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Program Committee Meeting
November 11, 2025
9:30 am

DECLARATION OF QUORUM

. PUBLIC COMMENTS
. APPROVAL OF MINUTES

A. Approve Minutes of the Board of Trustees Program Committee
Held on Tuesday, October 21, 2025
(EXHIBIT P-1)

. CONSIDER AND TAKE ACTION

A. Recommendation No. 440R: IDD-PAC Organization Application-

Avondale House (rep. Kevin Kern)
(EXHIBIT P-2 Evanthe Collins)

B. Recommendation No. 441R: IDD-PAC Individual Application from
LaVette Allen
(EXHIBIT P-3 Evanthe Collins)

C. Recommendation No. 442R: IDD-PAC Org. Application from Waller
ISD
(EXHIBIT P-4 Evanthe Collins)

D. Recommendation No. 443R: IDD-PAC Indiv. Application from
Jenny Cheng
(EXHIBIT P-5 Evanthe Collins)

E. Recommendation No. 444R: IDD-PAC Org. Application from Light
& Salt Association
(EXHIBIT P-6 Evanthe Collins)

REVIEW AND COMMENT

A. Innovation Awards
(EXHIBIT P-7 Luc Josaphat)

EXECUTIVE SESSION -

* As authorized by §551.071 of the Texas Government
Code, the Board of Trustees reserves the right to adjourn into
Executive Session at any time during the course of this meeting to
seek legal advice from its attorney about any matters listed on the
agenda.

RECONVENE INTO OPEN SESSION

CONSIDER AND TAKE ACTION AS A RESULT OF THE EXECUTIVE
SESSION

. ADJOURN


https://theharriscentertx.new.swagit.com/views/834/

Varoncoa France

Veronica Franco, Board Liaison

Max A. Miller, Jr, MTh, D.D. Chairman
Program Committee

The Harris Center for Mental Health and IDD
Board of Trustees
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BOARD OF TRUSTEES
The HARRIS CENTER for

Mental Health and IDD
PROGRAM COMMITTEE MEETING
TUESDAY, OCTOBER 21, 2025
MINUTES

Dr. R. Gearing, Board Chair, called the meeting to order at 10:02a.m. in Room 109 of the 9401 Southwest
Freeway location, noting a quorum of the Committee was present.

RECORD OF ATTENDANCE

Committee Members in Attendance: Dr. K. Bacon, Dr. J. Lankford, Dr. R. Gearing, Dr. K. Bacon
R. Thomas-videoconference, N. Hurtado-videoconference

Committee Member in Absence: Dr. M. Miller Jr
Other Board Members in Attendance: Dr. Q. Moore

1. CALL TO ORDER
The meeting was called to order at 10:02 a.m.

2. DESIGNATION OF BOARD MEMBERS AS VOTING COMMITTEE MEMBERS
All members present are members of the Program Committee.

3. DECLARATION OF QUORUM
Dr. Gearing declared a quorum of the committee was present.

4. PUBLIC COMMENTS
There were no Public Comments.

5. Approve the Minutes of the Board of Trustees Program Committee Meeting Held on Tuesday,
September 16, 2025

MOTION BY: LANKFORD SECOND BY: BACON
With unanimous affirmative votes

BE IT RESOLVED that the Minutes of the Board of Trustees Program Committee meeting held on
Tuesday, September 16, 2025 under Exhibit P-1, are approved and recommended to the Full Board
for acceptance.

6. REVIEW AND COMMENT

A. Behavioral Health and IDD Crisis and Access Hub-Jennifer Battle presented the
Behavioral Health and IDD Crisis and Access Hub to the Program Committee.

Board of Trustees

Program Committee Meeting (10/21/2025)
MINUTES

Page 1 of 2
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B. Main Steet Campus-LaDarryl Campbell, Evelyn Lockin and Kim Kornmayer presented the
Main Street Campus to the Program Committee.

7. EXECUTIVE SESSION

No Executive Session was needed.

8. RECONVENE INTO OPEN SESSION

9. ADJOURN
There being no further business, the meeting adjourned at 11:01 am.

MOTION BY: BACON SECOND BY: LANKFORD

Veronica Franco, Board Liaison
Max A. Miller, Jr. Mth, D.D., Chairman
Program Committee
THE HARRIS CENTER for Mental Health and IDD
Board of Trustees

Board of Trustees

Program Committee Meeting (10/21/2025)
MINUTES

Page 2 of 2
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THE HARRIS CENTER
9401 Southwest Freeway
Houston, TX 77074

INFORMATION FORM FOR ORGANIZATION NOMINEES TO THE
Intellectual and Developmental Disabilities Planning Advisory Couacil [IDD-PAC]

Organization representation on The Harris Center Advisory Councils should be one which provides services to or
for persons with mental illness, emotional disturbances, Autism or other intellectual and developmental disabilities
or an organization which advocates for the interests of persons from the aforementioned disability groups; and/or
has demonstrated a commitment and interest in the improvement of services for persons with the aforementioned
disabilities.

If your organization is currently a Board-approved member of the Council, disregard PART I and have your
designated representative complete PART 1l,
PART 1

Organization Name: Avondale House

Mailing Address: 3737 O'Meara Drive

City: Houston State: 1©Xas Zip code: 77025
Telephone: 713-400-2626 Fax No.:

E-mail Address: kevink@avondalehouse.org

Relationship to The Harris Center: _Has been a long time previous member of the PAC

representing another organization.

We were referred to The Harris Center by: _Self Referral- Former PAC member

Who will represent your organization on the Adviéory Council? Kevin Kem, COO of Avondale House

(Name and Position in Organization)

Please describe your organization and its support or services for persons with mental disabilities.
Please enclose a copy of your organization's Mission Statement.

Avondale House is a nonprofit organization that provides individuals with autism the resources,
education, and training to develop to their fullest potential.

Please list your organization's memberships in or affiliation with other professional and/or civic
organizations and associations that address the needs of persons with mental disabilities:

Texas Health and Human Services Commission as a licensed ISS and ICF/IID Provider, Texas
Alliance of Accredited Private Schools

Organization Packet - Revised 08-02-17
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PAGE 2O 3
PART II

Name: KevinKern

[E)Mr. O Mrs M. Oor. O Consumer [ Family Member of Consumer*

Mailing Address: 3737 O'Meara Drive

City: Houston State: 1X Zip code: 77025

Telephone: Home: Work: 713-400-2626 Cell; 832-707-8072

E-Mail Address: kevink@avondalehouse.org

Fax No.: Occupation: Chief Operating Officer

Name of Company/Agency: Avondale House

Business Address: 3737 O'Meara Drive

City: Houston State: Texas Zip code: 77025

As an organization representative, | understand the organization | represent must be a Harris Center Board-approved
organization appropriate to the specific Advisory Council which provides services to or for persons with mental illness,
emotional disturbances, or intellectual and developmental disabilities,

1 am being nominated by: Avondale House

(Organization Name)

Organization Authorization: %’M CE€D

(Signature of Officer Making‘ Nomination/Title)

Why do you want to be a member of the Advisory Council?
| have worked in this field for over 25 years and am passionate and dedicated to ensuring that individuals with autism, IDD or similar conditions

have the resources and supports that they need to reach their fullest potential. | also want to learn from other PAC members so that | can

continue to serve to the best of my ability

What special interests, talents, or experience do you feel you bring to the Advisory Council?
| have over 25 years of experienca in the field and have worked in both Texas and Pennsylvania. | believe my experiences and

knowledge can bring suggestions, ideas and recommendations on a variety of topics.

The Advisory Council meets one time per month during workday hours. Arc you available to attend these monthly meetings
on a regular basis?

[@Yes [JNo If no. please explain:

* Member of immediate family means a relative in the first or second degree, which includes, but 1s not lmited to mother, father, brother, sister. son,
daughter. husband. wife. grandmother, grandfather, legally authorized representative

Organization Packet - Revised 08-02-17
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lease list your organization's memberships in other professional and/or civic organizations and associations:
&

Private Providers Association of Texas

Upon submittal of notice to The Harris Center of a desire to be an Advisory Council organization member or to change
your representative, you and/or your representative are provided a copy of The Harris Center policy (Board By-Laws)
pertaining to Advisory Council membership and the Code of Ethics for review. Your representative is requested to review
and sign, on behalf of your organization, a non-conflict of interest statement regarding participation on the Council and
commit that your organization and he/she will be guided by the Code of Ethics of the Board of Trustees of The Harris
Center. Please include these statements with this information form and return to The Harris Center.

Organization Authorization: W MJ “U—A’— | C—OO

(Signature of Officer Making Application/Title)

8/6/25

(Date)

Please mail the completed application form to: Cindy Hernandez, Recording Secretary, Intellectual and
Developmental Disabilities Planning Advisory Council, The Harris Center, 9401 Southwest Freeway, Houston, Texas
77074, Or the completed application form may be emailed to alician.hernandez@theharriscenter.org or faxed to 713-970-
3481.

Attachments: What is the Intellectual and Developmental Disabilities Planning Advisory Council?
The Harris Center Board By-Laws Regarding Advisory Councils
Copy of The Harris Center Code of Ethics
Certification of Compliance with Code of Lthics
Conflict of Interest Declaration
Voluntary Disclosure Statement

Organization Packet - Revised 08-02-17
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THE HARRIS CENTER ORGANIZATION MEMBERS OF
ADVISORY COUNCILS CERTIFICATION OF
COMPLIANCE WITH
THE HARRIS CENTER'S CODE OF ETHICS

[. Kevin Kern . hereby certify on behalf

of Avondale House , an organization which is

seeking to hold an organization member slot on the Intellectual and Developmental Disabilities
Planning Advisory Council, that we have received and will comply with the Code of Ethics as
adopted by the Board of Trustees for The Harris Center, the most recent revision having been
adopted in November 1, 2006 by unanimous affirmative vote of the Board.

M) N —

(Signaturc of Organization Representative)
Chief Operating Officer

(Title)
816125

(Date)

Organization Packet - Revised 08-02-17
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THE HARRIS CENTER CONFLICT OF INTEREST DECLARATION FOR
ADVISORY COUNCIL ORGANIZATION MEMBERS

We own no interest in any business, company, or firm which contracts with or sells merchandise or services to The Harris
Center, nor does any member of the immediate family of our organization representative,
EXCEPTION:

We are not employed by a business, company, or firm which has a contract with The Harris Center or sells its
merchandise or services nor docs any member of the immediate family of our organization representative.
EXCEPTION:

We receive no income or payment of any kind from The Harris Center nor does any member of the immediate family*
of our organization representative.
EXCEPTION:

We are not employed by The Harris Center nor is any member of our representative's immediate family.
EXCEPTION:

We have no other conflict of interest which would make it undesirable for a representative of our organization to serve on this
Advisory Council, nor does any member of the immediate family*® of our organization representative,
EXCEPTION:

Advisory Council:

Intellectual and Developmental Disabilities [@] Your Name: Kevin Kem

Representing: Avondale House

Date: @! (_Q ! B’b

* Member of immediate family means a relative in the first or second degree, which includes, but is not limited to mother, father, brother, sister, son,
daughter, husband, wife, grandmother, grandfather, legally suthorized representative

Organization Packel - Revised 08-02-17
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The Harris Center
Intellectual and Developmental Disabilities Planning Advisory Council

Voluntary Disclosure Statement

Kevin Kern
i (Name)

Please check one:

(0 Consumer (I consider myself to be a person who has or has had a mental disability having been
diagnosed at some point in my life as having a mental disability.)

[0 Family Member (I consider myself to be a family member, as | have a person who has been
diagnosed with an intellectual disability in my immediate family -- mother, father, brother, sistcr, son,
daughter, husband, wife, grandmother, grandfather.)

@ Concerned Community Citizen (I do not consider myself to be cither a consumer or family
member).

[ hereby give The Harris Center permission to utilize the above designation as needed to respond to

inquiries as to the composition and/or representation of persons with intellectual disabilitics or their
family members with regard to the planning, evaluation, and input processes of the Agency.

8/6/25 MU NS U—

(Date) (Signature)

Organization Packet - Revised 08-02-17
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THE HARRIS CENTER
9401 Southwest Freeway
Houston, TX 77074

RM FOR INDIVIDUAL NOMINEES TO

[] Family Member of Consumer*®
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hereby certify that I have read and will comply with the
de ptEd by the Board of Trustees with the most recent revision having been
2__906 by unanimous affi the Board of Trustees FOR The
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THE HARRIS CENTER
9401 Southwest Freeway
Houston, TX 77074

Intellectual and Developmental Disabilities Planning Advisory Council [IDD-PAC]

Organization representation on The Harris Center Advisory Councils should be one which provides services to or
for persons with mental illness, emotional disturbances, Autism or other intellectual and developmental disabilities
or an organization which advocates for the interests of persons from the aforementioned disability groups; and/or
has demonstrated a commitment and interest in the improvement of services for persons with the aforementioned
disabilities.

If your organization is currently a Board-approved member of the Council, disregard PART I and have your
designated representative complete PART II.

PART 1

Organization Name: Waller ISD

Mailing Address: 20600 Fields Store Road

City: Waller State: 1X Zip code: 77484

Telephone: 936-931-9146 Fax No.:
E-mail Address: jffurrh@wallerisd.net

Relationship to The Harris Center: Professional

We were referred to The Harris Center by: Past Member of IDD PAC

Who will represent your organization on the Advisory Council? Jeff Furrh - Director Student Support Services

(Name and Position in Organization)

Please describe your organization and its support or services for persons with mental disabilities.
Please enclose a copy of your organization's Mission Statement.

Independent School District - Special Education and 504 Services

Please list your organization's memberships in or affiliation with other professional and/or civic
organizations and associations that address the needs of persons with mental disabilities:

Region 4 educational Service Center
Texas Council of Adminitrators of Special Education

Organization Packet - Revised 08-02-17
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PAGE 2 OF 3
PART II

Name: Jeff Ful'l'h
@M. J Mrs. Cms. Obpr. O Consumer [ Family Member of Consumer*

Mailing Address: 20600 Fields Store Road

City: Waller State: TX Zip code: 77484

Tclephone; Home: 936'931 -9146 Work: 936'931'9146 Cell: 832'755’5386

E-Mail Address: JFurrh@wallerisd.net

Fax No.: Occupation: Director - Student Support Services

Name of Company/Agency: Waller ISD

Business Address: 20600 Fields Store Road

City: Waller State: 1X Zip code: 77484

As an organization representative, I understand the organization [ represent must be a Harris Center Board-approved
organization appropriate to the specific Advisory Council which provides services to or for persons with mental illness,
emotional disturbances, or intellectual and developmental disabilities.

I am being nominated by:

{Organization Name)

Organization Authorization:

(Signature of Officer Making Nomination/Title)

Why do you want to be a member of the Advisory Council?
To insure that WISD is providing parents and students with the most up to date information related to the Harris Center.

To also insure that if needed parent/staff concerns can be shared with the PAC.

What special interests, talents, or experience do you feel you bring to the Advisory Council?

Local Education Agency supporting/working with families with Disabilities.

The Advisory Council meets one time per month during workday hours. Are you available to attend these monthly meetings
on a regular basis?

[ Yes [INo If no, please explain:

* Member of immediate family means a relative in the first or second degree, which includes. but is not limited to mother, father. brother, sister. son.
daughter, husband, wife, grandmother, grendfather, legally authorized representative.

Organization Pocket - Revised 08-02-17
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Please list your organization's memberships in other professional and/or civic organizations and associations:
Regilon 4 Educational Service Center, Texas Council of Adminstrators of Special Education

Upon submittal of notice to The Harris Center of a desire to be an Advisory Council organization member or to change
your representative, you and/or your representative are provided a copy of The Harris Center policy (Board By-Laws)
pertaining to Advisory Council membership and the Code of Ethics for review. Your representative is requested to review
and sign, on behalf of your organization, a non-conflict of interest statement regarding participation on the Council and
commit that your organization and he/she will be guided by the Code of Ethics of the Board of Trustecs of The Harris
Center. Please include these statements with this information form and return to The Harris Center.

Organization Authorization:

(Signature of Officer Making Application/Title)

(Date)

Please mail the completed application form to: Cindy Hernandez, Recording Secretary, Intellectual and
Developmental Disabilities Planning Advisory Council, The Harris Center, 9401 Southwest Freeway, Houston, Texas
77074. Or the completed application form may be emailed to alicia.hernandez@theharriscenter.org or faxed to 713-970-
3481.

Attachments: What is the Intellectual and Developmental Disabilities Planning Advisory Council?
The Harris Center Board By-Laws Regarding Advisory Councils
Copy of The Harris Center Code of Ethics
Certification of Compliance with Code of Ethics
Conflict of Interest Declaration
Voluntary Disclosure Statement

Organization Packet - Revised 08-02-17



Page 19 of 49

The Harris Center
Intellectual and Developmental Disabilities Planning Advisory Council

Voluntary Disclosure Statement

Jeff Furrh
(Name)

Please check one:

[J Consumer (I consider myself to be a person who has or has had a mental disability having been
diagnosed at some point in my life as having a mental disability.)

[] Family Member (I consider myself to be a family member, as I have a person who has been
diagnosed with an intellectual disability in my immediate family -- mother, father, brother, sister, son,
daughter, husband, wife, grandmother, grandfather.)

@ Concerned Community Citizen (I do not consider myself to be either a consumer or family
member).

I hereby give The Harris Center permission to utilize the above designation as needed to respond to

inquiries as to the composition and/or representation of persons with intellectual disabilities or their
family members with regard to the planning, evaluation, and input processes of the Agency.

10/13/25 4/\ Jofe Fnt

(Date) (Sigriture)

Organization Packet - Revised 08-02-17



THE HARRIS CENTER CONFLICT OF INTEREST DECLARATION FOR
ADVISORY COUNCIL ORGANIZATION MEMBERS

We own no interest in any business, company, or firm which contracts with or sells merchandisc or services to The Harris
Center, nor does any member of the immediate family of our organization representative.
EXCEPTION:

We are not employed by a business, company, or firm which has a contract with The Harris Center or sells its
merchandise or services nor does any member of the immediate family of our organization representative.
EXCEPTION:

We receive no income or payment of any kind from The Harris Center nor does any member of the immediate family*
of our organization representative.
EXCEPTION:

We are not employed by The Harris Center nor is any member of our representative's immediate family.
EXCEPTION:

We have no other conflict of interest which would make it undesirable for a representative of our organization to serve on this
Advisory Council, nor does any member of the immediate family* of our organization representative.
EXCEPTION:

Advisory Council:

Intellectual and Developmental Disabilities (O Your Name: JeffFumh

Representing: Wolier S0

Page 20 of 49

Signature: ﬁ N 5@(:@' }:iw L.

Date: 4 /&,//2’/ 2 3

* Member of immediate family meons a relative in the first or second degree, which includes, but is not limited to mother, father. brother, sister. son,
daughter, husband, wife, grandmother. grandfather, tegally authorized representative.

Organization Packet - Revised 08-02-17
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THE HARRIS CENTER ORGANIZATION MEMBERS OF
ADVISORY COUNCILS CERTIFICATION OF
COMPLIANCE WITH
THE HARRIS CENTER'S CODE OF ETHICS

I, , hereby certify on behalf

of , an organization which is

seeking to hold an organization member slot on the Intellectual and Developmental Disabilities
Planning Advisory Council, that we have received and will comply with the Code of Ethics as
adopted by the Board of Trustees for The Harris Center, the most recent revision having been
adopted in November 1, 2006 by unanimous affirmative vote of the Board.

I i Fo

(Slgnature of Orgamzatxon resentatnve

E\N’C\(,f\ -~ V\ Svnn,l S.('rv'\
/ /— ]3—‘ }_g (’flﬂe)
(Date)

Organization Packet - Revised 08-02-17
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THE HARRIS CENTER
9401 Southwest Freeway
Houston, TX 77074

T F OR INDIVIDUAL ES TO THE

Intellectual and Developmental Disabilities Planning Advisory Council [(IDD-PAC]

Please Print:
Name: JENNY Cheng
COmr. Mrs. {E)Ms. Oo-. [ Consumer ) Family Member of Consumer*
Mailing Address:
City: Houston State: X Zip Code:-
Telephone: Home 626-321-8270 Work Cell 626-321-8270
Fax No.: E-mail Address: 1€PNYcheng1015@gmail.com
Occupation: SNIPPINg sales
Employed by: INt€rtrans Express

I am seeking appointment as a Consumer/Family Member defined as: Any individual living in Harris County and receiving
or having previously received services from an agency appropriate to the Intellectual and Developmental Disabilities
Planning Advisory Council [Autism or other Intellectual and Developmental Disabilities]; a family member or guardian of
such a person.

Yurise Foundation
[Yoursclf or person who secommended you become an 1DD-PAC member]

1 am being nominated by:

Why do you want to be a member of the IDD-PAC?
Yes

What special interests, talents, or experience do you feel you bring to the IDD-PAC?
We would like to learn more about employments opportunity, gov benefits, day program, group home, etc,.

* Member of immediate family means a relative in the first or second degree, which includes, but is not limited to mother, father, brother,
sister, son, daughter, husband, wifc, grandmother, grandfather, legally authorized representative.

Individual Packet — Revised 08-02-17
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INDIVIDUAL APPLICATION TO THE INTELLECTUAL AND DEVELOPMENTAL DISABILITIES PLANNING ADVISORY COUNCIL [IDD-PAC])

PAGE20OF2

The Intellectual and Developmental Disabilities Planning Advisory Couscil meets the first Tuesday of every month from
10:00 a.m. until 12:00 p.m. Are you available to attend these monthly meetings on a regular basis?

Yes [ JNo If no, please explain:

Please list your memberships in other professional and civic organizations and assaciations:
Yurise Foundation

You will be provided a copy of The Harris Center Policy pertaining to Advisory Council membership and the Code of Ethics
for review. To be considered as an advisory council nominee, you nced to review and sign a non-conflict of interest statement
rcgarding participation on thc Council and that you will be guided by the Code of Ethics of the Board of Trustecs of The
Harris Center. Please include both of these signed statements when you return this completed form.

Jews o ey Oct 20, 2025
(SIGNATURE) ! (DATE)

Please mall the completed application form to: Cindy Hernandez, Recording Secretary, Intellectual and
Developmental Disabilities Planning Advisory Councll, The Harris Center, 9401 Southwest Freeway, Houston, Texas

77074. Or the completed application form may be ematled to Alicia.Hernandez@TheHarrisCenter.org or faxed to 713-970-
3481.

Auachments:  What is the Intellectual and Developmental Disabilities Planning Advisory Council?
. The Harris Center Board By-Laws Regarding Advisory Councils

Copy of The Harris Center Code of Ethics

Certification of Compliance with Code of Ethics

Conflict of Interest Declaration

Voluntary Disclosure Statement

Individual Packet — Revised 08-02-17
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THE HARRIS CENTER INDIVIDUAL MEMBER OF
ADVISORY COUNCIL CERTIFICATION OF
COMPLIANCE

THE HARRIS CENTER'S CODE OF ETHICS

1, Jenny Cheng hereby certify that I have read and will comply with the
Code of Ethics as adopted by the Board of Trustees with the most recent revision having been

adopted on November 1, 2006 by unanimous affirmative vote of the Board of Trustees FOR The
Harris Center. '

Do ben

(Signature)

Oct 20, 2025

(Date)

Individual Packet — Revised 08-02-17
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THE HARRIS CENTER CONFLICT OF INTEREST DECLARATION
FOR INDIVIDUAL MEMBER OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
PLANNING ADVISORY COUNCIL

T own no interest in any business, company, or firm which contracts with or sells merchandise or services to The Harris
Center, nor does any member of my immediatc family.*

EXCEPTION:

Yes

T am not employed by a business, company, or firm which has a contract with The Harris Center or sells its
merchandise or services nor is any member of my immediate family®.

EXCEPTION:

Yes

I receive no income or payment of any kind from The Harris Center, nor does any member of my immediate family*.

EXCEPTION:

Yes

I am not employed by The Harris Center, nor is any member of my immediate family*.

EXCEPTION:

Yes

I have no other conflict of interest which would make it undesirable for me to serve on this Advisory Council, nor does any
member of my immediate family*.

EXCEPTION:

Yes

Intellectual and Developmental Disabilities Planning Advisory Council

Print Your Name: Jenny Cheng_

! '
v
Signature: )Ny ! \

‘Date; ©Oct 20, 2025

* Member of immedijate family means a relative in the first or second degree, which includes, but is not limited to mother,
father, brother, sister, son, daughter, husband, wife, grandmother, grandfather, legally authorized representative.

Individual Packet — Revised 08-02-17
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The Harris Center
Intellectual and Developmental Disabilities Planning Advisory Council

Voluntary Disclosure Statement

Jenny Cheng
(Name)

Please check one:

[0 Consumer (I consider myself to be a person who has or has had an intellectual disability having
been diagnosed at some point in my life as having an intellectual disability.)

] Family Member (I consider myself to be a family member, as I have a person who has been
diagnosed with an intellectual disability in my immediate family — mother, father, brother, sister, son,
daughter, husband, wife, grandmother, grandfather.)

[0 Legally Authorized Representative (I consider myself to be a person who represents a person .
who has been diagnosed with an intellectual disability.)

I hereby give The Harris Center permission to utilize the above designation as needed to respond to
inquiries as to the composition and/or representation of persons with intellectual disabilities or their family
members with regard to the planning, evaluation, and input processes of the Agency.

OCt 20, 2025 ] ’ TR DO BN l.’ -4 ‘\\

(Date) (Signature)

Individual Packet ~ Revised 08-02-17
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THE HARRIS CENTER
9401 Southwest Freeway
Houston, TX 77074

Intellectual and Developmental Disabilities Planning Advisory Council [IDD-PAC]

Organization representation on The Harris Center Advisory Councils should be one which provides services to or

for persons with mental illness, emotional disturbances, Autism or other intellectual and developmental disabilities

or an organization which advocates for the interests of persons from the aforementioned disability groups; and/or

has demonstrated a commitment and interest in the improvement of services for persons with the aforementioned
disabilities.

If your organization is currently a Board-approved member of the Council, disregard PART I and have your
designated representative complete PART 11,
PART 1

Organization Name; Light and Salt Association

Mailing Address: 3535 Briarpark Dr. #135

City: Houston State: 1X Zip code: 77042

Telephone: 71 3"988‘4724 Fax N 0.:
E-mail Address: FSAHOUSTON@Gmail.com

Relationship to The Harris Center: Our organization collaborates with The Harris Center to provide

coordinated services and support for individuals with mental health and intellectual/developmental disabilities.

We were referred to The Harris Center by: Williams, Mary Jane

Who will represent your organization on the Advisory Council? Sharon Cheng/ Director

(Name and Position in Organization)

Please describe your organization and its support or services for persons with mental disabilities.
Please enclose a copy of your organization's Mission Statement,
Light & 82t Assodation Is o communlty servico agency dadicated to supporting Individuats with Intellectual and dovalopmental dlsabilitios. This includes Individualizod Skila and Soclatizalion (IS8),

Cernsiea,

Please list your organization's memberships in or affiliation with other professional and/or civic
organizations and associations that address the needs of persons with mental disabilities:

Texas Health and Human Services Commission (HHSC) ;The Harris Center for Mental Health and IDD
Parilclpats [n local coalltions, disabllity awarenass events, and inter-agency collaboratlons that support Individuals with mental health and deve!opmcmél needs,
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PAGE2OF 3
PART I '

Name: Sharon Cheng
O, Mrs, OMs. ODr. [0 Consumer [J Family Member of Consumer®

Mailing Address:- .
City:- State: 1X Zip code:‘_____ !

Telephone: Home: Work: 713-988-4724 Cell; 304-376-3718

BE-Mail Address: sharon.cheng@lightandsaltassoclation.org

Fax No.: Occupation: Special Needs Pragram director

Name of Compmy/Agency: Light and Sait Assoclation

Business Address; 3635 Briarpark Dr. #135

City: Houston State: X Zip code; 77042

As an organization representative, I understand the organization I represent must be a Harris Center Board-approved
organization appropriate to the specific Advisory Council which provides services to or for persons with mental illness,
emotional disturbances, or intellectual and developmental disabilities.

Iam being nominated by: Light and Sait Assacclation
(Organization Neme)

Organization Authorization:

(Signature of Officer Making Nomination/Title)

Why do you want to be a member of the Advisory Council?
Qur organization wishas to joln the Advisory Council to contributo our experience In serving Individuals with Intellectual and dovelcpmental disabilitles,

Woe batleve collaboratlon and shared expertise among communily partners are key to Improving the qualily, accessibllily, and coordination of services.
Through ective particpation, wo hopo to support The Haris Center's mission end help shape Initiatives that promots persan-cantered care and inclusion.

What special interests, talents, or experience do you feel you bring to the Advisory Council? ,
Our sgancy provides communtiy-based, perssn-centered servicas for Indduals with inisileciun! and davelopmantal disablites, with particutar axparfanco serving cullurally diversa immigrant familles.

We are commilted lo advocacy, empowerment, and Inciuston, and wark closely with familes to coordinate resources and croate maaningful communily opportunitiss, !
Wa alm to use this experiance to support the Advisery Committee's mission and strengthen connections among providara, individuats, and famitles. :

The Advisory Council meets one time per month during workday hours, Are you available to attend these monthly meetings
on a regular basis?

[W]Yes [INo If no, please explain:

¢ Member of immediate family means a relative in the first or second degree, which includes, but is not limited to mather, father, brother, sister, son,
daugliter, husband, wife, grandmother, grandfuther, legatly authorized representative,
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Please list your organization's memberships in other professional and/or civic organizations and associations:
We are partner with Texas Health and Human Services Commission (HHSC)

Approved ISS provider under the Home and Community-Based Services (HCS) and Texas Home Living (TxHmL) programs.

Cormunlty &nd CMe € o2ton tn bocat cosizlons, Gisabilty avents, end Intar-ogancy collsberations supporting bndiidusts with mantal hasith end devalopmanis) neads.

Upon submittal of notice to The Harris Center of a desire to be an Advisory Council organization member or to change
your representative, you and/or your representative are provided a copy of The Harris Center policy (Board By-Laws)
pertaining to Advisory Council membership and the Code of Ethics for review. Your representative is requested to review
and sign, on behalf of your organization, a non-conflict of interest statement regarding participation on the Council and
commit that your organization and he/she will be guided by the Code of Ethics of the Board of Trustees of The Harris
Center. Please include these statements with this information form and return to The Harris Center.

Organization Authorization: Stharon C%Mﬁ"—-pm'»

(Signature of Officer Making Application/Title)

10/23/2025
(Date)

Please mail the completed application form to: Cindy Hernandez, Recording Secretary, Intellectual and
Developmental Disabilities Planning Advisory Council, The Harris Center, 9401 Southwest Freeway, Houston, Texas
77074, Or the completed application form may be emailed to alicia.hernandez@theharriscenter.org or faxed to 713-970-
3481.

Attachments: What is the Intellectual and Developmental Disabilities Planning Advisory Council?
The Harris Center Board By-Laws Regarding Advisory Councils
Copy of The Harris Center Code of Ethics
Certification of Compliance with Code of Ethics
Conflict of Interest Declaration
Voluntary Disclosure Statement
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THE HARRIS CENTER ORGANIZATION MEMBERS OF
ADVISORY COUNCILS CERTIFICATION OF
COMPLIANCE WITH
THE HARRIS CENTER'S CODE OF ETHICS

L M"ﬁ”ﬁ' , hereby certify on behalf

of Light and Salt Association , an organization which is

seeking to hold an organization member slot on the Intellectual and Developmental Disabilities
Planning Advisory Council, that we have received and will comply with the Code of Ethics as
adopted by the Board of Trustees for The Harris Center, the most recent revision having been
adopted in November 1, 2006 by unanimous affirmative vote of the Board.

Sharen %7 ~Dumectdr

(Signature of Organization Representative)

(Title)
(Date)

LT 23, 2048
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THE HARRIS CENTER CONFLICT OF INTEREST DECLARATION FOR
ADVISORY COUNCIL ORGANIZATION MEMBERS

We own no interest in any business, company, or firm which contracts with or sells merchandise or services to The Harris
Center, nor does any member of the immediate family of our organization representative.
EXCEPTION:

We are not employed by a business, company, or firm which has a contract with The Harris Center or sells its
merchandise or services nor does any member of the immediate family of our organization representative.
EXCEPTION:

We receive no income or payment of any kind from The Harris Center nor does any member of the immediate family*
of our organization representative.
EXCEPTION:

We are not employed by The Harris Center nor is any member of our representative's immediate family.
EXCEPTION:

We have no other conflict of interest which would make it undesirable for a representative of our organization to serve on this
Advisory Council, nor does any member of the immediate family® of our organization representative.
EXCEPTION:

Advisory Council:

Intellectuel and Developmental Disabilities [[] Your Name: SherenChang

Representing: _Light and Selt Assoctation

Signature: Maron &Wta?’

Date: __ (X7 23, >6>8

* Member of immediate family means a relative in the first or second degree, which includes, but is not limited to mother, father, brother, sister, son,
daughter, husband, wife, grandmother, grandfuther, legally authorized representative,
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The Harris Center
Intellectual and Developmental Disabilities Planning Advisory Council

Voluntary Disclosure Statement

Sharon Cheng

(Name)
Please check one:

[0 Consumer (I consider myself to be a person who has or has had a mental disability having been
diagnosed at some point in my life as having a mental disability.)

[J Family Member (I consider myself to be a family member, as I have a person who has been
diagnosed with an intellectual disability in my immediate family -- mother, father, brother, sister, son,
daughter, husband, wife, grandmother, grandfather.)

[ Concerned Community Citizen (I do not consider myself to be either a consumer or family
member).

I hereby give The Harris Center permission to utilize the above designation as needed to respond to

inquiries as to the composition and/or representation of persons with intellectual disabilities or their
family members with regard to the planning, evaluation, and input processes of the Agency.

10/23/2025 Staron Chang

(Date) (Signature)
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HEALTHCARE
QUALITY WEEK 2025

MONDAY, OCTOBER 20 - FRIDAY, OCTOBER 24
WE INNOVATE. WE CARE. WE TRANSFORM.

QUALITY AT THE CORE.
INNOVATION IN PRACTICE.
EXCELLENCE THROUGH OUR TEAM.

Celebrate our teams and accelerate real
improvements in behavioral healthcare quality
because innovation is every change that
makes care better.

Mo contribution is too small to spark

Presented by: Luc Josaphat, MPA, CPHQ
Director of Quality Assurance and PI

5



About The Harris Center Innovation Award 2025 88%%’&%

Mental Health and IDD

The Harris Center Innovation Award celebrated staff-driven creativity.

Mental Health and IDD



The Innovation Award Criteria 38 Eﬁ%ﬁf

ental H

Creativity
Impact
Teamwork
Sustainability
Alignment




Nomination Participation B

Mental Health and IDD

Each nominee exemplifies our commitment
to continuous improvement and compassionate innovation.

RECOGNITION

T




Innovation Award Winners’ Highlights JB s

Mental Health and IDD

Brought the Contracts repository to life—a centralized, user-
friendly SharePoint site that streamlines access to fully executed
contracts.

What Inspired the Innovation I s

L, . fo
Mental Health and IDD

The idea for the Contracts Repository was born out of
a shared frustration across departments: the difficulty
in locating fully executed contracts quickly and
reliably. (Essence Miller)

Our team recognized that this wasn’t just a workflow
issue—it was a barrier to transparency, access, and
operational efficiency.

We were inspired to create a solution that would not
only solve the problem but also elevate how we
collaborate and manage critical contract documents.




Innovation Award Winners’ Highlights JB s

Mental Health and IDD

The team has done a phenomenal job connecting clients to services,
simply through engagement, thereby mitigating non-court appearances.

+ The Community Assistance Referral Team is serving an average of 10k individuals a year.

+ Stats from HCSO
+ 60% of our clients showed up to their first court appearance (80% with 1% court appearance waived)
+ 40% did not re-offend

o BB -

[ R R Y
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Innovation Award Winners’ Highlights JB s

Mental Health and IDD

Developed counseling tools and mentorship
practices improving client outcomes.

“I am a counseling intern, and LaToya had the idea to start holding
monthly meetings with all interns for community and the sharing
of ideas. It has been very helpful!”




Innovation Award Winners’ Highlights JB s

Mental Health and IDD

Recognized for creating the Blueprint event which has
been an amazing experience for Coffeehouse clients to
learn entrepreneurial skills.

Maggie created and executed the Blueprint event which has
been an amazing experience for both Coffeehouse clients
who can put into practice their talents, learn entrepreneurial
Skills, and practice relevant social skills. Blueprint also
benefits the greater IDD and autism community by having
outside vendors who employ IDD/ASD individuals also
participate, and the Harris Center employees can now enjoy
this yearly, festive event around the holidays that is truly
inspiring and brings so many people together as an
extended community.




Innovation Award Winners’ Highlights JB s

Mental Health and IDD

Successfully streamlined all Epic workflows, enabling
users to accurately complete documentation.

Niki has single handedly streamlined our Epic workflows to
the point that someone with no experience with Epic can
successfully enter proper documentation. This preparation
has allowed my team to grow in other areas as well.




Innovation Award Winners’ Highlights JB s

Mental Health and IDD

Recognized for consistently demonstrating exceptional
leadership and expertise in medication safety management

across the agency. w::t h_ Barcode Medication
ministration (BCMA)?

Why BCMA Audits at the Harris Center? I s

CE I\ for
Mental Health and IDD

||||||||||||

Element(s) of Performance for NPSG,01,01.01 e
Goal 3
Improve the safety of using medications. = Lol it
s ot
* Identification of gaps in the BCMA process at the clinics .
and closing those gaps through training and reinforcement 7 vt
* Ensuring that the national patient safety goal is met and 5 vertes et
adhered to by the Harris Center P PO | | |
" [T 1
= - 11
]
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Innovation Award Winners’ Highlights

Recognized for consistently delivering value based,
trauma informed, and person-centered care.

Patients feel respected and
supported on every visit
Team consistency builds
trust and reduces recidivism
Other programs now
replicate their tools and

approach

When Culture Becomes the Innovation
‘They come back because they're welcomed, not judged.’

The
8.8 HARRIS
CENTER for

Mental Health and IDD




Innovation Award Winners’ Highlights JB s

Mental Health and IDD

1. The Harris Center Foundation provided funding
for seven Harris Center clinicians to attend the
QTAP certification program.

2. Creation of a unified electronic form to request
materials and support for external community
engagement events.

Cueer and Trans
Affirming Professiona
(OTAP) I':;|_||_!-_|_{I_ Matter

Fvpart Hube

Reminder of Why This is a Critical Need b,

ENTER for
Mental Health and IDD

‘

50% of LGBTQ+ young people
who wanted mental health care
inthe past year were

not able to get it.

fear

G ;0

THE TREVOR PROJECT+

2024 U.S. National Survey on the Mental Health of LGBTQ+ Young People




The
HARRIS

Innovation Award Winners’ Highlights CENTER 4

Mental Health and IDD

Recognized as an innovative program because it
transforms how mental health services are
delivered to youth with serious emotional
disturbances by centering care around family voice,
individualized planning, and community-based
supports.

What makes YES Waiver Innovative?




Innovation Award Winners’ Highlights JB s

Mental Health and IDD

Recognized for exceptional ability to think innovatively and
approach challenges with creativity, consistently delivering
effective and original solutions.

“Yaminah has a natural ability to think outside the box and
approach challenges with creativity. She consistently
develops creative solutions.”




Innovation Award Winners’ Highlights

The
8.8 HARRIS
CENTER for

Mental Health and IDD

Recognized for the initiative to bring the National
Red Ribbon Week campaign to the Harris Center
CAS locations coming up at the end of October.

“Henrietta took the initiative to bring the National Red Ribbon
Week campaign to the Harris Center CAS locations coming up at
the end of October. Through informational tables with goodie
bags, brochures, and motivational posters, she is providing
information to staff, clients, and families with then intention of
increasing substance use prevention.”




Our 2025 Healthcare Quality Week g0,

CENTER for

Innovation Award Recipients "




Thank you.

The
8.8 HARRIS
CENTER Nida

Mental Health and IDD
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