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Introduction  
 
The behavioral health field in the United States has contended with workforce challenges for many 
years, especially in the public sector, with rural and frontier areas often experiencing the greatest 
challenges. However, recent historical developments have exacerbated our workforce challenges to an 
extreme level. The COVID-19 pandemic and subsequent social isolation increased the demand for 
behavioral health services, particularly among youth and young adults. Growing public awareness about 
the importance of mental health and decreased stigma related to receiving services has led to more 
help-seeking. In addition, the roll-out of 988, the national 3-digit suicide and crisis lifeline, resulted in 
another important wave of public education and presented an easy avenue to seek help. This 
combination of factors has burdened an already strained behavioral health workforce and created a very 
competitive market for behavioral health professionals. As a result, we are witnessing increases in 
emergency department boarding among individuals with behavioral health concerns, waitlists for 
inpatient psychiatric services, and individuals with complex needs falling through the cracks in the 
system.  
 
NASMHPD recognizes the long-term solution lies in altering the system of behavioral healthcare to 
decrease the demand for services, specifically intensive and expensive services like psychiatric 
hospitalization. Our system of care paradigm must be shifted to prioritize prevention, early identification 
and intervention, implement robust crisis services, and promote strategies to address social 
determinants of behavioral health. This paradigm improves outcomes and experiences of care, is less 
expensive, and, importantly, requires fewer behavioral health workers. Across the nation, states are 
developing robust mobile crisis, crisis stabilization, and other services to support the implementation of 
988. These efforts, in and of themselves, will help shift the care paradigm and invariably change the 
workforce needs. However, we must continue to intentionally shift our systems of care upstream to 
facilitate early access to treatment, with the aim of preventing behavioral health crises and ultimately 
requiring fewer resources, both financial and in terms of workforce.  
 
Our Technical Assistance Coalition Beyond Beds Paper Series is rich with strategies to achieve these 
aims. In addition, b!{aIt5Ωǎ нлно TTI (Transformation Transfer Initiative) projects are specific to the 
implementation of 988, and interestingly, over half of the fifty projects are focused specifically on 
workforce development.  These proactive projects have the potential to build services, supports and the 
workforce in a way that shifts the system of care upstream.  
 

The Behavioral Health Workforce Resource Guide has been updated for 2024!  
The NASMHPD Team reached out to states to gather updates and outcomes for initiatives 
discussed in the prior iteration of the guide, as well as gather brand new information from states 
on workforce initiatives and strategies.  
 
!ǎ ǎǳŎƘΣ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ƎǳƛŘŜΣ ȅƻǳ ǿƛƭƭ ǎŜŜ ƛƴŦƻǊƳŀǘƛƻƴ ǘƘŀǘ Ƙŀǎ ōŜŜƴ ŦƭŀƎƎŜŘ ŀǎ άƴŜǿέ ƻǊ 
άǳǇŘŀǘŜŘέ ǘƻ ŘŜƴƻǘŜ ǿƘŀǘ Ƙŀǎ ŎƘŀƴƎŜŘ ƻǊ ōŜŜƴ ŀŘŘŜŘ ŦǊƻƳ ǘƘŜ ǇǊŜǾƛƻǳǎ ǾŜǊǎƛƻƴΦ ²Ŝ ƘƻǇŜ ǘƘƛǎ 
will make this guide easier to scan and navigate. 

https://www.nasmhpd.org/content/beyond-beds-series-working-papers
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In the meantime, we recognize state behavioral health authorities (SBHAs) are searching for short-term 
solutions to address the immediate workforce crisis. Amid the chaos, many innovative behavioral health 
workforce development strategies have arisen. Long-standing strategies have also been met with 
renewed enthusiasm and support. Both new and old solutions have been implemented sporadically 
throughout the country, but many remain largely unknown to a broader audience, limiting the potential 
for replication.  
 
This guide offers a working document of those innovative ideas and successful strategies, using 
information from SBHAs around the US states, territories, Pacific Jurisdictions, and the District of 
Columbia. The examples included have been gathered from TTI projects, State Spotlights featured in the 
NASMHPD Update, and information shared with us informally and anecdotally by SBHA leadership. 
Green boxes throughout the document list strategies collected informally from various sources, 
designed as quick ideas readers might consider. Some of these ideas may be illustrated in more detail in 
state implementation examples. 
 
This document is far from exhaustive, rather it is intended to be a working document that will be 
updated and added to over time as more information becomes available. We thank the many individuals 
who were involved in the collecting of the information and writing of this document. We especially 
thank the states and jurisdictions who developed these innovations and agreed to share them. We hope 
readers will find some ideas they can implement or modify to fit their specific situation and needs. 
 

  

https://nasmhpd.us7.list-manage.com/track/click?u=c0cc0bb7d7ade9649fb1ad184&id=b7bf6df109&e=a23ca2e49a
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Collaborat e to Shift the Care Paradigm  
 

 
 
Implementing a public mental health approach requires cross-sector involvement. Understanding that 
physical and behavioral health are co-dependent and greatly influenced by social determinants, the 
physical health and social service sectors must be partners in our efforts. Shared responsibility and 
cross-sector buy-in is critical to shifting our care paradigm. 
 
[ŜǘΩǎ ōŜƎƛƴ ǿƛǘƘ ǎƻƳŜ ŎǊƻǎǎ-sector strategies that, when implemented collaboratively, can alter our 
system of care to help alleviate the burden on the existing workforce. These are strategies that require 
effort from not only SBHAs, but also from other assorted public service leaders. These strategies are 
critical to resolving underlying issues such as legislative barriers, lack of parity, and siloed systems.  
 

Decrease Demand for Acute Services  
 
We believe this is the single most important long-term strategy to combat workforce challenges. 
Behavioral health leaders should consider strategies to decrease the demand for acute services as they 
simultaneously adopt short-term strategies. Investing in prevention, early detection and intervention, 
robust crisis services, and interventions to support the social determinants of behavioral health will 
inevitably decrease the need for expensive and intensive services such as hospitalization and help avoid 
dire consequences such as incarceration, morbidity, and premature mortality.  
 
Integrated physical and behavioral healthcare is equally important. It is imperative that emergency 
room, family practitioners, police, other first responders, teachers, and other members of the general 
public possess a basic understanding of behavioral health, so people are referred for treatment as early 
as possible and have the support of others to seek out treatment. Mental Health First Aid and QPR 
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(Question, Persuade, Refer) are examples of programs that can be offered to the public. Investing in 
preventive and early intervention services provides the best possible outcomes for those we serve, is 
less expensive, and requires fewer behavioral health workers.  
 

Assure Adequate Reimbursement  
 
Parity is a key component to achieving a sustainable business model for behavioral health services in the 

public sector. All insurance, including Medicaid, needs to cover mental health services at rates equal 

with those for physical health services. Parity laws are a great start, but must be enforced.  

 

Individuals may forgo care that is not covered by their insurance, and providers may be unwilling or 

unable to offer services for which the reimbursement rate does not cover their costs. The outcome is 

individuals require a much more intensive level of care than they would have if they had attained 

ǎŜǊǾƛŎŜǎ ŜŀǊƭƛŜǊ ƛƴ ǘƘŜƛǊ ƛƭƭƴŜǎǎΩ ǇǊƻƎǊŜǎǎƛƻƴΦ  

 

Some states are exploring home and community based Medicaid waivers as part of the solution. These 

waivers are widely used by people with developmental and intellectual disabilities as they are a great 

way to support people in the community. They could be of equally valuable for people with serious 

mental illness.           

 

Another option being explored by many states is the CCBHC model. This model offers coordinated care, 

with a focus on quality, and offers a different reimbursement model than traditional services. 

  

Update Statutes/Regulations/Policies  
Existing statutes, regulations and policies can create barriers to implementing some workforce 

strategies. As an example, updates may be needed to more fully utilize the skills of non-clinical staff or 

allow them to perform certain functions. It is also important to look for opportunities to decrease the 

paperwork and administrative burden on staff. This may include streamlining assessment tools, allowing 

more time to complete evaluations, and finding ways to decrease duplication in documentation. 

Requirements of third-party payors and accrediting bodies can be cumbersome, but SMHAs should 

address what they can at the state and local level. Not only will this increase the job satisfaction and 

morale of staff, but it will also improve the experience of individuals served.  

 

Promising Behavioral Health Models to Expand the Delivery of 
Services  
This Crisis Services and the Behavioral Health Workforce Issue Brief investigates promising behavioral 

health models to expand the delivery of services by, in part, reorganizing or transforming the behavioral 

health workforce and the barriers and facilitators to their widespread adoption. The project focused on 

three promising models: (1) psychiatric mental health nurse practitioners (PMHNPs); (2) behavioral 

health mobile applications; and (3) crisis services. Findings suggest that each of these models offers 

some potential for increased workforce efficiencies and--with changes to funding and other policies--

could increase provider supply and access to more appropriate levels of care. This brief discusses 

https://www.cms.gov/outreach-and-education/american-indian-alaska-native/aian/ltss-ta-center/info/state-medicaid-policies
https://www.thenationalcouncil.org/program/ccbhc-success-center/
https://www.samhsa.gov/certified-community-behavioral-health-clinics
https://aspe.hhs.gov/reports/crisis-services-behavioral-health-workforce-issue-brief
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findings related to the organization of crisis service models, their potential workforce implications, and 

barriers and facilitators to their more widespread adoption. 

 

Legislative Action 
Ready to Respond: Mental Health Beyond Crisis and COVID-19, page 14, discusses how legislation from 
Michigan, Oregon, and the U.S. Congress are addressing workforce shortages. Several states and 
legislators are attempting to create solutions to workforce shortages.   
¶ Faced with new legislation that was expanding an autism benefit, Michigan worked to expand 

the availability of board-certified behavior analysts by expanding certification programs to ten 
universities throughout the state.   

¶ Although the State declared a staffing crisis in its state hospitals, CareOregon is making a major 
investment of $7.5 million in 25 behavioral health provider organizations to help them recruit 
and retain staff as part of the CareOregon Emergency Behavioral Health Workforce Stabilization 
Fund proposal.   

¶ In the U.S. Congress, Representative Debbie Dingell (MI) proposed the Better Care Better Jobs 
Act to help stabilize and expand the workforce providing home and community-based services.   

 

 
 

 

 

  

In-depth State Spotlight: [ƻǳƛǎƛŀƴŀΩǎ /ŜƴǘŜǊ ŦƻǊ 9ǾƛŘŜƴŎŜ ǘƻ tǊŀŎǘƛŎŜ 

More Ideas to Consider 
 

¶ Expand Medicaid billing for peer services including youth and family peer support.  

¶ Advocate for legislation that allows Medicaid billing for provisionally licensed practitioners 

to bill at the full rate.  

¶ Integrate care, including mental health, addictions, and primary care, to help reduce 

repetition and inefficiencies when service recipients are passed between providers.  

¶ Reevaluate education and/or licensing requirements for various clinical and administrative 

positions.  

 
 

https://www.nasmhpd.org/sites/default/files/1_ReadytoRespond_508.pdf
https://www.michigan.gov/formergovernors/recent/snyder/press-releases/2018/11/29/lt-gov-calley-michigan-autism-progress-includes-top-10-ranking-for-certified-behavior-analysts
https://openminds.com/market-intelligence/news/careoregon-to-invest-7-5-million-in-25-behavioral-health-provider-organizations-to-address-clinical-professional-burnout/?utm_source=mailchimp&utm_medium=email&utm_campaign=weekly-news&utm_content=2021-07-02
https://debbiedingell.house.gov/uploadedfiles/hcbs_01_xml.pdf
https://debbiedingell.house.gov/uploadedfiles/hcbs_01_xml.pdf
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Framework  
 
The National Conference of State Legislators (NCSL) produced State Strategies to Recruit and Retain the 
Behavioral Health Workforce, a document that discusses policy options and innovative strategies state 
legislators and stakeholders are employing to recruit, train, and retain behavioral health professionals. 
The strategies are broken down into five key categories: understanding workforce needs; increasing the 
supply of professionals; expanding the reach of existing professionals; addressing the distribution of 
professionals; and retaining professionals in the workforce. 
 
This resource guide follows the same basic conceptual structure, building upon the base NSCL has 
developed to create synergy in our collective efforts and develop common language. This guide offers 
real-world examples of how states and localities have implemented initiatives within each domain of the 
NCSL framework. We have added strategies in the various categories that are more specific to the 
NASMHPD scope of work and influence.  
 
Many other national organizations are doing great work in this space. Some of their resources that may 
be of interest include: 
 

¶ The College for Behavioral Health Leadership: wŜǎǇƻƴǎŜ ǘƻ !ƳŜǊƛŎŀΩǎ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ /ǊƛǎƛǎΥ 

Recommendations for Addressing Workforce Shortage and Advancing Integrated Care 

(November 2022) 

¶ Bipartisan Policy Center: Filling the Gaps in the Behavioral Health Workforce (January 2023)  

¶ National Council for Mental Well Being: Behavioral Health Workforce is a National Challenge: 
Immediate Policy Actions for States (January 2023) 

 

  

https://www.ncsl.org/research/health/state-strategies-to-recruit-and-retain-the-behavioral-health-workforce.aspx#:~:text=A%20shortage%20of%20behavioral%20health%20professionals%2C%20however%2C%20limits,and%20nearly%20two-thirds%20of%20shortage%20areas%20are%20rural.
https://www.ncsl.org/research/health/state-strategies-to-recruit-and-retain-the-behavioral-health-workforce.aspx#:~:text=A%20shortage%20of%20behavioral%20health%20professionals%2C%20however%2C%20limits,and%20nearly%20two-thirds%20of%20shortage%20areas%20are%20rural.
https://www.leaders4health.org/wp-content/uploads/2022/11/CBHL-White-Paper_Response-to-Behavioral-Health-Crisis.pdf
https://bipartisanpolicy.org/report/filling-gaps-in-behavioral-health/
https://www.thenationalcouncil.org/resources/behavioral-health-workforce-is-a-national-crisis-immediate-policy-actions-for-states/
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Understand Workforce Needs   
  

 
 
To address the behavioral health workforce crisis effectively, we first must determine the demand for 
services, the existing workforce supply, service gaps, and barriers to building workforce capacity.  It is 
important to consider what evidence-based and promising practices are on the horizon and what will be 
needed to implement them, analyze population needs by looking at health care trends and population 
rate of growth, and identify underserved geographic areas and populations. Consider how workforce 
needs could change as the system of care shifts to be more responsive, allowing for early intervention 
and requiring less intensive services. Contemplating the system of care you are trying to create will help 
mold your workforce vision. Assessing the current and future landscape is a critical step that is too often 
overlooked.  
 
Of equal importance, know that the workforce you develop can actually help shift the system of care 
paradigm. We need to reimagine how a team works together to care for individuals, who composes that 
team, and how we deliver services. While traditional workforce shortage measures such as vacancy 
rates remain important, this document also identifies innovative team-based models to consider. 
Resources that can assist SBHA leaders to understand workforce needs are below. 

 

Illinois Behavioral Health Workforce Center  
The Illinois Department of Human Services Division of Mental Health partnered 
with the Illinois Board of Higher Education to launch the Behavioral Health 
Workforce Center (BHWC), which invests $4.4 million in higher education 

institutions (Southern Illinois University and University of Illinois Chicago) to collect and analyze 
workforce data, develop pathways to behavioral health employment, and provide technical assistance 
and training. The BHWC, under the guidance of an Advisory Council and Executive Committee, has 
conducted research into behavioral health workforce data, including developing a workforce dashboard 
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that demonstrates workforce availability and shortages by county. The BHWC has also begun developing 
an electronic job board, training opportunities, and developing a rural residency program for psychiatry. 

 

South DakotaȭÓ Quarterly Access to Services Survey  

The Division of Behavioral Health implements a quarterly survey with its 

accredited and contracted community mental health centers and substance use 

disorder treatment providers, aimed at assessing FTE occupancy and vacancy rates by position. The 

Access to Services Survey data provides a snapshot of staffing needs and access to services. It allows 

ŀƎŜƴŎƛŜǎ ŀƴŘ ǘƘŜ 5ƛǾƛǎƛƻƴ ǘƻ ŀǎǎŜǎǎ ŜŀŎƘ ŀƎŜƴŎȅΩǎ ŎŀǇŀŎity, staffing, wait-list for services, and availability 

of telehealth services and walk-in substance use disorder (SUD) assessments.  

South DakotaȭÓ Comprehensive Landscape Analysis 
and Future Planning Around Workforce 
Development 

The Division of Behavioral Health formulated a work order in late 2022 based on several key questions:  

¶ What are the current resources available for behavioral health workforce development? 

¶  What in-state training programs are available, and how do they tie to community behavioral 

health services?  

¶ How are students finding out about careers in behavioral health?  

¶ What other workforce development efforts are out there that might be complementary to these 

careers?  

¶ What are other states doing, and do we know how effective those strategies have been?  

 

The Landscape Analysis efforts kicked off in the beginning of 2023, providing a baseline understanding of 

variables impacting the Behavioral Health workforce in South Dakota. The team has developed short-

term solutions to increase awareness of existing resources, and at this time are working towards a 

planning process that will utilize stakeholder input to drive the development of longer-term solutions. 

The Landscape Analysis approach was intentionally designed to be highly inclusive of stakeholder 

feedback, particularly those working in community behavioral health, which yielded a robust qualitative 

data set but also engaged them in the very steps being taken to help retain them as a workforce.   

 

Available Workforce Information and Federal Actions to Help 
Recruit and Retain Providers 
Based on reviews of available research and stakeholder interviews, the Government Accountability 
Office (GAO) identified three key categories of barriers that pose challenges to recruiting and retaining 
behavioral health providers: financial, educational, and workplace. GAO found that incentives such as 
loan repayment and scholarships for students seeking behavioral health professions help address these 
barriers. 
 

https://www.gao.gov/products/gao-23-105250
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Health Workforce: Ensuring Adequate Supply and Distribution 
Remains Challenging 
This testimony discusses (1) the shortage of healthcare workers and (2) the lessons learned by the 
National Health Service Corps (NHSC) in addressing these shortages. The GAO found that problems in 
recruiting and retaining health care professionals could worsen as demand for these workers increases. 
 

Impact of COVID-19 on Behavioral Health Workforce 
A recent survey revealed that nearly all National Council for Mental Wellbeing member organizations 
surveyed are experiencing difficulty with recruitment and retention of employees due to occupational 
burnout related to COVID-19, administrative barriers, and historically low compensation rates.  
 

Behavioral Health Workforce Tracker 
The Behavioral Health Workforce Tracker is a customizable interactive map that enables you to visualize 
the geographic distribution of the behavioral health workforce by provider type and by Medicaid 
acceptance status. 
 

Telling the Story: Data, Dashboards, and the Mental Health Crisis 
Continuum 
This paper discusses how SBHAs that collect robust data about the demand for crisis services, as well as 
data about staffing trends, can better manage their systems to maximize efficiency while minimizing 
burnout for crisis providers. This has been helpful during the launch of 988 as the demand for crisis 
services increases. This has allowed SBHAs to plan for the demand and be able to provide the workforce 
capacity necessary to provide high-quality crisis care. 
 

7ÏÒËÆÏÒÃÅ .ÅÅÄÓ ÁÎÄ $ÁÔÁ ÆÏÒ "ÅÈÁÖÉÏÒÁÌ (ÅÁÌÔÈ 3ÅÒÖÉÃÅÓ 
The Behavioral Health Workforce Report provides information on evidence-based models of care for 
those with serious mental illness and substance use disorders, practitioner numbers needed to meet the 
behavioral health needs of the American people, and offers a foundation on which a model for a 
behavioral health system that will address these needs can be established.  
 

Health Workforce Shortage Areas 
The Health Resources and Services Administration (HRSA) has a tool that illustrates Health Workforce 
Shortage Areas and allows exploration of geographic areas, populations, and Health Professional 
Shortage Area (HPSA) facility designations data for Primary Care, Dental Health, and Mental Health 
throughout the United States. 
 

NASMHPD Research Institute: 2022 State Profiles 
bwLΩǎ {aI!ǎ ²ƻǊƪŦƻǊŎŜ {ƘƻǊǘŀƎŜǎ report highlights how maintaining the behavioral health workforce is 
critical for providing high quality behavioral health services to the more than 8 million individuals served 
by state mental health agencies (SMHAs). The need for a qualified and equitable workforce has been 
highlighted by the ongoing COVID-19 pandemic, which has significantly impacted workforce shortages 
across provider settings.  
 

https://www.gao.gov/products/gao-01-1042t
https://www.thenationalcouncil.org/wp-content/uploads/2022/04/NCMW-Member-Survey-Analysis-September-2021_update.pdf
https://www.gwhwi.org/behavioralhealth.html
https://www.nasmhpd.org/content/telling-story-data-dashboards-and-mental-health-crisis-continuum
https://annapoliscoalition.org/wp-content/uploads/2021/03/behavioral-health-workforce-report-SAMHSA-2.pdf
https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://nasmhpd.sharepoint.com/nasmhpd-main/Shared%20Documents/Workforce/Workforce%20Resource%20Guide/Wendy's%20Edits/State%20Mental%20Health%20Agency%20Workforce%20Shortages
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bwLΩǎ {aI! ²ƻǊƪŦƻǊŎŜ 5ƛǾŜǊǎƛǘȅ report highlights data from HRSA and the Substance Abuse and Mental 
Health Services Administration (SAMHSA)-funded Behavioral Health Workforce Research Center at the 
University of Michigan, which indicates that improvements can be made to increase the diversity of the 
behavioral health workforce. Diversity in the workforce has been linked to positive employee and 
organizational-level outcomes, including increases in job satisfaction, performance, and decreases in 
turnover. Additionally, without widespread diversity in the SMHA workforce, clients from diverse 
backgrounds have limited opportunities to connect with a provider from a similar background (e.g., 
female; English as a second language; LGBTQ+; Black, Indigenous, People of Color (BIPOC), etc.). 
 
bwLΩǎ {aI! ¢ŜŎƘƴƻƭƻƎȅ report highlights practical technological applications within state SMHAs 
through telemedicine, video conferencing to deliver online trainings, and the use of learning 
management systems (LMS) to foster virtual learning environments. Leveraging technology could allow 
SMHAs to expand their service reach and provider base by recruiting top talent that may be 
geographically dispersed but connected through virtual systems and processes. 
 

 

  

More Ideas to Consider: Understand Workforce Needs  
 

¶ Collaborate with workforce development colleague. 

¶ Create a Workforce Development and Innovation Director position to develop and oversee 

initiatives. Hire someone with education and experience in workforce development. 

¶ ¢ǊŀǾŜƭ ŀǊƻǳƴŘ ȅƻǳǊ ǎǘŀǘŜ ƻƴ ŀ άƭƛǎǘŜƴƛƴƎ ǘƻǳǊέ ǾƛǎƛǘƛƴƎ ǘǊŜŀǘƳŜƴǘ ŎŜƴǘŜǊǎΣ ƘƻǎǇƛǘŀƭǎΣ ŀƴŘ 

community organizations. Ask for their perspective on the most pressing workforce issues 

and get feedback on initiatives and strategies being considered at the state level.  

¶ Engage with colleagues in other state agencies and external entities to help assess 

workforce needs, determine available resources and tools to support the workforce, 

create new opportunities, and/or establish relationships with schools and organizations to 

identify individuals who might be interested in a behavioral health career path.  

 

In-Depth State Spotlight: /ƻƴƴŜŎǘƛŎǳǘΩǎ ²ƻǊƪŦƻǊŎŜ 5ŜǾŜƭƻǇƳŜƴǘΣ wŜŎǊǳƛǘƳŜƴǘ ŀƴŘ wŜǘŜƴǘƛƻƴ 
Learning Collaborative  
 
 

https://www.nri-inc.org/media/g1kn4h3t/workforce-diversity_final.pdf
https://www.nri-inc.org/media/3albpfgc/workforce-and-technology_final.pdf
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Increase the Supply of Professionals   
 

 
 

 
 

For the purpose of this guide, this strategy refers to increasing the net number of people in the 

behavioral health workforce, not recruiting from other behavioral health providers. This strategy 

requires collective effort, collaboration, and partnerships. There are several long-term strategies that 

can be implemented to attract more individuals to careers in behavioral health and to assist 

nonprofessional staff to attain the credentials and experience necessary to transition into professional 

roles. This section is broken down into several subsections. The first two, Realize the Potential of the 

Peer Workforce and Engage Other Emerging Providers/Adjunct Roles, can help shift the system of care 

paradigm. Other subsections include:  Engage in Outreach, Focus on Diversity, Build Career Pathways, 

Offer Incentives, Ensure Adequate Training, Take Advantage of Technology, and Specifically Address 

Unique Populations.  

 

Realize the Potential of the Peer Workforce  
 
Truly embracing the peer workforce provides multifaceted value, including helping to shift the system of 
care paradigm. While the addition of peers to the workforce increases the number of staff, more 
importantly, it improves the quality of the workforce. Peers can connect with clients in a very different 
way than other members of the behavioral health team. This one-pager on Evidence for Peer Support 

In-depth State Spotlight: Connecticut Health Horizon Initiative and ²ƛǎŎƻƴǎƛƴΩǎ 9ƳŜǊƎƛƴƎ [ŜŀŘŜǊǎ 
Program  
 

https://www.mhanational.org/sites/default/files/Evidence%20for%20Peer%20Support.pdf#:~:text=Based%20on%20the%20evidence%20above%20and%20more%2C%20peer,of%2020%20percent%20of%20the%20behavioral%20health%20workforce.
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emphasizes the importance of including peers in all areas of the behavioral health workforce to 
decrease hospitalization and readmission rates, help people self-manage symptoms, make social 
connections, and so much more. 
 

Overview, Guidelines, Values, and Policies 

 

Peer Workforce Issues   
Peer Support Services in the Behavioral Healthcare Workforce: State of the Field summarizes efforts that 
happened within the history of the peer support movement up until 2016 as it relates to peer support 
workforce issues, funding, certification, and barriers to integration. 
 

2ÅÓÏÕÒÃÅÓ ÔÏ &ÕÒÔÈÅÒ ÔÈÅ 6ÁÌÕÅÓ ÏÆ 0ÅÅÒ 3ÕÐÐÏÒÔ 7ÉÔÈÉÎ ÔÈÅ 0ÅÅÒ 7ÏÒËÆÏÒÃÅȭÓ 2ÏÌÅÓ  
The National Practice Guidelines for Peer Supporters contains ethical and practice guidelines for peer 
support specialists. The Recovery-Oriented Practice Implementation Toolkit can be used to help those 
providing behavioral health services adopt the Guidelines into their unique workplace contexts and 
practices. It gives practical examples of how the core recovery principles show up in organizations 
through policies, programs, and practices. 
 

Core Competencies for All Forms of Peers   
Core Competencies for Peer Workers in Behavioral Health Services are intended to apply to all forms of 
peer support provided to people living with or in recovery from mental health and/or substance use 
conditions and delivered by or to adults, young adults, family members and youth. The competencies 
may also apply to peer support provided by individuals in related roles or with different titles, such as 
recovery coaches, parent support providers or youth specialists. They can serve as the foundation upon 
which additional competencies for specific settings that practice peer support and/or for specific groups 
could be developed in the future.  
 

Training to Implement Trauma -Informed Care in Peer Workforce    
The Trauma-Informed Peer Support Training discusses principles of trauma-informed practice and their 
application in peer support. 
 

Tools for Expanding and Strengthening Peer Workforce   
The Peer Workforce Toolkit includes peer workforce overview, peer support certification, peer support 
sample job descriptions, peer supervision, peer support pay/salaries, and integration of peer support.  
 

Tools for Expanding and Strengthening Peer Workforce in F ederally Qualified Health 
Center s (FQHCs)  
The Role of Peer Support in Federally Qualified Health Centers (FQHCs) discusses peer support services 
in FQHCs, financing, training and certification, and recruitment.  
 

#ÏÎÎÅÃÔÉÃÕÔȭÓ 0ÅÅÒ 3ÕÐÐÏÒÔ 7ÏÒËÆÏÒÃÅ 
/ƻƴƴŜŎǘƛŎǳǘΩǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ aŜƴǘŀƭ IŜŀƭǘƘ ŀƴŘ !ŘŘƛŎǘƛƻƴǎ ό5aI!{ύ Ƙŀǎ ōŜŜƴ 
ǿƻǊƪƛƴƎ ŎƻƭƭŀōƻǊŀǘƛǾŜƭȅ ǘƻ ŘŜǾŜƭƻǇ ŀƴŘ ŜƴƘŀƴŎŜ ǘƘŜ ǎǘŀǘŜΩǎ ǇŜŜǊκǊŜŎƻǾŜǊȅ ǎǳǇǇƻǊǘ 
workforce. DMHAS supports the development of peer and recovery supports 

across all their funded programs and initiatives. Here are four project descriptions, eight webinars, and 
research publications that Connecticut has engaged in over the past few years during COVID-19 related 

https://peerrecoverynow.org/ResourceMaterials/Peer%20Support%20Services%20in%20the%20Behavioral%20Healthcare%20Workforce_%20State%20of%20the%20Field%20-%20Kris%20Kelly.pdf
https://mentalhealthcommission.ca/resource/guidelines-for-the-practice-and-training-of-peer-support/
https://mentalhealthcommission.ca/wp-content/uploads/2021/09/Recovery-oriented-practice-An-implementation-toolkit.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/brss_tacs/core-competencies_508_12_13_18.pdf
https://www.nasmhpd.org/sites/default/files/TIPS_Training_2018_NASMHPDTemplate_PPT.pdf
https://www.mhanational.org/peer-workforce
https://www.astho.org/globalassets/brief/the-role-of-peer-support-in-federally-qualified-health-centers.pdf
https://docs.google.com/document/d/1m1uFh0sSQYzICOOsozvG2Rg-y9F-VQmt/edit?usp=sharing&ouid=100715746049468322638&rtpof=true&sd=true
https://docs.google.com/document/d/1m1uFh0sSQYzICOOsozvG2Rg-y9F-VQmt/edit?usp=sharing&ouid=100715746049468322638&rtpof=true&sd=true
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to expanding the peer/recovery and lived experience workforce. This document includes topics from 
statewide recovery and citizenship training, to certification and credentialing, and workforce training 
and development opportunities for peer supporters to address emergent needs and to work with 
minoritized and marginalized populations. 
 

Recruitment, Hiring, and Retention 
 

The Chronic Misunderstanding of the Peer Role in Behavioral Health  
Jess Stohlmann-Rainey, Director of Program Development at Rocky Mountain Crisis Partners in 
Colorado, shares that peers are often thrown into roles more like behavioral health technicians due to a 
fundamental, nationwide misunderstanding of what peers do aƴŘ ǘƘŜ ŦǳƴŎǘƛƻƴǎ ǘƘŜȅ ǎŜǊǾŜΦ άLǘΩǎ ǿƘȅ 
Ƴŀƴȅ ŎǊƛǎƛǎ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎ ŦƛƴŘ ǘƘŜȅΩǊŜ ǎǘǊǳƎƎƭƛƴƎ ǘƻ ǊŜǘŀƛƴ ǘƘŜƛǊ ǇŜŜǊ ǿƻǊƪŦƻǊŎŜΣέ ǎƘŜ ǎŀȅǎΦ {ƘŜ ƘƻǇŜǎ 
that as states prepare for and implement 988, they fund peer support services and specifically support 
peers in appropriate peer roles. For more information read the #CrisisTalk article here. 
 

Strategies for Recruitment, Supervision, and Retention of Peer Workforce   
Enhancing the Peer Provider Workforce: Recruitment, Supervision, and Retention is a paper intended to 
increase the successful capacity of the peer provider workforce within behavioral health systems and 
authorities through recruitment, hiring, supervision, and retention efforts. It builds on the larger policy 
and practice work of a recovery-oriented and evidence- based mental health model of care for 
recipients of mental health services.   
 

Tools for Employers on Hiring, Training, and Retaining Peers  
Effectively Employing Peer Specialists: A Framework and Tools is a presentation that highlights peer 
ǎǇŜŎƛŀƭƛǎǘǎΩ ōƻǳƴŘŀǊƛŜǎ ŀƴŘ ǊŜƭŀǘƛƻƴǎƘƛǇǎΣ ŦŀŎǘƻǊǎ ƛƳǇŀŎǘƛƴƎ ǘƘŜ ŜƳǇƭƻȅƳŜƴǘ ƻŦ ǇŜŜǊ ǎǇŜŎƛŀƭƛǎǘǎΣ 
workplace challenges, and a framework and tools for employers to address implementation challenges.  
 

Supervising Peer Support Specialists and Supporting the Retention of Peers  
The National Association of Peer Supporters (NAPS) and SAMHSA provide a growing list of digital 
resources on peer support supervision such as trainings, guides, toolkits, policies, and practices. Some of 
them include: Perceptions of Supervisors of Peer Support Workers (PSW) in Behavioral Health: Results 
from a National Survey, which specifically discusses supervisor knowledge and beliefs on the role of peer 
supporters as critical in developing appropriate training and resources and its impact on the use of 
peers; Supervision of Peer Workers, which describes the essential functions of supervisors, explores the 
application of recovery-oriented approaches to the supervision of peer workers, teaches two critical 
supervision skills, and shares additional resources to improve competency in supervising peer workers; 
ŀƴŘ ŀƴ ŜȄŀƳǇƭŜ ƻŦ ŀ ǎǘŀǘŜ ǇƻƭƛŎȅ ƻƴ ǇŜŜǊ ǎǳǇŜǊǾƛǎƛƻƴ ƛǎ !ǊƛȊƻƴŀΩǎ ²ƻǊƪŦƻǊŎŜ 5ŜǾŜƭƻǇƳŜnt, Training and 
Peer Support Supervision Requirements to ensure appropriate training, education, technical assistance, 
and workforce development opportunities. 
 

Effectively Integrating Peers into Services   
The Philadelphia Peer Support Toolkit is designed to support behavioral health treatment agencies with 
the process of integrating peer providers into their service settings. The toolkit incorporates many of the 
promising practices and resources that have emerged during the last decade of PhilŀŘŜƭǇƘƛŀΩǎ ǊŜŎƻǾŜǊȅ-
focused system transformation effort. Tools are designed to help agencies recruit, retain, and effectively 

https://talk.crisisnow.com/the-chronic-misunderstanding-of-the-peer-role-in-behavioral-health/
https://www.nasmhpd.org/sites/default/files/Assessment%201%20-%20Enhancing%20the%20Peer%20Provider%20Workforce_9-15-14.pdf
https://nasmhpd.org/sites/default/files/A%20Framework%20and%20Tools%20slides_J.Delman%20JD.pdf
https://www.peersupportworks.org/resources/supervision-resources/
https://www.peersupportworks.org/resources/supervision-resources/
https://dbhids.org/peer-support-toolkit/
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deploy people in recovery in a variety of peer support roles. The resources and information provided is 
relevant for executive leadership along with supervisors and peer staff. 
 

Peers in Criminal Justice Settings   
Peer Support Roles in Criminal Justice Settings describes different peer roles and how they can be 
implemented across the spectrum of the criminal justice system and what duties are necessary to fill 
gaps in a community. 
 

Utilization of Peers in the Criminal Justice System  
Peers Support Roles Across the Sequential Intercept Model breaks down different intercepts of the 
criminal justice system and the roles peers can play from prevention to re-entry.  This map makes it 
simple for a community or organization to add peers into roles where there are gaps in the system. 
 

Tools for Successfully Employing Peer Specialists   
This webinar on Successfully Employing Peer Specialists: A Framework and Tools is directed particularly 
at provider management and supervisors and offers a framework for specific tools on successfully 
employing peer specialists including: clarifying the peer specialist role; recruiting, hiring, and training of 
peers; educating and supporting non-peer staff; using the reasonable accommodation (ADA) Employee 
Assistance Programs to address job difficulties and support good performance; team building: cross 
training and co-learning; and key components/elements of organizational culture and infrastructure. 
 

Creating an Effective Peer Workforce   
The Dimensions: Peer Support Program Toolkit contains evidence-based information about the 
effectiveness of peer support programs, the important roles peers can plan in an organization, and step-
by-step instructions to create a successful and sustainable peer support program. The toolkit includes 
resources on hiring and training peer support specialists and effectively integrating them into the 
organization. 
 

Lessons from the Field: Creating Smooth Transitions for Youth Peers Experiencing 
Serious Emotional Disturbances Who are Moving to the Adult Peer Workforce  
This SAMHSA-sponsored two-part webinar presented by the National Federation of Families discussed 
the many states and/or organizations that have an age cap for Youth Peers. Many of these Peers want to 
move into Adult Peer work but have no knowledge of the requirements for doing so. A successful 
transition reflects a multifaceted approach which includes planning, additional credentialing, and 
organizational readiness. During this webinar, hear from experts at both the state and organizational 
levels as they discuss important strategies to be included in these transition plans. Learn about their 
experiences as they share both successes and challenges and the lessons learned. There are two 
webinar recording links for part one and part two. 
 

Strengthening and Supporting the Peer Workforce  
Doors to Wellbeing has several webinars on the peer support workforce including: Workforce 
Development of Youth Peer Counselors, Building Partnerships to Enhance the Peer Workforce, 
Workforce Integration: Why It Matters, and others. 
 

https://www.cdcr.ca.gov/ccjbh/wp-content/uploads/sites/172/2019/06/WebinarSupportingDocument_PeerRolesinCJSettings508.pdf
https://www.prainc.com/resources/peer-support-roles-sim/#:~:text=Peer%20Support%20Roles%20Across%20the%20Sequential%20Intercept%20Model,at%20each%20intercept%20of%20the%20Sequential%20Intercept%20Model
https://www.nasmhpd.org/content/ta-coalition-webinar-successfully-employing-peer-specialists-framework-and-tools
https://www.bhwellness.org/toolkits/Peer-Support-Program-Toolkit.pdf
https://us06web.zoom.us/rec/play/zq22xI0ddxc6J4JlgusROY1NaBfprlU0Tlr06Xo6BDTbTjcDC0wbtMa6KwRZDaFa7WHfxaHXxJwHLXPM.OPL4kkFDbPKHozzr?startTime=1658247835000&_x_zm_rtaid=gBqxYZlzQP-iJ9eti8ypdg.1663350154174.546ca6a46444396db4183b0ae6f95e72&_x_zm_rhtaid=915
https://us06web.zoom.us/rec/play/3JYSQ_k4cE-uOEq9J8C4tEtYihPM0sFPd_upVYmal_QVsD6CrsMYPezn1yjsP_Ge9FELsEYHufeE1Qd2.xMp3HvmUABFXmVuS
https://www.doorstowellbeing.org/webinars
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Data on the State of the Peer Workforce  
The State of the Peer Support Workforce reviews data on education, compensation, and satisfaction; 
describes the national practice guidelines for peer specialists and supervisors; and describes how and 
why a standard occupational classification was developed. 
 

 

 
 

Engage Other Emerging Providers/Adjunct Roles  
 
Much like the addition of peer support to the workforce, engaging other emerging providers and adjunct 
roles such as liaisons, navigators, and non-emergency transporters can help shift the system of care 
paradigm by creating more and earlier opportunities for individuals experiencing behavioral health 
challenges to intersect with support. Providing first responders, teachers, and other public servants 
formal training in courses like Mental Health First Aid can offer similar opportunities.  
 

-ÉÓÓÉÓÓÉÐÐÉȭÓ ,Á× %ÎÆÏÒÃÅÍÅÎÔ ,ÉÁÉÓÏÎ 0ÒÏÇÒÁÍ 
The Mississippi Department of Mental Health initiative is enhancing its behavioral 
health crisis support system throughout the state by partnering with community 
mental health centers to expand a pilot of a court/law enforcement liaison 

program to connect people with community-based services and decrease the number of commitments 
to acute inpatient psychiatric services. The court liaisons provide linkages between people with 
behavioral health disorders who encounter the legal system with community-based services, therefore 
ǊŜŘǳŎƛƴƎ ƛƴŘƛǾƛŘǳŀƭǎΩ ǳǎŜ ƻŦ ƻǘƘŜǊ ŎǊƛǎƛǎ ǎȅǎǘŜƳǎ ŀƴŘ ǘƘƻǎŜ ǎǘŀŦŦ ǊŜǎƻǳǊŎŜǎΦ  
 
The liaisons work with individuals, families, judges, district attorneys, public defenders, law 
enforcement, and private hospitals to divert people from institutionalization. Court liaisons are helping 
with community mental health center workforce shortages by assisting in pre-evaluation screenings and 
working with Chancery Courts and families prior to commitments. The court liaison is available on-site to 
provide individual service needs assessment and to inform the court, and individuals in need, of 
available treatment options. The court liaisons also work to help the Mississippi State Hospital Forensic 
Unit in decreasing their Stage 2 waiting list by collaborating with jail administrators in their geographical 
catchment area. Court Liaisons are trained to contact the Forensic Unit Coordinator to inquire about 
anything needed from the county to reduce the number of days an offender waits in jail for a 

More Ideas to Consider: Peer Support 
 

¶ Expand the use of peers in specialty areas, such as SUD, family support providers, 

forensic peer specialists, and other specialties.  

¶ Create a specialized peer certification track to recruit Latinx and LGBTQI+ individuals, 

as well as individuals who are deaf and/or hard of hearing.   

 

In-depth State Spotlights: New Jersey to Train Peers in CT-R and Arkansas Inside Out Program 

https://www.mhanational.org/sites/default/files/6.23.20%20Peer%20Support%20Workforce%20Development.pdf
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competency assessment. With additional funding from the Mississippi Legislature, the state will have 33 
court liaisons throughout the state. For more information contact Nena Klein, Chief Clinical Diversion 
Coordinator, Mississippi Department of Mental Health, at nena.klein@dmh.ms.gov. 
 

Non-Emergency Medical Transport as Transportation to Crisis 
Stabilization Units  
Although Non-Emergency Medical Transport (NEMT) is a benefit provided by the Centers for Medicare 
and Medicaid Services (CMS) when an individual beneficiary requires transportation to and from 
medical appointments, some advocates are considering NEMT alternatives for transportation to crisis 
ǎǘŀōƛƭƛȊŀǘƛƻƴ ǳƴƛǘǎΦ ¢Ƙƛǎ Ƴŀȅ ōŜ ŜŦŦŜŎǘƛǾŜΣ ŜǎǇŜŎƛŀƭƭȅ ŀǎ ǘƘŜȅ Ƴŀȅ ƴƻǘ ōŜ ŎƻƴǎƛŘŜǊŜŘ άŜƳŜǊƎŜƴŎȅέ ǎƛǘŜǎ 
like emergency departments and thus may not qualify for billing like an ambulance transport in a 
physical health emergency setting. Without appropriate alternatives, the default response can become 
law enforcement transport. With workforce shortages among EMTs, and the problematic nature of law 
enforcement as a default mode of accessing needed transport for persons in crisis, use of NEMT may 
become an important option to consider for those situations that would allow for this. To learn more, 
please read Lending Hands: Improving Partnerships and Coordinated Practices between Behavioral 
Health, Police, and other First Responders. 
 

+ÅÎÔÕÃËÙȭÓ 0ÁÒÁÍÅÄÉÃÉÎÅ #ÒÉÓÉÓ 2ÅÓÐÏÎÓÅ -ÏÄÅÌ 
As part of an ongoing workforce effort, Kentucky is supporting the installation and 
initial implementation of a rural community paramedicine crisis response model. 
This model will expand the role of paramedics and emergency medical technicians 

(EMTs) as first responders in behavioral health crises. It is believed that this will improve the 
implementation of evidence-based programs (EBPs) among existing behavioral health crisis staff thus 
improving client outcomes, particularly for families, children, adolescents, transition-aged youth, and 
older populations in rural communities. 
 
Kentucky selected the Collaborative Assessment and Management of Suicidality (CAMS) to train the 
ambulance staff and community partners in rural areas. This evidence-based training is widely 
recognized for its effectiveness and applicability among a variety of disciplines, including paramedics. 
They intend to finalize its training in 2023 and begin to monitor outcomes into 2024 to assess any 
problems with the approach and the quality of using ambulance staff as first responders for individuals 
in crisis. The state has also begun to outreach to other CHMCs in other rural areas in Kentucky in 
anticipation of expanding this approach statewide. For more information, contact Patti Clark, Director, 
Division of Mental Health, Department for Behavioral Health, Developmental & Intellectual Disabilities 
at patti.clark@ky.gov. 
 

In-depth State Spotlights: !ƭŀǎƪŀΩǎ bŀǘƛǾŜ ¢Ǌƛōŀƭ IŜŀƭǘƘ /ƻƴǎƻǊǘƛǳƳ and /ƻƭƻǊŀŘƻΩǎ {ŜŎǳǊŜ 
Transport Program at the San Luis Valley Behavioral Health Group 

mailto:nena.klein@dmh.ms.gov
https://www.nasmhpd.org/sites/default/files/2022-11/Improving-Partnerships-and-Coordinated-Practices-between-Behavioral-Health-Police-and-other-First-Responders_NASMHPD-10.pdf
https://www.nasmhpd.org/sites/default/files/2022-11/Improving-Partnerships-and-Coordinated-Practices-between-Behavioral-Health-Police-and-other-First-Responders_NASMHPD-10.pdf
mailto:patti.clark@ky.gov


 

 18 

  

More Ideas to Consider: Adjunct Personnel  
 

¶ Implement extensive training for support staff to reduce workload burden of highly 

trained (and less available) professionals, thereby increasing their productivity and job 

satisfaction. 

¶ Create positions in 988 call centers for entry level individuals who first answer calls, then 

triage callers to more highly trained and specialized professionals when necessary. This 

also helps facilitate transferring callers to more appropriate specialty clinicians (i.e. 

LGBTQI+) instead of having each professional cover a very broad range of specialty needs.  

¶ Create positions for the behavioral health field similar to what was done in the dental 

field with the introduction of dental hygienists.  
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Engage in Outreach  
 

ArizonaȭÓ Healthcare Careers Initiative  
AZ Healthcare Careers, an innovative collaboration between the Arizona Health 
Care Cost Containment System (AHCCCS) and Pipeline AZ, is designed to 
revolutionize career planning and workforce development within the healthcare 

sector. AZ Healthcare Careers takes a holistic approach to workforce development, engaging with 
students in K-12 and community colleges, as well as incumbent workers. The platform aims to address 
the critical talent needs in healthcare and promote career advancement, and also a unique solution for 
healthcare providers who face workforce recruitment challenges. 
 
The AZ Healthcare Career platform enables students and job seekers to build a profile, take a jobs skills 
assessment, and explore health care career opportunities. One primary goal is to attract a diverse array 
of healthcare professionals, including Behavioral Health Technicians, Case Managers, Peer Support 
Specialists, Employment Specialists, Psychiatrists, Psych RN's, and Social Workers. AZ Healthcare Careers 
highlights health care occupations that require minimal experience or training, making them viable 
entry-level positions. From an entry-level position like a behavioral health technician or direct care 
worker, the platform outlines career advancement and training pathways that help employees to move 
up into in-demand positions like social and community service managers, health care social workers, 
registered nurses, or home health aides. To date, AZ Healthcare Careers has successfully accomplished 
significant milestones in their pursuit of a stronger healthcare workforce. 
 

The Tennessee Public Behavioral Health Workforce 
Recruitment and Outreach Initiative 
The Tennessee Department of Mental Health and Substance Abuse Services 

(TDMHSAS), in partnership with the University of Tennessee School of Social Work (UT School of SW), 
launched the Tennessee Public Behavioral Health Workforce Recruitment and Outreach Initiative. This 
initiative utilizes current staff and students at the UT School of SW to conduct outreach in high schools 
where there are low volumes of interested students entering the field of behavioral health and provides 
information about public behavioral health workforce opportunities. Outreach includes: 

¶ Information Sessions 

¶ Digital and Print Materials 

¶ Pre- and Post-tests designed to gauge changes in levels of interest. 
 

From July 1 ,2022 ς June 30, 2023, this program reached 150+ students and hosted a minimum of six 
workshops. 71% of students reported they increased their knowledge about Behavioral Health 
Professions, 52% reported they were interested in learning more about behavioral health professions, 
and 54% indicated they increased in their consideration of a career in Behavioral Health. AWARE 
districts are implementing the materials within their established programing to help reach students in 
more rural areas. From July 1, 2023 ς September 30, 2023, 28 new presenters have been trained to 
utilize the presentation and follow-up materials to include Family Resource Center Directors and 
Regional Consultants with College, Career, & Technical Education. They have also partnered with 865 
academies to reach all 9th grade students, McNabb center to collaborate on possible job shadowing 
opportunities, and the Vanderbilt Nursing program to provide virtual training sessions learn about 
policies and procedures that are used in the programs work with parents and children. For more 
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information contact Jessica Youngblom (Ivey), LMSW, Director of Strategic Initiatives at 
Jessica.Youngblom@tn.gov 
 

7ÁÓÈÉÎÇÔÏÎ 3ÔÁÔÅȭÓ /ÎÌÉÎÅ 2ÅÃÒÕÉÔÍÅÎÔ )ÎÉÔÉÁÔÉÖÅ  
Washington State Health Care Authority has launched a Behavioral Health Career recruitment 
campaign webpage. The site helps explain various careers in behavioral health to include Substance Use 
Disorder Prevention Specialist, Substance Use Disorder Professional, Mental Health Professional, and 
Peer Counselor.   
 

CareerWise Colorado 
Colorado established an apprenticeship program called CareerWise Colorado. A CareerWise 
apprenticeship is a form of work-based learning that applies the academic lessons students learn at 
school to meaningful work with modern employers. High school students spend part of the week with 
their employer learning alongside professionals to help grow the workforce by giving students career 
pathways. 

 
 

Focus on Diversity    
 

University and College Recruitment 
Strategies and Considerations for Providing a More Equitable Crisis Continuum for People of Color in the 
United States, page 23, discusses how local universities and colleges, including Historically Black Colleges 
and Universities (HBCUs), are excellent resources for SBHAs and providers to develop and recruit a 

More Ideas to Consider: Target Youth, Retirees and Unique Populations  
 

¶ Create opportunities for tours of programs/facilities, including forensic facilities, to 

generate interest and educate people about the various careers in behavioral health.  

¶ Speak to youth groups to foster interest in the behavioral health field.  

¶ Hire military retirees with experience in behavioral health who are interested in a second 

career. Military spouses may also be a good source of untapped talent. 

¶ Tailor supported employment programs to provide individuals with certifications that 

enable them to work in the behavioral health field.  

¶ Develop on-the-job training programs as a part of career progression options to broaden 

recruitment pools, especially among under-represented populations.  

¶ Recruit volunteers to help in call centers. Develop processes allowing and training 

volunteers to transition into paid positions.  

 

In-depth State Spotlights: aŀƛƴŜΩǎ {ǘǊŜƴƎǘƘŜƴ a9 tǊƻƎǊŀƳΤ bŜōǊŀǎƪŀΩǎ CǊƻƴǘƛŜǊ !ǊŜŀ wǳǊŀƭ 
Mental-Health Camp and Mentorship Program (FARM CAMP); aŀǎǎIŜŀƭǘƘΩǎ /ƘƛƭŘǊŜƴΩǎ 
Behavioral Health Initiative (CBHI) Innovative Workforce Strategies 

mailto:Jessica.Youngblom@tn.gov
https://www.startyourpath.org/
https://www.careerwisecolorado.org/en/
https://www.nasmhpd.org/sites/default/files/5_Disparities_508.pdf
https://www.nasmhpd.org/sites/default/files/5_Disparities_508.pdf
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diverse, representative, and culturally and linguistically competent crisis workforce. Providing 
scholarships to people of color to pursue degrees in mental health and covering the costs of licensure 
upon graduation helps reduce the barriers many people of color face when entering the behavioral 
health workforce. SAMHSA sponsors a HCBU Center of Excellence in Behavioral Health that provides up 
ǘƻ ϷрллΣллл ƛƴ ŦǳƴŘƛƴƎ ǘƻ ǎǘŀǘŜǎ ǘƻ άǊŜŎǊǳƛǘ ǎǘǳŘŜƴǘǎ ǘƻ ŎŀǊŜŜǊǎ ƛƴ ǘƘŜ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ŦƛŜƭŘ ǘƻ ŀŘŘǊŜǎǎ 
mental and substance use disorders, provide training that can lead to careers in the behavioral health 
field, and/or preparing students for obtaining advanced degrees in the behavioral health fieldΦέ 
 

Recruit and Retain a Representative, Culturally and Linguistically 
Competent Workforce Adept at Providing Trauma-Informed Care 

Strategies and Considerations for Providing a More Equitable Crisis Continuum for People of Color in the 
United States, page 22, discusses how a culturally responsive and diverse workforce in mental health 
services overall, and in crisis services, can help restore faith in the system for people of color and lead to 
better outcomes for all individuals served. Investing in efforts to recruit and retain a representative 
workforce, training providers in the National Culturally and Linguistically Appropriate Services (CLAS) 
Standards and trauma-informed care and recruiting a diverse workforce from local institutes of higher 
education that include HBCUs will help engage marginalized communities. A lack of diversity in the 
behavioral health crisis workforce and the behavioral health workforce overall contributes to poor 
quality of care, including higher rates of misdiagnoses among racial minorities. 
 

Investing in Recruitment and Retaining a Diverse, Culturally 
Competent Workforce  
To ensure more equitable access to quality services, SBHAs and providers should invest in recruiting and 
retaining a diverse, culturally competent workforce that represents the communities being served to 
bridge the cultural gaps that can deter service engagement. Potential strategies include using financial 
incentives and scholarships; recruiting from local institutes of higher education, including HCBCUs; 
training providers in the National CLAS standards; and evaluating barriers to retention among current 
providers of color. To learn more, please read The Role of Supportive Housing, Case Management, and 
Employment Services in Reducing the Risk of Behavioral Health Crisis.  
 

State Strategies to Increase Diversity in the Behavioral Health 
Workforce 

This brief explores existing state strategies to increase the engagement of Black, Indigenous, and People 
of Color (BIPOC) individuals across the workforce, including lessons learned from states that have 
implemented programs and policies to address disparities in the behavioral health workforce, as well as 
general strategies to promote workforce diversity.  
 

Build Career Pathways  
 

CÁÌÉÆÏÒÎÉÁȭÓ -ÅÎÔÏÒÅÄ )ÎÔÅÒÎÓÈÉÐ 0ÒÏÇÒÁÍ 
The California Department of Health Care Services Mentored Internship Program 
(MIP) provides opportunities for students 18 and older and at multiple stages of 
their education to gain practical on-the-job experience. The goal of the MIP 

https://www.samhsa.gov/historically-black-colleges-universities-center-excellence-behavioral-health
https://www.nasmhpd.org/sites/default/files/5_Disparities_508.pdf
https://www.nasmhpd.org/sites/default/files/5_Disparities_508.pdf
https://www.nasmhpd.org/sites/default/files/2022-11/Supportive-Housing-Case-Management-and-Employment-Services-in-Reducing-Risk-of-Behavioral-Health-Crisis_NASMHPD-8.pdf
https://www.nasmhpd.org/sites/default/files/2022-11/Supportive-Housing-Case-Management-and-Employment-Services-in-Reducing-Risk-of-Behavioral-Health-Crisis_NASMHPD-8.pdf
https://www.nashp.org/state-strategies-to-increase-diversity-in-the-behavioral-health-workforce/
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project is to enhance the professional development of diverse students through thoughtful mentored 
internships and to grow the future behavioral health workforce.  
 
The MIP grant funds California nonprofit organizations, tribal organizations, and county-operated 
providers that deliver behavioral health services to adolescents, adults, or families. The project 
prioritizes organizations working in underserved and diverse communities.  Grant funding enables 
organizations to develop and implement in-house mentored internship programs in coordination with 
educational organization partners, such as community colleges, vocational programs, public and private 
colleges and universities and high schools. Preliminary data also suggests that over half of the number of 
ƛƴǘŜǊƴǎ ŎƻƳǇƭŜǘƛƴƎ ǘƘŜƛǊ aLt ƛƴǘŜǊƴǎƘƛǇ ǊŜŎŜƛǾŜŘ ŜƳǇƭƻȅƳŜƴǘ ƻŦŦŜǊǎ ǿƛǘƘƛƴ /ŀƭƛŦƻǊƴƛŀΩǎ ōŜƘŀǾƛƻǊŀƭ 
health provider network.  Final data will be made available in December 2023.  Questions regarding the 
MIP program can be directed to DHCS@ahpnet.com 
 

&ÌÏÒÉÄÁ "ÅÈÁÖÉÏÒÁÌ (ÅÁÌÔÈ !ÓÓÏÃÉÁÔÉÏÎȭÓ 
Apprenticeship Initiative: Health Quest 
¢ƘŜ CƭƻǊƛŘŀ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ !ǎǎƻŎƛŀǘƛƻƴΩǎ !ǇǇǊŜƴǘƛŎŜǎƘƛǇ LƴƛǘƛŀǘƛǾŜΣ Health 

Quest,  was established to address workforce shortages in behavioral health care. The goal is to develop 
a talent pipeline for behavioral health employers and a career ladder for individuals working in the field. 
Approved and available apprenticeships include Peer Specialists, Addictions Counselors, and Behavioral 
IŜŀƭǘƘ ¢ŜŎƘƴƛŎƛŀƴǎ ŀǘ ǎƻƳŜ ƻŦ CƭƻǊƛŘŀΩǎ ƭŀǊƎŜǎǘ behavioral health care providers.  This effort is supported 
through funding and support from the Florida Department of Education, Apprentice Florida, Career 
Source Florida, U.S. Department of Labor, and University of Florida Professional and Workforce 
Development. 
  
IŜŀƭǘƘ vǳŜǎǘΩǎ Ƴƛǎǎƛƻƴ ƛǎ ǘƻ ŜȄǇŀƴŘ ŎƻƳƳǳƴƛǘȅ ŀǿŀǊŜƴŜǎǎ ƻŦ ŎŀǊŜŜǊǎ ƛƴ ǘƘŜ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ŦƛŜƭŘΣ 
support employers in their efforts to recruit and retain qualified staff, develop uniform standards and 
credentials for behavioral health occupations, and support individuals seeking a career in the behavioral 
health field with education, training, and credentialing to promote career advancement. 

 
-ÉÓÓÉÓÓÉÐÐÉ ȬÓ 0ÓÙÃÈÉÁÔÒÙ 2ÅÓÉÄÅÎÃÙ 0ÒÏÇÒÁm 
In 2021, tƘŜ aƛǎǎƛǎǎƛǇǇƛ 5ŜǇŀǊǘƳŜƴǘ ƻŦ aŜƴǘŀƭ IŜŀƭǘƘΩǎ aƛǎǎƛǎǎƛǇǇƛ {ǘŀǘŜ IƻǎǇƛǘŀƭ 
(MSH) launched its Psychiatry Residency Program, one of only two of its kind in 

the state of Mississippi. MSH received approval in February 2021 for the 24 psychiatry training positions 
through the Accreditation Council of Graduate Medical Education (ACGME) accreditation process. Each 
year, an additional six residents have been added for a total of 18 residents as of July 1, 2023. More than 
500 students applied to be a part of the program in the last year.  
  
According to Mississippi Psychiatric Association, Mississippi currently has over 170 psychiatrists, yet the 
ideal number predicted as needed in the state ranges from around 300 to 460 psychiatrists. This 
program will act as a solution in addressing the issue by supporting the expansion of residency training. 
The program adds to the existing training programs on the MSH campus including psychology, social 
services, recreation therapy, medical students, and nursing. MSH has expanded partnership 
opportunities with local community mental health centers, collaborative care clinics via telemedicine, 
local ERs, local hospitals in the areas of primary care, geriatrics and neurology. The vision is to continue 
bridging the gap between community services and inpatient care.  
 

mailto:DHCS@ahpnet.com
https://healthquestworks.org/
https://healthquestworks.org/
https://healthquestworks.org/about/
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Missouri Leading the Way: Associate of Applied 
Science in Behavioral Health Support 
In Missouri, the Associate of Applied Science in Behavioral Health Support (AAS in 

BHS) program is designed to prepare students for employment in behavioral health and substance use 
treatment facilities immediately upon graduation. For decades, the Missouri Department of Mental 
Health (DMH) tracked employment trends of community support level employees. Behavioral health 
ŀƎŜƴŎƛŜǎΣ ǿƘƻ ƘŀǾŜ ƘƛǊŜŘ ǘƘŜ ǘǊŀŘƛǘƛƻƴŀƭ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ǇǊŜǇŀǊŜŘ ŎŀǎŜ ƳŀƴŀƎŜǊΣ ǎƘƻǿ ŀ ǘǳǊƴƻǾŜǊ 
rate that hovers between 40-60%. They attribute this high turnover rate to students not having hands-
on, practical application of the knowledge and skills learned during their formal education.  This BHS 
degree program offers hands-on education that includes 62 credit hours in a classroom setting and 300+ 
clock hours of practicum experience in real workforce settings. This first-of-its-kind program was created 
to address substantial job vacancies and to help minimize staff turnover in case management positions 
within our behavioral health workforce. 
 
Since 2017, Missouri has been graduating students from AAS in Behavioral Health Support programs and 
many students continue with their education in graduate level degrees programs. Missouri Division of 
Behavioral Health has designated seven AAS BHS programs across the state. As of May 2023, Missouri-
wide AAS BHS programs have graduated 128 students and currently have 78 students enrolled. Efforts 
continue to discuss and support the expansion of this program to all community colleges in Missouri. 
Please contact Cindy Davis at cdavis@mobhc.org ŦƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ aƛǎǎƻǳǊƛΩǎ !ǎǎƻŎƛŀǘŜ ƻŦ 
Applied Science in Behavioral Health Support programs. 
 
 

7ÅÓÔ 6ÉÒÇÉÎÉÁȭÓ 3ÅÃÏÎÄ #ÈÁÎÃÅ (ÉÒÉÎÇ Program: First 
Choice Services 
First Choice ōŜƎŀƴ ƛƴ мффр ŀǎ ŀ ŎƻƭƭŀōƻǊŀǘƛǾŜ ŜŦŦƻǊǘ ŀƳƻƴƎ ²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ 

comprehensive behavioral health care centers. The goal was to combine resources and expertise to 
provide management of statewide behavioral health care contracts. First Choice operates several 
programs and helplines across six states offering opportunities to peers with a variety of lived 
experiences. Their 175+ staff members work around the clock and help over 175,000 people every year. 
 
To effectively be a second chance employer, it is essential to understand, destigmatize, and create solid 
supports for all employees, including having policies and procedures in place to address any relapse or 
other challenges that any employee might experience. People with the right orientation to the work and 
a commitment to openness in their approach can be trained to be excellent counselors, regardless of 
education level. First Choice knows that people who are struggling can recover. Lata Menon, MSW, CEO 
of First Choice Services, shared that hiring people with lived experience of the criminal justice system, 
substance use, and/or mental health challenges is an integral part of their workforce. 

  

/ËÌÁÈÏÍÁȭÓ ##"(# 2ÅÃÒÕÉÔÍÅÎÔ )ÎÉÔÉÁÔÉÖÅ 

¢ƘŜ hƪƭŀƘƻƳŀ /ƻƳǇǊŜƘŜƴǎƛǾŜ /Ǌƛǎƛǎ wŜǎǇƻƴǎŜ όh//wύ ǎȅǎǘŜƳ ǎŜǊǾŜǎ ŀǎ ǘƘŜ ǎǘŀǘŜΩǎ ŎǊƛǎƛǎ ŎŀǊŜ 
continuum, prioritizing community-based diversion approaches that aim to decrease unnecessary law 
enforcement/criminal justice engagement and prevent the need for higher levels of care. As part of this 
effort, Oklahoma will bolster its Certified Community Behavioral Health Clinics (CCBHCs) workforce by 
recruiting more treatment team member positions, specifically case managers and peer recovery 

mailto:cdavis@mobhc.org
https://firstchoiceservices.org/
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support specialists (PRSS). This is being accomplished through collaboration with local colleges and 
universities, allowing students to apply a certification as credit towards their degree. Specifically: 

¶ The PRSS Certification can be applied for 1 college credit in Oklahoma State 
¦ƴƛǾŜǊǎƛǘȅκhƪƭŀƘƻƳŀ /ƛǘȅΩǎ όh{¦κhY/Ωǎύ !ǎǎƻŎƛŀǘŜ ƛƴ {ŎƛŜƴŎŜ !ŘŘƛŎǘƛƻƴǎ /ƻǳƴǎŜƭƛƴƎ 5ŜƎǊŜŜ 
Program 

¶ ¢ƘŜ /ŀǎŜ aŀƴŀƎŜƳŜƴǘ /ŜǊǘƛŦƛŎŀǘƛƻƴ Ŏŀƴ ōŜ ŀǇǇƭƛŜŘ ŦƻǊ о ŎƻƭƭŜƎŜ ŎǊŜŘƛǘǎ ƛƴ h{¦κhY/Ωǎ 
Psychology Department   

These new offerings are accompanied by an online awareness campaign. 
For more information contact Michael Dickerson, Manager of Case Management Training & 
Certification, at Michael.Dickerson@odmhsas.org and Jennifer Benefiel, MSW Senior Director Clinical 
Center of Excellence at Jennifer.Benefiel@odmhsas.org 
 

 

  

More Ideas to Consider: Collaborate with Universities and Professional Boards 
 

¶ Partner with universities and other academic centers to create Behavioral Health 

Workforce Centers, which can provide education, training, and foster innovative 

strategies.  

¶ Initiate conversations with universities/colleges to gather ideas for how to address 

recruitment and retention issues for nurses, social workers, psychologists, and others.  

¶ Partner with universities to reduce tuition or offer scholarships for students interested in 

pursuing a behavioral health career. 

¶ Develop or expand psychiatric residency programs to recruit psychiatrists to your state.  

¶ Add psychiatry rotations in physical health clinics to foster interest and provide short-

term psychiatric support.  

¶ Establish funding for university workforce centers to recruit individuals living in rural, 

marginalized, and under-served communities into the workforce.   

¶ Partner with academic programs to enhance recruitment efforts of diverse individuals 

ǿƘƻ ŀǊŜ ŎƻƴǎƛŘŜǊƛƴƎ ōŀŎƘŜƭƻǊΩǎ ŀƴŘκƻǊ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜǎ ǘƻ ŜƴǘŜǊ ǘƘŜ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ 

field.  

¶ Collaborate with professional associations to facilitate reciprocity of professional licenses 

and certifications to expand the geographic range of workforce across state lines.  

¶ Collaborate with professional licensing boards to identify individuals with retired licenses 

and provide options for returning to the behavioral health workforce.  

 

http://Michael.Dickerson@odmhsas.org
http://Jennifer.Benefiel@odmhsas.org


 

 25 

Offer Incentives  
 

South Dakota Houses Staff for the State Inpatient 
Psychiatric Hospital  

¢ƘŜ {ƻǳǘƘ 5ŀƪƻǘŀ IǳƳŀƴ {ŜǊǾƛŎŜǎ /ŜƴǘŜǊ ƛǎ ǘƘŜ ǎǘŀǘŜΩǎ ƻƴƭȅ ǇǳōƭƛŎ ŦǳƴŘŜŘ ƛƴǇŀǘƛŜƴǘ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ 

campus. In order to maintain services, the Human Services Center has utilized contracted staffing in the 

areas of Registered Nursing, Behavioral Technicians, and Certified Nursing Assistants. Nursing staff 

identified when recruiting for these contracted positions that the lack of available rental housing in the 

area was a deterrent to having contractors come to the campus.  

The Human Services Center developed short term housing options for contract staff both on the 

grounds of the Human Services Center and in the surrounding community. These housing solutions were 

focused on providing housing to contracted employees for periods of time that aligned with their 

agreements for contracted staffing.  

On the Human Services Center campus staff housing options were created in a unit that was closed in 

2016 for patient services. This space was renovated to provide suites equipped with a bed, reclining 

chair, television, desk, and welcome binder with information on local services and businesses. The space 

included individual bathrooms and shared kitchen areas for tenants.  

The feedback from staff utilizing the on-campus space has been positive. The facility learned through the 

process the importance of having clear expectations and responsibilities spelled out in the housing 

agreements each tenant signed prior to occupying the on-campus space. Inspection processes were also 

a key element in the success of the program to ensure that all facilities were operating to the needs of 

the staff staying in the space and that no damages were done during the stay. 

/ËÌÁÈÏÍÁȭÓ -asters of Human Resources Recruitment Initiative 
Oklahoma is partnering with local universities to increase the number of Licensed Professional 
Counselors (LPCs) within the state. This initiative expands on similar successful projects which selected 
existing Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS) employees 
through an application process and financially supported their education through the attainment of a 
licensed-ŜƭƛƎƛōƭŜ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜΦ The ODMHSAS anticipates that piloting this expanded eligibility will 
dramaticallȅ ƛƳǇǊƻǾŜ ǊŜŎǊǳƛǘƳŜƴǘ ŦƻǊ ōŀŎƘŜƭƻǊΩǎ ƭŜǾŜƭ ŘƛǊŜŎǘ ŎŀǊŜ ǎǘŀŦŦ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ǿƻǊƪƛƴƎ ǘƻǿŀǊŘǎ ǘƘŜ 
ŀǘǘŀƛƴƳŜƴǘ ƻŦ ǘƘŜƛǊ ƭƛŎŜƴǎŜŘ ŜƭƛƎƛōƭŜ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜΦ  Currently, this pilot offers Masters of Human 
Resources degrees through the University of Oklahoma. This program intends to be a foundation for 
future psychiatric nursing education opportunities. For more information contact Susan Donnelly, 
Director of Organizational Development at susan.donnelly@odmhsas.org. 
 

-ÁÒÙÌÁÎÄȭÓ 3ÔÁÔÅ×ÉÄÅ 4ÒÁÎÓÆÅÒ ÁÎÄ 2ÅÖÅÒÓÅ 4ÒÁÎÓÆÅÒ 
Agreement 
The Maryland Higher Education Commission (MHEC) finalized regulations in 2016 

regarding statewide transfer of college credit. The regulations allow a student with at least 60 credits of 
general education, elective, and major courses (earned at any Maryland community college towards an 

mailto:susan.donnelly@odmhsas.org
https://drive.google.com/file/d/1bfPWqWv26DrENoO5sjLGfc4IZOvynp7H/view?usp=sharing
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associate of arts or associate of science degree) to transfer that credit to any public sector higher 
ŜŘǳŎŀǘƛƻƴ ƛƴǎǘƛǘǳǘƛƻƴ ƛƴ ǘƘŜ {ǘŀǘŜ ŦƻǊ ŎǊŜŘƛǘ ǘƻǿŀǊŘ ŀ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜΦ 
 
In 2021,following the 2016 rollout of the Reverse Transfer agreement, MHEC enacted the Transfer with 
Success Act which implemented regulatory standards, ensuring student protections. In 2021, new rules 
around specific courses were introduced to prevent students from having to retake courses.  A full 
overhaul of Transfer Regulations occurred and became effective September 2022 including a new 
Guidance document. Additionally, the University System of Maryland began to use the Articulation 
System for Maryland Colleges and Universities (ARTSYS) Platform, a computerized data information 
system created to aid transfer students.  
 

 

 

Ensure Adequate  Training  
 

Northern Mariana IslandȭÓ ɉ#-.)Ɋ Behavioral Health 
Professional Pathways Project 
Through the National Association of State Mental Health Program Directors 

όb!{aIt5ύΩǎ ¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ ¢ǊŀƴǎŦŜǊ LƴƛǘƛŀǘƛǾŜΣ ǘƘŜ /baLΩǎ /ƻƳƳƻƴǿŜŀƭǘƘ IŜŀƭǘƘŎŀǊŜ /ƻǊǇƻǊŀǘƛƻƴΥ 
Community Guidance Center received funding to plan, implement, and evaluate a Professional Pathways 
Project to (1) increase the number of CNMI Behavioral Health certified professionals and (2) implement 
a CNMI Behavioral Health Aide Program. The project proposes to more effectively equip and retain the 
CHCC behavioral health workforce to address data-driven priorities and needs and increase the impact 
and outcome of care that includes crisis care at different stages: pre-crisis, crisis intervention, and post-
crisis/aftercare.   
 
Currently, training in core behavioral health competency areas have been implemented and are planned 
for all behavioral health workforce to include Ethics in Prevention, Mental Health First Aid, Substance 
Use Disorder (SUD) Prevention, and SUD Treatment and Recovery.  Along with these core trainings, 
discipline specific training is being identified and planned to promote knowledge and skills and increase 
the number of certified professionals as Peer Specialists, Alcohol and Drug Counselors, and Prevention 
Specialists.  Concurrently and to address the gap in certification in behavioral health, the CNMI CHCC: 

In-depth State Spotlight: Maine Workforce Initiatives 
 

More Ideas to Consider: Offer Incentives & Streamline Onboarding 
 

¶ Invest in technology to recruit and quickly onboard new hires.  

¶ Offer flexibilities (remote work and dynamic shift options) to attract individuals 

with behavioral-health related experience.  

¶ Create paid internship and/or practicum positions for professions such as social 

workers.  

 

https://mhec.maryland.gov/preparing/Pages/stuguide.aspx
https://mhec.maryland.gov/preparing/Pages/stuguide.aspx
https://artsys.usmd.edu/
https://artsys.usmd.edu/


 

 27 

/D/ ƛǎ ǿƻǊƪƛƴƎ ŘƛǊŜŎǘƭȅ ǿƛǘƘ ǘƘŜ ²ŜǎǘŜǊƴ LƴǘŜǊǎǘŀǘŜ /ƻƳƳƛǎǎƛƻƴ ŦƻǊ IƛƎƘŜǊ 9ŘǳŎŀǘƛƻƴΩǎ ό²L/I9ύ 
Behavioral Health Program to develop a Behavioral Health Aide (BHA) Certification Program.   
 
Planning and coordination has begun and continues as WICHE has communicated with the University of 
Alaska ς CŀƛǊōŀƴƪǎΩǎ /ƻǳƴŎƛƭ ǘƘŀǘ ŎŜǊǘƛŦƛŜǎ ǘƘŜ .I! tǊƻƎǊŀƳ ƛƴ ǘƘŜƛǊ ǊŜǎǇŜŎǘƛǾŜ ŀǊŜŀ ǘƻ ŀƭƭƻǿ ŀŎŎŜǎǎ ƻŦ 
their BHA online platform to the CNMI CHCC: CGC.  The CNMI has also received approval from the 
Pacific Behavioral Health Collaborating Council/Certification Body, comprised of the Behavioral Health 
leaders of the six United States Pacific Jurisdictions, to serve as the certifying body for the CNMI and 
Regional participants, who complete the BHA Program requirements.  Next steps include the 
development of a process for participation that includes specific details that determine eligibility 
criteria, individualized workplans, expenses, requirements, agreements, and intended outcomes.  
 

Behavioral Health Curriculum Development Initiative  
¢ƘǊƻǳƎƘ ǘƘŜ LƴǎǘƛǘǳǘŜ ŦƻǊ LƴƴƻǾŀǘƛƻƴ ϧ LƳǇƭŜƳŜƴǘŀǘƛƻƴ ŀƴŘ ƛǘǎ ƻǇŜǊŀǘƛƻƴ ƻŦ {!aI{!Ωǎ bŀǘƛƻƴŀƭ ¢ǊŀƛƴƛƴƎ 
and Technical Assistance Center for Child, Youth, and Family Mental Health (NTTAC), in partnership with 
the National Association of Deans and Directors of Schools of Social Work (NADD), the Behavioral Health 
Curriculum Development Initiative supports social work faculty members in developing curriculum 
ƳƻŘǳƭŜǎ ƻƴ ŎƘƛƭŘǊŜƴΩǎ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǘƻ ǎǘǊŜƴƎǘƘŜƴ ǘƘŜ ǘǊŀƛƴƛƴƎ ǎǘǳŘŜƴǘǎ ǊŜŎŜƛǾŜ ƛƴ ǘƘŜƛǊ aŀǎǘŜǊ ƻŦ 
Social Work programs by engaging social work programs in generating and implementing effective 
practice, services, and policy coursework. For more information, please view this PowerPoint 
presentation.  
 

Alabama A&M Social Work Apprenticeship 
Traineeship Program 
Alabama launched a registered apprenticeship program as a way for Alabama 

A&M students seeking a ƳŀǎǘŜǊΩǎ ƛƴ ǎƻŎƛŀƭ ǿƻǊƪ degree to attain critical credentials. This program is one 
of the first in the country to model a traditional apprenticeship design for mental health professionals. 
This program provides licensing and certificates upon completion of Master of Social Work degree. It 
partners with local health businesses and employers to determine the accuracy of demand for both 
providers and necessary credentials and subsidizes the cost of apprenticeships with resources from 
private sector employers who benefit from increased providers. 

 
The Master of Social Work Program at Alabama A&M University (AAMU) has received a $1.9 million 
award to help students meet workforce demands for mental health practitioners specializing in 
integrative behavioral health. The four-year award from the Health Resources and Services 
Administration (HRSA) will provide AAMU $479,917 annually to further the second phase of its 
Behavioral Health Workforce Training Program (BHWTP-2).  
  
Currently the university has produced three full cohorts of individuals working towards their MSW 
degree with a total of nine graduates that have received their diploma and have received hands-on 
trainings with ADMH certified Substance Use treatment facilities in Madison and surrounding counties. 
Those individuals have also received the ADMH Case Managers Certification which is the only case 
management training recognized by Alabama Medicaid. The current cohort for 2023 includes 12 
individuals that are scheduled for graduation in December of 2023. 
 

https://drive.google.com/file/d/1bfPWqWv26DrENoO5sjLGfc4IZOvynp7H/view?usp=sharing
https://drive.google.com/file/d/1bfPWqWv26DrENoO5sjLGfc4IZOvynp7H/view?usp=sharing
https://www.cmhnetwork.org/wp-content/uploads/2019/04/S68B-BEAUDRY.pdf
https://www.cmhnetwork.org/wp-content/uploads/2019/04/S68B-BEAUDRY.pdf
https://mh.alabama.gov/first-masters-degree-registered-apprenticeship-with-an-hbcu-established-in-america/
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(Á×ÁÉÉȭÓ -ÅÎÔÁÌ (ÅÁÌÔÈ %ÍÅÒÇÅÎÃÙ 7ÏÒËÅÒ 4ÒÁÉÎÉÎÇ ÁÎÄ 
Certification 
Hawaii is creating a statewide training and certification program for mental health emergency workers 
(MHEW) and police. Goals of this initiative include: 

¶ Increasing capacity and develop a curriculum for a train-the-trainer model  

¶ Improving 988 crisis services response outcomes 

¶ Improving linkages between MHEW staff and law enforcement partners 

¶ Providing better care in the community for persons in crisis and increasing connections to 
mental health, substance use, and social services  

This curriculum is being developed with input from a stakeholder group comprised of persons with lived 
experience, experts on crises, and the various county police departments, which include Crisis 
Intervention Training (CIT) trained officers. For more information contact John Oliver, Public Health 
Program Manager, Maui Branch Chief Department of Health, Adult Mental Health Division at 
john.oliver@doh.hawaii.gov. 
 

Individual Placement and Support (IPS) for Young Adults 
This report details the eight principles of IPS for youth and adults. IPS is an evidence-based program 
designed to assist individuals with serious mental illness to acquire employment based on their personal 
choices and interests. 

 

Take Advantage of Technology   
 

Develop the Workforce Capacity Necessary to Make Optimal Use of 
Technology 
¢ŜŎƘƴƻƭƻƎȅΩǎ !ŎŎŜƭŜǊŀǘƛƻƴ ƛƴ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘΥ /h±L5Σ фууΣ {ƻŎƛŀƭ aŜŘƛŀΣ ¢ǊŜŀǘƳŜƴǘ ŀƴŘ aƻǊŜ, page 
12, discusses how technology itself is not self-actualizing, and it is important to adequately plan for, 
fund, and take the time to develop the workforce capacity necessary to make optimal use of technology. 
Several examples have emerged in recent years to demonstrate the innovative technology strategies 
being employed to build and strengthen the behavioral health workforce, including:   

¶ The .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ 9ŘǳŎŀǘƛƻƴ /ŜƴǘŜǊ ƻŦ bŜōǊŀǎƪŀΩǎ ±ƛǊǘǳŀƭ aŜƴǘƻǊ bŜǘǿƻǊƪ has created a 
State pipeline program for future behavioral health professionals using online virtual sessions 
for rural college and high school students.  

¶ The University of Hawaii has partnered with the Mayo Clinic in a model program to develop an 
ŜȄǇŜǊǘ ŎƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǿƻǊƪŦƻǊŎŜ ǘƻ ǎŜǊǾŜ ƎŜƻƎǊŀǇƘƛŎŀƭƭȅ ƛǎƻƭŀǘŜŘ ŀƴŘ ŎǳƭǘǳǊŀƭƭȅ ŘƛǾŜǊǎŜ 
communities using interactive video teleconferencing (IVTC) and tele-mental health, 
strengthening collaboration with local primary and behavioral health providers.  

¶ In Project ECHO (Extension for Community Healthcare Outcomes), a hub-and-spoke virtual 
training and coaching model originally developed at the University of New Mexico for Hepatitis 
C care, the Addiction Training and Technical Assistance Center (ATTC) utilized the model to 
facilitate an IVTC knowledge-sharing network conducting virtual mentoring with local substance 

In-depth State Spotlight: Illinois Division of Mental Health CRSS Success Program 

mailto:john.oliver@doh.hawaii.gov
https://mcusercontent.com/c0cc0bb7d7ade9649fb1ad184/files/b8649627-d847-466d-84be-01fc8346cf8d/IPS_and_Young_Adults.pdf
https://www.nasmhpd.org/sites/default/files/9_AcceleratingTechnology_508.pdf
https://www.sciencedirect.com/science/article/pii/S0749379718300734
https://pubmed.ncbi.nlm.nih.gov/26466015/
https://pubmed.ncbi.nlm.nih.gov/29779552/
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use treatment supervisors to enhance workforce capacity to provide clinical supervision. The 
ATTC chose clinical supervision to test this virtual training and coaching model based on its 
centrality as a workforce development amplifier.  

¶ Putney et al. (2019) describe an online interactive technology used in advanced level Master of 
Social Work programs to offer virtual client simulations (PeopleSim) as a tool to provide training 
in Screening and Brief Intervention and Motivational Interviewing. The virtual and asynchronous 
ƴŀǘǳǊŜ ƻŦ ǘƘŜ άǇŀǘƛŜƴǘέ ƻŦŦŜǊǎ ǘǊŜƳŜƴŘƻǳǎ Ŏƻǎǘ ǎŀǾƛƴƎǎΣ ŎƻƴǾŜƴƛŜƴŎŜΣ ŀƴŘ ŎƻƴǎƛǎǘŜƴŎȅ ƻǾŜǊ 
traditional live patient training, and students demonstrated significant pre-to post gains in 
Screening and Brief Intervention skills, Motivational Interviewing skills, and Change Planning 
skills. Though no comparison group was included in the evaluation, this study demonstrates the 
potential efficacy of this innovative workforce development strategy.  

 

Specifically Address  Unique Populations  
 

Understanding Tribal  Communities in Rural and Remote Areas with  
Unique Needs and Cultures 
Mental Health System Development in Rural and Remote Areas during COVID-19, page 11, discusses 
how tribal communities in rural and remote areas are often built around distinct sovereign tribal nations 
with unique needs and cultures. As a result, it is necessary to develop solutions that are specific to the 
context of each tribal community, that respond to the needs identified by that community, and use 
practices that are chosen by and acceptable to that community. Several strategies hold promise in the 
development of tribal mental health systems, such as: developing a culturally competent and responsive 
workforce; adopting culturally adapted treatment approaches; integrating traditional practices into 
behavioral health supports; and using the traditional strengths embodied in tribal communities as a part 
of support systems for people with mental or substance use disorders. 
 

A Guide to Support Individuals Who Are in Crisis within Tribal 
Communities 
Making Relatives is a guide for developing helpers within tribal communities to support individuals who 
are in crisis. It was developed to address the unique needs of different tribal reservations. 
 

Workforce Technical Assistance for Special Populations   
Training and Technical Assistance materials are available to support the workforce for special 
populations. The National American Indian & Alaska Native Addiction Technology Transfer Center (ATTC) 
shares evidence-based treatment and recovery practices, builds skills to prepare the workforce to 
deliver addictions treatment and recovery services, and changes practices by incorporating these new 
skills into everyday use to improve addictions treatment and recovery outcomes. The Office of Minority 
Health Resource Center established the Higher Education Technical Assistance Project (HE-TAP) to 
strengthen the ability of U.S. colleges and universities to secure resources and build partnerships that 
enhance their efforts to address community health issues and workforce development, and further 
academic research. HE-TAP targets institutions of higher education, including tribal colleges and 
universities and other minority-serving institutions. 
 
 

https://www.tandfonline.com/doi/abs/10.1080/10437797.2018.1508394
https://www.nasmhpd.org/content/mental-health-system-development-rural-and-remote-areas-during-covid-19#:~:text=Related%20Publications%3A-,Mental%20Health%20System%20Development%20in%20Rural%20and%20Remote%20Areas%20during%20COVID,(link%20is%20external),-Add%20Content
https://www.youtube.com/watch?v=xjdeXqjK7RE
https://www.samhsa.gov/tloa/tap-development-resources/training-technical-assistance
https://attcnetwork.org/centers/content/national-american-indian-and-alaska-native-attc
https://www.minorityhealth.hhs.gov/Default.aspx
https://www.minorityhealth.hhs.gov/Default.aspx
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Expand the Reach of Existing 
Professionals  
 

 
 
This section includes strategies to extend the reach of professionals with the use of technology and 
interpreters. 
 

Take Advantage of Technology  
 
Technology can be harnessed as a tool to implement several workforce development strategies. Offering 
flexibility to work remotely is a critical strategy for recruitment of in-demand professionals. Embracing 
technology is also an important strategy to help shift the system of care paradigm, as it quite literally 
allows us to meet individuals where they are in a way that is timely and circumvents barriers such as lack 
of transportation or childcare.  The broad adoption of telehealth during the pandemic also taught us 
that many people simply prefer to receive their care remotely, potentially facilitating access to earlier 
intervention. Chat and text for 988 and other crisis lines are especially popular with youth and young 
adults. Telehealth also expands the reach of sparce licensed clinicians across service sectors via 
telehealth consultation and across geographies. 
 

South DakotaȭÓ Initiatives  to Increase Availability 
and Use of Telehealth Services 

The South Dakota Division of Behavioral Health has had more than a decade of 

efforts aimed at incrementally increasing the availability and use of telehealth among its providers, with 
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the goal of not only providing more options and access points for individuals in need of services but 

allowing for flexibility in how those services are provided by staff.  Beginning in 2011, community mental 

health centers were able to be reimbursed for medication management through telehealth. Use of 

telehealth expanded again in FY17 to mental health outpatient services including psychiatric services, 

individual therapy, and family therapy. Additional services were approved for reimbursement through 

telemedicine in FY19, now including substance use disorder assessments, crisis services, individual, 

group and family counseling, and early intervention. In FY20, flexibilities were granted temporarily 

during the pandemic, supported by in-state legislative changes that allowed for telehealth in emergency 

situations. Permanent legislative changes were made in FY21 to implement many of the temporary 

flexibilities granted during the pandemic, including audio-only telehealth.   

The evolution of telehealth service delivery and flexibility in time and place that provides to staff among 

community behavioral health providers has contributed to workforce retention. Additionally, funding 

opportunities including grants have been leveraged to support purchase of telehealth equipment for 

agencies in community behavioral health.  Challenges remain for client equipment needs with a known 

barrier for access to care in rural and frontier areas being not everyone has a smart phone or a table, or 

a data plan that supports telehealth.  In addition, broadband services are not universally available 

statewide, limiting the ability for individuals to use this technology as an extension of their care. This is a 

continued area of priority and identified goal of the Executive Branch to improve broadband access, 

efforts of which began even prior to the pandemic.  

Training and technical assistance for clinicians has also been provided to supplement the legislative 

investments made in expanding telehealth capacity. These have been done in partnership with Great 

Plains Telehealth Resource and Assistance Center (gpTRAC) as well as the Technology Transfer Center 

(TTC) Network funded by SAMHSA have helped behavioral health providers implement telehealth in a 

way that boosts their competency and confidence in delivery those services.  

 

SAMHSA Established a National Infrastructure of Technology 
Transfer Centers (TTCs) 
¢ŜŎƘƴƻƭƻƎȅΩǎ !ŎŎŜƭŜǊŀǘƛƻƴ ƛƴ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘΥ /h±L5Σ фууΣ {ƻŎƛŀƭ aŜŘƛŀΣ ¢ǊŜŀǘƳŜƴǘ ŀƴŘ aƻǊŜ, page 
13, addresses the national opioid epidemic in the years immediately prior to the COVID-19 pandemic 
when SAMHSA established a national infrastructure of Technology Transfer Centers (TTCs), including the 
Addiction TTCs (ATTC Network), Prevention TTCs (PTTC Network), and Mental Health TTCs (MHTTC 
Network). These TTCs are tasked with building the capacity of the local behavioral health workforce to 
provide evidence-based interventions. Overall, the TTC network represents a great potential national 
infrastructure for continuing to use technology to strengthen and support the behavioral health 
workforce.   
 

Leverage Technology and Existing Program Capacity in Rural Areas 
to Deliver Care to Maximize Access to Timely Services 
The National Guidelines for Behavioral Health Crisis Care: Best Practices Toolkit discusses how 
approaches to crisis care should include:  

1. Learning how other first responder services like law enforcement, fire, and emergency medical 
services (EMS) operate in the area.   

https://www.nasmhpd.org/sites/default/files/9_AcceleratingTechnology_508.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
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2. Leveraging existing first responder transportation systems to offer access to care in a manner 
that aligns with emergency medical services in the area.   

3. Incorporating technology such as telehealth to offer greater access to limited licensed 
professional resources.   

4. Developing crisis response teams with members who serve multiple roles in communities with 
limited demand for crisis care to advance round the clock support when called-upon.   

5. Establishing rural reimbursement rates for services that support the development of adequate 
crisis care in the area.   

6. Creating crisis service response time expectations that consider the geography of the region 
while still supporting timely access to care. 

 

Bridging the Digital Divide and Building Community Safety Nets in 
Remote and Rural America 
Long before the COVID-19 pandemic, which forced students across the United States into virtual 
classrooms, internet access was lacking for many rural and remote communities. Dr. Ron Manderscheid,  
Executive Director of the National Association for Rural Mental Health and the former Executive Director 
of the National Association of County Behavioral Health and Developmental Disability Directors, 
discussed in a Crisis Talk article that the pandemic has exacerbated the digital divide 
and the psychological impact of isolation. Dr. Manderscheid shared with #CrisisTalk that there must 
be digital equity for rural and remote areas, and local safety nets to help build self-empowered 
communities. For more information read the #CrisisTalk article. 
 

#ÏÎÎÅÃÔÉÃÕÔȭÓ Geolocation Initiative   
Connecticut has launched a Transformation Transfer Initiative (TTI) workforce initiative whereby they 
obtained software that will allow for high-tech, GPS-enabled mobile crisis geolocation and dispatch. This 
will quickly and efficiently determine the location of the closest available mobile crisis team, track 
response times, provide real-time performance outcomes dashboards to monitor the quality and 
quantity of mobile response services, and efficiently connect persons served and their families to 
needed resources supporting access to and continuity of care. This software will be utilized by both the 
Department of Mental Health and Addiction Services (DMHAS) and the Department of Children and 
families (DCF). Real time, geo-location tracking of clinicians in the field will allow for more efficient and 
effective transitions from one client to the next and timelier responses to crises for both adults and 
youth. For more information, contact Dana Begin, OTR/L, MPA Director, Evidence-Based Practices and 
Grants Division DMHAS Office of the Commissioner at dana.begin@ct.gov. 
 

Partnership with EMS Through Telehealth  
Strategies for the Delivery of Behavioral Health Crisis Services in Rural and Frontier Areas of the U.S., 
page 9, discusses how Charleston County, South Carolina, has partnered with EMS through telehealth. 
When EMS is called to respond to a psychiatric emergency, they first evaluate whether the crisis is 
medical or psychiatric in nature. If psychiatric, the EMS crew calls their supervisor to respond in an SUV. 
Once the supervisor responds, the ambulance is sent back out into service, and the supervisor connects 
the individual in crisis through a telehealth app on their tablet to the mobile crisis response team. The 
mobile crisis response team then evaluates and triages the crisis virtually and makes recommendations 
on next steps. Service is immediate and allows for more appropriate use of EMS time and resources and 
reduces the number of referrals to emergency departments in the county. It reduces the need for 
mobile crisis teams to travel long distances to reach people in crisis and allows individuals in crisis to 

https://talk.crisisnow.com/bridging-the-digital-divide-and-building-community-safety-nets-in-remote-and-rural-america/
mailto:dana.begin@ct.gov
https://nasmhpd.org/sites/default/files/2020paper10.pdf
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receive services quickly. Since this program has been implemented, the county has experienced an 
increase in calls from EMS to mobile crisis from five to nearly 85 per month, and the county has seen a 
58 percent decrease in ED use for individuals in psychiatric emergencies. 
 

Efficacy and Safety of Technological Applications for Crisis Services 
Using Technology to Improve the Delivery of Behavioral Health Crisis Services in the United States, page 
17, discusses how technological applications are an opportunity for state and federal policy makers and 
advocates to research the efficacy of apps and establish regulations that promote confidence in their 
use. Apps also need to be studied to ensure they are culturally competent and do no harm. If certain 
apps are determined to be effective at predicting and mitigating behavioral health crises, and 
connecting individuals to care, states may decide to invest in these apps to offset some of the challenges 
associated with the delivery of crisis care and behavioral health workforce shortages experienced by 
communities across the U.S.  
 

Solutions on How Technology Can Address Existing Gaps in 
Workforce 
¢ŜŎƘƴƻƭƻƎȅΩǎ !ŎŎŜƭŜǊŀǘƛƻƴ ƛƴ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘΥ /h±L5Σ фууΣ {ƻŎƛŀƭ aŜŘƛŀΣ ¢ǊŜŀǘƳŜƴǘ ŀƴŘ aƻǊŜ, page 
11, discusses that the United States child and adolescent mental health workforce has suffered from a 
severe shortage and poor children and rural communities have consistently borne the brunt of the 
unmet need. The COVID-19 pandemic amplified both the workforce shortages and service disparities by 
simultaneously reducing the workforce and further isolating children in need. Technology has the 
potential to address the workforce shortage in three ways:   

¶ Technology can potentially be used to reduce the overall prevalence of behavioral health 
problems by detecting relatively minor problems when they are easier to treat and might be 
able to be treated through self-help strategies such as apps.   

¶ Technology can potentially be used to increase access to effective treatment models through 
tele-mental health (TMH). The use of technology and the dramatic increase of TMH has been a 
critical strategy to increase access.   

¶ Technology can be used to increase the reach, cost-effectiveness and quality of training and 
professional development for the behavioral health workforce. 

 

In-depth State Spotlights: Kansas Suicide Prevention Head Quarters and  hƪƭŀƘƻƳŀΩǎ DǊŀƴŘ [ŀƪŜ 
Mental Health Center iPad Program 

https://www.nasmhpd.org/sites/default/files/2020paper3.pdf
https://www.nasmhpd.org/sites/default/files/9_AcceleratingTechnology_508.pdf
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Facilitate Access to Interpreters :  
 

Alabama's Mental Health Interpreter Training Project 
People who have limited English proficiency, including those who are deaf, have 
historically been limited in their ability to access mental health services. Providers 
should utilize interpreters who have received training in mental health 

interpreting.  An example of such training is the Mental Health Interpreter Training (MHIT) which was 
created to train interpreters to work effectively in mental health settings, facilitating communication 
between providers and consumers who are deaf.  
  
The Alabama Department of Mental Health's Office of Deaf Services partners with the American 
Deafness and Rehabilitation Association (ADARA) to provide an annual Interpreter Institute for this 
purpose.  Since the first training in 2003, there have been 21 annual institutes attended by 1,923 
interpreters.  Attending the training, participants can go on to earn certification as a Qualified Mental 
Health Interpreter by completing a supervised practicum and passing a comprehensive examination.  
This elite credential has been earned by 181 people. 

  

More Ideas to Consider: Using Technology  
 

¶ Continue to use telemedicine to help maintain a work environment that has been 

appealing to many employees.  

¶ Allow primary care physicians to directly serve a larger percentage of individuals with 

behavioral health needs through access to appropriate and timely consultative service. 

¶ Use satellite phones to link in prescribers in very remote locations thus maximizing the 

capacities of mobile response teams.  

¶ Develop both community and hospital bed service registries that identify what is available. 

This can reduce inefficiencies and avoid wasted staff time having to call around to find 

placement and/or services for individuals.  

 

http://www.mhit.org/
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Address the Distribution of Professionals  
 

 
 
This section includes strategies for underserved communities and geographically underserved areas. It is 
important to consider the system of care you are trying to develop as you build your workforce. While 
we certainly need to adopt strategies to attract behavioral healthcare providers to underserved areas, 
we also want to create a behavioral health system that is culturally responsive and gives people the 
opportunity to practice within their own communities. 
 

Encourage Practice in Rural Areas:  
 

Training Psychologists for Rural Practice: Exploring Opportunities 
and Constraints 
This paper examines trends in the psychologist workforce, training opportunities, and factors that may 
influence the decision of clinical psychologists to practice in rural settings. 
 

Strategies for Developing Workforce Capacity in Rural Areas  
Mental Health System Development in Rural and Remote Areas during COVID-19, page 9, discusses how 
building the rural mental health workforce will require a variety of strategies, such as providing financial 
incentives, providing training and supervision necessary for licensure, and active recruiting and 
retention efforts. Developing workforce capacity in rural areas behooves adapting service delivery 
models, because highly specialized and credentialed providers are less likely to be available in rural and 
remote areas.  
 

https://drive.google.com/file/d/1bPNAGjxJnXf-sZWnB-ab0XtOs0KY30CC/view?usp=sharing
https://www.nasmhpd.org/sites/default/files/7_Rural-RemoteTribal_508.pdf







































