

	                               Minutes 	
	[image: ] Intellectual and Developmental Disabilities Advisory Committee (IDDAC) 
Wednesday, January 14th, 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         
Staff:    |X| Karin Perkins     |X| Carly Lair      |X| Patty Pickett-Cooper     |X| Sherry Miotke (R)  
Guests:       |_| David Beem         |X| Carol Lohse     

	Agenda Item
	Notes

	Order of Business
	Meeting was called to order. Kathy requests a motion to approve the minutes from December 10th, 2025. Deb moves to approve, Rebecca seconds. All in favor. Minutes approved.

	Action Items










Action Items (cont.)





















Action Items (cont.)

	QA Plan: Patty shares that they agreed to update the plan every year and that the audit will be occurring this year. She shares there were only 3 changes within the QA plan: 1. Pulling file reviews for the monthly by random selection then moving down the service coordinators list if it’s a duplicate. 2. They have removed all information related to foster home certification 3. Updated the dates for the current intergovernmental agreement. Kathy asked when the audit is scheduled for this year and Patty responded that it should be around the end of April, beginning of May.
Supports and Services Fair: Karin shares they haven’t had another planning meeting since the last time IDDAC met but will be meeting tomorrow. She shares there were 21 vendors who signed up as of this morning with more to hopefully sign up soon. Sherry states that they currently have 26 vendors with 2 more requests to be added. Karin shares they have designated a table for IDDAC to give out information and talk to people about joining. She asks if there are any volunteers to man the table. Kathy shares that she can do the 2pm-4pm slot, and Carol, Rebecca and Michelle shares that they can also help out. Carol asks if the flyers have been sent out to the area school districts. She shares that they may be able to pass out the flyers at their transition fair. Karin shares that she will get the flyer sent out to their program this week so they can start circulating them. Kathy recommends sending a monthly reminder for a couple of months to the people that have had booths in the past. Sherry shares that they will be talking about that in tomorrow’s SSF meeting and is planning to resend it to those that haven’t yet registered. Melissa asked how many vendors there were last year and Karin says she thought around 50. 
IDD Awareness Month: Karin shares that the primary activity that they do is the Supports & Services Fair for IDD Awareness month in March. She shares they are also putting together a video this year highlighting self-advocates and family members. Karin shares that they are hoping to share the video on social media and have it also be a part of the presentation to the Board of Commissioners when MCIDD requests the proclamation. Karin shares the video centers around highlighting voices of self-advocates and families encouraging people to listen. She shares that the theme is “awareness starts with listening”: What do you want people to know about you? When do you feel most listened to? What is something important you want people to know? Karin shares that filming is scheduled later this month and the beginning of February. She shares there are 4 self-advocates and a family member that have committed already to being a part of the video. Karin shares that they have also in the past put banners up downtown but after having the branding and communication staff look at them, they realized that they’re outdated. She shares that it’s still up in the air if they will be doing the banners this year. Karin shares that they also do the yellow napkin project, but it isn’t until July now, so it won’t be an awareness month activity. Sherry shares that there are still some from last year that she will bring to the fair. Kathy asks about the possibility of putting up yard signs like is done for mental health, but Karin shares they ran into some barriers with what to put on the signs but is something they can look into.
Innovation and Engagement: Karin shares that the innovation and engagement page is where upcoming transmittals or policy changes come through and people are given an opportunity to give prospective about things before they are made official. She shares there was a transmittal about job coaching rates, changes that are happening to those rates in July and an attendant care for children worker guide. Karin thinks it will impact a lot of people. She thinks some of the information in the guide is around transportation and providing transportation to children receiving services involving parents being responsible for transportation for their children, even during attendant care or to and from school that parents would typically provide to any child. Karin shares that for a fair number of in-home agencies the PSW does provide transportation to things like community outings and community ISP goals that are related to community activities. Carly shares that it does say if there's a non-ODDS paid person driving and there's an ADL support being provided, that the DSP can provide that support. She imagines that parents will feel like something’s being taken away since some agencies have been allowing it. Carly shares she hopes the county is not going to implement something but instead helping with consistent messaging alongside the agencies. She shares that it does say that a child can be supported with community inclusion activities by means of public transportation. Karin shares that anytime you get clarity on the rule and it’s in black and white; they’re going to run into things that people have been doing or have expected to be able to do, that they’re going to have to inform people it’s not within the rule. She shares that the parent is expected to be there during the delivery of attendant care. Rebecca shares that changed because it used to be that they needed to be “available”. Carly shares that they are still collecting feedback until the 5th and as long as it’s up, they will still accept and collect feedback. She shares that they’ve seen that the feedback has been taken and there’s been a night and day change from the draft to the finalized worker guide. Rebecca shares an example of how needing to drive the support worker and son to do things is going to further isolate him. Carly asks for Rebecca to share that feedback since it needs to be heard. Carly states rather than making it so black and white, can it be in relation to the IDD diagnosis allowable at a certain age. Kathy shares that it’s a step backwards in trying to get kids independent and able to do things on their own. She shares that the parent being available during the time is very different than being present. Michelle shares that she hopes that a new start up agency doesn’t turn a blind eye to all of it and everybody switches over to that agency. Carol shares that the ripple effect could be quite substantial. She share that she will send it out to both the SPAD ed and behavior health side of Salem-Keizer, especially since there are some major changes going on within those programs right now. Karin shares that she thinks that ODDS just doesn't recognize how the services are being used at this time, but the reality is they are being used to support people to be more independent and sometimes that doesn't include the parent going along. Rebecca shares that she was skimming through the workers’ guide for the children's attendant care, and it says the child's main caregiver should be present or available during attendant care, so it's still saying available. She thinks the main shift is around transportation. Rebecca shares that it used to be up to the parent and the provider to create an arrangement around transportation and there was never a definitive “no”, that they cannot transport while providing attendant care hours. She shares that the worker training guide says they cannot transport during attendant care hours, there has to be another non-ODDS paid provider providing the transportation. 
Rebecca shares her concern that housework would not be authorized until the age of 12 and developing children typically knows how to do aspects of housework before the age of 12. She shares that it also says that laundry and light shopping are not allowable and is really concerned that this is a hard fast rule. 
Michelle asks if parents that sign a form for reduced hours, do they always understand that they're doing it on their own, or if they ever felt cornered into signing reduced school hours or school days. Rebecca shares it’s important to identify if the school day’s reduced due to parents’ decision, was it a mutual school/parent decision, or was it the recommendation and the decision of the school. Michelle asks if there is a form that is filled out when this happens and Carol shares there is one that very clearly delineates whether it was done at parents’ request or was agreed upon by the team with the reason why. She shares the state is looking at abbreviated days very closely for the appropriate use of it opposed to not wanting to deal with a kid.



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

	Staffing Updates: Karin shares that they did another round of Program Manager interviews and still haven't found the right candidate to fill the position. She shares that they reopened the recruitment and it is posted until January 22nd. Kathy asks if they will keep it open until they find the right fit and Karin answers that they are committed to bringing in the right somebody. She shares that bringing in the wrong person will destabilize the whole program.
Karin shares that they are restructuring the case management teams. She shares they have always had Case Management teams that work with children or transition age or adults. Karin shares they have seen a massive increase in eligibility for children 0-14 and don't have the ability right now to add an additional Supervisor to support the growth to the children's team. She shares that what will happen is they'll have one residential team that will support people who are in a licensed or certified setting, either children or adults. Karin shares they will have 3 Case Management teams that support people in-home and in supported living of all ages as well. She shares that this will allow them to spread the new enrollment across the Case Management teams as well as not having to transition from children's team to transition team to adult team. Karin shares this will hopefully allow an individual to have the same service coordinator for a longer period of time. She shares she looks for it to be a very slow transition. Carly shares they are looking at what the training gaps or needs are. She shares that she is working with the Clinical Supervisors creating or utilizing trainings to help the staff out. Carly shares that she's already heard from SCs working on the current kids' team that are excited to work with adults. She shares they currently have 54 SCs, going up to 57 and come the new fiscal year they're going to be at 59 SCs. Carly shares they have received some feedback that when they move away from specialization to generalization, it may not be a great thing. She shares they're going to continue to have a specialized residential foster team at the helm overseeing what training and monitoring looks like. Carly shares that the Supervisors will know the makeup of their team and what ages they prefer working with to be able to assign new-to-service or county transfers accordingly. Kathy shares that in her experience it's helpful for a person to have a knowledge base across the age brackets to have foresight of what the future needs will be. Michelle shares that currently it's hard to reach and figure out who an SC's supervisor is without feeling like there will be paybacks. She shares that she's seen so many improvements in Marion County in the last 3 years and that the ISPs are more accurate and they're more person-centered for SCs that have been working for at least 2 to 3 years. Michelle shares that she hopes that it's not one team that will have the majority of people under five years. Carly shares they don't have a fast rollout timeline but is hopeful to be able to onboard new staff as kind of that soft launch into that new role. She shares she hoping that it's not just the supervisors saying "this is how you do it" but also the SCs with their "boots on the ground" participating.
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Other Business (cont.) (i.e. Legislation, data, other member updates)


	Legislation Updates: Rebecca shares that she’s hearing rumblings that parental income is back on the table. Michelle shares it's 138% of FPL (federal poverty level) so for a family of four it's under $4000 a month. She give the example of if a family of 3 makes more than $4000 a month, they would no longer be Medicaid eligible to pay for the services. Carly shares that the OCDD Lunch and Learns have been on both the parental income disregard and also the potential to remove autism level one as a qualifying IDD diagnosis which is concerning. Kathy asks what autism level 1 is and Carly responded that she doesn’t know how to define that. Kathy asks if it came from DSM5 and Carly shares that it appears that it is.
Michelle shares that there are 3 major provider organizations working together regarding House Bill 3838 (Home and Community-Based Services Workforce Standards Board) which did not make it through the last legislative session. She shares she sees this as a big stretch for SEIU to unionize workforce in Group homes and to continue to make pushes towards that. Michelle shares that there are some workforce issues that could be better served like people getting hurt on shift. She shares she’s shocked how many in-home providers are telling her they're getting hurt and their employer never offered them an 801 to fill out. Michelle shares this would be a board elected to kind of set standard reimbursement rates as well as requirements for each individual employer. She shares that there’s work being done to not allow this to go through again.
Community Sharing: Michelle shares she and Daniel would like someone from Marion County Mental Health to come talk to them. She shares it appears to be an emphasis on providing therapy and not just medication management for the people they support that don't want therapy. Michelle shares that if the person is not willing to engage in therapy, they lose access to their prescriber and is wanted to get more information on this. Daniel shares he has an individual with a very high mental health need told if they aren’t getting counselling, they aren’t able to get service from county mental health. He shares that the individual was in counselling but lost trust in the counselor and walked out, then was told they were not open to receiving services. Kathy shares the community doesn't have good medication prescribers that just do medication for individuals with IDD, or even individuals that do not experience IDD. She shares that when she was working in mental health, the idea is to graduate the person and medication is part of their mental health treatment. Kathy shares that for some people they move to the point where that's all they need. Michelle shares it seems that the assessments can be done in a way that might not be so triggering, such as interviews through a second party. She shares Silvernail did sessions where there is a secondary credentialing that was being paid through mental health dollars to provide more learning and training to therapists around IDD issues. Daniel shares he’s experienced other individuals too that are struggling and being pushed out of the services. Kathy asks if anyone is aware of any of the medication prescribers that are just doing medication prescribing with no mental health and are there enough for our IDD population? Carol shares that parents commented that the med prescriber services they got in Marion County were substantially different than what they could get in Polk County. She shares that she heard somewhat frequently the parents were looking for ways to reach out to Polk County. Daniel shares 
he has an individual who is also getting services from Polk County Mental Health and there is no mandatory counseling the individual needs to get. He shares that recently they're (Polk County) saying they’re not willing to provide services for Marion County, which makes sense. Karin shares she can talk with the Division Director for outpatient services and see if someone can come to talk with everyone specifically or whether they might want to break it up over a couple different meetings. She suggests one to focus on children and one focused on adults since the services are very different. Karin shares that Adult Behavior Health were graduating folks that maybe didn't fit that criteria so there may be multiple reasons why they're looking to transition folks to a different provider or prescriber. She shares she will look at getting someone to talk to the group and ask if there’s a preference of adult or children’s service first. Kathy shares that since Daniel has concerns that they do adult first.


	Good of Order
	The group discusses agenda items for the next meeting. Kathy requests a motion to adjourn; Michelle moves and Melissa seconds. The meeting adjourned at 12:21pm.

	RESPONSIBLE PARTY
	ACTION ITEMS

	Sherry
Karin

	· Send a save-the-date for the SSF to committee members.

· Check into having someone from Mental Health speak to the committee.




Next Meeting:  
Wednesday, February 11th, 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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