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Equity, inclusion, and access....these are not words to describe our current situation 

when our consumers seek mental health services in Colorado. Very few mental health 

providers feel comfortable or competent to provide these services. No official training 

programs or requirements exist to promote understanding and competency among our 

providers. Primary care providers, family members, support persons, and consumers 

face the undeniable truth--despite higher rates of mental health challenges among the 

citizenry with IDD and/or ASD, they often have no one to turn to. And even when they 

can identify a provider competent in this area, funding restrictions and a fractures 

service delivery system limit the accessibility and utility of those services. We will go 

over these and other barriers, then share options and models for eliminating them.



Objectives of 
this 
presentation

AT THE END OF THIS DISCUSSION, YOU 
WILL BE BETTER ABLE TO IDENTIFY…..

Elements of Diversity, Equity, Accessibility, and 
Inclusion

Common Barriers to MH access among persons 
with IDD and/or ASD

Remedies to these barriers



Why is this 
important?

L AC K  OF  D IVE RS IT Y,  EQ U IT Y,  
ACCES S IB IL IT Y,  AND  INCLU S IVIT Y

HIG HE R  R AT ES  OF  M H IS S U ES  
AND  T R AU M A

SYS T E M IC  IN S T IT U T ION AL IZE D  
AN D  AC C E P T E D  B IAS

E F F EC T IVE  T R EAT M E N T  E X IS T S

WE  AL L  D ES E RVE  T HE  R IG HT  TO 
P U RS U E  HAP P INES S !



https://www.aam-us.org/programs/diversity-equity-accessibility-and-inclusion/facing-change-definitions/



Higher rates of 
MH issues and 
Trauma

Base rate of IDD, ASD, ASD with 
IDD, global disabilities….

• 8%?

Depression, Anxiety, Trauma 

• Suicidality, sexual victimization

ADHD (same)



Common 
Barriers to MH 
access among 
persons with 
IDD and/or 
ASD

• Competency and Comfort of Providers

• Network Adequacy (and Turf Wars?)

• Funding restrictions and fractured systems

• Diagnostic Differences

• Treatment Differences



Competency and Comfort of Providers

• Lack of training programs

• Lack of mentors

• Licensing boards….

• EASY OUT for most!

Competent service and MH ethics

• Some folks just don’t feel “comfortable” serving our consumers….what if we replaced IDD 
with any ethnic, religious, sexual orientation or self identity group? Would it be ok then?

• Can’t ”make” a person comfortable….but exposure and real understanding go a long way

Where does comfort fit in?



Network Adequacy (and Turf Wars?)

• What is network adequacy?

• How does Mental Health Parity law come into 

play?

• Why are behavior supports NOT part of our 

mental health treatment options per Medicaid?

• Are there hidden Turf Wars?

◦ And then we get to ‘not my job, it’s his job’



Funding 
restrictions 
and fractured 
systems

Understanding 
Medicaid FFS vs. 
Waivers vs. RAEs

New CMA system

System navigation-
access-eligibility

“Primary” IDD or ASD 
or MH?

•We don’t even use primary 
anymore!!!!

•RAEs will do ASD in Jan 1….

•What about IDD 
comorbidity

•Weren’t they already 
supposed to do this?



Colorado CCBs (19), RAEs (7), CMAs (20), 
ASOs (4), MSOs?, CMHCs?

• https://bha.colorado.gov/sites/bha/files/do

cuments/BHAAC%20Special%20Session

%20Slide%20Deck%2011-30-22.pdf



Diagnostic Differences

• How is it the same? How is it different?

• Philosophical and theoretical challenges 

◦ OLD CT models and MDD 



EXAMPLE



Treatment Differences

• How is it the same? How is it different?

• Using much of what you already know

• Integrating Function into Symptom 

understanding



Learning 
more….

• Resources

◦ DM-ID-2

• Our Workshops



Wrap Up and Questions?



About OBC

Peer networks, advocacy, RAE 1 projects, teaching, community events.

Speech, OT, ABA, MH and Diagnostics

720. 459. 7493

info@oliver-bc.com

www.oliverbehavior.com

mailto:info@oliver-bc.com
http://www.oliverbehavior.com/
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