

Brand development for PowerCorp

[image: ][image: ]Public Health and Religion: How is ACCESS Working to Improve Population Health
Podcast Transcript
PHPrepared@umich.edu

PublicHealthPrepared.org

734–615-0144
6615
Public Health Prepared
University of Michigan 
School of Public Health
1415 Washington Heights
Ann Arbor, MI  48109-2029
October 21, 2025
Mona Abdallah-Hijazi, MBA, MHA

2

[00:00]  Intro music.

[00:05] Storee Harris: Welcome to Prepare, Set, Go, a podcast of Public Health Prepared. Public Health Prepared is the workforce development branch of the Michigan Center for Infectious Disease Threats and Pandemic Preparedness, or the MCIDT initiative, which is housed at and funded by the University of Michigan. We hope this podcast will better equip the public health workforce to handle ongoing and future health crises. Thank you for tuning into our episode. Today, we'll be having a conversation with a leader in a faith-based organization to discuss the role of faith in addressing public health issues. I'm your host, Storee Harris. 
Today we have Mona Abdallah-Hijazi. Mona is a public health manager at the Arab Community Center for Economic and Social Services, or ACCESS, where she leads the organization's Substance Use Disorder, or SUD, prevention and intervention programs. She serves on several statewide and regional initiatives, including the Healthy Dearborn Coalition Steering Committee, the Racial Equity Work Group for the Opioid Task Force, and the Michigan Department of Health and Human Services Prescription Drug Overdose Prevention Team, CADCA, and the Michigan Open Advisory Board. Mona has conducted community-based participatory research in collaboration with Michigan State University and Wayne State University, examining substance use disorder among Arab Americans. 
In addition to her leadership at ACCESS, she is also a professor in the public health department at Wayne State University. She earned dual master's degrees from Davenport University, a Master of Business Administration, and a Master Of Healthcare Administration in 2012. Mona is currently pursuing her Doctor of Health Science and anticipating graduation in 2028. 
Welcome to the podcast. I'm excited to speak with you today, Mona.

[01:58] Mona Abdallah-Hijazi: Good morning. How are you? 

[02:00] Storee Harris: I'm well. Thank you so much for being here for this conversation.

[02:03] Mona Abdallah-Hijazi: Thank you for having me. 

[02:04] Storee Harris: As we get started, can you talk about the meaningful work that ACCESS does in the community? I just wanna hear more about that. 

[02:11] Mona Abdallah-Hijazi: Yeah. ACCESS has been around for over 50 years. We started as a small mom-and-pop storefront in the south end of Dearborn, where we were providing social services, so immigration, applications for people coming into the United States from the Middle East. It was a group of volunteers who were really trying to help support other people coming in from the Middle East. Fast forward to today, we are the largest Arab American nonprofit organization in the United States. I work in the Community Health and Research Center. We also have social services, workforce development, youth and education, and then our national institutes, including the Arab American National Museum, which is one of a kind in the United States. We provide over 120 programs. 

We have over 500 employees. We provide things from supporting people finding work, working on their resumes, learning how to conduct interviews through our workforce development. We also support local entrepreneurs trying to open up their own small businesses. We also have our youth and education department, which is for preschoolers and then after-school programming, tutoring. Then we also have our social services department, which is for Medicaid applications, food stamps, immigration, anything that has to do with human and social services. 

Then we also have our Community Health and Research Center, which provides behavioral health services, clinical services, and public health services. Under those domains, we have things like medicated assisted treatment, primary care, women-infant care, survivors of violence program—survivors of empowerment program—I'm sorry—survivors of torture, which means anyone who's tortured outside of the United States. We have a navigator program for the ACA enrollment. Then we have the prevention programs, where I come from, where we have substance use prevention and then we also have an overdose prevention team that's in the police departments.

We have chronic health conditions—chronic health diseases prevention as well. We have a variety of different health programs. We also conduct research, and we have partnered with universities like U of M, Michigan State, and Wayne State to have a better understanding of health disparities and social determinants of health among Arab Americans. We see over—we speak over—I'm sorry—24 languages at ACCESS. We have people who come through our doors from all walks of life. 
We are continuing to provide these services on the ground in the community. The uniqueness and beauty about ACCESS is that we are hubbed within neighborhoods. The reason we have that is because we know transportation is a disparity that many people are impacted by. Our centers are within the neighborhoods serving the community. I'm a product of this agency. 

I've been…my family has used the programs, supported the programs, really just the different ways, right? At one point of our lives, some of us has needed the programs and now we're—some of us are able to either donate our time or our fiduciary. Also, me being able to work here and give back into the community that I come from is just—it's a wonderful experience on a daily basis.

[05:29] Storee Harris: Wow. That's amazing. It's so great to see how you went from utilizing the services to running the services. It all comes full circle. It's very inspiring. With that said, I wanted to ask, how do you feel like your faith informs the work that you do? Do you think it presents any barriers and how do you overcome those? Or are there more opportunities?

[05:50] Mona Abdallah-Hijazi: When I started working at ACCESS, we had done some prevention work in the community around substance use disorder. When I started working, the agency wanted to start a coalition, which was to bring awareness around substance use disorder and mental health in the community. It was due to an uprise, right? There was an uprise of overdoses. There was an uprise of substance use. 

There was an uprise of people being placed in jail due to not being able to get the health treatment that they need. At the time, the way that the coalition came together was you look at who are the stakeholders in the community. You think about faith. You think about schools. You think about your police department, your fire department, your government, other organizations, parents, youth, anyone who would be able to support these initiatives.

Prior to this, ACCESS had done training for faith communities around understanding domestic violence and how could we support these families. They trained the faith community. They trained lawyers, very heavily involved in including these stakeholders. When I started working and I would look at faith being a component that's very important and critical to the communities that we are serving, we would start going to the faith leaders and the boards and providing them with data and resources and information on prevention, treatment, and how can you become our voice in the community, right, and our ambassadors. 

One of the things that was very successful for us was you have your champions. You have people who are working in those communities, like the faith community, who understand your approach, understand where you're coming from, and wanna learn more. Then they become your ambassadors and they become your champions. We were able to do that. Now, the role of faith, like in any other community, in the Arab American community where we are, our service area, there is a high population of Muslim faith.

There's a high population of Christianity, and there's a high population of Judaism, right? Dearborn is a very unique melting pot of a community. There is a interfaith organization, Dearborn Interfaith, where it brings people from different faith components who come—I mean, faith organizations and they come together. We were able to connect with them as well. One of the things that we noticed was they just needed the tools, they just needed the information, and they just needed to learn how can they help people. 

That's what we started to do. We started to create tools and resources and giving them the contact information. The most important thing that I think helps a lot of our work is we do a warm handoff. For example, when we have someone who's struggling with a substance use disorder, and let's just say they go to the faith organization for help, the faith organization is able to tell them, “Okay. We can connect you with someone who works in this field.”

When I first started working and I had a champion, a faith leader champion, who at a Friday said, “I don't have a magic wand. I can't fix your child. They need to be treated, medically treated. This isn't something that faith can fix. You need to get a medical help for it,” really, from there, we have continually grown. 

Faith is a strong partner. We have, for example, the Islamic Center of America, which is the largest mosque in the United States, are one of our strongest partners. They have supported us through prevention. They have supported us through giving us space at the center to hold events. They have also—every Friday, my prevention team will go to different areas of faith during prayer and they will have resource tables providing resources to the community. 

We also launched a campaign for our recovery center. The Islamic Center of America was right there supporting us. We've created videos and our faith community have created these videos and reels to educate the community about the need for the center and the need to increase prevention and education and to learn more about what is substance use. What is mental health? What is addiction? 

What does that look like? How can I support my family? How can I support my community? I come from public health, right? For me, it's very important that, of course, we take care of our loved ones. The overall well of the community is extremely important to me as well and to ACCESS. We wanna make sure that the entire community is being provided resources and treatment and support. 

[10:35] Storee Harris: You mentioned the handoff that can happen. Something that comes to mind and something I've been thinking about, what are some gaps that you still see in public health as it relates to the populations that you're working with and even the gaps between public health and faith-based organizations?

[10:50] Mona Abdallah-Hijazi: A gap that we've seen and that we recognized was inpatient treatment. ACCESS, we had the prevention. We had the outpatient. We had the MAT, the medicated assistant treatment. When you need to call a treatment facility and there's not a bed available or there's a whole cultural understanding there that we started to notice what's happening as well. It's just a lack of understanding or a lack of knowledge. Right? 

It's not that anyone was doing something that they just—sometimes, just there was no support. Right? It's very hard to always find someone a bed right away, especially when someone's ready to get into treatment. For us, the gap that we recognized that—sometimes I sit back and I can't believe it's happening because it doesn't feel real. 

I drive by and I see the treatment facility being built. I see every brick that's going up is a brick that is provided support from our community. There's no treatment facility in Dearborn. Not only is there no treatment facility, it took us a long time to build this place and to come up with how will it work and what will it look like. What support will it have? What programming will it have? 

Our leadership truly flew around the United States. They drove around Michigan. We went into centers all over to see what are other centers looking like. What makes sense for our community? What makes sense for—what do we want as an agency to be providing? 

That's how we came up with we really genuinely need to have a treatment facility so that we can streamline a person's process going into recovery ’cause it's very 
hard when you have someone who has to go to inpatient, but you are only able to provide them with outpatient services. God willing, hopefully within the next year, 2026, this treatment facility will start to begin to provide services. It's being built right now in Dearborn. I feel like that's how we looked at one of the gaps. Accessibility to health, right? 

Accessibility to equitable health. Making sure that a full family approach, a holistic approach is being provided. Again, yes, it's being built in our community for our community, but our doors are open for everyone. We hope and know that people are gonna be aware that this is open for everyone. That is one of the gaps. Another gap in public health when it comes to substance use disorder that we recognized and I did a community assessment on and will be reevaluating my community assessments in the new year is the role of stigma and the barriers of substance use disorder within Arab Americans. Understanding, right? 

Arab Americans are not considered a minority population in the United States. Understanding what are the health disparities is very difficult and very limited. Many times, when we are doing the work, we also have to conduct our own research and understanding of what are we doing? We recognize there's a problem by storytelling, by our clients, by what we're hearing on the ground in the community. The limitation for us is the actual data on Arab Americans because when there's surveys or other types of healthcare data collection, many times Arab Americans or Middle Eastern North Africans are categorized under the White category. Then that data goes missing to have a full capacity understanding of the health disparities among Arab Americans. This is where the research component of our department comes in. 

[14:40] Storee Harris: Thank you so much for highlighting those points. Those are things I was not aware of. It's very good to keep that in mind when we think about collecting data and getting it accurately to inform the type of programs that we create. 

[14:52] Mona Abdallah-Hijazi: Yeah. You have to know what works, what makes sense. Many times, in prevention, we get evidence-based research, obviously. We have our curriculum that we use and we utilize the tools. Most of the time, 99 percent of the time, we have to tailor it to make sense to our community, culturally, educationally, health literacy. All of our resources through our campaign is translated. Our website is translated as well. We can be able to meet the needs of the community that we are serving. 

[15:26] Storee Harris: In reading your bio, you mentioned you have done some work with MDHHS. I'm thinking about work between faith-based organizations and public health agencies. We've heard that there's a gap between the two. I wanted to know what were possibly some of the challenges you may have had during that type of work? How do you overcome those? Speaking to how to foster those collaborations for our audience so they can have a toolkit to work from to create those partnerships. 

[15:57] Mona Abdallah-Hijazi: I'll tell you something. CADCA, which is one of the national trainers that I'm a member of for coalition work—coalition work is very unique because you work with people from different varieties of organizations, right? Your relationship with the law enforcement plays a role. Your relationship with the fire department plays a role. Your relationship with the schools and the parents and the youth plays a role. With faith, the one thing that I learned from one of my CADCA partners—because she was my mentor through CADCA and she lived in California. 

We met at a training.  We were just talking and going back and forth and just having a conversation. One of the things that we realized was how do you include faith into prevention? How does that work? One of the things that she and I had spoke about was, even if you are from within the community, the faith community that you are serving, it does not mean you fully understand how the faith community functions and how faith plays a role. 

Then if you're not from that community, you also don't have an understanding. The most important thing is to educate yourself. As someone who works in public health, as someone who is entering their space, because that's what that is. It's the space of the faith community. People go there with a commonality of how they practice faith and in what way. 

What you have to do is, because you are entering their spaces, you have to respect it, understand it, and utilize it in a way that makes sense to the community that you are serving. One of the most important things is whenever I used to have coalition meetings, especially in the beginning, everyone's stressed. Everyone's worried. Everybody wants to help people. We don't wanna see anyone losing a loved one. 

The most important thing that we did is not blame anyone. That's very hard because it's so—it's very hard because so many times you wanna be like, “Well, that person had that problem because of a prescription that was written to them” or “This person didn't help them” or “This person didn't understand” or “He was locked up by the police department.” There's so much that you could say, but we take that away in our meetings, in our time with each other and say, “Okay. Fine. We all know we have this common interest to support this community and help support people who are struggling with substance use disorder and mental health.

How can we do that as a cohesive team? We all have the same common goal. We 
wanna support each other.” When you take that education part and you as the prevention specialist, you as the public health leader, educate them on the role of prevention, on the support by the data of how treatment can work, on what recovery can look like and the role of faith, right? Some people, faith is extremely important to them during their journey. 

Some people it doesn't. We have to be okay with that. Going in with that approach, 
that peaceful approach has been very instrumental for us. You think about it. You talk to your faith leaders and you're like, “Every Sunday, you have an event with all these kids. What do you guys talk about? What do you do?” 

You're like, “Oh, we wanna help them.” We’re like, “Well, can I give you these tools or can I come in and educate them on the harms and risks of vaping or the harms or risks of smoking tobacco or sharing medications with each other?” “You have a senior program? We know seniors have a likelihood of sharing medications and taking medications that they're not prescribed. Can I come in and educate them? Can I provide them with Deterra Bags to reduce—take away their unused medications? Can I provide them with a flyer for D.A. Take Back Day on how to bring in their unused medication?”

You take those faith groups that they provide, the space that they provide—you know what? Every Sunday, one of our local mosques has a breakfast. Over 300 people are going through that door. Every Sunday, there's a breakfast. Imagine when we go in there and we talk to our faith leader prior to being there and he goes up there and he starts talking about his sermon. 

Then he says, “There's an ACCESS team here who's providing these services for this and this and this” and give him the data to explain to the people. They listen. They might have passed by your table once and didn't stop. The likelihood is that they'll come back and ask for resources. I remember when I first started working at ACCESS, I went to—I had a table at the mosque on Friday prayer. 

I was standing there, and I had to walk away from my table to go grab something. As soon as I left, some lady came up to our table and she grabbed a flyer and she crumbled it. I left her. I didn't wanna go near her ’cause I'm like, “You know what? I think she just doesn't want me to see her take that flyer.” 

I didn't say anything. More time went by. Then I seen her at the event from the flyer. Yes, of course, from a public health perspective, we're trying to create a community change, a population change, but it does really start with one person. That's really how we've overcome some of the barriers.

There will always be barriers. There will always be stigma. There's fear of. There's so many things that play a role. As long as you come in from a space that you are coming in as a partner, the prevention, the public health, the agency, the community health center with the faith, with the law enforcement, whatever partner you need to work on, you guys come in as an approach as one as you are communicating this to the community, it changes the perspective.

Another thing that's very important to us is our government, right, our local government. Our mayor is a public health leader. He is always updating and providing and supporting. That is really critical because he's someone that our community members listen to and pay attention to. He's very vocal.

In partnership with the police departments, we have an overdose prevention team where my team member and one of the police officers will go out and conduct a home visit for someone who had a nonfatal overdose. It might have been someone who 9-1-1 was called. They had an overdose. Now we go back in and we help support them to get them into treatment or to whatever process or wherever they are. So many times, when we go into those homes, we—with consent, of course, we end up having to do a whole family approach where we find out there could be children in the home that need programming. 

There could be parents in the home that need support. As much as I see this all the time, it doesn't get easier. Sometimes when I have to go to funerals and I have to follow up with those families and my team has to follow up with those families because someone passed away and we get a police report that someone overdosed and unfortunately didn't make it, we don't just file that police report. We follow up with the family after a respectable time. Once we give them time to heal—and so many times—’cause I live in this community too and I'm from this community, so many times I'm at the funerals. I see it. 

One of the things that I had had conversations with some of our faith leaders was our families are still not comfortable talking about how that person passed away. How can we do that? How can we slowly, without—with a kindness, without hurting them? We have to because there's someone in the audience who's struggling. There's someone in the audience whose family member is struggling. 

Sometimes I see it. Sometimes I don't, but we don't ever pressure anyone to say things that they're not comfortable with. One thing that we realized is while someone's going through this, struggling with substance use disorder, the family is struggling as well. They need as much support as the person that's going through it. I speak to you as a sister who watched my brother for years, for years. 

I never really said much ’cause didn't know what to say and how to react to it all. Sometimes when now I feel like that real life experience for me makes me understand where people are coming from and why they react to things the way that they do. I have to say, so many people on my team have a personal attachment to the programming because of it. I think that because we understand it— we always say that a person who's in recovery knows more than any other person with any title, with anything of what's happening. 

I will go to those people that are in recovery and ask them, “What can we do with the faith community to support these families?” Getting that insight, getting that feedback, taking in someone who's made it and every single day they wake up and they have to continue their journey in recovery. You need their buy-in. You need to support them. You need to involve them in your work and you need to take them back into the faith community if that's what they wanna do. 

When we see this whole circle approach, it's really-it's really—we see that the change is happening. Of course, it's not perfect. I think we have a lot of work ahead of us. There's so many different factors that play a role. In the city of Dearborn, we've seen a drastic rate of overdose deaths decrease, over 30 percent. 

At the same time, we've seen that the use is going up. The reason why deaths are no longer occurring as much as they were is because of the education around Narcan use, the accessibility of Narcan. My team, we have Narcan trainers. We also work with Wayne State and Wayne County Health Department to provide them with hotspot areas so they can go and put Narcan vending machines or little machines—I mean, little newspaper boxes style to put the Narcan in. Or we do business—we do Narcan training for businesses and families. 

If you end up on the radar of my team, the likelihood is you're being trained in Narcan. What we realize is that even if the person is looking to be supported and to get help, that they are at risk of relapsing. Sometimes people are just not ready to get the help that they need right away, which is okay. We meet the people—we meet the person where they're at. We provide them with all of the resources, including Narcan they would need during that time, during their transitioning time of where they are, which is okay, right? 

Not everybody can say, “You know what? That's it. I'm ready. I wanna get help.” It takes time. Someone asked me one time, what's the perfect number of home visits to get someone the help that they need? I don't have the answer to that. Every single person has a different journey, has a different path. 

You have to work with them where they're at and what they're comfortable doing because this is something that is not easy for an individual. One of the things that faith plays a role in is educating our community, all communities, on that substance use disorder is a disease. It's just like if someone had cancer or someone had diabetes or cholesterol. It's the same thing. They need the support, just like any other disease that someone would be dealing with.

[27:35] Storee Harris: Mona, thank you so much for sharing all of that and giving an insight and perspective that maybe our audience hasn't heard before and something they can take with them and in their work, either in faith or in public health. I wanted to ask as we wrap today, you do work across the board in a variety of spaces and places. What is one thing that keeps you coming back day after day? Understanding how challenging it can be, but also rewarding, whether it's related to today's topic or not, but what keeps you coming back each day?

[28:09] Mona Abdallah-Hijazi: I don't wanna get emotional, but it's—one time, someone asked me what my purpose was. What do I want? What do I want out of life? It took me a long time to realize that it's—sometimes I fight myself on it, but I realized I just love people. I just love to make sure that people are okay and that people are getting the support.

For me, there's a lot of reasons that have me coming back. I come from an immigrant family. My father came to the United States. When he first came, he taught himself how to read and write English. He taught himself how to help people apply to come to the United States. Then he went and met the volunteers that were studying the agency ACCESS that I'm at. He would help people go to ACCESS and fill out documents. 

I hear stories about how he would put people in the car—pick up people in the car and tell them to go vote. He's a huge advocate for voting. He's like, “You can't say anything if you don't vote. You got to vote.” That's what I grew up in. That's the household I grew up in. 

I'm one of 11 siblings. I grew up in the chaos of someone would come from overseas and my dad would have him sleeping in our house until they figured out where they're gonna stay next. At 13, I knew how to fill out a Medicaid application. Also, I grew up in a different time. I always say what keeps me coming back is I wanna pay it forward. I wanna provide people with things that I wasn't provided because of fear. Right? 

We just didn't know. We weren't aware of what substance use disorder looked like. We have more education now. We have more resources now. I wanna be able to be vocal for people who are scared to do it. 

I'm okay with that because it took me a long time. One of the hardest times for me during my work at ACCESS was when I lost my brother. When you lose someone, it's very hard. I lost someone to something that I work on. It was very hard for me to—any sense of knowledge went out the window. I just didn't understand because I was—in my head, I was like, “Well, I have the equation and I have the answers. 

He's lucky to have a family who's gone through so many different things with him and done everything.” I'm like, “Wait, I can just put you here and you'll get help here. You just need to do this. I really, genuinely—this is what this is what it tells me to do for you.” Unfortunately, it was his time.

I really, genuinely said I had to stop. I wanted to give up. I couldn't take it anymore. I'm like, “I failed.” In my head, I failed him. I was like, ‘If I failed my own brother, how can I help other people?” My mom, she's the biggest reason I come back every day. 

Sometimes I get frustrated by it. I tell her, “You put me in a hard position.” I promised her that if I can help any mom or if I can help another person, that I would. There's days that I feel like I'm not doing enough or it's not enough because I'll open the internet and I'll read about someone. I'll be so frustrated ’cause I'm like, “Well, did we miss something or did—” and it's hard. It's so hard. 

In the same breath, remembering that that's what she told me to do. You know how hard it was for her to tell me that? You know how hard it is to watch her every single day thinking—’cause my mom didn’t—my mom's an angel on this earth. My mom has done nothing but raise her children.

She's called a rent-a-teta , teta means grandma because my mom—you wanted your kids around her because she's the perfection of a grandma. When she told me, “No, you can't give up. You have to go back. You have to help people,” I'm like, “I can't. I couldn't even help your son.” I'm like, “I did everything and I still lost him.” It was very hard. 

Then what truly helped me after a while was I did therapy through faith, which is something that was so new to me, very unique to me. I didn't ever think I was someone that would do it. It wasn't something that made sense, but it genuinely helped me. I know this is what we're talking about today, but for me, that's the journey. It helped me. 

It helped me have peace of mind of—’cause I went through everything. I went through all of the times and I would analyze—I'm a taurus, so I overanalyze. Thinking about all the conversations we had, all the different places—and not just me. I know my siblings and my mother—and all the things that we did. Where did we miss it? Where did we go wrong? 

After a while, going through it all and making a decision to go through—and go through therapy in the space of faith was very, very—it was interesting. I don't know what made me do it, but I was very comfortable with the person that I did it with and it helped my journey. Then I get phone calls, like I do once in a while, where I'll hear back from someone that I knew when they were in high school. I'm like, “Oh, how are you doing? What's going on with you?” 

They're like, “I started a prevention coalition. I started doing this in my college. I was talking to them about what you taught me when I was in high school.” Or I'll hear from a kid who, “I finally got the—” and I'm like, “Okay, so something's working,” right? When I look at my team—it's a thing—you don't understand—for us, we live it and we breathe it every day. 

We don't notice what we're doing sometimes. We'll have a day where like, “Oh, the client finally went into treatment,” and I'm like, “Okay.” I'm like, “Okay, good. What's next? Okay. Who's that?” We're always trying to keep going. 

Sometimes, we have to stop and remind ourselves that we are doing something right. We are supporting people and we're continuing to support some people. When you work at an agency like the one that I work at where I look at my faith—our leadership here, our C-suite is all women. I look at my director, Mona, my supervisor, and I just see the same feeling, the same passion, the same goals in their eyes, it just makes it so much easier. 

When you can go and you're like “What can we do? What can I do? What can we do?” and they're right there with you; it helps a lot. Between having the support of a of a very understanding leadership and then my mom—my dad's no longer with us but having my mom on my daily and then I am a mother of two young boys. 

For me, if I can continue to support through prevention in the schools and in the community, I will because I'm raising my children in this community. I want them to be safe and I want them to be comfortable. I want people to understand that if somebody is in recovery, there's no difference between you and them. There's no difference. They deserve as much respect. 

They deserve to be in our community. They deserve to be at the table just like we do. That's what I love about—this is why I really—I've never left Dearborn. I've never left this area because I feel like it's that safe space for everyone. ACCESS, to me, is a safe space for everyone. It keeps me going every single day. Sorry, I got emotional.

[35:55] Storee Harris: Oh, no, thank you, Mona. I wanna first say thank you for joining us but thank you for your vulnerability and honesty in this space and in this moment. I think it's needed for this type of conversation, to get conversations started and get action into motion. I really appreciate that. To our listeners, I really hope that you've learned more about the role of faith in public health and how we can foster future collaborations between these two groups of people that I believe that there's a powerful synergy there to do amazing work. As you can see, Mona is a testament to that. We encourage you to check out the transcript and the resources in the podcast notes. With that, we'll end here for today. Stay safe and stay prepared. 

[36:39] Mona Abdallah-Hijazi: Thank you. 

[36:41] Storee Harris: Thank you.
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