
2019 Match Summary 
 

 
Name of Match:   Adults and Co-Occurring Disorders: Disabilities and Mental Health 

 
Location of Match: 241 18

th
 Street S, Suite 403, Arlington, VA 22202 

 

 
1. Describe the purpose of the match:    (Maximum 500 words) 

 
This match session would bring together thought leaders in aging, mental health, and disabilities space to 
address access and quality of care for adults with co-occurring disabilities in Long-Term Services and Supports 
(LTSS) systems. LTSS systems are utilized by older adults, people with disabilities, and people experiencing 
mental health challenges to promote independence and improve quality of life. Co-Occurring Disorders or Dual 
Diagnoses refer to the co-existence of more than one condition that can include severe disabilities, mental 
illness, or substance use.  
 

 
2. Describe the leaders who participated in the match (for example, where some of the peers, youth, 

family/caregivers, practitioners, policymakers, clinicians?  Were they from community settings, government, 
NGOs, clinical settings?):    (Maximum 500 words) 
 

Thomas Castellanos, CFO RI International  (practitioner and family) –  
RI International is a global organization with more than 50 programs located throughout the United States and 
abroad. 
From website https://riinternational.com/about-us/  
Our four primary business units offer services in Crisis, Health, Recovery, and Consulting. Our values and 
priorities are interwoven throughout all services and include; maintaining a recovery culture, ensuring clinical 
best practices, making safety a priority for all, measuring value and results, optimizing quality and compliance, 
and serving as a critical resource for First Responders. 
 
Pearl Barnett, Deputy Director of Operations, ADvancing States (state gov’t membership organization) 
Danielle Benedict, Intern, ADvancing States  (state gov’t membership organization) 
 
ADvancing States, formerly National Association of States United for Aging and Disabilities, is a member 
organization of state Aging and Disabilities Directors, and LTSS administrators for the 50 states, DC, and 5 U.S. 
Territories.  
 
ADvancing States Mission 
 
Our mission is to design, improve, and sustain state systems delivering long-term services and supports for older 
adults, people with disabilities, and their caregivers. 
 

 
3. What do you see as the game changer for this match topic?  (Game changer is defined as: a newly 

introduced element or factor that changes an existing situation or activity in a significant way.)    (Max 500 words) 
 
RI International described a model of providing crisis supports to their guests experiencing a mental health crisis 
that is person-centered and creates an environment of support for their guests.  This program focuses on 
working with policymakers, funders, law enforcement, clinicians, and mental health professionals to support the 
recovery of guests in their communities. The programs have multiple components that focus on changing the 
stigma in the community through law enforcement training and healthcare practitioners to increase the quality of 
supports from the time of the crisis to the peer support program after recovery care completion.  
 
Through the discussion with ADvancing States and RI International, some policy and funding issues were 
mentioned regarding increased funding through Medicaid and another mechanism for peer support.  Peer 
support is a program that a person with lived experiences may opt to gain a certificate that allows them to 
support other individuals.  Some states have Medicaid funding that provides peer support as a service while 
other states either do not or unable to accurately remit payment due to policy at the funder level. Peer supports 
are a part of the social support continuum and opportunities for reducing barriers to services should be explored.  
 
As policy discussions continued to amplify, the topic of payment for short-term residential therapeutic stays was 
mentioned with the concern that several states did not have a funding mechanism for these programs outside of 

https://riinternational.com/about-us/


county budgets.  Many times, when people are entering mental health treatment, an initial response to a crisis is 
necessary. Often individuals in crisis are misdirected into emergency rooms or law enforcement who are not 
adequately trained to respond in a person-centered way and may create a situation with worsened outcomes. 
Short-term residential therapeutic stays may be a way to adequately respond to substance abuse, 
homelessness, and other issues stemming from mental health needs.  
 
With states experiencing increased rates of chemical dependency and drug abuse, law enforcement has 
become a mediator between people experiencing a mental health crisis and access to services.  The mediator 
role has intensified the power dynamic of law enforcement, while many members of law enforcement are ill-
prepared for discussions of recovery and other social services. There has also been heightened attention to law 
enforcement responses to people with disabilities and serious mental illness and their overall lack of 
understanding.
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 To combat these issues, RI International discussed their relationships with police department to 

work with officers to come up with long-term solutions through crisis intervention training (CIT) around behavioral 
health, homelessness, and veterans issues.  
 
[closing summary] 
 

 
4. How will the match support and enhance change for this match topic and for the leaders who attended:               

(Maximum 500 words) 
 
As a result of this match session, the utility of a webinar dedicated to the intersectional topics of aging, disability, 
and mental health was discussed. A webinar focused on these topic areas would allow an opportunity for 
thought leaders across the United States, as well as international leaders, to come together to discuss best 
practices and policy strategies to deliver the best quality of care to older adults, people with disabilities, and 
people with mental health service needs. Conversations would focus on how to develop person-centered 
practices where the person receiving services would be at the core of the treatment service delivery plan. This 
would also allow an opportunity for policy focused system change at a local, state, and federal level to enhance 
the quality of care for older adults, people with disabilities, and people receiving mental health care, in addition to 
the unique challenges of individuals who fit all three categories simultaneously.   
 
This session also allowed an opportunity to discuss the underlying causes individuals experience that lead them 
to seek mental health services, such as substance use, chemical dependency, and homelessness. Future policy 
conversations would also need to recognize the inherent challenges of being an older adult, a person with a 
disability, or an older adult with a disability who is seeking mental health care. This requires a holistic approach 
to enhancing services geared towards older adults, people with disabilities, and people seeking mental health 
care that drives innovative policy change in addition to addressing factors that could intensify these life 
experiences such as poverty, homelessness, and access to a robust support system. 
 
The conversation also highlighted the need for additional focus of mental health resources and access to care 
for older adults, especially in regard to suicidal ideation or attempt. Oftentimes, safety plans, which are a 
prioritized list of support related resources and coping strategies for people who are at risk of suicide,
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 are not 

always created for older adults for whom it would be a valuable tool for older individuals receiving mental health 
care and are at risk for suicide. 
 
This stimulating match session advances the conversation around intersectional experiences within aging, 
disability, and mental health and outlines the need for continued mezzo and macro-level conversation o support 
best practices for older adults, people with disabilities, and people receiving mental health care. While this 
conversation was central to the policies and practices within the United States, further conversations will be 
aided by international perspectives and best practices so that all individuals with disabilities, individuals needing 
mental health care, and older adults are able to access the best quality of person-centered care where service 
delivery is able to embrace the whole person and their range of experiences, strengths, and challenges.  
 

 

                                                         
1 https://thearc.org/our-initiatives/criminal-justice/   
2 https://www.sprc.org/resources-programs/safety-planning-guide-quick-guide-clinicians 

https://thearc.org/our-initiatives/criminal-justice/
https://www.sprc.org/resources-programs/safety-planning-guide-quick-guide-clinicians

