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Psychiatric Emergency Department Boarding Report  

BACKGROUND 

In 2015, the Oregon Legislature, with support of the Oregon Association of Hospitals and Health Systems 
(OAHHS), directed the Oregon Health Authority (OHA) to commission a study on the boarding of patients with 
mental illness in hospital emergency departments while they wait for a bed in an appropriate setting. On 
Thursday, Feb. 9, 2017, OHA released its commissioned Psychiatric Emergency Department Boarding Report 
(ED Boarding Study).  

REPORT OVERVIEW  

Oregon State University (OSU) conducted the ED Boarding Study, which includes an analysis of the 
magnitude of the problem, the factors contributing to the problem and suggested solutions. OHA has provided 
a response to the ED Boarding Study and has identified action items based on their analysis. The findings 
conclude that more research is needed to identify treatment and service patterns for individuals who 
experience boarding. 
 
The ED Boarding Study provides a literature review on the national causes, impacts and suggestions currently 
available in relevant research today. It provides the extent and recent trends for psychiatric emergency 
department boarding in Oregon with data comparison and costs. The ED Boarding Study provides a 
quantitative analysis of stakeholder interviews and quantitative analysis of emergency department utilization 
data. It shows that Oregon’s incidence of psychiatric boarding is similar to other states across the nation, with 
2.1% of all hospital ED visits being psychiatric boarding episodes. 
 
OHA, in response to OSU’s ED Boarding Study, provides a report briefing with their findings, 
recommendations, next steps, and actions that OHA has stated they will take to address the issue of 
psychiatric boarding.   
 
OHA Proposed Action Items 

 Develop regular reports on the incidence of ED 
boarding. 

 Expand ACT capacity and programs. 

 Develop management plan for ED readmissions 
of individuals with a SPMI. 

 OHA’s acute care coordinator facilitate the 
discharge of patients with challenging needs.  

 Expand mobile crisis services.  

 Decrease reliance on the state hospital for aid 
and assist restorations. 

 OHA to support the development of community 
crisis services. 

 OHA to invest in psychiatric emergency services. 

 Expand child and adolescent ED diversion pilots. 

 OHA to approach OAHHS to consider the 
development of a bed registry. 

NEXT STEPS 

OAHHS through its member led public policy and technical advisory committees, will incorporate the OSU ED 
Boarding Study’s recommendations and findings into its policy development and discussions. OAHHS will also 
work with OHA to vet possible solutions and continue to engage members in any of those conversations 
throughout the legislative session. OAHHS believes that working collaboratively to develop solutions rather 
than legislate change, is the best approach for the diverse communities across Oregon.  


