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Why does aging and behavioral 
health equity matter? 
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• Oregon has more adults 65+ than children under 18¹
• Oregon ranks among the bottom states nationally for older 

adult behavioral health outcomes¹
• 27% of Oregon’s older adults live in rural or remote areas¹
• Structural inequities (ageism, racism, ableism, stigma) 

worsen access and outcomes¹
• Oregon’s Center of Excellence for Behavioral Health and 

Aging (OCEBHA) was created to address mental health and 
substance use needs of older adults

• The OCEBHA Equity Framework supports equitable, 
inclusive behavioral health practice 

• A reference guide with guiding questions is available here

https://ocebha.org/
https://ocebha.org/
https://docs.google.com/document/u/0/d/1Xensrpi7-_Q8pHVbVkHyGlnMXU7WIIgFedZMlGKMNyk/edit


Aging & Behavioral Health 
Statistics: The Need for Action
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• 1 in 3 older adults experience depression¹
• 1 in 11 have a substance use disorder¹
• Adults with serious mental illness die 10–25 years earlier

than the general population¹
• 1 in 5 older adults report age-related dismissal by a 

healthcare provider²
• <50% report being asked about their mental health by a 

healthcare provider¹
• By 2030, the U.S. is projected to have <25% of the geriatric 

behavioral health workforce needed¹
• Among the nation's lowest rankings for older adult suicide, 

mental distress, and alcohol misuse¹
• Top 10 state (2024) for adult mental health service 

utilization, trauma- and stressor-related disorders, and 
anxiety disorders³



Driving Concepts for Framework
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Source of the equity framework

• We adapted an existing framework from the National 
Equity Project: 

National Equity Project: Leading for Equity Framework
a. Background on the framework
b. Details on how to use their framework in education 

contexts
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https://www.nationalequityproject.org/framework/leading-for-equity-framework


Why should we use this 
framework? 

• This framework was developed to ensure OCEBHA 
activities, decisions, and partnerships advance equity

• Guides organizations in embedding equity when planning 
a new service/program or evaluating an existing initiative

• Centers equity for older adults, a rapidly growing yet 
underrepresented population

• Recognizes intersecting inequities (ageism, racism, 
ableism, socioeconomic barriers)

• Applies an intersectional lens to promote inclusive, 
equitable behavioral health care
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Overview 

This presentation will walk you through the OCEBHA Equity 
Framework, step by step. We’ll begin by looking at the full 
framework on the next page, then break it down into key 
sections. The accompanying reference guide follows along 
with each section and includes reflection questions to help you 
consider how the framework connects to your work—and how 
you can begin incorporating it into your programs, policies, and 
daily practice. Use it individually or with teams to reflect, plan, 
and design more inclusive, person-centered approaches.

The next page shows the equity framework as a whole, but 
we will break it down into individual sections later in this 
presentation.
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Equity Framework

As you think about aging adults facing behavioral health challenges 
and your program or services, consider…

Levels of Exclusion and Harm
Rules, systems, & norms at each level:
Structural ➜ society, law, & culture
Institutional ➜ organizations & network
Interpersonal ➜ between people
Intrapersonal ➜ internalized about self
Based on:
Age
Race/Ethnicity
Disability
Language

Sexual Orientation
Gender
Religion
Nationality
Geography

Aging & Behavioral Health Challenges
Life Experiences
Education Barriers
Housing Instability
Financial Hardship
Food Insecurity
Incarceration &
Institutionalization
Family Violence

Mental Health
SMI
Addiction/Substance Use
Hoarding
Aging
Social Isolation
Chronic Illness
Cognitive Decline

Program 
Funding
Policy/Process
Location
Workforce
Program Design
Service Delivery

Types of Access
Availability
Awareness
Approachability
Acceptability
Affordability
Appropriateness
Accommodation

S

E

E

E

N

G

A

G

E

A

C

T

EQUITY
Consider the sources of 
inequity

❏ Policies and practices 
contributing to injustice

❏ Barriers due to multiple 
forms of oppression

❏ Impacts of biases and 
stigmas

Make sense of complex 
or uncertain situations

❏ Common & emerging 
challenges

❏ Connections or siloes of 
programs & services

❏ Changes in policy, 
funding, and opinion

Recognize how design 
includes or excludes

❏ Ways participants are 
excluded (service 
design, policy)

❏ Ways services could be 
easier to access
(see access types)

Include perspectives 
with differences across 
identities, roles, and 
power dynamics

❏ Include those who are 
regularly excluded

❏ Partners w/ community 
connections

Create opportunities for 
sense-making

❏ Ways data includes or 
excludes

❏ Tools, processes, and 
data used

❏ Provider & participant 
collaborative learning

Design programs to 
encourage empathy and 
inclusion

❏ Participant involvement 
in design & evaluation

❏ How to learn about 
barriers to participation 

Take action to change 
norms towards equity

❏ Ways of addressing 
inequities

❏ Promote participant 
choice & community

❏ Possible collaborations

Continuously learn from 
actions

❏ Metrics of equity 
progress

❏ Practices to promote 
continuous learning 
and improvement 

Create an environment 
for creative & 
collaborative planning

❏ Foster culture of 
creative problem 
solving

❏ Systems that support 
collaboration and idea 
sharing

Definitions & 
Common Considerations

COMPLEXITY DESIGN

Based on the National Equity Project, Leading for Equity Framework, for full source list see the full tool
Created by Lindsey Smith, Dani Himes, Allyson Stodola, Mialise Carney, Julia Unsworth, and Marissa Wilson 
Guidance and input from the OCEBHA Community Advisory Board, OCEBHA National Advisory Committee, and OCEBHA Leadership Team March 2025
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https://www.nationalequityproject.org/framework/leading-for-equity-framework


Using the 
Framework in Practice
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Identify the Population and 
Challenge

● Before applying the Equity Framework: 
○ Clarify the population that you are working on 

(e.g. older adults with substance use disorder or 
those experiencing housing insecurity) 

○ Define the behavioral health challenge or system 
gap you want to address 
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Use the Framework in Practice 
● When to use this tool: 

○ Planning a new service or program 
○ Evaluating an existing initiative 
○ Facilitating community engagement sessions 
○ Applying for funding (to show commitment to 

equity)
○ Conducting staff training or organization 

reflection 

● Examples: 
○ Revising intake forms to reduce stigma and 

improve accessibility 
○ Mapping systems to uncover service duplications 

or gaps 
○ Hosting sessions with older adults experiencing 

mental health challenges 
○ Including equity metrics in your programs’ 

dashboard
12



Reflect and Adapt 

● Use the framework regularly to:
○ Check your assumptions 
○ Adjust to changing needs 
○ Deepend accountability to marginalized 

communities 
● Encourage your team to ask: 

○ What are we learning? 
○ Who is missing? 
○ What could we do differently? 
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Definitions & Common 
Considerations
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Use definitions and common 
considerations in the left hand column 
of framework to consider: 
• Types of exclusion and harm (structural, 

institutional, interpersonal, intrapersonal) 
• Relevant life experiences (food insecurity, 

incarceration, cognitive decline, etc.) 
• Access barriers (availability, affordability, 

appropriateness, etc.)
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Equity Framework

As you think about aging adults facing behavioral health challenges 
and your program or services, consider…

Levels of Exclusion and Harm
Rules, systems, & norms at each level:
Structural ➜ society, law, & culture
Institutional ➜ organizations & network
Interpersonal ➜ between people
Intrapersonal ➜ internalized about self
Based on:
Age
Race/Ethnicity
Disability
Language

Sexual Orientation
Gender
Religion
Nationality
Geography

Aging & Behavioral Health Challenges
Life Experiences
Education Barriers
Housing Instability
Financial Hardship
Food Insecurity
Incarceration &
Institutionalization
Family Violence

Mental Health
SMI
Addiction/Substance Use
Hoarding
Aging
Social Isolation
Chronic Illness
Cognitive Decline

Program 
Funding
Policy/Process
Location
Workforce
Program Design
Service Delivery

Types of Access
Availability
Awareness
Approachability
Acceptability
Affordability
Appropriateness
Accommodation

S

E

E

E

N

G

A

G

E

A

C

T

EQUITY
Consider the sources of 
inequity

❏ Policies and practices 
contributing to injustice

❏ Barriers due to multiple 
forms of oppression

❏ Impacts of biases and 
stigmas

Make sense of complex 
or uncertain situations

❏ Common & emerging 
challenges

❏ Connections or siloes of 
programs & services

❏ Changes in policy, 
funding, and opinion

Recognize how design 
includes or excludes

❏ Ways participants are 
excluded (service 
design, policy)

❏ Ways services could be 
easier to access
(see access types)

Include perspectives 
with differences across 
identities, roles, and 
power dynamics

❏ Include those who are 
regularly excluded

❏ Partners w/ community 
connections

Create opportunities for 
sense-making

❏ Ways data includes or 
excludes

❏ Tools, processes, and 
data used

❏ Provider & participant 
collaborative learning

Design programs to 
encourage empathy and 
inclusion

❏ Participant involvement 
in design & evaluation

❏ How to learn about 
barriers to participation 

Take action to change 
norms towards equity

❏ Ways of addressing 
inequities

❏ Promote participant 
choice & community

❏ Possible collaborations

Continuously learn from 
actions

❏ Metrics of equity 
progress

❏ Practices to promote 
continuous learning 
and improvement 

Create an environment 
for creative & 
collaborative planning

❏ Foster culture of 
creative problem 
solving

❏ Systems that support 
collaboration and idea 
sharing

Definitions & 
Common Considerations

COMPLEXITY DESIGN

Based on the National Equity Project, Leading for Equity Framework, for full source list see the full tool
Created by Lindsey Smith, Dani Himes, Allyson Stodola, Mialise Carney, Julia Unsworth, and Marissa Wilson 
Guidance and input from the OCEBHA Community Advisory Board, OCEBHA National Advisory Committee, and OCEBHA Leadership Team March 2025

Rules, systems, and norms cause harm to different 

levels. To work towards equity, we need to 

understand where the exclusion is happening and 

how deeply it is embedded.
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Examples of definitions & common considerations for Levels 

of Exclusion & Harm: 

1) Structural
a) Public policies prioritize working-age adults, resulting in 

limited funding for behavioral health services tailored to older 

adults.

b) Historical and ongoing racism results in unequal access to 

housing, healthcare, and education, shaping health outcomes.

2) Institutional 
a) Behavioral health services are not designed for people with 

cognitive, sensory, or mobility disabilities.

b) Lack of trained interpreters or translated materials in healthcare 

settings. 

3) Interpersonal 
a) Providers make assumptions about partners, relationships, or 

behaviors.

b) Misgendering or lack of respect for pronouns.

4) Intrapersonal 
a) Individuals suppress aspects of identity to avoid judgment.

b) Chronic stress related to immigration status affects mental 

health.



Equity Framework

As you think about aging adults facing behavioral health challenges 
and your program or services, consider…

Levels of Exclusion and Harm
Rules, systems, & norms at each level:
Structural ➜ society, law, & culture
Institutional ➜ organizations & network
Interpersonal ➜ between people
Intrapersonal ➜ internalized about self
Based on:
Age
Race/Ethnicity
Disability
Language

Sexual Orientation
Gender
Religion
Nationality
Geography

Aging & Behavioral Health Challenges
Life Experiences
Education Barriers
Housing Instability
Financial Hardship
Food Insecurity
Incarceration &
Institutionalization
Family Violence

Mental Health
SMI
Addiction/Substance 
Use
Hoarding
Aging
Social Isolation
Chronic Illness
Cognitive DeclineProgram 

Funding
Policy/Process
Location
Workforce
Program Design
Service Delivery

Types of Access
Availability
Awareness
Approachability
Acceptability
Affordability
Appropriateness
Accommodation

S

E

E

E

N

G

A

G

E

A

C

T

EQUITY
Consider the sources of 
inequity

❏ Policies and practices 
contributing to injustice

❏ Barriers due to multiple 
forms of oppression

❏ Impacts of biases and 
stigmas

Make sense of complex 
or uncertain situations

❏ Common & emerging 
challenges

❏ Connections or siloes of 
programs & services

❏ Changes in policy, 
funding, and opinion

Recognize how design 
includes or excludes

❏ Ways participants are 
excluded (service 
design, policy)

❏ Ways services could be 
easier to access
(see access types)

Include perspectives 
with differences across 
identities, roles, and 
power dynamics

❏ Include those who are 
regularly excluded

❏ Partners w/ community 
connections

Create opportunities for 
sense-making

❏ Ways data includes or 
excludes

❏ Tools, processes, and 
data used

❏ Provider & participant 
collaborative learning

Design programs to 
encourage empathy and 
inclusion

❏ Participant involvement 
in design & evaluation

❏ How to learn about 
barriers to participation 

Take action to change 
norms towards equity

❏ Ways of addressing 
inequities

❏ Promote participant 
choice & community

❏ Possible collaborations

Continuously learn from 
actions

❏ Metrics of equity 
progress

❏ Practices to promote 
continuous learning 
and improvement 

Create an environment 
for creative & 
collaborative planning

❏ Foster culture of 
creative problem 
solving

❏ Systems that support 
collaboration and idea 
sharing

Definitions & 
Common Considerations

COMPLEXITY DESIGN

Based on the National Equity Project, Leading for Equity Framework, for full source list see the full tool
Created by Lindsey Smith, Dani Himes, Allyson Stodola, Mialise Carney, Julia Unsworth, and Marissa Wilson 
Guidance and input from the OCEBHA Community Advisory Board, OCEBHA National Advisory Committee, and OCEBHA Leadership Team March 2025

These sections ask you to step into participants 

full reality, noticing where harm is occurring 

whether intentional or not
Examples of definitions & common considerations for Aging & 

Behavioral Challenges: 

1) Structural

a) Lifelong inequities (education, employment, housing) 

accumulate and shape late-life mental health outcomes.

b) Limited recognition of cumulative trauma across the life 

course. 

2) Institutional

a) Health materials assume high literacy and digital access.

b) Programs require stable addresses or permanent housing. 

c) Documentation requirements create barriers. 

3) Interpersonal 

a) Individuals feel judged for financial limitations.

b) Hesitancy to disclose hunger due to stigma.

c) Missed appointments due to travel challenges.

4) Intrapersonal 

a) Fear of systems resembling past institutions.

b) Individuals experience inconsistency and disengage from 

services.

c) Individuals feel unseen or misunderstood.
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Three Guiding Pillars
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Equity Framework

As you think about aging adults facing behavioral health challenges 
and your program or services, consider…

Levels of Exclusion and Harm
Rules, systems, & norms at each level:
Structural ➜ society, law, & culture
Institutional ➜ organizations & network
Interpersonal ➜ between people
Intrapersonal ➜ internalized about self
Based on:
Age
Race/Ethnicity
Disability
Language

Sexual Orientation
Gender
Religion
Nationality

Aging & Behavioral Health Challenges
Life Experiences
Education Barriers
Housing Instability
Financial Hardship
Food Insecurity
Incarceration &
Institutionalization
Family Violence

Mental Health
SMI
Addiction/Substance Use
Hoarding
Aging
Social Isolation
Chronic Illness
Cognitive Decline

Program 
Funding
Policy/Process
Location
Workforce
Program Design
Service Delivery

Types of Access
Availability
Awareness
Approachability
Acceptability
Affordability
Appropriateness
Accommodation

S

E

E

E

N

G

A

G

E

A

C

T

EQUITY
Consider the sources of 
inequity

❏ Policies and practices 
contributing to injustice

❏ Barriers due to multiple 
forms of oppression

❏ Impacts of biases and 
stigmas

Make sense of complex 
or uncertain situations

❏ Common & emerging 
challenges

❏ Connections or siloes of 
programs & services

❏ Changes in policy, 
funding, and opinion

Recognize how design 
includes or excludes

❏ Ways participants are 
excluded (service 
design, policy)

❏ Ways services could be 
easier to access
(see access types)

Include perspectives 
with differences across 
identities, roles, and 
power dynamics

❏ Include those who are 
regularly excluded

❏ Partners w/ community 
connections

Create opportunities for 
sense-making

❏ Ways data includes or 
excludes

❏ Tools, processes, and 
data used

❏ Provider & participant 
collaborative learning

Design programs to 
encourage empathy and 
inclusion

❏ Participant involvement 
in design & evaluation

❏ How to learn about 
barriers to participation 

Take action to change 
norms towards equity

❏ Ways of addressing 
inequities

❏ Promote participant 
choice & community

❏ Possible collaborations

Continuously learn from 
actions

❏ Metrics of equity 
progress

❏ Practices to promote 
continuous learning 
and improvement 

Create an environment 
for creative & 
collaborative planning

❏ Foster culture of 
creative problem 
solving

❏ Systems that support 
collaboration and idea 
sharing

Definitions & 
Common Considerations

COMPLEXITY DESIGN

Based on the National Equity Project, Leading for Equity Framework, for full source list see the full tool
Created by Lindsey Smith, Dani Himes, Allyson Stodola, Mialise Carney, Julia Unsworth, and Marissa Wilson 
Guidance and input from the OCEBHA Community Advisory Board, OCEBHA National Advisory Committee, and OCEBHA Leadership Team March 2025

Three Guiding Pillars

Equity 

Complexity 

Design 
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Orient Yourself to the Framework

● Review the three guiding pillars: 
○ Equity - recognize root causes of harm and 

exclusion 
○ Complexity - understand how programs 

and policies intersect and shift 
○ Design - make services more inclusive and 

user-centered 
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A

C

T

E

N

G

A

G

E

S

E

E

As you think about aging adults facing behavioral health challenges 
and your program or services, consider…

Design programs to 
encourage empathy and 
inclusion

❏ Participant involvement 
in design & evaluation

❏ How to learn about 
barriers to participation 

Create an environment 
for creative & 
collaborative planning

❏ Foster culture of 
creative problem 
solving

❏ Systems that support 
collaboration and idea 
sharing

Recognize how design 
includes or excludes

❏ Ways participants are 
excluded (service 
design, policy)

❏ Ways services could be 
easier to access
(see access types)

March 2025

Make sense of complex 
or uncertain situations

❏ Common & emerging 
challenges

❏ Connections or siloes of 
programs & services

❏ Changes in policy, 
funding, and opinion

EQUITY
Consider the sources of 
inequity

❏ Policies and practices 
contributing to injustice

❏ Barriers due to multiple 
forms of oppression

❏ Impacts of biases and 
stigmas

DESIGN

Equity Framework
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Levels of Exclusion and Harm
Rules, systems, & norms at each level:
Structural ➜ society, law, & culture
Institutional ➜ organizations & network
Interpersonal ➜ between people
Intrapersonal ➜ internalized about self
Based on:
Age
Race/Ethnicity
Disability
Language

Sexual Orientation
Gender
Religion
Nationality

Aging & Behavioral Health Challenges
Life Experiences
Education Barriers
Housing Instability
Financial Hardship
Food Insecurity
Incarceration &
Institutionalization
Family Violence

Mental Health
SMI
Addiction/Substance Use
Hoarding
Aging
Social Isolation
Chronic Illness
Cognitive Decline

Program 
Funding
Policy/Process
Location
Workforce
Program Design
Service Delivery

Types of Access
Availability
Awareness
Approachability
Acceptability
Affordability
Appropriateness
Accommodation

Include perspectives 
with differences across 
identities, roles, and 
power dynamics

❏ Include those who are 
regularly excluded

❏ Partners w/ community 
connections

Create opportunities for 
sense-making

❏ Ways data includes or 
excludes

❏ Tools, processes, and 
data used

❏ Provider & participant 
collaborative learning

Take action to change 
norms towards equity

❏ Ways of addressing 
inequities

❏ Promote participant 
choice & community

❏ Possible collaborations

Continuously learn from 
actions

❏ Metrics of equity 
progress

❏ Practices to promote 
continuous learning 
and improvement 

COMPLEXITY

Equity

focus on the systems and 

structures that create or 

reinforce disparities for older 

adults facing behavioral health 

challenges

Consider: Behavioral health 

inequities among older adults 

are shaped by intersecting 

forms of discrimination, 

structural barriers, and unequal 

access to care. Identifying who 

experiences inequities—and 

why—is the first step toward 

creating more equitable 

systems.

Definitions & 
Common Considerations

Based on the National Equity Project, Leading for Equity Framework, for full source list see the full tool
Created by Lindsey Smith, Dani Himes, Allyson Stodola, Mialise Carney, Julia Unsworth, and Marissa Wilson 
Guidance and input from the OCEBHA Community Advisory Board, OCEBHA National Advisory Committee, and OCEBHA Leadership Team



Equity Framework

As you think about aging adults facing behavioral health challenges 
and your program or services, consider…

Levels of Exclusion and Harm
Rules, systems, & norms at each level:
Structural ➜ society, law, & culture
Institutional ➜ organizations & network
Interpersonal ➜ between people
Intrapersonal ➜ internalized about self
Based on:
Age
Race/Ethnicity
Disability
Language

Sexual Orientation
Gender
Religion
Nationality

Aging & Behavioral Health Challenges
Life Experiences
Education Barriers
Housing Instability
Financial Hardship
Food Insecurity
Incarceration &
Institutionalization
Family Violence

Mental Health
SMI
Addiction/Substance Use
Hoarding
Aging
Social Isolation
Chronic Illness
Cognitive Decline

Program 
Funding
Policy/Process
Location
Workforce
Program Design
Service Delivery

Types of Access
Availability
Awareness
Approachability
Acceptability
Affordability
Appropriateness
Accommodation

S

E

E

E

N

G

A

G

E

A

C

T

EQUITY
Consider the sources of 
inequity

❏ Policies and practices 
contributing to injustice

❏ Barriers due to multiple 
forms of oppression

❏ Impacts of biases and 
stigmas

Make sense of complex 
or uncertain situations

❏ Common & emerging 
challenges

❏ Connections or siloes of 
programs & services

❏ Changes in policy, 
funding, and opinion

Recognize how design 
includes or excludes

❏ Ways participants are 
excluded (service 
design, policy)

❏ Ways services could be 
easier to access
(see access types)

Include perspectives 
with differences across 
identities, roles, and 
power dynamics

❏ Include those who are 
regularly excluded

❏ Partners w/ community 
connections

Create opportunities for 
sense-making

❏ Ways data includes or 
excludes

❏ Tools, processes, and 
data used

❏ Provider & participant 
collaborative learning

Design programs to 
encourage empathy and 
inclusion

❏ Participant involvement 
in design & evaluation

❏ How to learn about 
barriers to participation 

Take action to change 
norms towards equity

❏ Ways of addressing 
inequities

❏ Promote participant 
choice & community

❏ Possible collaborations

Continuously learn from 
actions

❏ Metrics of equity 
progress

❏ Practices to promote 
continuous learning 
and improvement 

Create an environment 
for creative & 
collaborative planning

❏ Foster culture of 
creative problem 
solving

❏ Systems that support 
collaboration and idea 
sharing

Definitions & 
Common Considerations

COMPLEXITY DESIGN

Based on the National Equity Project, Leading for Equity Framework, for full source list see the full tool
Created by Lindsey Smith, Dani Himes, Allyson Stodola, Mialise Carney, Julia Unsworth, and Marissa Wilson 
Guidance and input from the OCEBHA Community Advisory Board, OCEBHA National Advisory Committee, and OCEBHA Leadership Team March 2025

Complexity

recognize that people’s needs and 

systems are interconnected

Consider: Older adults often 

navigate fragmented systems of 

behavioral health, healthcare, 

aging services, and long-term 

supports. Workforce shortages, 

siloed funding, and disconnected 

systems make equitable care 

difficult to achieve.
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Equity Framework

As you think about aging adults facing behavioral health challenges 
and your program or services, consider…

Levels of Exclusion and Harm
Rules, systems, & norms at each level:
Structural ➜ society, law, & culture
Institutional ➜ organizations & network
Interpersonal ➜ between people
Intrapersonal ➜ internalized about self
Based on:
Age
Race/Ethnicity
Disability
Language

Sexual Orientation
Gender
Religion
Nationality

Aging & Behavioral Health Challenges
Life Experiences
Education Barriers
Housing Instability
Financial Hardship
Food Insecurity
Incarceration &
Institutionalization
Family Violence

Mental Health
SMI
Addiction/Substance Use
Hoarding
Aging
Social Isolation
Chronic Illness
Cognitive Decline

Program 
Funding
Policy/Process
Location
Workforce
Program Design
Service Delivery

Types of Access
Availability
Awareness
Approachability
Acceptability
Affordability
Appropriateness
Accommodation

S

E

E

E

N

G

A

G

E

A

C

T

EQUITY
Consider the sources of 
inequity

❏ Policies and practices 
contributing to injustice

❏ Barriers due to multiple 
forms of oppression

❏ Impacts of biases and 
stigmas

Make sense of complex 
or uncertain situations

❏ Common & emerging 
challenges

❏ Connections or siloes of 
programs & services

❏ Changes in policy, 
funding, and opinion

Recognize how design 
includes or excludes

❏ Ways participants are 
excluded (service 
design, policy)

❏ Ways services could be 
easier to access
(see access types)

Include perspectives 
with differences across 
identities, roles, and 
power dynamics

❏ Include those who are 
regularly excluded

❏ Partners w/ community 
connections

Create opportunities for 
sense-making

❏ Ways data includes or 
excludes

❏ Tools, processes, and 
data used

❏ Provider & participant 
collaborative learning

Design programs to 
encourage empathy and 
inclusion

❏ Participant involvement 
in design & evaluation

❏ How to learn about 
barriers to participation 

Take action to change 
norms towards equity

❏ Ways of addressing 
inequities

❏ Promote participant 
choice & community

❏ Possible collaborations

Continuously learn from 
actions

❏ Metrics of equity 
progress

❏ Practices to promote 
continuous learning 
and improvement 

Create an environment 
for creative & 
collaborative planning

❏ Foster culture of 
creative problem 
solving

❏ Systems that support 
collaboration and idea 
sharing

Definitions & 
Common Considerations

COMPLEXITY DESIGN

Based on the National Equity Project, Leading for Equity Framework, for full source list see the full tool
Created by Lindsey Smith, Dani Himes, Allyson Stodola, Mialise Carney, Julia Unsworth, and Marissa Wilson 
Guidance and input from the OCEBHA Community Advisory Board, OCEBHA National Advisory Committee, and OCEBHA Leadership Team March 2025

Design

Every program, policy or process, 
includes some people and excludes 

others

Consider: Services are not always 

designed around the lived 

experiences of older adults. 

Examining where gaps exist—and 

redesigning systems around 

accessibility, coordination, and 

person-centered care—can improve 

equity and behavioral health 

outcomes.
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SEE Process
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EQUITY
Consider the sources of 
inequity

❏ Policies and practices 
contributing to injustice

❏ Barriers due to multiple 
forms of oppression

❏ Impacts of biases and 
stigmas

Make sense of complex 
or uncertain situations

❏ Common & emerging 
challenges

❏ Connections or siloes of 
programs & services

❏ Changes in policy, 
funding, and opinion

Recognize how design 
includes or excludes

❏ Ways participants are 
excluded (service 
design, policy)

❏ Ways services could be 
easier to access
(see access types)

Include perspectives 
with differences across 
identities, roles, and 
power dynamics

❏ Include those who are 
regularly excluded

❏ Partners w/ community 
connections

Create opportunities for 
sense-making

❏ Ways data includes or 
excludes

❏ Tools, processes, and 
data used

❏ Provider & participant 
collaborative learning

Design programs to 
encourage empathy and 
inclusion

❏ Participant involvement 
in design & evaluation

❏ How to learn about 
barriers to participation 

Take action to change 
norms towards equity

❏ Ways of addressing 
inequities

❏ Promote participant 
choice & community

❏ Possible collaborations

Continuously learn from 
actions

❏ Metrics of equity 
progress

❏ Practices to promote 
continuous learning 
and improvement 

Create an environment 
for creative & 
collaborative planning

❏ Foster culture of 
creative problem 
solving

❏ Systems that support 
collaboration and idea 
sharing

COMPLEXITY DESIGN

March 2025

SEE
Learn to see what’s often unseen-

patterns of harm, gaps in services, 

overlooked needs
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Familiarize Yourself with SEE
Process  

● SEE - examine structures, barriers and harms 
○ Be curious about histories and life experiences that 

shape behavior, participation or trust 
○ Notice data practices- are we collecting, using or 

interpreting data in inclusive ways?
○ Look past labels- such as mental illness, addiction, 

social isolation- to understand the full context of 
people’s lives 
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Apply the Framework Pillars: 
Equity 

● SEE: Ask “what systems or norms are 
contributing to this inequality?”
○ Consider how ageism, ableism, 

racism, or mental health stigma 
affect access to care
■ Ex: providers may lack cultural 

competence for BIPOC older 
adults, programs may not 
accommodate mobility 
limitations or sensory 
impairments

○ Look at how eligibility criteria or 
workforce gaps may 
unintentionally exclude 
■ Ex: substance use programs 

excluding adults 65 and over 
due to physical health 
comorbidities, few clinicians 
trained in geriatric and 
behavioral health
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Apply the Framework Pillars: 
Complexity

● SEE: Ask “what connections or gaps 
exist across services and sectors?”
○ Notice how people are asked to 

navigate fragmented services
■ Ex: complex paperwork and 

referrals, aging and 
behavioral health systems 
operating in silos 

○ Watch for programs or services 
not being equipped to properly 
address certain areas
■ Substance use programs not 

designed for older adults, 
aging services not trained in 
behavioral health, housing 
and long-term care gaps
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Apply the Framework Pillars: 
Design
● SEE: Ask “who is this service or 

program excluding? Why?”
○ Consider tech barriers, 

language access, stigma, and 
physical accessibility 
■ Ex: older adults who are 

non-English speakers or 
limited English 
proficiency; older adults 
who lack access to 
devices, internet, or 
technical support; spaces 
not being wheelchair-
accessible 
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ENGAGE Process
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EQUITY
Consider the sources of 
inequity

❏ Policies and practices 
contributing to injustice

❏ Barriers due to multiple 
forms of oppression

❏ Impacts of biases and 
stigmas

Make sense of complex 
or uncertain situations

❏ Common & emerging 
challenges

❏ Connections or siloes of 
programs & services

❏ Changes in policy, 
funding, and opinion

Recognize how design 
includes or excludes

❏ Ways participants are 
excluded (service 
design, policy)

❏ Ways services could be 
easier to access
(see access types)

Include perspectives 
with differences across 
identities, roles, and 
power dynamics

❏ Include those who are 
regularly excluded

❏ Partners w/ community 
connections

Create opportunities for 
sense-making

❏ Ways data includes or 
excludes

❏ Tools, processes, and 
data used

❏ Provider & participant 
collaborative learning

Design programs to 
encourage empathy and 
inclusion

❏ Participant involvement 
in design & evaluation

❏ How to learn about 
barriers to participation 

Take action to change 
norms towards equity

❏ Ways of addressing 
inequities

❏ Promote participant 
choice & community

❏ Possible collaborations

Continuously learn from 
actions

❏ Metrics of equity 
progress

❏ Practices to promote 
continuous learning 
and improvement 

Create an environment 
for creative & 
collaborative planning

❏ Foster culture of 
creative problem 
solving

❏ Systems that support 
collaboration and idea 
sharing

COMPLEXITY DESIGN

March 2025

ENGAGE
Bring in community voices, including 

people with different roles and levels of 

power, especially those often excluded
31



Familiarize Yourself with ENGAGE
Process  

● ENGAGE - center impacted voices 
○ Use tools and processes that support sense-making 

together (story-telling, visual mapping, lived 
experience panels)

○ Prioritize collaborative learning between staff, 
participants, and partners
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Apply the Framework Pillars: 
Equity 
● ENGAGE: Gather perspectives 

from people with lived 
experiences.Who’s being 
harmed or excluded?
○ Engage older adults with 

complex behavioral health 
histories, caregivers, peer 
specialists, and frontline staff
■ Ex: older adults with co-

occurring conditions, 
caregivers and family 
members, older adults 
with lived experience of 
depression, anxiety, or 
substance use recovery 
(especially those from 
diverse racial, cultural and 
geographic backgrounds 33



Apply the Framework Pillars: 
Complexity
● ENGAGE: Use collaborative spaces 

to share data and sense-make
○ Hold cross-sector working 

groups 
■ Ex: Behavioral health & 

aging roundtable 
discussions, cross-system 
case review teams 

○ Bring participants and staff 
together to co-interpret 
patterns
■ Ex: Lived experience data 

sessions, data storytelling 
workshops, cross-
generational dialogue 
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Apply the Framework Pillars: 
Design
● ENGAGE: Involve 

participants in the design 
and evaluation process 
○ Co-create forms, 

workflows and service 
models with older adults 
and caregivers
■ Ex: include older 

adults and caregivers 
in interpreting results 
and recommending 
program changes; 
engage participants in 
designing interview 
questions or focus 
group guides 
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ACT Process
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Equity Framework

As you think about aging adults facing behavioral health challenges 
and your program or services, consider…

Levels of Exclusion and Harm
Rules, systems, & norms at each level:
Structural ➜ society, law, & culture
Institutional ➜ organizations & network
Interpersonal ➜ between people
Intrapersonal ➜ internalized about self
Based on:
Age
Race/Ethnicity
Disability
Language

Sexual Orientation
Gender
Religion
Nationality

Aging & Behavioral Health Challenges
Life Experiences
Education Barriers
Housing Instability
Financial Hardship
Food Insecurity
Incarceration &
Institutionalization
Family Violence

Mental Health
SMI
Addiction/Substance Use
Hoarding
Aging
Social Isolation
Chronic Illness
Cognitive Decline

Program 
Funding
Policy/Process
Location
Workforce
Program Design
Service Delivery

Types of Access
Availability
Awareness
Approachability
Acceptability
Affordability
Appropriateness
Accommodation
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T

EQUITY
Consider the sources of 
inequity

❏ Policies and practices 
contributing to injustice

❏ Barriers due to multiple 
forms of oppression

❏ Impacts of biases and 
stigmas

Make sense of complex 
or uncertain situations

❏ Common & emerging 
challenges

❏ Connections or siloes of 
programs & services

❏ Changes in policy, 
funding, and opinion

Recognize how design 
includes or excludes

❏ Ways participants are 
excluded (service 
design, policy)

❏ Ways services could be 
easier to access
(see access types)

Include perspectives 
with differences across 
identities, roles, and 
power dynamics

❏ Include those who are 
regularly excluded

❏ Partners w/ community 
connections

Create opportunities for 
sense-making

❏ Ways data includes or 
excludes

❏ Tools, processes, and 
data used

❏ Provider & participant 
collaborative learning

Design programs to 
encourage empathy and 
inclusion

❏ Participant involvement 
in design & evaluation

❏ How to learn about 
barriers to participation 

Take action to change 
norms towards equity

❏ Ways of addressing 
inequities

❏ Promote participant 
choice & community

❏ Possible collaborations

Continuously learn from 
actions

❏ Metrics of equity 
progress

❏ Practices to promote 
continuous learning 
and improvement 

Create an environment 
for creative & 
collaborative planning

❏ Foster culture of 
creative problem 
solving

❏ Systems that support 
collaboration and idea 
sharing

Definitions & 
Common Considerations

COMPLEXITY DESIGN

Based on the National Equity Project, Leading for Equity Framework, for full source list see the full tool
Created by Lindsey Smith, Dani Himes, Allyson Stodola, Mialise Carney, Julia Unsworth, and Marissa Wilson 
Guidance and input from the OCEBHA Community Advisory Board, OCEBHA National Advisory Committee, and OCEBHA Leadership Team March 2025

ACT
Go beyond reflection-

do something to shift 

practice, policy or 

structure
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Familiarize Yourself with ACT 
Process  

• ACT - take intentional steps toward change
• Support a culture of learning- ask what worked, 

what didn’t, and why? 
• Be proactive in addressing barriers- includes 

funding, staffing, and policy changes 
• Foster creativity and collaboration
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Apply the Framework Pillars: 
Equity

● ACT:Adjust policies or practices to 
better reflect community needs
○ Revise intake processes, eligibility 

rules, or service priorities
■ Ex: simplify/destigmatize 

screening questions, offer 
flexible intake options (in-
home, phone, telehealth)

○ Shift from deficit-based to 
strengths-based language in 
program material
■ Ex: use language that affirms 

hope, purpose, and capacity for 
change at any age; offer 
cultural humility and ageism-
awareness workshops for staff
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Apply the Framework Pillars: 
Complexity
● ACT: Track metrics and refine 

processes over time
○ Use metrics to follow progress on 

integration, equity or inclusion
■ Ex: service utilization rates 

broken down by race, ethnicity, 
sexual orientation, etc.; number 
of older adults with lived 
experience involved in advisory 
boards or focus groups 

○ Adapt program delivery based on 
lived feedback and system-level 
trends
■ Ex: modify referral pathways 

from data showing certain 
communities or subgroups are 
being underrepresented in 
services
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Apply the Framework Pillars: 
Design
● ACT: Foster collaborative planning 

and co-creation. Build systems that 
support inclusive ideas and problem-
solving
○ Prioritize collaboration between 

aging and behavioral health 
sectores- housing, medical care, 
peer services, etc.
■ Ex: Planning meetings to 

elevate participant voices with 
facilitators ensuring older 
adults and caregivers can 
contribute equally; cross-
sector advisory boards to 
include older adults, peers, 
frontline workers, and 
leadership 41



Piecing the framework 
back together

42

Now that we have explored the individual 
components, we will piece the full framework back 

together and walk through an applied example



Equity Framework

As you think about aging adults facing behavioral health challenges 
and your program or services, consider…

Levels of Exclusion and Harm
Rules, systems, & norms at each level:
Structural ➜ society, law, & culture
Institutional ➜ organizations & network
Interpersonal ➜ between people
Intrapersonal ➜ internalized about self
Based on:
Age
Race/Ethnicity
Disability
Language

Sexual Orientation
Gender
Religion
Nationality
Geography

Aging & Behavioral Health Challenges
Life Experiences
Education Barriers
Housing Instability
Financial Hardship
Food Insecurity
Incarceration &
Institutionalization
Family Violence

Mental Health
SMI
Addiction/Substance Use
Hoarding
Aging
Social Isolation
Chronic Illness
Cognitive Decline

Program 
Funding
Policy/Process
Location
Workforce
Program Design
Service Delivery

Types of Access
Availability
Awareness
Approachability
Acceptability
Affordability
Appropriateness
Accommodation
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T

EQUITY
Consider the sources of 
inequity

❏ Policies and practices 
contributing to injustice

❏ Barriers due to multiple 
forms of oppression

❏ Impacts of biases and 
stigmas

Make sense of complex 
or uncertain situations

❏ Common & emerging 
challenges

❏ Connections or siloes of 
programs & services

❏ Changes in policy, 
funding, and opinion

Recognize how design 
includes or excludes

❏ Ways participants are 
excluded (service 
design, policy)

❏ Ways services could be 
easier to access
(see access types)

Include perspectives 
with differences across 
identities, roles, and 
power dynamics

❏ Include those who are 
regularly excluded

❏ Partners w/ community 
connections

Create opportunities for 
sense-making

❏ Ways data includes or 
excludes

❏ Tools, processes, and 
data used

❏ Provider & participant 
collaborative learning

Design programs to 
encourage empathy and 
inclusion

❏ Participant involvement 
in design & evaluation

❏ How to learn about 
barriers to participation 

Take action to change 
norms towards equity

❏ Ways of addressing 
inequities

❏ Promote participant 
choice & community

❏ Possible collaborations

Continuously learn from 
actions

❏ Metrics of equity 
progress

❏ Practices to promote 
continuous learning 
and improvement 

Create an environment 
for creative & 
collaborative planning

❏ Foster culture of 
creative problem 
solving

❏ Systems that support 
collaboration and idea 
sharing

Definitions & 
Common Considerations

COMPLEXITY DESIGN

Based on the National Equity Project, Leading for Equity Framework, for full source list see the full tool
Created by Lindsey Smith, Dani Himes, Allyson Stodola, Mialise Carney, Julia Unsworth, and Marissa Wilson 
Guidance and input from the OCEBHA Community Advisory Board, OCEBHA National Advisory Committee, and OCEBHA Leadership Team March 2025
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EQUITY
Consider the sources of 
inequity

Make sense of complex 
or uncertain situations

Recognize how design 
includes or excludes

Include perspectives 
with differences across 
identities, roles, and 
power dynamics

Create opportunities for 
sense-making

Design programs to 
encourage empathy and 
inclusion

Take action to change 
norms towards equity

Continuously learn from 
actions

Create an environment 
for creative & 
collaborative planning

COMPLEXITY DESIGN

- Ensure webinar 
content is 
approachable for all 
identities and roles. 
Use varying 
dissemination 
strategies

Example: Framework Applied to a 
Webinar Training

- Education inequities, 
siloing of professional 
knowledge, barriers to 
accessing training 
(internet access, 
language)

- Providers may have 
varying levels of 
knowledge and 
confidence. Coordination 
between organizations 
can be inconsistent

- Virtual training may 
exclude participants with 
limited internet access or 
low digital literacy. 
Clinical language may 
exclude non-medical 
professionals

- Use post-webinar 
surveys to assess 
confidence of applying 
in practice. Collect 
feedback on what 
resources participants 
need after training

- Develop follow-up 
communities of practice 
across counties. Provide 
referral guides, 
screening tools, and 
encourage partnerships

- Include participant 
stories and lived 
experience examples 
throughout the webinar 
as well as culturally 
specific examples

- Use pre-webinar 
surveys to identify 
knowledge gaps. Include 
discussions where 
participants can share 
local barriers and 
strategies

- Steering committee 
member feedback 
from lived experiences 
and culturally specific 
knowledge

Example: A 
statewide virtual 
training on 
recognizing and 
responding to 
depression, suicide 
risk, and social 
isolation among 
older adults in 
rural Oregon 
communities 



Final Thoughts 

• Equity is not a destination, but a daily practice
• This framework is designed to help you keep 

equity visible, actionable, and shared- especially 
in the complex and essential work of behavioral 
health and aging 
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Additional Resources 
OCEBHA & Oregon Specific 
• Visit the OCEBHA Website for more tools & information
• Oregon Department of Human Services: Equity and Inclusion
• Coalition of Communities of Color: Investing in Culturally and 

Linguistically Responsive Behavioral Health Care in Oregon
• Friendly House Elder Pride Services: LGBTQ+ older adults

Equity & Aging Toolkits and Resource Guides 
• Advancing Equity for Older Adults Resource Guide
• Older Adults’ Equity Collaborative (OAEC) Resource Library
• E4 Center of Excellence for Behavioral Health Disparities in Aging
• Engagement for Equity: Community Engagement Toolkits
• Racial Equity Impact Assessments as Tools for Advancing Population 

Health and Equity in Local Policy
Justice, Policy & Advocacy 
• Justice in Aging - Equity
• Diverse Elders Coalition Resources

Digital Equity & Telehealth 
• Age+ Digital Equity 

• Equity in Telehealth: Toolkit for Telehealth Providers
Professional Associations & Capacity Building 
• American Society on Aging - DEI Resource Library
• SAMHSA - Older Adults Behavioral Health Resources
• Age-Friendly Universal Global Network    
• Bridges for Older Adults: trainings & toolkits
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https://ocebha.org/
https://www.oregon.gov/odhs/equity/pages/default.aspx
https://www.coalitioncommunitiescolor.org/2021-bh-report
https://www.coalitioncommunitiescolor.org/2021-bh-report
https://fhpdx.org/for-adults-seniors/elder-pride-services/
https://pfs2.acl.gov/strapib/assets/Equity_Series_Resource_Guide_f2859f6486.pdf
https://www.nyam.org/center-healthy-aging/advising/oaec-resource-library/
https://e4center.org/resources/
https://engagementforequity.org/toolkits/
https://www.milbank.org/quarterly/articles/racial-equity-impact-assessments-as-tools-for-advancing-population-health-and-equity-in-local-policy/?utm_medium=email&utm_campaign=Racial%20Equity%20Impact%20Assessments%20as%20Tools%20for%20Advancing%20Population%20Health%20and%20Equity%20in%20Local%20Policy&utm_content=Racial%20Equity%20Impact%20Assessments%20as%20Tools%20for%20Advancing%20Population%20Health%20and%20Equity%20in%20Local%20Policy+CID_4454f80ca5d28c3654b123ad3fd25971&utm_source=Email%20Campaign%20Monitor&utm_term=Read%20more
https://justiceinaging.org/issues/equity/
https://diverseelders.org/resources/
https://ageplus.org/digital-equity/
https://westhealthmosaic.com/articles/equity-in-telehealth-toolkit-for-telehealth-providers
https://asaging.org/on-aging-institute/dei-library/
https://www.samhsa.gov/communities/older-adults
https://www.afugn.org/
https://lecomhealthbridges.org/
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