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Glossary

211: A free, confidential phone line and community
resource database that can connect those in need to
community services such as utility assistance, food,
housing, health, child care, after school programs, elder
care, crisis intervention and more.

911: An emergency phone line that dispatches EMS, fire,
and police to respond to urgent public safety situations.

988: A confidential, toll-free crisis hotline available
24/7/365 for individuals experiencing thoughts of suicide,
mental health crises, substance use concerns, emotional
distress, or anyone seeking support for a loved one in crisis.

Area Agency on Aging (AAA): Organization that offers
services and referrals to older adults 60+ to help with
caregiving, case management, nutrition, transportation,
and other basic needs. AAAs are available in every county
across WA.

Alzheimer’s disease: Alzheimer’s disease is a progressive
form of dementia that primarily affects memory, thought,
and language, leading to significant impairment in daily
activities as it advances. It is the most common form of
dementia.
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Adult Protective Services (APS): Agency that investigates
and addresses reports of abuse, neglect, exploitation, and
self-neglect among vulnerable adults, providing necessary
protective services to ensure their safety and well-being.

Behavioral Health — Administrative Services
Organizations (BH-ASO): Organizations that offer support
to clients in navigating mental health and substance use
disorder treatment services with funding from state and
federal block grants.

Community Based Crisis Team (CBCT): A co-response
model which pairs first responders (i.e. police, law
enforcement, paramedics, or firefighters) with mental health
and other human services professionals such as social
workers, nurses and people with lived experiences.

Designated Crisis Responder (DCR): A professional
authorized under the Involuntary Treatment Act to assess
individuals who may pose a risk to themselves, others,

or property due to a mental disorder or substance use
disorder.

Dementia: A broad term used to describe a decline in
memory and cognitive abilities caused by various brain
diseases, severe enough to interfere with daily life and
functioning.

Delirium: A sudden and serious change in mental state,
often marked by confusion, disorientation, and altered
alertness, typically triggered by an underlying illness or
condition.
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Emergency Medical Services (EMS): Medical treatment
and care which may be rendered at the scene of any
medical emergency or while transporting any patient in
an ambulance to an appropriate medical facility, including
ambulance transportation between medical facilities.”

Mobility Assistive Devices: Devices such as wheelchairs,
walkers, canes, and powered devices like golf carts or
Segways that help individuals with disabilities move around,
and must be accommodated in public spaces under ADA
regulations.

Mobile Rapid Response Crisis Team (MRRCT): Specialized
units that deliver in-person and telehealth interventions

to individuals experiencing behavioral health crises. These
services are provided in community settings, with the

goal to deliver voluntary support without involving law
enforcement whenever possible.

Peer Counseling: A Medicaid-approved service in
Washington where certified individuals with shared recovery
experiences offer support, guidance, and advocacy to
others, helping them identify goals, access services, and
promote personal responsibility for recovery.
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Aging and older adult
resources

Older adults in Washington have access to a broad array

of resources designed to support their health, well-being,
and everyday tasks. These resources encompass statewide
programs as well as regionally specific resources. The
following resources include organizations available across
the state, as well as guidance on getting connected with
more local or regionally specific resources.

Aging and Long-Term Support Administration (ALTSA):
The Aging and Long-Term Support Administration (ALTSA),
part of the Washington State Department of Social

and Health Services, collaborates and partners with
organizations and agencies across the state of Washington
to foster choice, independence, and safety for seniors and
people with disabilities. The following organizations are a
few key partners of ALTSA.

ALTC (Aging and Long Term Care): Washington
Aging and Long Term Care promotes and develops a
comprehensive and coordinated system of services
to help meet the needs of older adults, adults with
disabilities, and caregivers and serve as the advocacy
and local focal point for older people in our eight



county area (Asotin, Benton, Columbia, Franklin,
Garfield, Kittitas, Walla Walla, Yakima).

GRAT (Geriatric Regional Assessment Team):
GRAT conducts outreach, needs assessments, and
support services for older adults who may be at risk
due to behavioral health issues (cognitive, mental
health, and/or substance use issues (King).

Website:
https://soundgenerations.org/our-
programs/grat/

APS (Adult Protective Services): Adult Protective
Services (APS) is dedicated to serving vulnerable
adults. APS investigates reports about abuse,
abandonment, neglect, exploitation and self-neglect
of vulnerable adults in Washington State ands offers
protective services as needed. Their goal is to promote
lives free of harm while respecting individual choice.
(All counties)

Local Area Agencies on Aging: Area Agencies on Aging
(AAA) provide a variety of services to older adults 60+.
AAAs are available within every county in Washington State
and can help connect older adults with local resources

and services. Local AAAs are a great place to start when
seeking information and support for a range of needs. They
can provide information and referrals to local resources on
caregiving, case management, nutrition, transportation, and
other basic needs.
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To find the AAA in your county and get connected with these
essential services, visit:
https://www.carewashington.org/
list10 wa Aging Services senior
centers.htm

Washington Community Living Connections:

Washington Community Living Connections is a statewide
network of agencies and organizations that provide
resources for meeting basic needs and accessing long-term
care services. Individuals can search the online database
by zip code or connect with a local Community Living
Connections (CLC) office for assistance.

Health Needs
= Medical, Dental and Health Care
= Mental Health
= Substance Abuse Disorders and Addiction
* End of Life Care
Basic Needs
» Transportation and Veterans
= Employment and Education
* Financial Help and Taxes
* Food, Meals and Nutrition
= Health Insurance and Social Security
= Housing Assistance
Services
= Community Services
= Volunteer Activities and Recreation
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= Disability Services and Supports
= Legal Services and Safety
= People Helping Family and Friends (unpaid caregiving)

Website:
www.washingtoncommunityliving
connections.org/consite/index.php

Call: 1-855-567-0252

Eldercare Locator: Eldercare Locator is a nationwide
service dedicated to connecting older adult and their
caregivers with reliable local support resources including
basic needs such as meals, home care, and transportation,
as well as support for caregivers, including training,
education, and respite care. Users can access the online
resource database or call toll-free number to get connected.
Eldercare website allows you to search for specific services
by zip code.

Website:
www.eldercare.acl.gov/Public/

Index.aspx
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BenefitsCheckup: BenefitsCheckup is an online tool
designed to connect older adults and individuals with
disabilities to valuable benefits and assistance. It simplifies
the process of checking eligibility and provides guidance

on applying online or seeking assistance from a benefits
counselor. Individuals may search for services by zip code
or speak with a Benefits Enrollment Specialist.

Website:
www.benefitscheckup.org/#/

prescreen

Adult Day Service: Adult day service (ADS) is a community-
based daytime program that provides medical and

social services to participants while providing respite to
family members and caregivers. Washington State has

25 Medicaid-contracted adult day care centers and 16
Medicaid-contracted adult day health centers, with many
facilities offering both services. For program inquiries or
tour requests, contact the centers directly for their hours
and availability.

= Information on Adult Day
Service in Washington State:
www.agingkingcounty.
org/2017/07/11 /adult-day-
services-washington-state/

= DSHS list of ADS in
Washington State:
www.fortress.wa.gov/dshs/
adsaapps/Professional/ADS/

10




MOBILE CRISIS RESPONDER RESOURCE GUIDE

Local Senior Centers: Members and visitors can access a
range of services including social, educational, nutritional
and health related services.

List of Washington

State Senior Centers:
www.carewashington.org/list11
wa_senior_centers.html

Washington State Long-Term Care Ombudsman Program:
The Washington State Long-Term Care Ombudsman
advocates for residents of nursing homes, adult family
homes, and assisted living facilities to ensure that residents’
rights are protected and guaranteed under federal and
state law and regulations. The program is operated by
Multi-Service Center, a provider non-profit in Federal Way.
Ombuds manage licensing and inspections, enforce policies
and regulations, receive complaints, and investigate and
resolve problems involving the residents’ dignity and rights.
The agency also established a statewide reporting and data
collection system on complaints and condition of facilities.
Each county in Washington has an ombudsman who can
provide resources to individuals, families, and communities
to support those living in long-term care settings. The
agency also conducts its own independent research and
advocates before the legislature on behalf of people
receiving care in care facilities.

Find an ombuds here:
www.waombudsman.org/find-an-

ombuds/
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Special
considerations for
working with older
adults

In addition to the crisis and aging resources above, there are
additional issues and considerations specific to supporting
older adults experiencing crisis:

1. Some acute medical conditions may present as
behavioral health or cognitive impairment. Sudden
behavior change, especially without history of other
behavioral or cognitive health diagnoses, may indicate an
acute medical condition rather than a behavioral health
crisis or cognitive decline.

Delirium is an altered state of consciousness that may
appear similar to dementia but is instead a sudden
onset of new confusion, disorientation, or psychological
symptoms, and that it is a medical emergency —
reversible if treated promptly.
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Medical conditions that may contribute to delirium
include:

a. Infections (including urinary tract infections,
pneumonia, and untreated wounds or injuries)

b. Intoxication or withdrawal from alcohol or drug use
(including prescribed meds)

c. Poisons

d. Metabolic imbalances (e.g., from dehydration, low
sodium, or anemia)

e. Strokes

f. Severe or chronic illness (e.g., cancer, thyroid
issues, and disorders of heart, lungs, liver, or
kidney)

g. Untreated or unknown medical issues
h. Side effect from a recent surgery

i. Polypharmacy, use of multiple prescription
medications and possible side effects

If possible, responders should talk to someone who

knows the older adult well enough (a family member,
friend, caregiver, or neighbor) to say if there has been a
sudden change in their behavior, fluctuation in behavior or
changes in their attention or activity (more or less). If the
picture is not clear, responders need to rule out medical
causes and pursue a comprehensive medical evaluation for
the older adult.

13



SPECIAL CONSIDERATIONS FOR WORKING WITH OLDER ADULTS

2. Factors mistaken for or that may exacerbate cognitive
impairment. Other factors should always be considered
when working with older adults, as they may be mistaken
for or can exacerbate existing cognitive impairment.
Accurately identifying these factors is critical to ensuring
the older adult receives the appropriate assessment and
treatment:

a. Hearing loss or difficulty hearing
b. Sleep issues or fatigue

c. High stress or anxiety

d. Depression

e. Drug or alcohol use

f. Inadequate nutrition and/or hydration

3. All older adults experiencing crisis should be screened
for risk of suicide. Suicide rates are on the rise,
especially among older adults. Issues of aging including
grief and loss, loss of self-sufficiency, pain and chronic
illness, cognitive impairment or financial trouble may all
contribute to older adult suicide risk.

4. Older adults may have mobility and transportation
needs when trying to access behavioral health services.
This means they might face significant challenges in
physically reaching mental health care providers due to
mobility limitations, lack of accessible transportation, or
the distance to the nearest available services.
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These barriers can result in missed appointments, delayed
treatments, and reduced overall access to essential mental
health care.

Accessing transportation support: Those in Apple Health
(Medicaid and CHIP) and other state-funded medical
assistance programs that include a transportation benefit
can arrange nonemergency transportation by contacting the
transportation broker for their county. For more information
see Transportation services (honemergency).

Acquiring or replacing mobility assistive devices:
Care Washington provides a comprehensive listing of
organizations providing mobility assistive devices, including
links to request devices and other supports that may help
with a variety of activities of daily living for people with
mobility limitations.
Website:
www.carewashington.org/

list08 wa home medical
eqguipment.html

15



SPECIAL CONSIDERATIONS FOR WORKING WITH OLDER ADULTS

Washington Assistive Technology Act Program provides
Assistive Technology resources and expertise to all
Washingtonians with disabilities to aid in making decisions
and obtaining the technology and related services needed
for employment, education and independent living. This
includes assistive device lending.

Washington Office (Seattle, WA)
Phone: 800-214-8731

Email: watap@uw.edu

Website: www.watap.org

MSHH Donor Closet: Durable

medical and mobility equipment offered for a suggested
minimum donation. Locations in Edmonds, Tacoma and
Spokane.

Website:
www.mshh-donorcloset.com/ OH
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5. Navigating Medicare can be challenging for older adults
trying to access benefits and find covered providers and
services. Statewide Health Insurance Benefits Advisors
(SHIBA) is a free, unbiased and confidential service
provided by Washington State Office of the Insurance
Commissioner to help answer questions and navigate
Medicare.

Phone: 800-562-6900

Contact your local SHIBA office:
www.insurance.wa.gov/find-local-
shiba-office

s,

6. Isolation and loneliness significantly hinder older adults
access to mental health care, making them reluctant
to seek care and engage with mobile crises or other
behavioral health services. Lack of social interaction can
also mean that mental health issues go unnoticed until
they reach a crisis point. Several programs exist that aim
to combat isolation and loneliness for older adults.

Social Isolation and Loneliness
Outreach Toolkit:
www.nia.nih.gov/ctctoolkit
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Crisis resources

Crisis and other support lines

988 Crisis Line: 988 (or 1-800-273-TALK (8255) is a
confidential, toll-free crisis hotline available 24/7/365 for
individuals experiencing thoughts of suicide, mental health
crises, substance use concerns, emotional distress, or
anyone seeking support for a loved one in crisis. Individuals
may talk with a crisis counselor via call or text. When an
individual calls 988 they will be given a choice of who to
connect to. In addition to the main line, they will be given
the option to connect with the Veterans Crisis Line, Spanish
Language Line, and Native and Strong Lifeline. If a local
crisis center is unavailable to take their call, they will be
routed to a national backup crisis center.

Veterans Crisis Line: The Veterans Crisis Line aids
Veterans, service members, National Guard and Reserve
members, as well as those who support them. By calling
988 and selecting option 1 or texting 838255, individuals
may speak with responders trained in crisis intervention
and military culture. It is not necessary to be enrolled in VA
benefits or health care to call the Veterans Crisis Line.

Los servicios estan disponibles en espanol: Para acceder
a la linea 988 en espanol, marque 988 y presione 2. Si
prefieres iniciar una conversacion por mensaje de texto,
envia la palabra AYUDA a 988.
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The Native and Strong Lifeline: The Native Strong Line,
operated by Volunteers of America Western Washington,
provides support specifically for American Indian and
Alaska Native people. By calling 988 and selecting option
4, individuals from Washington’s American Indian and
Alaska Native communities can connect with Native crisis
counselors who are tribal members or descendants closely
connected to their communities.

Washington Crisis Lines: Free and available to anyone in
Washington.

* Regional crisis lines (RCL): Local crisis lines in Washington
State provide immediate, confidential support 24/7 for
individuals experiencing mental health crises or thoughts
of suicide, regardless of insurance status.

* Find your local crisis line: https://www.hca.wa.gov/
assets/program/county-crisis-line-phone-numbers.pdf

5

19



CRISIS RESOURCES

Other Resource Hotlines (Non-Crisis)

* WA Recovery Help Line: WA Recovery Help Line offers
anonymous and confidential support to Washington
State residents, providing crisis intervention and referral
services. Professionally trained volunteers and staff are
available 24/7 to offer emotional support and connect
individuals to local treatment resources for substance
abuse, problem gambling, mental health, and other
community services. The WA Recovery Help Line may be
reached via call, email or text.

- Call: 866-789-1511

- Email: recovery@crisisclinic.org

* WA Warm Line: WA Warm Line is a peer support line that
offers emotional and mental health related support from
specifically trained volunteers who have lived experiences
with mental health challenges.

- Call: 877-500-9276
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Resources specific to LGBTQ+ older adults:
* The Trevor Project (LGBTQ crisis line)
- Call: 1-866-488-7386
- Text: text START to 678678

- Website/Chat: O Ol
https://www. e :‘[E

thetrevorproject.org EI

» SAGE LGBTQ+ Elder Hotline (older adults)
- Call: 888-234-SAGE

= The Trans Lifeline
- Call (USA): 877-565-886

- Website:
translifeline.org/

hotline/

» The LGBT National Hotline (all ages)
- Call: 888-834-4564

- Website: [®] 5[]
lebthotline.org FE%:
-

s
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Community-based crisis interventions

Mobile Rapid Response Crisis Teams: Mobile Rapid
Response Crisis Teams (MRRCT) provide immediate
assessment and stabilization services to individuals in
distress, wherever they are, at all times. Mobile crisis
response services aim to resolve crises in the least
restrictive settings and reduce reliance on law enforcement
and emergency departments. Mobile crisis response
services must be accessible 24/7/365 and be able to
respond to an emergent crisis within 2 hours of referral, and
to an urgent crisis within 24 hours.

Process for reaching MRRCT teams in Washington:
MRRCT providers in Washington State are region-
specific. To connect with an MRRCT team, individuals
can call 988 or their local crisis line for immediate
assistance. The contact centers will connect a help
seeker with a MRRCT in their region.

Community Based Crisis Team (CBCT)/Co-response
teams: Co-response models pair first responders (i.e.
police, law enforcement, paramedics, or firefighters) with
mental health and other human services professionals

such as social workers and nurses and people with lived
experiences. The makeup of each team can be diverse and
flexible. The co-response model aims to redirect individuals
with behavioral health issues away from the criminal justice
and emergency medical systems and instead, connect them
with immediate crisis intervention, follow-up care, case
management, and other community resources.
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Co-responder Outreach Alliance: A statewide
organization of first responders, behavioral health
professionals, and project managers working in the
co-response field. Members gather quarterly to provide
updates, discuss program challenges, share support for
the work being done, and discuss legislation changes
that affect co-responders. In addition, the Alliance
hosts annual retreats and training for its members.

Stabilization Facilities: Crisis stabilization facilities

cater to urgent crisis needs that differ from emergency
departments and inpatient hospital care. They serve as
specialized resources for individuals experiencing crises,
potentially involving law enforcement due to behavioral
health symptoms, and offer accessible and targeted
treatment options. Stabilization facilities offer a range of
services tailored to meet urgent behavioral health needs
crisis stabilization beds function as provide short-term stays
ranging from 23 hours to 14 days.

Considerations for older adults: Stabilization facilities
may not be equipped to handle individuals requiring
urgent medical treatment for acute or chronic
conditions or those whose ongoing medical needs
surpass the facility’s capabilities. This may exclude
older adults with comorbidities, mobility needs, or other
complex needs. Intake criteria also vary by facility.
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For a list of crisis stabilization facilities as of 5/2022:
www.hca.wa.gov/assets/program/crisis-triage-
stabilization-facilities.pdf

Inpatient Facilities: Inpatient psychiatric facilities provide
intensive treatment for individuals who may pose a risk

to themselves or others, or whose condition significantly
affects their physical health.

Considerations for older adults: Not all inpatient
facilities may be equipped to address the needs of
older patients. Intake criteria are facility dependent,
and it may be necessary to contact the facility directly
to confirm criteria. Individuals, particularly those
living in rural and frontier regions, may need to travel
for inpatient services. Assistance with transportation
can be arranged. For a list of community hospitals
and certified inpatient evaluation/treatment facilities:
https://www.hca.wa.gov/free-or-low-cost-health-
care/i-need-behavioral-health-support/acute-mental-
health-care
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Geriatric or older adult inpatient behavioral
health units in WA:

- Auburn Multicare Geriatric Unit

- Geropsychiatric Center at UW Medical
Center-Northwest

Outpatient Facilities: Outpatient services can include a
wide range of treatments and therapies. These services
are designed to support individuals who do not require
24-hour care or hospitalization but still need professional
intervention and/or support.

Geriatric Mental Health/Psychiatry Specialists:

There are many resources to help connect older adults to
community and outpatient mental health, behavioral health,
and psychiatric services, including a variety of navigation
services.

Crisis lines: Local crisis lines can refer patients to
outpatient therapy and other services in their area.

Local BH-ASO: BH-ASQ’s offer services that assist
clients in navigating mental health or substance use
disorder treatment:

- HCA BH-ASO Map:
www.hca.wa.gov/
assets/free-or-low-
cost/19-0040-bh-aso-

map.pdf
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- BH-ASO FAQ:
www.hca.wa.gov/
assets/program/
bhaso-fact-sheet.pdf

211: Can connect older adults with specific
healthcare and social services.

Medicare, Medicaid and Veterans Affairs: Older adults
covered by Medicare, Medicaid or Veterans Affairs can
get help finding a medical provider. They also offer
care management and patient navigation services for
sudden and serious health conditions.

- Medicare support:
1-800-MEDICARE (1-800-633-4227)
TTY users can call 1-877-486-2048

Apple Health / Medicaid support:

- HCA Medical Assistance Customer Service
Center (MACSC):

- Online: Secure form
- Email; askmagi@hca.wa.gov
- Call: 1-800-562-3022

- Business hours: Monday - Friday 7 a.m. to 5
p.m. (Pacific) (except state holidays)

- Division of Behavioral Health and Recovery:
Call: 1-360-725-1500
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VA Health Benefits Hotline:
- Hours: Monday through Friday

- Call: 877-222-8387
- 8:00a.m. t0 8:00 p.m. ET

Emergency Medical Services (EMS): Emergency Medical
Services (EMS) in Washington can be provided by city fire
departments, regional fire service authorities, fire districts,
public hospital districts, and private ambulance services.
EMS is defined in RCW 18.73.030(10) to include “medical
treatment and care which may be rendered at the scene of
any medical emergency or while transporting any patient in
an ambulance to an appropriate medical facility, including
ambulance transportation between medical facilities.”

Designated Crisis Responder (DCR): DCRs determine

if a person presents a harm to self/others/property, or is
gravely disabled and is at imminent risk, or if there is a
nonemergent risk due to a substance use disorder or mental
disorder, or is in need of assisted outpatient behavioral
health treatment. Anyone with direct knowledge of the
person and their behaviors can initiate a referral to a DCR.

Washington DCR
Contact List:
www.hca.wa.gov/assets/
billers-and-providers/
designated-crisis-responders-contact-list.pdf
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Peer Counseling/Support: Peer Counseling pairs
individuals in recovery with trained peer counselors with
lived experience. In Washington State, this is a Medicaid
reimbursable service.

Organizations with
Medicaid approved peer
support programs:
www.hca.wa.gov/billers-
providers-partners/program-information-providers/
organizations-peer-support-programs

Additional local peer support programs may be
available through your local AAA, senior center, or
other community based organizations.

Behavioral Health — Administrative Services
Organizations (BH-ASOs): Behavioral Health —
Administrative Services Organizations (BH-ASOs) offer
support to clients in navigating mental health and substance
use disorder treatment services with funding from state and
federal block grants. They offer crisis services, including

a 24/7 crisis hotline, mobile crisis teams, short-term SUD
services and involuntary commitment assessments. For low-
income, uninsured individuals, BH-ASOs may provide mental
health evaluations, residential SUD treatment, and outpatient
behavioral health services, depending on eligibility.

Washington BH-ASO Map:
www.hca.wa.gov/assets/free-or-low-
cost/19-0040-bh-aso-map.pdf
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Other

Washington State Department of Veterans Affairs:

The Washington State Department of Veterans Affairs helps
connect veterans and their family members to the benefits
and services they earned through their military service.

The Washington State Department of Veterans Affairs
offers a state-funded outreach and counseling program
that provides confidential counseling services to veterans
and their families. They can also connect individuals with a
variety of other resources.

Visit the Washington State [w] 5= ]
Department of Veterans Affairs

website at www.dva.wa.gov/ or E|
connect with your

local office.
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Training and
educational
materials

Mobile crisis responders, including peer responders, can
learn more about the needs of older adults through a variety
of publicly available training and education opportunities. In
addition to training available through the Washington State
Health Care Authority, the resources listed below cover a
broad variety of topics specific to older adults, including
cognitive impairment, mental health, suicide, substance
use, and inclusive language.

The Alzheimer’s Association: The Alzheimer’s Association
provides information and resources for those living with or
caring for someone with cognitive impairment, including
Alzheimer’s disease and other dementias. They offer

first responder information and training for working with
people with cognitive impairment in emergency and crisis
situations.

Quick Tips for First Responders:
https://www.alz.org/media/
Documents/alzheimers-dementia-
first-responder-quick-tips.pdf
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First Responders Training:
www.alz.org/professionals/
first-responders

Center of Excellence for Behavioral Health Disparities in
Aging (E4 Center):

E4 Center provides extensive education, training and
technical assistance on community-based implementation
of programs for older adults experiencing the greatest
disparities in mental and physical health.

Understanding the 4Ms of an Age-Friendly Health
System: 4Ms is an evidence-based framework for
assessing and treating critical issues for older adult
health. Online training is available:

www.edcenter.org/
training-and-technical-
assistance/4msbh/

Call Center Resources: Online educational
modules developed for crisis responders to
understand and meet the needs of older adults.
Online training is available:

www.edcenter.org/training-
and-technical-assistance/988-

education/
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Active Listening Training: Active listening training to
enhance communication skills to help build trust and
improve quality of care.

www.e4center.org/training-
and-technical-assistance/
active-listening-training/

Foundational Competencies in Older Adult Mental
Health Certificate Program ONLINE: Foundational
Competencies in Older Adult Mental Health Certificate
Program provides basic knowledge to work effectively
with older adults.

Suicide and Older Adults: Older adult suicide
prevention and information (PDF with additional
resource links)

NW Mental Health Technology Transfer Center (MHTTC)
Older Adult Track: Housed within the University of
Washington Department of Psychiatry and Behavioral
Sciences in Seattle, NW MHTTC provides training and
technical assistance in evidence-based practices and
numerous other topics. They emphasize culturally
responsive and equitable approaches to mental health care
and offer support for the mental health workforce.

The SPIRIT Lab at the University of Washington
Department of Psychiatry and Behavioral Medicine
offers a training course to prepare the mental health
workforce to address the unique needs of older adults.
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Older Adults Track | SPIRIT Lab at the University of

Washington.

Website: "

www.uwspiritlab.org ] EI
.
[=]=EE:

The Substance Abuse and Mental Health Services
Administration (SAMHSA): SAMHSA provides two specific
resources on substance use and mental health in older
adults. These resources include complete curricula, fact
sheets, handouts, forms and resources specific to providers
and to older adults.

Linking Older Adults
with Resources on
Medication, Alcohol
and Mental Health

www.store.samhsagov/sites/default/files/sma03-
3824 2.pdf

Treating Substance
Use Disorder in
Older Adults

www.store.samhsa.gov/sites/default/files/tip-26-
pep20-02-01-011.pdf
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TRAINING AND EDUCATION MATERIALS

Health(e)Knowledge: Health(e)Knowledge is an online
learning platform with free and low-cost continuing
education for health and behavioral health professionals. It
includes courses for special populations, including

older adults.

Website:
www.healtheknowledge.org

The National Center to Reframe Aging: The National
Center to Reframe Aging is dedicated to ending ageism and
age-based discrimination by advancing an equitable and
complete story about aging in America. Resources useful to
crisis responders include Inclusive and anti-agist language

The National Center to
Reframe Aging Resource Page:
www.reframingaging.org/
resources
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MOBILE CRISIS RESPONDER RESOURCE GUIDE RESOURCE GUIDE

Local Fall Prevention Coalition: State and local fall
prevention coalitions are multi-sector partnerships
addressing falls and fall prevention in states and localities;
many counties or Accountable Communities of Health
regions have their own coalitions. Connect with your fall
prevention coalition for information and resources about
preventing falls and mitigating risks after a fall.

Website:
www.ncoa.org/article/how-
to-contact-your-states-falls-
prevention-coalition

The United States Department of Health and Human
Services: The United States Department of Health and
Human Services offers a variety of free online trainings.
“Addressing needs of older adults in disasters” is a free
training on supporting older adults in natural and other
disaster situations, and may have some application to crisis
response for older adults.

HHS/ASPR: Addressing the
Needs of Older Adults in
Disasters: www.train.org/
main/course/1093802/
details
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HELPING AGING, OLDER ADULTS
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