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HOME ABOUT EDUCATION RESOURCES CONTACT NEWS

Washington State University (WSU) and Oregon State University (OSU) have joined
forces for the Region 10 Rural Opioid Technical Assistance Collaborative, funded by the
Substance Abuse and Mental Health Services Administration (SAMHSA).
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Under the leadership of Dr. Elizabeth Weybright from WSU, Dr. Allison Myers from OSU,
and Dr. Michelle Peavy from WSU, a diverse team aims to equip rural communities
across Washington, Oregon, Alaska, and Idaho with training to prevent and address
opioid use disorder.

Stay tuned for updates on our offerings, including Training and Technical Assistance,
Webinars, and Health Innovation, tailored to the unique needs of the Northwest Region.

LEARN MORE




Coast to Forest

» Improve mental health and well-being

» Expand training tools and technical assistance

» Build capacity in rural Oregon to prevent and reduce opioid and
stimulant use disorders and their consequences, and move

people to recovery
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Community Conversations About
Mental Health



Overview



Clatsop
“olumbia
Jmatilla Wallowa
Washington Hood Umatilla
Tillamook Multnomah River
Morrow
Yamhill Sherman Gilliam Union
I Clackamas
| Wasco
Polk
Marion
Lincoln Jefferson Wheeler
Benton Lign Giast
Crook
age Deschutes
Douglas
Coos
Harney
Lake |
Klamath
Curry

Josephine Jackson




Goal: To gather leaders, decisionmakers, and community members to assess the current
situation and create action plans to create community-level and systems change to
improve behavioral health outcomes.



Conversation 1.

Conversation 2.

Conversation 3.

Conversation 4.

Assess behavioral health in the community

Inventory of the behavioral health system

Identifying strengths and gaps in the current system

Identifying solutions and priorities for action



Early Harm Crisis

Prevention Recovery

Detection Reduction Intervention




Community Conversations About Mental Health

Information Brief

Community Conversations About Mental Health

Planning Guide

Community Conversations About Mental Health

Discussion Guide




SAMHSA

Community members

Coast to Forest

Community leaders

Youth L

All underserved populations

Mental heath [ Behavioral health
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State & national data Local data

Behavioral health system map
Participant -generated priorities

Final report



Priorities:
1. Join existing tables

2 . El evate and advance the work thatos al



Impact



— N T |_
S S

Create action plans Prioritize funding Build and repair Operationalize
relationships investments



ADulgn 0 Attitudes

Sociopolitical
Busy Schedules Differences

Perceived

Value
Pandemic Restrictions



Process



Convene local

planning
/ teams \
| Clarify goals
Debrief & approach
Facilitate [S)gggi'gﬁ
sessions i
materials



Overarching Structure

Timeline:  1-6 months

Format: Conversations virtual or in -person

Frequency: Conversations backto-back, weekly, birweekly, or every three weeks



Sample Timeline (Tillamook County, OR)

Month 1 ‘ ‘ Month 2 ‘ ‘ Month 3 ‘ ‘ Month 4 ‘ ‘ Month 5 ‘ ‘ Month 6

Ildentify planning team members

Initial visioning of goals and process with partners

Regularly meet with planning team
Develop agendas
Facilitate sessions
Debrief

Draft Report



Selecting Participants



What is the end
goal?

¥

Who needs to be there
to support that goal?



Community Community
Leaders Members

People with lived
experience



Addiction
treatment &
recovery

People with Healthcare
lived systems &
experience providers

Organizations

that can Emergency
provide response units
funding
_ Law
Commu_r_uty- enforcement
specific & public
organizations safety

Harm
reduction
services

Faith-based
groups

Social services
Local service & entitlement
organizations service
providers



Conversation 1. Assess Behavioral
Health In the Community



Goal: To broaden participantsod® perspectives of
and need community-level interventions.
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Increase collaboration Orient group to Establish common Share local
and expand series goals and vocabulary and co behavioral health
relationships structure create group norms data
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We will...

* Value the diversity of opinions, perspectives, and experiences
* Limit use of acronyms and jargon
* Not share identifying information about people

* Use language that is not stigmatizing (e.g., died by suicide vs.
committed suicide)

* Exercise patience when people use terminology

* Stories and experiences shared in this room, stay in this room.



Conversation 2. Inventory of the
behavioral health system



Goal:. To generate an i nventory of programs and
health system.
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Map community
resources to facilitate
identification
strengths and gaps

Inventory behavioral
health programs,
services, and actions



Behavioral Health System Assessment

An Inventory of Evidence-Based Practices Being Implemented in Our Community

Prevention and Early Intervention

Is it available? What is being implemented and who is involved?

Housing supports (e.g., rent assistance, [ Yes
housing case management, emergency 1 No
shelter, supported housing). ] Unsure
Resources for food (e.g., food pantries, WIC, | O Yes
SNAP, congregate meal sites) [ No

[] Unsure
Resources for financial assistance (e.g., [ Yes
financial assistance programs for utility bills [ No
or prescriptions, financial planning). O] Unsure
Resources for safety and security (child 1 Yes
abuse, bullying, sexual violence, traumatic [ No
experiences). (] Unsure
Programs that promote social [ Yes
connectedness (for youth, adults, older ] No
adults, minority groups, LGBT+, etc.) ] Unsure
Public awareness campaigns about mental [ Yes
health, substance use disorder, and suicide [ No
that reduce stigma and increase awareness of | [J Unsure
services
Education programs about mental health, [ Yes
substance use disorder, and suicide and build | [ No
skills that are protective and reduce risks in ] Unsure
healthcare, schools, and other settings
Screening for mental illness, substance use [ Yes
disorder, suicidal ideation and self-harm in [ No
healthcare, schools, and other settings [J Unsure
Early intervention programs for people with | [ Yes
early stages of mental illness or substance use | ] No
disorder for youth and adults [] Unsure
Data sharing across public health, public [ Yes
safety, emergency departments, and others ] No

(] Unsure




Substance Use Harm Reduction and
Overdose Prevention

Is it available?

What is being implemented and who is involved?

Syringe service programs (i.e., needle [ Yes
exchange) [ No

(] Unsure
Naloxone/Narcan distribution [ Yes

[ No

[ Unsure
Fentanyl test strip distribution [ Yes

[ No

[] Unsure
Wound care stations or clinics to prevent and | [ Yes
treat infections [ No

[ Unsure
Medication for Opioid Use Disorder (e.g., [ Yes
buprenorphine, methadone, or naltrexone)in | [ No
various settings like healthcare, criminal ] Unsure
justice, and emergency departments
Routine clinical toxicology testing to screen | (] Yes
for fentanyl 1 No

[] Unsure
Academic Detailing: trained professionals [ Yes
support healthcare providers with tailored [ No
training and technical assistance O Unsure
911 Good Samaritan Laws that protect [ Yes
victims of overdose and bystanders from [ No
criminal charges or other consequences and ] Unsure
awareness campaigns about them
Fentanyl awareness campaigns and [ Yes
educational programs about the dangers of [ No

fentanyl and how to prevent overdose

[ Unsure




Treatment and Recovery

Is it available?

What is being implemented and who is involved?

Out-patient recovery for mental illness and [ Yes
substance use disorder ] No

[ Unsure
In-patient recovery programs for mental [ Yes
illness and substance use disorder 1 No

(] Unsure
Peer support programs where people who [ Yes
have lived experience are certified to support | [ No
their peers in ] Unsure
Detox centers that provide medical [ Yes
stabilization and may include medications and | [ No
fluids to ease withdrawal symptoms [J Unsure
Housing following treatment to support [ Yes
recovery (e.g., sober living, transitional ] No
housing, etc.) [1 Unsure
Drug Court / Treatment Court with [ Yes
specialized court docket programs for ] No
defendants and offenders, juvenile offenders, | [ Unsure

and parents with pending child welfare cases

Crisis Response
Crisis Call Centers staffed 24/7 to provide

Is it available?
[ Yes

What is being implemented and who is involved?

crisis intervention capabilities (phone, text, ] No
chat) I Unsure
Mobile crisis response team that responds to | [] Yes
support someone experiencing a mental 1 No
health or substance use crisis. It may include | ] Unsure
behavioral health, first responders, social

workers, case managers, and others

Crisis receiving and stabilization facilities [ Yes
that provide short-term (under 24 hours) of 1 No

observation and stabilization services

] Unsure
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Activities

After-school programs at Parks & Recreation
Aikido Classes

School and Clubs Athletics

4-H clubs at OSU Extension

Growing Community Roots

Community Hall

Boy Scouts and Girl Scouts

Church youth groups

*  Mental Health First Aid

Prevention and D gmme e
Early Detection

Housing

Shelter from the Storm

+ Union County Warming Station
+  Respite House I i
" Racovery Fouee via Oxford ot Union County Safe
+ SaberLiving Station . e
* Housing Maties Coditon I Communities Coalition
+  Veteran's Village Com S| |
- Rent Wall Pragram mun TT—
+ Lowincome housing (e.g., NEOHA, HUD) = Bltmmalive activities
. +  Teen Leadership Group
= Community Connections of Mortheast Oregon H R d t .
* Outreach events 2 irs: Presbyterian Church and arm e uc Ion : ;:;’r";";"s‘mcm prevention gra
Lghthouse Church + Monthfy eoalition meeting for nrmation exchange and
+ Other dlergy and pastoral supparts e
+  Familyand friends B E
R +  Food-sharing pantries
ECOVETY | | cormniysimimin o
+ State and faderal supparts for community members chool-Based
(WIC, SNAP, TAN, IDAS) " | S | sl.lppl is |
- Veteran's Affairs
+ Community Health Workers at Northeast Oragan P TSr——
Network
Support Groups | - WorkSource Oregon * - Schaol counselors at l schaols Naloxone Access
+  Counselors through Center for Human Development, Inc

= 12-stap peer support groups

(CHD)
X - Nal N distribution through CHD at vari
= em sees  sees  mmmm mmmm | ¢ Othercommunitysupport groups — K-12 social/emotional learning curriculum ialowone (Narcan) distribution throug various

Support plan through EOU Hesd Start o s s 8 onnitylocations - - s - = .
Mental Health Consultant at EOU Head Start Narcan distribution with bilingual support at community
mergency weekend housing at the La Grande School and school-based events
District (LGSO} via the McKinney-Vento Act
CARE Coordinators affiliated with the schoals
LGSD Crisis Team, in partnership with CHD
Rising Stars Day Treatment services in partnership with
CHD
Cutreach therapists at LGSD
Intermeuntzin Educztion Service District
Friday backpacks and school-based food support
Blue Mountain Kids
Preschoal Promise

Farent/child interaction therapy at CHD
EOU Head Start/Early Head St

Private after-school care

Parent education at E0U Head Start

Parenting classas and family meals at Unica County
Juvenile Department.

Conscious Disciplin Classes

Parenting Classes at the Oragon Department of Human
Services

Trigle P Parenting Program through GOBHI

Bright Beginnings

Family Law Advisory Com

Child resource and referral

Summer Food Senvice Programs
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Medically-Assisted

Treatment

+ Medically-assisted treatment @ Grand Ronde fiecovery,
(CHD, and the Reglonal Medical Clinic

Treatment

Crisis Response | Hotlines/Resources

24-hour hotline at CHD
988 suicide and crisis hotline
Gregon warmline

Eastern Oregon Substance Use Disorder Treatment
Resources at NEON wehsite

County Mental Hezlth & Substance Use Service Resource
Guides at Coast to Forest website.

== |  FamilySupports |'|'
I
|
|
|
|
I

Center for Human
.y
Clinic-Based Care Development, Inc. (CHD) I Law Enforcement
+ Drug take-back at the La Grande Police Department

+ Hospital Emergency Department + Counseling suppart e !
+  Integrated care at Grand Ronde Hospital «  grisis €oordinator I *  S11Crisis Response at the LGPD and Union County
+  CHARM Program at Grand Ronde Hospital +  Outpatient, individual therapy Sherriffs Office
+ Vaccinations at local healthcare providers +  Child and family counseling N .?.g;mm court
+ Case management at Greater Oregon Behavicral Heslth, + Early Assessment & Support Allance

Inc. (GOBHI} +  Substance use outpatien treatment I 2 Data sharing with CHD and GOBHI
+ Eastemn Oregon Recovery Center +  DUItrestment and education
+ Private, outpatient therapy at private counselors and + Cooking and art activities

Commnity Solutions, Inc I
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Older Adult Behavioral Health Initiative
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h @ H Chri,
gources of St\’e“‘ins D etection o u”“f"as Drive @
c,e“‘e‘ connect >t Heprogfam m Rla River Fjre &c Wey Chy
qec® gﬂida‘sschOO\ Bad(pad bia Family Resource Center @ Out of the Darkness i €scue Senig . O"”ﬂ?b,-a H’ dChEC +
C\({\\d‘-a‘aw ers throug (‘,o\‘\nef-f“'“"5 St. Helens School District Ui KT mary Care Ser eemnchnte, Jor;alth Seri@ &
i T
Nt © @ P, qent commun'®y d ResoUrCes ) - Meals o ype y Suicie " Cengg, > 5. Ty
\\e‘ﬂ a5% \,0‘-3\ \! Oapaﬂ Sc"\oo"base tive Behavioral Education @ Columbia sel CISE P Sveng: J e €, 7
oor Xl \"Ne“\\e X c® gank InieErE Health [RtzeliEh Seiees hou"'based healtp Can Nei{v?,n © So D(‘ep o, cﬁoof 2, ”g/.,%
o o Qe ) 7
ERE 0 e Trive < ion Housing : : centers e Ok ez, Deny e, Tomye
RIS . ‘gd‘N“ \ron Transitio Lines for Life OHp/c ngs m sor Ogy 7, on, € Lof
ms@‘e? o . o o Youlh B2 D taskforce @ PCCO assgy, . asrg ;)fp,q’ kacbo i 5@ ot e:\:;a““
W \{ [ ic Trauma-Informed  H, FET AN
oS 5) ; ty Public ealth AC S
‘NIES S uv?"ﬂ oS Columbia COU:; Y Network Com y _Hornes @ Xte, W Co\“d\b e -
Strap, WA @ Sup e o Healt! ﬂu;mty Action Sii o™ @ e .
R Ce e € JCY L
Central City v, rol’fder: Falt . m CO\“‘“‘\?‘C y\ea“"“ ?(Ob\eeqe“"@:\a'ﬂ“
Recovery in Portland Outp Ong ooV 7@ e .
ualpy, oW Sepl\(’ Oregon Clearinghouse
13,
Ang, 'Enos;
N A
Ous
Private H arm
Recovery Therapists .
e Reduction
NARA Counseling
through Veteran’s " MIP Class @ Juvenile Independent
Services Fa“h,aases Department Living Program
Resour® lo) o for Houseless
wo\’k50u\'ce . :{ A ctig;m#"fty Teens
() 7, e, .
L) ':s,d‘“oﬁ A > g o Pioid seyy
i ﬁ%f{ § Or)a’”?e o \«?\0‘0\\2 e 2 Fung all: il
4, %, scp Oy @, ¢ S, (Dagz,, . Sry; . ased resouree® ey H€? 1§90 Ttion
Y, 04 Pooy Wiy, o Copd¥ orgy, S Revitalizg S eline et o ' &®
‘”@,)(‘ % % 05‘%4?/:7 Qe S’e,-,,’. Hea/; s Treatm, ellness Center Columbia River Fire 24-hour phon o Ao : o &CF'“
S % 'h Py Tre p entg & Rescue . ort 10! S o
o [ ) rescrip; Outh m, risis SUpP et <0
Independent Living }:5090/;;@ Wrapi M, 7 OHSYy Szgf,"g @ SChool—Baizsa, He\.ilth & Law Enforcement cu ents @NWESD ? » 5
Program for Houseless Q}o} d icCQMH I tegr:?ose Olumbiz Healt: ;ve'f\?rs @ 23-hour crisis stabilization hoo\.\)ased health o Popul ation_spef:iﬁc
Teens €s Intensive 5 Ve Behayiory K ces Center @ CCMH Sdl centers o Hotlines
Utpat i nt
o Treat t PRENt SUport Seryjces Scappoose Fire Departme Crisis
it reatmen ASse,-t,VGC Respnnse
Empowered Treat Mmy
for IDD Paren Ment School-based
population Higher Ground Counseling Olump,; '8 Programs treatment Acceptance & Emergency Departments in Portland
for Sex Offenders aH Ith Sery, through TanTmRTET .
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Tips for developing system maps:
A Pay attention to the themes that are coming out of the conversation

A Share examples of how to organize the map with the group and ask how they would
like to see it organized

A Use a checklist as a guide to inventory available services in the area

A Don6t make it more complicated than it neec



Conversation 3. ldentifying strengths
and gaps In the current system



Goal: To use the behavioral health system map to assess current strengths and
challenges.



—
Review system map Assess strengths and |dentify factors to
challenges in the consider for action

current system planning



Sample Prompts:
A What does your ideal behavioral health system look like? Who is it ideal for?

AWho is being served well by the current syst
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A What partnerships and coalitions exist that strengthen the system?

A What prevents people from accessing the services available?




Conversation 4. Identifying solutions
and priorities for action



Goal: To determine solutions and prioritize areas for action.



Vv

[

|dentify and rank
priority areas for
action

Develop a list of
associated action
items

(
\

Commit to action






Final Report




Priorities for
Action

Strengths,
Challenges,
and Ideals

* Union County Only

>




What do we need to
accomplish that goal?

£

What is the end
goal?



Goals:

A Increase transparency

A Support continued collaboration

A Create opportunity for sustained action

A
A Express gratitude



Spotlight:  Unique approaches to the final report in Tillamook and Union counties.

Broader
Resource Action Items
contingent
Action Items
Core Content _
Tillamook Acronym Breakdown Contained Union County
County Structure Distribution
Delivery Timeline Network
Public Access
Snowball ~ :
Distribution nMy Action

Pl ano



1. ldeal: All community members can easily access appropriate services.

Current Strengths Current Challenges

e Many free resources for the community e Limited support for people who are not ready for care
e Dedicated support teams through Adventist Health, e System can be challenging for clients to navigate
Rinehart Clinic, Tillamook County Community Health e System hasn’t always proven trustworthy for community
Centers, Tillamook Family Counseling Center, and Public members
Safety e Fewer resources for more “socially-accepted” substance
e OURTillamook is a valuable resource use disorders
(7)) e Columbia Pacific Coordinated Care Organization and e Highlevels of outreach are required for equitable service
@ CareOregon are advancing this effort delivery
o e Most people can get services if they want them e Limited appointment availability outside of standard work
E e Can schedule appropriate appointments if you navigate hours
(40 systems well e Lack of consistent trauma-informed care
x e Long-standing 12-step recovery programs e Language access is a barrier for people whose
LLI e Short turnaround time when the system works as first/primary language is not English
designed e Limited services for youth, particularly related to
e Appointment availability during regular work substance use
weeks/hours e Few employers are being used as connection points to
e Convenient access if you have transportation facilitate referrals of staff for behavioral health services
e Transportation services exist in the community e Some services require travel outside of the county
e Services are not geographically dispersed
e Contracts, insurance, and the inability for patients to pay
pose challenging barriers to overcome
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Mental Health First Aid & QPR training offered in the
community.

The Center for Human Development Inc., schools, and
private organizations provide counseling and treatment
services.

Churches provide pastoral support and outreach events
(First Presbyterian Church, Lighthouse Church).

Food pantries are available in all of the communities.

State and federal programs provide education and
financial assistance for food and other needs
(WIC/SNAP/TANF/Self-Sufficiency).

School-based nutrition, Friday backpack, and summer
food service programs help kids get free or reduced-
cost meals year-round.

Union County Warming Station operates from
November to March in La Grande.

Parenting classes offered through EOU Head Start,
GOBHlI, Oregon Dept. of Human Services, Union Co.
Juvenile Dept., La Grande School District, and Family
Law Advisory Committee.

Private and public entities provide daycare and
afterschool care.

Childcare Resource & Referral provides information
and training to support quality care and early
education.

Local coalitions plan family events and training
opportunities to provide connection and strengthen
resilience.

Action 1: Increase family and community support for behavioral challenges

Current Strengths Current Challenges

Increase training opportunities to identify pre-indicators
of mental health challenges, fight the stigma of mental
health, and develop healthy coping skills.

Insurance type (OHP, Medicare, Medicaid, private)
limits who can access mental and behavioral health
services.

Behavioral health providers in private practice serve
those with commercial/private insurance.

Persons with dual Medicaid/Medicare coverage are not
well-served (elderly and middle class).

Need service for pre-crisis help.

State/federal funding for mental health care is
significantly less than for other health-related services.
Seeking mental health parity (equal coverage for mental
and behavioral health services as for physical health
services).

Calls to 911 related to mental health emergencies have
increased significantly in the past 15 years. Need
local/regional class 1 residential treatment facility to
treat behavioral health issues.

Not enough trained staff in the community to address
co-occurring mental health and substance use
challenges.

Develop more opportunities for middle school and high
school students to engage in community service as a
way to build relationships.

Develop a gratitude/positive thinking campaign that
encourages workplace, school, and home environments
to create intentional spaces for celebrating the good
that is happening in our lives.




Priorities for Action

Considering the ideals, strengths, and challenges, participants ranked community needs to develop a
hierarchy of priorities. They also discussed the specific actions needed to address those needs. Because all of
these were identified as needs critical to advancing the behavioral health system, the priorities were
categorized as highest priority (red), higher priority (orange), and high priority (yellow).
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Priorities for Action

Through discussion, the group identified realistic and tangible actions to address the three
priorities; the group then organized these actions into three groups: highest, higher, and high

priority.

Highest Priority

Higher Priority

High Priority

Reduce insurance-related barriers to accessing behavioral health resources.
Improve communications between care/assistance providers and the public to create
greater awareness of programs.
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Ranking

Highest
priority

Highest
priority

Highest
priority

Highest
Priority

Highest
priority

Community Need
Priorities

Make it easier for clients to access
the services they need

Specific Actions Needed for Each of the Priorities

Specific Actions Needed

Reduce gaps in care that currently prevent patients from getting the
services they need (e.g., when a person’s behavioral health need is too
acute for subacute and not acute enough for acute care)

Strengthen the “no wrong door” system so that when people find their
way to any social service or health care provider, they will get the
assistance they need or get referred to the appropriate service provider
Enhance coordination among organizations in the behavioral health
system to make it easier for professionals to connect clients with services
Create an employer referral system that enables employers to provide
referrals for their employees to resources and services

Ranking

Higher
priority

Higher

priority
Higher

priority

Higher
priority

Community Need
Priorities

Tailor services to address the
needs of different groups

Specific Actions Needed

Identify cultural and language barriers that prevent people from
accessing services, with special emphasis on underserved populations.
Provide special services that address those barriers.

Increase services in Spanish and for Latino/x and Hispanic communities
Increase services tailored for LGBTQ+

Establish detox services

Establish detox center
Increase physicians who can assist patients with detox

Offer training for health care
social services professionals
(stigma, trauma-informed, SUD)

Provide training to front desk/schedulers at health care and social
services organizations for trauma-informed care and destigmatizing
behavioral health challenges

Pravide training for employees of social services organizations to learn
about services across the county so they can connect people more easily
Training for professionals for stigma, SUD, behavioral health

Increase childcare for parents,
caregivers, and guardians who are
seeking care

Identify strategies to provide greater options for clients with children so
they can participate in services, which could include in-office childcare,
family-friendly services, healthcare childcare centers, etc.

Increase services available to
family members and caregivers

Identify services that family members and caregivers of people who are
experiencing behavioral health challenges need to provide additional
family-level support

Reduce stigma and increase
awareness about local resources.

Increase educational opportunities for community members to learn
about behavioral health (e.g., QPR, Mental Health First Aid, etc.)

Increase resources for
guardianship

Identify challenges in the guardianship system
Increase number of professional guardians
Increase trainings for familial and professional guardians

e Provide clients with care coordination at all levels of care

«  Offer a wider range of appointment times

* Increase community health workers

« Decrease regulatory burden that makes it difficult for clients to enroll in
services

* Reduce barriers to services due to contracts and insurance

* Reduce barriers to access related to language, cultural/ethnic traditions,
gender, sexuality, and other personal characteristics of underserved
clients.

+ |dentify strategies to address transportation barriers, including enhanced
transportation options as well as offering services through methods that
don't require travel (e.g., telephone or virtual delivery)

+ Conduct a needs assessment to identify additional barriers that prevent
availability and access to services and the additional types of services
needed, with a focus on reaching underserved audiences

Strengthen Behavioral Health + Implement strategies to retain and support current behavioral health
Workforce workers

s Celebrate the efforts of behavioral health workers, within organizations
and publicly

s Address issues that prevent successful recruitment of behavioral health
professionals to Tillamook County, including lack of housing

+ Create opportunities for local youth to explore behavioral health careers
that represents the wide range of positions

*  Enhance educational opportunities locally to become trained for the
behavioral health workforce

* Create incentives for recruiting people to the behavioral health field

Increase safe and supportive +  Establish a low barrier shelter

housing for people with substance | «  Develop additional sober housing

use disorder e  Establish a residential treatment center

Increase support for people who + Improve ability for people to get help with multiple resources in one

have co-occurring challenges with
food, employment, physical
health, etc.

place

Enhance “multiple right doors” system so that clients can get connected
with the supports they need at various places in the health system
Increased utilization of closed loop referral system {Unite Us/Connect
Oregon) to connect clients with resources

Increase supports for people
experiencing mental health crisis

Increase crisis beds available in the county
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Specific Actions Needed for each of the Priorities

Community Need Specific Actions
Priorities

Ranking

Increase family and
community supports
for behavioral health
challenges; bolster
community spirit,
resilience skills, and
involvement

Promote the Trauma-informed Certificate program at EOU and make the
materials more available to the public through credit or non-credit options.
Promote CHDs programs that support LGBTQ++ teens and youth in recovery.
Promote Youth Alliance teen and parent support activities.

Develop gratitude and positive thinking campaign for the workplace, school, and
home environments that includes monthly themes, gatherings, and skill-building
opportunities to celebrate and build resilience.

Develop more opportunities for students to engage in community service as a
way to build relationships and strengthen skills and belonging.

Support programs offered as part of the Timber Ridge development: community
room with kitchen, educational programs (~104 units).

Contribute community voices to radio PSAs that promote mental health and
substance abuse.

Develop better systems to provide care for individuals and families after a crisis
or overdose.

Higher

Continue and expand
state-level advocacy

Participate in the Governor’s task force for health care for all/universal health
care.

Develop a graphic that illustrates the existing and needed treatment and therapy
programs and demand in Union County to advocate for a level 1 treatment
facility.

Explore the possibility of repealing or modifying Measure 110 as it relates to the
impacts of vaping and marijuana use on youth.

Increase access to resources that support social determinants of health (food,
shelter, transportation, employment, health insurance, healthy and safe
environment).

High

Reduce insurance-
related barriers to
accessing behavioral
health resources

Make progress towards mental/behavioral health parity.
Clarify/improve Medicare and Medicaid coverage for mental health needs.
Improve insurance coverage for services before a crisis.

Increase access to job
skills and sustainable
employment areas;
Increase availability of
safe and supportive
housing for all
economic |evels.

Continue to expand high school CTE offerings that develop job skills.
Continue to develop internship opportunities through partnerships with
industry/business for high school students.

Encourage seeking grants to develop new housing options.

Strengthen the
behavioral health
workforce

Develop and support pathway programs for counseling and social work such as
those currently proposed at Eastern Oregon University. Provide incentives such
as loan forgiveness or fee remission.

Improve
communications
between
care/assistance
providers and the
public to create
greater awareness of
programs. Increase
funding for non-
profits to provide
outreach.

Provide resources/interpretation in languages other than English.
Other TBD
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