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Learning Objectives

> Identify barriers to primary care practices connecting 

older adults with community resources

> Describe ways in which a Primary Care Liaison (PCL) 

engages primary care teams and the intended outcomes 

(e.g., increased participation of older adults into 

Evidence Based Programs [EBPs] in the community)

> Describe strategies for collaborating with healthcare 

providers that can be readily implemented by AAAs on 

the local level



Northwest Geriatrics Workforce Enhancement 
Center

> One of 44 Centers funded through Health Resources 

and Services Administration’s (HRSA) GWEP initiative

> NW GWEC Objectives: 

1) Integrate geriatrics into primary care

2) Prepare primary care providers to care for older 

adults

3) Engage older adults, families, and caregivers

4) Enhance Alzheimer’s Disease and Related 

Dementias (ADRD) knowledge

www.nwgwec.org



Northwest Geriatrics Workforce Enhancement 
Center

> NWGWEC Mission: 

> To lead the Pacific Northwest in optimizing primary care of 

older adults through collaborative education, traineeships, 

client engagement, and enhanced community-clinical 

linkages.

www.nwgwec.org
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Our Activities

> Geriatric Health Care Lecture Series

> Geriatric Grand Rounds

> Advanced Practice Nurse Traineeship

> Project ECHO – Geriatrics

> Practice-Based Quality Improvement Projects

> AAA-based Practicum

> Primary Care Liaison Positions



Primary Care Liaisons - Rationale

> The richness of community-based resources is often not being 

brought to bear as part of routine primary care of older adults. 

> A small body of research on this topic has found low rates of 

referral to community-based programs by primary care provider 

(20-25% of patients overall). 

> Barriers to primary care practices connecting older adults with 

community resources. For example:

– Lack of primary care/medical home awareness of relevant 

community resources and lack of shared workflows

– Focus on provision of services, not client engagement

– Absence of shared-access, care-continuum-

traversing communication modes (e.g., no shared electronic 

health records)

Porterfield DS et al. Linkages between clinical practices and 
community organizations for prevention. Am J Prev Med 
2012;42(6S2): S163-171



Primary Care Liaisons – “Silo-ing”

> “Silo-ing” of care

> Missed opportunities

> Patients and care-

givers suffer 

– Disconnected

– Uniformed

> Providers and 

community staff suffer 

– Overwhelmed

– Alone



Building Community-Clinic Bridges

> Increase awareness

> Encourage referrals to community-based programming

> Encourage and facilitate bi-directional communication

Suspension bridge in Mount Rainier



Primary Care Liaison - Deliverables

> Onsite visits to primary care clinics 

> Patient, family member, and/or caregiver enrollment 

into evidenced-based programs

> Integration of Alzheimer’s Disease and Related 

Dementia educational content into existing 

programs and services 

> Training healthcare professionals via AAA-based 

practicum



Primary Care Liaison – Concept to Reality

> Outreach to primary 

care clinics

> Creating 

community-clinical 

linkages

> Increasing referrals 

to AAA programs 

and services



Evidence-based Health Promotion Programs

Promoting evidence-based health 

promotion programs serving older 

adults and their family caregivers:

– Project Enhance (EnhanceFitness

and EnhanceWellness)

– A Matter of Balance

– PEARLS

– Powerful Tools for Caregivers



Self-Management Flags / Plans

> Facilitate use of 

self-management 

flags by patients 

and providers.

> Disseminate self-

management flags 

for use by other 

organizations



Anticipated Effects on Care

> Treatment plans that incorporate evidence-based 

programs:

– GH -- 78 yo female with falls who referred to EF; returned saying 

it was the best thing that ever happened to her and that every 

doctor should tell all their patients about EF, and that she was 

exercising regularly because of the class; 

– JC -- 68 yo F with depression and diabetes who was unable to 

make changes to reduce her fall risk because her mood 

symptoms predominated, referred to PEARLS – with 

subsequent success in addressing her fall risk factors (and with 

improved depression sx) 



Anticipated Effects on Care

> Shared "cases" / patients (community case managers 

and PCPs) and partnering in order to best address 

ongoing health and meet care needs



Anticipated Outcomes

> Better care (e.g., increased delivery of preventive 

services, geriatric syndrome screening and 

management)

> Better health outcomes (e.g., improved health behaviors, 

healthier caregivers)

> Better quality of life

> Fewer care transitions

> Fewer readmissions

> Fewer (preventable) ED visits and hospitalizations

> Higher provider (PCP, agency staff) satisfaction



Introducing Our Primary Care Liaisons

Melissa Ensey, MSEd Allison Boll, MSW



Area Agencies on Aging

> Service areas and population

> Demographic shifts 

> Centralized vs. Disseminated Model



Foundation for Collaboration

> Existing landscape of community orgs, health 

systems and academic programs

> History of AAA collaboration with universities and 

academic programs 

> Existing relationships with health care systems



AAA Goals of GWEC Partnership

> Build sustained linkages so that AAA programs are  

recognized and utilized as an integral piece of an 

individual’s primary care

> Increase visibility and credibility of AAAs

Bhutanese elders participating in an Aging and 

Disability Services forum. Photo by Karen Winston.



PCL Role - Design Considerations

> Aging and Disability Resource Center (ADRC) models 

and functions

> External community-based provider outreach

> Availability and capacity of community-based programs

> Internal stakeholders

> Support from leadership

> Integration and sustainability 

Cowlitz County Senior Expo. Photo by Kelli Sweet



Referral Form 

Example 



PCL Role



Collaborative 
Resource Creation 



Caregiver Stress 

Self-Management Plan



Ongoing Benefits to the Area Agency on Aging

> PCL as source of momentum 

> Increased healthcare and CBO interest in new partnerships 

and enhancing existing collaborative efforts

> Increased geriatric competency of professionals at the AAA 

and in the aging Network

> Decreased isolation of agency staff



Key Takeaways for Organizational Readiness

> Development of Internal Stakeholders

– Breaking down internal “silos”

– Avoid miscommunication

– Establish legitimacy for the role

> Create Capacity

– How will current processes change?

– Tangible readiness 

> Nurturing Champions in Healthcare

– What relationships currently exist? How can they be deepened?

– Bi-Directional Benefits

> Maintain the Momentum

– PDSA

– Be nimble and ready to respond to changes



Questions?



Resources

> Porterfield DS et al. Linkages between clinical practices and 

community organizations for prevention. Am J Prev Med 

2012;42(6S2): S163-171. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3478082/ 

> ETZ RS, Cohen DJ, Woolf SH, et al. Bridging primary care 

practices and communities to promote healthy behaviors. 

AM J Prev Med. 2008;35 (suppl 5): S390-S397. 

https://www.ncbi.nlm.nih.gov/pubmed/18929986 



Contact us

Melissa Ensey, MSEd

Area Agency on Aging and Disabilities of Southwest Washington 

(AAADSW)

360.735.5726

enseymr@dshs.wa.gov

Allison Boll, MSW

Aging and Disability Services (ADS)

206.733.9925

Allison.Boll@seattle.gov

NWGWEC 

1-855-744-9114

nwgwec@uw.edu


