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Presentation Overview
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* Family members
* Providers

e System partners

Overview of CFBH Continuum

* Pillars

* Prevention
* Program
 Plan
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Suicide Prevention and Intervention
Mental Health Promotion and
Prevention

School-based Substance Use
Disorder (SUD) Prevention and
Harm Reduction

Prevention

model)

Early Childhood

Parent Child Interaction Therapy
» Generation PMTO (Parent
Management Training Oregon

» Child Parent Psychotherapy
» Diagnostic crosswalk

School-based Outpatient Mental
Health

Outpatient Substance Use Disorder
Treatment

Intensive In-home Behavioral Health
Treatment

Psychiatric Day Treatment

Mobile Response and Stabilization
Services — beginning 2023
Restorative Services
Interdisciplinary Assessment Teams

Community

Homes

Young Adults

Early Assessment and Stabilization
Alliance (first episode
psychosis) program

* Youth Hubs

* Young Adults in Transition Group

SUD Residential

Psychiatric Residential Treatment
Sub-acute Residential Treatment
Commercially Sexually Exploited
Youth program

Secure Inpatient Programs
Restorative Services

Behavioral Rehabilitation Services

Residential

Health
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https://www.oregon.gov/oha/HSD/BH-Child-Family/Pages/Families.aspx

Youth Suicide Assessment and

Prevention
Trauma Informed Approaches * Children’s System Advisory Council
Eating Disorder Treatment (CSAC)
Parent Child Interaction Therapy » Oregon Alliance to Prevent Suicide
(PCIT) » Available to every community through « Addictions and Mental Health
Generation PMTO Coordinated Care Organization Planning Advisory Council
Trauma-focused CBT (CCO) (AMHPAC)
Collaborative Problem Solving » Practice Level » Alcohol and Drug Policy
Youth and Family Peer Support * Advisory Level Commission (ADPC)
Specialists » Executive Level « Tribal connections and consult
Co-occurring Disorders, Lifespan « System of Care Advisory Council » ATime for Families

Training System of Care Oversight

Support Lines

Wraparound

988

* Youth Line

* Reach Out Warmline for families
« Oregon Psychiatric Access Line

about Kids (OPAL-K) or about
I I Oregon lt I

Adults (OPAL-A)
Authority

* Available through every CCO
« Expansion 2022 to youth on Fee
for Service




Youth Mental Health Crisis

« Impact of COVID-19 Lacking social connection
is as dangerous as smoking
up to 15 cigarettes a day.

— Increased social isolation and hopelessness
— Emergency department visits

— Loss of a caregiver —
S _20KINE
 Impact of climate change s°°:“'°°"“°°*'°"
Smoking up to 15 cigarettes daily
- CI I m a.te' re I ated d ISaSte I'S Drinking 6 alcoholic drinks daily
— Overarching threat e
* Loneliness and social isolation are widespread in the US Araliin

0.1 0.2 03 04 0.5 0.6 07 08

— Growing problem in youth

— Rate of loneliness among young adults has increased
every year between 1976 and 2019

oec! Odds of Premature Mortality

CHILD AND FAMILY BEHAVIORAL HEALTH
Health Systems Division Source: CDC, US Surgeon General, OHA Climate Change and Youth Mental Health report e a
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https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a3.htm
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi_nIidoZv_AhVmGzQIHTlWBnAQFnoECBMQAQ&url=https%3A%2F%2Fwww.hhs.gov%2Fabout%2Fnews%2F2023%2F05%2F03%2Fnew-surgeon-general-advisory-raises-alarm-about-devastating-impact-epidemic-loneliness-isolation-united-states.html&usg=AOvVaw35EOdM1k5O8sOvIdPdpzTl
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwj5wKT6opv_AhUkMn0KHaZUBtoQFnoECBAQAQ&url=https%3A%2F%2Fwww.oregon.gov%2Foha%2FPH%2FHEALTHYENVIRONMENTS%2FCLIMATECHANGE%2FPages%2FMental-Health-Effects.aspx&usg=AOvVaw3A8VHPpW-ERmvgVhXvdkju

Emergency Department Discharges

Emergency Department Discharges for Mental Health and Substance Use, Ages 0-25, by Year
®m Mental Health = Substance Use Disorder
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Youth Overdose Deaths Have Increased

« Fatal overdoses among youth (0-17) in Oregon more than doubled between 2020 and 2021
— From less than 10 overdose deaths in 2020 to 16 deaths in 2021

« Fentanyl contributed to most youth overdose deaths in 2020-2021
— 83% in 2020, 75% in 2021

* Youth comprise a small number of total overdose deaths but had the fastest growing death
rate

CHILD AND FAMILY BEHAVIORAL HEALTH Orcgon
Health Systems Division e a t
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Unmet Emotional or Mental Health Care Needs

Percentage of Students Reporting Unmet Emotional or Mental Health Care Needs, by Year

===8th Grade ===11th Grade

25 e —— ) 3 ()
e —— 17.3
15 —_—
10
5
0
2013 2014 2015 2016 2017 2018 2019 2020

Source: 2020 Student Health Survey, 2019 Oregon Healthy Teens Survey

CHILD AND FAMILY BEHAVIORAL HEALTH Oregon
Health Systems Division t
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* Pillars
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* Plan




Children’s BehavioraIHeaIth in Oregon

Mission: To champion effective and efficient statewide
behavioral health services, supports and safety for
Oregon’s children, young adults and their families,
incorporating System of Care principles, developmental
science and trauma informed approaches.

System of Care Vision:
A future where young people from
all backgrounds are healthy, safe,
learning and thriving at home and
in their communities.

@ Cross
System

Youth and Family
Engagement

Youth and Informed

Family Voice Principles

CHILD AND FAMILY BEHAVIORAL HEALTH Orcgon
Health Systems Division e a t
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Children’s Behavioral Health is Preventative

e Children make up nearly 40% of OHP members

« Behavioral health need starts early
— 50% before the age 14
— 75% by age 24

 We must begin with this generation to make long lasting positive impacts

CHILD AND FAMILY BEHAVIORAL HEALTH Orcgon
Health Systems Division e a
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Mental Health Promotion and Prevention

Online

« Activities to support mental determinants

of wellness
— Social emotional competence Home Communities
— Individual skill development 4% o 4o 33%

— Healthy communities

Busines _
13%

Schools
26%

CHILD AND FAMILY BEHAVIORAL HEALTH Oregon
Health Systems Division
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CHILD AND FAMILY BEHAVIORAL HEAL  503-220-6264

Health Systems Division

Youth Suicide Prevention Programing

Available at low or.no cost

S ;;Jr.-q: vvi‘ - "w oy 1 t
' SOURCES

OF STRENGTH MENTAL
Mlﬂ' AID

School Suicide Prevention
and Wellness Team

Adi’s Act Support
‘/; Youth

SAV
9 e’ (m
LY
Advanced Skills

Click on any logo for
more information

MHFA — Mental Health First Aid
QPR - Question, Persuade, Refer
ASIST — Applied Suicide Intervention
Skills Training
Youth SAVE — Youth Suicide

Assessment in Virtual Environments
Oregon Health Authority SSAL — Student Suicide Assessment
Youth Suicide Prevention Staff: Line 503-575-3760
Jill Baker, LSC CALM — Counseling on Access fo
Youth Suicide Prevention : Lethal Means
Policy Coordinator Val / )
jillbaker@dhsoha.state.or.us CO““eo’t Ad_\l_@ggg(i_S_kll_@
Postvention CAMS — Collaborative Assessment and
Shan(h Hochstetler, LMSW Mana?emen.t o ?umd;hty =
ouith Sticide Pravention DBT - Dialectical Behavioral Therapy

17
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https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le3548.pdf

Youth Suicide Prevention

« Despite progress, we Figure 1. Suicide rates among youth aged 10 to 24 years, U.S. and Oregon, 1999-2021

remain above the national —e— Oregon —e—U.S.
average 20
« Differences within groups - /'x_
« Specific efforts to address /___..,,*._,. ..,
disparities 10 . o= go—?
—8 — i
'/ o—a ™~ f N . Z._._‘__. -9

0
2y by S S WD s a %%ﬂ%ﬁb@ﬂ
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Year

Source: WONDER and OPRAT

CHILD AND FAMILY BEHAVIORAL HEALTH Oregon
Health Systems Division Source: Youth Suicide Intervention and Prevention Plan Annual Report, 2022 t
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https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le8874_2022.pdf

Early Childhood Support

« Parent-Child Interaction Therapy (PCIT)
— 85% of Oregon families with at least four sessions show improvement

« Generation Parent Management Training — Oregon (Gen PMTO)
— Family-based, trauma-informed

« Child-Parent Psychotherapy (CPP)
— OHA and Greater Oregon Behavioral Health (GOBHI)

CHILD AND FAMILY BEHAVIORAL HEALTH Orcgon
Health Systems Division e a t
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OHA Public Health Prevention Programs

Behavioral Health Upstream Investments

Opioids and

Firearm
Other Drugs .
g Violence
Overdose
Harm
Reduction

Women, Infant HIV/STI Climate,
& Children / HCV/TB Land Use &
Nutritional Built
Health Carceral Environment
Health

AOD Prevention/Substance Use Alignment Initiative
Alcohol Drug Policy Commission Healthier Together Oregon

CENTER FOR PREVENTION AND HEALTH PROMOTION Oregon
Public Health Division e a
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OHA Youth Substance Use Prevention Efforts

 Tobacco, Alcohol, Overdose and Suicide Prevention
 Prevention in Schools and Educational Curricula

Oregon Student Health Survey
OHA-ODE Partnerships & ATOD supplemental curriculum
Fentanyl and Opioid Response Toolkit for Schools

* Youth-Family Focused Initiatives

Universal Offered Home Visiting for families with newborns

Youth Advisory Council (YAC)

Braided funding to rural organizations serving youth with disabilities
School Based Health Centers (SBHC)

2021-2025 Youth Suicide Intervention and Prevention Plan (YSIPP)
Youth Mental Health & Climate Initiative

CENTER FOR PREVENTION AND HEALTH PROMOTION
Public Health Division
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Youth Substance Use

* Youth cannabis use remains unchanged
— Current cannabis use among 8th- and 11th-graders in Oregon mirrors national estimates
— Has remained relatively unchanged between 2012-2019

* Youth binge drinking has decreased

— While rates of alcohol consumption among adults have increased, binge drinking among Oregon
youth has decreased by nearly 50% since 2001

* Youth tobacco use has decreased
— Tobacco use among youth declined over the past decade
— However, there were increases in 2017 and 2019, which parallel the rise in use of e-cigarettes
— Current tobacco use among 11th-graders in Oregon is nearly 13%
— The most popular tobacco products among 11th graders are e-cigarettes (11%)

CENTER FOR PREVENTION AND HEALTH PROMOTION Orcgon
Public Health Division e a
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SUD Continuum of Care Framework

* Promotion includes ways
to promote resilience and
well-being for everyone

* Prevention includes
strategies that reduce the
risk of developing high-risk
behaviors

* The spectrum’s impact is o
broader on the left and S
more targeted on the right g

£

CENTER FOR PREVENTION AND HEALTH PROMOTION Ol‘(‘,g()n
Public Health Division SAMHSA, 2021: https://www.samhsa.gov/sites/default/files/ready-to-respond-compendium.pdf e a
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https://www.samhsa.gov/sites/default/files/ready-to-respond-compendium.pdf

* Pillars

* Prevention
* Programs
* Plan




Oregon Children’s Behavioral Health Continuum of Care

youth and

young adult

. )
Ve ti
CHILD AND FAMILY BEHAVIORAL HEALTH Orcgon
Health Systems Division e a t
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988 | Mobile Response and Stabilization Services

* National best practices on crisis response for youth and families

« Crisis is defined by the parent/caregiver and/or youth

* “No wrong door” approach

« Services provided in-person and delivered in home or community settings
 Initial Crisis Response — up to 72 hours

« Stabilization Services — up to 56 days

CHILD AND FAMILY BEHAVIORAL HEALTH Orcgon
Health Systems Division e a
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School-Based Mental Health

» Co-location of qualified providers within schools; telehealth options
« Rapid crisis and clinical intervention services

Health Systems Division

CHILD AND FAMILY BEHAVIORAL HEALTH Oregon lt |

27 / \uthOI' ltY



Intensive In-home Behavioral Health Treatment

B Average Score at Intake M Average Score at Discharge

« Keeping youth and families
connected in their Total Hope Score
communities

« Part of a functioning 30
continuum:;
— Prevention
— Step down
 In 2022:
— 240 youth served
— 26 counties across Oregon 10

Average Score

15 16.7

2021 Q3 202104 202201 2022 Q2 2022 Q3 2022 Q4

Quarter of Discharge Date

CHILD AND FAMILY BEHAVIORAL HEALTH Oregon
Health Systems Division e a t
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Youth Substance Use Treatment

Measure 110

— Behavioral Health
Resource Networks
(BHRN's) for youth in 10
counties

« Outpatient Treatment
 Day Treatment

« Residential

* Recovery high schools

CHILD AND FAMILY BEHAVIORAL HEALTH
Health Systems Division

3,500
3,000
2,500
2,000
1,500
1,000

500

Youth Substance Use Disorder Treatment, in 2022

SUD outpatient
m0-17

m18-25

SUD Residential

29
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Early Assessment and Support Alliance (EASA)

* First episode psychosis program serves youth and young adults, ages 12-27, and their
families

* Intensive, recovery-oriented, multidisciplinary approach
* Less likely to need hospitalization and more likely to stay on track with life

1398 individuals and their families were served in 2021-2022

Percentage of participants hospitalized
by length of their participation in an EASA program, 2022

30% 25.5%
25%
20%
15%
10%

5%

0%
priorto 3 months 6 months 9 months 1year 15 monthsl8 months21l months 2years 2years3 2years6 2years9
EASA months months months

6.0%

CHILD AND FAMILY BEHAVIORAL HEALTH Oregon
Health Systems Division e a t
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Youth Intensive Treatment Interventions

« Day treatment

— In 11 counties: Benton, Deschutes, Hood River, Jackson, Klamath, Lane, Multnomah, Polk, Wasco,
Washington, Union

* Residential treatment
— Sub-acute
— Psychiatric Residential Treatment Services (PRTS)
— Secure Inpatient

« Acute hospitalization
— Inpatient hospitalization

CHILD AND FAMILY BEHAVIORAL HEALTH Orcgon
Health Systems Division e a
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Psychiatric Residential Capacity

 Gap between goal and
highest possible capacity

« Capacity is recovering

« Historically capacity has Goal capacity:

) 286
some seasonalit
R Highest possible

capacity
183191
17
II

FMAMJ JASONIDJIFMA
2022 2023

Psychiatric residential:
Maximum operational capacity compared to goal capacity

CHILD AND FAMILY BEHAVIORAL HEALTH Orcgon
Health Systems Division e a t

32 Authority



Substance Use Disorder Treatment Capacity

« Gap between goal capacity
of 66 beds and actual
capacity

« Capacity is recovering

« Difference is a function of
both lack of referrals and

staffing shortages 34 35
J F M A

2023

CHILD AND FAMILY BEHAVIORAL HEALTH Oregon
Health Systems Division e a t

Substance Use Disorder:
Maximum operational capacity compared to goal capacity

-------------------- Goal capacity, 66

33 Authority



Hub Programs

* Young Adults in Transition (ages 14 — 25)
* Four programs:
— PeaceHealth Hub, Lane County
— Medford Drop, Jackson County
— Central Oregon Hub, Deschutes / Crook / Jefferson Counties
— STRIDE, Washington / Multnomah / Clackamas Counties

« Served 976 youth and young adults in 2020

CHILD AND FAMILY BEHAVIORAL HEALTH Orcgon
Health Systems Division e a
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Children’s BehavioraIHeaIth in Oregon

Mission: To champion effective and efficient statewide
behavioral health services, supports and safety for
Oregon’s children, young adults and their families,
incorporating System of Care principles, developmental
science and trauma informed approaches.

System of Care Vision:
A future where young people from
all backgrounds are healthy, safe,
learning and thriving at home and
in their communities.

@ Cross
System

Youth and Family
Engagement

Youth and Informed

Family Voice Principles

CHILD AND FAMILY BEHAVIORAL HEALTH Orcgon
Health Systems Division e a t
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Continued — Children’s Behavioral Health in Oregon

Continuum of Care. Work addresses gaps and quality in the children's behavioral health
continuum of care and centers communities that have been disproportionally impacted by
health inequities and systemic racism.

Youth and Family Engagement. Work incorporates meaningful youth and family participation
centering communities of color, indigenous and Tribal communities, people who identify as
LGBTQIA2S+ and other traditionally marginalized populations.

Data. Work centers health equity by making policy and program decisions based on accurate
and timely data and by seeking data that can assist in understanding health inequities.

Cross System. Work supports and prioritizes cross-system collaboration to improve the
behavioral health continuum of care for youth and families.

CHILD AND FAMILY BEHAVIORAL HEALTH
Health Systems Division e a
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Roadmap 2020-2024

Status of Projects in Q4 2022

. Mot Started

@ /4 Completed
. Half Completed
@ 3/4 Completed

. Completed

17 Completed
14 (17%)

4%

CHILD AND FAMILY BEHAVIORAL HEALTH
Health Systems Division

Roadmap Timeline

. Current/Ongoing Work
@ (nitiate in 1st half 2023
-. Initiate in 2nd half 2023
@ initiate in 1st half 2024
. Initiate in 2nd half 2024

38
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Health Equity: Interrupting the Birth to Prison Pipeline

* Cross-system collaboration

* More than schools

* Youth with disabilities with unmet mental health

« Child Welfare | Multhomah County Wraparound | Juvenile Justice Pilot
* Public health investment

CHILD AND FAMILY BEHAVIORAL HEALTH Orcgon
Health Systems Division e a
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Connect with Us

 Sign up for our Holding Hope
newsletter for information and
future events

 Email our team:
kids.team@dhsoha.state.or.us

 Child and Family Behavioral Health
website

o System of Care Advisory Councill
website

CHILD AND FAMILY BEHAVIORAL HEALTH Oregon
Health Systems Division e a
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https://public.govdelivery.com/accounts/ORDHS/subscriber/new?topic_id=ORDHS_682
mailto:kids.team@dhsoha.state.or.us
https://www.oregon.gov/oha/HSD/BH-Child-Family/Pages/Index.aspx#:~:text=Elevating%20behavioral%20health%20for%20children%20and%20families%20has,long%20as%20they%20need%20them%2C%20children%20get%20better.
https://www.oregon.gov/oha/HSD/BH-Child-Family/Pages/SOCAC.aspx

Thank you!




