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About the Agency
NorthWest Senior & Disability Services (NWSDS) is an intergovernmental
agency designated as the Area Agency on Aging for Clatsop, Marion, Polk,
Tillamook, and Yamhill counties. As an Area Agency on Aging (AAA),
NWSDS is required to develop a plan for a comprehensive and
coordinated service system to meet the needs of older adults, family
caregivers, and people with physical disabilities in its five-county Planning
and Service Area (PSA). This plan is documented as the agency’s four-year
Area Plan, which is updated annually. A full copy of the agency’s Area Plan
may be reviewed at any of our offices and on our agency website at
www.nwsds.org.
The agency is chartered under Oregon Revised Statutes (Chapter 190) as a
local, voluntarily created intergovernmental organization formed by
Clatsop, Marion, Polk, Tillamook, and Yamhill counties. Formerly known as
Mid-Willamette Valley Senior Services Agency (MWVSSA), serving seniors
in Marion, Polk, and Yamhill counties, NWSDS was re-designated on
February 1, 2005, as a Type B-2 Transfer AAA serving both seniors and
people with disabilities in an expanded PSA that added Clatsop and
Tillamook counties.
The purpose of NorthWest Senior & Disability Services is to help, within
available resources, older adults (those 60 years of age and older) and
adults with physical disabilities (below 65 years of age) in Clatsop, Marion,
Polk, Tillamook, and Yamhill counties who are in need. Special emphasis is
given to assisting individuals remain in their own homes for as long as
possible.
Funding
Funds for the operation of NWSDS and its programs come from federal,
state, and local governments, as well as from community groups and
individual donations. Voluntary donations are accepted in any amount and
are tax deductible.
Board of Directors
The agency's Board of Directors is made up of five County Commissioners:
one from each county served by NWSDS.
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Advisory Councils
The Board appoints a 20-member Senior Advisory Council (SAC), and a
15-member Disability Services Advisory Council (DSAC), to assist the Board
in determining policies and programs to implement. The advisory councils
are made up of representatives from the general public, consumers of
services, service providers, local elected officials, and representatives of
older adults or adults with physical disabilities. The majority of the
members on the SAC are people over age 60, and a majority of members
on the DSAC are adults who have a physical disability.
SAC membership reflects proportionate representation of the number of
seniors residing in each of the five counties. DSAC membership consists of
representatives from each of the five counties.
The Area Plan
We write an Area Plan every four years. It offers an overview of the
planned professional services under contract with the state of Oregon.
Read the entire area plan on our website.
Our Vision
To be an innovative, nationally recognized leader.
Our Mission
Promote dignity, independence, and health; honor choice and empower
people.
Our Core Values
Integrity
Working honestly, ethically, and being accountable.
Professionalism
Representing the agency and ourselves with pride, expertise, and
excellence.
Service
Responding promptly to customer and community needs.
Compassion
Showing concern and respect for the well-being of others.
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Office Locations
For assistance in Marion, Polk and Yamhill counties call:
503-304-3420 • 1-866-206-4799 • Fax: 503-304-3421
Or E-mail: information.nwsds@nwsds.org
For assistance in Tillamook and Clatsop counties call:
503-815-2060 • 1-800-584-9712 • Fax: 503-842-6290
Or E-mail: information.nwsds@nwsds.org
TTY number for all offices is 1-888-370-4307
Dallas Senior & Disability Services
260 NE Kings Valley Hwy • Dallas, OR 97338
503-831-0581 • Fax: 503-623-5178
McMinnville Senior & Disability Services
300 SW Hill Rd. • McMinnville, OR 97128
503-472-9441 • 1-866-333-7218 • Fax: 503-472-4724
Salem Senior & Disability Services
3410 Cherry Ave. NE, P.O. Box 12189 • Salem, OR 97309
503-304-3400 • 1-800-469-8772 • Fax: 503-304-3464
Tillamook Senior & Disability Services
5010 E. Third St. • Tillamook, OR 97141
503-842-2770 • 1-800-584-9712 • Fax: 503-842-6290
Warrenton Senior & Disability Services
2002 SE Chokeberry Ave. • Warrenton, OR 97146
503-861-4200 • 1-800-442-8614 • Fax: 503-861-0934
Woodburn Senior & Disability Services
2100 Progress Way• Woodburn, OR 97071
503-981-5138 • 1-888-257-0138 • Fax: 503-982-8268
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Volunteer Opportunities
Several of the programs operated by NWSDS could not happen without
the efforts of a group of dedicated volunteers. Volunteers can serve as
little as a couple of hours a month, or more frequently if they wish. Current
volunteer opportunities include:
Advisory Councils
Volunteers advocate and advise the agency and community on issues
related to seniors and people with disabilities.
 Senior Advisory Council
The Board of Directors of NWSDS is assisted by a 20-member Senior
Advisory Council made up of older adults and those interested in
services to older adults. The Senior Advisory Council makes
recommendations on programs, policies, and decisions affecting
agency services.
 Disability Services Advisory Council
The-15 member Disability Services Advisory Council is made up of
persons that use or have used disability services and individuals
interested in issues and services to adults with disabilities.
Mealsites
Any of the agency’s mealsites, located throughout Clatsop, Marion, Polk,
Tillamook, and Yamhill Counties, could use volunteers. Generally, the
agency needs home-delivered meal drivers and substitute drivers, servers
to help package or serve food, hosts/hostesses to greet and register
visitors, as well as people who are good with paperwork.
 Meals on Wheels: Volunteers pick a route and deliver meals to seniors
in need.
 Senior Dining Centers: Volunteers serve, prepare, and assist kitchen
coordinators at various dining locations.
Office Support
Provide clerical assistance in various program areas.
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Oregon Money Management Program
For people who have limited income and assets and are age 60 or older, or
age 18 or older with disability, the Oregon Money Management Program
offers certified volunteers to assist with personal money management
tasks.
Senior Peer Mentoring Program
Senior Peer Counseling: Senior counselors are volunteers aged 45 and
older who are selected for intensive training because of their wealth of life
experiences, compassion, and non-judgmental listening skills. After the
initial training period, this volunteer opportunity requires a commitment of
about 12-14 hours per month, which includes individual contact, group
supervision, and one-on-one supervision. Volunteers are reimbursed for all
travel expenses. Typically, volunteer training is offered in March and
October of each year.
SHIBA
The Senior Health Insurance Benefits Assistance program (SHIBA) trains
volunteers to help people who have questions about Medicare
supplemental insurance policies or claims or long-term care policies.
Volunteers attend an initial training session, given by the state's Insurance
Division, and are then paired with an experienced SHIBA volunteer, before
meeting one-on-one to answer questions from other older adults.
Volunteer schedules are very flexible for this program.
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List of Services
NorthWest Senior & Disability Services (NWSDS) provides a variety of
services for older adults age 60 and older and adults with disabilities, age
18-64, living in Clatsop, Marion, Polk, Tillamook, or Yamhill counties. The
following are some of the services available:
Information & Assistance
Staff help locate and make connections with needed or wanted services,
community resources, or to just explore options.
Assistance in the Home
Assistance with housekeeping, laundry, and even bathing may be
arranged.
Financial and Medical Assistance
Staff may be able to help get assistance with heating, medical and other
bills, and with medical assistance.
Nutrition Program
Nutritious meals are offered onsite at many locations, plus home-delivered
and frozen meals are available for eligible older adults.
Medicaid
Medicaid is a needs-based financial and medical assistance program.
Eligibility depends on financial and care needs.
Adult Protective Services
Confidential help is available to ensure safety and security.
Family Caregiver Support Program
This program provides services for non-paid caregivers who are caring for
someone age 60 or older or caring for someone of any age with
Alzheimer’s disease or a related disorder. The program can also assist
those age 55 or older who are the primary caregivers for a child age 18 or
younger, or an adult with disabilities.
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Supplemental Nutrition Assistance Program (SNAP) (formerly known
at the Food Stamp Program)
The new name represents the program’s focus on nutrition and putting
healthy food within reach for low-income Oregonians. The benefits are
issued through an electronic debit card (Oregon Trail Card).
Oregon Project Independence (OPI)
A program that helps those who have too many assets to qualify for
Medicaid, but need in-home assistance to stay in their own homes. State
funds and fees from individuals served support this program.
Care in Alternative Settings
If a higher level of health care is needed, options can be explored such as
adult foster homes, assisted living facilities, residential care facilities and
nursing homes.
The Independent Choices Program
This program offers the consumer more choice in the way they receive inhome services. Independent Choices recipients or their designated
surrogate receive a cash grant that allows them to, with necessary
safeguards, purchase services as they need them.
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The Oregon Health Plan (OHP)
Oregon’s Medicaid programs, both on the health and the long-term care
sides, operate under waivers from federal Medicaid rules and regulations.
On the medical portion, Oregon has a waiver that allowed creation of the
Oregon Health Plan (OHP) which was developed by the Legislature in
1989. The OHP allows the Department of Human Services (DHS) to provide
Medicaid services based on a prioritized list of conditions. The original
goals were to provide medical coverage to additional low-income people,
control Medicaid costs, and change who was eligible for services.
The OHP is based on a prioritized list of health conditions. Conditions
which have a high potential for a cure and for returning a person to full
health are at the top of the list. Conditions which are self-limiting, have no
cure, or do not return a person to full health, are at the bottom of the list.
For example, strep throat which can be treated effectively and returns a
person to full health is high on the list. Funding determines how many
conditions are covered.
During the 1991 session, the Prioritized List of Health Services was
expanded to include mental health and chemical dependency services.
Legislation was passed in 2001, that gave greater flexibility in the effort to
sustain the Oregon Health Plan. The new “OHP2” legislation created two
separate benefit packages under Medicaid, which were available,
dependent on funding.
Through legislative actions during the 2011 and 2012 regular sessions,
Health System Transformation took another big leap through the creation
of Coordinated Care Organizations (CCOs). The CCOs were envisioned to
provide care to the OHP populations through a more localized
coordination of health care providers, with built-in incentives to not only
treat the conditions of chronic illness, but to foster improved overall health
through preventive care.
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The advocates of aging and disability services were successful in
preventing the CCOs from including Long-Term Services and Supports
(LTSS), typical of the community-based care programs operating in
Oregon, from coming under the umbrella of control and the global
budgets of the CCOs. Due to this “carve-out” of LTSS, the federal Center
for Medicaid and Medicare Services (CMS) required the state to study the
benefits of including LTSS under the CCOs, and report its findings in
December, 2013.
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Oregon’s Long-Term Care System
Oregon’s Long-Term Care System operates under a waiver from federal
Medicaid rules and regulations. These rules and regulations require states
with Medicaid programs to provide payment for individuals who need
nursing-facility-level care. Oregon’s waiver allows the Aging and People
with Disabilities (APD) Division to pay for services in an individual’s home
or a community-based setting such as an assisted living facility, residential
care facility, or adult foster home. Oregon has one of the highest
percentages of Medicaid individuals living in community settings in the
nation.
Older adults and adults with physical disabilities who need long-term care
services, but cannot afford to pay for the services on their own, may be
eligible for Medicaid. Local offices determine eligibility based on income,
assets, and need for services. Need for service is defined as limitations in
activities of daily living (ADLs). ADLs include bathing, dressing and
grooming, toileting, ambulation, eating, and cognition.
Once a person has been determined eligible for Medicaid long-term care
services, a case manager works with the individual to develop a care plan
that meets the individual’s needs in an appropriate care setting.
Long-Term Care Services Priority Levels
Oregon’s Aging and People with Disabilities (APD) Division has established
a Medicaid priority-system of services based on individual impairment.
Service Priority Level (SPL) l individuals are the most impaired. Services
Priority Level 17 individuals are the least impaired. Impairments are
cumulative (i.e., a level 10 may have all of the impairments of 11-17). All
eligible persons need long-term care services and would be eligible for
care in a nursing facility. The priority system assures that the Department
of Human Services (DHS) will first serve those individuals who are the most
impaired and most likely not to survive without service. Until 2003, Oregon
served people in Service Priority Levels 1 through 17. Due to budget
constraints, Oregon now provides Medicaid services to individuals in
Service Priority Levels 1-13.
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Long-Term Care Choices in Oregon
Oregon’s long-term care system has a variety of options available that help
individuals maintain their independence for as long as possible. Options
include:
Respite Care Services gives families and other caregivers, temporary relief
from providing care for frail adults. Companionship, light assistance,
recreational activities, and security are provided in the individual’s home,
out of home in a group setting, or overnight in a residential setting.
Respite care fosters a healthier quality of life for both the caregiver and
care receiver.
Adult Day Services can help people with physical and cognitive
impairments remain independent. They are offered in a variety of centers
around the state. Day service participants often have difficulty performing
familiar daily tasks, have lost initiative, motivation, or memory, or need a
safe environment and supervision. Adult day programs typically provide
socialization, reminiscing, recreational exercise, counseling, support
groups, information, nutritious meals and snacks, health monitoring, and
art/music therapy. Some day-centers also offer nursing services, physical
therapy, and personal care.
Alzheimer's Care Units (ACUs) specialize in providing care only to persons
with Alzheimer's disease or other forms of dementia. A facility that
specializes in the care for people with memory impairment must receive an
endorsement and is governed by additional regulations that are
specifically intended to support individuals with dementia. Many nursing
facilities, assisted living facilities and residential care facilities have one or
more ACUs.
In-home Services is the most popular option for Oregon’s older adults
and adults with physical disabilities. Any individual can apply to receive
services in their own home. More that 45 percent of Oregon’s Medicaid
long-term care individuals receive services in their own homes. Most
17

services are provided by home care workers (HCW) that are hired and
supervised by the care receiver. The Department of Human Services (DHS)
determines the level of care the individual needs and pays the HCW for the
needed services. Those services include help with personal or health care
needs and housekeeping. Nursing services and home-delivered meals can
also be arranged.
Adult Foster Homes are private residences licensed to provide care to five
or fewer residents. They offer room, board, personal care from a caregiver
in the home 24 hours a day. Planned activities and medication
management are available, and some provide transportation services,
private rooms, or nursing services.
Assisted Living Facilities are homes with six or more private apartments.
They are wheelchair accessible and offer full dining-room services,
housekeeping call systems for emergency help when needed, and
registered nurse consultation. Physical care and additional health care
supervision and assistance can be provided in a private apartment.
Organized activities and transportation are available.
Residential Care Facilities are homes that serve six or more residents. They
offer room and board with 24-hour supervision, assistance with physical
care needs, medication monitoring, planned activities, and registered
nurse consultation. Some offer private rooms and transportation.
Nursing Facilities provide nursing care on a 24-hour basis for older adults
and adults with physical disabilities who have acute and or chronic medical
problems. Some nursing facilities offer skilled nursing care and
rehabilitation.
Program for All-Inclusive Care for the Elderly (PACE) offers an alternative
to traditional long-term care models. It integrates long-term, primary,
acute, and preventive care to help people remain healthy and
independent. Interdisciplinary teams, including case managers, physicians,
social workers, therapists, and others work together to exchange
information and solve problems as the needs of each individual changes.
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Adult Protective Services (APS)
Call NWSDS APS line: 1-800-846-9165, in Clatsop, Marion, Polk,
Tillamook, & Yamhill Counties.
Suspect abuse outside the NWSDS area?
Call the Oregon Elder Abuse Hotline 1-800-232-3020

NWSDS Adult Protective Services (APS) program is intended to provide
protection and intervention for adults who are unable to protect
themselves from abuse, neglect, and/or exploitation.
The APS program covers adults who live independently in the community,
in community-based care facilities or in nursing facilities.
APS services are available for:
 All adults aged 65 and older
 Adults aged 18 and older who have a physical or cognitive condition
that significantly interferes with their ability to protect themselves from
harm or neglect
The following definitions are paraphrased from the Oregon
Administrative Rules 411-020-0002, General APS Rules:
 Abandonment
The desertion or intentional forsaking of an older adult or an adult with
a disability for any period of time by a person who has assumed
responsibility for providing care, when that desertion or forsaking
would place the adult at serious risk of harm.
 Emotional or Verbal Abuse
The intentional infliction of anguish, distress or intimidation through
verbal or non-verbal acts or denial of civil rights.
 Financial Exploitation
The illegal or improper use, by means including but not limited to
deceit, coercion, fraud or undue influence, of the resources (including
medications) of an older adult or person with a disability.
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Neglect
The failure (intentional, careless or due to inadequate experience,
training, or skill) to provide basic necessary care or services when
agreed to by legal, contractual, or otherwise-assumed responsibility
when such failure may lead to physical or emotional harm. This includes
failure of a person who has fiduciary responsibility to assure the
continuation of necessary care.
Physical Abuse
The use of physical force that may result in bodily injury, physical pain,
or impairment. Physical abuse includes physical violence, the
intentionally inappropriate use of drugs or physical restraints, the
intentional misadministration of medications in order to cause harm,
and the use of force-feeding or physical punishment.
Sexual Abuse
Non-consensual sexual contact or behavior, including sexual
harassment, inappropriate or unwanted sexual comments, and threats.
These activities are considered non-consensual if a person does not
make, or is incapable of making, an informed choice.
Self-Neglect
The inability of an adult to understand the consequences of his or her
actions or inaction when that inability leads to or may lead to harm or
endangerment to self or others.

Adult Protective Services consist of a standard set of activities,
including:
Screening
Every report is screened by an APS screener to determine if:
 The reported victim is in our jurisdiction, and
 The reported activity meets APS/elder abuse/facility definition of abuse
or neglect.
Every reporter will be advised whether or not their report is accepted for
APS investigation.
Anyone who reports suspected abuse—with reasonable grounds, in good
faith—is protected from civil and criminal liability.
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Mandatory reporters for elder and nursing facility abuse include:
physicians, surgeons, nurses (LPNs, RNs, nurse’s aides), home health
service providers, PT/OT/STs, licensed clinical social workers, licensed
professional counselors, peace officers, clergy, information/referral or
outreach workers, and—recently added—firefighters and paramedics.
Under the law, reports may be made to either APS or law enforcement. In
urgent or critical situations, call 911.
Triage
Based on the apparent severity of the report, the APS screener assigns a
response time to each case accepted for investigation.
Most cases are responded to within two working days. Occasionally a
two-hour response time is appropriate, but in such cases medical or law
enforcement personnel may be better suited to respond. Current rules
allow for up to five days to respond to certain long-standing, low-risk
situations.
APS workers cannot take physical custody of individuals, or force anyone
to accept care. Adults have the right to make informed choices that do not
conform to societal norms as long as those decisions are not harmful to
others. This includes the right to refuse participation in APS assessments,
investigation, or intervention.
Assessment
During the assessment phase, the APS investigator attempts to determine
the reported victim’s:
 degree of risk
 level of functioning
 adequacy of information
 ability to protect his or her own interests
 ability to reduce risk of harm
 ability to make informed choices and understand the consequences of
those choices
21

A person capable of making informed choices may refuse any assistance or
intervention. If the person’s ability to make informed choices appears
questionable, further attempts may be made to assess their capacity.
Individuals with severe incapacity may require involuntary legal
intervention to ensure that their needs are met.
Every action taken by Adult Protective Services must balance the duty to
protect the safety of the vulnerable adult with the adult’s right to selfdetermination.
Investigation
An APS investigation is the process of determining whether abuse or
neglect occurred. If the preponderance of evidence (at least 51%) indicates
that the reported incident occurred, then the abuse or neglect is
considered substantiated.
If there is evidence that a crime has occurred, APS reports the incident to
law enforcement for further investigation and possible prosecution.
Intervention
APS intervention is the process by which APS assists the victim to reduce
or remove risk of abuse or neglect. The initial APS intervention is designed
to be a short-term response. Longer-term intervention may be provided
through APS risk management or through non-APS case management.
Most APS-related information is confidential and can only be disclosed by
a judicial process or to specified agencies such as law enforcement.
Some information regarding complaints in licensed care facilities is made
available to the public upon request.
In all cases, the identity of the reporter, the reported victim, and all
witnesses remains confidential unless ordered released by a judge as part
of a judicial process.
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The great majority of abusers of vulnerable adults living in the community
are family members, most often an adult child or spouse. Other offenders
may include other family or friends, new “friends” who intentionally prey
on vulnerable adults, and service providers in positions of trust.
With spouses, a substantial proportion of these cases are “domestic
violence grown old,” partnerships where one member has traditionally
tried to exert power and control over the other.
With adult children, abusers are often dependent on their victims for
financial assistance, housing, and other support. They often have personal
problems such as mental illness, alcohol or drug abuse, or other
dysfunctional personality characteristics. Studies indicate the risk to an
elder rises with the dependence of the adult child on the elder.
What can I do to protect myself from becoming a victim of elder abuse?
 Stay busy and engaged in life. Try not to become isolated. Cultivate a
strong support network of family and friends.
 Take good care of yourself. Older adults in declining health can become
more vulnerable to abuse because of the increased dependence.
 Be aware of the link to addiction problems. People who drink too much
or who use other drugs are at high risk of being abusive. Reach out to
support groups.
 Refuse to allow anyone, even a close relative, to add his or her name to
your bank account without your clear consent. Never make financial
decisions under pressure. Avoid signing money or property over to
anyone without first getting legal advice.
 Assert your right to be treated with dignity and respect. Be clear about
what you will and will not tolerate, and set boundaries. You have the
right to make your own decisions.
 Trust your instincts. Listen to the voice inside you when it calls out that
something is not right. Ask for help if you need it.
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Family Caregiver Support Program (FCSP)
The value of providing care to vulnerable people through the unpaid
assistance of family members is widely recognized as not only monetarily
significant, but socially beneficial to both the caregivers and care
recipients. However, as valuable as this unpaid caregiving is, it can be
extremely challenging to the families involved.

The Family Caregiver Support Program (FCSP) can help reduce the stress of
caregiving. The following is a list of unpaid caregivers that can be served
through the FCSP:
 Caregivers of individuals with Alzheimer’s disease (and related disorders
with neurological and organic brain dysfunction). The care receiver and
caregiver can be of any age.
 Grandparents or older relative caregivers (55 years of age or older)
caring for a child related by blood, marriage, or adoption. Child is an
individual 18 years or younger or of any age if the individual has a
disability (adult child with disability). This includes grandparents or
older relative caregivers who receive financial support payments such
as: Temporary Assistance to Needy Families (TANF), Foster parent
payments, child support, Social Security for children, etc.
 Adult family member or another individual, who is a provider of inhome and community care to older individuals (age 60 years or older).
The following services are available:
 Caregiver Trainings: Participants learn how to handle the stressors and
day-to-day challenges of caregiving. Free respite care is available for
caregivers while attending trainings, if requested.
 Support Groups and Individual Counseling: Participants get support
from others as they make decisions and solve problems related to their
caregiver role.
 Access to Respite Services: Respite care provides a short-term break
from caregiving; giving the caregiver a time of rest and reduced stress.
FCSP staff can help locate respite care to be provided in home or
another location.
24







Assistance Finding Services: The FCSP consultant works with caregivers
in finding the services needed for their individual situation.
Community Outreach/Information Services: FCSP reaches out to
individuals, local groups, and businesses to educate and provide
information on caregiver resources in the service area.
Supplemental Services: These services vary depending on the need.
Examples include such things as minor home repair or modification,
emergency response systems and home-delivered meals.

There is no cost to the caregiver for caregiver support services. However,
donations to NWSDS are always welcome.
When caregivers take care of themselves, they do a better job of taking
care of their loved ones.
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Senior Peer Mentoring Program
Senior Peer Counselors are available to help adults age 60 and older
(appropriate exceptions can be made for someone younger than 60), who
are having difficulty coping with challenges from life transitions.
Experiences that may produce challenges in coping include the death of
loved ones, new living arrangements, financial issues, changes in physical
and emotional health, and changes in relationships. Sometimes, these
change cause feelings of depression, anxiety, loneliness, grief, or guilt.
Everyone can to learn to live better with change! Being able to talk with
someone of similar age can be especially comforting and helpful. Senior
peer counselors are not problem solvers, but they are trained volunteers
who want to help understand and cope with life changes. They want to
help individuals maintain independence, be self-reliant and to have a
healthy lifestyle.

After an initial in-home assessment, individuals accepted into the program
will be matched with a counselor. No one is obligated to enter the
program and may leave at any time. Meetings usually occur in the home of
the person requesting the service and normally last one hour a week at a
mutually convenient time. The visits may last from a few weeks to a
maximum of one year. All conversations are strictly confidential.
Persons experiencing distress from life changes can meet with a senior
peer counselor by contacting the Senior Peer Counseling Program. Both
individual and group counseling are available. This is a free service.
However, donations are always welcome.
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Senior Health Insurance Benefits Assistance (SHIBA)
Trained (SHIBA) volunteers can help with health insurance questions or
questions about long-term care policies which includes information about
Medicare benefits, Medicare supplement (Medigap) insurance benefits,
Long-Term Care (Nursing Facility) insurance and filing Medicare and
supplemental insurance claims.

More specifically, when a person becomes eligible for Medicare, either by
reaching 65 or because of a disability, they may be faced with the task of
choosing a supplementary health insurance plan. A SHIBA volunteer can
help in sorting through options to understand the difference between
supplemental policies and HMOs and with making a decision on whether
to switch to a different policy or provider. Volunteers can explain the
Explanation of Benefit statements from Medicare as well as help sort
through current bills.
Services are available to anyone at no charge, although donations are
accepted.
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Supplemental Nutrition Assistance Program (SNAP)
(formerly known as the Food Stamp Program)
SNAP is a federal nutrition program. The program's laws and regulations
are based on the Food, Conservation, and Energy Act of 2008, passed by
Congress in 2008. In 1974, Congress required all states to offer food
benefits to low-income households. The Food and Nutrition Service (FNS)
of the United States Department of Agriculture (USDA) administers the
program.
The intent of the program is to help improve the health and well-being of
low-income households and individuals by providing them a means to
meet their nutritional needs. Contrary to popular belief, SNAP benefits are
not meant to meet all of the food needs of a household or an individual,
but to supplement their nutritional needs. People do not need to be
destitute to qualify for SNAP benefits.
In Oregon, the program is administered by the Department of Human
Services (DHS) Children, Adults, and Families (CAF) Division. The eligibility
determination and issuance of benefits are provided through DHS and
Area Agency on Aging (AAA) offices across the state.
Benefits are distributed through the state's Electronic Benefit Transfer (EBT)
system, which allows recipients to obtain their benefits by using an
"Oregon Trail Card" at grocery store card-scanning devices.
Individuals that are eligible for food benefits may also be eligible for the
Oregon Telephone Assistance (OTAP) which given them a deduction from
their basic home telephone bill.
Adults, age 60 and older, and adults with physical disabilities must reapply
for their food benefit once a year. They are required to report increases to
their income and changes in their mailing address.
Some medical deductions are allowed for adults, age 60 and older, and
adults with physical disabilities. This allows them to get more food
benefits.
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Oregon Project Independence (OPI)
Oregon Project Independence (OPI) serves seniors and people with
physical disabilities by providing services while living in their own homes.
Services are provided statewide through Area Agencies on Aging (AAA)
local offices. Services include personal care, homemaker/home care
services, chore services, assisted transportation, adult day care, respite,
case management, registered nursing services, and home-delivered meals.
The goals of Oregon Project Independence are to:
 Promote quality of life and independent living among seniors and
people with physical disabilities;
 Provide preventive and long-term care services to eligible individuals to
reduce the risk for institutionalization and promote self-determination;
 Provide services to frail and vulnerable adults who are lacking or have
limited access to other long-term care services; and
 Optimize eligible individuals' personal and community support
resources.
Eligibility for the Oregon Project Independence program is based on level
of need determined by each administering Area Agency on Aging using a
common assessment tool; there are no financial eligibility requirements.
Priority is given to frail and vulnerable older adults who are lacking
sufficient access to other long-term services and supports. OPI has
traditionally served those who are 60 years of age or older or who have
been diagnosed with Alzheimer's disease or a related disorder, meet the
requirement of Oregon’s long-term care services priority rule.
In 2014, OPI expanded to include all adults 19 years of age or older with a
physical disability. OPI consumers may not receive Medicaid with the
exception of food stamps, and Supplemental Low Income Medicare
Beneficiary Program benefits. Service coordinators prioritize consumers
who are at the greatest risk for out of home placement if OPI services.
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Glossary: Common Terms
Accessible

Activities of Daily Living
(ADLs)

Adult Day Services

Adult Foster Home or
Adult Foster Care
(AFH or AFC)

Adult Protective Services
(APS)

Advocacy

Advocate
Aging and People with
Disabilities Division
(APD)
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Describes the nature of accommodations for
people who have a disability. It also describes
products and services for people with vision or
hearing disabilities, such as when a hospital
provides patient education materials in large print.
ADLs are those personal functional activities
required by all of us for continued well-being. They
include bathing/personal hygiene, cognition,
dressing/grooming, eating, elimination, and
mobility.
Group services provided in a safe setting for older
adults or adults with physical disabilities who need
help and supervision during the day.
Family-like services for older adults and adults with
physical disabilities (paid privately or with
Medicaid funding) who need help with their
activities of daily living who can no longer live
alone. These homes are licensed and monitored
for up to five residents.
Provides services to prevent or correct situations of
harm or neglect for older adults or adults with
physical disabilities. Investigations are made of
alleged abuse of persons who reside in the
community or in care facilities.
Action taken by or for the powerless to restore to
them a measure of control (power) over their own
human condition.
To speak out to change something for the benefit
of another person or group.
Seniors and People with Disabilities Division
administers the programs for older adults, adults
with physical disabilities and people with
developmental disabilities within Oregon’s
Department of Human Services.

Glossary: Common Terms (continued)
Aging and Disability
Resource Connection
(ADRC) of Oregon

Alzheimer’s Care Unit
(ACU)

Area Agency On Aging
(AAA)

Assisted Living Facility
(ALF)

Case Management

A collaborative public-private partnership that
streamlines consumer access to a complicated
aging and disability service delivery system. ADRC
Information & Assistance and Options Counseling
services are free for people of all ages, incomes
and disabilities.
A facility that provides services in a safe, secure
environment for older adults and adults with
physical disabilities who have an Alzheimer’s
disease or a related dementia diagnosis.
An Area Agency on Aging is a public or non-profit
agency, designated by the state, to address the
needs and concerns of adults, age 60 and older, at
the local level. Area Agency on Aging is a generic
term. Specific names of local Area Agencies on
Aging may vary. NorthWest Senior & Disability
Services is the name of the Area Agency on Aging
serving Clatsop, Marion, Polk, Tillamook and
Yamhill counties.
A social model of providing services in an
apartment-like setting where help with meals,
house cleaning, medication and activities of daily
living can be arranged, as needed, for the
resident. A registered nurse is available for
consultation.
A service provided by an Area Agency on Aging
to identify an individual’s needs, locate suitable
services, and determine eligibility. Case
management is a service designed to individualize
and integrate social and health options for or with
the person served and to provide access to an
array of services to maximize the coordination of
benefits.

31

Glossary: Common Terms (continued)
Community-Based Care
(CBC)

Community-based care is the foundation of
Oregon’s long-term care system. The state has
developed a system so that individuals can
remain independent in their own homes for as
long as possible or move into lower cost
alternatives to nursing homes. Oregon’s system
helps older adults and adults with physical
disabilities locate and receive the services they
need in the least restrictive setting.

Community Services and
Supports Unit

(Formerly the State Unit on Aging) The
Community Services and Supports Unit is
dedicated to making it easier for seniors to get
the help they need to support their well-being
and maintain themselves in the community for as
long as possible with independence, dignity and
choice through the delivery of services funded by
the Older Americans Act. The Community
Services and Supports Unit works closely with 17
Area Agencies on Aging (AAA) to create a
comprehensive package of community services.
Nutritious, hot, midday meals served in a group
setting. Each meal provides at least one third of
the recommended daily allowance of nutrients
for individuals age 60 and older. AAAs receive
funding from the Older Americans Act for
congregate and home-delivered meals.
Means that a court has issued an order
appointing and investing a person with the
power and duty of managing the property of
another person.
Term used to describe an individual applying for
or receiving social services, including Long-Term
Services and Supports.

Congregate Meals

Conservatorship

Consumer
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Glossary: Common Terms (continued)
Coordinated Care
Organization (CCO)

Diversion

Disability

A regional provider of coordinated health
services for individuals eligible for the Oregon
Health Plan (OHP). Under contract with the state
for coordinating physical, mental, and dental
healthcare needs, as well as providing incentives
for improving overall health and promoting
positive health outcomes.
The result of diverting potential nursing home
individuals to community-based services
provided in an adult foster home, assisted living
facility, residential care facility or in-home. This is
done using case management and pre-admission
screening tools.
A physical, cognitive, or emotional impairment,
which for an individual, constitutes or results in a
functional limitation in one or more of the
activities of daily living defined in OAR 411-0150006.

Guardianship

A court has issued an order appointing and
investing a person with the power and duty of
managing personal services for the comfort and
maintenance of an incapacitated adult.

Home Care Worker (HCW)

A home-care worker helps with light cleaning,
shopping, laundry and making meals for older
adults and adults with physical disabilities who
need this help so they can remain safely in their
own homes. Formerly the Client Employed
Provider (CEP).
Nutritious meals delivered to older adults and
some adults with physical disabilities receiving
Medicaid services who cannot leave their homes
or prepare their own meals. NWSDS receives
funding from the Older Americans Act for
congregate and home-delivered meals.

Home-delivered Meals
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Glossary: Common Terms (continued)
Information & Assistance
(I&A)

Information and assistance provided by NWSDS
staff about appropriate community resources or
services for older adults and adults with physical
disabilities via ADRC database and standards,

Instrumental Activity of
Daily Living (IADLs)

Functional activities include housekeeping,
laundry, meal preparation, medication
management, shopping, and transportation.

Long-Term Care
Ombudsman (LTCO)

Functions of the ombudsman program are to
receive, investigate, and act on complaints on
behalf of individuals who are residents of longterm care facilities and to advocate for the wellbeing of such individuals. Volunteer long-term
care ombudsmen routinely visit facilities.
Medicaid pays for health services for financially
needy older adults and adults with disabilities.
Medicaid is funded by state and matching
federal funds.

Medicaid
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Medicare

Medicare is a federal health insurance program
administered for people 65 and older, people of
any age with permanent kidney failure, and
people with disabilities under age 65. Medicare
has three parts.

Medigap

Part A is financed by part of the Social Security
payroll withholding tax paid by workers and their
employers for portions of in-patient hospital
services, home health services, skilled nursing
home services and hospice services.
Part B is paid for in part by premiums from
persons who enroll in the program and is usually
deducted from the monthly Social Security
check.
Part D is prescription drug coverage.

Glossary: Common Terms (continued)
National Association of
Area Agencies on Aging
(n4a)

The National Association of Area Agencies on
Aging is a national organization that provides
advocacy and information sharing for Area
Agencies on Aging and Title VI organizations.
Nursing Home (NH)
A facility that provides long-term care and
health services for older adults and adults with
physical disabilities. Services are usually less
intensive than that offered at a hospital or
skilled nursing facility. Also known as a nursing
facility.
Older Adult
Definition of older adult depends on the
program for which the individual is applying.
OPI, OAA, and SNAP set age guidelines at 60+
and Title XIX (Medicaid) at 65+.
Oregon Association of
The Oregon Association of Area Agencies on
Area Agencies on Aging
Aging and Disabilities is a non-profit
and Disabilities (O4AD)
organization that represents the collective issues
of Oregon Area Agencies on Aging and Title VI
organizations.
Older Americans Act
The Older Americans Act funds services for older
(OAA)
adults 60 and over, such as nutrition programs
and the National Family Caregiver Support
Program administered by Area Agencies on
Aging. The Older Americans Act includes an
emphasis on encouraging and assisting states
and Area Agencies on Aging to develop local
resources to assist older persons to maintain
maximum independence and dignity.
Oregon Health Plan (OHP) The Oregon Health Plan, a Medicaid program,
provides health care for low-income
Oregonians.
Oregon Health Authority
(OHA)

The Oregon Health Authority was created by the
2009 Oregon legislature to bring most healthrelated programs in the state into a single
agency to maximize its purchasing power.
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Glossary: Common Terms (continued)
Oregon Homecare
Commission

Oregon Project
Independence (OPI)

Oregon Supplemental
Income Program (OSIP)
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The commission established to support
homecare workers, personal support workers
and consumer/employers by defining
qualifications, providing a statewide registry,
providing training opportunities, and serving
as the employer of records.
State-funded program for in-home services.
OPI serves Oregonians, age 60 and older, who
need help with home services or personal
services, so they can remain independent in
their own homes. In 2005, the Oregon
Legislature passed legislation to expand
services to include adults with physical
disabilities.
Program for individuals who receive
Supplemental Security Income (SSI) from the
Social Security Administration. If a person
gets SSI, they can also receive medical
assistance from the State of Oregon.

Outreach

Activities initiated to identify people who may
need services and encourage the use of
existing services and benefits.

Peer Counseling
Programs

NWSDS programs in which volunteers are
selected and trained to help older adults and
adults with physical disabilities who are
experiencing distress from significant life
changes.

Person-First Language

Language that puts the focus on individuals,,
not their functional limitations. Literally puts
the person or people first instead of their
disability.

Glossary: Common Terms (continued)
Personal Services

Personal services helps with activities of daily
living such as bathing, dressing, grooming
and eating.

Qualified Medicare
Beneficiary Program
(QMB)

Medicare Saving Program that pays Medicare
Part B Premiums and Medicare co-insurance
and deductibles for qualified low-income
individuals.

Respite Services

Services that provide an interval of rest or
relief, for a caregiver, on an hourly or daily
basis from the ongoing responsibilities of
providing personal and home services for a
person with special needs. Respite may be in
the home or outside of the home and paid or
unpaid.

Residential Care Facility
(RCF)

Residential care facilities are congregate living
centers licensed to serve six or more
residents. They provide services and
supervision for meals, laundry, bathing and
personal services. A registered nurse is
available for consultation.

Risk Intervention

Help for persons who may be at risk of being
hurt physically or mentally or who cannot
take care of their own needs. Case
management services are designed to assist
older adults and adults with physical
disabilities to remain independent through
use of community and family resources.
Rental subsidy through the Department of
Housing and Urban Development generally
operated through housing authorities at the
local level for low-income individuals.

Section 8
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Glossary: Common Terms (continued)
Service Area

The geographical area for which an Area
Agency on Aging has responsibility for
programs and for planning for the needs of
older adults.

Skilled Nursing Facility
(SNF)

A Medicare certified nursing facility with the
staff and equipment to give skilled nursing
services and/or skilled rehabilitation services
and other related health services.

Social Security Disability Social Security benefit for an individual (and
Insurance (SSDI)
eligible family members) who is unable to
work for a year or more, because the person
has a disability. To be eligible a person must
have worked and contributed to Social
Security for a required number of work
quarters. The disability and inability to work
must last a year.
Specified Low-Income
Medicare Beneficiary
Program (SMB)

Medicare Savings Program that pays Medicare
Part B monthly premiums for qualified lowincome individuals.

Supplement Nutrition
Assistance Program
(SNAP)

Gives financial assistance to low-income
individuals to buy food.

Supplemental Security
Income (SSI)

Social Security benefit to older adults and
adults with physical disabilities who have both
limited income and limited resources whether
or not the person has worked in the past.
Waiver(s) from Medicaid rules that allows
Oregon to offer services for those eligible for
nursing home services in community-based
settings.

Waiver(s) Federal
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Section 2: Advisory Council
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Membership Overview
General Statement of Responsibilities
The function of the advisory councils is to advise the Board of Directors
and the executive director(s) on the general welfare of older adults and
people with disabilities in the area served by NWSDS (Clatsop, Marion,
Polk, Tillamook, and Yamhill counties). It is to also advise the Board of
Directors on the services to older adults and people with disabilities served
by the agency, and on all important matters effecting the operations of the
agency, except for matters of personnel administration, staff pay, and
benefits.
Membership of the Advisory Council
The Councils are composed of 20 members for the Senior Advisory Council
(SAC), and 15 members for the Disability Services Advisory Council (DSAC),
representative of the counties served by the agency. At least one‑half of
the members are sixty years of age or older, or are people with disabilities.
Membership also includes representatives of minorities, local elected
officials, consumers of services under Aging and People with Disabilities
(APD) Division programs, rural community members, and the general
public.
Terms of Appointment
Members appointed to a regular term shall serve for two years on a
rotating schedule with one‑half of the members' terms expiring each year.
There are no term limits. Appointments are approved by the agency Board
of Directors.
Activities of Members
Depending on the goals of the council and individual interests, members
serve on committees that participate in the following types of activities:
 Review and make recommendations about agency goals and objectives.
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Give advice about policies and priorities of the agency as it relates to
individuals served.
Share in the development of new ideas/concepts within the agency.
Monitor legislative issues affecting older adults and people with
disabilities and taking action as determined by the councils.
Monitor agency programs.
Advocate for programs or services needed to improve the quality of life
of older adults and people with disabilities.

Council/Committee Responsibilities
Committees include the Budget Committee, Joint Steering Committee,
Joint Legislative and Advocacy Committee, Joint Monitoring Committee,
Joint Nominating Committee, and the Joint Community Engagement
Committee. Ad hoc committees are formed as needed. Members serve on
one or more committees which can meet once a month or once a year.

Qualifications for Council Membership
 Interest in and commitment to representing the interests of older adults
and people with disabilities.
 Experience and background in working for the betterment of the lives of
older adults and people with disabilities.
 Ability to work effectively with others.
 Ability to think objectively and express ideas.
 Willingness to devote time and energy to council activities.
 Demonstrated leadership qualities.
 Interest in planning, policy development, and advocacy activities.
 A criminal background check will be required of any council member
who works directly with or has access to confidential consumer
information as part of their role on the council.
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Council Member Expectations












Become acquainted with agency services so they can better advise the
Board of Directors and the Executive Director(s) on the needs of
individuals served by the agency. Council members give advice on
matters related to day-to-day agency programs. Members are not
involved in any way with personnel, staff pay, or benefits.
Attend meetings. A member with three unexcused absences within a six
-month period can be considered by the Steering Committee for
recommendation to end appointment.
Avoid any possible conflicts of interest. Members are required to sign a
Conflict of Interest form, which indicates that if a council member has a
conflict of interest because of employment or association with other
organizations, they will disclose this to the chair and refrain from voting
or influencing decisions relevant to the conflict of interest.
Treat information given or exchanged about older adults and people
with disabilities served by the agency as confidential. This may include
not discussing friends or family members who are served by the agency
at council meetings. Members are required to sign a Statement of
Confidentiality form.
Participate in discussion at meetings, but keep discussion relevant to
the subject under consideration and at the appropriate time on the
agenda.
Only represent the council or the agency in person or in writing with
the consent of the council, executive director(s), and/or the Board of
Directors. Written correspondence must be approved by at least the
council chair and a quorum of the Steering Committee before it is sent
as correspondence from the council. Members may send
correspondence on their own as individuals, but never as Advisory
Council members without the consent of the council.
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Act as an advocate for the agency and the people it serves, but not
promote or oppose election petitions, candidates, political committees,
or ballot measures at meetings. Under ORS 260.432, members are not
to take positions on these matters as part of their council duties. They
may advocate for or against policies, bills, and state and federal
budgets that impact older adults and people with disabilities.
Promote positive working relationships by judging ideas, not
personalities, and by supporting Advisory Council decisions once they
have been made.

Job Description for DSAC and SAC Chairperson
In order to properly guide both of the required Advisory Councils toward
successfully fulfilling their mission within overall NorthWest Senior and
Disability Services, the chairpersons of the DSAC and the SAC are assigned
the following duties:
 Conduct the meetings of their respective Advisory Council in
accordance with all U.S. and Oregon law, administrative rules and Board
of Directors (BOD) instructions.
 Follow and enforce the simplest version of Robert’s Rules of Order
adequate for the control and orderly conduct of council deliberations
and other business.
 Establish and appoint chairpersons and members to committees not
otherwise staffed or defined so that work is efficient and makes the
best use of members’ time.
 Foster two-way communication between BOD and council through
recommendations to Board and attendance by chairpersons or their
representatives as desired and/or appropriate at NWSDS Board
meetings.
 Foster two-way communication between the operating portion of the
agency and the council by working with, through and in cooperation
with the executive director(s) and all staff liaison personnel they might
appoint.
 Foster two-way communication between the councils and the general
public by keeping all dealings open and truthful and always with the
realization that the councils are advisory and therefore are not
authorized to make press releases or other public statements outside of
those within approved policy made at council public meetings,
 Act as co-chair of the Joint Committee known as the Steering
Committee and as such responsible for preparing, with staff assistance
as needed, the agendas for their own council and that of the joint
council meetings. This position and the Steering Committee holds great
responsibility not only for planning the next meetings but also for
looking far into the future and guiding councils' directions in the distant
future.
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Responsible for recruiting, with the assistance of agency staff,
representatives of counties to serve on the council in accordance with
the by-laws. Every effort shall be made to keep councils at full
representation for each county.
All other duties that may, from time to time, be assigned by the Board
of Directors.

Overview of Robert’s Rules of Order
Examples of motion types are bulleted and are shown in italics.
Main Motion: To propose a new idea or action for the group.
 After recognition, make a main motion.
Member: "Madam Chairman, I move that _________."

Amending a Motion: To change some of the wording that is being
discussed.
 After recognition, "Madam Chairman, I move that the motion be
amended by adding the following words ________."
 After recognition, "Madam Chairman, I move that the motion be
amended by striking out the following words ________."
 After recognition, "Madam Chairman, I move that the motion be
amended by striking out the following words, _________, and adding in
their place the following words ________."
Refer to a Committee: An idea or proposal being discussed needs
more study and investigation.
 After recognition, "Madam Chairman, I move that the question be
referred to a committee made up of members Smith, Jones, and Brown."
Postpone Definitely: The membership needs more time to consider
the question under discussion and a member wants to postpone it to
a definite time or day, and have it come up for further consideration.
 After recognition, "Madam Chairman, I move to postpone the question
until ________."
Previous Question: Discussion has gone on for too long and a
member wants to stop discussion and vote.
 After recognition, "Madam President, I move the previous question."
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Limit Debate: Discussion is getting long, but a member wants to give
a reasonable length of time for consideration of the question.
 After recognition, "Madam President, I move to limit discussion to two
minutes per speaker."
Postpone Indefinitely: To kill a motion that is being discussed.
 After recognition, "Madam Moderator, I move to postpone the question
indefinitely."
Postpone Indefinitely: A member is against a motion just proposed
and wants to learn who is for and who is against the motion.
 After recognition, "Madam President, I move to postpone the motion
indefinitely."
Recess: To take a break for a while.
 After recognition, "Madam Moderator, I move to recess for ten minutes."

Adjournment: Bringing the meeting to end.
 After recognition, "Madam Chairman, I move to adjourn."
Permission to Withdraw a Motion: A member has made a motion and
after discussion, is sorry they made it.
 After recognition, "Madam President, I ask permission to withdraw my
motion."
Call for Orders Of The Day: At the beginning of the meeting, the
agenda was adopted. The chairman is not following the order of the
approved agenda.
 Without recognition, "Call for orders of the day."
Suspending the Rules: The agenda has been approved and as the
meeting progressed, it became obvious that an item of interest will
not come up before adjournment.
 After recognition, "Madam Chairman, I move to suspend the rules and
move item 5 to position 2."
48

Point of Personal Privilege: The noise outside the meeting has
become so great that members are having trouble hearing.
Without recognition, "Point of personal privilege."
Chairman: "State your point."
Member: "There is too much noise, I can't hear."
Committee of the Whole: To propose a question that is likely to be
controversial and the member proposing it feels that some of the
members will try to kill it by various maneuvers. Also, the member
wants to keep out visitors and the press.
After recognition, "Madam Chairman, I move that we go into a committee
of the whole."
Point Of Order: It is obvious that the meeting is not following proper
rules.
Without recognition, "I rise to a point of order," or "Point of order."
Point of Information: A member is wondering about some of the facts
under discussion, such as the balance in the treasury when
expenditures are being discussed.
Without recognition, "Point of information."
Point of Parliamentary Inquiry: A member is confused about some of
the parliamentary rules.
Without recognition, "Point of parliamentary inquiry."
Appeal from the Decision of the Chair
Without recognition, "I appeal from the decision of the chair."
Procedure for Handling a Main Motion
NOTE: Nothing goes to discussion without a motion being on the floor.
Obtaining and Assigning the Floor: A member raises his/her hand
when no one else has the floor. The chair recognizes the member by
name.
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How the Motion is Brought Before the Assembly
 The member makes the motion: I move that (or "to")...and resumes his
seat.
 Another member seconds the motion: I second the motion or I second it
or second.
 The chair states the motion: It is moved and seconded that ... Are you
ready for the question?

Consideration of the Motion
 Members can debate the motion.
 Before speaking in debate, members obtain the floor.
 The maker of the motion has first right to the floor if they claim it
properly.
 Debate must be confined to the merits of the motion.
 Debate can be closed only by order of the assembly (2/3 vote) or by the
chair if no one seeks the floor for further debate.
The Chair Puts the Motion to a Vote
 The chair asks: Are you ready for the question? If no one rises to claim
the floor, the chair proceeds to take the vote.
 The chair says: The question is on the adoption of the motion that ... As
many as are in favor, say ‘Aye’. (Pause for response.) Those opposed, say
'Nay'. (Pause for response.) Those abstained please say ‘Aye’.
The Chair Announces the Result of the Vote.
 The ayes have it, the motion carries, and ... (indicating the effect of the
vote) or
 The nays have it and the motion fails
When Debating Motions
 Listen to the other side
 Focus on issues, not personalities
 Avoid questioning motives
 Be polite
For additional information, visit: http://diphi.web.unc.edu/files/2012/02/
MSG-ROBERTS_RULES_CHEAT_SHEET.pdf
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Bylaws of the Senior Advisory Council of Northwest Senior &
Disability Services
Established by Amendments to the Mid-Willamette Valley Senior Services
Agency
Mission and Purpose:
To assist, and advocate for, seniors and people with disabilities in making
and implementing choices that maximize their independence and quality
of life. The NorthWest Senior & Disability Services shall act as an advocate
on behalf of its consumers by monitoring, evaluating, and commenting
upon, as appropriate, all policies, programs, hearings, levies, and
community actions which affect seniors and people with disabilities.
Preamble:
A. The purpose of the NorthWest Senior & Disability Services (NWSDS),
hereinafter referred to as the Agency, is to develop a comprehensive
and coordinated system for the delivery of services to those seniors and
people with disabilities in greatest economic or social need eligible for
programs operated by the Agency in Clatsop, Marion, Polk, Tillamook
and Yamhill counties in the State of Oregon.
B. The Agency shall give emphasis to services that assist seniors and
people with disabilities in making and implementing choices to
maximize their independence and quality of life and to provide services
that meet the special needs of seniors and people with disabilities by
assisting them to receive services available through Medicaid, the Older
Americans Act, Oregon Project Independence, or other resources.
Article I: Name
A. The Senior Advisory Council of the Agency shall be hereinafter referred
to as the SAC.
Article II: Function of the SAC
A. The function of the SAC is to advise the Board of Directors and the
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B.

C.

D.

E.

F.
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Executive Director or Co-Executive Directors on the needs of seniors to
be served by the Agency, the general well-being of seniors in the area
served by the Agency, and on important matters affecting the
operations of the Agency, except for matters relating to the Collective
Bargaining Agreement, litigation, personnel administration, pay and
benefits of staff.
The SAC shall have an on-going responsibility to recommend basic
policy guidelines on the operation of the consumer-related activities of
the Agency and advise the Board of Directors on questions of consumer
-related policy. Further, the SAC shall, in a timely manner, advise the
Executive Director or Co-Executive Directors and the Board with respect
to the development of the area plan and budget, and review and
comment on the contemplated area plan and area plan budget prior to
its transmittal to the Aging and People with Disabilities Division (APD)
of the Department of Human Services (DHS).
The SAC shall have an on-going responsibility to review and evaluate
the effectiveness of the Agency in meeting the needs of seniors in the
planning and service area. The SAC shall meet at least once every three
months. All SAC meetings shall be conducted pursuant to the Oregon
Public Meetings Law.
The SAC shall establish a cooperative relationship with the Agency’s
Disability Services Advisory Council (DSAC), and establish a liaison
between the two councils.
As advocates for seniors and people with disabilities, the SAC may
choose to identify, follow or act on proposed policy, budget or
legislative issues on the state, federal and local levels. The SAC is
empowered to take positions on behalf of the SAC, not the Agency, and
make non-binding recommendations to the Executive Director or CoExecutive Directors and/or the Board of Directors. If the SAC wants a
position to be adopted by the Agency, and not just the SAC, the
position will need to be presented to the Board of Directors for
approval.
SAC responsibilities include recommending to the Board of Directors
the Agency’s service priorities for the use of discretionary funds.

G. The SAC shall respond to identified needs by making recommendations
to the Board of Directors.
Article III: Membership of the SAC
A. Appointment of the members to the SAC shall be made by the Board of
Directors.
B. The SAC shall be composed of twenty (20) voting members who live in
Clatsop, Marion, Polk, Tillamook and Yamhill counties. Representation
shall be as follows: Clatsop, 2; Marion, 10; Polk, 3; Tillamook, 2; and
Yamhill, 3 (Yamhill County membership will remain at four (4) until a
vacancy occurs, or until June 30, 2014, whichever date is sooner.).
Membership apportionment shall be reviewed one year following each
decennial US Census.
C. Membership of the SAC shall include consumers of services under
Aging and People with Disabilities Division programs, and may also
include low-income persons, persons with disabilities, representatives of
seniors, seniors (60 years of age or older), local elected officials, persons
with leadership experience, representatives of provider organizations,
minorities and the general public.
D. Nominations for membership shall be made, through recommendation
of the Joint Nominating Committee, by the SAC to the Board of
Directors according to the adopted procedures established by the
Board.
E. Notice of SAC vacancies shall be published in general circulation
newspapers, and nominations shall be sought from city councils,
appropriate senior or persons with disabilities groups, and other
organizations.
Article IV: Term of Office
A. Members appointed to a regular term shall serve for a two-year (2)
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term, and may be re-nominated by the SAC and/or reappointed by the
Board of Directors. There are no term limits. One half of the terms will
expire in alternating years, so that SAC member terms don’t all expire in
the same year.
B. Members appointed to complete an unexpired term shall be appointed
for the remaining portion of the term.
C. All new members shall be notified of appointment in writing by both
the Executive Director or Co-Executive Directors and the SAC Chair.
Article V: Attendance, Termination, and Resignation
A. Members are expected to attend all meetings.
B. Any member who has had two (2) unexcused absences within any six (6)
month period of time shall be considered by the Steering Committee
for termination. After one (1) unexcused absence, the member shall be
notified by staff of the possibility of termination. An excused absence is
an absence related to health or medical reasons, weather, unexpected
emergencies, prior out-of-town commitments, or other SAC business.
C. Any member who anticipates a health or medically necessary absence
from activities of the SAC to care for themselves, or a family member, or
has prior knowledge of their inability to attend a meeting or meetings,
may ask for permission to become an inactive member for a length of
time to be approved by the Chair. An inactive member’s absence shall
not be counted for possible termination.
Article VI: Meetings
A. SAC meetings shall be held at least quarterly.
B. Special meetings may be called by the Chairperson, the Joint Steering
Committee, or any six (6) SAC members after consultation with the
Executive Director or Co-Executive Directors. Special meetings may also
be called by the Executive Director or Co-Executive Directors if
consultation with the SAC is needed. At least three (3) days notice must
be given to members before a special meeting.
In order for voting to take place, a quorum of the SAC is a majority of the
current members, excluding inactive members.
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Official action by the SAC requires a majority affirmative vote of the
members present.
A scheduled SAC meeting may be cancelled if a majority of the Joint
Steering Committee members concur.
Article VII: Conflict of Interest
Any SAC member who is also a member of a Board of Directors, or an
employee of a profit or non-profit corporation or unit of government, shall
not participate in decisions, debate, or engage in discussions regarding
services which would bring financial benefit, financial harm, or reveal
proprietary information to that corporation, or individual, and/or adversely
affect the Agency. However, this shall not preclude an affected SAC
member from answering technical questions, or serving as a technical
assistance resource.
Article VIII: Officers
A. Officers of the SAC shall consist of a Chairperson and a ViceChairperson and shall be selected as follows:
1) The slate of officers recommended by the Nominating Committee
shall be presented to the SAC no later than May; there may be
nominations from the floor; and elections will be conducted.
2) The Chairperson and Vice-Chairperson shall be elected from the
membership of the SAC for a term of two (2) years.
3) The term of office shall be from July 1 through June 30, or shall
continue until a replacement is elected.
4) No individual may serve as Chairperson for more than two (2)
consecutive full terms.
5) The Board of Directors shall be notified of election results at their
June meeting.
B. The Chairperson shall be the principal officer of the SAC and shall
preside at all meetings of the SAC, as Co-Chair of the Joint Steering
Committee, and perform duties as per the attached job description.
C. The Vice-Chairperson, in the absence of the Chairperson, shall perform
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all the powers and duties of the Chairperson.
Article IX: Joint Steering Committee
A. The Chairperson shall appoint a Steering Committee of up to five (5)
members, and shall include the SAC Chairperson, SAC Vice-Chairperson,
and three (3) members being selected at-large by the Chairperson and
ratified by the full SAC. The five members will join with the five (5)
members of the Disability Services Advisory Council’s Steering
Committee to form a Joint Steering Committee. The Joint Steering
Committee membership shall seek to include a resident from each
county. The SAC Chair is the Co-Chair of the Joint Steering Committee.
B. The Joint Steering Committee may take action on behalf of the full SAC
at, or between, regularly scheduled meetings. Additionally, the Joint
Steering Committee may make recommendations to the full SAC on
basic policy guidelines on the operation of the consumer-related
activities of the Agency and advise the Board on questions of consumer
-related policy.
C. Regular appointments to the Joint Steering Committee will be for a
term of one (1) year. Members may serve multiple terms.
D. The Joint Steering Committee shall meet at least quarterly. However, the
Joint Steering Committee may also be convened by either Co-Chair, or
by any three (3) members of the Joint Steering Committee, or by the
Executive Director or Co-Executive Directors. The Executive Director or
Co-Executive Directors may, from time to time, as the Executive Director
or Co-Executive Directors deem(s) appropriate, delegate to the Joint
Steering Committee the duty of making recommendations, giving
advice, or taking action on any matters the Executive Director or CoExecutive Directors deem(s) appropriate.
Article X: Joint Nominating Committee
A. The Chairperson shall appoint a Nominating Committee of up to four
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(4) members, one (1) of whom must be a member of the Joint Steering
Committee. The four members will join with the four (4) members of
the Disability Services Advisory Council’s Nominating Committee to
form a Joint Nominating Committee.
B. The duties of the Joint Nominating Committee, which shall meet as
needed, are:
1) To interview and recommend to the SAC or DSAC, persons to be
nominated to the Board of Directors for appointment to the SAC
or DSAC, and;
2) To nominate, no later than the May SAC or DSAC meeting,
persons to be Chairperson and/or Vice-Chairperson for the
following term. A quorum of SAC Nominating Committee
members must be present for the nomination of SAC officers. A
quorum of DSAC Nominating Committee members must be
present for the nomination of DSAC officers.
3) Other duties as assigned.

Article XI: Budget Committee
A. The Budget Committee is responsible for reviewing and making
recommendations to the Board of Directors regarding the adoption of
the annual operating budget of the Agency, and reviewing and making
recommendations to the Board of Directors on any proposed changes
or amendments to the annual operating budget of the Agency, after
initial approval of such budget.
B. The Budget Committee shall consist of one (1) Commissioner from
each County, and three (3) members from the SAC, and three (3)
members of the Disabilities Services Advisory Council (DSAC). A
quorum of the Budget Committee shall be six (6) members, with at
least one (1) representative of each of the five (5) counties. A minimum
of six (6) affirmative votes, including at least one (1) from each County,
shall be necessary to forward recommendations to the Board of
Directors.
Article XII: Other Committees
A. The Joint Steering Committee, or the SAC, may recommend that
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committees be appointed by the Chairperson to provide information
and recommendations to the Joint Steering Committee and/or the SAC.
Committees may be designated as standing, or ad hoc.
Article XIII: Amendments to the Bylaws
A. Proposed amendments shall first be considered at a regular meeting of
the SAC, provided that the members have received the proposed
amendments in writing at least one week before the meeting. A twothirds (2/3) affirmative vote of those in attendance at a meeting of the
SAC, at which a quorum has been established, is necessary for the SAC
to recommend an amendment to the Board of Directors.
B. To adopt amendments to these bylaws, a majority vote of the Board of
Directors is required.
Article XIV: Parliamentary Authority
A. The presiding officer at any meeting of the SAC and/or any of its
committees shall, whenever necessary, make parliamentary decisions
and such decisions shall be final.
Approved by MWVSSA Board of Directors: August 30, 1982
Amended: December 10, 1990
Amended: February 5, 1998
Amended: February 1, 2005
Adopted by NWSDS Board: February 3, 2005
Amended: June 25, 2009
Amended: March 24, 2011
Amended: October 24, 2013
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SAC and DSAC Committees
Joint Steering Committee: To make recommendations to the full SAC
and DSAC on basic policy guidelines on the operations of the consumerrelated activities of the agency, and advise the Board on questions of
consumer-related policy, to set the agenda for the SAC and DSAC
meetings, and to act on behalf of the full SAC or DSAC, at or between,
regularly scheduled meetings, if necessary.
Joint Nominating Committee: To interview and recommend to the SAC
and DSAC persons to be nominated to the Board of Directors for
appointment to the SAC and DSAC; and to nominate, no later than the
May SAC and DSAC meetings, persons to be chairperson and vice
chairperson for the following year.
Budget Committee: The Budget Committee is responsible for reviewing
and making recommendations to the Board of Directors regarding the
adoption of the annual operating budget of the agency, and reviewing and
making recommendations to the Board of Directors on any proposed
changes or amendments to the annual operating budget of the agency,
after initial approval of such budget.
Joint Legislative & Advocacy Committee: To identify, follow and act on
proposed legislation which will affect older adults and adults with physical
disabilities.

Goals:
1) To work with other interested older adults and adults with physical
disabilities to set priorities and determine key legislative issues for
older adults and adults with physical disabilities.
2) To coordinate legislative activities, including tracking with other
advocacy groups
3) To decide on priority areas for legislative advocacy
4) To solicit input from staff and individuals served as to what the area
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needs are for older adults and adults with physical disabilities (this is
to be done informally)
5) To report back to the Advisory Councils on a regular basis
6) To involve Advisory Council members who are not on the Legislative
and Advocacy Committee in advocacy activities
Joint Monitoring Committee: To monitor contracted services provided
by NWSDS Older Americans Act and Oregon Project Independence
programs.
Policy: As per NWSDS Conflict of Interest policy, Monitoring Committee
members who are receiving agency services or have family members
receiving agency services must disclose that and decline to participate in
any monitoring activities related to that service.
Goals:
1) To provide advisory councils opportunities for involvement in
monitoring activities
2) To solicit input from individuals served
3) To inform the advisory councils of the findings
Joint Civic Engagement Committee: To work with agency staff to identify
opportunities for council members to engage the general public with
information sharing on key issues, programs, services and volunteer
opportunities, including solicitation for filling council vacancies.
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Section 3: Area Agency on Aging
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What is an Area Agency on Aging?
An Area Agency on Aging (AAA) is a public or private non-profit agency,
designated by the state, to address the needs and concerns of all older
Americans at the local level. Area Agency on Aging is a generic term.
Specific names of local Area Agencies on Aging may vary. They may be
listed in your local telephone directory in the blue pages for government
listings or in the yellow pages. An Area Agency on Aging can be either a
public/governmental agency or a private, non-profit organization.
The National Network on Aging and The Role of Area Agencies on
Aging (AAA)
In 1965, Congress enacted the Older Americans Act as a response to the
challenges a burgeoning older population imposed on our country's
healthcare, retirement financing, housing, employment, and social
community services. The Older Americans Act created the structure at the
federal, state, and local levels to administer and plan service programs that
help our nation's seniors maintain their health and independence in their
homes and communities. Federal funds appropriated under Title III of the
Act are allocated among the states and territorial units based on the 60
plus population in each state. Area Agencies on Aging are allocated funds
from the State Unit on Aging (APD is the SUA for Oregon) to administer
and support a wide range of supportive and nutritional services including
in-home service and community-based services.
Today, this network includes the federal Administration for Community
Living (formerly the Administration on Aging), which is part of the US
Department of Health and Human Services, State Units on Aging, Area
Agencies on Aging and service provider organizations under contract to
Area Agencies at the community level. Every Area Agency on Aging is
required to have an advisory council to advise and review the
implementation of programs and services for the community's older
citizens, age 60 and older. In addition, special aging programs in Native
American Tribal organizations have been funded under Title VI of the Older
Americans Act.

63

What does an Area Agency on Aging do?
Area Agencies on Aging provide three important services for older
Americans aged 60 years and over: 1) advocate for all older Americans
within their service areas, 2) identify the needs of the elderly in their areas
and create multi-year plans for the development of comprehensive
community-based, long-term care services which meet those needs, and 3)
administer Older Americans Act funds and other funds which implement
the plans.
Area Agencies on Aging administer these funds largely through contracts
with local service providers furnishing these services at the community
level. Generally speaking, Area Agencies on Aging provide services directly
only when there are no other appropriate providers to ensure an adequate
supply of services to seniors. Area Agencies on Aging also monitor and
evaluate service providers for their efficiency and effectiveness in
delivering services, and work with providers to coordinate services and
ensure that needed services are developed and provided in the
community.
What is difference between a Type ‘A’ Area Agency on Aging, and a
Type ‘B’ Area Agency on Aging?
Type A AAAs provide services under the Older Americans Act and Oregon
Project Independence. A Type A AAA serves only older adults, and looks a
lot like most AAAs throughout the United States.
Type B AAAs provide the same services as the Type A, but also conduct
eligibility determination for Medicaid and SNAP (Food Stamps) benefits,
and serve both seniors and adults with physical disabilities.
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AAA Organizational Chart
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Area Agencies on Aging (AAA):
Oregon currently has 17 Area Agencies on Aging (AAA)
Type A: Contracts with the state to provide Oregon Project Independence, and Older Americans Act
Programs only.
This option is available to AAAs that are private, non-profit or part of a unit of local government.
There are eleven Type “A” Area Agencies on Aging in Oregon: They provide services under the Older
Americans Act and Oregon Project Independence.
 Six are sponsored by private, nonprofit organizations: Baker-Grant-Union-Wallowa, Crook-DeschutesJefferson, Harney, Klamath-Lake, Malheur, and Morrow-Umatilla
 Two are sponsored by a consortium of counties: Coos-Curry, Hood River-Sherman-Wasco-GilliamWheeler
 Three are sponsored by a county: Clackamas, Columbia, Washington

Type “B” Area Agency on Aging Model
Type B: Contracts with the state to provide Medicaid, Oregon Project
Independence, and Older Americans Act Programs.
This option is available to AAAs that are part of a unit of local government.
Type “B1” AAAs administer the Older Americans Act, Oregon Project
Independence, Medicaid and Food Stamps. Type B1 AAAs serve only older
adults, but there are currently no B1 AAAs in Oregon
Type “B2” AAAs administer the Older Americans Act, Oregon Project
Independence, Medicaid and Food Stamps to both older adults and adults
with physical disabilities
 There are six Type “B2” AAA’s in Oregon.
Four are “B2” Transfer AAAs, which means the staff is employed by the
AAA, these are:
 Multnomah (sponsored by the county)
 Lane (sponsored by a Council of Governments)
 Linn Benton-Lincoln (sponsored by a Council of Governments)
 Clatsop-Marion-Polk-Tillamook-Yamhill (ORS 190 Organization)
Two are “B2” Contract AAAs, which means the Medicaid staff is employed
by the state, these are:
 Douglas County (sponsored by the county)
 Jackson-Josephine Counties (sponsored by a Council of
Governments)
A broad range of services are available and/or coordinated by Oregon
Type B AAAs:








Adult day care
Case management services
Elder abuse awareness
Family caregiver support
Health insurance assistance
Information and assistance
Medication management









Mental health counseling
Nutrition services
Public education/outreach
Long-term care ombudsman
Adult foster home care/licensing
Medicaid eligibility/financial assistance
Home care and much more!
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Requirements for Use of Older Americans Act (OAA) Funds
Through the Older Americans Act, the federal government funds certain
types of programs to benefit individuals who are generally age 60 and
older. The Act sets out guiding principles for these programs. It also
provides a structure by which the money is passed from the federal level to
State Units on Aging, and then to local Area Agencies on Aging (AAAs),
such as NorthWest Senior & Disability Services, which, in turn, may
contract with local service providers. In some situations, the AAA may be
the local service provider.
When Congress allocates money for the Older Americans Act, it allots a
specific amount for each “Title” of the act, such as Title III-B, III-D, etc. The
titles outline the types of services that may be funded with those dollars.
The following is a summary of the Older Americans Act titles:
III-B-Supportive Services
This is the most flexible of the titles under the Older Americans Act. It may
be used for a broad range of community services which assist older adults
in accessing assistance and remaining independent. The Act specifies that
in each local area a certain minimum level of funding must go towards
three categories of services, as follows:
1. Access Services - includes any service which helps adults, 60 and older,
reach the services they need, such as transportation, outreach activities,
information and assistance, and case management. These services must
be funded to a level that is at least 18% of the agency’s annual III-B
allocation.
2. Legal Services - These services must be funded to a level at a minimum
of 3% of the agency’s annual III-B allocation.
3. In-Home Services - includes home care, personal care, visiting and
telephone reassurance, chore maintenance, etc. These services must be
provided at the minimum level of 3% of the agency’s annual III-B
allocation.
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III-CI-Congregate Nutrition Services
The funds under this title must be used to provide meals in a congregate
setting, although a percentage of funds may be transferred to either title III
-B or III-C2. This is the title under which NWSDS funds mealsites in
Clatsop, Marion, Polk, Tillamook, and Yamhill counties.
III-C2- Home-Delivered Nutrition Services
The funds under this title must be used to provide home-delivered meals,
although a percentage of funds may be transferred to either III-B or III C1.
Home-delivered meals are provided from meal sites located in NWSDS’
five-county service area. Frozen and shelf-stable meals for homebound
older adults are also funded out of this title.
III-D-Disease Prevention and Health Promotion Services
These funds are designated for a variety of services designed to prevent
disease and promote health and wellness for older persons. Funds are
used for activities such as medication management, medication screening,
education on chronic disease prevention and maintenance, an on evidence
-based exercise programs. No transfer of funds is permitted with this title.
Medication management must be funded at a minimum of 25.9% of the
annual III-D allocation.
III-E-National Family Caregiver Support Program (NFCSP)
These funds are designated to provide the following five categories of
services: 1) information about services; 2) assistance with access to
services; 3) individual counseling, organization of support groups, and
caregiver training; 4) respite care; and 5) supplemental services, on a
limited basis. No transfer of funds is permitted with this title.
VII-A3-Programs for Prevention of Elder Abuse, Neglect and
Exploitation
Funds must be used for a variety of education, information, training, or
other activities designed to expand public and professional awareness of
elder abuse, and to increase identification and prevention of elder abuse,
neglect and exploitation.
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The following is an alphabetical list of some of the services which may be
funded by Older American’s Act funds:
 Adult day care
 Information & referral
 In-home services (housekeeping, personal care, heavy cleaning, meal
preparation)
 Financial assistance (help with utilities, food, medical costs)
 Friendly visiting
 Health insurance counseling
 Housing
 Home repair
 Legal services
 Medical assistance (health screening, health education, medical alert
systems)
 Medication management
 Mental health services
 Money management
 Respite care
 Shopping and errand services
 Support groups
 Telephone reassurance
 Transportation (medical, recreational, appointments)
 Volunteer opportunities
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Area Plan Overview
NWSDS is designated by the State of Oregon as the Area Agency on Aging
(AAA) and the Aging and Disability Resource Connection (ADRC) for its
five-county service area. The Board of Directors is assisted by two advisory
councils, the Senior Advisory Council (SAC) and the Disability Services
Advisory Council (DSAC). The function of the advisory councils is to advise
the Board and Executive staff on the needs of consumers served by the
NWSDS, the general well-being of older adults and persons with
disabilities in its service area, and on important matters affecting the
operations of the agency.
The Area Plan serves as an agreement between the State of Oregon
[through the State Unit on Aging] and NorthWest Senior and Disability
Services to provide needed services and supports to older adults and
adults with physical disabilities living in the NWSDS five-county service
area. The Area Plan serves as a roadmap for program services for the next
four years. The plan does not encompass all of the activities of NWSDS; it
is designed to include a vision for the future and articulate priorities and
strategies that will position its program services to meet the changing
demographics and needs of the communities NWSDS serves.
The following is the table of contents from the NorthWest Senior &
Disability Services Area Plan for the period of January 1, 2017—December
31, 2020.

To obtain a full copy of NWSDS Area Plan visit www.nwsds.org or contact
NWSDS Council and Volunteer Coordinator at 503-304-3451.
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Advocacy Expectations
Advisory Council volunteers participate in advocacy and civic engagement
activities on behalf of the agency and its consumers. While in this capacity, it is
expected that volunteers conduct themselves in a manner that reflects NWSDS’
mission, vision, and core values.
The following expectations, guided by the agency’s core values of integrity,
professionalism, service, and compassion, are to be followed while advocating
on behalf of the agency.
Integrity: Working honestly, ethically, and being accountable.
When communicating with legislators and their staff, advocates should always
provide truthful, respectful, and honest answers. It is okay to not have answers
for all their questions. Advocates can simply say “I don’t know but will get back
to you with more information.” Advocates should be sure to obtain requested
information from the council coordinator immediately, in order to follow up as
soon as possible, which will provide yet another opportunity to connect with
legislators.


In addition, advocates are not able to solicit any money, influence, service, or
other thing of value, or otherwise aid or promote any political committee, or
the nomination or election of any person to public office while volunteering on
behalf of NWSDS.
Professionalism: Representing the agency and ourselves with pride, expertise,
and excellence.
The manner in which advocates act should reflect the needs of the greater
community they are representing. Therefore, advocates are to maintain a nonpartisan stand when representing NWSDS. In addition, they should not bring
personal views, agendas, and issues to meetings or other legislative activities.
However, nothing in this subsection is intended to restrict their right to express
their personal political views or engage in political activity during their off time.
Advocates are to educate legislators and any member of their team in a
professional and respectful manner. Side conversations and interruptions while
meeting with legislators should be limited and pertain to the topic at hand.
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Service: Responding promptly to customer and community needs.
A talking point guide will be provided when visiting legislators. This guide is
to be followed to ensure the message is consistent with agency and council
priorities. Following a talking point guide also ensures time with each
legislator is used wisely.


Email etiquette is also as important as face-to-face communication. Emails
are read more than snail mail, therefore advocates need to be thorough,
respectful, and prompt when communicating via this format. Keep in mind
that all contacts with legislators are tallied. This helps them keep track of
which issues receive the most activity. This can help to push a bill or issue
forward, or completely drop it.
Compassion: Showing concern and respect for the well-being of others.
Advocates represent NWSDS consumers, programs, and issues concerning
seniors and people with disabilities. They advocate for vulnerable and oftentime forgotten populations. These community members are not always able
to make legislative visits to advocate for issues that will support their
independence and well-being. Therefore, it is important to practice
respectful advocacy when representing issues on their behalf. Respectful
advocacy involves not being angry, intimidating, forceful, coercive, or
abrasive when delivering a message to legislators and their staff. It is
important to be compassionate and to recognize that others may have
different passions and priorities that not always align with the priorities of
the council or of the population that is being represented.


Advisory Council members will be required to sign an agreement on the
above expectations when representing and/or acting on behalf of NWSDS
and/or NWSDS Advisory Councils and to attend an advocacy training prior
to volunteering in this capacity. The agreement also certifies that if council
members are unable to follow the above expectations, they may be asked to
fill a different volunteer role or no longer volunteer with the agency.

78

How an Idea Becomes Law
A bill, the most common type of measure, is a proposal for a law. All
statutes, except those initiated by the people or referred to the people by
the Legislative Assembly, must be enacted through a bill.
The path of a bill, from the time it is just an idea to the time it arrives at the
Governor’s desk for approval, is paved with many detours. In order for a
bill to become law, it must be passed by both houses in the identical form.
This is achieved through the following step-by-step process, using the
House of Representatives, for example, as the house of origin.
Steps of How an Idea Becomes Law:
 An idea to change, amend, or create a new law is presented to a
Representative.
 The Representative decides to sponsor the bill and introduce it to the
House of Representatives, and requests that the attorneys in the
Legislative Counsel’s office draft the bill in the proper legal language.
 The bill is then presented to the Chief Clerk of the House, who assigns
the bill a number and sends it back to the Legislative Counsel’s office to
verify it is in proper legal form and style.
 The bill is then sent to the State Printing Division, where it is printed
and returned to House of Representatives for its first reading.
 After the bill’s first reading, the Speaker refers it to a committee. The bill
is also forwarded to the Legislative Fiscal Officer and Legislative
Revenue Officer to determine fiscal or revenue impact.
 The committee reviews the bill, and holds public hearings and work
sessions.
 In order for the bill to go to the House floor for a final vote, or be
reported out of committee, a committee report is signed by the
committee chair and delivered back to the Chief Clerk.
 Any amendments to the bill are printed, and the bill may be reprinted
to include the amendments (engrossed bill).
 The bill, now back in the house of origin (House), has its second
reading.
 The measure then has its third reading, which is its final recitation
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before the vote. This is the time the body debates the measure. To pass,
the bill must receive aye votes of a majority of members (31 in the
House, 16 in the Senate).
If the bill is passed by a majority of the House members, it is sent to the
Senate.
The bill is read for the first time, and the Senate President assigns it to
committee. The committee reports the bill back to the Senate where the
bill is given the second and third readings.
If the bill is passed in the Senate without changes, it is sent back to the
House for enrolling.
If the bill is amended in the Senate by even one word, it must be sent
back to the House for concurrence. If the House does not concur with
the amendments, the presiding officers of each body appoint a
conference committee to resolve the differences between the two
versions of the bill.
After the bill has passed both houses in the identical form, it is signed
by three officers: the Speaker of the House, the Senate President, and
the Chief Clerk of the House or Secretary of the Senate, depending on
where the bill originated.
The enrolled bill is then sent to the Governor who has five days to take
action. If the Legislative Assembly is adjourned, the Governor has 30
days to consider it.
If the Governor chooses to sign the bill, it will become law on January 1
of the year after the passage of the act or on the prescribed effective
date. In 1999, the Legislative Assembly adopted ORS 171.022, which
reads, “Except as otherwise provided in the Act, an Act of the Legislative
Assembly takes effect on January 1 of the year after passage of the Act.”
The Governor may allow a bill to become law without his/her signature,
or the Governor may decide to veto the bill. The Governor’s veto may
be overridden by a two-thirds vote of both houses.
The signed enrolled bill, or act, is then filed with the Secretary of State,
who assigns it an Oregon Laws chapter number.
Staff in the Legislative Counsel’s office insert the text of the new laws
into the existing Oregon Revised Statutes in the appropriate locations
and make any other necessary code changes.

81

How an Idea Becomes Law Illustration

People First Language
Language is power. Words can motivate, inspire, encourage or assist. They
can also wound, isolate, separate or oppress.
Throughout history, we have changed the way we use language when we
realize what we may have historically said actually harms or marginalizes
certain groups or individuals.
When it comes to people with disabilities, we’ve come to realize the power
of “people first” language. A person with disabilities is a person first. A
disability is not the primary defining characteristics for anyone. Rather, it is
merely one aspect of a whole person. So when you use “people first”
language, you refer to the individual first rather than to their disability.
It’s easy. Rather than saying “the disabled,” simply say “people with
disabilities.” This phrasing puts the emphasis on the person—it puts “people
first.”
Why “People First” Language?
Many of the words used to describe children and adults with disabilities are
unkind and demeaning, insidiously creating an invisible barrier to including
people of all abilities into our communities. People First Language puts the
person before the disability and describes what a person has, and not what
a person is.
On July 1, 2005, Oregon Governor Ted Kulongoski signed HB 3047
Respectful Language bill into law, requiring state bills, laws, and regulations
to adopt people first language in new documents, specifically forbidding
language that does not put the person before the disability. “Individuals
with disabilities” would replace commonly used terms such as “disabled
person” or “special needs child.” The bill was sponsored by State
Representative Billy Dalto (R-Salem), and spearheaded by Self-Advocates as
Leaders (SAAL), the Oregon Council on Developmental Disabilities, and the
Oregon DD Coalition.
The Developmental Disabilities Awareness Day held earlier in the year, on
April 18, 2005 at the State Capitol, focused on promoting awareness of
developmental disabilities issues and the importance of language in the
lives of people with disabilities – to get the people, agencies, and
organizations of Oregon to use language that respects the dignity and
worth of all Oregonians.
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During the 2007 Legislative session, HB 83 was passed, which provides for
implementation of the 2005 Respectful Language bill. One of the largest
bills of the session, HB 83 contained amended language affecting almost
all Oregon Statutes.
Exceptions to “People First Language”
It is important to be aware of how an individual might refer to themselves.
There are some particular populations that are offended by “people first
language” because they don’t view themselves as having a disability. The
following are a few of the populations that tend to want to be identified
this way.
Individuals that have been deaf since birth, like to identify as “I am Deaf.”
With a capital “D” because they view being Deaf as having a unique
cultural and language group such as Native American, Japanese, etc.
Individuals that have had a hearing impairment since birth or from an early
age, like to identify as “I’m hard-of-hearing.” Typically only individuals that
have developed a hearing issue later in life would prefer the language of “I
have a hearing impairment.” Similarly, individuals who have been legally
blind since birth or an early age prefer to be referred to as blind, and tend
to identify as “I’m Blind.”
When working with anyone in the above populations it is always best to
refer to the individual by name. When talking with co-workers or other
advocates it is usually best to use “people-first language.” When it is
necessary to speak directly to the person, pay attention to how they refer
to themselves before using particular references related to their diagnosis/
disability. Steer away from a medical model that talks about a “diagnosis.”
It is best to ask about a specific diagnosis only if it is needed for
documentation. If a diagnosis/disability needs to be referenced, it is always
best practice to ask the individual how they prefer that their diagnosis/
disability be referred to.
Prepared by Christie Riehl, Independent Living Specialist, in partnership
with LILA and NWSDS. For more information on People First Language and
the evolution of roles and labels, please visit Kathie Snows’ Disability is
Natural website, and People First Language. As well as www.garten.org and
http://factoregon.org/
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Section 5: Handouts
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Priority of Paid Services
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Legislators for NWSDS’s 5-County Service Areas (Updated Oct. 2018)
State Executive Branch
Brown, Kate
Richardson, Dennis
Read, Tobias
Rosenblum, Ellen

Governor
Secretary of State
State Treasurer
Attorney General

Democrat
Republican
Democrat
Democrat

U.S Congress - Senate
Merkley, Jeff
Democrat
Salem Phone: (503) 362-8102
Salem Address: 161 High Street SE, Suite 250, Salem, OR 97301
Wyden, Ron
Democrat
Salem Phone: (503) 589-4555
Salem Address: 707 13th St., SE Suite 285, Salem, OR 97301

U.S Congress - House
Bonamici, Suzanne
District 1
Democratic Primary
Phone: 503-469-6010
Address: 12725 SW Millikan Way, Suite 220 Beaverton, OR 97005
Linda Crandell, Carol Hankins, Reed Hedlund, John Francis, Steven
Manesis, Roxanne Wilson, Sue Zerangue
Schrader, Kurt
District 5
Democratic Primary
Phone: 503-588-9100
Address: 544 Ferry Street SE, Ste 2, Salem, OR 97301
Amador Aguilar, Patrick Brodigan, Colin Brown, Ed Cavin, Donna Davis,
Bill Kluting, Ruth McEwen, John Newman, Angela Plowhead, Charles
Richards, Judi Richards, Rebekah Smith, Betty Sledge, Shirl Staats,
Heather Wechter
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State Senate
Bentz, Cliff
District 30
Republican
Capitol Phone: 503-986-1730
Capitol Address: 900 Court St NE, S-301 Salem, OR, 97301
Email: Sen.CliffBentz@oregonlegislature.gov
Counties: Baker, Clackamas, Deschutes, Grant, Harney, Jefferson, Lake,
Malheur, Marion, Wasco, Wheeler
Boquist, Brian J
District 12
Republican
Capitol Phone: 503-986-1712
Capitol Address: 900 Court St NE, S-311, Salem, OR, 97301
Email: Sen.BrianBoquist@oregonlegislature.gov
Counties: Benton, Marion, Polk, Washington, Yamhill
Reed Hedlund, Bill Kluting, Betty Sledge, Roxanne Wilson

Courtney, Peter
District 11
Democrat
Capitol Phone: 503-986-1600
Capitol Address: 900 Court St NE, S-201, Salem, OR, 97301
Email: Sen.PeterCourtney@oregonlegislature.gov
Counties: Marion
Amador Aguilar, Ed Cavin, Colin Brown, Ruth McEwen, Angela Plowhead
Girod, Fred Frank
District 9
Republican
Capitol Phone: 503-986-1709
Capitol Address: 900 Court St NE, S-401, Salem, OR, 97301
Email: Sen.FredGirod@oregonlegislature.gov
Counties: Clackamas, Linn, Marion
Donna Davis, John Newman, Heather Wechter
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Johnson, Betsy
District 16
Democrat
Capitol Phone: 503-986-1716
Capitol Address: 900 Court St NE, S-209, Salem, OR, 97301
Email: Sen.BetsyJohnson@oregonlegislature.gov
Counties: Clatsop, Columbia, Multnomah, Tillamook, Washington
Linda Crandell, Steven Manesis, Sue Zerangue

Olsen, Alan
District 20
Republican
Capitol Phone: 503-986-1720
Capitol Address: 900 Court St NE, S-425, Salem, OR, 97301
Email: Sen.AlanOlsen@oregonlegislature.gov
Counties: Clackamas, Marion
Roblan, Arnie
District 5
Democrat
Capitol Phone: 503-986-1705
Capitol Address: 900 Court St NE, S-417, Salem, OR, 97301
Email: Sen.ArnieRoblan@oregonlegislature.gov
Counties: Coos, Douglas, Lane, Lincoln, Polk, Tillamook, Yamhill
Thatcher, Kim
District 13
Republican
Capitol Phone: 503-986-1713
Capitol Address: 900 Court St NE, S-307, Salem, OR, 97301
Email: Sen.KimThatcher@oregonlegislature.gov
Counties: Clackamas, Marion, Washington, Yamhill
Carol Hankins, Rebekah Smith
Winters, Jackie
District 10
Republican
Capitol Phone: 503-986-1710
Capitol Address: 900 Court St NE, S-301, Salem, OR, 97301
Email: Sen.JackieWinters@oregonlegislature.gov
Counties: Marion, Polk Counties
Patrick Brodigan, Charles Richards, Judi Richards, Shirl Staats
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State House of Representatives
Alonso Leon, Teresa
District 22
Democrat
Capitol Phone: 503-986-1422
Capitol Address: 900 Court St NE, H-283, Salem, OR 97301
Email: Rep.TeresaAlonsoLeon@oregonlegislature.gov
Counties: Marion
Amador Aguilar, Ed Cavin, Colin Brown, Ruth McEwen
Boles, Denyc
District 19
Republican
Capitol Phone: 503-986-1419
Capitol Address: 900 Court St NE, H-385, Salem, OR 97301
Email: Rep.DenycBoles@oregonlegislature.gov
Counties: Marion
Patrick Brodigan, Charles Richards, Judi Richards
Bonham, Daniel
District 59
Republican
Capitol Phone: 503-986-1459
Capitol Address: 900 Court St NE, H-483, Salem, OR 97301
Email: Rep.DanielBonham@oregonlegislature.gov
Counties: Clackamas, Deschutes, Jefferson, Marion, Wasco, Wheeler
Boone, Deborah
District 32
Democrat
Capitol Phone: 503-986-1432
Capitol Address: 900 Court St NE, H-481, Salem, OR 97301
Email: Rep.DeborahBoone@oregonlegislature.gov
Counties: Clatsop, Tillamook, Washington
Linda Crandell, Steven Manesis, Sue Zerangue
Clem, Brian
District 21
Democrat
Capitol Phone: 503-986-1421
Capitol Address: 900 Court St NE, H-478, Salem, OR 97301
Email: Rep.BrianClem@oregonlegislature.gov
Counties: Marion
Angela Plowhead
91

Evans, Paul
District 20
Democrat
Capitol Phone: 503-986-1420
Capitol Address: 900 Court St NE, H-281, Salem, OR 97301
Email: Rep.PaulEvans@oregonlegislature.gov
Counties: Marion, Polk
Shirl Staats

Gomberg, David
District 10
Democrat
Capitol Phone: 503-986-1410
Capitol Address: 900 Court St NE, H-471, Salem, OR 97301
Email: Rep.DavidGomberg@oregonlegislature.gov
Counties: Lincoln, Polk, Tillamook, Yamhill
Kennemer, Bill
District 39
Republican
Capitol Phone: 503-986-1439
Capitol Address: 900 Court St NE, H-380, Salem, OR 97301
Email: Rep.BillKennemer@oregonlegislature.gov
Clackamas, Marion Counties
Lewis, Rick
District 18
Republican
Capitol Phone: 503-986-1418
Capitol Address: 900 Court St NE, H-479, Salem, OR 97301
Email: Rep.RickLewis@oregonlegislature.gov
Counties: Clackamas, Marion
Heather Wechter
Nearman, Mike
District 23
Republican
Capitol Phone: 503-986-1423
Capitol Address: 900 Court St NE, H-378, Salem, OR 97301
Email: Rep.MikeNearman@oregonlegislature.gov
Counties: Benton, Marion, Polk, Yamhill
Bill Kluting, Betty Sledge, Roxanne Wilson
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Noble, Ron
District 24
Republican
Capitol Phone: 503-986-1424
Capitol Address: 900 Court St NE, H-376, Salem, OR 97301
Email: Rep.RonNoble@oregonlegislature.gov
Counties: Washington, Yamhill
Reed Hedlund
Post, Bill
District 25
Republican
Capitol Phone: 503-986-1425
Capitol Address: 900 Court St NE, H-373, Salem, OR 97301
Email: Rep.BillPost@oregonlegislature.gov
Counties: Marion, Yamhill
Carol Hankins, Rebekah Smith
Sprenger, Sherrie
District 17
Republican
Capitol Phone: 503-986-1417
Capitol Address: 900 Court St NE, H-388, Salem, OR 97301
Email: Rep.SherrieSprenger@oregonlegislature.gov
Counties: Linn, Marion
Donna Davis, John Newman
Council Members residing outside of NWSDS 5-county service area:
Kathy Eckert-Mason – Senate: Sara Gelser House: Dan Rayfield
Sources:
1. http://statisticalatlas.com/state/Oregon/Overview
2. https://www.oregonlegislature.gov/
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2018-2019 Board of Directors
Clatsop County
79829 Gelinsky Rd.
Arch Cape, OR 97102
Valerie: 503-338-3621
commissioners@co.clatsop.or.us
Fax: 503-325-8325

Tillamook County
201 Laurel Avenue
Tillamook, OR 97141
Sue Becraft: 503-842-3403
sbecraft@co.tillamook.or.us
Fax: 503-842-1384

Commissioner Kathleen Sullivan
ksullivan@co.clatsop.or.us
503-440-4643

Commissioner Bill Baertlein
b.baertlein@co.tillamook.or.us

Marion County
555 Court NE/ PO Box 14500
Salem, OR 97309
Shaun: 503-588-5212
smschmidt@co.marion.or.us
Fax: 503-588-5237
Commissioner Sam Brentano
sabrentano@co.marion.or.us
Polk County
850 Main Street
Dallas, OR 97338
Heather: 503-623-8173
alvarez.heather@co.polk.or.us
Fax: 503-623-0896
Commissioner Craig Pope
craig.pope@co.polk.or.us
Cell: 503-551-6929
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Yamhill County
535 E 5th Street, McMinnville, OR 97128
Barbara: 1-503-434-7501
stanleb@co.yamhill.or.us
Fax: 1-503-434-7553
Commissioner Mary Starrett
mary.starrett@co.yamhill.or.us
Officers
Chair: Commissioner Bill Baertlein,
Tillamook County
Vice Chair: Commissioner Mary
Starrett, Yamhill County

Senior Advisory Council Membership Roster
County
Clatsop County

Name
Linda Crandell
Sue Zerangue

Marion County

Amador Aguilar
Patrick Brodigan
Ed Cavin
Ruth McEwen – Chair
John Newman
Angela Plowhead – Vice Chair
Charles Richards
Rebekah Smith
Heather Wechter
Vacant

Polk County

Betty Sledge
Shirl Staats
Vacant

Tillamook County

Yamhill County

Vacant
Vacant
Carol Hankins
Reed Hedlund
Vacant

Updated October 2018
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Disability Services Advisory Council Membership Roster
County
At-Large

Name
Donna Davis
Kathy Eckert-Mason
John Newman
Judith Richards – Interim Chair
Heather Wechter

Clatsop County

Steven Manesis
Vacant

Marion County

Ruth McEwen
Colin Brown

Polk County

Bill Kluting
Shirl Staats

Tillamook County

Yamhill County

Updated October 2018
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Vacant
Vacant
Roxanne Wilson
Vacant

2019 Meeting Schedule
Advisory Councils
3rd Thursdays
SAC 10:30 am, Joint 11:00 am

Joint SAC/DSAC Steering
Committee
1st Tuesday

Legislative & Advocacy
Committee
1st Tuesday

DSAC 1:00 pm

10:30 am

11:00 am

Thursday, January 17, 2019

Tuesday, January 8, 2019 *

Tuesday, January 8, 2019 *

Thursday, February 21, 2019

Tuesday, February 5, 2019

Tuesday, February 5, 2019

Thursday, March 21, 2019

Tuesday, March 5, 2019

Tuesday, March 5, 2019

Thursday, April 18, 2019

Tuesday, April 2, 2019

Tuesday, April 2, 2019

Thursday, May 16, 2019

Tuesday, May 7, 2019

Tuesday, May 7, 2019

Thursday, June 20, 2019

Tuesday, June 4, 2019

Tuesday, June 4, 2019

Thursday, July 18, 2019

Tuesday, July 2, 2019

Tuesday, July 2, 2019

No meetings in August

No meeting in August

Tuesday, August 6, 2019

Thursday, September 19, 2019

Tuesday, September 3, 2019

Tuesday, September 3, 2019

No meetings in October

No meeting in October

Tuesday, October 1, 2019

Thursday, November 21, 2019

Tuesday, November 5, 2019

Tuesday, November 5, 2019

No meetings in December

No meetings in December

Tuesday, December 3, 2019

Monitoring Committee

Civic Engagement

Board of Directors

Quarterly 9:00 am - 10:30 am

10:00-11:30 am

4th Thursdays 1:30 pm

Thursday, February 21, 2019

TBD by staff coordinator:

January 24

Salem, LCR

Thursday, June 20, 2019

Beth Jackson

February 28

Dallas Office

Thursday, September 19, 2019

E-mail:
beth.jackson@nwsds.org

March 28

Tillamook Office

April 25

Woodburn Office

May 23

McMinnville Office

June 27

Salem, LCR

July 25

Warrenton Office

September 26

Tillamook Office

October 24

Tillamook Office

December 12

Salem, LCR

Thursday, November 21, 2019

nd

* Meeting moved to 2 Tues.
due to holiday
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