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Population: Youth with High Level Mental Health Needs and/or Disabilities 
 
Youth involved in the juvenile justice and child welfare systems have a greater prevalence 
of mental health disorders, which often go untreated. The California Legislature has found 
that over 70% of youth in custody have a mental health disorder.1 Additionally, recent data 
from the California Board of State and Community Corrections shows that nearly half of the 
8,200 juveniles in custody or on electronic monitoring statewide have “open mental health 
cases.”2 
 
The most common mental health concerns for children and youth are depression, anxiety, 
attention deficit hyperactivity disorder (ADHD), and substance abuse.3 Exposure to 
violence and other repeated childhood trauma can contribute to mental health symptoms, 
and disproportionately impacts youth of color.4 Children and teens living in violent homes 
or communities often exhibit symptoms of post-traumatic stress disorder (PTSD),5 
including gaps in their learning,6 behavioral issues in the classroom, struggles with 
attention, and relationship difficulties. 
 
Youth in the juvenile justice system with disabilities and/or high level mental health needs, 
who may struggle to meet the terms of a diversion, probation, or re-entry program, often 
qualify for support through community-based mental health and disability resources, 
special education at school, housing and placement assistance, and additional support 
services. Below is a description of some of the services that may be available to youth with 
mental health or other disabilities.  
 
Health and Mental Health Care 
 
There are many sources of funding for community-based resources to support the health, 
mental health, and disability needs of youth. Community-based resources include in-home 
supports, mental health services, after school and summer programs, vocational training, 
and other state and local resources. Effective and appropriate mental health services for 
probation-involved youth may include both community-based services—provided at home, 
in the community, or at school—and high quality institutional services if necessary.  
 
Youth with Medi-Cal in California have a defined entitlement to community-based mental 
health services through two different lawsuits, Katie A. v. Bonta and Emily Q v. Bonta. Both 
lawsuits challenged the limited availability of community-based mental health services to 
stabilize youth at home and in the community based on an EPSDT entitlement to any 
service necessary to “correct or ameliorate” effects of a mental health disability.7 As a result 
of this litigation, the State created several types of community-based mental health services 
including Pathways to Well-Being services and Therapeutic Behavioral Services (TBS), 
respectively. Both services are based on individualized, community-based mental health 
services focused on stabilizing youth at home and reducing or eliminating the need for 
institutionalization.  
 
For more information about these services, see the Community Based Mental Health Services 
through Medi-Cal EPSDT section in this toolkit.  
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Another source of funding that supports mental health services for justice-involved youth 
is the Mental Health Services Act (MHSA), which was created out of a 1% income tax on the 
personal income of very high-income California taxpayers. In 2004-05, its first year, the tax 
generated $254 million. By 2016, MHSA was generating approximately $2 billion annually.8 
MHSA dollars are flexible and can be directed toward a “broad continuum of prevention, 
early intervention, and service needs as well as providing funding for infrastructure, 
technology, and training for the community mental health system.”9 Counties submit a local 
plan, approved by the county board of supervisors, to the State and then receive monthly 
allocations. The majority of MHSA funding—approximately 80%—goes toward Community 
Services and Supports (CSS), which consists of Full Service Partnerships, General System 
Development, Outreach and Engagement, and MHSA Housing Programs.  
 
Many counties use their MHSA dollars to target children and adolescents with serious 
emotional disturbance and transition-age youth who are unserved, underserved, or 
inappropriately served (e.g., homeless, frequent hospital users, individuals with criminal 
justice history). MHSA Prevention and Early Intervention (PEI) programs, which receive 
20% of MHSA funding, emphasize strategies to reduce negative outcomes that may result 
from untreated mental illness: suicide, incarceration, school failure or dropout, 
unemployment, prolonged suffering, homelessness, and removal of children from their 
homes. MHSA–CSS programs provide services identified in children’s and adults’ system of 
care treatment plans that are not funded through any other source (public or private 
insurance). Finally, MHSA-funded housing programs can be important resources to provide 
supported housing in the community for youth with high level mental health needs.10 This 
can especially be important for youth ages 18 to 21 who are not eligible for extended foster 
care, as well as youth who are older than 21. 
 
Additional funding streams that can help provide comprehensive services to juvenile 
justice-involved youth include Mentally Ill Offender Crime Reduction (MIOCR) for youth 
battling mental illness, California Gang Reduction, Intervention and Prevention (CalGRIP) 
(renamed California Violence Intervention and Prevention Grant Program (CalVIP) in 
2017) for mental health services for gang-involved youth, community-based Wraparound 
services through SB 163, and California Victim Compensation Program (CalVCP) funding 
for youth who are victims of crime, such as human trafficking, domestic violence, and 
sexual assault. 
 
Education 
 
Among the many protections for youth with disabilities, the federal Individuals with 
Disabilities Education Act (IDEA) ensures that students in the probation system may not be 
denied access to programs and interventions based on the fact that they have a disability. 
Justice-involved youth should be screened for special education services if they have an 
impairment that makes it difficult for them to benefit from a regular classroom 
environment. The IDEA lists 13 disability categories that qualify a student for special 
education, including speech or language impairment, specific learning disability, and 
emotional disturbance.11 
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Special education services at school are documented in an Individualized Education 
Program (IEP) to address the child’s specific needs. The student’s IEP team meets at legally 
mandated intervals to revise the IEP and re-assess the student’s needs. The IDEA also 
requires that students with an IEP—or who should have had an IEP—should receive 
certain protections from being punished or excluded from school activities due to conduct 
related to the youth’s disability. 
 
Youth in special education can learn in an array of educational placements, including 
mainstream schooling with supports, attendance in a special day class, attendance at a non-
public school, a residential school placement, or a home hospital program. Under federal 
and state law, youth are entitled to a placement in the least restrictive environment (LRE). 
For example, if a youth can benefit from her education in a general education classroom 
with supports, he or she is entitled to that placement instead of being moved to a 
specialized classroom away from her non-disabled peers. Any service the student’s IEP 
team agrees is necessary for the student to receive a free and appropriate public education 
(FAPE) may be considered a related service, and can include transportation to and from 
school and counseling services. 
 
AB 114 (Educationally-Related Mental Health Services, or ERMHS) was enacted in 2011 
and shifted the responsibility of providing mental health services to special education 
students from county mental health departments to school districts. Special education 
students who demonstrate behavioral health issues impacting their ability to learn and 
access the school curriculum are eligible for mental health services as designated within 
their IEPs. Services must be listed in the IEP and can include individual counseling, parent 
counseling, social worker services, psychological services, and residential treatment.12 
 
Placement and Housing 
 
Probation-involved youth with disabilities may be able to access therapeutic placements if 
they meet the eligibility criteria.  
 
Probation-involved youth who have been placed in an out-of-home foster care placement 
may be eligible for:  
 

 Special disability-based supplements to the AFDC-FC basic rate, including the 
county-based specialized care increment and the state-mandated dual agency rate 
for Regional Center clients;13 

 Specialized foster family placements, including Intensive Services Foster Care (ISFC) 
and Therapeutic Foster Care (TFC); 

 Therapeutic THP+FC programs, which supplement transitional housing services 
with Medi-Cal EPSDT mental health services designed to stabilize the youth in the 
program; and 
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 Therapeutic congregate care settings through Short-Term Residential Therapeutic 
Program (STRTP). STRTP placements require administrative approval if the 
probation-involved youth will be there longer than 12 months.14 

 
Youth not on placement orders may be eligible for MHSA housing. They may also be able to 
access SSI benefits to help stabilize the placement at home. SSI recipients may qualify or be 
given priority for certain subsidized or supportive housing options because of their 
disability.  
 
Probation-involved youth with disabilities may be eligible for certain protections to 
preserve their housing. They may face eviction or possible loss of housing subsidies (e.g., 
Section 8 Housing Choice Vouchers) due to police involvement or other disruptions in the 
unit. If the police involvement or disruptions are related to a disability, then the youth and 
family may be protected by fair housing law. This means that the landlord may not be able 
to evict them. The family may want to file a Fair Housing Complaint to start the process of 
freezing the eviction.15 Families who are facing eviction should be referred to a housing 
attorney or legal aid as soon as possible.  
 
More Information 
 
California Disability Benefits 101 – Programs 
https://ca.db101.org/programs.htm 
 
The People's Guide to Welfare, Health, & Other Services (36th Edition 2015 Los Angeles 
County) 
https://d3n8a8pro7vhmx.cloudfront.net/hungeractionla/pages/28/attachments/original/
1423592735/2015_English_Peoples_Guide.pdf?1423592735 
 

1 Budget Act of 2014, AB 1468 (Reg. Sess. 2013-2014), available at http://www.leginfo.ca.gov/pub/13-
14/bill/asm/ab_1451-1500/ab_1468_bill_20140615_enrolled.htm. 
2 Id. 
3 Knopf, D., Park, M. J., & Paul Mulye, T. (2008), The Mental Health of Adolescents: A National Profile, 2008, San 
Francisco, CA: National Adolescent Health Information Center, University of California, San Francisco, at 5-7, 
available at http://nahic.ucsf.edu/downloads/MentalHealthBrief.pdf. 
4 See, e.g., Stein, B.D., et al, Prevalence of child and adolescent exposure to community violence, 6 Clinical Child 
Fam. Psychol. Rev. 247-64 (2003).   
5 The California Endowment, Healthy Communities Matter: The Importance of Place to the Health of Boys of 
Color (2010), at 11, available at 
https://www.stoneleighfoundation.org/sites/default/files/The%20California%20Endowment%20Healthy%
20Communities%20Matter%20Report_0.pdf.  
6 Hurt, H., Malmud, E., Brodsky, N.L., & Giannetta, J., Exposure to violence: Psychological and academic 
correlates in child witnesses, 155 Archives of Pediatrics & Adolescent Med. 1351-1356 (2001).   
7 42 U.S.C. § 1396d(r). 
8 California Department of Social Services, Mental Health Services Act Expenditure Report, Fiscal Year 2016-
2017, at 4, 
http://www.dhcs.ca.gov/formsandpubs/Documents/Legislative%20Reports/Mental%20Health/MHSAExpe
nd_Report_Jan2016.pdf. 
9 Id. 
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10 Since 2007, $400 million in MHSA funds have been directed at housing needs for the mental health 
community. Mental Health Services Act Expenditure Report, supra note 8, at 11. 
11 The 13 impairments, along with the number and percent of students in 2014-15 who fell under each 
category in California, include: 

1. Intellectual disabilities:     43,750  6% 
2. Speech or language impairment:    160,071  22% 
3. Visual impairment:     3,864  0.5% 
4. Emotional disturbance:     24,214  3% 
5. Orthopedic impairment:     12,293  2% 
6. Other health impairment (such as ADHD):  76,122  11% 
7. Specific learning disability:    284,196  40% 
8. Deafness:      3,531  0.5% 
9. Hard of hearing:      10,325  1% 
10. Deaf-blindness:      116  0.02% 
11. Multiple disabilities:     6,435  1% 
12. Autism:       90,794  13% 
13. Traumatic brain injury:     1,744  0.2% 

12 While this is listed separately from the Medicaid section above, some of these services are funded by 
Medicaid whenever possible. Schools can also receive MHSA funding. 
13 Currently, the dual agency rate is $2,417 with a possible $1,000 supplement. California Department of 
Social Services, All-County Letter No. 17-75:  Aid to Families with Dependent Children-Foster Care (AFDC-FC) 
California Necessities Index (CNI) Increases and Other Rate Increases 
(July 13, 2017), at 4, available at http://www.cdss.ca.gov/Portals/9/ACL/2017/17-75.pdf?ver=2017-07-13-
114757-097.  
14 Welf. & Inst. Code § 727(a)(4)(E). 
15 For more information about Fair Housing Complaints, see U.S. Department of Housing and Urban 
Development, Fair Housing-It's Your Right,  
https://www.hud.gov/program_offices/fair_housing_equal_opp/online-complaint. 
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