
Improving outcomes
for older adults and 
people living with 

physical disabilities 
in Oregon

Forum on
Behavioral 

Health 

February 3rd, 2023



▪ Introduction to the Older Adult Behavioral Health Initiative

▪ Highlight findings from the evaluation of the Initiative

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

▪ Provide recommendations to improve outcomes for older 
adults and people with physical disabilities

▪ Stakeholder panel discussion on recommendations and 
solutions for moving forward

Our agenda

This event is being recorded
and will be made available

Please submit questions
via chat with mics muted

You can evaluate 
the

forum electronically

Nirmala Dhar, L.C.S.W., A.C.S.W. 
Older Adult Behavioral Health Project Director
Health Systems Division, Oregon Health Authority (OHA)
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Older Adult Behavioral 
Health Specialists
There are 24 specialists statewide who have 
social work and psychology training. 

Behavioral health care includes: 

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.

3

Mental Health 
Services 

Substance Use 
Disorder Treatment



■ 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.
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Behavioral Health 
Specialists



People with 
physical 

disabilities

Older 
adults

People with 
behavioral 

health needs

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

The needs of older adults and people living with disabilities
overlap, but each group has unique characteristics and needs.
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▪ Topline recommendations for moving forward

▪ Sobering facts about older adults and people 
with disabilities who live with behavioral health 
issues

▪ What our evaluation discovered

▪ Specific recommendations from our findings

Evaluation and Next Steps
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Walter Dawson, D.Phil. 
Primary Investigator, Older Adult Behavioral Health Initiative 
Portland State University, Institute on Aging 



Topline Recommendations
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▪ Increase behavioral health services in long-term 
care settings

▪ Commit to increasing and enhancing the older 
adult behavioral health workforce

▪ Address the need for more affordable housing for 
older adults who risk homelessness

▪ Focus on building equity in aging and behavioral 
health services

▪ Increase coordinated care organization (CCO) 
engagement



The mental health
provider to patient

ratio is 165:1

Statistics about older adults and behavioral health

28% of Oregon’s older 
adults live alone

More than 1 in 5 older 
adults live in rural 
areas of Oregon2

Oregon ranked
among the highest 

nationally for:

▪ Frequent mental 
distress among older 
adults3

▪ Suicide (deaths per 
100,000 adults 65+)3

Urban areas average 1.54 

licensed behavioral 

health provider FTE per 

1,000 population 

compared with 0.54 FTE 

in rural/frontier areas1

21 rural and frontier 
service areas do not 

have licensed 
behavioral health 

providers1

25% of older adults
with recent SMI got

no treatment

81Oregon Health Authority, 2021; 2U.S. Census Bureau;  3America’s Health Rankings Senior Report, 2022.



Statistics about older adults and their housing needs
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Between 2009 to 

2017, houseless 

adults ages 51 to 61 

grew from 14% of 

the houseless 

population to close 

to 18%

Nationally, the 

percentage of 

people 62+ 

who are houseless 

nearly doubled5

Older adults in AL and 

RC experience higher 

rates of mental illness 

(23%) and depression 

(36%) compared to 

their peers in the 

community (13% to 

24%, respectively)4

Black and brown 
Americans are 3x 

more likely to 
experience 

homelessness5

4Caffrey & Sengupta, 2018; 5Cho, 2022



Unique
Challenges

▪ Complex, chronic health conditions

▪ Mental and neurological health disorders 
under-identified, overlooked and 
misdiagnosed

▪ Prejudice and discrimination

▪ Difficulty accessing mental health services

▪ Poor communication between mental 
health and physical disability services

▪ Risk of housing insecurity
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▪ Collect and analyze data documenting
activities and accomplishments of the
Older Adult Behavioral Health Initiative

▪ Identify how the  Initiative can continue to
improve behavioral health services

Data Sources
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Evaluation

Behavioral Health Specialists Stakeholder/Key Informants

● Quarterly reports & complex consultation forms ● Surveys (2017, 2018, 2019, 2021)

● Ongoing workforce development rosters ● Semi-structured interviews (2022)

● 2021 Survey ● Post-training and follow-up training evaluations 



CONSUMERS
WITH COMPLEX

NEEDS

Physical / 
Medical

Co-occurring 
conditions (49%)

ADL / Functional 
limitations (34%)

Neurological 
/ Cognitive
Lack of capacity 

(17%)

Dementia (17%)

Behavioral 
Health
SMI (28%)

Mood disorders 
(27%)

Social or 
Individual
Poor family 

support (48%)

Isolation / 
loneliness (30%)

Systems 
Issues

System navigation 
(45%)

Understanding 
eligibility (31%)

1,052 consultations

94% with 3+ Issues

77% of consumers use 
Medicaid (includes dual-

eligible)

Complex Care Consultation

13% of consumers are 
people of color

12Data collected: Jul 2021 - Mar 2022



3,843 87% 93%

From October 2017 through March 2022, almost 22,000 participants 
attended one of 736 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 behavioral health, health or long-
term services and supports, or other community partners. 

Training 
Behavioral 

Health 
Workforce

Training attendees 
Jul 2021 – Mar 2022

Gained knowledge 
that will be useful in 
their work

Confidence to 
use knowledge
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Workforce 
development 

trainings 
offered by 
Specialists

14



Collaboration and Coordination
▪ Memorandums of Understanding (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

“[Due to the Initiative] we have stronger relationships 
across partnerships and across different organizations. 
We know who each other are and understand each 
other’s role a little bit better, which I think in the long 
term - we hope - will affect change.“ (AAA-ADRC, 
Urban) 
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Collaboration and Coordination

16
Data Collected September 2022
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Collaboration and Coordination

Data Collected  September 2022



Lack of affordable housing (97%)

Restrictive eligibility criteria (83%)

Lack of behavioral health services in LTC (69%)

Lack of integration (69%)

Distance to services (69%)
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The Initiative
▪ Data we collected shows the

Initiative is making a difference.

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

▪ Fill gaps, increase collaboration and
coordination, and recruit more Specialists. 
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Kera Magarill, M.A.,  Death Café and Project Visibility
Washington County

Lualhati Anderson, M.S.W., Options for People to Address 
Loneliness 
Coos & Curry Counties

Jill Williams, M.A., Buried in Treasures 
Multnomah County 

Laurel Wonder, M.S.W., Depression Awareness Campaign 
& Senior Loneliness Line
Multnomah County
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Person-centered inclusion and 

care for LGBTQ+ Older Adults 
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Why a training?
• 2004 - Boulder County focus groups with local LGBT elders. 
• 80% of older adults did not feel comfortable or 2004 -

Boulder County focus groups with local LGBT elders. 
• ´JZX º­ MX ż­ÄºŽ  « Ӄ­«z ºX³ª NJ³X
• ?ºJZZ ­ZºX« T­«Żº ¦«­Ç |­Ç º­ °³­Æ TX °X³´­«-centered and 

equitable care through an LGBTQ+ lens
• Course teaches 3 main skills: 1) make no assumptions, 2) ask 

open-ended questions, 3) affirm resident rights
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• 2019 ƉA³J «X³Ż´ º³J « «z- over 30 agencies across the state
• Quarterly PV training for AFH (CE Credit through APD for 

LGBTQ Designation) and other direct service providers 
(Next training: April)

• PV trainers community of practice meeting
• Grand-Ally program for community members
• ;³­¤XNº E ´ M Ӄ ºÉ ż5 « -º­° N´Žŷ (ӃTX³NJ³X Z³­ª J A³J«´

perspective, Older Adults Coming Out, Gay Grief, and 
Responding to LGBTFAQs (Feb 8)

• LGBTQ+ Death Cafe

Project Visibility & 
Washington County OABHI
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Kera Magarill, Washington County 

OABHI Policy Forum, February 3, 2023

The 
Death Cafe



Who’s your favorite dead person? 

What song would you want 

played at your memorial/funeral? 

What is death? 
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Talking about death: Why 
it matters

• 92% of people say that talking with their loved ones about end -of-life 
care is important, 32% have done so (Conversation Project)

• Talking with someone about thoughts of suicide significantly reduces 
risk 

• Helps ensure your choices for end -of-life care decisions and after 
death planning

• Reduces anxiety and fear -òDoctors and scholars who study attitudes 
toward death say that for most people, such conversations are 
healthy; talking about death can ease peopleõs fears and the notion 
that death is taboo.óñPaula Span, The New York Times*

• Intention community conversations can lead to community building

• Reduces isolation
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#1 barrier: The cultural shift

Smash this myth: Aging = illness = 
death

STRUCTURAL AGEISM -
POLICIES and PRACTICES 
THAT NEGATIVELY 
IMPACT US AS WE AGE
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Death Café Timeline

2004

“Café mortel” movement in 
Switzerland and France by 

Bernard Crettaz

2011

Frist “Death Café” was held in 
London in 2011 by Jon 

Underwood

2018

1st Washington County 
Death Cafes with Beaverton 

City Library
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Washington County Death Cafes 

• 1-2x/month in person & virtual, 50+ cafes held at 7+ òsitesó, w/ 400 

participants, (Next community café Tuesday Feb 7, 5:00 -6:30pm) 

• Partners - Washington County Libraries, the City of Beaverton Center for 

Mediation and Dialogue, the Older Adult Behavioral Health Initiative and 

Washington County Disability, Aging and Veteran Services, Villages, 

Beaverton Committee on Aging

• Trained over 90 facilitators, currently maintain about 20 volunteer 

facilitators for county cafes, (Next training: Friday May 19, Beaverton)

• Facilitators were trained in TIC facilitation techniques, suicide prevention, 

ADRCõs gatekeeper, Death Caf® guidelines and group facilitation skills

• òSpecialó cafes: LGBTQ+, Caf® La Muerte, Professional Loss (March 9, 

Virtual w/ Oregon Helpers Wellness Initiative
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The Response

- òDeath caf® is a "safe" place to 
talk and hear about death. I 
continue to learn new things.ó 

- ò(Itõs) a chance for people to sit 
together and discuss issues 
around death that are sometimes 
awkward or unacceptable in other 
conversations.ó 

- òTo share a fear is to remove its 
power ðthank you!ó
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For more info:

Kera_Magarill
@washingtoncountyor.go

v

www.deathcafe.co

m

http://www.deathcafe.com/


O P A L
South Coast OABHI Pilot Project

lualhati anderson

Older Adult Behavioral Health Specialist

Coos & Curry Counties



OPAL:  A Pilot Project

• Rationale

• Scale depression care

• Improve access to evidence-informed program for older 
adults

• Foster innovation by expanding the workforce to deliver 
depression care coaching
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O P A L
Options for People to Address Loneliness

• OPAL is an evidence informed program to address depression, 
loneliness and/or social isolation, similar to PEARLS*

• Currently offered by the Rogue Valley Council of Governments –
Senior & Disability Services (RVCoG) in Jackson/Josephine Counties

• Uses Behavioral Activation, Action Planning and identify/connect to 
related resources

• Opportunity to pilot the program in Coos and Curry Counties

*PEARLS:  Program to Encourage Active, Rewarding Lives; University of Washington, WA
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OPAL:  South Coast Pilot Project

• Identify one organization per county to deliver OPAL
• Delivered by Certified Community Health Workers (cCHW)
• Partnered with Susan Jay Rounds, RVCoG to create curriculum, provide 

training and additional support as needed
• One year, benchmark of 50 total clients in Coos and Curry, unduplicated 

and program completion 
• Screening tools to determine eligibility (PHQ9, GAD7) and exclusionary 

conditions
• UCLA Loneliness questionnaire and Lubben Social Network Scale (LSNS-6)
• Assessed screening tool scores for 1st, 3rd, and 6th sessions 
• PSU program evaluation
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OPAL Coach

• Kayln Clinkenbeard, cCHW

• Coos County OPAL Coach

• Waterfall Community Health 
Center

• Olivia Davis, cCHW

• Curry County OPAL Coach

• Brooking Harbor Community 
Helpers, Inc.
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OPAL STRUCTURE
• Referral:  either from organizations or self-referral
• Eligibility Screening Assessment:  

• Personal Health Questionnaire (PHQ 9): score 9 or lower
• Generalized Anxiety Disorder (GAD 7):  score of 7 or lower
• Exclusionary conditions:  previous mental illness diagnosis:  major depressive 

disorder, bipolar, schizophrenia or schizoaffective; within the last 3 months/current 
use of alcohol; not currently receiving mental health services

• Sessions
• Weekly sessions (6): review/feedback from previous week, identify active, complete 

action plan, and identify related resources to complete activity
• 1st, 3rd and 6th sessions:  complete PHQ9, GAD 7, UCLA loneliness and LSNS 6

• Refer 
• Consult with OPAL clinical coordinator/consultant
• Refer to mental health services

37



OPAL:  Progress and moving forward

• Progress:  
• OPAL coach training started in Jan 2022; two trained Curry coach unable to 

complete

• Transitions/adjustments:
• Referral flyer changed to reflect symptoms of depression

• Group format

• Extended pilot project deadline

• After the pilot project:
• Meeting with CCO to discuss sustainability, funding, billing process & codes

• OPAL coaches and host organization onboard to continue providing OPAL 
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OPAL:  Aging Innovation Award

RVCoG’s OPAL program placed among the top three programs out of 13 recognized nominees and 

awarded the USAging Innovations Award in July 2022.  The 13 programs were ranked based on 

measurable results such as cost savings, improved client services or enhanced staff productivity.
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Special thanks and acknowledgments

• Oregon Health Authority
• Nirmala Dhar, OHA OABHI program director and OPAL state project coordinator

• Susan Jay Rounds and Ellen Denninger, RVCoG
• Waterfall Community Health Center

• Kayln Clinkenbeard, Coos OPAL coach

• Brookings Harbor Community Helpers, Inc.
• Olivia Davis, Curry OPAL Coach

• Portland State University Regional Research Institute
• Karen Cellarius, Diane Jacoby, Sofia Baldridge

• Coos Health & Wellness – BH Program
• Jamilah Mooney, Older Adult Program supervisor
• David Geels, BH Director

• Community Partners in Coos and Curry Counties
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Thank you
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Buried In Treasures
● 2015 Multnomah County’s OABHI team and Hoarding Task Force decide to 

invest in this evidence based intervention.

● 2016 and 2018 we hire Dr. Randy Frost and Lee Shure provide a 3-day 

facilitator trainings in Portland (20-22ppl each)

● 2020 Miley Flowers and Jill Williams, MA develop a 2 day version of this 

training to save costs and have a local resource for

expanding BIT

● 2022 Miley and Jill train 15 facilitators in Portland and

Another 14 facilitators in Southern Oregon.

● BIT groups are now being offered around the state

both in person and virtually.



Older Adult 
Depression 

Awareness Campaign

Multnomah County 

Older Adult Behavioral Health Team
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Media included: 
posters, rack cards, 
postcards, Comcast 

commercials, Tri-
met advertising

Outcome: Precipitous growth 
in calls to the Senior Loneliness 

Line during the time of the 
campaign
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Systems-level 
Recommendation 1:

Increase behavioral health services in long-term care settings
▪ Support education efforts and tool implementation for staff to support residents' 

behavioral health needs

▪ Inform providers about available resources for Medicaid and non-Medicaid eligible 
residents

▪ Increase specialized long-term care facilities that support behavioral health

▪ Add contracts between state and local providers to serve those with behavioral health 
needs including SMI and substance use disorders
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Systems-level 
Recommendation 2:

Commit to increasing and enhancing the older adult behavioral 
health workforce

■ Commitment among local CMHP and APD leadership to collaborate with 
OABHS to increase the trained behavioral health workforce

■ Increase staff training events that address behavioral health service 
needs, skills and knowledge in best-practices to support older adults with 
health conditions to age in place and avoid eviction
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Systems-level 
Recommendation 3:

Address the need for more affordable housing for older 
adults who risk homelessness
■ Increase collaboration between CMHPs, OHA and APD agencies to serve 

difficult to reach older adults including ethnically and racially diverse, 
isolated, and homeless persons with complex care needs

■ Increase cross-sector collaboration between OABHS, APD, and CMHPs
to reduce barriers to reaching this population

■ Braid funding streams to increase housing stock that directly connects 
to services for people with behavioral health and ADL needs
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Systems-level 
Recommendation 4:

Focus on building equity in aging and behavioral health services

■ Provide culturally, linguistically, and geographically (urban/rural/frontier) 
appropriate programs

■ Include community-specific groups in development, consultation and implementation 
of evidence-based interventions and programs

■ Build trust and increase understanding of specific community needs and perceptions

■ Include policymakers in conversations about ways in which age bias affects services 
and funding distribution
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Systems-level 
Recommendation 5:

Increase coordinated care organization (CCO) engagement

• Include intensive case management and care coordination CCO teams
in APD and CMHPs complex care meetings

• Build partnerships between Area Agencies on Aging, APD, hospital 
systems, skilled nursing facilities, and CCOs

• Collaborate with CCOs to assess housing options for older adults and 
people living with disabilities

• Consider CCOs as a funder for housing with services and supports
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Andrea Bell, M.P.H. 
Executive Director, Oregon Housing and
Community Services                  

Andrew Mendenhall, M.D.

Chief Executive Officer, Central City Concern

Kathleen Conte, Ph.D.

Senior Research Associate, Homelessness Research 
and Action Collaborative, Portland State University

Reflections and Solutions
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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
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http://oregonbhi.org

