R=CAD=MY

Whole Person Care For Consumers With Co-
Occurring I/DD And SUD: How Monarch
Developed A Specialized Treatment Model For A
Historically Underserved Population

Note: The following text was transcribed using an automated service. Any misspellings and typos are a result of the service as the transcription has
not been reviewed.

Dr. Gutierrez 0:11

Hello everyone and welcome to “Whole Person Care For Consumers With Co-Occurring |/DD
And SUD: How Monarch Developed A Specialized Treatment Model For A Historically
Underserved Population” presented by RECADEMY and OPEN MINDS. My name is Rick Gutierrez
and I'm a Senior Associate with OPEN MINDS. I've spent more than two decades in clinical and
operational leadership roles serving individuals with intellectual and developmental disabilities,
behavioral health conditions, and complex support needs. My experience spans clinical practice,
program development, network management, crisis services, and large-scale operational
leadership, with a particular focus on improving access to care for vulnerable and underserved
populations. Today's discussion focuses on a population that is often overlooked in
conversations about substance use disorder treatment, individuals with co-occurring intellectual
and developmental disabilities, and substance use disorders. While significant progress has
been made in expanding access to evidence-based addiction treatment, many traditional
treatment models were not designed with this population in mind. As a result, individuals with
IDD and SUD frequently experience fragmented care, limited access to specialized services,
poor treatment engagement, and worse outcomes. At the same time, provider organizations are
being asked to serve increasingly complex populations while navigating workforce shortages,
operational challenges, and growing expectations around outcomes and whole person care.
The reality is that there are very few established treatment models specifically designed to
address the unique needs of individuals with co-occurring IDD and substance use disorders.
That's what makes today's conversation so important. We're joined by an organization that
recognized this gap and decided to do something about it. And I'm pleased to welcome Todd
Posey, Vice President of Clinical Best Practice at Monarch. Todd has spent his career working in
behavioral health, substance use disorder treatment, and clinical leadership across a variety of
treatment settings. At Monarch, Todd has helped lead the development of an innovative

R=ECAD=MY

recademy.com




treatment model specifically designed for individuals with co-occurring intellectual and
developmental disabilities and substance use disorders. What began as an effort to address a
significant service gap has evolved into a nationally recognized resource that has attracted
interest from provider organizations, researchers, and clinicians across the country. Today, Todd
is going to walk us through how Monarch identified the need developed a model, engaged its
workforce, and created practical tools that organizations can use to better serve this population.
Todd, thank you for joining us today.

Todd Posey 3:04

Well, thanks for inviting me. | appreciate the opportunity to talk to you a bit today. | want to start
with telling you a little bit about Monarch, tell the listeners a little bit about Monarch. We are a
nonprofit. We've been around for quite a while under the IDD umbrella. And then around 2012 is
when Monarch branched into substance abuse and behavioral health services with mental
health reform in North Carolina. And we currently serve people in 99 of North Carolina's 100
counties. We have facilities across much of the state, more than 120 facilities. Many of them are
group homes serving the IDD population. We have around 6,000, excuse me, 1,600 staff
members delivering services to behavioral health in outpatient crisis, residential and community
based settings. We also, in addition to having 16 brick and mortar clinics to provide outpatient
therapy and psychiatry, we have two mobile clinics up in the northeastern part of North Carolina
that serve six very rural counties, one of which has no medical doctors in the whole county. But
our clinic has been serving there for about 3 years now. We are accredited by the Joint
Commission. We're one of the first organizations of our type to be accredited by the Joint
Commission and one of the largest surveys they've ever done. We really focus on promoting
wellness, on recovery, helping people regain or gain independence for the first time and long-
term community integration. So | mentioned the lion's share of the history goes back to the arc
of Stanley County in the central part of the state. Albemarle is the city there and expanded into
behavioral health services. We are earning a reputation for innovation and definitely focus on
person-centered care. We have a number of workforce development initiatives and have come a
long way in becoming data driven over the last several years. In 2023, actually may have been
2022, but we were approached by the state about a grant. They were looking at providing
treatment for the underserved population of those duly diagnosed with IDD and substance use
disorders. And we began exploring it. And one of the things we found out right off the bat with
Peggy Terhune, she's our CEO, and | independently were researching this, and we found nothing.
We couldn't find anything that anybody anywhere was providing treatment for this population.
And, you know, because of this, North Carolina and some other states decided to use some
federal dollars to fund grants to come up with treatment for this population. And | know in other
states, there's been a push in the last couple of years providing grant funds for training for staff
and they've called upon us to share these materials. So that's, you know, kind of been a trend in
the field that the recognition of this population and the critical needs. But as you can imagine, so
many barriers to service for this population, physical barriers, cultural barriers, just all kinds of
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things that prevented them from getting the kinds of services that they need. And it's kind of sad
to me in this day and time, some of the physical barriers that folks still experience. | won't go into
all the details, but just within a couple years ago at a hospital, my father was getting services
and | was there with him for his appointment and they brought a gentleman came into the
waiting room obviously had traumatic brain injury, was in a large motorized wheelchair, and
several other people in the waiting room and me had to rearrange the waiting room for this
gentleman to get in and get services. You know, there's no way he was the first person with a
traumatic brain injury to have to come in there. but yet they were totally unprepared for that.
And, you know, a lot of people with intellectual developmental disabilities have mobility issues,
have things like that that prevent them from coming. So that's a big issue too. But also, as we'll
get into the, you know, cognitive level, things are not geared and designed to reach them. So all
these barriers, all these difficulties in getting services and people end up being left out. They
may not fit in the traditional models that treatment models that are available. People make
assumptions about their ability to participate in treatment. We've also discovered over the years
that, you know, clinicians often don't feel comfortable working with people with IDD issues
because they're not trained to do so. Many of the graduate programs don't provide any training,
you know, required training, in working with that population. And so the clinicians really feel
unprepared. And I've had therapists tell me, well, I've never worked with anybody with an
intellectual developmental disability. And | tell them, well, you have, you just probably didn't
know it. If they were high functioning and they didn't tell you, you wouldn't have reason to know.
And if they're of a certain age, they may not have known because back in the day, there weren't
services available, widely available to identify people who are in need of IDD services and to
diagnose people who were struggling with those kinds of issues. And, but they're out there and
we see them, we just may not know it. And, but it's important to be prepared and it's important
to, you know, rise to the challenge to serve this population. This statement really sticks out
because | consulted with a colleague of mine who works with the Duke Addictions Program and
we were talking about this and | reached out to him to see if he knew of anybody who was
providing services for this population. And he said he wasn't aware of anything. And at the end of
the conversation, this really stuck with me. He said, Todd, | really hope that you guys apply for
this grant because if you don't do this, who will? And that really became a motivation to me. If we
don't build it, if we don't do this, who's going to do it? Because as | said, there's very little out
there. We had difficulty finding anything. But we ended up applying for the grant. We were
awarded it and were able to put together these materials. As | mentioned before, you know, just
the absence of established models really reinforced and underscored the need for, you know,
putting something together for, you know, being innovative, thinking differently, not thinking
traditionally and working toward coming up with these materials. And initially this grant was for
treatment as well. But as we got into it, the state came back to us and they said, look, there is
just such a need for this. If you'll come up with materials and disseminate it, that's the biggest
thing we want right now. So if you can develop these materials, push them out, and that was one
of the requirements of the grant, we had to disseminate it across the state of North Carolina. But,
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