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Connecting Older Reentrants to Coverage and Care
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aged adults
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by 2030

Adults aged 55 or older represent a growing share of the incarcerated
population; by 2030, they are predicted to comprise 30% of the
incarcerated population.1 Older incarcerated adults exhibit physical and
behavioral health conditions and disabilities at much higher rates than
both their non-incarcerated peers and younger incarcerated individuals.
For this reason, common reentry hurdles (such as finding housing and
employment) are compounded by the health- and disability-related
challenges many face upon return to their communities.2
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The Criminal Mental Health Project:
A Promising Approach

The Criminal Mental Health Project (CMHP) is a mental health diversion
initiative within the Eleventh Judicial Circuit of Florida in MiamiDade County. The CMHP was established in 2000 as a coordinated,
comprehensive program to divert nonviolent misdemeanant defendants
with serious mental illnesses (SMI) or co-occurring SMI and substance use
disorders into community-based treatment and support services.
“As we help people to move toward community integration,
we’re hoping people can live good lives in the least restrictive
setting, live successfully in the community, make the
community safer, and improve their own health.”
– CMHP staff member
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SOAR in Miami-Dade County

The SSI/SSDI Outreach, Access, and Recovery (SOAR) model took root
within the CMHP in 2006, after the project director, Cindy Schwartz, was
invited to attend an in-person training event held by the SOAR Technical
Assistance Center (see “SOAR Program Overview” on p. 8). After training,
she championed the SOAR approach in the CMHP.
“I came back totally engaged in this, and I told all my staﬀ, ‘This
is going to be the best thing that ever happened to us [to] help
the people we serve become more self-suﬃcient, get housing,
and it’ll help us maximize our limited resources so we can serve
more people.’”
– CMHP Project Director
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“When people are coming out of jail, you have to first pay
attention to their basic needs: where are they going to live, how
are they going to get treatment, do they have medication.…
Once we learned this [SOAR] technique, we taught it to our case
managers and said to go do it, but it took a longer period of time
because they were still addressing the basic needs. [SOAR is] a lot
of work. There’s no easy button here.”
– CMHP Project Director
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SOAR Program Overview
Goal
The primary goal of the SOAR program is to increase access to SSI/SSDI benefits
for qualified individuals who have mental illness and are at risk of homelessness,
including those returning to their communities from jails and hospitals.

Core Program Elements
Individualized assistance with application completion and submission by trained
SOAR case managers.
Accelerated, high-approval-rate process.
Strategic planning with key community stakeholders, including SOAR team leads, the
Social Security Administration and Disability Determination Services, housing and
homeless service providers, and local hospital directors and medical records departments.
Ongoing training and technical assistance (TA) provided by the SAMHSA SOAR Technical
Assistance Center, including TA providers with expertise in implementing SOAR in
criminal justice settings.

Training
1 Case managers receive SOAR training to learn how to assist qualified individuals by
completing and submitting a complete SSI/SSDI application packet.

2 Training consists of seven online classes, estimated at 20 hours total.
3 The training includes a practice case component, which requires completion of a full
sample application.
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Meeting the Needs of Older Reentrants

The CMHP program serves a diverse range of clients, including reentrants
aged 50 years or older. Justice-involved individuals of this age are
typically designated as “elderly” or “aging.” This age threshold is lower
than typically used among the general population due to accelerated
physiological aging that may result from factors such as substance abuse
and inadequate access to health care before incarceration, and stress
during incarceration.5,6
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Health Needs of Older Reentrants
Older reentering individuals often have high physical and behavioral health
needs, compared to both younger reentrants and older individuals with no
justice system involvement.

Older persons in prisons and jails report higher rates of physical disabilities
than their younger incarcerated counterparts. Compared to those ages 18 to 24,
individuals 50 or older are 13 to 15 times more likely to report an ambulatory
disability, 6 times more likely to report a hearing disability, and 4 to 5 times more
likely to report a vision disability.7
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Self-reported rates of mental health issues among older
incarcerated persons are lower than those among younger state
and federal prisoners, but they are nevertheless substantial, at
40% of state prisoners aged 55 or older and 52% of jail inmates
aged 55 or older.10
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Staff at the CMHP and the SOAR
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“A lot of people at age 60 are not just going to open up and say, ‘My psychotic symptoms get in
the way of being able to concentrate.’ You have to build up the rapport… There’s that mentality
of ‘I’ve been through life,’ and they’re not willing to admit the situation they’re in right now.”
– Entitlement Specialist
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“They will be held to the standard of, ‘You did this work for
30 years, why can’t you do it now?’”
– Entitlement Specialist
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Promising CMHP Strategies for Serving
Older Reentering Individuals

Despite the challenges inherent in working with older
reentrants, staff at the CMHP identified several promising
strategies for serving this population.
“She was all professional. They communicate and keep it simple,
and I appreciate that. They talk to you; you’re human.”
– Older Client
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Integrating the SOAR program
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significant increases in application
approval rates and decreases in
approval time.

17

Clear and respectful

Strong writing skills are critical

impairments, and connects

communication can be

for assisting older reentrants

these impairments to their work

especially important when
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strong writing that focuses on the
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that communication must also

client’s symptoms and functional

be tailored to individual clients’
illnesses, preferences, and
needs. For example, many older
reentrants would find direct
instructions overly blunt and rude,
whereas those with schizophrenia
may need simple directives.
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“At my age, time for me is short. I don’t want
to throw it away. Time is beautiful. I’m out,
clean, secure. Things are different now. I’m glad
[the CMHP] found me.”

Connecting older adults with

When these strategies are in place,

benefits requires strong

and the challenges of serving

partnerships with corrections

older individuals can be addressed,

staff, judges, medical and

staff noted that older adults may

behavioral health facilities,

actually demonstrate greater

homeless and other community-

follow-through and more reliable

based organizations, and local

program engagement than their

Social Security offices. These

younger counterparts. With greater

relationships facilitate appropriate

life experience, and a longer time

referrals to the SOAR program and

cycling through the criminal justice

an expedited application process

system, many appear ready for

for clients. Strong relationships

a change by the time they start

with providers accelerate delivery

working with CMHP staff.

– Older Client

of medical records to entitlement
specialists and increase providers’
willingness to accept SOAR clients
as patients.

“The initial relationships helped us to grow more relationships, and we’d actively leverage them to
build new ones. We would ask, ‘Here’s what we did with this provider, would that work for you?’”
Staﬀ also noted that coordination within the local Medicaid behavioral health managing entity
helped to motivate and facilitate these connections.
– Specialist
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