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We will cover:

1. ways to understand behaviors related to mental health and 
intellectual/developmental disabilities (IDD)

2. ways to understand the differences and similarities of both

3. services available to you

4. strategies to effectively navigate mental health services
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The Developmental Disability 
Situation

Costello Syndrome Family Conference, 2011

Centers for Disease Control (CDC), 2022: 17% of children and youth ages 3-17 
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Children’s Mental Health Report Card, Child Mind Institute, 2011, updated 2023

Most parents with concerns sought treatment 
Almost 1/2 waited more than a year, and nearly a 1/4 waited more than 2 years to get help

The Mental Health Situation
In a national survey of 1000 adults with children ages 2-24, more than 1 in 5 said they had a child with 

mental health or behavioral issues

More than a third said they do not understand their mental health coverage

http://childmind.org/article/national-childrens-mental-health-report-card/



-- National Core Indicators Report
A voluntary effort by public developmental disabilities agencies to track their own performance, 2013 

33% of individuals 
receiving services in a state developmental agency 

have co-occurring 
developmental disability 

and mental illness    
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The Dual
Developmental Disability / Mental Health 

Situation



Mental health among those with IDD
 # of IDD w/MI: 2 to 3x higher than for the general population - from 

13.9% to 75.2% - inconsistent diagnostic definitions, assessment tools, 
small sample sizes, level of disability, type1

 Autism: nearly 78% have at least one mental health condition, and 
nearly half had two or more2

 Adults w/disabilities report frequent mental distress almost 5x as often 
as adults without disabilities3

1 https://hogg.utexas.edu/project/mental-health-idd#:~:text=It%20has%20been%20estimated%20that,from%2013.9%25%20to%2075.2%25
2 https://www.autism.org/autism-mental-health/ 
3 https://www.cdc.gov/ncbddd/disabilityandhealth/features/mental-health-for-all.html

https://hogg.utexas.edu/project/mental-health-idd#:~:text=It%20has%20been%20estimated%20that,from%2013.9%25%20to%2075.2%25
https://www.cdc.gov/ncbddd/disabilityandhealth/features/mental-health-for-all.html


Mental health among those with IDD
 Effectiveness of mental health services: “can effectively treat 

these individuals’ mental health problems and also help them 
develop and sustain healthy meaningful relations and achieve 
their personal goals.”1

 Also Trauma: greater risk to exposure, more vulnerable.  
If left untreated, it can develop into mental illness
 90% have experienced trauma2 

 4-10x more likely to experience sex abuse3 

1 LA County Department of Mental Health Medical Director, 4.18 Parameter, Revised 2019
2 National Child Traumatic Stress Network, Facts on Traumatic Stress and Children with Developmental Disabilities, 2004 
3 Furey, 1998; Sobsey & Doe, 1991; Sullivan & Knutson, 2000



HISTORY of how the mental health system looked at 
individuals with developmental disabilities (IDD)

Myths:
 Those with IDD are incapable of benefitting from mental health 

services
 Those with IDD are ‘protected’ from mental health problems
 Those with IDD behave in ways that can’t be understood



 Looks at the client from a developmental 
perspective, not chronological age

 Receptive and expressive communication 
are considered for both

 Vulnerability to adverse experiences

 Importance of early identification & 
intervention

 Therapy also focuses on the dyadic 
relationship between the caregiver and the 
individual



Let’s Learn Each Other’s Lingo!
Language, Terms and Equivalencies Between Systems

DMH Term RC Term

Symptoms / Behaviors (Assessment) Behaviors / Deficits (CDER)

Emotional Outbursts, Dysregulation Tantrums, Aggression

Decompensation/ Deterioration Regression

Frequency, Duration, Onset Number of Incidents

Assessment Report / Evaluation

IBHIS Notes ID Notes

Multiple State and Federally Funded Programs 

(i.e. via Medi-Cal, MHSA, etc.)

Regional Center Funded Services VS.

Generic Resource

Contracted Agency Vendor

Clinician/Therapist Service Coordinator

“Early Start” “Early Start”
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Let’s Learn Each Other’s Lingo!
Language, Terms and Equivalencies Between Systems

DMH Term RC Term

Staff: Liaison, Navigator, Community Health Worker, 

Medical Case Worker,  Psychiatric Social Worker, 

Psychologists and MD

Staff: Intake Coordinator, Service Coordinator, Specialists

Day Rehabilitation Services Delivered within the Natural Environment (0-3 year 

olds), Day Program (3+ year olds), Independent Living Skills (ILS), 

& Supported Living Skills (SLS)

Collateral Circle of Support

Community Resource Generic Resource

Service Planning Area (SPA) or Service Area (SA) Catchment Area

“FUNCTIONAL IMPAIRMENT” “SUBSTANTIAL DISABILITY”

“Meets diagnostic criteria” “Qualifying conditions”

“Needs a higher level of care” “Additional services and support/hours”

Counseling (mental health therapy) Counseling (guidance/education related to the diagnosis)
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What We See & Hear 
Not talking

Not catching on … not getting it Doesn’t make friends

Cries a lot

Gets upset over things easily Has trouble calming down

Always fighting 

Won’t pay attention to me

I can’t calm him down!

Hits, bites, kicks, pulls hair Falls apart in new situations

Breaks stuff

Can’t tie shoelaces

REALLY hard to get her to calm down 

Hears voices

Not walking

Drools

Runs Away

Hates the sun and wind

Repetitive  motions
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KEEP IN MIND
 What is happening?

 What do I see?

 What do I hear?

 Where is it happening?

 When is it happening?
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 Family Environment

 Culture

 Customs

 Language

 Caregiver situation

CONSIDER:

15



 Social Environment
 Peers

 Community / Neighborhood

 School

CONSIDER:
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Let’s Try an Example!         

Meet Bob 

A 18 y/o bi-racial male presenting with the following 
symptoms all day everyday:

• Isolates in Bedroom

• Always on the Computer

• Persistent Negative Thoughts

• Worries about Being Out in the Community  

• Avoids People

• Low Mood

• Low Affect/ Flat Affect

• Passive Suicidal Ideation (No Plan, No Intent & No 
Means)



Systems Interpret the Same Observations Through 
Different Lenses – Let’s approach from 4 categories:
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Age Appropriate Behavior Developmental Disabilities Mental Health Health/Medical



Systems Interpret the Same Observations Through 
Different Lenses – Let’s approach from 4 categories:
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Age Appropriate Behavior Developmental Disabilities Mental HealthHealth/Medical



What Categories Do These Symptoms Go?

Age Appropriate 
Behavior

Developmental 
Disabilities Mental Health

• Isolates in Bedroom
• Always on the Computer
• Persistent Negative Thoughts
• Worries about Being Out in the 

Community  

Health/Medical

• Avoids People
• Low Mood
• Low Affect/ Flat Affect
• Passive Suicidal Ideation (No Plan, No 

Intent & No Means)



“Oh my Goodness…Sounds Like We Should Call!”

Identify Symptoms and Behaviors (MH)
and Behaviors and Deficits (RC)

What is the presenting problem?

What does it look like?

Where is it happening? 

Was there prior history? What about baseline?

Time to pull out the mental health services SCRIPT



Crisis Response 
for Regional Center Clients via RCs

22

Reminder to ask your RC Service Coordinator
BEFORE there is a crisis, to develop a plan! 
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WHERE TO FIND MENTAL HEALTH RESOURCES

1. Health Plan: SHORT-TERM Mental Health Treatment
1. Private Health Insurance 

 Parity law: mental health service $ spending equal to healthcare services $ spending
 (Behavioral Health Therapy (BHT, aka “ABA”) not ‘duplicative’ of MH svcs)

2. Medi-Cal Managed Care Health Plan (MCP)
 (again, Behavioral Health Therapy (BHT) resource = not ‘duplicative’)

2. School Mental Health - ERICS or ERMHS, educationally-based goals 

Parent-to-Parent Resources: 
1. TASK - https://taskca.org/
2. CDE-funded Family Empowerment Centers - https://www.seedsofpartnership.org/fec/index.cfm

3. Public Mental Health Plan (MHP) = County Mental Health Programs 
-- in Los Angeles County = LAC DMH

 Federal MEDI-CAL (Specialty MH Svcs (SMHS) (was Severe Mental Illness (SMI))

 State MHSA - Mental Health Services Act (MHSA - Millionaire’s Tax)

https://taskca.org/


Federal Medicaid funds to California = Medi-Cal – what’s provided in LA County:
• Specialty Mental Health Services (SMHS) - chronic mental illness (MI)
• EPSDT for CHILDREN: SED (Severe Emotional Disability)
• Crisis intervention
• DMH Walk-in Clinics
• May refer client to Medi-Cal Managed Care healthcare mental health services 

(MCP)

State-funded – what’s provided:
• Undocumented Individuals
• MHSA - Mental Health Services Act

4. Public Mental Health = County Mental Health
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5 pots of funding for Counties to apply to the State with projects in mind:

1. Community 
Services & Supports 2. Prevention & 

Early Intervention
3. Workforce 

Education & Training

4. Innovations

5.

STATE-FUNDED Mental Health Services Act (MHSA)
“Millionaire’s Tax”



Hospitals / Facility-based Care 
(Developmental Centers, State Hospitals, IMD/Sub-Acute 
Facilities, Inpatient & Behavioral Health Units; Crisis 
Residential Treatment Programs (CRTPs)

Emergency Outreach & Triage Division (ACCESS, 
PMRT, START, SMART, HOME, FAST, AOT, CAMP, etc.)

Outpatient

Client-Run Services, Peer Resource Centers, 
Drop-in Centers, Wellness Centers

Day Treatment Intensive (DTI); Day Rehabilitation (DR); 
Full Service Partnership (FSP); Intensive Field Capable 
Services (IFCCS)

DMH Levels of Care
CalAIM



(California Advancing and​ Innovating Medi-Cal)

Public Mental Health = 

Medi-Cal Managed Care Plans (MCPs) and Mental Health Plan (MHP, = DMH in LA County)

“Potential mental health disorders not yet diagnosed”

Enrollee can start to receive mental health services with one or more of:
o ”reasonable probability”
o “suspected” mental health problem - (not yet diagnosed)
o significant trauma

“Make Medi-Cal a more consistent and seamless system for enrollees to navigate by reducing 
complexity and increasing flexibility.”



Public Mental Health = Medi-Cal

Types of Medi-Cal:

 Medi-Cal Managed Care (MCMC) = call Medi-Cal Managed Care Mental 
Health phone number on the back of the insurance card to get to the 
provider – and use the script

 Medi-Cal Fee for Service (FFS) = use DMH Provider Search page to find 
clinics to call - and use the script 

Note: Severe Mental Illness = a mental health provider will determine this
29



New Phrase 
for Medi-Cal Managed Care HEALTH Plan (MCP)

mental health services

“May I have a list of five
available providers who are 
open to taking new clients?”
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The Clinic’s Financial Screening

 Fee-for-Service (FFS) Medi-Cal – Client finds their own provider, 
including mental health: “Do you take Fee-for-Service Medi-Cal?”

 “Sliding Scale” – some clinics may have a sliding scale policy.  Client
can ask: “I will be paying out of pocket.  Do you have a Sliding Scale?”

 “Indigent Funding” – smallest budget if they have it, fastest annual 
funds to be spent.  A possibility for undocumented clients.



Fee-for Service Medi-Cal
or “Sliding Scale” or “Indigent” Mental Health

https://dmh.lacounty.gov/pd/
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Potential clients, 
family members, 
and non-mental 
health providers 
can click here

https://dmh.lacounty.gov/pd/
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What to say















Triage/Screening
Emergent Need 

10 Business Days for clinical 
15 Business Days for MD, 

if appropriate

Assessments
 Financial

 Clinical

 MD 
Treatment
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https://www.dmhc.ca.gov/HealthCareinCalifornia/YourHealthCareRights/TimelyAccesstoCare.aspx

https://www.dmhc.ca.gov/HealthCareinCalifornia/YourHealthCareRights/TimelyAccesstoCare.aspx


Grievance:

 You may file a GRIEVANCE at any time. 

 You may authorize another person to act on your behalf.

 You have the right to file an APPEAL with the Patients’ Rights Office or to request a STATE FAIR 
HEARING when the Local Mental Health Plan: 

• Denies or limits authorization of a requested service; 
• Reduces, suspends, or terminates a previously authorized service; 
• Denies, in whole or in part, payment for a service; 
• Changes services or fails to provide them in a timely manner; 
• Fails to act within the timeframes for disposition of standard grievances, the resolution of standard appeals or 

the resolution of expedited appeals. Only clients who are Medi-Cal recipients and who have completed the 
MHP’s Appeal process may request a State Fair Hearing.
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DMH Patient’s Rights
(213) 738-4888 or (800) 700-9996

Guide to Medi-Cal Mental Health Services and Grievance Appeal Forms - multiple languages
https://dmh.lacounty.gov/our-services/patients-rights/

https://dmh.lacounty.gov/our-services/patients-rights/


https://dmh.lacounty.gov/our-services/developmental-disabilities/
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Tools to Support Continuity of Care
 Provide Appropriate Consents! 

(DMH: Authorization for PHI Disclosure and RC: Consent Form to Obtain/Release Information), school, health)

 Build Your Team
(MH provider, Regional Center: SC, Crisis prevention, Mental Health Specialist, TASK (for School), JFSLA!)

 Language (Refer to Cheat Sheets of Terms, Scripts, etc.)

 Advocate Across Systems

 Acknowledge Limitations and Ask for Help
 Plan of Action (i.e. go to IEP w/RC Educational Support Specialist; FRC Support Group/TASK Workshops)

 Team and Collaborative Approach

 (Early Start - IDEA Part C) Family Resource Centers: https://frcnca.org/

 Family Empowerment Centers: https://www.seedsofpartnership.org/familyEmpowerment.html

https://frcnca.org/
https://www.seedsofpartnership.org/familyEmpowerment.html


ACCESS:  (800) 854-7771
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Useful Resources

 Developmental Disabilities/Regional 
Center
 CDC (Centers for Disease Control and 

Prevention) “Learn the signs. Act Early.” – a 
resource for early childhood milestones

 (Early Start) FRCNLAC (statewide: 
FRCNCA.org)

 Mental Health:
 CalAIM

 Los Angeles County DMH website

 Mental Health Advocacy Services (MHAS)

 NAMI

 Developmental Disabilities 
& Mental Health:
 LAC DMH Developmental Disability Resources webpage

 DRCA (Disability Rights California)

 NADD (National Association for the Dually Diagnosed, for 
IDD and mental illness)

 DDS SafetyNet for families and individuals with ID

 Developmental Disabilities, 
Mental Health & Schools:
 Alliance for Client’s Rights (ACR) 

(Los Angeles County only)

 Disability Rights Legal Center (DRLC)

 Public Counsel

 TASK / Family Empowerment Centers (FECs) 
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Liz Rodgers, MS CRC
Autism Specialist
Eastern Los Angeles Regional Center
lrodgers@elarc.org

Lisa Schoyer, MFA
Medical Case Worker II
Countywide Regional Center Liaisons Coordinator
Countywide Regional Center Liaison for Children and Youth Ages 0-21
(213) 305-3553 
LSchoyer@dmh.lacounty.gov

Brigida (Bridget) Salinas, LCSW
Psychiatric Social Worker II
Los Angeles County Department of Mental Health 
Bsalinas@dmh.lacounty.gov

Thank you!  Gracias!
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Cesar Garcia 
Director Client Services - Early Start Services

Westside Regional Center

Rocio Ortiz Luevano, LCSW
Mental Health Clinical Supervisor

DMH-Roybal Family Mental Health Clinic
Young Mothers and Babies FSP

and
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Denise Godfrey-Pinn, PhD, IFEC-MHS
Mental Health Liaison

Harbor Regional Center 

Jeanna-Marie Pollard, MA, LMFT
Mental Health Clinician II
DMH Clinical Operations
Intensive Care Division
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PLEASE SHARE YOUR FEEDBACK! 

2023 ELARC Mental Health Training Survey


