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Continuing Education
Program Description: This program will provide information regarding various topics in the field of  Dual Diagnosis (IDD/MI).

Conference Learning Objectives: At the end of  the conference, participants will be able to:
•	 Identify 2 strategies for cross systems collaboration to improve access to services
•	 Describe strategies to support individuals with IDD in receiving effective routine medical care
•	 Discuss how to adapt supports from a trauma informed perspective
•	 Discuss the current gaps in mental health services for individuals with ID
•	 Describe the basic components of  a relationship and sexuality policy
•	 Explain how neurofeedback works
•	 Identify indicators and strategies for when a medication review may be necessary 
•	 Describe concepts related to emotion regulation and dysregulation
•	 Define the foundations of  present-day developmental mental health care

Continuing education credits and certificates are being managed by the following organizations: 

BCBA: Minnesota Department of  Human Services. 

There will be a total of  8.5 BCBA CEU’s offered. 12/7/22 (Dr. Hanley, session 2, session 8); 12/8/22 (Dr. Price 12:30-1:30, session 12, session 15); 
12/9/22 (session 19, session 21). Sessions marked with an * are BCBA eligible. 

APA (Psychology): Frontier Health 

Frontier Health is approved by the American Psychological Association to sponsor continuing education for psychologists. Frontier Health 
maintains responsibility for this program and its content. The participants will receive 1.0 credits per session. A total of  10.0 credits are available. 
Full attendance is required. 

Frontier Health is committed to conducting all activities in conformity with the American Psychological Association’s Ethical Principles for Psychologists. Frontier 
Health is also committed to accessibility and non-discrimination in continuing education activities. Participants are asked to be aware of  the need for privacy and 
confidentiality throughout the program. If  program content becomes stressful, participants are encouraged to process these feelings during discussion periods. 
Please address requests, questions, concerns and any complaints to Lori J. Klinger, Ph.D. (Coordinator of  Continuing Education) at 423-224-1065.

Mental Health: C.E.U. :  1.10     Contact Hours:  11.0

NASW-NC:  NC AHEC is a 2022 NASW-NC approved provider of  distance continuing education.  This program has been approved for 11.0 
contact hours.
 

Nursing: CEU: 1.10     Contact Hours: 11.0

Nursing Contact Hours: 11.0 Nursing Contact Hours will be awarded to participants who attend 90% of  this educational activity.

Southern Regional Area Health Education Center is approved as a provider of  nursing continuing professional development by the North Carolina Nurses Association, an accredited 
approver by the American Nurses Credentialing Center’s Commission on Accreditation.

Continuing Medical Education

Accreditation: This activity has been planned and implemented in accordance with the Essentials and Standards of  the North Carolina Medical Society (NCMS) 
through the joint providership of  the Southern Regional AHEC and the NADD. The Southern Regional AHEC is accredited by the NCMS to provide continuing 
medical education for physicians.

CME Credit Statement: The Southern Regional AHEC designates this live activity for a maximum of  11.0 AMA PRA Category 1 Credit(s) ™. Physicians should 
claim only the credit commensurate with the extent of  their participation in the activity.

Additional Credit: Other health professionals will receive Southern Regional AHEC CEU and/or Contact Hours and a certificate of  attendance from AMA 
PRA Category 1 Credit™ activity. These certificates are accepted by the NC boards for physician assistants, nurse practitioners, and nurses. License requirements are 
subject to change. Southern Regional AHEC recommends that participants contact their licensing board with specific questions. 

Disclosure Statement: The Southern Regional AHEC adheres to ACCME Standards for Integrity and Independence in Accredited Continuing Education 
regarding industry support of  continuing medical education. Disclosures of  faculty/planning committee members and relationships with ineligible companies 
which are entities that produce, market, resell, or distribute health care goods or services consumed by or used on patients will be made known at the activity. 
Speakers are also expected to openly disclose a discussion of  any off-label, experimental, or investigative use of  drugs or devices in their presentations.

Administrators • Behavior Analysts • Direct Support Professionals • Educators • Family Members • Nurses • Persons with Disabilities • Psychiatrists
Psychologists • Physicians • Researchers • Residential Providers • Service Coordinators • Social Workers • Students • Vocational Staff  • Mental Health Providers

Who Should Attend?



LEVELS KEY: (1) = Introductory/Beginner; (2) = Intermediate/Advanced (3) = All Levels

Schedule at-a-Glance

WEDNESDAY, DECEMBER 7
10:30am–11:00am Morning Icebreaker Activity
11:00am–11:15am Welcome & Opening Remarks
11:15am–12:30pm Keynote: Today’s ABA: An Effective and Humane Approach for Addressing Problem Behavior*

A contemporary and trauma-assumed version of  applied behavior analysis for consideration when working with 
autistic persons or those with intellectual disabilities, especially when problem behavior is probable, will be described. 
The values at the forefront of  this compassionate ABA approach will be explained along with their implications for 
how to respond to both mild and severe forms of  problem behavior.
Gregory Hanley, Ph.D., BCBA, LBA

12:30pm–12:45pm Transition Break–Sponsor Showcase Open
12:45pm–1:15pm General Session: NADD & NASDDDS Collaboration, Partnership and Joint Initiatives

Presenters: Jeanne Farr, NADD; Mary Sowers, National Association of  Directors of  State Developmental Disabilities Services
1:15pm–2:00pm Lunch Break and Poster Chat 1
2:00pm–3:00pm Concurrent Sessions I
1) Wellness as an Organizing Principle for Supports (2)

Supports for people who experience IDD has focused on addressing the challenge President Kennedy issued to the United State Congress 
and the entire country in 1961: “to bestow the benefits of  citizenship.” The question of  how best to do so remains a primary question for 
disability support providers. Supports are best guided by an organizing principle. We will offer a history and review of  some of  these different 
models, arguing that wellness as a concept offers the primary organizing framework.
Presenters: Dan Baker, MN DHS; Brandi Kelly, Louisiana Office for Citizens with Developmental Disabilities; Amy Greer, Louisiana Office for Citizens with Developmental 
Disabilities

2) Sexual Health Promotion: The DSP as an Ally (1)*
The Biopsychosocial Model is an effective way to support people with intellectual disabilities. It is  an essential contributor for positive health 
outcomes for this population.  Attendees will learn how DSPs and natural supports applied Behavior Skills Training along with the 
Biopsychosocial Model to learn how to promote healthy sexuality for adults with IDD in a two day training in April 2022. DSPs spend the 
majority of  their work day supporting individuals with disabilities. If  they can learn the right approaches how to talk about sexuality, private 
versus public behavior, how to respond to behaviors as well as barriers to sexuality development it can help to support the individual and the 
DSP. Sexuality is a right not a privilege and this presentation will explore evidence based strategies to support adults with disabilities.
Presenter: Uzama Price, U Price Consulting LLC

3) Improving Access for Routine Medical Procedures for Individuals with IDD (3)

Significant disparities exist for individuals with IDD resulting in poor health outcomes, higher rates of  preventable disease and chronic 
conditions, higher preventable mortality rates, higher rates of  hospitalization and difficulty accessing quality care (Special Olympics, n.d.). 
Participants will learn how anxiety, fear, and previous trauma impact an individual’s comfort with and avoidance of  medical procedures as well 
as how to assess and develop a treatment plan for a more positive experience. The use of  patient preparation and education, exposure, anxiety 
reduction techniques, addressing sensory concerns, EMDR, and alternative procedures (e.g., Meindl, et al., 2019) will be reviewed.
Presenter: Wendy Aita, RowanSOM RISN Center

4) Assessment of Mental Health Symptoms in IDD (2)

Identifying mental health needs in people with Intellectual and Developmental Disabilities (IDD) can be challenging. The signs and symptoms 
of  psychiatric disorders may present in atypical ways and can be overlooked or misinterpreted. This session will review how communication 
difficulties, trauma history, and other barriers can place limitations on the assessment process, which often relies on self-report and 
observation. We will discuss strategies to evaluate behavior for indicators of  a possible mental health condition, as well as other potential 
causes. Approaches to adapt assessment for people with IDD, including creating positive environments and modifying communication 
methods, will be illustrated.
Presenters: Melissa Cheplic, The Boggs Center on Developmental Disabilities - Rutgers University; Jessica Hamlyn, Meridian Health Services

3:00pm–3:30pm Transition Break - Sponsor Showcase Open
3:30pm–4:30pm Concurrent Sessions II
5) A Collaborative Effort to Develop Mental Health Services for Children with IDD (2)

Human Service Systems and their related supports are often fragmented. Each system has its own set of  funding, language, approach, and 
access point. This can create barriers for people with IDD who have co-occurring mental health needs. Therefore, effective supports for 
individuals with IDD/MH requires deliberate planning and commitment by a variety of  stakeholders.  A recent collaboration between a team 
of  dedicated community providers in North Carolina and NADD focused on building capacity across systems to meet the needs of  people 
with dual diagnosis. This session will outline the project and its outcomes in order to provide a model to other states and agencies. We will 
emphasize training, parent education, capacity building, and partnership. 
Presenters: DeVault Clevenger, Pinnacle Family Services; Melissa Cheplic, Rutgers University; Lynn Beattie, Sandhills Center LME/MCO



Schedule at-a-Glance
LEVELS KEY: (1) = Introductory/Beginner; (2) = Intermediate/Advanced (3) = All Levels

6) Enhancement of Interdisciplinary Team Collaboration Through Application of Group Therapy Principles (1)
The shift in healthcare from a multidisciplinary to an interdisciplinary team approach emphasizes our growing awareness of  the importance of 
holistic care made possible by close collaboration between providers toward shared treatment goals. Effective interdisciplinary teamwork is 
especially important to serving vulnerable populations such as those with intellectual and developmental disabilities who depend on a wide 
variety of  providers to meet their daily needs. This session will focus on how alliance can be enhanced through emphasis on shared 
responsibility of  team members to support movement toward client goals, validation of  the value of  team member input, and monitoring for 
ruptures to prevent weakened relationships.
Presenter: Melissa LaCelle, Aurora Mental Health Center 

7) How Intellectual Disability Can Bias Diagnoses and Treatment Recommendations (1)
This session will describe the diagnostic overshadowing phenomenon and will share the results of  recent research into this potential diagnostic 
bias. In particular, the presentation will discuss possible misconceptions psychologists may hold about ID and how these might impact 
diagnostic and treatment decisions for this population.
Presenter: Kristin Dell’Armo, Nationwide Children’s Hospital; Marc J. Tassé, Ohio State University Nisonger Center

8) Hands Off! Using Restraint Reduction to Improve Relationships and Outcomes (1)*
This presentation will examine the efforts that have been made at Access: Supports for Living to reduce the number of  physical interventions 
used and to see to their elimination across our system of  services as well as the resulting improvement in relationship, decrease in trauma and 
burnout, and decrease in staff  lost time.
Presenter: Stephanie Riccardi, Access: Supports for Living; Sean Switzer, Access: Supports for Living; Kari Phillips, Access: Supports for Living

4:30pm–5:00pm Closing Remarks and Networking Activity

THURSDAY, DECEMBER 8
10:30am–11:00am Morning Icebreaker Activity
11:00am–11:15am Welcome Back & Opening Remarks
11:15am–12:15pm Keynote: Improving Meaningful Engagement and Innovative Supports in Minnesota’s State-Operated 

Behavorial Healthcare System: Bridging Mission and Methods (2)

The mission of  Minnesota’s state-operated behavioral healthcare system is to “treat and support individuals with 
complex behavioral health needs that others cannot or will not serve.” This session is about the collaborative approach 
Minnesota is taking to create a system that bridges “core” methods in improving support and outcomes for complex 
populations: trauma-informed care, person-centered approaches, positive behavior supports, and motivational 
interviewing. The panel will discuss the approaches taken to identify, develop, and implement the “Core 4” into its 
statewide behavioral healthcare system and lessons learned though a 3-year agency-wide initiative to improve outcomes.
Presenters: Steve Dahl, Minnesota Department of  Human Services; Erwin Concepcion, Minnesota Department of  Human Services; Ryan Chukuske, 
Minnesota Department of  Human Services; Kylee Stevens, Minnesota Department of  Human Services

12:15pm–12:30pm Transition Break–Sponsor Showcase Open
12:30pm–1:30pm General Session: Cultural Awareness - The Key to Resilience (3)

Thinking global while working local is critical in the field of  human services. Today we have individuals that we support 
that are from countries near and far. Cultural differences, languages, foods, customs etc. should be considered. Gone 
are the days when human service professionals can judge others and deliver support to the dually diagnosed through 
the ethnocentric lens. People are fleeing war ravaged countries, seeking asylum to avoid religious persecution or even to 
earn a living to feed their families. It is critically important that we apply strategies to support people that honors their 
preferences and acknowledge the fact that they belong right here with us regardless of  language, culture, or any other 
factor that is perceived to make the person feel “different” to included. The key to resilience is being culturally aware 
and taking the time to truly learn about the people we are supporting.
Presenters: Uzama Price, U Price Consulting LLC

1:30pm–2:00pm Lunch Break and Poster Chat 2
2:00pm–3:00pm Concurrent Sessions III
9) Agency Relationship and Sexuality Policies and Procedures: Why and How? (2)

Can agency policies demonstrate values and ethics?  Relationship and sexuality policies can.  Despite the increased awareness of  and support 
for the folks we support as sexual beings over the last couple of  decades, relationship and sexuality policies are still missing or hiding on a 
shelf  in many, if  not most, disability agencies.  Having a relationship and sexuality policy within disability agencies is just as important as 
having a universal precautions policy or even more so.  Such policies are an opportunity to demonstrate to the folks you support that their 
sexuality and relationships are important.  A sex positive policy shows them and your staff  that you value them.  They provide transparent 
guidance and safety for your staff  providing support and your clients.  Join Dr. Margaret Newbury Jones to learn the basics of  the why and 
how to develop agency-based relationship and sexuality policies.
Presenters: Margaret Newbury Jones, SHADE Consulting and Counselling



Schedule at-a-Glance
LEVELS KEY: (1) = Introductory/Beginner; (2) = Intermediate/Advanced (3) = All Levels

10) Supporting DSPs and People with Challenging Behaviors: A Proven Model (2)

States throughout the US are working to support quality of  life for people with mental illness and intellectual disability (IDD). This includes 
efforts to relocate people from state run institutions to living within their communities. However, as the number of  people within residential 
habilitation has increased the availability of  mental health services remains strained. The concepts of  person-centered care, psychiatric 
rehabilitation and trauma informed care are widely accepted. But, despite the availability of  information as to how to intervene little of  this 
knowledge is transferred to the Direct Support Professionals (DSPs) supporting people day to day in residential habilitation. DSPs must get 
the required training, feedback and coaching to implement these approaches to effectively support people to live valued lives. This 
presentation proposes increasing specific training and feedback to DSPs on implementing these and other evidenced based practices. The 
presentation will review an existing initiative which has shown efficacy in reducing episodes of  hospitalization and length of  hospitalization 
while supporting people remaining in the community. 
Presenter: Frank Koerber, Merakey

11) From “Big” Data to Individualized Interventions for Adults with ID-MI (2)

For several years, the presenters and their team have collected a range of  metabolic and other data for adults living in over 100 group homes in 
Minnesota.  Most of  the individuals supported have intellectual disability and symptoms or diagnoses of  mental illness.  Data are collected on 
a large spreadsheet.  The current focus for the team has been to design individual, person centered interventions based on the information 
revealed in the large data set.  In particular, they address areas where the data shows racial/ethnic inequity, including hypertension and 
depression.  This presentation will demonstrate the tools used to transform data into individual interventions, with examples of  data 
dashboards and work flows for “drilling down” to the individual level.  Example interventions will be discussed.
Presenters: Peter Miller, MN Community Based Services; Tabitha Witthuhn, MN Community Based Services

12) A System for Planning Restrictive Procedures (2)*
Restrictive procedures are often included in behavior support plans for people with an intellectual disability (IDD), especially for those with a 
co-morbid mental illness (MI) who exhibit dangerous behaviors (Ferleger, 2008; Friedman & Crabb, 2018; Sturmey, 2009) or self-injury 
(McGill et al., 2009). Commonly used restrictive procedures include restraints and seclusion, schedules, rules, boundaries, limiting options, 
restricting access, or modifying the social and physical environment in ways that limit an individual’s freedom to act on their own.  Legal 
precedent, state and federal law and prevailing ethical guidelines require that the “least restrictive” alternative must always be used. Despite 
this, there is no standard definition of  the term “restrictive” and no commonly accepted way of  assessing the relative restrictiveness of 
behavior change procedures.  This workshop presents a simple and concrete way to quantify “restrictiveness” that allows determination of  the 
relative restrictiveness of  behavior change procedures. It also demonstrates the use of  risk-benefit analysis (RBA) to guide and inform 
decisions concerning their use. Reports on the experiences of  community-based agencies serving persons with IDD and MI will be used to 
illustrate the utility of  this framework.
Authors: G. David Smith, GDS Behavioral Consulting

3:00pm–3:30pm Transition Break - Sponsor Showcase Open
3:30pm–4:30pm Concurrent Sessions IV
13) Cross Systems Collaboration: Bridging the Gap for Individuals and Families (2)

Youth with IDD experience a greater degree of  behavioral health symptoms than youth without IDD. Additionally, youth who experience 
behavioral health symptoms may also be at greater risk of  engaging in risk taking behaviors which may increase the likelihood of  incident/
injury leading to an IDD condition. Often a youth’s symptoms initially present early in childhood as more prominent in one area – 
developmental or behavioral, and typically, eligibility within a single system does not require comprehensive assessment and identification of 
needs that may best be met in another system(s). As such, symptoms of  other co-occurring conditions and the need for services to address 
these symptoms may be “overshadowed” by the initial prominent condition. Presenters will review prevalence information and the broad 
spectrum of  co-occurring neurodevelopmental and behavioral symptoms and conditions that may present in youth, as well as systems 
complexities and challenges in cross systems linkages and coordination. Presentation will include an overview of  a collaborative initiative of 
Louisiana’s Office for Citizens with Developmental Disabilities (OCDD) and Coordinated System of  Care (CSoC).  Case examples will be 
used to illustrate the challenges in navigating across systems, access issues and negative impacts when cross system collaboration does not 
occur.
Presenters: Brandi Kelly, Louisiana Office for Citizens with DD; Thomas “Tab” Bounds, Louisiana Office for Citizens with DD; Jamie Hanna, Magellan Health Louisiana 
Coordinated Systems of  Care

14) Neurofeedback to Enhance the Therapeutic Process (2)

Biofeedback has been a modality in use since the mid-60’s.  A form of  biofeedback, called neurofeedback has been used since the early 80’s.  
Neurofeedback is a method whereby brain waves are measured and presented to the individual symbolically. For instance, the eeg is measured 
and when changes in the eeg occur, the individual being who is receiving the neurofeedback training is shown a car that moves faster when 
their brain waves are functioning more optimally.  Although this is a very sophisticated process, in recent years, this modality has become more 
affordable due to the reduction in costs of  computerized technology.  This presentation will describe how neurofeedback works, what is 
required to learn to to include it as therapeutic tool, and how clients can benefit from the training.  Of  particular interest is the utility of  this 
for individuals with IDD/MI, since the tool does not depend upon the level of  verbal engagement required by traditional psychotherapeutic 
modalities.
Presenters: Angelika Sadar, Sarah Psychological and Sports Center



Schedule at-a-Glance
LEVELS KEY: (1) = Introductory/Beginner; (2) = Intermediate/Advanced (3) = All Levels

15) Examining Contextual Variables in Consulting (2)*
Supporting individuals with IDD/MI in their environments requires examination of  contextual variables to determine effective support 
strategies. This session will cover ethical considerations, collaboration and tools for assessing contextual variables in consulting.
Presenters: Carissa Jivery, MN DHS; Kelli Bodie-Miner, MN DHS

4:30pm–5:00pm Closing Remarks and Networking Activity

FRIDAY, DECEMBER 9
10:30am–11:00am Morning Icebreaker Activity
11:00am–12:00pm Opening Remarks & Annual Awards Ceremony
12:00pm–12:15pm Transition Break–Sponsor Showcase Open
12:15pm–1:15pm Keynote: Preserving Old and Building New: Flemish Bridges in Regional Mental Health Care for People 

with IDD (2)

Presenters will present special education (‘clinical orthopedagogy’) training, which is specific to the northern countries 
of  Europe. They will show the ways in which Flemish-Brabant regional group of  practitioners meets, organizes, 
supervises, and provides a supportive and training network. They will clarify the regional organization of  mental health 
care for people with ID in Flanders, and how both groups build bridges between each other and between professional 
care, home care and clients with IDD. How do these bridges add value to the professional support of  caregivers in the 
field, both professional and families or non-paid caregivers? How do people with IDD benefit from these bridges? 
How do we keep those bridges ‘alive’?
Presenters: Hadewych Schepens, Alvinnenberg vzw and KU Leuven, Belgium; Steve Oosterlinck, Zonnelied vzw

1:15pm–1:30pm Transition Break–Sponsor Showcase Open
1:30pm–2:30pm Concurrent Sessions V
16) Complex Diagnoses: A model for Clarity (2)

Many, if  not most of  the population we serve will, at some point, show complex and overlapping medical, psychiatric, behavioral and 
neurodevelopmental concerns. Some individuals are described as “complex” because these concerns predominate their clinical presentation. 
Confusion related to improper diagnostic differentiation can lead to incorrect, or even dangerous, treatments. Imagine a client who 
experiences profound autism and is not verbal. Agitation may be confused for psychosis in a non-verbal individuals who has difficulty 
advocating for themselves. If  the team incorrectly treats “agitation” with an anti-psychotic, this could represent a chemical restraint. However, 
if  the same individual does have a psychotic disorder and no medical treatment is offered, this could lead to dangerous or “out of  control” 
behavior that may be harmful to the client or others. This presentation will present a model that may be adopted and used to help 
“disentangle” complex diagnosis and increase confidence that the symptom of  concern is being accurately seen and treated. Given that most 
of  the attendees are not diagnosticians, a model for who to call and when is also offered so staff  will know when and how to access resources 
needed. Attendees will come away with a new differential diagnosis model and skills in applying it. Attendees should also feel more 
comfortable and confident when returning to work with clients who experience persistent complex symptoms.
Presenter: James Clay, Clay Psychological Services 

17) Helping Individuals, Staff, and Families Improve Self- and Co-regulation Skills (2)

The presentation will teach about emotion regulation, adaptive emotion regulation skills, and the effects of  skills gaps. The presenter will 
introduce the Skills System, which is a set of  accessible DBT-informed tools designed to help people improve their abilities to manage their 
emotions, thoughts, actions, and relationships. The session will explain how the model is integrated into various support environments to aid 
individuals, staff, and family members self- and co-regulate.
Presenter: Julie Brown, Skills System 

18) 50 Years of Developmental Psychiatry: A Personal Retrospective (1)
The author, a neuropsychiatrist with a developmental career focus, will present a historical review of  changes and innovations in mental health 
care for people with intellectual disability, over the last 50 years.  The presentation will combine personal context and experiences along with a 
review of  key landmarks in developmental Medicine, Neurology, Genetics, Psychology, and Psychiatry.  The presentation will focus on 
interaction and integration across disciplines, and finding threads of  the historical story which may help in creating a vision for changes and 
improvements in the next 50 years.
Presenters: Peter Miller, MN Community Based Services, Tabitha Witthuhn, MN Community Based Services

19) SPECTROM to Reduce Overmedication in IDD (1)*
SPECTROM is a training resource for care staff  to help reduce overmedication of  people with intellectual disabilities. People with intellectual 
disabilities are at a higher risk of  manifesting behaviours that challenge (BtC). Many people with intellectual disabilities are prescribed 
psychotropic medications for BtC in the absence of  a psychiatric disorder despite the poor evidence for its effectiveness in addressing BtC. 
SPECTROM used co-production and the Experience Based Co-Design method by involving all stakeholders equally from the outset of  the 
project. SPECTROM has 2 components: web/paper-based modules and face to face training sessions. SPECTROM empowers care staff  by 
providing detailed knowledge of  psychotropic medications and strategies to help people with intellectual disabilities without using medications. 
Field test of  SPECTROM showed it helped to significantly improve care staff ’s psychotropic knowledge and attitude towards BtC.
Presenters: Shoumitro (Shoumi) Deb, Imperial College London; CEU Instructor: Mariah A. Tricker, MA, BCBA, LBA



Schedule at-a-Glance
LEVELS KEY: (1) = Introductory/Beginner; (2) = Intermediate/Advanced (3) = All Levels

2:30pm–3:00pm Lunch Break and Poster Chat 3
3:00pm–4:00pm Concurrent Sessions VI
20) Promoting Health Equity for Adults with IDD: The Integrated Mental Health Treatment Guidelines for Prescribers 
in Intellectual and Developmental Disabilities (2)

Few prescribers receive guidance on the unique needs of  people with IDD and mental health needs. The Integrated Mental Health Treatment 
Guidelines for Prescribers in Intellectual and Developmental Disabilities (2020) was developed to address the need to improve practices and 
overcome disparities. This presentation will provide an overview of  the Guidelines, its origins, and the development process. We hope to 
promote greater equity for people with IDD and shift toward multisystem interventions.
Presenters: Jennifer McLaren, Dartmouth Hitchcock Medical Center; Andrea Caoili, National Center for START Services; Joan Beasley, National Center for START Services

21) Trauma-Informed Care for Survivors with Disabilities (1)*
This session will provide training on issues related to disability, as well as specific information on adapting interventions so that mental health 
professionals can feel both competent and confident in their ability to support both individuals with and without disabilities in their journey to 
processing and coping with trauma. will discuss specific tools and strategies that can be used in conjunction with evidence-based trauma 
interventions to support clients with disabilities.
Presenters: Susan Kahan, Adult Advocacy Centers
CEU Instructor: Mariah A. Tricker, MA, BCBA, LBA 

22) The Link Between Epilepsy Pharmaceuticals and Mental Health Side Effects (1)
People with Epilepsy and their circles of  support often notice higher rates of  depression, anxiety, and sometimes suicide. There is a difference 
between causation and correlation; often times it’s not the Epilepsy, but instead the Epilepsy medications that cause these side effects. Certain 
drugs succeed in suppressing parts of  the brain to avoid seizures but end up suppressing serotonin and other functions, leading to depression. 
Since 2008, the Food and Drug Administration (FDA) has required makers of  Epilepsy drugs to include a warning
about increased risk of  suicidal thoughts and behaviors to those products’ prescribing information or labeling. This session brings together a 
Developmental Disability Pharmacist, Developmental Disability Provider Agency, and data tools to help identify signs of  Epilepsy medication 
related depression through the use of  analytics. In this session we examine data for individuals with a dual diagnosis of  epilepsy and 
depression across a region in New York to identify the medications they are prescribed and the known side effects of  these prescriptions. 
Presenters will identify strategies and processes for medication review to lower impact of  depression so people can live the highest quality of 
life.
Presenters: Nanette Wrobel, Tarrytown Expocare; Doug Golub, MediSked

4:00pm–4:30pm Closing Remarks & NADD Annual Membership Meeting
4:30pm Conference Adjourns

U.S. Tax Information: Conference registration fees are not deductible as charitable contributions for U.S. federal income tax purposes. 
However, they may be deductible under the provisions of  the U.S. Internal Revenue Code. Cancellation Liability: 

If  NADD must cancel the conference for any reason, NADD’s liability is limited to the return of  the conference fee. 

NADD 321 Wall Street, Kingston, NY 12401  Phone: (845) 331-4336    info@thenadd.org   thenadd.org

Registration
REGISTRATION OPTIONS RATE

Member $190.00

Non-Member $225.00

Group of  3+ Discount: Member $171.00

Group of  3+ Discount: Non-Member $202.50

Continuing Education Fee $81.00

Click here to register!

https://web.cvent.com/event/da0e9206-2bb1-4e88-b74b-dae57b6baac7/register?RefId=NADDAnnualAttendee


Wednesday Keynote & General Session Presenters
Gregory Hanley

Dr. Hanley has been applying the principles of learning to improve socially important behaviors of children and adults 
with and without disabilities for 30 years. He started in direct care and management roles in ICFs/MR (1990-1994), 
worked on the Neurobehavioral Unit at the Kennedy Krieger Institute (1994-1997), was degreed at the University of 
Florida (2001), was tenured at the University of Kansas (2006), and developed and directed the Behavior Analysis 
Doctoral Program and Life Skills Clinic at Western New England University (WNEU; 2007-2019). Dr. Hanley is a Fellow 
of the American Psychological Association (Div. 25), past Associate Editor of The Behavior Analyst, and past Editor 
of Behavior Analysis in Practice and of the Journal of Applied Behavior Analysis. He has published over 100 articles in 
peer-reviewed journals and book chapters primarily focused on the assessment, treatment, and prevention of problem 
behavior and sleep problems, teaching strategies for developing life skills, and empirically-derived values for practitioners. 
Dr. Hanley currently advises doctoral candidates as a Research Professor at WNEU, serves as an Adjunct Professor of 
Psychiatry at the University of Massachusetts Medical School, and leads FTF Behavioral, the international training and consulting group 
based in Worcester, Massachusetts.

Jeanne Farr

Jeanne M. Farr currently serves as the Chief Executive Officer of NADD. She is a respected nonprofit leader, recognized 
for her passionate advocacy, leadership expertise and business skill. She has served in nonprofit executive leadership 
positions for more than 30 years and has won multiple awards honoring her exceptional professional contributions. 
Jeanne serves on a variety of university and state advisory committees and nonprofit boards. She is Chair of the Board 
of the National Alliance for Direct Care Professionals and Chair of the Board of Ripple Effect Images. She serves on 
the advisory boards for the School of International Studies at University of the Pacific and the National Mental Health 
and Intellectual Disability Training Center and DirectCourse National Advisory Board. She is also a member of The 
Arc’s Center for Future Planning Advisory Council and the Portland Pearl Rotary Club. Jeanne earned a master’s degree 
in Intercultural Relations from University of the Pacific School of International Studies and has completed executive 
leadership programs at Harvard Business School, Columbia Business School, and the Kellogg School of Management. Jeanne speaks 
conversational Spanish and has spent time in 25 countries. Throughout her life, Jeanne has been committed to working in ways that foster 
partnerships across cultural lines, building bridges between people and across difference.

Mary Sowers

Mary joined NASDDDS in 2014 and became the NASDDDS Executive Director on July 1, 2019. Before joining 
NASDDDS, Mary was with Mercer Government Human Services Consulting where she provided consultation and 
technical assistance to state governments on a wide array of Medicaid-related issues, with a focus on integrated care, 
home and community-based services, and managed long-term services and supports. Prior to joining Mercer in 2011, 
Mary held senior positions with the federal Centers for Medicare & Medicaid Services (CMS), Disabled and Elderly 
Health Programs Group within the Center for Medicaid, and CHIP Services (CMCS). During her tenure at CMS, Mary 
specialized in Medicaid home and community-based services, managed long-term services and supports (including 
strategies for reducing institutional reliance), self-direction, and strategies to design person-centered systems of care. 
Mary also has extensive experience within state government and non-profit organizations serving individuals with I/
DD. Like many others in our field, Mary has also served as a direct support professional.
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Thursday Keynote & General Session Presenters
Ryan Chukuske 

Ryan Chukuske has an eighteen-year history of working for the Minnesota Department of Human Services in a variety 
of roles such as a behavior analyst, clinical therapist and training director for Direct Care and Treatment, specifically 
focusing his work with the Forensic Mental Health Programs while also collaborating with divisions across Minnesota. 
Currently, he is the Learning and Development Director for Direct Care and Treatment Forensics Division, where his 
responsibilities include providing supervision, management, consultation, and leadership for designing, delivering, 
and evaluating effective learning and development programs for all division state employees. The responsibilities also 
include strategic planning, project development, budgeting, and research and data analysis for GAP reporting and 
planning. Chukuske has been an adjunct professor for twelve years teaching both undergraduate and graduate courses 
in Forensic Mental Health and Human Services and Administration where he almost specifically focuses on Research 
Methods and Statistics. He carries a strong research background and has several published academic journal articles and is a contributing 
author to a Forensic Mental Health textbook. In addition to his professional experience, he has gained considerable educational knowledge 
through the completion of his Bachelor of Science degree in Justice Administration, Master of Arts degree in Sociology, and PhD in Human 
Services Leadership. His doctoral course work focused entirely on strategic planning, research, statistical analysis, public administration, 
management and leadership in public settings, and fiscal administration. 

Erwin Concepcion

Dr. Concepcion has been with MN DHS since 1990 where he is currently a member of the MHSATS executive 
team helping to oversee behavioral health clinical services for state operated services in Minnesota.  He obtained his 
doctoral degree in clinical psychology from Kent State University in 1990, his predoctoral residency at Henry Ford 
Hospital in Detroit, and a two-year post-doctoral residency in clinical neuropsychology at the University of Minnesota.  
He is the current chair of the board of the MN Brain Injury Alliance and an adjunct professor at the University of 
British Columbia-Okanagan Psychology Department.

Steve Dahl

Steve has 25 years’ experience working with people with co-occurring intellectual and developmental disabilities and 
complex mental health challenges as well as people with serious and persistent mental illnesses.  He has worked for the 
Minnesota Department of Human Services (DHS) since 2003 as a member of its Community Support Services, which 
he now leads as its director.  In his role with DHS, Steve has contributed to projects to implement person-centered 
treatment planning across DHS-operated behavioral health facilities, to create a no-wrong-door intake and triage 
process for Minnesotans with IDD experiencing crises, and to promote implementation of positive, evidence-supported 
supports.  In addition to his work with DHS, Steve also teaches in the Augsburg University Master of Social Work 
program. 

Kylee Stevens

Dr. KyleeAnn Stevens is the Minnesota Department of Human Services Executive Medical Director for Behavioral 
Health. Dr. Stevens is a board-certified forensic psychiatrist who trained at Georgetown University Hospital. Dr. 
Stevens is a distinguished fellow of the American Psychiatric Association and has helped lead Core 4 development and 
efforts since 2019 as part of her coursework in Continuous Improvement to earn her black belt in Lean-Six Sigma. 

Uzama Price

Dr. Uzama Price is a board-certified behavior analyst living in the state of North Carolina. She is a national trainer 
for the National Association for the Dually Diagnosed. Uzama is also a member of the Elevatus Training Advisory 
Council. Elevatus is the premier provider of sexuality education for people with disabilities. She is also a co-chair of 
the NADD Specialist Committee. She has over 16 years of experience working in the behavioral health field serving 
children and adults diagnosed with intellectual disabilities and co-occurring mental illness in North Carolina. She has 
earned a doctoral degree in Education at Argosy University in 2014. In 2014 she began working as a research associate 
on a grant funded project at University of North Carolina Greensboro- The Developing Gratitude Study until 2017.  
Uzama works for a managed care entity as an Integrated Health Consultant. She provides technical assistance for 
patients receiving treatment in psychiatric facilities, group homes and other levels of care. She enjoys training direct 
support professionals and people with disabilities in positive behavior supports, trauma and intellectual disabilities as 
well as supported decision making. She last presented at the NADD 2021 conference.



Friday Keynote Presenters
Hadewych Schepens

Hadewych Schepens has been trained as a master in special education (‘clinical orthopedagogy’) at KU Leuven (Belgium). 
She has been working with adults with intellectual disability (IDD) and their caregivers in daily practice for more than 
20 years. She is working on a PhD on quality of life of elderly people with IDD and she trains caregivers in dementia in 
people with IDD. She co-leads the clinical orthopedagogues in the province of Flemish Brabant, who support and study 
psychiatric problems and difficult-to-understand behavior in people with IDD. This regional group has been meeting for 
over 25 years and works closely together with specialists in mental health care. 

Steve Oosterlinck

Steve Oosterlinck has a master degree in clinical psychology (UGent, Belgium) and psychodynamic psychotherapy 
(KULeuven). He works with adults with intellectual disability and mental health problems over more than 2O years. He 
worked also as practice assistant and lecturer on the department of psychoanalysis in the faculty of psychology in the 
UGent and as psychologist in a day hospital and a mobile psychiatric team in psychiatry. He is now director of care in 
Zonnelied, a service near Brussels. Zonnelied support more than 650 people with intellectual disability over different 
locations – in residential care, in activities, in daily practice and individual coaching. He is chair of the care circuit 
for people with IDD and mental health issues in the province of Flemish Brabant and Brussels. We want to  facilitate 
intersectoral and multidisciplinary collaboration.
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