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Executive Summary 
The Inland Empire Autism Safety Net Collaborative Plan (referred to as "the Plan") is a region-wide initiative 
developed by a multidisciplinary "Tiger Team" to address systemic gaps in services and crisis response for 
individuals with Autism Spectrum Disorder (ASD). The Plan provides a framework for improving support systems, 
expanding access to resources, and enhancing crisis intervention strategies for individuals with Autism and their 
families. It is guided by best practices, evidence-based strategies, and input from stakeholders, including 
healthcare providers, law enforcement, educators, families, and individuals with Autism. 

Background and Purpose 
Autism Spectrum Disorder affects over 92,000 residents in the Inland Empire, including approximately 5,340 
individuals with profound Autism and 4,000 with severe behavioral challenges. ASD is characterized by difficulties 
with communication, sensory sensitivities, and self-regulation, which can lead to behavioral dysregulation, 
including self-injurious behavior, aggression, and elopement. 

In March 2024, a tragic incident in Apple Valley, California, underscored systemic challenges in responding to 
individuals with Autism during crises. Fifteen-year-old Ryan Gainer, diagnosed with Autism, was fatally shot by San 
Bernardino County Sheriff's deputies at his home. The family had contacted emergency services due to Ryan 
having an episode of dysregulation, during which he reportedly assaulted family members and damaged property. 
Upon arrival, deputies encountered Ryan wielding a garden tool with a sharp blade. Body camera footage shows 
Ryan advancing toward a deputy, who retreated while issuing warnings. Despite these commands, Ryan continued 
to approach, leading another deputy to discharge his firearm, resulting in Ryan's death. In response to this 
tragedy, the Autism Society of the Inland Empire convened the Tiger Team, a collaborative network of experts and 
advocates, to design a proactive, inclusive, and sustainable action plan. 

How the Autism Safety Net Collaborative Plan Was Established 
The Plan was developed through a structured and collaborative process led by the Autism Safety Net Tiger Team, 
a multidisciplinary group of experts and advocates. Over three focused meetings, the team assessed existing 
strengths and weaknesses, reviewed best practices, and co-created goals and strategies to address systemic 
challenges. Discussions emphasized prevention, intervention, and crisis response, resulting in prioritized actions 
and implementation mechanisms designed to improve safety and support systems for individuals with Autism and 
their families. 

Plan Goals and Objectives 
The Plan establishes four overarching goals to address gaps in services and improve safety net systems. 

 
Each of the goals have corresponding objectives which were prioritized as either short-term: urgent, to be 
addressed within the next 1-2 years; mid-term: important but not urgent, to be completed within 3-5 years; or 
long-term, which are considered important but can wait.

Enhance the system used to respond to individuals with ASD, I/DD, and co-occurring diagnosis who become 
dysregulated and may require law enforcement and/or first responder intervention.

Enhance the approach to care and expand services for individuals with ASD across the lifespan.

Continuously train emergency responders, schools, parks and recreation, faith-based institutions and 
community service providers as well as families on ASD specific approaches and challenges.

Enhance multi-disciplinary and cross-sector collaboration.
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Goals and Objectives Short-
Term 

Mid-
Term 

Long-
Term 

Goal #1: Enhance the system used to respond to individuals with ASD, I/DD, and co-occurring diagnosis who 
become dysregulated and may require law enforcement and/or first responder intervention. 
Objective 1.1: Expand efforts beyond law enforcement to respond to crisis situations. 
(Inland Regional Center & Autism Society Inland Empire) •   
Objective 1.2: Review and revise the model used for involuntary psychiatric holds to ensure 
it meets the needs of individuals with ASD and/or co-morbidities.  •  
Objective 1.3:  Engage local and statewide legislators to advocate for policy change than 
enhances supports for individuals with ASD who become dysregulated.   • 
Objective 1.4: Establish a standard of practice in co-response that ensures the safety of all 
parties involved.  •  
Goal #2: Enhance the approach to care and expand services for individuals with ASD across the lifespan. 

Objective 2.1: Provide universal access to early identification.  •  
Objective 2.2: Establish ongoing monitoring for individuals with ASD to understand how 
their condition and corresponding needs change over time.  •  
Objective 2.3: Develop a more robust and timely transition process for individuals with 
ASD who are moving from the children’s system of care to the adult system of care.  •  
Objective 2.4: Re-envision the adult system of care, transforming it from a compliance 
framework to a self-determination framework focused on empowerment and autonomy.   • 
Objective 2.5: Establish navigational supports that provides consistent coordination of care 
across disciplines and service systems. (Easter Seals Southern CA) •   
Objective 2.6: Enhance support for parents and caregivers of individuals with ASD. •   
Goal #3: Continuously train emergency responders, schools, parks and recreation, faith-based institutions and 
community service providers as well as families on ASD specific approaches and challenges. 

Objective 3.1: Create a system-wide inventory of trainings offered throughout disciplines 
and at all levels to support individuals with ASD. (Riverside Office of Education) •   
Objective 3.2: Establish a baseline and three-tiered best practice/certified (if applicable) 
training and education system for service providers, law enforcement, and families.   • 
Objective 3.3: Establish baseline and ongoing ASD education within the medical and 
mental health field.   • 
Objective 3.4: Ensure all caregivers and individuals with ASD are provided training on how 
to respond to crisis needs.  (Inland Regional Center) •   
Goal #4: Enhance multi-disciplinary and cross-sector collaboration. 

Objective 4.1: Create a unified and integrated system to communicate diagnosis and 
individual needs that respect individuals and ensure efficient relay of necessary 
information. 

  • 
Objective 4.2: Develop a shared definition of emergency/crisis situations versus 
dysregulation (as well as other issues) amongst professionals serving individuals with ASD. 
(Potentially Behavioral Health) 

•   
Objective 4.3: Establish a regional transdisciplinary team (which includes individuals with 
ASD and caregivers) to address the systems issues that influence the various needs of 
individuals with ASD. 

 •  
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Implementation Approach 
To ensure the Tiger Team continues to grow, thrive, and effectively implement the goals and objectives identified 
in this plan, an implementation structure has been established. This structure includes a backbone organization, 
the Tiger Team, Workgroups, and a diverse partnership base composed of providers, advocates, and individuals 
with lived experience. 

Backbone Organization 
The Autism Society of the Inland Empire (ASIE) serves as the backbone organization for the Plan, providing 
leadership, logistical coordination, and direct support to the Tiger Team and Workgroups. ASIE facilitates 
meetings, maintains documentation, and oversees annual action plans while promoting collaboration, effective 
communication, and alignment among partners. It ensures equity remains central to strategies and decision-
making, fosters engagement, and supports data sharing to guide actions and measure progress. 

Tiger Team 
The Tiger Team meets quarterly to provide leadership, guidance, and advocacy for implementing the Plan. 
Serving as community ambassadors, members collaborate within their networks to advance efforts, track 
progress, and align initiatives with emerging trends and best practices. They evaluate strategies, address 
complex issues, and ensure the Plan remains focused on achieving its goals through effective implementation 
and accountability. 

Workgroups 

The Collaborative Plan Workgroups meet regularly to provide input, develop action plans, and implement 
strategies that support Plan objectives. Members act as community ambassadors, coordinate activities, monitor 
progress through data evaluation, and adapt efforts to meet changing priorities. They collaborate across 
sectors, secure resources, and align work to advance implementation goals effectively. 

In addition to these formal structures, it is expected that the broader partnership base, encompassing behavioral 
specialists, educators, healthcare providers, advocates, and caregivers, will actively contribute to the Team’s 
efforts, ensuring the voices of all impacted communities are represented and central to the plan's success. 

Monitoring and Evaluation 
Progress will be tracked through mid-year status reports, annual assessments, and updates to the action plan. 
Continuous data collection will inform improvements, ensuring accountability and alignment with evolving needs. 

 

The Inland Empire Autism Safety Net Collaborative Plan represents 
a unified, strategic approach to addressing the challenges faced 

by individuals with Autism and their families.  

By fostering collaboration, prioritizing inclusion, and implementing 
evidence-based strategies, the Plan seeks to build a safer, more 

supportive, and equitable community for all.  
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Introduction and Background 
Autism and Dysregulation 

 
The prevalence of Autism in the US has drastically increased from 1 in 1,000 in 1995 to 1 in 36 by 2023.1 

 

 

 

 

 

 

 

 

 
 

Common Behaviors Found in People with Autism 

Social Communication and 
Interaction Skills  Restrictive or Repetitive  

Behaviors or Interests  Other Behavior 

• Avoids or does not keep eye contact 
• May not respond to their name  
• May not show facial expressions like 

happy, sad or surprised 
• Does not notice when others are 

hurt or upset 
• Uses few gestures and/or does not 

point to things to demostrate a 
point 

• Preference for predictable, 
structured activities 

 • Repeats words or phrases over and 
over (called echolalia) 

• Interact with items (like toys) the same 
way every time 

• Is focused on parts of objects  
• Gets upset by minor changes 
• Has obsessive interests 
• Must follow certain routines 
• Flaps hands, rocks body, or spins self in 

circles 
• Has unusual reactions to the way things 

sound, smell, taste, look, or feel 

 • Delays in language, movement or 
cognitive skills 

• Hyperactive, impulsive, and/or 
inattentive behavior 

• Unusual mood or emotional 
reactions 

• Anxiety, stress or 
excessive worry 

• Lack of fear or 
more fear than 
expected 

 
1 Center for Disease Control and Prevention:  Data & Statistics on Autism Spectrum Disorder.  Downloaded on April 15, 2024, 
from: https://www.cdc.gov/ncbddd/autism/data.html 

Autism Spectrum Disorder…What is It? 

Autism Spectrum Disorder (ASD), referred to as Autism, is a complex, lifelong developmental condition that 
typically appears during early childhood and can impact a person’s social skills, communication, relationships, 
and self-regulation. The Autism experience is different for everyone. It is defined by a certain set of behaviors 
and is often referred to as a “spectrum condition” that affects people differently and to varying degrees. 

While there is no known single cause of Autism, early diagnosis helps a person receive resources to support the 
choices and opportunities needed to live fully. 

Estimates in the  
Inland Empire 

1 in 22 children in California are being 
diagnosed with Autism. 

 
25-30% 

 

of individuals with 
ASD are minimally 
verbal or nonverbal 

92,054 Inland Empire 
Residents have ASD 

(based on prevalence rate) 

20,000 are being served 
by Regional Center 

 
5,340 estimated to 

have profound Autism 

4,000 
estimated 
to have 
severe 

behavior 
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Individuals with Autism may experience dysregulation (sometimes referred to as complex or challenging behaviors 
and/or aggression) due to differences in brain development and sensory processing. These neurological variations 
can lead to behaviors such as repetitive movements, unusual responses to people or surroundings, and difficulties 
with changes in routine, as they may rely on these behaviors to self-regulate emotional states or manage 
overwhelming sensory input. Understanding these behaviors and the purpose they serve for individuals with 
Autism is important in developing effective strategies for support. 

 

Behaviors that may cause physical harm to others including hitting, biting, kicking, or throwing objects. These 
aggressive actions are typically not malicious but are often expressions of frustration, fear, or overwhelming 
sensory stimulation that the individual cannot communicate verbally or manage effectively.  

 

Actions taken by individuals that cause harm to themselves. This can include behaviors such as head-banging, 
hand-biting, hair-pulling, and scratching their own skin. These behaviors often serve as coping mechanisms to 
deal with emotional distress, sensory overload, or to communicate needs and discomfort when verbal 
communication is challenging. 

 

Damage or destroy objects around them. This can include breaking items, tearing clothes or papers, knocking 
down furniture, or other acts that result in physical damage to their surroundings. Such behaviors are typically 
not intended as defiant or malicious acts; rather, they often stem from intense emotions, sensory overload, or 
frustrations that the individual cannot express verbally. 

 

Tendency to leave a safe environment, such as home, school, or a caregiver's presence, and wander off without 
permission or awareness of potential dangers. This behavior is often driven by impulsivity, stress from sensory 
overload, or the desire to escape from a stressful or uncomfortable situation.  

 

Persistent ingestion of non-food items that are not nutritionally beneficial. Common items consumed can include 
dirt, clay, chalk, paper, plastic, or metal. Pica often stems from sensory-related issues, where the person may be 
attracted to certain textures or sensations in their mouth and throat. It can also be a manifestation of compulsion, 
nutritional deficiencies, or an improperly developed perception of what is edible. 

 

A more comprehensive data brief regarding Autism and dysregulation is available in Appendix A. 

Understanding the complexities of Autism and the challenges associated with dysregulation underscores the 
importance of creating supportive systems that respond effectively during crises. When individuals with Autism 
experience dysregulation, their behaviors—often driven by sensory overload, fear, or frustration—may escalate, 
requiring a nuanced and compassionate response. The tragic case of Ryan Gainer, as described on the following 
page, serves as a call to action to examine and improve the ways our systems support individuals with Autism 
during moments of heightened vulnerability. 

Aggression Towards Others 

 

Elopement 

 

Property Destruction 

 

Self-Injurious Behavior 

 

Pica 
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  Tragic Incident Highlights Need for Systemic Change  
in Crisis Response for Individuals with Autism 

In March 2024, a tragic incident in Apple Valley, California, underscored systemic challenges in responding to 
individuals with Autism during crises. Fifteen-year-old Ryan Gainer, diagnosed with Autism, was fatally shot by 
San Bernardino County Sheriff's deputies at his home. The family had contacted emergency services due to Ryan 
having an episode of dysregulation, during which he reportedly assaulted family members and damaged 
property. Upon arrival, deputies encountered Ryan wielding a garden tool with a sharp blade. Body camera 
footage shows Ryan advancing toward a deputy, who retreated while issuing warnings. Despite these commands, 
Ryan continued to approach, leading another deputy to discharge his firearm, resulting in Ryan's death.  

This incident highlights systemic inadequacies in addressing mental health crises, particularly involving 
individuals with developmental disabilities. Sheriff Shannon Dicus acknowledged the need to strengthen the 
social safety net for those experiencing mental health challenges, emphasizing the complexities deputies face in 
rapidly evolving situations. Advocates and family representatives have called for changes, arguing that law 
enforcement personnel may benefit from training to manage situations involving neurodivergent individuals 
effectively. They have advocated for alternative response models, such as deploying mental health professionals, 
to prevent similar tragedies. This case underscores the imperative for systemic reforms to ensure that individuals 
with Autism receive appropriate and compassionate responses during crises, aiming to prevent future tragedies 
and enhance community safety. 
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Inland Empire Autism Safety Net Tiger Team 

The Autism Safety Net Tiger Team (herein referred to as “Tiger Team”) 
was established as a multidisciplinary collaboration in response to the 
tragic death of Ryan Gainer, underscoring the urgent need for 
systemic improvements in addressing crises involving individuals with 
Autism. This team brings together diverse professionals, including 
healthcare providers, educators, law enforcement representatives, 
mental health specialists, family advocates, and Autism service 
providers. Their collective expertise ensures a comprehensive 
understanding of the complex challenges faced by individuals with 
Autism and their families. 

The primary purpose of the Tiger Team is to develop and implement a 
regional plan focused on prevention, intervention, and crisis response 
for individuals with Autism who may experience dysregulation. By 
leveraging the unique perspectives and skills of each member, the 
team aims to co-create innovative, inclusive, and actionable strategies 
that enhance safety and support at all levels of the system.  

The multidisciplinary approach is essential for this mission. It fosters 
collaboration across sectors, ensuring that all stakeholders are 
represented and that solutions are holistic rather than siloed. This 
inclusive framework enables the identification of gaps in resources, the 
alignment of services, and the creation of effective prevention, 
intervention, and crisis response protocols. By working together, the 
Tiger Team aims to transform the Inland Empire into a region where 
individuals with Autism receive compassionate and effective support 
during times of need. 

Autism Society of the Inland Empire 

The Autism Society of the Inland Empire (ASIE) is a trusted nonprofit 
organization dedicated to improving the lives of individuals with 
Autism and their families in the Inland Empire region. For over two 
decades, ASIE has served as a cornerstone for advocacy, education, 
and support, fostering a community where people with Autism can 
thrive. Through its programs, ASIE connects families with resources, 
hosts educational workshops, organizes community events, and works 
to raise awareness about Autism. Its commitment to equity and 
inclusion has made it a vital resource for individuals across the Autism 
spectrum, particularly those facing significant challenges. 

As the initiator of the Autism Safety Net Tiger Team, ASIE serves as 
the backbone organization for the team and is intending to support 
the implementation of the collaborative plan. This role entails 
providing logistical support, coordinating meetings, and ensuring 
consistent communication among team members. ASIE’s expertise in 
community engagement and its established partnerships across 
sectors position it uniquely to drive the plan forward.  

Tiger Team 

A tiger team is a specialized, cross-
functional group assembled to 
address a specific challenge or crisis 
through a focused, collaborative 
approach.  

Originating from the aerospace and 
military fields, tiger teams are known 
for their ability to pool diverse 
expertise and rapidly devise 
innovative solutions to complex 
problems. Typically, these teams 
consist of individuals with a broad 
range of skills, perspectives, and 
professional backgrounds, enabling 
them to examine an issue from 
multiple angles and propose 
comprehensive strategies. The 
hallmark of a tiger team is its 
multidisciplinary composition and its 
emphasis on swift, decisive action to 
tackle systemic issues that require 
collective insight and coordination. 

In the context of the Inland Empire 
Autism Safety Net Plan, the tiger team 
model is especially appropriate for 
addressing the systemic gaps in crisis 
response for individuals with Autism. 
This team brings together experts to 
collaboratively design solutions that 
bridge existing service gaps and 
enhance safety outcomes. By 
leveraging the collective expertise of 
its members, the tiger team ensures 
that the resulting plan is both 
practical and sensitive to the unique 
needs of individuals with Autism and 
their families. The multidisciplinary 
nature of the team underscores the 
importance of breaking down silos 
between agencies and creating a 
cohesive, community-based response 
system. 
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How the Autism Safety Net Collaborative Plan Was Established 

The development of the Autism Safety Net Collaborative Plan was guided by a structured and collaborative 
process involving the Autism Safety Net Tiger Team. This team was tasked with identifying systemic challenges 
and designing practical solutions to improve the response to individuals with autism who have or may experience 
dysregulation. Over the course of three full-day meetings, the team leveraged their collective expertise to establish 
a shared understanding of the issues, prioritize goals, and co-create actionable objectives. Each meeting followed 
a focused agenda to ensure alignment with the groups charge, fostering inclusive discussions and evidence-based 
decision-making to lay the foundation for meaningful and sustainable change. 

A summary of each meeting is provided below. 

Meeting #1: Coalesce around a Shared Vision & Assess Existing System Strengths and Weaknesses 

April 18, 2024 

 

The initial meeting of the Autism Safety Net Tiger Team focused on building a foundational 
understanding of the factors contributing to dysregulation in individuals with autism and 
laying the groundwork for collective action. Key objectives included developing a shared 
commitment to support individuals with autism and their families across prevention, 
intervention, and crisis response levels. The team also began envisioning necessary system 
improvements, inventorying existing resources, and identifying gaps in service provision. 

  
Meeting #2: Review of Best Practices & Identify Systems-wide Goals and Objectives 

June 18, 2024 

 

In the second meeting, the team solidified its commitment to collective action and 
established system-wide goals to guide the development of a comprehensive response. 
Discussions included reflections on progress since the first meeting, review of best practice 
models, and development of team goals and objectives.  Special emphasis was placed on 
integrating the perspectives of various stakeholders to ensure an inclusive and actionable 
framework for crisis response and systemic reform. 

  
Meeting #3: Prioritize Goals and Objectives & Establish Action Plan and Implementation Mechanisms 

September 26, 2024 

 

The final meeting prioritized the previously identified goals and objectives into short-, mid-
, and long-term priorities.  Additionally, an action plan was developed for those 
goals/objectives that were slared for short-term implementation. The team identified 
resources needed for implementation of the short term action plan and establishing 
structures for implementing, monitoring and evaluating progress. This meeting marked a 
shift from planning to action, positioning the team for ongoing implementation efforts and 
ensuring alignment with community needs and available resources. 
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Summary of Best Practices 
Supporting individuals with autism who experience dysregulation requires a comprehensive approach that 
addresses sensory, communication, behavioral, and systemic needs.  

 

Best practices emphasize a preventative and proactive framework, multidisciplinary collaboration, and person-
centered strategies to ensure safety, dignity, and long-term well-being. 

 
 

 

Proactive and preventative measures are critical in mitigating dysregulation in individuals with Autism. Early 
identification and monitoring are foundational to these efforts to allow for the timely recognition of developmental 
needs and emerging challenges. Ongoing assessments are equally important, as an individual's needs may evolve. 
For example, a child initially requiring support for sensory sensitivities may later need assistance with emotional 
regulation during adolescence.   

Developing a personalized self-regulation plan that highlights strengths, identifies triggers, and includes coping 
strategies is crucial for supporting individuals with Autism. This approach addresses immediate needs and lays the 
groundwork for long-term growth and empowerment. Ongoing assessments are equally important, as an 
individual's needs may evolve.   

 

A multidisciplinary team response is an essential best practice for supporting individuals with Autism who 
experience dysregulation. This approach leverages the expertise of educators, behavioral specialists, medical 
professionals, mental health providers, and caregivers to create a cohesive support system tailored to the 
individual's unique needs. Each professional contributes specialized knowledge—educators focus on individualized 
educational strategies, behavioral specialists develop intervention plans, medical professionals address underlying 
health conditions, and caregivers provide insights into daily routines and triggers. This team-based approach 
ensures that interventions are holistic, addressing both immediate challenges and long-term developmental needs. 

Dysregulation can be caused by: 

• Environmental Factors: Sensory sensitivities can make specific environments overwhelming. Loud noises, 
bright lights, or crowded spaces can trigger dysregulation. 

• Pain or Discomfort: Physical pain or discomfort, which might not be easily communicated, can lead to 
frustration and emotional outbursts. 

• Communication Challenges: Difficulty expressing needs or emotions can result in heightened frustration 
and dysregulation. 

• Routine Changes: Unexpected changes in routine or transitions can be particularly challenging, leading 
to anxiety and emotional dysregulation. 

• Social Interactions: Navigating social situations can be stressful, especially if misunderstandings or social 
demands take work to meet. 

• Internal Factors: Co-occurring conditions like anxiety, depression, or other mental health disorders 

Multidisciplinary Team Response for Addressing Dysregulation 

Developing a Personalized Self-Regulation Plan for Supporting Dysregulation 
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Engaging in activities that promote self-regulation skills can be practical in helping Autistic individuals. These 
activities might include physical activity, mindfulness and relaxation techniques, social skills training, and 
recreational and educational activities in a supportive environment. By regularly participating in these skill-building 
activities, individuals with Autism can develop better coping mechanisms, enhance their social interactions, and 
improve their overall quality of life. These activities provide immediate benefits and contribute to long-term 
personal growth and independence, fostering a sense of accomplishment and well-being. 

 

 

Providing robust support systems for families and caregivers of individuals with Autism is a vital component of 
effective care. Resource accessibility is foundational in reducing caregiver stress and empowering families to 
provide consistent, high-quality support. Access to respite care offers temporary relief to caregivers, allowing them 
to recharge while ensuring their loved ones are in a safe and supportive environment. Support groups create 
opportunities for caregivers to connect with others facing similar challenges, fostering a sense of community and 
shared learning. Educational workshops further enhance caregiver skills, equipping them with knowledge about 
managing behaviors, navigating systems of care, and advocating effectively. Crisis toolkits are another best 
practice for empowering families to handle dysregulation effectively. These toolkits often include visual 
communication aids, sensory tools, and step-by-step guides for de-escalation techniques tailored to the 
individual's needs. Families who use such resources report greater confidence in managing crises and feel better 
equipped to advocate for their loved ones in interactions with educators, healthcare providers, or first responders. 
These supports not only enhance the well-being of individuals with Autism but also strengthen family resilience 
and stability.   

 

 

ASD-specific training is a cornerstone of effective support for individuals with Autism, particularly during moments 
of dysregulation. This training equips first responders, educators, caregivers, and community providers with 
essential skills to recognize and respond to the unique needs of individuals with Autism. Key components include 
de-escalation strategies tailored to address sensory sensitivities and communication barriers, such as reducing 
environmental stimuli, using visual aids, and employing clear, direct language.   

 

 

Integrated communication systems are critical to ensuring consistent and effective care for individuals with Autism. 
These systems enable seamless information-sharing among service providers, caregivers, and other stakeholders, 
reducing the likelihood of miscommunication and gaps in care. By creating centralized digital platforms, service 
providers can access up-to-date records, behavioral plans, and medical information to coordinate interventions 
more effectively. Additionally, shared systems enable consistent documentation and progress tracking, ensuring 
interventions evolve with the individual's changing needs.   

 

Skill Building Activities 

Systemic Improvements for Supporting Individuals with Autism 

Family and Caregiver Support for Autism 

Training and Education for Supporting Individuals with Autism 
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Policy advocacy is another essential aspect of systemic improvements, addressing the need for sustainable funding 
and broader access to resources. Legislative support can help establish programs, expand training opportunities, 
and secure funding for specialized services like mobile crisis units or sensory-friendly community spaces. By 
pushing for policies prioritizing inclusivity and resource allocation, advocacy efforts ensure that best practices are 
implemented and maintained over the long term. These systemic improvements build a foundation for 
comprehensive, equitable, and sustainable support systems that benefit individuals with Autism, their families, and 
the broader community.   

 
Implementing these best practices promotes safety, independence, and inclusion for 
individuals with Autism, fostering an environment where they can thrive and 
participate fully in their communities. These strategies address immediate needs 
and create a foundation for long-term growth, empowerment, and well-being. By 
reducing stress on families, caregivers, and the systems that support them, these 
approaches enhance the capacity of all stakeholders to provide consistent, high-
quality care. The result is a more compassionate, coordinated, and effective 
response to dysregulation that benefits individuals, strengthens families and 
contributes to creating more inclusive and resilient communities.   

 

Here are some examples of organizations that use these best practices to provide comprehensive care and 
support to adults with autism and severe behavior issues:   

 

Kennedy Krieger Institute (Maryland) 
The Kennedy Krieger Institute in Maryland offers both the Center for Autism Services, 
Science, and Innovation (CASSI™) and Neurobehavioral Disorders Continuum of Care. 
The center empowers neurodiverse individuals through state-of-the-science clinical 
care, innovative research, and high-impact training. They offer both inpatient and 
outpatient services, utilizing a multidisciplinary approach that includes behavioral 
psychologists, psychiatrists, medical providers, and other specialists 

 

 

Emory Autism Center (Georgia) 

Emory Autism Center in Georgia offers diagnostic assessments, behavior support and 
skill building, school consultation, transition to adulthood plans, counseling clinics, 
medical services, and social engagement programs. The Severe Behavior Program at 
the Marcus Autism Center provides a continuum of services for individuals with 
developmental disabilities between the ages of 2 and 21. 

 

 

.   
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Regional Collaborative Plan 
Goals and Objectives 

Group discussions regarding the strengths and weaknesses of the service spectrum available to individuals with 
Autism in the Inland Empire, combined with a review of best practices, were used as the basis for developing the 
following goals and objectives. These goals and objectives shall serve as a road map to focus Tiger Team efforts 
over the next five years. The plan guides limited resources at a strategic level and will be used to hold the Team 
accountable for the work that it does.  

Each of the objectives is organized as either short-term: urgent, to be addressed within the next 1-2 years; mid-
term: important but not urgent, to be completed within 3-5 years; or long-term, which are considered important 
but can wait. Implementation will depend on leveraging existing efforts as well as establishing new ones.  

Goal Objective Short-
Term 

Mid-
Term 

Long-
Term 

Goal #1 

 

Enhance the system used 
to respond to individuals 
with ASD, I/DD, and co-
occurring diagnosis who 
become dysregulated and 
may require law 
enforcement and/or first 
responder intervention. 

Objective 1.1: Expand efforts beyond law enforcement to 
respond to crisis situations. (Inland Regional Center & 
Autism Society Inland Empire) 

•   

Objective 1.2: Review and revise the model used for 
involuntary psychiatric holds to ensure it meets the needs 
of individuals with ASD and/or co-morbidities. 

 •  

Objective 1.3:  Engage local and statewide legislators to 
advocate for policy change than enhances supports for 
individuals with ASD who become dysregulated. 

  • 

Objective 1.4: Establish a standard of practice in co-
response that ensures the safety of all parties involved. 

 •  

Goal #2 

 

Enhance the approach to 
care and expand services 
for individuals with ASD 
across the lifespan. 

Objective 2.1: Provide universal access to early 
identification. 

 •  

Objective 2.2: Establish ongoing monitoring for individuals 
with ASD to understand how their condition and 
corresponding needs change over time. 

 •  

Objective 2.3: Develop a more robust and timely transition 
process for individuals with ASD who are moving from the 
children’s system of care to the adult system of care. 

 •  

Objective 2.4: Re-envision the adult system of care, 
transforming it from a compliance framework to a self-
determination framework focused on empowerment and 
autonomy. 

  • 

Objective 2.5: Establish navigational supports that provides 
consistent coordination of care across disciplines and 
service systems. (Easter Seals Southern CA) 

•   

Objective 2.6: Enhance support for parents and caregivers 
of individuals with ASD. •   
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Goal Objective Short-
Term 

Mid-
Term 

Long-
Term 

Goal #3 

 

Continuously train 
emergency responders, 
schools, parks and 
recreation, faith-based 
institutions and 
community service 
providers as well as  
families on ASD specific 
approaches and 
challenges. 

Objective 3.1: Create a system-wide inventory of trainings 
offered throughout disciplines and at all levels to support 
individuals with ASD. (Riverside Office of Education) 

•   

Objective 3.2: Establish a baseline and three-tiered best 
practice and certified (if applicable) training and education 
system for service providers, law enforcement, and families. 

  • 

Objective 3.3: Establish baseline and ongoing ASD 
education within the medical and mental health field. 

  • 

Objective 3.4: Ensure all caregivers and individuals with 
ASD are provided training on how to respond to crisis 
needs.  (Inland Regional Center) 

•   

Goal #4 

 

Enhance multi-disciplinary 
and cross-sector 
collaboration. 

Objective 4.1: Create a unified and integrated system to 
communicate diagnosis and individual needs that respect 
individuals and ensure efficient relay of necessary 
information. 

  • 

Objective 4.2: Develop a shared definition of 
emergency/crisis situations versus dysregulation (as well as 
other issues) amongst professionals serving individuals with 
ASD. (Potentially Behavioral Health) 

•   

Objective 4.3: Establish a regional transdisciplinary team 
(which includes individuals with ASD and caregivers) to 
address the systems issues that influence the various needs 
of individuals with ASD. 

 •  

 

Implementation Approach 

To ensure the Tiger Team continues to grow, thrive, and effectively implement the goals and objectives identified 
in this plan, an implementation structure has been established. This structure includes a backbone organization, 
the Tiger Team, Workgroups, and a diverse partnership base composed of providers, advocates, and individuals 
with lived experience. 

The Autism Society of the Inland Empire (ASIE) will serve as the backbone organization, providing ongoing 
coordination, resource management, and logistical support to ensure the team’s efforts are sustained and 
impactful. The Tiger Team, made up of representatives from key stakeholder groups, will guide decision-making, 
monitor progress, and address emerging challenges. Workgroups will meet on a regular basis to implement the 
action plan.  It is expected that workgroup members will make and keep commitments to act on behalf of the 
action plan. The broader partnership base, encompassing behavioral specialists, educators, healthcare providers, 
advocates, and caregivers, will actively contribute to the Team’s efforts, ensuring the voices of all impacted 
communities are represented and central to the plan's success. 

A more detailed description of roles and responsibilities as it pertains to implementation is provided on the 
following page. 
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Backbone Organization 
The Autism Society of the Inland Empire will serve as the backbone organization to the Tiger Team.  In that role, 
they will facilitate dialogue between partners, provide direct support for the Tiger Team and workgroups as 
needed, and generally help to coordinate the actions across efforts.  

Specific activities the backbone organization will provide include: 

 Organizes, facilitates, and maintains documentation for regular meetings with the Tiger Team and 
Workgroups.     

 Plans and oversees meetings to promote information sharing, foster engagement, support workgroup 
activities, and develop the annual action plan. 

 Leads communication efforts on behalf of the Tiger Team, ensuring consistent and effective messaging.     

 Cultivates collaboration by engaging new and existing partners as well as key champions in the initiative.     

 Promotes alignment among partners by facilitating the exchange of cross-sector data and insights.     

 Ensures equity remains a central focus in all strategies, actions, and decision-making processes.     

Collaborative Plan Workgroups 
The Collaborative Plan Workgroups will meet on a regular basis and provide support and advocacy for 
collaborative plan implementation. They will also serve as community ambassadors and work throughout their own 
networks to advance efforts.  

Specific activities of Workgroups members include: 

 Participates in Workgroup meetings to provide input on implementation of action plan activities 

 Develops and organizes to implement action plans, and adjusts work to reflect what is learned through 
action 

 Collaborates, coordinates, and aligns work to achieve workgroup objectives 

 Uses and shares data to evaluate and monitor work  

 Expands and adapts workgroup structure to meet changing community priorities 

 Identifies and secures resources needed to implement action plan strategies 

Tiger Team 
The Tiger Team will meet on a quarterly basis and provide support and advocacy for collaborative plan 
implementation. They will also serve as community ambassadors and work throughout their own networks to 
advance efforts.  

Specific activities of Tiger Team members include: 

 Upholds and champions the strategic direction established by the Tiger Team.   

 Provides leadership and ongoing guidance to ensure successful implementation of the collaborative plan.   

 Tracks and evaluates progress toward achieving the identified goals and objectives.   

 Monitors developments at the local, regional, and national levels to align efforts with emerging trends and 
best practices.   

 Analyzes complex issues to support and collaborate with workgroups formed to support implementation. 

 Reviews, endorses, and facilitates the advancement of strategies proposed by Tiger Team members.   

It is important to note that within a multidisciplinary framework, the cascading layers of collaboration may change 
over time. What is most important is that whatever structure is in place, all efforts tie back to the collaborative 
plan of action.  
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Review and Updates to the Plan 

This plan will be used as a management tool to direct Tiger Team efforts with clarity and in a manner that ensures 
partnership and transparency in the process. To accomplish this, all activities will be monitored in an ongoing 
fashion.   

• Workgroups will use provide a status report to the Tiger Team on a semi-annual basis to share progress 
made, identify issues impacting implementation, and modify activities as needed.   

• An annual assessment on the collaborative plan progress will be completed. This annual assessment will 
include an analysis of Workgroup efforts.   

The annual assessment will help to inform the establishment of a new annual action plan by the Tiger Team as well 
as existing and newly formed workgroups. It is expected that the Tiger Team will review the annual assessment 
and the draft action plan during an annual retreat so that a thoughtful review and adoption can take place while 
also inviting additional partners into the process.  

A graphic of this process is provided below. 

   

 

  

 

  

 

  

Data Collection 

Data collection will occur 
in an ongoing fashion 
and will help to inform 

incremental improvement 
and annual progress 
towards meeting the 

collaborative plan goals 
and objectives. 

Mid-Year Status Report 

• Workgroups will document progress made on each objective and 
strategy against timeline in established action plan. 

• Workgroups will present mid-year status to Tiger Team with 
recommendations for adjustment as needed. 

Annual Review of Action Plan 

• Workgroups will document efforts made and describe whether 
objectives have been somewhat achieved, substantially achieved or 
fully achieved.   

• Workgroups will assess and assert whether the objective requires 
any ongoing maintenance of efforts. 

Annual Establishment of Action Plan 

• Workgroups and Tiger Team will review and update current efforts 
to support goals and objectives. 

• Tiger Team and existing/new workgroups will draft new action plan 
for new year’s efforts 

• Tiger Team will review annual report and adopt new action plan. 
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Appendix A: Autism Spectrum Disorder Data Brief 2024 
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Appendix B: Organizations/Systems that Support Individuals with ASD who Become Dysregulated 

When facilitating a multidisciplinary team aimed at coordinating a community response for individuals with Autism 
who become dysregulated, it's crucial to involve a variety of service providers. Each provider plays a specific role 
and must aim to meet the needs of the individual in a manner that aligns with their best interests, ensuring safety 
and promoting dignity and autonomy. Below is a bulleted list detailing various service providers that are intended 
to support the plan contained herein. 

o Local Schools and Educational Institutions: Special education teachers, school counselors, and school 
psychologists who can implement and support educational plans that include de-escalation strategies. 

o Mental Health Services: Psychologists, psychiatrists, and therapists specializing in Autism spectrum 
disorder who can provide ongoing mental health support and crisis intervention. 

o Medical Professionals: Pediatricians and neurologists who understand the medical and neurological 
aspects of Autism and can offer medical interventions to assist in managing behaviors. 

o Social Services: Social workers and case managers who can provide families with resources, support, and 
guidance on navigating the care systems and accessing necessary services. 

o Behavioral Specialists: Board Certified Behavior Analysts (BCBAs) and behavioral interventionists who can 
design and implement behavior intervention plans that include strategies for managing dysregulation. 

o Law Enforcement and Emergency Responders: Police and emergency medical technicians (EMTs) trained in 
crisis intervention techniques specifically designed for individuals with Autism, ensuring safety and 
appropriate response during high-stress situations. 

o Community-Based Organizations: Local nonprofits and community groups that support individuals with 
Autism, offering programs and activities designed to enhance social integration and emotional regulation. 

o Respite Care Providers: Organizations and individuals offering temporary care services that provide relief 
for regular caregivers, allowing them time to rest and recharge. 

o Legal and Advocacy Groups: Attorneys and advocates who specialize in disability rights can assist in 
ensuring that the individual’s rights are protected during interventions and in broader care scenarios. 

o Autism Advocacy Organizations: National and local Autism organizations that can provide training, 
resources, and support to all involved parties and advocate for systemic changes to better serve the 
Autism community. 

o Occupational Therapists: Professionals who can address sensory processing issues and suggest 
environmental modifications that help prevent or mitigate dysregulation. 

o Speech-Language Pathologists: These specialists can assist those with communication challenges, which 
are often a root cause of frustration and dysregulation in individuals with Autism. 
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Appendix C: Short-Term Objectives Workgroups (2025-2026) 

Short-Term Workgroups 

Goal Objective Workgroup Members 
Organizations Willing 

to Lead Efforts 

Goal #1 
Enhance the system used 
to respond to individuals 
with ASD, I/DD, and co-
occurring diagnosis who 
become dysregulated and 
may require law 
enforcement and/or first 
responder intervention. 

Objective 1.1: Expand efforts beyond 
law enforcement to respond to crisis 
situations.* 

• Maia Pawooskar 
• Melaura Erickson 

Tomaino 
• Lillian Vasquez 
• Stephani Congdon 
• Lilliana Garnica 
• Marissa R. Congdon 

• Autism Society 
Inland Empire 
(Lead) 

Goal #2 
Enhance the approach to 
care and expand services 
for individuals with ASD 
across the lifespan. 

Objective 2.5: Establish navigational 
support that provides consistent 
coordination of care across disciplines 
and service systems.* 

• Angela Yen 
• Mariela Cepeida 
• Allison Cunningham 
• Rick Gutierrez 

• Easter Seals 
Southern CA (Lead) 

Objective 2.6: Enhance support for 
parents and caregivers of individuals 
with ASD. 

• Maia Pawooskar 
• Cornelius Cherry 
• Mariela Cepeida 
• Regina 

Weatherspoon-Bell 
• Zachary Ginder 
• Marissa R. Congdon 

• Inland Empire 
Health Plan (IEHP) 

• IEHP Foundation 
• Dreamers, 

Visionaries and 
Leaders Project 

• Bena Park Police 
• Inland Empire 

Autism Assessment 
Center of 
Excellence 

Goal #3 
 
Continuously train 
emergency responders, 
schools, parks and 
recreation, faith-based 
institutions and 
community service 
providers as well as 
families on ASD specific 
approaches and 
challenges. 

Objective 3.1: Create a system-wide 
inventory of trainings offered 
throughout disciplines and at all 
levels to support individuals with 
ASD.  

• Maia Pawooskar 
• Melaura Erickson 

Tomaino 
• Stephani Congdon 
• Edward Miguel 
• Awit Dalusong 

• Riverside Co Office 
of Education (Lead) 

• Easter Seals 
Southern California 

• Port View 
Preparatory 
 

Objective 3.4: Ensure all caregivers 
and individuals with ASD are provided 
training on how to respond to crisis 
needs.* 

• Cornelius Cherry 
• Eric Hamler 
• Mike Ortega 
• Melaura Erickson 

Tomaino 
• Lillian Vasquez 
• Stephani Congdon 
• Lilliana Garnica 
• Marissa R. Congdon 
• CJ Cook 

• Inland Regional 
Center (Lead) 

Goal #4 

Enhance multi-
disciplinary and cross-
sector collaboration. 

Objective 4.2: Develop a shared 
definition of emergency/crisis 
situations versus dysregulation (as 
well as other issues) amongst 
professionals serving individuals with 
ASD. 

  

 
*These objectives will be prioritized for action. 
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Appendix D: Short-Term Objectives Action Plan 

 

 
 

Goal 1: Enhance the system used to respond to individuals with ASD, I/DD, and co-occurring diagnosis who become dysregulated and 
may require law enforcement and/or first responder intervention. 

Objective 1.1: Expand efforts beyond law enforcement to respond to crisis situations. 

Strategies to Support Achievement of Objective Timeline for 
Completion 

Lead Agency 
or Individual 

Supporting 
Individuals or 

Agencies 

Resources Needed to Act 

Develop an alternative crisis response model that includes mental 
health professionals and ASD specialists in the first response. 

• Options to consider will include the establishment of a Crisis 
Support Service option in Riverside County for Inland Regional 
Center clients, development of a Systemic Therapeutic, 
Assessment, Resources and Treatment Program (START) in 
San Bernardino County and/or the development of a 
specialized clinic dedicated to addressing patients’ complex 
medical needs. 

    

Partner with local law enforcement to define scenarios in which 
mental health teams should lead the response instead of police 

    

Train all crisis response teams on ASD-specific de-escalation 
techniques. 

    

Establish a pilot program in select areas to test the effectiveness of 
this alternative crisis response model. 

    

Evaluate the pilot's outcomes to assess if broader implementation is 
viable. 
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Goal 2: Enhance the approach to care and expand services for individuals with ASD across the lifespan. 

Objective 2.5: Establish navigational supports that provides consistent coordination of care across disciplines and service systems. 

Strategies to Support Achievement of Objective Timeline for 
Completion 

Lead Agency 
or Individual 

Supporting 
Individuals or 

Agencies 

Resources Needed to Act 

Identify gaps in current care coordination efforts across different 
service systems (e.g., healthcare, education, behavioral health) 

    

Create a navigator role that serves as the single point of contact for 
families navigating multiple services. 

    

Develop a shared electronic system where navigators can track the 
services being accessed by each individual with ASD. 

    

Provide cross-training for navigators to ensure they are familiar with 
the full spectrum of services and resources available. 

    

Launch a pilot program to test this coordinated care model, starting 
with high-need families. 

    



 
 

25 | P a g e  
 

                           Inland Empire Regional Collaborative Plan 

 

 

  

Goal 2: Enhance the approach to care and expand services for individuals with ASD across the lifespan. 

Objective 2.6: Enhance support for parents and caregivers of individuals with ASD. 

Strategies to Support Achievement of Objective Timeline for 
Completion 

Lead Agency 
or Individual 

Supporting 
Individuals or 

Agencies 

Resources Needed to Act 

Survey parents and caregivers to determine their highest support 
needs 

    

Develop a peer support network for caregivers, where they can share 
resources, advice, and emotional support. 

    

Partner with local organizations to provide regular respite care 
services. 

    

Offer workshops and online courses on managing stress, navigating 
services, and advocating for children with ASD. 

    

Ensure ongoing mental health support for caregivers through 
counseling or support groups. 
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Goal 3: Continuously train emergency responders, schools, parks and recreation, faith-based institutions and community service providers 
as well as families on ASD specific approaches and challenges. 

Objective 3.1: Create a system-wide inventory of trainings offered throughout disciplines and at all levels to support individuals with ASD. 

Strategies to Support Achievement of Objective Timeline for 
Completion 

Lead Agency 
or Individual 

Supporting 
Individuals or 

Agencies 

Resources Needed to Act 

Survey all relevant organizations to compile a list of ASD training 
programs currently available. 

    

Build an online database where the inventory of trainings can be 
easily accessed by professionals and families. 

    

Categorize trainings by target audience (e.g., law enforcement, 
healthcare providers, families) and level (introductory, intermediate, 
advanced). 

    

Regularly update the database to ensure it includes the latest training 
opportunities. 

    

Promote the training inventory to ensure wide usage across sectors.     
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Goal 3: Continuously train emergency responders, schools, parks and recreation, faith-based institutions and community service providers 
as well as families on ASD specific approaches and challenges. 

Objective 3.4: Ensure all caregivers and individuals with ASD are provided training on how to respond to crisis needs. 

Strategies to Support Achievement of Objective Timeline for 
Completion 

Lead Agency 
or Individual 

Supporting 
Individuals or 

Agencies 

Resources Needed to Act 

Develop an ASD-specific crisis intervention training program for 
caregivers and individuals with ASD. 

    

Include real-life scenarios in the training to help caregivers practice 
de-escalation techniques 

    

Offer the training in multiple formats (e.g., in-person, virtual, self-
paced online modules). 

    

Partner with local Autism organizations to distribute crisis response 
toolkits to families. 

    

Evaluate the effectiveness of the training program through feedback 
surveys and adjust as needed. 
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Goal 4: Enhance multi-disciplinary and cross-sector collaboration. 

Objective 4.2: Develop a shared definition of emergency/crisis situations versus dysregulation (as well as other issues) amongst 
professionals serving individuals with ASD. 

Strategies to Support Achievement of Objective Timeline for 
Completion 

Lead Agency 
or Individual 

Supporting 
Individuals or 

Agencies 

Resources Needed to Act 

Convene a multidisciplinary team to review current definitions of crisis 
versus dysregulation. 

    

Develop a unified definition that distinguishes between emergency 
situations and dysregulation episodes in individuals with ASD. 

    

Create a flowchart or decision-making tool for professionals to use in 
the field to determine the appropriate response. 

    

Test the new definitions and tools in real-world settings, collecting 
feedback from professionals. 

    

Provide training across disciplines to ensure consistent understanding 
and application of the shared definition. 
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Appendix E: Existing Efforts to Support Objectives 

At the third meeting of the Tiger Team, participants were asked to identify existing efforts that support plan 
objectives.  The intention is to leverage these efforts where able to prevent a duplication of efforts and to advance 
progress effectively.  These should be used when specific action plans are developed utilizing the template found 
in Appendix D. 

Objective 1.1: Expand efforts beyond law enforcement to respond to crisis situations. 
Current Efforts: 

o SBC Department of Behavioral Health (DPBH) may respond to crisis situations if an officer clears 
the scene, available Monday-Friday. 

o Three cities in the region have HOPE teams (active Monday-Friday, 8 a.m. to 5 p.m.). 
o Riverside County has a Behavioral Crisis Assistance Team (BCAT) that includes a therapist and law 

enforcement to respond to crisis situations. 
o Regional Center refers to Crisis Intervention Services, though it differs from the START model 

preferred by the group. 

Objective 1.2: Review and revise the model used for involuntary psychiatric holds to ensure it meets the needs of 
individuals with ASD and/or co-morbidities. 
Current Efforts: 

o Current efforts focus on stabilization, with prevention being less prioritized. 
o Families often bear the burden of navigating the system, and information sharing can be difficult 

unless individuals are under conservatorship. 

Objective 1.3: Engage local and statewide legislators to advocate for policy change than enhances supports for 
individuals with ASD who become dysregulated. 
Current Efforts: 

o Entities such as Disability Rights CA, Inland Regional Center, Autism Business Services, and Autism 
Society Inland Empire (ASIE) support legislative efforts, but the efforts are not well-coordinated or 
specific to the Inland Empire. 

Objective 1.4: Establish a standard of practice in co-response that ensures safety of all parties involved. 
Current Efforts: 

o POST (Peace Officer Standards and Training) certified training is available throughout the state. 
o Non-certified training from various perspectives is also available. 
o SB 882 mandates the establishment of best practices regarding law enforcement training for ASD. 
o A 1-hour virtual training for dispatchers is available. 

Objective 2.1: Provide universal access to early identification. 
Current Efforts: 

o Well-child visits mandate developmental screenings at 12, 18, and 36 months. 
o Help Me Grow efforts, alongside First 5 investments, support these screenings. 
o First 5 Riverside supports Healthy Steps, which integrates screenings into its process. 

Objective 2.2: Establish ongoing monitoring for individuals with ASD to understand how their condition and 
corresponding needs change over time. 
Current Efforts: 

o Re-assessments may occur if requested by a primary care provider or psychologist. 
o In schools, re-assessments occur every three years after the initial identification, with annual plan 

reviews. 
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o Kaiser conducts re-evaluations every 12 months, and Regional Center re-evaluates individuals after 
provisional eligibility. 

o Regular progress reports are issued for individuals receiving ABA services. 

Objective 2.3: Develop a more robust and timely transition process for individuals with ASD who are moving from 
the children’s system of care to the adult system of care. 
Current Efforts: 

o Schools initiate the transition process at ages 15-16, but transition plans are often insufficient and 
services are lacking. 

o IEHP has a pilot with Regional Centers' Behavioral Team for individuals aging out of ABA/BHT 
services. 

o Easter Seals offers warm hand-offs to families transitioning out of services after age 21. 
o Some pediatricians continue care for individuals who age out due to limited adult service options. 

Objective 2.4: Re-envision the adult system of care, transforming it from a compliance framework to a self-
determination framework focused on empowerment and autonomy. 
Current Efforts: 

o Regional Center offers a self-determination program. 
o Support groups at ASIE promote self-determination for adults. 
o Person-centered thinking is being prioritized to focus on empowerment and autonomy. 

Objective 2.5: Establish navigational supports that provide consistent coordination of care across disciplines and 
service systems. 
Current Efforts: 

o Easter Seals offers navigational support for individuals with co-occurring disorders and ASD. 
o Regional Center has a family resource network that provides cross-system support for its clients. 
o IEHP has a complex services team that supports children ages 0-21 across various needs. 

However, challenges arise once families age out due to a lack of specialty providers and adult care 
managers. 

o Community navigator programs are in place at North LA Regional Center. 
o ASIE provides navigational support for families in crisis. 

Objective 2.6: Enhance supports for parents and caregivers of individuals with ASD. 
Current Efforts: 

o Regional Center offers short-term support to parents for up to 18 months with a limited caseload. 
o A pilot program at Regional Center focuses on supporting ESL/ASL families. 
o Regional Center holds safety fairs to engage families. 

Objective 3.1: Create a systems-wide inventory of trainings offered throughout disciplines and at all levels to 
support individuals with ASD. 
Current Efforts: 

o The Inland Regional Center (IRC) has a Learning Management System that can manage training 
data. 

o California Autism (CAPTAIN.CA.GOV) has a training tab for families with descriptions and availability 
of training. 

Objective 3.4: Ensure all caregivers and individuals with ASD are provided training on how to respond to crisis 
needs. 
Current Efforts: 

o The START model from the University of New Hampshire is an evidence-based approach. 
o Safety Care offers a parent module that could be explored for crisis training. 



 
 

31 | P a g e  
 

                           Inland Empire Regional Collaborative Plan 

Objective 4.1: Create a unified and integrated system to communicate diagnosis and individual needs that 
respects individuals and ensure efficient relay of necessary information. 
Current Efforts: 

o Efforts to develop such a system are ongoing but not well-documented in the notes. 

Objective 4.2: Develop a shared definition of emergency/crisis situations versus dysregulation (as well as other 
issues) amongst professionals serving individuals with ASD. 
Current Efforts: 

o The START model has a definition that could be leveraged for this purpose. 

Objective 4.3: Establish a regional transdisciplinary team (which includes individuals with ASD and caregivers) to 
address the systems issues that influence the various needs of individuals with ASD. 
Current Efforts: 

o There are existing efforts to form a team, but specific details were not provided. 
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