	Minutes 	
	[image: ]Mental Health Advisory Committee 
April 3rd, 2025 12:00 PM–1:00 PM
In-Person: 2045 Silverton Rd NE, Suite A, Salem, OR 97301 in the Ohana Conference Room 
  Recorder: Alex Copeland

	Attendees:   |X| Jackie Follis, Chair   |X| Christina McCollum Co-Chair   |X| Dr. Leon Harrington   |X| Michael Mann   |X| Kristin Kuenz-Barber                                 |_| Earlene Camarillo   |_| Serenia Dotson   |X| Dean Howes   |X| Teresa Joslin   |X|  Karla Hunter   |_| Maria Torres
Staff:    |_| Phil Blea   |_| Debbie Wells   |X| Ryan Matthews   |_| Laura Sprouse   |X| Alex Copeland (R)
Guests:     |X| Patrick Brodigan   |X|  Shannon Wilhelm 

	Agenda Item
	Notes

	Call Meeting to Order & Approve Minutes
	· Minutes from March approved as written.

	Ryan Matthews: Legislative/budget updates
	· House Bill 3197 is a bill that would add funding from liquor tax revenue to recovery high schools. Dr. Jill Pearson, a Local Alcohol and Drug Planning Committee member, recently provided testimony in support of the bill. 
· Marion County is opposing House Bill 2470, a bill that would allow jail-based restoration services. This would be problematic in that it would divert resources away from secure residential treatment facilities, and it would set an unwanted precedent of allowing jails to serve as a type of interim inpatient facility.
· Marion County is supporting House Bill 2467, which reduces barriers for civil commitment. This would allow civil commitment to become a more practical and realistic tool to compel treatment. Hower, if it were passed, capacity for placement would still represent a limiting factor. 
· In general, there are not a lot of bills currently proposed that represent a significant increase in county funding. The influx of funding experienced of the past several years appears to be leveling off. 
· There was a significant positive development with the Measure 110 BHRN funding. Several weeks ago, the county was informed of a significant cut to this funding, a reduction to $3.4 million over the next four years, compared to the $11 million over three years previously received. However, thanks in part to advocacy from Commissioner Bethel, the allotments were recalculated, and the county was awarded $9.5 million over the next four years. 
· For fiscal year 2025-2026 Marion County Health and Human Services budget adjustments, balance was achieved in-part by eliminating vacant positions, and no layoffs are being proposed. The budget looks to be sufficient to sustain current service levels. However, there may not be significant growth or as many new projects in the coming year.

	Patrick Brodigan: Older Adult Behavioral Health (OABH) initiatives and community connections

	


	Shannon Wilhelm: Assertive Community Treatment (ACT) team overview
	


	
	Meeting Adjourned at 1:00pm

	RESPONSIBLE PARTY
	ACTION ITEM

	
	



Next Meeting: May 1st, 2025


Be sure to follow MCHHS on Facebook (@MarionCountyHealth) [image: ] and Twitter (@MarionCo_Health) [image: ] to see what we're up to!
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Older Adult Behavioral Health Initiative
https://oregonbhi.org/

LI WHAT: IMPROVING THE QUALITY OF LIFE & SYSTEM OF CARE FOR OLDER
ADULTS & ADULTS WITH PHYSICAL DISABILITIES

EIWHY: OLDER ADULTS & ADULTS WITH PHYSICAL DISABILITIES FACE UNIQUE
BARRIERS WHEN TRYING TO ACCESS BEHAVIORAL HEALTH SERVICES. WE
KNOW THAT THE NUMBER OF OLDER ADULTS IN OREGON IS INCREASING

UIWHO: 24 SPECIALISTS ACROSS OREGON WORK TO PROMOTE HEALTH
SYSTEM CHANGE, SO OLDER ADULTS & ADULTS WITH PHYSICAL DISABILITIES
GAIN BETTER ACCESS TO NECESSARY, HIGH-QUALITY BEHAVIORAL HEALTH ‘
SERVICES o

Older Adult Behavioral Health Initiative






Older Adult Behavioral Health Initiative
https://oregonbhi.org/

OHOW:

CONDUCT/COORDINATE COMMUNITY HEALTH EDUCATION & WORKFORCE DEVELOPMENT
TRAININGS

COLLABORATE WITH COMMUNITY PARTNERS & STAKEHOLDERS TO; PROMOTE/SUPPORT HEALTH
SYSTEM CHANGE, ADDRESS BARRIERS TO BEHAVIORAL HEALTH SERVICES & PROMOTE INTEGRATED
SERVICES

COMPLEX CASE CONSULTATION WITH; OLDER ADULTS, AGING SERVICES, PRIMARY CARE,
BEHAVIORAL HEALTH, CARE PARTNERS, FAMILY MEMBERS, ADVOCATES & OTHERS

Oregon
Older Adult Behavioral Health Initiative






Community Health Education

e Collaboration with David Haber, PhD in 2018 to bring Promoting Healthy Aging
(PHA) work shops to Marion County residents

e |nitially MCHHS-ABH provided material support and assistance with promotion of
the PHA work shops

e Pandemic side-lined PHA in 2020. In 2022 David assembled a group of facilitators
to re-start PHA

e PHA roundtable discussion groups focus on health research findings, group
discussion & health promotion + behavioral change at the individual level

e PHA s a 5 week, 90-minute discussion group. Group size is 8 to 12 older adults 1
e Mental Wellbeing or Mental Health is one of 11 sections in the PHA booklet Health Promotion

and Aging

World Health Organization —

“Health Promotion is the process of enabling people to increase control over, and to improve their Eraitia 0
health.” Dasic Habe






Community Health Education
Locations

* South Salem Senior Center

* Salem Center 50+

» Kaiser-Salem Area Senior Center
* Silverton 50+ Center

* Assisted Living Facilities

* Faith Community





Special Efforts to Address Loneliness

In 2025 two “Power of Social
Connection” events are planned in
Marion County.

One event for rural Marion County in
Silverton. A second event will be at
Salem Center 50+.

THE POWER g | |\
OF SOCIAL [ ]

CONNECTION NIRMALA DHAR

Free Event!

Resource Fair & Refreshments 9-10am
Followed by Social Connection

CSW, ACSW
OHA Oider Aduit Behavioral Heait
Lead Strategist

&Y Thursday, March 20th

Presentation, where you will learn: @ 9am-Noon

= The importance of social connection )

¢+ Health benefits 9 Silverton 50+ Center
* Ways to connect with others 115 Westfield st,

Silverton, OR 97381

To register scan the QR Code or use link below:
https://forms.gle/mKVrFr8g8S7LEkJhE

For questions contact:
Heidi Johnson
971-428-7586

hejohnson@co.marion.or.us






Connection is (social) Medicine

“Our individual relationships are an
untapped resource —a source of
healing in plain sight. They help us
live healthier, more productive and
more fulfilled lives,”

Physician & former Surgeon
General,

Vivek Murthy






Upcoming Project

* MCHHS OABHS collaboration with Salem Center 50+ during late spring of 2025

* Center 50+ recently participated in community partner assessment interviews
coordinated by a Pacific University graduate student

* One of the issues identified by Center 50+ staff - Center members with
behavioral health concerns are needing referral options with built-in
guidance/navigation

* Proposal: Marion County Older Adult BH Specialist provides quarterly, on-site,
drop-in/sign-up, mental wellbeing support time

* Outcome: Provide individualized support, review referral details, provide
resources and link individuals to BH providers as appropriate





Workforce Development

* Mental Health First Aid - Older Adult Version

* Two training sessions delivered at Salem Center 50+ in the spring of 2024

"

Mental Health
FIRST AID

from NATIONAL COUNCIL FOR
MENTAL WELLBEING






Questions

Contact Info:

Patrick Brodigan QMHP-C, MHS Il
MCHHS Adult Behavioral Health
2045 Silverton Rd NE, Suite B
Salem, OR 97301

pbrodigan@co.marion.or.us

Phone: 503-588-5351






image3.emf
ACT  PowerPoint.pdf


ACT PowerPoint.pdf
Sl | Marion County |
OREGON

‘l. Iy
- Health & Human Services
\ J

Assertive Community Treatment |
(ACT)

Adult Behavioral Health Services






What is ACT?

» ACT is an evidence-based, fidelity program that serves individuals who
are diagnosed with serious mental illnesses, who have severe symptoms
and impairments, many of whom have co-occurring substance use
disorders, who are high utilizers of the hospital and jails, and who have not
benefitted from traditional outpatient programs.






Goals of ACT

Lessen or eliminate debilitating symptoms of mental iliness
Minimize or prevent acute episodes of illness

Meet basic needs

Enhance quality of life

Promote recovery principles, dignity, hope, & well-being
Skills for independence & community living

Community integration & encourage use of natural supports

Education & support to families & other natural supports

vV v v vV vV v v vY

Economic self-sufficiency & housing stability






Key Components

Multidisciplinary team

Full responsibility for treatment services

Entire team is responsible for entire caseload

All team members know & can work with all individuals

Staffed at ratio of 10:1 : r
Team meets daily to coordinate services for the day

Recovery & strengths-based approach
High intensity services

In vivo services (delivered in community)
Active engagement efforts

Incorporation of natural supports
Long-term services with planned transition

VvV VvV V VYV VYVYVYY






ACT Services

Symptom management

Mental health therapy
Psychiatric prescribing
Substance abuse treatment

Life skills training

Peer delivered services
Supported Employment services
Case management

Hospital discharge planning
Nursing support






Quarter 2 2023 Data

. Vaibe | Outcome _

Co-occurring substance use diagnosis 60%
Substance use daily or multipole times per day 22%
Legal involvement 25%
(P&P, jail diversion, MH court, civil commitment, aid & assist, efc.)

Unsheltered, transitional, shelter *24%
Psychiatric inpatient admission *11%
ER for psychiatric reasons *18%
Enrolled in Supportive Employment *27%
Employed 6%
Takes psychiatric medications 77%

*Marion County ACT data






Is ACT Effective?

» Over 50 years of research has shown that people who receive servcies
from ACT programs experience:

» Reduces hospitalizations

» Increases community tenure

» Longer periods of stable housing; reduced homelessness
» Reduction in psychiatric symptom severity

» Greater satisfaction with services & supports

ﬁ ¥ f\\%&./.ﬁ‘






Admission Critiera

» Adults 18 years of age or older

v

Marion County residents

» Oregon Health Plan (OHP) and are enrolled with PacificSource CCO

» Limited number of slots for individuals who have Medicare only or no
insurance.

» Serious and persistent mental iliness (SPMI)

» Significant functional impairments

» Continuous high service needs






Who ACT Does Not Serve

» Individuals with a primary diagnosis of:

» Substance abuse disorder
» Intellectual developmental disabilities
» Traumatic brain injury, personality disorder

» Autism spectrum disorder

A\






Referral Process

» Ensure individual agrees with referral
» Obtain ROI

» Call Centralized Intake at #503-576-4676 to obtain the universal ACT
referral form

» Fill out referral form thoroughly O Q '|
» Gather supporting medical documentation
» Email referral form, signed ROI, & records to

CentralizedIntake@co.marion.or.us i
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