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CLINICAL EXCELLENCE IN BEHAVIORAL HEALTH

Is Your Hospital Meeting the Mental Health Needs of the Geriatric Population in Your Service Area?
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“As many as one half of all older people living in nursing homes have depression.”4
“Disability due to mental illness in individuals over 65 years old will become a major public
health problem in the near future because of demographic changes.”5

Is a Geropsychiatric Program Right for Your Hospital?
Today’s healthcare environment is complex and challenging, especially when it comes to understanding
the potential need for a geropsychiatric unit in your hospital. Before you make a decision on this
question, consider enlisting the assistance of a behavioral health services company that can help you make
informed decisions.
1. What are the demographics of the populations in your primary and secondary service areas?
2. How will you develop your referral base for a geropsychiatric unit which will differ from the
referral base for your medical/surgical units?
3. How will you staff a geropsychiatric unit, and who will train the new staff?
4. How will you establish a geropsychiatric unit that meets your clinical and financial goals?
5. How will you benchmark clinical improvement for your treatment program?
The Horizon Solution
A behavioral health contract management organization is a great resource in the process of establishing a
geropsychiatric program that is viable and responsive to the changing needs of today. Horizon Health
Behavioral Health Services is a psychiatric contract management organization with a demonstrated record
of assisting hospitals to develop inpatient geropsychiatric units. Horizon currently has more than 100
hospital partners in 35 different states. Our development experts will work with you to assist with
physical plant requirements, certification and licensure necessary for approval and implementation, and
help you establish timelines for opening a new unit. Our client hospitals also benefit from Horizon’s
financial and marketing guidance, resulting in programs with positive fiscal performance that are
positioned as leaders in the delivery of behavioral health services in their communities.
The resources, demographics, and unmet needs of a community must all be considered in developing and
improving geropsychiatric care. Reach out to an organization with a demonstrated record of operating
inpatient geropsychiatric units.

Contact:
Jack DeVaney, President
800.727.2407
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