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on best practices for providing care and services 
to people with I/DD and autism.

The goal is to increase the quality of care provided 
by program participants to people with I/DD after 
completion of the program. 

The grant funding totaled $281,250, includ-
ing $225,000 in Council funds and $56,253 in 
matching funds from the Woods System of Care. 
The project ran for 18 months, from April 2024 
through September 2025.

Erin Drummond, Woods’ Senior Vice President 
for Human Resources Strategic Leadership, gives 
a brief overview of the training modules associ-
ated with the grant, thusly:

Behavioral/Mental Health  
Focus Modules:
“The behavioral health modules adopt a holis-
tic, person-centered approach, focusing on the 
unique intersection of mental health and devel-
opmental needs. Designed collaboratively with 
stakeholders, including self-advocates, family 
members, and practicing clinicians, these mod-
ules provide practical, actionable strategies for 
behavioral health professionals to improve assess-
ment accuracy, therapeutic relationships, and 
overall care quality for individuals with I/DD 
experiencing mental health challenges.”

NJCDD Collaborates with  
Woods Systems of Care to Teach Best 

Practices for Those With I/DD
By Jeremy Einbinder  

In the spring of 2024, the New Jersey Council on 
Developmental Disabilities (NJCDD) awarded a 
grant to the Woods System of Care, a non-profit 
population health management organization. 
Woods Services, on behalf of Woods System of 
Care (WSOC), serving as lead agency for this 
project, will build capacity and promote systems 
change by designing and disseminating train-
ing and tools that enable providers throughout 
New Jersey to provide better care to individuals 
dually diagnosed with I/DD and mental health 
conditions, while also empowering families with 
knowledge and resources so that they can better 
navigate the system. 

The New Jersey Division of Developmental 
Disabilities (DDD) oversees home and commu-
nity-based services for about 26,500 adults with 
intellectual and/or developmental disabilities.  Of 
those, per 2023 DDD statistics, at least 3,500 have 
a co-occurring psychiatric diagnosis. While the 
data is not exhaustive, this indicates that based on 
this sample, roughly 13% of New Jersey residents 
with I/DD may be dual diagnosed with co-occur-
ring mental health conditions.  

The NJCDD is proud to work with Woods 
Systems of Care to better understand how to work 
with and treat those with I/DD. 

The grant focuses on providing education, train-
ing, and skill development to healthcare workers 
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Drummond listed the following objectives for the 
project:

•	 Introduction to Intellectual and 
Developmental Disabilities

•	 Trauma-Informed Care for Individuals  
with I/DD

•	 Assessing and Treating Mental Health Issues 
in Individuals with I/DD

•	 Navigating Appointments for Individuals  
with I/DD

•	 Crisis Prevention and Intervention

Drummond expanded: 

“The NJCDD grant-funded medical modules 
comprise a comprehensive training program 
designed to equip healthcare professionals 
with practical tools and strategies to enhance 
patient care for individuals with intellectual 
and developmental disabilities (I/DD) and 
autism.”

Drummond heavily emphasized the importance 
of a partnership between participants and facilita-
tors. Expanding on the process of the modules, 
she said:

Developed through stakeholder feedback and 
clinical expertise, these four core modules 
address the most critical aspects of providing 
equitable healthcare: understanding barri-
ers to care, implementing trauma-informed 
approaches, developing effective commu-
nication strategies, conducting appropriate 
clinical encounters, and creating accessible 
healthcare environments.

In another bullet-pointed list, she highlighted key 
learnings from the grant training modules:

•	 Best Practices for the Clinical Encounter for 
Individuals with I/DD

•	 Understanding and Overcoming Roadblocks 
to Care

•	 Providing Care to Individuals with I/DD
•	 Helping Individuals with I/DD

Through this project, Woods Services designed and disseminated training and tools that enable providers through-
out New Jersey to better care for individuals who are dually diagnosed with I/DD and mental health conditions. 
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educational components of this NJCDD-
funded initiative.

My role involves overseeing the entire 
instructional design process using the 
ADDIE methodology, incorporating stake-
holder feedback, and coordinating with 
subject matter experts to develop both in-
person and eLearning modules. 

The ADDIE Methodology refers to: 

•	 Analysis

•	 Design

•	 Development

•	 Implementation

•	 Evaluation

This methodology is an important aspect of the 
Woods System of Care, which the NJCDD felt 
was vital to embrace. Incorporating feedback 
from stakeholders, such as the direct partici-
pants in the modules and their families, allowed 
for substantial data collection and continuous 
improvement of the systems of care and best 
practices.

Layton thoroughly expanded on the reasons why 
the grant was necessary, especially in New Jersey, 
where it is evident that those with I/DD need seri-
ous and profound assistance. 

Speaking to the necessity of the grant, she said, 
“The grant was applied for to address critical 
healthcare disparities facing individuals with 
intellectual and developmental disabilities in 
New Jersey.”

The partnership of the NJCDD and Woods 
System of Care was facilitated in order to correct 
these glaring deficiencies. 

Speaking with more specificity, Layton 
continued,

Research shows that healthcare provid-
ers often lack confidence in providing care 
to people with I/DD, and our stakeholder 

Drummond expanded, citing partnerships and 
collaborations related to facilitating the grant. 
These include:

•	 Bridgeway Behavioral Health Services: 
Served as a pilot location for the behavioral/
mental health-focused training modules, 
assisted in the development of the modules, 
and served as a key partner in training others 
in northern NJ through a train-the-trainer 
approach. 

•	 Allies, Inc.: Contributed to the development of 
training content, conducted training sessions, 
and led the creation of resources and materi-
als for individuals with lived experiences and 
families/caregivers of those with I/DD.

•	 Legacy Treatment Services: Reviewed train-
ing content.

•	 Woods Community Services and RL Health: 
Contributed to the development of training 
content, provided medical and behavioral 
health subject matter expertise, reviewed 
training content, and conducted training 
sessions.

•	 Rutgers Health - University Behavioral 
Health Care: Offered Continuing 
Education credits for: New Jersey social 
workers (i.e., CSW, LSW, and LCSW), 
board-certified New Jersey professional 
counselors (LAC/LPC) through a co-spon-
sorship, and psychologists, as well as other 
mental health professionals through a part-
nership with the American Psychological 
Association (APA). 

•	 eMed Events: Offered Continuing Medical 
Education (CME) as a global CME market-
place and healthcare networking hub for 
medical professionals, such as doctors and 
nurses.

Charlotte Layton, who works with Drummond, 
was eager to share her findings as well:

As the Instructional Design Project 
Manager, I serve as the main designer of the 
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enhanced perspective and an understanding of 
how to apply those skills.”

For the NJCDD, staff liaison Kyoko Coco was also 
eager to share her assessment, having coordinated 
with all involved.

In excitement, Coco divulged, 

Helping professionals often say, ‘Meet 
your clients where they are,’ and WSOC 
are doing so, quite literally, by delivering 
in-person training directly at mental and 
behavioral health clinics. Interestingly, the 
same strategy did not resonate with medi-
cal doctors and nurses. After receiving 
candid feedback, Woods pivoted: clinicians 
shared that their packed schedules leave 
little room for in-person sessions, and they 
strongly prefer flexible, self-paced online 
training. They also emphasized that CME/
CEU accreditation is essential for partici-
pation. In response, Woods launched fully 
virtual, self-paced modules with accred-
ited continuing education hours, ensuring 
accessibility and relevance for busy medical 
professionals.

In describing future plans, Layton expounded, 
“Similar to this initiative, we are planning on 
expanding our training to target other health-
care professionals, such as community health 
workers.”

She continued, “We're also developing the 
Woods System of Care Training Institute to 
serve as a permanent resource for disseminat-
ing these evidence-based practices nationally, 
ensuring this critical work continues beyond 
the grant period.”

With research and analysis conducted, and 
methodologies thoroughly entrenched, both the 
NJCDD and WSOC have a bright future ahead in 
bringing much-needed assistance to those with  
I/DD and all the loved ones thereby affected.

To read more about this grant, visit:

https://njcdd.org/njcdd-current-grants/ 

survey revealed that 85% of respondents 
graded medical healthcare for people with  
I/DD as ‘poor to fair,’ with 98% rating mental 
health services similarly.

Feedback from training modules included the fol-
lowing highlights:

•	 100% of respondents reported a positive change 
in their understanding of I/DD and autism. 

•	 97% of participants were satisfied with the 
quality of materials provided, indicating 
the resources were effective in supporting 
learning

•	 86% found the training informative, well-
organized, easy to follow, and engaging

•	 92% noted that what they learned was a valu-
able addition to their professional toolkit. 98% 
reported increased confidence/comfort level 
in providing care or services to this popula-
tion and an improved readiness to work with 
individuals with I/DD.

In her final assessment, Drummond punctu-
ated, “Most people in the sessions already have 
the skills needed to provide specialized care and 
treatment to this population; they just needed 

“Research shows that healthcare 

providers often lack confidence 

in providing care to people with 

I/DD, and our stakeholder survey 

revealed that 85% of respondents 

graded medical healthcare for 

people with I/DD as ‘poor to fair,’ 

with 98% rating mental health 

services similarly.”
—Charlotte Layton,

Instructional Design Project Manager 
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