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Three Decades of Change in 
Behavioral Health Care



 
Shift to community based care



 
Managed care



 
Patient safety



 
Evidence-based practice



 
Co-occurring illnesses & medical co- 
morbidity



 
Performance/outcomes measurement



 
Consumerism, recovery, & resilience



 
Cultural competence



Response of the Field 
re: Workforce Development


 

Typically - delayed & minimal


 

Significant erosion in investment in 
training/workforce development


 

Notable exceptions stand as 
exceptions


 

Universal problem irrespective of 
setting, discipline, or specialty



Some promising resources



 

SAMHSA’s An Action Plan on Behavioral Health 
Workforce Development



 

CSAT’s Strengthening Professional Identity - 
Challenges of the Addictions Treatment Workforce



 

2009 ATTC Workforce Survey and plan for 2011


 

Annapolis Coalition and the Western Interstate 
Commission for Higher Education’s Alaskan Core 
Competencies for Direct Care Workers in Health and 
Human Services 



 

Emerging collaborations with Department of Labor 
and local Workforce Investment Boards



 

Health Resources and Services Administration 
workforce development grants (see: HRSA web site)



 

SAMHSA priority of workforce development (Dr. W. 
Clark, lead) and development of competencies



 

SAMHSA/HRSA National TA Center on Workforce in 
Healthcare Integration/TA Center on BH Workforce



More promising resources



 
Tools: The ATTC Change Book (2002); 
Addiction Counseling Competencies (TAP 
21);



 
Guide to Substance Use in Primary Care 
(TIP24);



 
Implementing Science Methodology, (2010)  



 
Building new collaborations, e.g. 
Department of Labor, HRSA, et al



Strengthening the Profession 
(2007)



 

Describes challenges today and fact we have an 
insufficient existing workforce to meet demands 
per se – not even considering 32% anticipated 
increase in demand for “Parity” and “Healthcare 
Reform”



 

Describes the current high cost of NOT treating 
substance use ($184 billion, Mark et al, 2005 )



 

Describes demographics of aging, short-stay 
workforce, low salaries, higher demands for 
technical competence and needs for special 
populations: e.g. elderly, adolescents, military, 
generalist practice, COD, criminal justice, 
medication misuse, interventionists-health 
educators, et al.



 

Suggests implementation priorities for all 
including national core competencies standards 
and ATTC enhancement.   



Understanding America’s Substance Use 
Disorders Treatment Workforce: 
A Summary Report (2009)



 
Updates demographics

- average age 50s; diversity and gender 
needs; high turnover-low retention 



 
Anticipates needs 2010-2015 (prior to 
Reform)

- insufficient treatment capacity


 
Highlights common strategies and 
methodologies to prepare, retain and 
maintain the workforce
- retention: salary, tenure, education, 

workload
- need for coordination and research of 

impact



Front Line Health 
Workforce - RWJF



 
12+ million employed in broad health care



 
6+ million front line 
(non doctorate,nurse)


 

< BA degree


 

< $40,000/yr


 

> female = 80%


 

> minority = 30%


 

> patient contact care


 

600,000 behavioral health (counseling)



 

http://www.rwjf.org/humancapital/product.jsp?id=21 
118 “Workers Who Care”



Jobs to Careers (RWJF): 
Vision
People who choose to work in frontline health 

and health care jobs have improved skills 
and advancement opportunities and are 
rewarded in some manner for this 
learning.



 

Partnerships that include employers, 
educational institutions and community 
organizations such as unions, workforce 
investment boards, etc.



 

Focus on system change activities for 
learning and development (not training)



 

Promotion of work-based learning, employer 
rewards, career paths/compensation for 
employees



Measures of Success (Jobs 
to Careers)


 
New approaches to learning are 
established within the educational 
system


 

Partnerships between employers, 
community colleges and community 
organizations are created and 
sustained


 

Quality of patient care and services 
delivered are improved


 

Employers will recognize an 
improvement in retention rates for 
frontline workforce positions, while 
employees are rewarded for this 
education and development



GOAL 3:  Implement systematic recruitment and retention 
strategies at the federal, state, and local levels.

Objectives, Actions, & Levers of Change Stakeholders

Objective 1:  Disseminate information and technical assistance 
in effective recruitment and retention strategies. 
Action 1:  Collect, analyze, and summarize descriptive 
information and outcome data on recruitment and retention 
strategies on a routine basis.

a. Funding to support this initiative is obtained and/or allocated. Federal Government; Foundations
b. Initial review of strategies and their effectiveness is completed, 
using a standardized format and updated biannually.

National Workforce TA Structure

Action 2: Provide information and technical assistance in 
recruitment and retention to behavioral health organizations.
a. Broadly disseminate the systematic descriptions and reviews to 
behavioral health organizations and make them publicly available via 
the Internet.

National Workforce TA Structure

b. Provide additional technical assistance on recruitment and 
retention through individualized consultation and learning 
collaboratives.

National Workforce TA Structure

LEVERS OF CHANGE TO ACHIEVE OBJECTIVE 1 
a. Funding to support the completion of the systematic reviews and 
provision of technical assistance.

Federal Government; Foundations

Objective 2:  Select, implement, and evaluate recruitment and 
retention strategies tailored to the unique needs of each 
behavioral health organization.

Action 1:  Identify the recruitment and retention needs of each 
behavioral health organization.
a. Every behavioral health organization will implement a data-driven 
continuous quality improvement process using a data set that 
incorporates variables on recruitment and retention.

Service Providers



GOAL 3:  Implement systematic recruitment and retention 
strategies at the federal, state, and local levels.



GOAL 3:  Implement systematic recruitment and retention 
strategies at the federal, state, and local levels.



GOAL 3:  Implement systematic recruitment and retention 
strategies at the federal, state, and local levels.



GOAL 3:  Implement systematic recruitment and retention 
strategies at the federal, state, and local levels.



Workforce Development in 
Action


 

National Direct Service Worker 
Resource Center


 

The Alaskan Core Competencies


 

Workforce “Collaboratives”


 

Behavioral Health Pacesetter Award 
(The Hitachi Foundation)



Q & A and Discussion



Visit or contact us

The Annapolis Coalition on the 
Behavioral Health Workforce

www.annapoliscoalition.org

jmorris@tacinc.org
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