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Roll Call

Members Present:

Julie Farrell, Chair (attended but did not participate)
Eddie Plourde, Vice-Chair (Acting Chair)

Alisha Overstreet
Chris Knowles
Corissa Neufeldt

Staff Present:

Leslie Sutton, Executive Director
Hannah Baker

Johanne Regunathan

Matt Serres

Kate Thompson

Dan Peccia

Felicity Woods
Jake Cornett Interpreters:
Joe Carroll Joy Christian, Grapevine

Kelly McCauley Rosie Barraza, Passport to

Kirsten Oster

Laura Petschauer Languages

Maria Rangel Romero Maria (Luz) Hernandez, Passport
Nicola Spears to Languages

Paulina Larenas

Pennie Hartley Other:

Rhonda Eppelsheimer

Katie Pearmine, Meeting Facilitator
Rosa Belem Ochoa

Reanna McMillan

Dr. Krista McGill, National Association
for the Natural Association of
Medically Diagnosed (NADD)

Eddie Plourde called the meeting to order at 9:07am.

e Eddie confirmed that we have a quorum.

e Leslie Sutton introduced the new staff member, Kate Thompson, and thanked the
Council for their past and upcoming work.

e Chris Knowles made a motion to make Leslie Sutton a plaque for her service, Jake
Cornett seconded the motion.



Name

Alisha Overstreet
Ben Hoffman
Chris Knowles
Corissa Neufeldt
Dan Peccia
Eddie Plourde
Felicity Woods
Jake Cornett
Joe Carroll

Julie Farrell
Kelly McCauley
Krista Smith

Totals

e Rosa Ochoa shared thanks for Leslie. Maria Rangel shared thanks for Leslie’s work

Response
Yes

Not present
Yes

Yes

Yes

Yes

Not present
Yes

Yes

Not present
Yes

Not present

13 Yes

with Spanish Leaders’ group.

0 No

Name

Kirsten Oster

Kristen Darmody
Laura Estreich

Laura Petschauer
Maria Rangel Romero
Nicola Spears

Paulina Larenas
Pennie Hartley
Randall Wagenmann
Rhonda Eppelsheimer
Rosa Belem Ochoa

e Katie Pearmine went through agenda for the day.

e Katie Pearmine asked an ice breaker question: what is your favorite season?

e The board reviewed the June Meeting minutes.

e Corissa Neufeldt made a motion to approve the minutes.

e Rosa Ochoa seconded the motion.

0 Abstain

Response
Yes

Not present
Not present
Yes

Yes

Not present
Not present
Not present
Not present
Yes

Yes

0 Recuse



Name

Alisha Overstreet
Ben Hoffman
Chris Knowles

Response
Yes

Not present
Yes

Name

Kirsten Oster
Kristen Darmody
Laura Estreich

Response
Yes

Not present
Not Present

Corissa Neufeldt Yes Laura Petschauer Yes
Dan Peccia Abstain Maria Rangel Romero Yes
Eddie Plourde Yes Nicola Spears Not present
Felicity Woods Not present Paulina Larenas Abstain
Jake Cornett Yes Pennie Hartley Yes
Joe Carroll Yes Randall Wagenmann Not Present
Julie Farrell Not present Rhonda Eppelsheimer Abstain
Kelly McCauley Yes Rosa Belem Ochoa Yes
Krista Smith Not present

11 Yes 0 No 3 Abstain 0 Recuse

Leslie is committed to a strong transition with the Interim Executive Director, Brent
Watkins.

All requested contracts for 2025 have been submitted to the contract unit, but
there is a long backlog.

The Council is working with ODHS and WISE to hire a half-time self-advocate. The
state has learned a lot about accessible hiring. WISE is work with ODHS to make a
toolkit for accessible hiring and onboarding procedures to recruit people with DD in
an accessible way.

Leslie Sutton thanked the Council for their work at the June meeting that allowed
all contracts to get to the contract office and get started on contracts.

Leslie Sutton talked about the membership process and estimated that up to 10-15
self-advocates did not complete the application process because the system is not
accessible. She estimates a similar number of missed family members.



e Leslie has been talking with the Governor’s office about these issues and has
collected feedback from other states on how to make the membership process
easier for people for complete the paperwork.

e Eddie asked if Leslie could connect self-advocates and family members with the
Governor’s office to talk about how different state councils recruit council
members. Leslie suggested putting together a board of members and commissions
for the Governor’s office to consult.

e Leslie acknowledged the impact of stipends on people’s benefits. She assured the
Council that we are doing all we can, including speaking with Senator Wyden’s
office and state staff to make changes to help Council members.

e Leslie said that the October Council meeting will revisit how frequently the Council
will meet.

e The Council will also need to start thinking about the workplan and what it might
be like to have standing committees for each of the goals of the five-year plan.

e There are questions from the feds about why Council committees are based on
membership type, and that connecting committees to each goal could help the
federal government understand the Council’s committee structure.

e Soha has gathered information about how other Council committees are
structured that the council can use as a guideline.

Executive Committee Update (Paulina):
e The Executive Committee recommended three family members for Council
membership. They have been sent to the Governor’s Office for approval.
Self-Advocate Caucus Update (Kelly):

e The Committee reviewed the agenda and discussed what would be happening at
the meeting.



Family Caucus Update (Alisha):

e The Family Caucus still has not received guidance on what she presented at the last

meeting, so the Committee has not met yet. They are still waiting on guidance on
the following:

o What they can and cannot discuss and how to discuss them

o What platform and who is supposed to be present and can be present at the
Family Caucus meetings.

e The group will meet again once they have guidance on these items.

Ad Hoc Committee — By Laws Updates (Joe):

e Joe Carroll wanted to go over what was discussed at the last meeting:
o Removing the dollar amount and using language to define stipends.
o A policy regarding confidentiality.
o Changing the Executive Committee membership.

o Establishing bylaws in plain language.

e The Council approved $4k in upcoming FFY to put the bylaws and vision in plain
language. We have been approved to directly contract; we reached out to Brian
Cox to do this work and we are working on getting this into the Contracts unit.

e Leslie Sutton brought up the Conflict-of-Interest Form and mentioned that staff
could help provide some electronic signing options.

BREAK: 10:00 AM. Staff reconvened at 10:15 AM.

Current 5-Year Plan (2022-2026):

e The Council is currently at the end of Year 3.

e We met all our OIDD Network Collaboration goals, but we will continue the work.

Next 5-Year Plan (2027-2032):



e Leslie walked the Council through the timeline to create the next 5-year plan.
o Staff will draft goals from June — September 2025.

o Staff will present the draft goals and objective to Council members in October 2025
— March 2026.

e Staff will open public comment in April = May 2026 and the Council and staff will
review feedback.

e InJune — August 2026, we will make final revisions and the Council will vote to
approve the 5-year plan, and staff will submit to ACL in August 2026.

e Leslie encouraged the Council to have goals and objectives that relate directly to
subjects and issues that Council members and the DD community care about.

e Leslie says Council staff needs to provide a workplan update at each meeting to
keep Council members informed.

e We did not do a pre-recorded workplan update before this meeting. Leslie asked
the Council to let us know if they prefer these updates at meetings or by video.

e Matt Serres gave a housing contract update. Proposals have been scored but we
are not yet announcing who was selected.

e Matt wants the Council to bring ideas back to the contractor pertaining to
establishing a program pertaining to housing navigation. Matt acknowledges the
difficulty and potentially trauma associated with finding and keeping housing.

What are some of the barriers or challenges they have faced in finding housing for
people with DD?

Responses included:

e Lack of available affordable housing in a safe and accessible location.



Cost and availability of housing along with very expensive application fees and
moving costs like security deposits, down payments and other upfront costs.

Issues with landlords raising rent every year but not making the proper repairs or
making repairs at all.

Inaccessible forms and lack of accommodations for completing forms, such as not
having enough time to complete the recertification.

o Unrealistic timeframes for completing the recertification packet, especially
for folks with DD. It usually takes longer to gather all the required
information.

Difficulty navigating conflicts with landlords or neighbors.
Landlords and neighbors making discriminatory assumptions about people with DD.
o Not getting a deposit back due to accusations of property damage.

o Being harassed by neighbors.

What are some of the barriers that people with DD experience in applying for housing?

How do you manage the process of applying for housing?

What tools do use and where do you go to look for housing?

Responses included:

Inaccessible forms, especially when not available in preferred language of the
person applying.

Barriers to being able to save money or get loans to purchase.

Inaccessible communication from landlords or property management companies.

Inaccessible rent payment systems and lack of accommodations.

Communication barriers, especially with change in property management or
building management.

Expensive late rent fees
Extremely long housing waitlists.
Inaccessible and expensive apartment finder websites.

Discriminatory assumptions that people with DD can’t live on their own or don’t
want their own home.



e Discriminatory assumption/ableism, such as the idea that individuals with
disabilities wouldn't want to OWN their own home.

e Homeownership paperwork is difficult to navigate.

If housing providers could better understand something about people with DD, what
would that be?

Responses included:
e Landlords should stop making assumptions about people with DD.
o Landlords sometimes assume that people with DD can’t live on their own.

o Landlords sometimes assume that people with IDD can be a liability, burden,
or risk to their property.

e Leslie Introduced Kristin McGill from the National Association for Dually Diagnosed
(NADD). NADD looks at supports for people with developmental disabilities who
also have mental health support needs.

e Leslie explained that the Council contracted to NADD to talk with people with
developmental disabilities, their families, their partners, the community about
their experiences with trying to get mental health support.

Project Goals:
1. What do people with DD experience when trying to access mental health supports?
e What are some recommendations?

e What system changes are needed in Oregon to make mental health support
accessible to people with developmental disabilities?

2. What DD Services changes are needed related to behavior support?

e How to connect behavior support, which is part of DD services at ODHS and
mental health support services provided by Oregon Health Authority (OHA).

3. Develop a way to track and measure if the system is helping people with DD to
access mental health support and see the areas that need to change.



Through interviews, focus groups, and surveys, they have received feedback from over
300 people in most counties across the state, including:

Family members (many wearing dual hats who also work within DD, medical,
clinical, and educational systems)

Clinicians (behavioral analysts, psychotherapists, and psychiatrists).

Policymakers and Government representatives (DD coordinators and
administrators at county and state levels).

Medicine management providers.

Group home providers.

Additional outreach plans:

They are looking for participation from ODHS and OHA.
Looking at ways to include more self-advocates.

Get feedback from the four (4) remaining counties they have not been able to
reach: Gilliam, Harney, Morrow, and Wheeler counties.

Things that are not working:

Systems are separated (siloed) which creates gaps and barriers for those with
undiagnosed mental health conditions.

There are not enough providers who are equipped, trained, or comfortable
working with someone with DD. As a result, a lot of providers deny services.

Access issues include insurance “red tape.”

Lack of transition process for people institutionalized at Fairview.

Things that are working:

Certain senators and legislators in the state are being very proactive and fighting
for DD rights and equitable treatment of people with DD.
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Family advocacy group engagement and information sharing has helped connect
hard to reach families to information and resources.

Some group home providers in Multnomah and Bend areas are going above and
beyond to support people with DD.

Areas like Benton, Washington, and Multnomah counties are trying to work
together to bridge the gap between DD services and mental health systems.

o Benton county is getting funding to provide mental health care for people in

DD care systems.

o Psychiatric nurse practitioners in the Benton County area are supporting
medication needs in the area.

Council members wanted to know if we can look at how Benton County is
providing mental health services to people with DD to see if similar approaches
would work in other counties.

Dr. McGill mentioned that there are similar processes in Multnomah and
Washington counties, but not on the same scale as Benton County. Setting up
similar systems as Benton County will be part of the study’s recommendations.

Dr. McGill asked the Council to answer questions to help inform the study.

Responses:

People with DD receiving Medicaid may only have access to very new therapists or

therapists who are not equipped to serve people with DD.

The mental health care professionals may often dismiss mental health care needs
for people with DD.

Lack of providers, especially in rural areas.
Long waitlists to get a therapist and to see specific therapists that people trust.
Lack of training for mental health providers on working with people with DD.

The only option for people with DD is applied behavior analysis (ABA).
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Responses:

Mental health support call centers (998) do not take IDD into account.
Families are threatened with law enforcement involvement.

Routing systems do not lead to an appropriate responder showing up and often
police show up.

It is difficult get out of a Stabilization and Crisis Unit (SACU) once someone enters.

Call centers dismiss people with IDD and do not believe it is a mental health issue.
People are often put on hold without appropriate accommodation support.

Responses:

Provide training for Emergency Room practitioners and providers about IDD amd
mental health co-occurrences.

Provide the opportunity for mental health literacy for all people starting in schools.
Provide opportunities to learn how to advocate for their own mental health needs.

Create connections between mental health providers and IDD providers and
convince administrations to prioritize these connections (remove silos).

Create a central place to find resources.
Make resources available in multiple languages.

Increasing coordination efforts between school support teams at transitional ages
and better training for school staff.

Remove insurance barriers.
Training for legislators.

Address trust barriers with targeted outreach to Black communities and rural
communities to address mistrust in public health systems and remove labels and
break down stigmas.

Make classes on IDD a requirement for people training to become health and
mental health professionals.
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FFY 2024 Work Plan Update 3. Planning My Way To Work
(People Goal — Objective 1: Engaging Diverse Voices: Promote Self-Determination and
Equity in DD Services)

Johanne Regunathan gave a quick update on the Planning My Way to Work
transition planning manual and informed the Council that staff have met with
Laura Petschauer and Shava Feinstein from Oregon department of Education and
members of Vocational Rehabilitation.

These meetings have been a starting point for informing changes to the tool and
ways to build out accessibility through integrated programs, like making the tools
in multiple formats and having them available as part of school resources and
tools, like Google classroom.

To make sure we’re hearing from everyone, we would like to have some focus
groups and start a planning committee that includes self-advocates and family
members, Council members, and community and agency partners to learn what is
working and not working with the current tool and learn the access barriers so we
can address them.

Johanne asked if anyone on the Council would like to be in a focus group or be on
the planning committee for Planning My Way to Work tool. Council members will
reach out to Johanne over email.

Leslie shared that the intention behind the investment in this project is to create a
launch point for change and action.

Budget Update

Leslie presented the budget update:

$6,468 expense to support self-advocates attending the self-advocate conference.
This paid specifically for hotel rooms.

$150,000 grant for the Mental Health Input and Recommendations Grant.
The housing contract work is expected to wrap up by December 30.

The HMA contract was going to wrap up by September 30 and now will wrap up by
December 15.

DRO requested that the Council invest funds in the Easy Voter Guide with a focus
on plain language and translation into Spanish. DRO asks other partner
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organizations to invest. DRO is asking the Council for the greatest contribution to
fill gaps created by increased costs.

o Leslie mentioned that funds for videos will not be used in the remaining FFY
2024 year and suggested that the Council reallocate S5k into the Easy Voter
Guide, which is in line with our 2022 investment.

Motion: To Approve Supporting Funding for the DRO Easy Voter Guide

Presenter: Alisha | Second: Maria
Name Response Name Response
Alisha Overstreet Yes Kirsten Oster Yes

Ben Hoffman

Chris Knowles

Not present
Yes

Kristen Darmody
Laura Estreich

Not present
Not Present

Corissa Neufeldt Not present Laura Petschauer Yes
Dan Peccia Yes Maria Rangel Romero Yes
Eddie Plourde Yes Nicola Spears Not present
Felicity Woods Not present Paulina Larenas Yes
Abstain Yes
Jake Cornett (Declaring a Pennie Hartley
conflict)
Joe Carroll Yes Randall Wagenmann Not Present
Julie Farrell Not present Rhonda Eppelsheimer Yes
Kelly McCauley Yes Rosa Belem Ochoa Yes
Krista Smith Not present
Totals 13 Yes 0 No 1 Abstain 0 Recuse
Jake thanked the Council on behalf of DRO.
Lunch: 11:52 AM. The Council reconvened at 12:51 PM
Health Disparities Project Update [ Click to Skip Section }

Trigger Warning: The following update mentions suicide.

Please feel free to skip this section and move on to the next. If you need someone to talk
to, please call or text 988 or speak with a trusted support person. You are not alone.
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**Section Begins Here**

e Both OCDD and the UCEDD received grant money to do a 2-year project on health
data and people with DD.

e The main goal was to establish, expand, and sustain a public health workforce.
e Rhonda explained that this project looked at Medicaid claims data.

e Rhonda explained that the contractor has been working on a draft report including
policy and research recommendations and is compiling the data sources.

¢ Incomplete data
e Only shows adult Medicaid members
e Limited gender information

e Limited provider identification and uncertain causes

e Higher rates of ER visits
e Higher rates of non-fatal suicide attempts
e Less likely to get cervical cancer screenings

e More likely to be readmitted to the hospital withing 30 days of being
discharged.

e C(Clinical depression screening

e Medication management

e Non-fatal suicide attempts and self-harm
e Higher rates of non-fatal suicide attempts
e ER visits for thoughts of suicide

e 30-day all-cause readmissions after hospitalization for mental illness
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e People with IDD experienced higher rates of non-fatal suicide attempts and self-
harm compared to those without IDD.

e Higher for people with IDD ages 18-19, Black Medicaid members with IDD, females
with IDD, and Medicaid members living is cities (urban areas)

e Health treatment:
o Look at barriers to mental health care for Medicaid members with IDD
o Explore factors behind non-fatal suicide attempts, self-harm, and gaps in
needed services
o Identify barriers to accessing preventative depression screenings
o Understand challenges in accessing available services
¢ |dentify Service Gaps:
o Determine where mental health services are lacking or not accessible
e Inform Policy and Practice
o Increase number of behavioral care providers who focus on Medicaid patients

o Improve access by increasing reimbursement rates

e Council members agree that the study needs to understand barriers.

e Council members also noted that thoughts of suicide and suicide attempts are
higher in group homes and wonder if the data shows this.

e Rhonda mentioned that the data does not show this but sees potential to look at
other studies and datasets to investigate this.

e Katie Pearmine did a check in and identified the need to move on in the discussion
due to the heavy topic. Katie noted that staff will make sure to provide warnings

when discussing triggering topics like suicide in the future.

** Section Ends Here **
16



BREAK: 1:35 PM.

The Council reconvened at 1:45 PM.

e Leslie explained that policy statements are a way for councils to:
o State their position on an issue.

o Allow the public to see OCDD’s values and frames policies in a way that
supports the Council’s values.

o Help OCDD teach the public about the core values and issues that are
important to the DD community like access to mental health care, housing,
and employment.

o Support policy work in the future.

e We will bring policy statement drafts to the Council for feedback and voting at the
next few meetings.

e Today, the Council staff will present an update to the existing Employment Policy
Statement that was approved several years ago.

e Matt explained that employment is a core issue to the Council. It's important to
update it because the current statement is outdated and focuses on things we have
already accomplished.

e Matt read through the new draft Employment Policy statement.

e Council members provided feedback on some of the wording and language in the
draft statement.

e Council members also provided feedback for the need to highlight that people with
DD are part of our community.
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e Council members wanted to know how we can make the items in the policy
statement happen.

e Matt agreed that many of the aspects of the statement are not happening and
pointed out that these statements are highlighting what needs to happen.

BREAK: 2:40 PM.

The Council Reconvened at 2:55 PM

e Leslie reminded the Council that they approved the 2025 work plan amendments
and budget and the 2026 work plan at the June meeting.

e Kate confirmed that the 2025 and 2026 work plans have been submitted, but the
Council will not hear back from the Federal government for a few months.

e No public comment.

e Katie Pearmine facilitated the closing and gratitude sharing among the Council
members.

e Many Council members shared gratitude to Leslie Sutton for her 12 years of service
to the Council.

The meeting adjourned at 3:08 PM.
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