or they don't hear as well. 

Or they don't move as quickly as other people. 

So we're not asking people to necessarily have to brand themselves as having a disability. 

We're just asking that you understand that people who have disabilities that fall under the ada do have 

rights and that title ii and title iii entities, private entities and state and local government entities, have 

responsibilities to make their program services and activities accessible to people if they fit that 

definition of disability. 

Whether or not they themselves consider themselves to have it -- a disability. 

>> Thank you. 

I have a follow-up question. 

>> Sure. 

>> You were saying that as long as one program is accessible, there would be no problem. 

As far as -- is that correct? 



>> Well, you need to make sure that the program itself is actually accessible. 

So if you're providing, let's say, for example, a testing program, a covid testing program, and you're 

providing it throughout the city or throughout the county, it may be that you could offer that program in 

a few, you know couple or maybe one or two buildings that are not fully accessible. 

But you also need to make sure that you're offering it throughout that city or county in facilities that are 

accessible because the program, when viewed in its entirety, so the entire covid testing program needs 

to be accessible to and usable by people with disabilities. 

So you need to make sure every geographic part of the city or county is covered. 

With accessible testing programs. 

Even though one or two buildings where it's offered or facilities may not have 100% accessibility. 

So you look at the whole program in this example, COVID-19 testing program, in its entirety. 

Is it accessible to and usable by people with disabilities throughout that geographic area that that 

service or program is offered? 

Does that help? 

>> It does, thank you. 

>> Jan, this is Lewis. 

There's a question in the chat. 

What are the consequences for a business or organization that is not ada compliant? 

>> OK, so the consequences are that, you know, enforcement of the ada is actually done in two ways. 

And those are not mutually exclusive. 

You can file a complaint with the federal agency that enforces that particular title. 

In the case of title ii, it's enforced by the U.S. department of justice. 

And you can file a complaint on ada.gov with the department of justice. 

You can also file a private lawsuit. 

So litigation is the other way that the ada is enforced. 

And in the case of employment, you must actually file with the equal employment opportunity 

commission before you can file a private employment lawsuit. 



But in the case of the rest of the ada for title ii or title iii, you only need to actually file your lawsuit if you 

want to -- and you can also file in addition to that a complaint with the federal agency but you don't 

have to do that. 

In the case of title ii or title iii. 

Also, just so people know, in the case of title ii and iii, they do have mediation services available. 

And if the justice department receives a complaint and decides that it might be good for mediation. 

And if both parties agree to that mediation, they may refer that to a mediation service for being able to 

resolve that in a more expeditious, quicker manner than a lawsuit or complaint might take. 

>> Just a follow-up question to that. 

Like what is the normal time frame? 

I mean, it seems like that would be really challenging for a person to file a lawsuit or whatever. 

And I don't have experience with this. 

I'm just wondering what's the normal time frame? 

Does it take six months? 

Or does it take two weeks and it's resolved? 

What's the time frame? 

>> If someone files a lawsuit, it's going to be months to years depending on what happens with the 

lawsuit. 

And whether it settles and whether it has to go through the entire court process. 

So lawsuits are often quite lengthy. 

Which is why if you can resolve it with a mediation or with filing a complaint with the justice department 

or the equal employment opportunity commission for employment complaints, it is likely to be a faster 

resolution. 

But again, you're talking at least months, I would say, if not years to be able to resolve and enforce the 

ada. 

So you have to hope that maybe what you can do is write a letter. 

Have a conversation, have a mediation, and attempt to resolve it informally, which often will be much 

faster. 

If that can happen. 



>> Just seems like a huge barrier, right? 

I don't know that I'm the only one that is thinking this but it seems like a real barrier or struggle. 

>> It is. 

And, you know, that's why the civil rights laws are -- they are extremely important. 

But they also take a lot of fortitude, a lot of time, to enforce. 

And so that is really hard for people, I know, and it is challenging for people to enforce it. 

And so whenever possible being able to work it out is going to be a faster and better resolution. 

>> To sort of tie that together with, you know, the technical assistance that the ada centers provide, you 

see at the bottom of the screen there, in addition to maybe what Jan had said before, may not have said 

this enough, is it's free. 

It's confidential. 

And to what Jan was just saying, these centers are not enforcement agencies. 

So not going to turn around and say to the department of justice, hey, such and such health department 

is really not doing this. 

You know, so that's -- so that's important for you to know. 

To help you figure out how to resolve these problems, these centers can help on that. 

>> Right, and we talked to everybody with rights and responsibilities under the ada and helped them 

talk through the issues so they understand better about how it would fall under the ada and what their 

rights or their responsibilities are. 

And so, yeah, please do contact us by calling us or E-Mailing, you know, your ada center. 

And we can help talk through that process and understand what the law requires. 

As Lewis said, we do not enforce anything and we do not report anyone to the enforcement agencies. 

>> Jan, this is Gary. 

May I unmute? 

>> Uh-huh. 

We're right at the top of the hour. 

But we'll take you as the last question. 



>> Well, I just want to add to the last conversation. 

This does not have to an an adversarial thing. 

I want to sort of speak those words. 

That very often, people really want to know, what can I do about this? 

If you approach someone in violation and say here's what's happening, here's why it limits me and here 

are some resources. 

I would be happy to work with you to resolve this, often you'll get a positive response. 

>> Yes. 

Good response. 

Absolutely. 

That's part of what I was trying to convey to people. 

So I think we're at the top of the hour here. 

And I really thank everybody for coming today. 

And for your great questions and comments. 

And to Sara and, you know, for inviting us. 

>> Thanks so much, Jan. 

Be well. 

Be sending out a link to the recording soon. 

And we're excited to have you come back to present to this group next month. 

Take care, everyone! 

>> Great. 

Thank you so much, everyone! 

>> Thank you so much. 

Bye-bye. 

>> Thank you. 

 


