
 

 
 
 
 
 

2023 Advocacy Priorities 
Roundtable Discussion Results

 
 

Bringing Together Oregon’s Self-Advocates,  
Family Members, Professionals and State Leaders 

to Learn, Celebrate & Collaborate. 
 
 

Sponsors:  
                       

 
 

 
 
 

 
 

Oregon Self-Advocacy Coalition 
www.askosac.org  

 
  

http://www.askosac.org/


 

 
 SELF-ADVOCACY 

 
o Recognition of every person’s unique experience and expertise and what 

they bring to the table. 
o Listen to what we have to say, our needs are important!  
o Listen to, believe, and trust people with lived experience who are experts on 

what they need! 
o Listen to people/peers.  
o Listening to what people need so people don’t have to figure it out alone. 
o Help create welcoming and inclusive impacting self-advocates! 
o Share ideas- advocate together, find opportunities for everyone (including 

people who experience more the one disability) 
o Start committees and groups.  
o Have more self-advocacy groups. 
o Provide more platforms and opportunities to engage in self-advocacy. 
o Include self-advocate participation in meetings and decision-making. 
o Make sure advocates engage in all steps of planning. Boost others, their 

voices, and pass on knowledge. 
o A way to share the success stories in advocacy to inspire new advocates 

and show the power of advocacy. 
o Give them confidence. 
o Identify and invite more people to become involved and participate. 
o Training and professional development for advocates. 
o Develop a progression of flexible person-centered supports to raise 

awareness, spark interest, build skills for self-advocates to effectively 
participate in advocacy groups. Support those groups to be inclusive. 

o Opportunities to attend leadership groups. 
o Make sure people have a place to meet.  
o Create more spaces and environments to listen, so people are heard.  
o Logistical support to bringing the self-advocacy groups together. 
o Bringing greater awareness to advocacy groups.  
o Advocates sharing with other advocates. 
o Networking opportunities for advocates. 
o “Speak up!” Promote self-advocacy. 
o Having opportunities to serve on committees. 
o Find your voice and build the confidence to use it! Join small/local 

community groups.  
o Using your voice 
o More training for self-advocates 
o Tell our stories publicly. 
o Strength in numbers-join an advocacy group! 



o Build and support growth of local self-advocacy groups in smaller 
communities.  

o Encourage more self-advocates to join self-advocacy groups. More 
conferences like this to network. 

o More accessible events like this to hear from us! 
o Attending self-advocacy conferences. 
o May need more hours and miles for overnight advocacy events. 
o Provide accessible information describing the importance and practice of 

self- advocacy. 
o Start talking about how to be a self-advocate from a young age.  
o Self-advocacy and leadership skills should be included in education and 

curriculum from pre-school.  
o Start the conversation early.  
o We can start young and reach out to students without disability. 
o Visit high schools as advocates to empower youth in transition out in the 

community to advocates for themselves. 
o Educating others on services available to them. Increasing outreach. Get 

into schools. Talk with students about self-advocacy! 
o Go to public high schools to promote self-advocacy. 
o More opportunities for education to go into workforce, or college, higher 

education. 
o Getting support available through places like my community colleges. 
o Aged-based advocacy groups to reflect different needs and interests. 
o Talking to school districts about our needs 
o Education. Have an opportunity to be on to school district board. 
o Curriculum that is taught to *all*.  
o Support self-advocates in participating in non-disability specific advocacy 

groups that include people with and without disabilities. 
o Reach out and partner with agencies outside the DD Community.
o Getting more training in communities to bring awareness for disability and 

accommodations. 
o Educate the community to be more inclusive and be more accommodating 

to and for how self-advocates show up in community. 
o Connect with people! 
o Meeting other people. 
o Help self-advocates to volunteer together to give back to the community and 

build social connections. 
o Help people. 
o Volunteer in the community. 
o Being active in the community.  



o Create opportunities for interaction. 
o Fun events and parties. Bond over shared passions. 
o Volunteers meet new people in the community. Raise our voices adamantly! 
o Encourage, empower, and promote people to tell their stories! Write poems. 
o Share resources across the state so no person is isolated in any region. 
o Work more together. Why are we all just trying to do things by ourselves? 
o Rally! 
o Monthly networking meetings 
o Group chat throughout the state. 
o Social media. 
o Advertise through social media.  
o Advertise self-advocacy. (Like the CAC) 
o Awareness campaigns! 
o Media outreach  
o Contact OPB / NPR. 
o Strip the negative perception of “standing up for yourself.” Public education 

and awareness campaign. 
o Share experience with non-disabled people about living in a world not built 

for us!
o Assess the barriers to advocacy and find answers to remove barriers. 
o Develop a Mentorship Program to navigate systems and advocacy.  
o Reimbursement scholarships for self-advocacy expenses 
o Join Sparc (Self-Protection and Rights Council). Start future SPARC 

meetings. Promote the development of SPARC in other areas. 
o Making friends and being invited to participate. 
o Connecting with friends and family  
o Self-advocacy: Create foster parental/guardian support groups to help bring 

voices to and for those we support. 
o Education for professionals so they can promote self-advocacy. 
o Publicize advocacy at brokerages.  
o Self-advocate spotlight within our case management entity. 
o Increase awareness of advocacy groups and how to participate, share 

knowledge with Service Coordinators and Personal Agents who can help 
share the information. 

o More interconnection between agencies  
o Basic information support 
o Increase access to information and educate others on services available: 

Basic needs, housing, budgeting, employment, and smart goals.  
o Home staff having experience with cleaning the house environment.  



o More accountability to make sure people’s needs are taken care of, not 
assumptions or waiting for staff to come help. 

o Address lack of providers/ consistency 
o Don’t want state to put rules on menu items. It is not culturally appropriate, 

and we want to eat what we want. 
o Advocate for inclusive medical care. 
o Health care- Mental health for people with disabilities. 
o Mental health in Southern Oregon. We need more physicians and 

knowledge of people with IDD. 
o Insurance to cover eyeglasses. 
o Training and education for health-care community, first responders and 

importance of listening to the person and supporters. 
o More LGBTQAI+ communities for LGBTQAI+ 
o Sex Ed teaching for LGBTQAI+ with disability 
o Having Transgender Physicians closer to Southern Oregon 
o More people out there to support access to housing. 
o Living independently with resources to supportive housing and rent 

assistance. 
o Housing-Education on HUD meetings 
o More housing for couples that want to be in a relationship and live together. 
o Transportation support (2) 
o Educate on people’s RIGHTS (marriage, relationships, choices, etc.). 
o Have less restrictive legal aid for community goals.  
o Connect with government. 
o Union communication. 
o Testify in bills. 
o Legislative Advocacy  
o Educate our legislators! 
o Show up at legislative sessions! 
o To honor our America: Provide testimony, offer feedback, do presentations, 

and participate in meetings. 
o Voices of people who experience disabilities are experts but are not listened 

to or looked to as leaders. 
o “When people with lived experiences are not listened to, it hurts and 

damages them!” 
o Culture education awareness to break barriers, cultural diversity in who 

presents information. 
o “I don’t belong” on a survey because I am East Indian 
o Central Oregon needs someone’s help leading our meetings, managing the 

self-advocate email list, email, and website available. SPARC.  



 
o All people should have the right to know how they can make changes in 

their community through the legislature. It should be talked and taught 
about so people know they have the right to do so. 

o Partners in Policy making program to provide training. 
o Make sure advocates know about Advocacy Days (GO Project).  
o More ways to get to know legislators so we are more comfortable. 
o Find my legislators.  
o Talk to legislators.  
o Talk to State Representatives and Senators (2) 
o More meetings with legislators 
o Meet with legislators’ off-season doing legislative advocacy.  
o Learn the hours our legislators have open times to hear us!  
o Send emails or letters to our legislators. 
o Write to the Governor. 
o People with disabilities should know how to reach their legislators and how 

to submit their testimony. 
o Support testimony preparation and practice advocating remotely.  
o Gather all self-advocates (that relate to disabilities). Gather ideas and write 

a letter to present legislatures. 
o Go to the Capitol. Talk to legislators. Testify. Write letters. 
o More allies to support advocates when they go to Salem. 
o Go to Salem so others see us there. 
o Having the support we need to interact with legislators. 
o More funds for training on how to speak legislative language.  
o Help bridge the fear and gaps between individuals and legislatures. 
o Community organizations can provide support “emotional” to help self-

advocates feel safe and confident.  
o Education and awareness while simplifying language. 
o More education 
o Learn more about how state government works. 
o Better communication to advocates about how their vote affects laws. 
o Attend trainings for legislative advocacy (short and accessible) 
o Offer training on how to write a testimony.  
o More training/ seminars for self-advocates to present to legislators. 
o Classes on advocacy and testifying based on process.  
o Testimony writing lessons. 
o What bills were introduced and who can help me? 

 CIVIC ADVOCACY 



o Promote the GO! Bulletin. 
o More user-friendly websites to legislative bills 
o Creating website for visual learners like me 
o What if there was an app for that? Advocacy for mobile and some social 

networking/ game type features to get people engaged. 
o Accessibility- The internet is not accessible for people who experience 

blindness, cannot travel, etc. 
o Facilitate a Capitol building tour. 
o Arrange transportation to go to Salem. Including wheelchair, walker, and 

cane users. 
o Provide resources for transportation. 
o Access to information 
o Schedules for committees 
o Testifying in-person. 
o Video testimony if people are not comfortable with testifying (feel unsafe) 
o Simplifying process to testify or submit testimony (something like how 

foster care youth get access and time at all committee hearings) 
o Collaborate with committee chairs to hold extra time for panel testimony 

from self-advocates to reduce pressure. (2) 
o Allow self-advocates more than 3 minutes to testify, to be heard. 
o Time to plan what I want to say. 
o Tape record/ voice record if writing it down is not accessible. 
o Logistical support for meetings/testimony  
o Support to organize stories. 
o Support sharing information and ask for specific action creating a network 

of self-advocates on housing issues. 
o Have community organization include and elevate the voices of self-

advocates. 
o Self-advocates need opportunities to gain experience on how to connect 

with legislators and how to advocate for themselves. 
o Being included and listening to what we have to say. The information 

should come from self-advocates not someone else. 
o Join groups like OSAC. 
o Form more advocacy groups.  
o Peer mentoring and peer support. 
o Share your stories and be open minded. 
o Share your voice- Do not be shy. 
o Open discussions with people with disabilities and help them testify on their 

own behalf. 
o Sit down 1:1 with advocates to hear their story and record their testimony.  



o Connect people with shared experiences/ barriers to share their stories.  
o Provide support! (no support= stuck) 
o Partnerships 
o Talk amongst friends and form groups. 
o Talk to people with need. 
o Outreach - and collaboration between professionals, officials, and people 

with lived experience 
o In finding I/DD advocacy and needs of I/DD population into mainstream 

advocacy around permanent issues. 
o Create inclusive groups for communication of ideas to be legislated.  
o Create community relationships with legislators.  
o Town hall meetings for advocates in local communities. 
o Legislators need to understand and come to self-advocates on supports! 
o Representatives go to our group homes. 
o Bring decision makers and their staff to where self-advocates live and work.  
o Use votes to apply pressure; identify issues and root causes, identify 

people who can speak about the issue; help the person compose a 
compelling case through person-centered conversations.  

o More accountability, see our issues → self-advocates to have platforms.  
o Listen to what people want and need.  
o Learn how to communicate in a way they will listen. Propose solutions. 
o Accessibility. Knowledge about what meetings outside of “normal” means. 

Email online, do mailings, etc. 
o Identify any barriers to access legislators. 
o Help Ways and Means Committee understand the needs of self-advocates. 
o Organizational support with federal advocacy like: ADA, SSI, Medicaid 
o Get an Oregon team to work on Federal Policy. 
o Get a National self-advocacy day.  
o Find ways to get county clients voices heard.  
o County needs to listen to advocates. 
o Have connections between case management entities and OSAC as 

Service Coordinators and Personal Agents know those they support and 
could connect self-advocates with OSAC. 

o Have DSP’s support the legislative advocacy process with the individual.
o Introduce concept of legislative advocacy in many environments 

(employment, housing, education).  
o Being aware of how to attend and present at local school boards to make 

I/DD voices heard. 
o Try to amplify voices without being labeled difficult or fear for their children. 



o It is important to start in the schools where the idea of sharing is expected, 
and we understand civil rights. There is a whole section of students who 
are not included in the process of making decisions. 

o Start the conversation around and teach advocacy at an early age. 
o Discuss access to Augmentative & Alternative communication devices. 
o Marriage Rights - People should be able to get married without penalty. 
o Advocate that people with disabilities can legally get married! 
o Share our love story to make change - Remove the financial barrier! 
o Transportation services in basic needs assessment. 
o Involve our family. 
o Support self-advocacy efforts of rural communities. 
o Continue to pass a bill to increase wages for our DSPs, PSWs 
o Work protection policies for people with I/DD 
o More affordable housing opportunities. (2) 
o Access to behavioral health supports. 
o Insurers are denying life saving devices. 
o Advocate for Identity Issues; Pronouns need to be used appropriately. All 

people of the LGBTQAI+ community should be allowed to be sperm doners 
and have equal rights.  

o Advocate for universal restrooms. 
o More options for mental health.  
o Advocate for disability related topics. 
o Listen to individuals more thoroughly, put yourself in their shoes. 
o Get to know us more and see what we do independently on a daily basis in 

our homes and in the community to be who we are. 
o Step up the priorities and focus on us as a whole instead of parts of us and 

taking away what we need to live life to the fullest! 
o Listen to the person. Do not shut them down because they are asking and 

needing help, be an open door for them.  
o Do not tell them they cannot express their feelings or emotions or what they 

cannot say or do because they will not feel comfortable talking and they will 
feel like they are not getting the support they need.  

o Be open-minded to suggestions and work with each individual at their level. 
o Create a template of targeted questions to gather the info needed.  
o Keep pushing it; keep talking about issues every day. Show us results! 

 
 
 



 
o Mental health specialists could offer frequent check-in sessions for self-

care and burnout to self-advocacy organizations. 
o Having a specific Disability Help Line in multiple accessible formats.  
o Warm lines- for people to call, easy access to be able to call for help. 
o Record people's stories so they don't have to keep sharing traumatic info 

over and over and show what actions are taken. 
o Increased accessibility. 
o Increasing access to mental health 
o Provide resources for mental health services.  
o Access to positive mental health resources. 
o Better access to those that are able to support dual diagnosis I/DD and 

mental health. 
o Counseling. Go to see a counselor. 
o See a counselor who can be a neutral third-party professional. 
o Seeing therapists more often; more sessions paid for Medicaid. 
o Make communities more accessible. 
o Support self-advocates to access mental health resources. 
o Support providers, parents and support workers with knowledge and 

training. 
o More ongoing education about mental health for DSPs and supported 

individuals. 
o Talk to supporters in their lives. 
o Having support for follow through. 
o Develop natural and mutual support systems. 
o Discuss our negative self-talk and advocate for each other. Listen to each 

other but do not take on each other’s stress. 
o Follow the emotions to the end and talk and connect with someone who will 

support you. 
o Create peer support groups so people can learn tools from each other to 

manage stress/mental health. 
o More peer support groups 
o Support groups for I/DD community for: intersectionality, anxiety, 

depression, abandonment, grief and addiction. 
o Meetings/support group focus sessions that are topic based. 
o Learning different communication styles. 
o Listening to what they need. 
o Listen when they tell you what they need (break, noise, lights). 
o We all need more understanding.  

 MENTAL HEALTH 



o Addressing taboo topics such as mental health and creating safe spaces. 
o Addressing ableism in our services 
o Removing systematic oppression 
o Normalize talking and awareness of mental health. End the stigma. 
o Removing stigma around mental health 
o Address stigma associated with mental health.  
o Normalize allowing people to take mental health days. 
o Normalize being able to say I had a panic attack and needed time to 

recharge rather than I was sick. 
o Normalize mental health check-ins. 
o Devote resources to improve mental health. 
o Acceptance of all ways to destress (stimming, support animal- even if 

stuffed) even if not “age appropriate”. 
o The ability to lose (Dignity of Risk) to build resiliency. 
o Specialized counselors in diagnosing and supporting those with I/DD. 
o Not enough providers 
o Need quicker access to mental health services- long wait lists are barriers. 
o More and better providers (2). 
o More mental health counselors for IDD community 
o More mental health practitioners with training around disability 
o Need more therapists with knowledge about the issue. 
o Need mental health professionals who know how to manage meds. 
o Advocate for more Medicaid providers. 
o Connect with mental health providers to see what tools or training they 

need to be more accessible. 
o Professional training and college programs to train on I/DD and mental 

health. 
o More access to training. 
o Providers cannot discriminate based on I/DD diagnosis. 
o Push Medicaid to provide robust mental health benefits. 
o Equity in service regardless of public or private insurance. 
o Informing DSPs about how to increase self-advocacy. 
o Amplify the voices of self-advocates in budget development, their mental 

health state would be much better. 
o Brainstorm policy recommendations about depression, anxiety, trauma/ 

PTSD, isolation/withdrawal. 
o We need to consider all disability instead of splitting up this when it comes 

to mental health. 
o I think we have to look at things differently.  
o Respect the person and their autonomy.  



o The freedom to fail without the behavior contract. 
o Treat adults like adults! 
o Spread the word about the importance of mental health. 
o Having outlets for getting information out. 
o Services (service system, organization) need to be more trauma informed. 
o Our infrastructure doesn't value good mental health for its individuals. We 

need a menu on mental health. 
o Tell self-advocates that they need “safe-people”: People that can have bad 

days in front of.   
o List our stressors in the day. Honor them, and then let them go! 
o Recognize, and plan on how to deal with stress. 
o Be a Stress Detective (2): Determine what works for you (everyone is 

different) 
o Discuss and use techniques that work for you, not for others. 
o Helping people to identify their own symptoms of stress 
o Planning stress-reduction activities with self-advocates 
o Supporting self-advocates to identify stress resources 
o Stress education 
o Use trauma-informed meeting design to help people know what to expect 

and cope (waiting, scary places, cost of food, childcare) 
o Plan. Go through what ifs… to plan.  
o Review what is coming up 
o Fire drills cause stress. It’s helpful to have a squishy when it happens. 
o Watch out for signs of stress and anxiety. 
o Work out-stress challenges, support groups. 
o Making connections  
o Talk to family and friends. 
o I like to help my family to help me with my mental health. 
o Self-care (2) 
o Embrace self-coping techniques. 
o Try to do something for someone else to bring them joy as well as for 

yourself. 
o Encourage healthy lifestyles and healthy body leaks to a healthier mind. 
o Having time for yourself, mindset. 
o Don’t over commit. 
o Setting limits.  
o Setting challenges. 
o Take breaks.  
o Having a plan    
o Eat healthy foods: fruit and vegetables. 



o Exercise (2) 
o Walking groups.  
o Drink water 
o Lifting weights or yoga 
o Go outside. 
o More mental health outdoor activities 
o Time in nature near the water 
o Decompression spaces 
o Do something you enjoy, like reading.  
o Spend time with animals or pets.  
o Get plenty of sleep. 
o Learn embodiment breathing and how to self-regulate or co-regulate. 
o Take care of your body's health so your mental health will be OK. 
o Remember that people are not finding faults with you as much as you think. 
o Create an inside joke to take on the journey. 
o Tell other people about music and bands you like. 
o Learn to take a 5 (a break). 
o Providing and organizing skills. 
o Having at least two things outside the disability community  
o Making advocacy fun. 
o Lead by example. 
o Holistic supports  

 
 
 
 
 
 
 
 
 
  



 
o See the whole person. 
o Ask questions directly to the patient.  
o Talk to the person not the support person. 
o Get answers from parents and caregivers on how to best help the patient 

on their behalf when in distress. 
o If the approach by any medical professional is not working well for the 

patient with disabilities, speak up and offer ideas on what may help.  
o Develop and distribute one-page profiles for medical care that includes a 

list of needed accommodations and helpful strategies. 
o Respecting the choices and privacy of the person admitted.  
o Caring bedside manner. 
o Fully support autonomy and personal choice. 
o Disability rights and disability justice needs to be a part of core education 

for all medical professionals. 
o Require medical professional training specific to caring for patients with 

developmental disabilities.  
o Requiring a class on people with disabilities be part of the medical school 

curriculum and required for medical licensing to practice in Oregon. 
o Disability awareness training in the medical field.  
o Medical professionals need to listen better. 
o Educate healthcare providers. 
o Better training for health providers. 
o Train doctors and nurses on how to support people with I/DD. 
o Educate the medical field on the diversity of needs. 
o More training for hospital staff. 
o More access to medical professionals skilled at caring for patients with 

I/DD.  
o Incentives for primary care physicians, dentists and eye doctors who 

specialize in caring for pediatric and adult patients with disabilities. 
o Recognizing bias and ableism in healthcare. 
o Educate healthcare workers on discrimination. 
o Speaking to licensing agencies regarding medical professionals’ conduct.   
o Disability advocates and advocacy groups to partner with specialists in 

hospitals and medical settings for education and policy making. 
o Include advocates in healthcare system conversations and decisions. 
o Seek to understand the specific barriers that stand in the way of certain 

demographics receiving care. 
o Identify differences of elder laws-versus disability laws in healthcare. 
o Never refuse modification/accommodation the patients need. 

 HEALTH / WELLNESS 



o Have a quiet room in the emergency room. 
o Emergency preparedness to be trauma informed. 
o Make accessibility options clearly known so people can participate with less 

stress. It's stressful enough already. 
o Training for guardians on understanding their roles in healthcare for adults, 

so they understand what they are able to authorize or not. 
o Educate service coordinators and DSP's/PSW’s on medical advocacy. 
o Educate self-advocates on health-care advocacy, including the benefits of 

that they are entitled to. 
o Ensure people understand their rights related to medical care. 
o Sensory supports patients with disabilities, especially autism. 
o Need more in-home health care providers and patients care coordinators. 
o Normalizing in home health for routine preventative care as an 

accommodation. 
o Ensure every community has medical professionals that can do in-home 

blood draws and vaccines – through the local hospital or paramedics.  
o Accommodation options for those with physical disabilities. 
o Ask medical professionals whether they practice trauma informed care 

approaches and what accommodations can be made from the start.  
o Access to direct support for scheduling and communication for doctor 

appointments. Having someone there to translate medical jargon, and 
support decision making. 

o Disability awareness training for medical interpreters who provide 
communication support. 

o Language access/plain language and access to other language support 
including visuals and dual language 

o Support people to request accommodations for medical appointments and 
wellness program activities.  

o Make sure self-advocates have enough support hours so they can access 
wellness activities.  

o More inclusive community-based Wellness programs (integrated for people 
with and without disabilities) 

o Keep a closer eye on over medicating (physical and mental health meds) 
making sure no contraindicated medications are prescribed. 

o Cover all medical needs and medicines. 
o Full health and prescription coverage 
o Greater offering of community preventative health programs universal 

healthcare. 
o Meeting people's basic needs (housing, food, social needs, sleep) and 

wellness programs (outdoor activities, cooking, classes) 



o Provide health wellness funds so people can get their health needs met. 
o Proactive and preventative healthcare, not reactionary healthcare. 
o More education on healthy living, water, healthy food, exercise, good sleep, 

and laughing like OHSU videos and training done for medical appointments 
(example: Taking Charge, Oh my healthcare ***) 

o Having people follow medical advice properly to not get sick. Call in 
advance to make sure nurses are available. 

o When we know that a traumatic experience has happened, it often helps to   
do repair work to reduce hesitancy to express their needs or pain. 

o Inform health providers about the patient’s needs and preferences  
o Offer info card that effective engagement strategies in stressful situations. 
o Include a list of acceptable practices and a list of non-acceptable practices. 
o Various communication options available.  
o Make sure medical information is up to date and shared with all health 

professionals so everyone is on the same page when making decisions. 
o Make sure patients know who their health and wellness team members are. 
o Gather people you trust. Build a list so that people who advocate for you 

can follow so that everyone is on the same page create and disperse my 
care kits in case of an emergency. 

o Create a list of friendly offices. Promote the use of healthcare advocates.  
o Make advanced directives and POLST forms easier to complete and do not 

place less value on the lives of people with disabilities.    
o Advocate for SB1606 that provides the right to have a support person 

present in the hospital with the patient with I/DD on the federal level.    
o Provide sensory support for vaccinations for people who want them. 
o Offering options for wellness, including holistic treatments.  
o Including alternative medicine and therapies with OHP/ Medicaid 
o More accessible health screening, including pelvic exams, mammograms.  
o Accessible gender affirming care. 
o Sexual health advocacy and information in multiple languages. 
o See the doctor, take vitamins and medications. 
o Eat healthy, stay hydrated, get plenty of exercise and sleep. 
o Take time for yourself and do things you enjoy.  
o Care for pets to relief stress.  
o Address loneliness by connecting people. This leads to healthy outcomes. 
o Improve access to medical transportation. 
o Reduce cost sharing and allow access to food stamps for residents of adult 

foster homes.  
 
  



 
o Housing is a human right 
o Universal access and design benefits 
o Educate architects and developers of universal design to raise awareness. 
o Accessible kitchen and bathrooms in house or apartment complex, 

especially bathrooms 
o More ADA accessible units. Wider hallways and doorways. Ramps or zero-

step entrances 
o Wheelchair accessible – low counters, cabinets, roll-in showers, ramps, 

and safer stoves 
o Define accessibility (ADA, sensory, home modification, pet, > single rooms) 
o More accessible college dorms 
o Incentives for landlords for home modifications to make homes accessible 

(like they do for solar power) 
o More accessible units 
o Increase supply of accessible housing 
o Need legislation with incentives for developers to build accessible units - 

Private developers have no incentive to provide affordable housing 
o Build more homes 
o Create more affordable units specifically for people with I/DD. 
o Waiting list to be shorter (more homes) for affordable housing 
o Expanding access to programs for housing support by minimizing wait lists 
o Solving the low-income waitlist 
o Simplify voucher/Section 8 waitlist process 
o More affordable housing – Advocate to lower housing prices. 
o Make it easier for people to get housing – reduce rates. We want people to 

work but then that affects their housing. 
o Subsidies for property owners/rental agencies so they can reduce rates to 

make it more affordable 
o Funds / grants / incentives for startup providers 
o Funds / support / grants for deposit, first and last month’s rent 
o Resources for families and rental assistance 
o Funding directly for housing for people with I/DD 
o Funding on rent/housing assistance for people with I/DD 
o Apartment/homes for reasonable prices for people with I/DD. 
o Make understanding and using housing vouchers easier. (2) 
o Provide housing stipend for support staff 
o Housing rent assistance when going through crisis 
o More “supported living” services 
o Different levels of case managed housing 

 HOUSING 



o Build a stronger coalition by combining both self-advocates and their 
support staff’s need for affordable housing. Create a communication and 
information hub. 

o Co-housing movement – build properties that support communal living and 
growth for residents. 

o Create villages with services to support residents 
o Combine housing with supported staff 
o Create more community co-op housing options 
o More transition homes 
o More financial incentives for owners of housing dwellings to rent to our 

population to subsidize the cost to rent. 
o Home ownership – help with property taxes 
o Make the internet a utility and include it in the rent payment. Make a city 

service like water and power. 
o Lower rent. More job opportunities 
o Housing education 
o Housing education for PSWs and DSPs 
o Bring housing topic up in ISP meetings 
o More training to CME Staff on navigating housing process 
o SCs and PAs need more education and access to lists. 
o Education for safety.  Want city’s resources 
o Educate specialized providers to help people transition into independent 

living (including individuals with PTSD, mental health issues, houseless, 
from prison, or veterans). 

o Info for builders, schools, everyone 
o More access to information 
o Education to rental communities 
o Listening to individual needs and accommodate to unique needs 
o Get information out there to people with disabilities and make sure 

information is accessible. 
o Create a postcard or newsletter to get the information out there. 
o Outreach to DD Community from houses 
o Facilitate open dialogue between self-advocates and non-profits,  
o Advocates to share success stories about accessible-independent living. 
o Learning from successes of other states/organizations. Collaboration 

between advocates and state legislators. Be persistent. 
o Legislature – advocate at capitol committee meetings 
o Educate housing managers on people who have I/DD. 
o Tenant rights classes for I/DD community 
o Legal requirements for housing accommodations and tenant rights 



o Housing literacy (in Spanish too) 
o More legal services for renters and homeowners 
o More renter’s protection, such as protection against no-cause evictions 
o Oversight committee for low-income/affordable housing to ensure people 

are not overcharged 
o Eviction moratorium for people with disabilities 
o Equitable move-in criteria (deposit, first and last month’s rent, etc.) 
o Fair background/credit check requirements 
o No discrimination / promote fairness  
o Need emergency services for living independently (not just supported 

living) 
o More protection for the homeless and connection to services 
o Roommate matching services 
o Have resource connectors / housing navigators 
o Helping self-advocates with paperwork and vouchers 
o Create positions for home finding guides at HUD; include people familiar 

with all the steps necessary who can help fill and file paperwork 
o Help people who want to move out of group homes to achieve that. 
o Finding Shelter and resources on housing for the homeless 
o Community-based housing 
o Safe neighborhoods 
o Accessible neighbors 
o Connections to close friends. 
o Focusing on building homes or apartments near public transportation 
o More pet-friendly apartments 
o Make the housing process quicker. There is usually a long housing list that 

can take up to 3 years. And sometimes you don’t get it 
o Make it more permittable to build mother-in-law cottage, etc. 
o Repropose container boxes for apartments 
o Transform old department stores into accessible and affordable housing. 
o Empathetic government 
o Ask county commissioners 
o Advocate with HUD 
o Talk with the League of Oregon Cities to differentiate the need for 

disabilities data in Oregon housing Needs Assessment 
o Conversations to break down barriers within the Section 8 voucher system 
o Connect Section 8 as part of other services like DD Services 
o Turning Section 8 vouchers into mortgages. 
o Partner with Housing Authority for new building projects.  


