
FAIRFAX AREA LONG TERM CARE COORDINATING COUNCIL (LTCCC) 
MEETING INFORMATION: 
Committee 
Name: COVID-19 Impact & Response Committee 
Meeting 
Location: Held Virtually, due to the COVID-19 Pandemic 

Date & Time: Tuesday, April 27, 2021, 4:00 p.m.  

Note Taker: Ozun Dalaran-McClary and Patricia Rohrer 
 
ATTENDEES: 

AGENDA ITEMS ADDRESSED: 
Agenda Item Discussion Outcome/Action Steps 

Call to Order The meeting was called to order at 4:02 p.m. by Carolyn Cukierman, Committee 
Chair.  

 

Motions to Proceed 
with Electronic 
Meeting 

The COVID-19 Impact and Response Committee of the LTCCC conducted a 
wholly electronic meeting because the COVID-19 pandemic made it unsafe to 
physically assemble a quorum in one location or to have the public present.  The 
meeting was held via video and audio using Zoom for computer access and a toll-
free telephone number for access via telephone.  
 
To assure public access, Carolyn (Committee Chair) asked committee members 
to state their names and where they were joining the meeting from.  The 
Committee Chair passed the virtual gavel to Assistant Committee Chair, Anita 
Light, to conduct confirmation of the following motions. The Chair moved that 
each member’s voice was adequately heard by each other committee member, 
and specifically that each voice was clear, audible, and at an appropriate volume 
for all other members. The motion was seconded by Diane Watson.          
 
Next, the Chair moved that the State of Emergency caused by the COVID-19 
pandemic makes it unsafe for this committee to physically assemble and unsafe 
for the public to physically attend any such meeting, and that as such, Freedom of 
Information Act (FOIA’s) usual procedures, which require the physical assembly 
of the COVID-19 Impact and Response Committee of the LTCCC and the 
physical presence of the public, cannot be implemented safely or practically. I 
further move that this committee may conduct this meeting electronically through 

 
 
 
 
 
 
The motion carried.  
 
 
 
 
 
 
 
The motion carried. 
 
 
 
 
 
 

Carolyn Cukierman, Committee Chair; Debi Alexander, Doug Birnie, Jan Buchanan, Jennifer Disano, Orlene Grant, Nadia Hoonan, 
Allegra Joffe Fahringer, Anita Light, Julia Lleva, Courtney Nuzzo, Doris Ray, Patricia Rohrer, Chuck Thornton, and Diane Watson. 
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a dedicated video and audio-conferencing line. The motion was seconded by 
Chuck Thornton.  
 
Next, the Chair made a motion that it is required that the matters addressed on 
today’s agenda are statutorily required or necessary to continue operations and 
the discharge of the LTCCC’s lawful purposes, duties, and responsibilities. The 
motion was seconded by Doug Birnie.                          
 
The Assistant Committee Chair passed the virtual gavel back to the Committee 
Chair. 

 
 
 
The motion carried. 

Approval of Summary 
Notes from April 6, 
2021 Meeting 

The summary notes from the April 6, 2021 meeting were reviewed. 
 

The summary notes from 
the April 6, 2021 meeting 
were approved as written.     

Update:  COVID-19 
High Risk Community 
Task Force (HRCTF) 

Patricia Rohrer provided an update from the Health Department’s COVID-9 High 
Risk Community Task Force (HRCTF) regarding older adults and adults with 
disabilities and asked if committee members had new suggestions to take to the 
task force. Almost 60% of the Fairfax County residents have been vaccinated. A 
higher portion of vaccinated people is the older adult population since they were 
vaccinated first. We need to reach 75% of vaccinated population to reach herd 
immunity. We are in Phase 2 as of April 18, 2121.   People can go to 
vaccinefinder.org to find appointments or they can use the VAMS system to get 
an appointment at one of the county vaccine clinics including, the new Tysons 
site that is vaccinating 3,000 per day.  Everyone on the county’s registration 
system has been offered a vaccination appointment and the website is now 
closed to new registrants, due to the switch to the options just mentioned. 
After maintaining a plateau, the number of positive cases in Fairfax County has 
trended downward in the past 16 days from 190 cases daily to 115 cases daily.  
Cases now are largely seen in people ages 24 – 30.  There is a decrease in 
percentage of COVID-19 tests that show positivity rates, down 4.5% from 6%.  
Health department priority is now very focused on addressing vaccine hesitancy.  
While some parts of the country are finding that people are not following up and 
getting their second vaccination, this is not the case in Fairfax County.    
Positive case plateau now trends down.  The Health Department’s vaccine equity 
team is focusing on outreach and local vaccination clinics in black, brown and 
immigrant communities. Patricia is arranging on-site vaccinations at low-income 
housing sites that are being done by a community pharmacy for which health 
department has partnered. This is after she had arranged on-site vaccinations at 

Committee members 
should continue to bring 
recommendations for the 
HRCTF, related to older 
adults and adults with 
disabilities, to committee 
meetings and Patricia will 
relay back to the HRCTF. 
 
For general questions or 
specific scenarios about 
vaccinations or the 
pandemic, email Patricia. 
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senior-specific buildings, and they are now pretty much done.   The Health 
Department, along with other Northern VA jurisdictions, is launching a vaccination 
ad campaign that includes post cards and social media.   Based on vaccination 
data, certain sectors will be targeted in the campaign, in addition to general 
messages for everyone. Some of the target sectors include young adults, black, 
brown and immigrant communities, white conservatives and the evangelical 
Christian and Catholic religions. You may begin to see some of these ads in the 
very near future.  
 
Follow-Up about Past Items Taken to the HRCTF from the Committee: Shortening 
time to cancel vaccine appointments on-line – Patricia was told that wait times 
have been reduced to three minutes or less now.   Homebound Definition by 
County for home vaccine is narrow – Can there be more nuance with the 
homebound definition for special circumstances where someone can get out of 
the house, however, with great difficulty or pain? The suggestion was passed 
along, however, for now, the County continues to use its current criteria to receive 
homebound vaccinations. If there are particular scenarios that have been rejected 
for homebound, reach out the Patricia.  The vaccine phone number is still buried 
on the website - It has been moved to be slightly more prominent: COVID-19 
Vaccination Appointment Scheduling | Health (fairfaxcounty.gov) The county does not 
want call center phone number to be listed first.  They want people to go online 
and schedule themselves or their loved ones.  
 
Questions were asked as follows:  Diane Watson asked if it is people’s 
responsibility to schedule the second dose themselves or is there a reminder, 
how that there are many vaccination clinics.  Answer: it depends on the place. 
However, in general, they are responsible to provide the second one.  Check with 
the entity that provided one’s first shot to arrange the second.  Doug Birnie asked 
if there is a phone portal for Vaccine Finder. Answer: People can still call the 
County’s vaccine call center and receive assistance with scheduling at 703-324-
7404.  Chuck Thornton asked if LTCCC meetings can be held in-person.   
Answer:  When there is a change in guidance it will be shared. CDC guidance for 
getting together with others can also be found on their website.  Orlene Grant 
asked if there has been vaccine hesitancy after Johnson and Johnson (J & J) 
vaccine rollout paused and what Fairfax County is doing about it. Patricia 
responded that the CDC says it is now safe to get J & J and that the county is 
giving it as they receive it; and said that the Virginia State Health Department is 
creating a J & J vaccine fact sheet.   She added that with the 

https://www.fairfaxcounty.gov/health/novel-coronavirus/vaccine/registration
https://www.fairfaxcounty.gov/health/novel-coronavirus/vaccine/registration
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www.vaccinefinder.org website you can chose which type of vaccine.  The Health 
Department’s multi-cultural outreach team is talking to people about the J & J 
vaccine and are finding that it seems to be individual preference regarding J & J 
and no evidence of hesitancy toward it by specific communities.  She noted that is 
evidence of general vaccine hesitancy in certain communities, however. In a 
recent national poll, 50 percent said they would not choose J & J.   Fairfax County 
is considering offering more than one type of vaccine at their vaccination clinics.  
Up to now, they have been only offering one type of vaccine per clinic date.  Doug 
Birnie asked if there is a consolidated list of clinics on   www.vaccinefinder.org.  
The answer is that you can search on www.vaccinefinder.org by address to see 
locations near you.  Nadia Hoonan looked on the site during the meeting and 
verified this.   

Presentation: How to 
Make COVID-19 
Programs Accessible 
for People with 
Disabilities 

Committee Member, Doris Ray, who works for the ENDependence Center of 
Northern Virginia provided a presentation about how to assure that programs are 
accessible for people with disabilities.  She is the Director of Advocacy and 
Outreach for the ENDependence of Northern Virginia. They mainly serve people 
with disabilities. ENDependence provides information and referral about services 
for people with disabilities and technology so that people can be more 
independent. They offer advocacy services to understand their rights under the 
Americans with Disabilities Act (ADA.) More than 50 million Americans (18% of 
our population) have disabilities.   The ADA is a Federal civil rights law that 
prohibits discrimination against people with disabilities and opens doors for full 
participation in all aspects of everyday life. It was created because in the past 
people had been treated unequally, not included in public activities, and not been 
given public accommodation. Any person with a disability or mental health 
diagnosis is ADA covered. Reading, mobility, walking, hearing, speaking, 
thinking, focusing, recalling information, ability to use transportation and other life 
activities most people can do without thinking are all contributing factors in 
determining disabilities. Employers, businesses, government department and 
agencies, government contractors and all the other entities that grant community 
service are all responsible for ensuring ADA standards are met. ADA has three 
basic principles: 1) Equality: Equal treatment is a fundamental purpose of the 
ADA. People with disabilities must not be treated in a different or inferior manner. 
2) Integration: The integration of people with disabilities into the mainstream of 
American life is a fundamental purpose of the ADA. The ADA prohibits public 
entities from isolating, separating, or denying people with disabilities the 
opportunity to participate in the programs 

Doris will send ADA 
standards to Patricia who 
will email to the 
committee. 

http://www.vaccinefinder.org/
http://www.vaccinefinder.org/
http://www.vaccinefinder.org/
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that are offered to others. 3) Eligibility: People with disabilities must meet the 
essential eligibility requirements, such as age, income, or educational 
background, needed to participate in a public program, service, or activity, just 
like everyone else. The ADA does not entitle them to waivers, exceptions, or 
preferential treatment. However, a public entity may not impose eligibility 
criteria that screen out or tend to screen out individuals with disabilities unless the 
criteria are necessary for the provision of the service, program, or activity being 
offered. When you offer a program, you need to ensure that it is accessible to the 
people with disabilities.   A service animal is defined as a dog that has been 
individually trained to do work or perform tasks for an individual with a disability 
and they need to be allowed in facilities. Under the ADA, “comfort,” “therapy,” or 
“emotional support” animals do not meet the definition of a service animal 
because they have not been trained to do work or perform a specific task related 
to a person’s disability. Mobility devices such as wheelchairs and Segway also 
need to be allowed in the facilities. Some entities do not allow some mobility 
devices, and their policies needed to be modified. ADA requires places to be 
accessible and defines the standards for accessibility and the requirements. Doris 
Ray will send the standards to Patricia who will distribute to the committee. 

Committee Action 
Plan: Presentations 
About Existing Social 
Isolation Programs by 
LTCCC Member 
Organizations  
 

On the Committee Action Plan, the second item is Social Isolation.  The first 
action step in this item is to: Leverage LTCCC organizations already doing social 
isolation activities to partner with other LTCCC organizations to expand and 
increase the impact.  To advance this action item, presentations are made by 
LTCCC members whose organizations have initiated activities to address social 
isolation during the pandemic. Two presentations were made at this meeting.  
The presentations will encourage collaboration, expansion of services, partnering, 
and information sharing. A chart detailing each organization’s presentation was 
provided to the committee and it included today’s presentation.  
 
The Lewinsville Residences –   The Executive Director, Courtney Nuzzo, 
introduced Julia Lleva and she presented. Their mission is to provide a safe, 
secure, affordable, and aesthetically pleasing environment designed to 
compassionately meet the needs of older adults in a way that continues 
independence and dignity. They check in with their members via daily phone calls 
also calls by local high school students. Some of the services provided are 
emergency food bags and delivered meals, grocery shopping and medication 
pick-up service, virtual activities and meetings, outdoor concerts, food trucks, 
referrals to medical house call service, iPads, and Wi-Fi service. They are using 
pre-established rapport with residents prior to COVID-19, that included 

. 
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knowledge of their backgrounds/situations, provided person-centered 
programs/services.   There is a monthly newsletter to sense the community 
needs. They like sharing pictures of family members and that is included in the 
newsletter. They have a shared pantry where staff can get items and deliver to 
the requesters, who are residents. Some activities stopped, such as religious 
services, and some switched to virtual activities. They have arranged for food 
trucks and hosted outside activities. Through Neighborhood and Community 
Services of Fairfax County they received a grant and provided iPads for their 
residents. Fairfax County volunteers connected them with people for grocery 
shopping. Level of participation showed that they wanted to engage more, and 
the daily phone calls made them feel safe and cared for.  By February, 82% of 
their residents were vaccinated. They need help with IT support. They would like 
long term volunteers and more musical events.    Doris Day commented that her 
organization is providing technology support and they can lead them to 
resources.  Allegra Joffe Fahringer asked if they do not answer the calls, how do 
they reach out to their residents? They also call for daily food orders which 
provides another way to take reach the residents.   
 
Osher Lifelong Learning Institute at George Mason University (GMU) – Jennifer 
Disano, Executive Director, presented.  Their mission is to offer learning 
opportunities in a stimulating environment in which older adults can share their 
talents and skills, explore new interests, discover and develop latent abilities, 
engage in intellectual and cultural pursuits and socialize with others of similar 
interests. The institute has been around for almost 30 years. It started in one 
retirement community and now there are 1200 members. They have three 
campuses. They are doing classes through Zoom since last March. Program 
attendees enjoy having virtual “company.” They decided to keep their clubs going 
in addition to their lectures.  They are not pre-recorded so that those joining can 
be active participants.  The programs are virtual classes from Latin to 
archaeology, religion to science, game clubs, play acting, reading groups, coffee 
times, parties, trivia contests, and more.  Full days of programming are held daily 
which was a goal that is now achieved. They have a 24/7 zoom “chit-chat” where 
members can speak to other members and organize small group virtual get-
togethers.  They are a membership community with a reduced price introductory 
membership.  They assist with accessibility issues, vision, hearing, and IT 
support. They partnered with AARP. They need teachers and grants for technical 
equipment.  
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Diane Watson asked if the price is for the household. It is for each person, not 
household.   Allegra Joffe-Fahringer inquired about average age: they do not ask 
so do not have strict demographics, but average age is 70.  

Committee Action 
Plan:  Operations 

Carolyn and Chuck Thornton provide an update from the Operations Sub-group.     
Chuck Thornton mentioned that from the LTCCC member survey, we learned that 
the LTCCC members were not informed about how to obtain COVID-19 specific 
funding and said that LTCCC organizational strategic plans will be impacted by 
the new normal.  He suggested that services will be going to people instead of 
people going to the services.   Chuck suggested sending the same survey and 
adding a question about best practices and see the differences from previous 
responses Anita Light said that if we do a second survey, we should ask how 
many LTCCC members changed their structure, service delivery methods during 
the pandemic.  Carolyn Cukierman noted that it has not been long since the last 
time survey was done.  Diane Watson said that re-issuing a survey might be 
useful and said that questions about finances ask why people did and/or did not 
apply for COVID-19 specific funds. There was no decision made regarding 
whether to re-survey the LTCCC membership. 

Carolyn will update the 
committee Action Plan by 
the next meeting.    

LTCCC Member 
Survey Discussion 

Carolyn asked if there are additional items from the LTCCC member survey to 
add to the Committee Action Plan.  Orlene Grant will check with Kellogg about 
their programs for assisting non-profit organizations.  Chuck Thornton mentioned 
small a business advisory committee that the county supports.  There was 
discussion whether there is technical assistance that county staff provides to non-
profits and small businesses.  Jan Buchanan mentioned using existing resources 
within the Community Foundation of Northern Virginia (CFNV).    
 

Patricia & Nadia Hoonan 
will research who or which 
agency(s) at the county 
provide technical support 
to small business and 
non-profits and report 
back at the next meeting. 
 
Jan Buchanan will find out 
what resources for 
business and non-profits 
are provided by the 
Community Foundation of 
Northern Virginia and 
report back at the next 
meeting. 

Post COVID-19 
Discussion - Looking 
Ahead 

In looking ahead, Carolyn mentioned that we have identified the need to assist in 
encouraging older adults and adults with disabilities to be vaccinated. There is a 
need to repackage the message to allow trusted messengers to talk those who 
are reluctant. We need to add a new question to the Social Isolation questions for 
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organizations with Social Isolation programming to address the changes required 
and support needed for gradual re-opening of indoor activities. 

Future Committee 
Work 

See Outcome/Action Column for specific actions and assignments for committee 
work.  The committee will continue to implement its Action Plan. Think tank 
challenge results will be shared with Carolyn and will be shared with the 
committee when she is notified. It may be that the committee will want to move 
forward with the Friend Mobile, even if not selected as a Think Tank winner. 

 

Adjournment The meeting was adjourned at 6:04 p.m.   
 
Next Committee Meeting Date: Tuesday, May 18, 2021, 4:00 – 6:00 p.m., to be held virtually due to the COVID-19 pandemic. 


