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Our agenda
▪ Introduction to the Behavioral Health Initiative
▪ Highlight findings from the evaluation of the Initiative
▪ Provide recommendations to improve outcomes for older adults and
people with physical disabilities

▪ Highlight programs the Specialists have implemented as part of the
Behavioral Health Initiative

▪ Stakeholder panel discussion on recommendations and solutions for
moving forward
Nirmala Dhar, L.C.S.W., A.C.S.W.
Older Adult Behavioral Health Project Director
Health Systems Division, Oregon Health Authority (OHA)

This event is being recorded
and will be made available

Please submit questions
via chat with mics muted

You can evaluate the
forum electronically

Behavioral health =
▪ Mental health services
▪ Substance use disorder treatment

Goal of the Initiative
To better meet the needs of older adults and people living with physical disabilities
by improving timely access to care from qualified providers who work
together to provide coordinated, quality and culturally responsive
behavioral health and wellness services.

Behavioral health specialists
There are 24 specialists statewide who have
social work and psychology training.

Behavioral health specialists
Promote collaboration and
coordination among core
stakeholders and community partners.
Provide Complex Case
Consultation for older adults
and people with disabilities who
have behavioral health needs.
Offer training to support
workforce development and
community health and
wellness promotion.

Evaluation and moving on
▪ Topline recommendations for moving on
▪ Sobering facts about older adults and people with
disabilities who live with behavioral health issues

▪ What our evaluation discovered
▪ What behavioral health specialists told us
▪ Specific recommendations from our findings
Walter Dawson, D.Phil.
Institute on Aging at Portland State University
Oregon Health & Science University

Topline recommendations
▪ Address gaps in affordable housing and
enhanced care for older adults

▪ Hire more well-trained behavioral health
specialists, especially in Eastern Oregon

▪ Ensure sustained funding for mental health
services

▪ Elevate the role of behavioral health
specialists

▪ Insist on greater coordination between
agencies and more integration of services
on the ground

Who the initiative serves
The initiative serves older adults and people living with
disabilities who also have behavioral health needs

People with
physical
disabilities

Older
adults

People with
behavioral
health needs

The needs of older adults and people living with disabilities
overlap, but each group has unique characteristics and needs

Sobering statistics
Adults 65+ make up
18.2 percent of
Oregon’s population

14% of older adults
experienced mental
issues in past year

By 2030, there will
be 1 million adults
65 or older

More than half didn’t
receive any mental
health services

Oregon ranked
among the
nation’s worst:

The mental health
provider to patient
ratio is 210:1
25% of older adults
with recent SMI got
no treatment

▪ Heavy drinking among older adults
▪ Lifetime diagnosis of depression
▪ Hospitalization for opioid use or overdose

COVID-19 has disproportionately impacted this population

Unique
Challenges

▪ Difficulty accessing mental health services
▪ Poor communication between mental health
and physical disability services
▪ Negative attitudes and stigma
▪ Unique life and socioeconomic stressors

▪ Complex, chronic health conditions
▪ Mental health problems under-identified,
overlooked and misdiagnosed
▪ Stigma
▪ Unique life stressors
▪ Socioeconomic and geographic context

Evaluation
▪ Collect and analyze data documenting
activities and accomplishments of the
Older Adult Behavioral Health Initiative

▪ Identify how Initiative can continue to
improve behavioral health services

Specialist data sources
▪
▪
▪
▪
▪
▪

Quarterly reports
Complex case consultation form (quarterly)
Workforce development rosters (ongoing)
Interviews (ad hoc)
Stakeholder/key informant data sources
Surveys (ad hoc)
▪ Survey (annually 2017-2019)
Focus groups (ad hoc)
▪ Semi-structured interviews (2020)
▪ Post-training and follow-up training evaluations (ongoing)

Specialist
training
COVID-19
Anxiety, worry and fear:
Resilience
Coping during
the pandemic

Training BH
Workforce

9,983
Training attendees

From October 2017 through March 2020, almost 10,000 participants
attended one of 662 workforce development trainings hosted,
planned or sponsored by a Behavioral Health Specialist.
These trainings reach Agency Administrators, Managers, Direct
Service Providers and Advocates who provide BH, health or long-term
services and support community partners.

88%
Gained knowledge
that will be useful in
their work

95%
Confidence to
use to
knowledge

Training the
Community

Topics
How COVID-19
Affected OAs
Veterans
Outreach
Alzheimer’s &
Dementia
Friendly Caller
Peers training

Specialists educate community members on
behavioral health and older adult issues.
They held 127 community education trainings
from October 2017 through March 2020.
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Collaboration and coordination
▪
▪
▪
▪

MOUs in place
Breaking down stakeholder and community partner silos

More agreement on gaps in service and needed solutions
37% of Key informants credit Initiative for greater collaboration

“There was a long time when we never talked
to other agencies; it was always crisis-driven before.
Our Specialist has made a big difference in facilitating
these discussions.“ (CMHP, Rural)

Complex Case Consultation
3,711 consultations

Physical /
Medical
Systems
Issues

76% with 3+ Issues

System navigation
(47%)

In 44% of cases,
communities lack the
resources to address
consumer needs

Understanding
eligibility (32%)

Co-occurring
conditions (48%)
ADL / Functional
limitations (34%)

Neurological
/ Cognitive
Lack of capacity
(17%)

CONSUMERS
Dementia (17%)
WITH COMPLEX
NEEDS
Social or
Behavioral
Individual
Health

Poor family
support (48%)

SMI (27%)

Isolation /
loneliness (34%)

Mood disorders
(26%)

Voices from the field: Key Informant Interviews
“Clients with dementia or
something related to dementia
who present at the hospital with
what looks like a MH issue.
Having [the Specialist] there to
help get these folks the right
placement is invaluable and has
saved a handful of lives by not
sending them to the ER.
Educating doctors and nurses
has a far-reaching effect as well.”
(CMHP)

“I think there is a lot of work that still needs to be done.
But I now have a starting place for how to serve people.
Before there was a lot of red tape. Now there are points
of contact to move, actually move forward.” (AAA-ADRC)

“The initiative has made our agency more aware of the
older adult population and how they can be more
creative in their service delivery. For example, we have a
couple of clinicians who were going into care facilities
and providing services at the facility instead of having
older adult consumers transported to our agency. The
agency also recognized the need for in-home services
delivery (instead of having them come to us.” (CMHP)

Top five barriers
Lack of affordable housing (97%)
Restrictive eligibility criteria (83%)

Lack of BH services in LTC (69%)
Lack of integration (69%)
Distance to services (69%)

Systems-level recommendations
Public Payment Systems
▪ Recruit providers who will deliver Medicare services. Outreach beyond agencies only
serving Medicaid clients.
▪ Technical assistance and education to providers on Medicare.
▪ Reduce existing barriers to Medicaid coverage of mental health services.

Funding for the Initiative
▪ Provide funding for workforce development events to decrease knowledge gaps.
▪ Maintain existing projects and implement new programming in local communities.
▪ Hire more full-time Specialists, especially in Eastern Oregon.

Systems-level recommendations
Formal agreements between agencies
▪ Establish MOUs between local aging agencies and behavioral health providers.
▪ State-level MOUs between ODHS and OHA.
▪ Use braided funding.

Prioritize older adults
▪ Raise awareness among policymakers of data related to older adults with BH needs.

Address service gaps
▪ Affordable housing, transportation and essential care services.

Initiative-level recommendations

▪
▪
▪
▪
▪

Afford Specialists greater authority and decision-making ability.

Clarify Initiative goals and measures of success for Specialists.
Allow Specialists to advocate for service gap solutions.

Require APD foster home providers to consult with Specialists.
Expand targeted marketing of the Initiative.

The Initiative
▪ Data we collected shows the
Initiative is making a difference.

▪ Behavioral health specialists made
front-line suggestions for improvement.

▪ As our population ages, the need
for BH services will continue to grow.

▪ Fill gaps, increase collaboration and
coordination and recruit more Specialists.

Specialist impact panel
Patrick Brodigan, Q.M.H.P.
Marion County

Sean Connolly, M.S.
Jackson County

Laurel Wonder, M.S.W.
Multnomah County

Reflections and solutions
Donny Jardine, B.S.
Medicaid Transformations Program Manager,
Health Services Division , Oregon Health Authority

Jane-ellen Weidanz, B.A.
Long-term Care Services and Supports Policy
Administrator, DHS, Aging and People with
Disabilities

Keren Brown Wilson, Ph.D.
CEO and Founder, AGE+

Concluding remarks
Nirmala Dhar, L.C.S.W., A.C.S.W.
Older Adult Behavioral Health Project Director
Health Systems Division, Oregon Health Authority
Learn more about the Behavioral Health Initiative at
OregonBHI.org

