

	                               Minutes 	
	[image: ]Intellectual and Developmental Disabilities Advisory Committee (IDDAC)
Wednesday, April 8th, 2026, 10:30am-12:30pm
Virtual Via Microsoft Teams 
Recorder: Sherry Miotke


	Attendees:  |X| Kathy Schnebly, Chair      |X| Michelle Silbernagel, Co-Chair       |X| Daniel Atsbaha           |X| Deborah Stoyer         |_| Mariah Boyd        
 |_| Jennifer Rowan          |X| Melissa Phillips        |X| Rebecca Hill         |X| Carol Lohse
Staff:    |X| Karin Perkins     |X| Carly Lair      |_| Patty Pickett-Cooper     |X| Sherry Miotke (R)  
Guests:       |_| David Beem         |X| Jennifer Chun

	Agenda Item
	Notes

	Order of Business
	Meeting was called to order. Kathy requests a motion to approve the minutes from March 13th, 2026. Rebecca moves to approve, Michelle seconds. All in favor. Minutes approved.

	Action Items










Action Items (cont.)


	Transition Process: Carol shares that she has a meeting set to talk to Cheryl with Creating Opportunities to see what they can do. She shares that a student in the middle of transitioning got at least 2 weeks’ notice of when he was moving and has been able to visit the new group home. Carol shares that it’s still isn’t fair, and she will continue advocating for a better process. Karin shares that she checked in with Carly after the last meeting to discuss some of the concerns and to look at the process maps for clarity. Carly shares that she looked at the process and confirm the conversations started around 16.75 like if they’re still in high school and haven't graduated yet, are they going to be moving to a foster or adult residential program that's in a different school district. Carol shares that last she knew that if a student is in their senior year and sometimes in their junior year of high school and they move within the Salem-Keizer district, they stay in the same high school. She shares that if the in the past if they move to another district like Dallas, Dallas has been willing to transport them so they can finish out school. Carol shares that if they're moving to Beaverton, where it's logistically impossible, then the obligation is moving districts. Carly shares that she will update the language on the process to reflect if it's going to be into a different school district. She shares that if they're in a child foster home, there is an allowance. Carly shares if the individual and/or guardian wants to have them remain in the children's foster home and the state approves that they can live in that home all the way through transition program. She shares to include language around if the child or the student or about to turn 18 and moving into a different residential foster setting, adding language for the SC to ensure that the new provider is aware of the ability to stay within the same school district in order to allow them to graduate with their class. Kathy asks if there are exceptions as soon as they turn 18 to have to leave the group home or the children's home? Carly shares that for children's residential, they have to move the day of their 18th birthday and might happen before, but they're not allowed to stay. She shares if they're in a children's foster home and the state gets all the information they need, they can approve it if the student wants to remain in that children's foster home. Carol shares that part of the issue is the information shared between the group home and school is not always comprehensive. She shares they have had at least three situations where the week before the student turned 18, they were told there was no home for them to go to yet that the RFP hadn't been responded and there was no placement available which is stressful and can create an increase in behaviors. Carly shares while the Services Coordinator is seeking placement and supporting, they are at the mercy of the providers who are saying yay or nay. She shares that outside of sending out a referral, considering sending out the referral again with person centered information if needed to try to promote placement. Carol shares that a good percentage of the high schools she worked at had the highest population of radar students that are being put in this situation and putting themselves and others in unsafe situations. She asks “What's the role of the case manager? What's the role of the group home? What's the role of the Guardian? What's the role of the school?” so they can stabilize the information that’s being shared and the types of supports that need to be put in place. Carol share that it’s not just a Marion County issue. Carol ask Michelle if she has experienced any of those situations and Michelle responds “yes” and not seeing transition services between school and youth so when those two relationships are fractured, then it's obviously going to happen. Michelle shares that part of it is on the schools too because behavior professionals cannot get a school to call them back to find out what's working at school so they can make it work at home or what's working at home so maybe that will work at school. 
Innovation and Engagement: Rebecca shares that a lot of the things they are doing is firming up the gray areas. She shares the Children's Attendant Care Workbook definitely changes how services are going to be provided and community inclusion is going to look different. Rebecca share there's a lot of things that are already in there that people weren’t necessarily following those rules and now it’s more black and white. She shares that the piece about the transportation is definitely concerning. Michelle shares that part of the budget corrections from the last legislative session included like a $46.1 million savings and what ODDS was forecasting would be saved if families and CLSSMA agencies chose to move to the employer model and no one's choosing to move because it's less hours and less dollars per hour. She shares the messaging is saying that if you are a family member and/or live in the same home as the person supported, you don't need that level of support so they’re going to offer a different option at a lower hourly rate. Michelle shares that the behavior worker guide update has some significant changes in it too. She share that OR570, which is originally writing the FBA and PBSP does need to have an observation in a community setting or in home. She shares that the state is holding 90-minute sessions going over the rule changes for things that happened starting in January. (see attached link)
https://www.oregon.gov/odhs/transmittals/oddstransmittals/26020.pdf
Supports & Services Fair: Karin shares that they doubled the participation from last year’s event, about 325 individuals and family members, and had 66 provider tables. She shares that folks seemed pleased with the services that were there as well as the information that they were able to receive. Karin shares the raffle was a huge hit as usual. She shares they got good feedback and are having a debriefing meeting to talk about the outcome of the surveys. Michelle shares that the gift baskets are a hit and whoever was MCing was fun however, it really impacted the ability to have conversations with parents and families due to how loud it was. She suggests if there could be a bell noise, then everybody looks somewhere for the posted raffle number. Michelle also suggests asking the vendors to move their cars further away after set up so there’s parking up front for attendees.


	Program and Committee Updates (particularly as it relates to IDD Strategic Plan)

	Staffing Updates: Karin shares that there still is a countywide hiring freeze, so they are struggling with not being able to fill vacant positions and are keeping a close eye on caseloads and what they're looking like right now. She shares there is an exception process that they can revisit that they’ve gone through once on whether or not they can go ahead and post any of those positions.
QA Review: Karin shares that they have their Quality Assurance Field Review that starts the 20th of this month. She shares they are in the process of communicating with ODDS around getting them information about their policies and procedures, personnel and training records ahead of time, then they'll be doing the client chart reviews of the 20th. Karin shares the QA data indicates that there's areas that they can improve and already know areas and deficits that they’re already having conversations around right now. 
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Other Business (cont.) (i.e. Legislation, data, other member updates)



	Legislative Updates: Karin shares there is a budget discussion happening tomorrow hosted by ODDS at the Marion County Office around the budget, changes and updates.
ABH Services: Jen shares she’s the Program Manager over Marion County's Adult Behavioral Health (ABH) Services and has been with the agency 10 years and the Program Manager for about 5 years. She shares that ABH services are their biggest array of mental health services in the county, and they specialize in treatment for adults who experience serious and persistent mental illnesses. Jen shares their primary population are Marion County residents who are insured by Medicaid and accept a limited number of folks who have Medicare only or do not have insurance. Kathy asks how many therapist do they currently have and Jen answers they have 10 with two more coming next week. Jen shares that most are served by their regular outpatient program which currently has 3 therapist with 2 more starting on Monday. Kathy asks if those that are put on a wait list are also referred out to other agencies in order to try to get them into some basic services. Jen shares they give them a choice and let them know that they can put them on their list and give them a call back when there’s an available slot. She shares that most folks don't have to wait too long, maybe a week or two. Jen shares that they share the largest array of services in the county to support high acuity individuals. She shares they do mental health assessments, treatment planning, individual and group therapy and prescriber services along with a team of nurses to support that. Daniel asks about the graduation process. Jen shares they are looking for folks who are primarily now getting refills or need minor medication adjustments throughout the year. She shares that there’s a lot of careful consideration that went into developing how they graduate folks, but also a lot of careful consideration when they determine who's ready to graduate. Jen shares they get people stabilized and then they refer out to someone to manage ongoing. She shares they show them the progress they've made and then link them up to case managers who specialize in graduating folks. Jen shares that when appropriate, they refer them back to their primary care physician for those ongoing prescriptions, but if they have a pretty complicated medical regimen that needs a lot of monitoring, they do have a couple of psychiatrists and psychiatric nurse practitioners in the community that really love working with their folks. She shares that the process probably takes an average of three months. Jen shares they have had a less than 1% return rate to their services. They’ve graduated about 149 individuals and have only had five individuals return. Michelle shares that Daniel wanted information about medication and blood draws and that there is an OAR under their service element that they are supposed to try to use one pharmacy for all medications. Jen share that they have Genoa pharmacy in house in their office. She shares that her understanding is that they don't do labs for folks who aren't getting the medications through their pharmacy, it's only if they're receiving medications at that pharmacy. Michelle shares that Daniel was asking that it was implied that he had to use that pharmacy which is not convenient for him. Jen shares that her understanding is that the only medication that would be required is Clozaril since there are some Federal guidelines that they have to follow around that and can have the pharmacist connect with him to answer some of those questions. Michelle share that there is a rule in their system where they try to use just one pharmacy  looking at interactions with medications. Jen shares that that is their preference when individuals agree to it. Kathy shares that the other question Daniel had was that annual assessments are done from a different therapist or a different person and that was really difficult for a couple of his residents since they don't have that trust built up. Jen shares the practice is that the assigned therapist is the one who does those annual reviews and that sometimes they have therapists out or therapists leave and new ones come in so that’s when individuals might have someone new doing it. She shares they try whenever possible to minimize those transitions and transfers but sometimes they have unavoidable situations and have to look for solutions to make sure individuals’ needs are met. Michelle asks if they are supporting somebody that this is causing a reaction or crisis, does the assessment have to be witnessed or can they do a follow-up phone call to the provider. Jen shares that it's required that the individuals present and participates in that mental health assessment. She shares it is required for OARs that they’re present and participating in that treatment planning so there's some legal and ethical considerations with doing an assessment without someone present. Michelle shares that in Daniel’s case it was going into historic trauma and/or hospitalizations and/or police contact that triggered the person. Jen shares it's going to depend on how much the therapist was able to gather in the time that they were with them. She shares that if they got those essential things that they really need in order to do an assessment, determine medical necessity and carrying over diagnosis and it's hard to sit through an entire assessment or do the treatment plan same day, there's times when they had to break that up into more than one appointment. Kathy asks if the information can be taken out of their records versus asking them the same questions again and retraumatizing them. Jen shares that they don't usually go back and ask specific questions about type of trauma. She shares that the only time they would go back to ask questions about type of trauma is if the previous assessment didn't have adequate information and maybe they were trying to determine whether there was a PTSD diagnosis, they would explore that. Jen shares that the therapists are trained to not ask specific questions to dig into what happened during the trauma, all they need is a really brief overview to know if the type of trauma that occurred qualifies under the DSM. Daniels shares an example of an established patient that walked away from an appointment after being asked about his financials and asking why they need his finances. He shares that he was told by the person doing the assessment that if they don't finish the assessment, they were not going to get services. Jen shares they're required to go through the assessment and touch on all the aspects to see if there are changes with the individual in the last year, so it is needed for them  to be able to deliver ongoing services. Kathy asks if there's areas that the client is not able or willing to talk about, then can they gather that information from other people that know him and Jen answers yes, they can. Jen shares that typically changes to income and financial change to Social Security income once a year or every two years, so they like to get that updated to make sure that the person's needs are met. She shares that there are areas that they might not ask about again, because those things stay static, but the more dynamic factors they're required to ask about especially with a focus on mental health symptoms since they're required to justify those diagnosis. Jen shares that if the licensed care providers are helping set up those appointments for annual reviews, they can let the intake know that the person might struggle in certain areas. Carol asks if the individual could defer to another person to answer the question for them. Jen shares that something like income they can, but they do have to hear directly from the person about symptoms and how that's going. 


	Good of Order
	The group discusses agenda items for the next meeting. Kathy requests a motion to adjourn; Michelle moves and Rebecca seconds. The meeting adjourned at 12:10pm.


	RESPONSIBLE PARTY
	ACTION ITEMS

	Sherry
	
Send Daniel’s contact information to Jen.



Next Meeting:  
Wednesday, May 13th, 2026, 10:30am-12:30pm

Be sure to follow MCHHS on Facebook (@MarionCountyHealth) [image: ] and Twitter (@MarionCo_Health) [image: ] to see what we're up to!
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