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13th Annual Developmental Disabilities:  

An Update for Health Professionals  
 
This interdisciplinary, interprofessional conference provides a practical and useful 
update for primary care and subspecialty health care professionals who care for 
children, youth, and adults with complex health care needs and developmental 
disabilities. Of special interest is focus on the self advocacy movement for 
individuals with developmental disabilities. The conference addresses topics 
across the lifespan on Autism, ADHD, Tourette’s Syndrome, relevant DSM V 
information, Genetics, Epigenetics, Cerebral Palsy, High Risk Infant follow-up, 
Health Insurance for children and adults with autism, Adaptive transportation and 
more. Our esteemed faculty include clinicians, researchers, epidemiologists, and 
health policy experts, as well as expert consultants and self advocates. 
 
Topics should be of interest to pediatricians, family physicians, nurse clinicians, 
psychologists, and internists who are involved in the health care of individuals 
with developmental disabilities, as well as to those in other health disciplines 
including health policy, school health, psychiatry, dental health, social work, and 
case management services. The conference, although directed toward health 
care professionals, welcomes families of individuals with developmental 
disabilities who wish to learn from various disciplines represented. 
 
Keynote presentations feature self-advocates, clinicians, policy experts, and a 
“Cutting Edge” section on new recommendations for evaluation and management 
of epilepsy and cerebral palsy. Conference exhibitors will feature resources 
designed to help our audience better provide care for children and adults with 
developmental disabilities. 
 
We look forward to seeing you at the 13th Annual Developmental Disabilities 
Update conference, and know that your patients and clients with special health 
care needs will benefit from your participation 
 
 
Lucy S. Crain, MD, MPH, FAAP  Geraldine Collins-Bride, RN, MS, ANP, FAAN 
Course Co-Chair    Course Co-Chair 



 
EDUCATIONAL OBJECTIVES 
 
 
An attendee completing this course should be able to 
 

1. Identify policy issues regarding health insurance benefits for 
individuals with autism and continued planning toward community 
inclusion; 
 

2. Define epigenetics and understand its relevance to developmental 
disabilities; 
 

3. Develop familiarity with associated disabilities of autism spectrum 
disorders, Tourette’s Syndrome and attention deficit disorders; 
 

4. Define etiology or possible causes of Autism Spectrum Disorders, 
ADHD, Tourette’s Syndrome, and Epilepsy; 
 

5. Increase knowledge regarding genetic disorders associated with 
developmental disabilities and diagnostic confirmation of those 
associations, as well as indications for genetic counseling; 
 

6. Inform patients and their families regarding resources and 
palliative services for children, youth, and adults from culturally 
diverse backgrounds and indications for their use; 
 

7. Define diagnostic considerations and treatment options for autism, 
ADHD, and Tourette’s syndrome, using current and new modalities; 
 

8. Improve knowledge of DSM V content relevant to developmental 
disabilities, especially to autism and related disorders; 
 

9. Utilize resources about legal and health insurance advocacy 
needs for children, youth, and adults with developmental disabilities; 
 

10. Understand the history of the Olmstead Decision and importance of 
the self advocacy movement, increased independence and access, 
and implications for health care. 
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Healthy People 2020: Disability and Health 
 

Objective #1: Include in the core of Healthy People 2020 population data systems a standardized set  
of questions that identify “people with disabilities.” 
 
Objective #2: Increase the number of Tribes, States, and the District of Columbia that have public  
health surveillance and health promotion programs for people with disabilities and caregivers. 
 
Objective #3: Increase the proportion of U.S. master of public health (M.P.H.) programs that offer 
graduate-level courses in disability and health. 
 
Objective #4: Reduce the proportion of people with disabilities who report delays in receiving primary and 
periodic preventive care due to specific barriers. 
 
Objective #5: Increase the proportion of youth with special health care needs whose health care provider 
has discussed transition planning from pediatric to adult health care. 
 
Objective #6: Increase the proportion of people with epilepsy and uncontrolled seizures who receive 
appropriate medical care. 
 
Objective #7: Reduce the proportion of older adults with disabilities who use inappropriate medications. 
 
Objective #8: Reduce the proportion of people with disabilities who report physical or program barriers to 
local health and wellness programs. 
 
Objective #9: Reduce the proportion of people with disabilities who encounter barriers to participating in 
home, school, work, or community activities. 
 
Objective #10: Reduce the proportion of people with disabilities who report barriers to obtaining the 
assistive devices, service animals, technology services, and accessible technologies that they need. 
 
Objective #11: Increase the proportion of newly constructed and retrofitted U.S. homes and residential  
buildings that have visitable features. 
 
Objective #12: Reduce the number of people with disabilities living in congregate care residences. 
 
Objective #13: Increase the proportion of people with disabilities who participate in social, spiritual, 
recreational, community, and civic activities to the degree that they wish. 
 
Objective #14: Increase the proportion of children and youth with disabilities who spend at least 80  
percent of their time in regular education programs.  
 
Objective #15: Reduce unemployment among people with disabilities. 
 
Objective #16: Increase employment among people with disabilities. 
 
Objective #17: Increase the proportion of adults with disabilities who report sufficient social and  
emotional support. 
 
Objective #18: Reduce the proportion of people with disabilities who report serious psychological distress. 
 
Objective #19: Reduce the proportion of people with disabilities who experience nonfatal unintentional 
injuries that require medical care. 
 
Objective #20: Increase the proportion of children with disabilities, birth through age 2 years, who  
receive early intervention services in home or community-based settings. 

 

For more information, please visit: 

http://www.healthypeople.gov/2020/implement/plan.aspx 



 
 

DDS Early Start 
 

 

http://www.dds.ca.gov/EarlyStart/Home.cfm 
 
“Families whose infants or toddlers have developmental delay or disability 
can receive an "Early Start" in the State of California. Teams of service 
coordinators, healthcare providers, early intervention specialists, therapists, 
and parent resource specialists can evaluate and assess an infant or toddler 
and provide appropriate early intervention services to children eligible for 
California's Early Intervention system of services 
 



 
 

Accreditation 
 

The University of California, San Francisco School of Medicine (UCSF) is accredited by 
the Accreditation Council for Continuing Medical Education to provide continuing 
medical education for physicians. 
 
UCSF designates this live activity for a maximum of 14.75 AMA PRA Category 1 
CreditsTM. Physicians should claim only the credit commensurate with the extent of their 
participation in the activity. 
 
This CME activity meets the requirements under California Assembly Bill 1195, 
continuing education and cultural and linguistic competency. 
 
Family Physicians This Live activity, Developmental Disabilities: An Update for Health 
Professionals, with a beginning date of 03/6/14, has been reviewed and is acceptable 
for up to 12.50 Prescribed and 1.50 Elective credit(s) by the American Academy of 
Family Physicians. Physicians should claim only the credit commensurate with the 
extent of their participation in the activity. 
 
Licensed Clinical Social Workers This course meets the qualifications on an hour-for-
hour basis of continuing education credit for MFTs and/or LCSWs as required by the 
California Board of Behavioral Sciences. Approval No.PCE 1272. 
 
Nursing For the purpose of recertification, the American Nurses Credentialing Center 
accepts AMA PRA Category 1 CreditsTM issued by organizations accredited by the 
ACCME. 
 
Physician Assistants AAPA accepts category 1 credit from AOACCME, Prescribed 
credit from AAFP, and AMA PRA Category 1 CreditsTM from organizations accredited by 
the ACCME. 
 
Psychologists This educational activity is recognized by the California Board of 
Psychology as meeting the continuing education requirements toward license renewal 
for California psychologists. The California Board of Psychology accepts AMA PRA 
Category 1 CreditsTM from organizations accredited by the ACCME. 
 



General Information 
 
Attendance Verification / CME Certificates 
Please remember to sign-in on the sign-in sheet when you check in at the UCSF 
Registration Desk on your first day.  You only need to sign-in once for the course, when 
you first check in.   
 
After the meeting, please visit this website to complete the online course evaluation: 
http://www.ucsfcme.com/evaluation  
 
Upon completing the online evaluation, your CME certificate will be automatically 
generated and emailed to you.   
  
 

Evaluation 
Your opinion is important to us – we do listen!  We have two evaluations for this 
meeting.  The speaker evaluation is the light yellow hand-out you received when you 
checked in.  Please complete this during the meeting and turn it in to the registration 
staff at the end of the conference.   
 
The overall conference evaluation is online at: http://www.ucsfcme.com/evaluation 
 
We request you complete this evaluation within 30 days of the conference in order to 
receive your CME certificate through this format.   
 
Wine and Cheese Reception 
 
A networking wine and cheese reception will be held in the lobby area immediately 
outside the auditorium from 5:00-6:00pm on Thursday March 6th. 
 
Lunch 
 
A box lunch is provided to conference attendees on Thursday March 6th.  Lunch is on 
your own on Friday March 7th.  A list of nearby restaurants is included at the end of the 
syllabus. 
 
Security 
 
We urge caution with regard to your personal belongings and syllabus books. We are 
unable to replace these in the event of loss.  Please do not leave any personal 
belongings unattended in the meeting room during lunch or breaks.   
 
Exhibits 
 
Exhibits will be available in the Auditorium Foyer during breaks, the wine and cheese 
reception on Thursday March 6th and at lunchtime on both days.  

 
Presentations 
 
Final presentations will be available on our website approximately 2-4 weeks post 
event.  We will only post presentations for those authorized by the presenters.   
http://www.ucsfcme.com/2014/MOC14001/slides.html 
 



   
Federal and State Law  

Regarding Linguistic Access and Services for Limited English Proficient Persons 
 

I. Purpose. 
This document is intended to satisfy the requirements set forth in California Business and 
Professions code 2190.1.  California law requires physicians to obtain training in cultural and 
linguistic competency as part of their continuing medical education programs.  This document 
and the attachments are intended to provide physicians with an overview of federal and state 
laws regarding linguistic access and services for limited English proficient (“LEP”) persons. 
Other federal and state laws not reviewed below also may govern the manner in which 
physicians and healthcare providers render services for disabled, hearing impaired or other 
protected categories 

 
II. Federal Law – Federal Civil Rights Act of 1964, Executive Order 13166, August 11, 

2000, and Department of Health and Human Services (“HHS”) Regulations and LEP 
Guidance.  

The Federal Civil Rights Act of 1964, as amended, and HHS regulations require recipients of 
federal financial assistance (“Recipients”) to take reasonable steps to ensure that LEP persons 
have meaningful access to federally funded programs and services.  Failure to provide LEP 
individuals with access to federally funded programs and services may constitute national origin 
discrimination, which may be remedied by federal agency enforcement action.  Recipients may 
include physicians, hospitals, universities and academic medical centers who receive grants, 
training, equipment, surplus property and other assistance from the federal government.  
 
HHS recently issued revised guidance documents for Recipients to ensure that they understand 
their obligations to provide language assistance services to LEP persons.  A copy of HHS’s 
summary document entitled “Guidance for Federal Financial Assistance Recipients Regarding 
Title VI and the Prohibition Against National Origin Discrimination Affecting Limited English 
Proficient Persons – Summary” is available at HHS’s website at: http://www.hhs.gov/ocr/lep/ . 
 
As noted above, Recipients generally must provide meaningful access to their programs and 
services for LEP persons.  The rule, however, is a flexible one and HHS recognizes that 
“reasonable steps” may differ depending on the Recipient’s size and scope of services.  HHS 
advised that Recipients, in designing an LEP program, should conduct an individualized 
assessment balancing four factors, including:  (i) the number or proportion of LEP persons 
eligible to be served or likely to be encountered by the Recipient; (ii) the frequency with which 
LEP individuals come into contact with the Recipient’s program; (iii) the nature and importance 
of the program, activity or service provided by the Recipient to its beneficiaries; and (iv) the 
resources available to the Recipient and the costs of interpreting and translation services.   
 
Based on the Recipient’s analysis, the Recipient should then design an LEP plan based on five 
recommended steps, including:  (i) identifying LEP individuals who may need assistance; (ii) 
identifying language assistance measures; (iii) training staff; (iv) providing notice to LEP 
persons; and (v) monitoring and updating the LEP plan. 
 
A Recipient’s LEP plan likely will include translating vital documents and providing either on-site 
interpreters or telephone interpreter services, or using shared interpreting services with other 
Recipients.  Recipients may take other reasonable steps depending on the emergent or non-
emergent needs of the LEP individual, such as hiring bilingual  staff who are competent in the 
skills required for medical translation, hiring staff interpreters, or contracting with outside public 
or private agencies that provide interpreter services.  HHS’s guidance provides detailed 
examples of the mix of services that a Recipient should consider and implement.  HHS’s 
guidance also establishes a “safe harbor” that Recipients may elect to follow when determining 
whether vital documents must be translated into other languages.  Compliance with the safe 
harbor will be strong evidence that the Recipient has satisfied its written translation obligations. 
 



In addition to reviewing HHS guidance documents, Recipients may contact HHS’s Office for 
Civil Rights for technical assistance in establishing a reasonable LEP plan. 
 

III. California Law – Dymally-Alatorre Bilingual Services Act. 
The California legislature enacted the California’s Dymally-Alatorre Bilingual Services Act (Govt. 
Code 7290 et seq.) in order to ensure that California residents would appropriately receive 
services from public agencies regardless of the person’s English language skills.   California 
Government Code section 7291 recites this legislative intent as follows: 
 

“The Legislature hereby finds and declares that the effective 
maintenance and development of a free and democratic society depends 
on the right and ability of its citizens and residents to communicate 
with their government and the right and ability of the government to 
communicate with them. 
 
The Legislature further finds and declares that substantial 
numbers of persons who live, work and pay taxes in this state are 
unable, either because they do not speak or write English at all, or 
because their primary language is other than English, effectively to 
communicate with their government.  The Legislature further finds and 
declares that state and local agency employees frequently are unable 
to communicate with persons requiring their services because of this 
language barrier.  As a consequence, substantial numbers of persons 
presently are being denied rights and benefits to which they would 
otherwise be entitled. 
 
It is the intention of the Legislature in enacting this chapter to 
provide for effective communication between all levels of government 
in this state and the people of this state who are precluded from 
utilizing public services because of language barriers.” 

 
 
The Act generally requires state and local public agencies to provide interpreter and written 
document translation services in a manner that will ensure that LEP individuals have access to 
important government services. Agencies may employ bilingual staff, and translate documents 
into additional languages representing the clientele served by the agency.  Public agencies also 
must conduct a needs assessment survey every two years documenting the items listed in 
Government Code section 7299.4, and develop an implementation plan every year that 
documents compliance with the Act.  You may access a copy of this law at the following url: 
http://www.spb.ca.gov/bilingual/dymallyact.htm  
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