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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.

b F-'EILIEII'IE'hr survey the demagraphicsand ather charactenstics of the population
served and recruit 3 workfiorce of similar comiposition

Service Providers

¢, Lise a quality imgrowverent process, IIJEﬂtlf‘j' recouitrment and refenbon needs,
and salect interventions to address those needs

Service Froviders

Action2: Implement and evaluate interventions designed to address the
unigue recruitm ent and retention needs of each arganization.

a, Implement and evaluate the effectrveness of selected strategees and modify the
INtERENNONS WEING 3 continuaus qualty iImprovernent process.

Senvice Providers

LEVERS OF CHANGE 1O ACHIEVE OBJECTIVE 2

a. (Qrganization leaders priontize this objective and allocate NeCcessary resources:

Service Providers

b. Strengthen requirements m provider organizaton sccreditaton standards for
organizations to apply comtinuous guality improvement to recruitment and retention
iS5ues

Crwversight Organizations

Uhbjective 3. Expand financial incentives, such as training stipends, tuition
assistance, and loan forgiveness. to increase recruitment and retention.

Cren 1t
areas, and target reciplents of increased federal and state financial
incentives,

GTVere an eXpert pan Propoce the TUnding sources, pricr

a |ﬂE'l'l1IIf'g" and review [ 1) federal and state incentives that histoncally have
supparted or potentially could suppoet recrutrment and retention in behavioral
health, and (2) intiatrees that provide cumculurm, mentanng, and paid inbermships
for high-school, postsecondary, and undergraduate students

Federal Govemnment, State Govemments;
Expert Panel on Incentrves, Mational Workforce
TA Struchune

b. Recommend sources of increased federal financial mcentrves, and identify
geographic prority areas, population priorty groups, and target recipients (e.g.,
miechanisms such as the ff‘ﬂE‘rEl"}' funded nrinarty felleshnp program)

Expert Fansl on Incentrves

Action2: Increase federal and state financial incentives and evaluate their
effectiveness.

a, Establish pnornties, allocate funding, and award support for increased federal and
Stale incentrves

Federal Government, State Governments

b. Rigoroushy evaluate the degree to which these mcentves are successfulin
recruitng professonals into and retaining them in the behavioral health field

Education &Training Crganizabons, Professional
& Trade Associations, Mational Workforce TA
Structure

LEVERS OF CHANGE TO ACHIEVE OBJECTIVE 3

a, Conduct advocacy wath federal agencies, Congress, state behavioral health
| agencies and state legisatures

Advocates, Professional & Trade Associatons;
Service Providers

an,

focused on employment. wage, and benefit lssues,

T UDJectived. Frovide wages and Denelits ¢omm ensUrate with educat
HEiriln“. and levels of l“Fﬂ-ﬂi“ﬂl%.
CLIGN T: Gp PATNETENIPE W eral an Bp of labar




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

f. Develop products for adopbon and adaptabon at the state and local
levels, Disseminate them broadly and offer technical assistance to
behaviaral health organizatons for implementing local public relatons
carnpangms (Mote: local impldementaton vall place considerable
ernphasis on employee-io-peer recruitment sirategies that have been
effactive in the developmental disabilties arena).

Mabonal Marketng Firm, Nabanal
Whrkforce TA Structure

Action3: Createa Web portal that is a comprehensive resource
for people recrulting for or seeking positions and careers in
behavioral health,

a_Establish and manage a \WWeb Ste on behavioral health careers
modeled after the: Johnson and Johnson, Inc -sponsared site, Oiscover
Mursing ([

Mational Warkforce TA Structure

!
b. Establizh or link to a VWeb sibe that facdtates job placement in
behavioral health through employer postings of opportunities and job

Mathonal Warkforce TA Structure

seeker postings of resumes
Lﬁﬁds OF CHANGE TO ACHIEVE OBJECTIVES

a. Federal funding to support developrment of campaign and offer
public relations materials (e.g., brochure termplates, public service
announcements, etc ) to behavioral health organizations at no change

Federal Government, Foundations

b. Strengthen requirements in provider accreditabion standards and
processes for organizations to effectively recrut and retain a

Yeb. Uevelop careel ladders.

Owersight Organizations

h

educational, certification. and licensing systems.

3. Map the career ladder of progressive steps in educabion,
certificaton, and icensure in each state. ldentify gaps in the
educational, certification, ar btensing systems that mpede career
micrvement from entry-hevel, paraprofessional positions to terminal
degrees and licensyure as an independent professional

Stake Behavioral Health Partmersheps;
State, County, & Local Governments,
Education & Training Programs;
Frofessional & Trade Associatons,
Owersight Organizations

b Identify the special chalienges of and barmers to incorporating
pErEOnS in recovery and persons of diverse cultural backgrounds nto
tradtional career ladders

Achvocales Educaton & Tramng
Programs, Profeszional & Trade
Associabons

Action 2: Develop additional currlcula, tralning pro grams, and
certification or licensure procedures to address gaps in the
career ladders.

a_Create cumcula and training programs to address gaps in the
educational system thal prevent advancement

State Behavioral Health Partnershps;
Academs; & Training Qrganizations;
Professional & Trade Associatons

b. Create addibional certfications or icensure processes to ensure that
each magor educational advancerment is accompanied by an
associated rewsard or recognition of that advancement.

State Government, Crversaght
Orgamzabons, Education & Trammng
Frograms

¢. Develop cumncuda and ofher rmechanusms deagned specilically to
suppart peaple in recovery and people of dverse cultural backgrounds
n achieving success

Advocates, Educaton & T raseng
Programs; Professional & Trade
Associabons




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

LEVERS OF CHANGE TQ ACHIEVE OBJECTIVE &

a. Funding to conduct review, curriculum, and credentialing
developrment

Federal Government, Foundations

recruitment and retention strategies focused on residents of
rural areas, culturally diverse populations, and consumers

axisting initiatives to recruit these priority populations into
antry Jevel positions and foster their continued professional

developmentthrough a career ladder.

ective 1. Expand the use of “grow-your-awn™
and famill
metion 1. Enﬁup :ni iisEuEﬁa Eﬁni:: assisi.mu n

3. |dentify and assamble descnplive information, and review
evidence of QuiCOMES Of Existing *grow your own™ initiatves

Nabonal Workforce TA Structure

b. Disseminate this informaton via pented and YWeb-based media
and through direct technical assistance

Nabonal Vorkforce Ta Structure

Actien2: Increase the use of this recruitment and retention

strateqgy with these priority populations.

a. Increase the number of entry-level training programs targeted
o these populabons and focused an skills such as case
management, outreach and engagement, and interpreétne
services. Provide or enhance ongoing training, education,
apprenbiceship, and mentaring opportunities

Federal Government, Foundations;
State Behavioral Health
Parnerships; State, County, &
Local Govermments, Education &
Training Programs, Service
Providers

b. Provide financial incentives to support indeviduals in pranky
populations as they enter the field and progress through the
career |adder

Federal Govemment, Foundations;
State, County, & Local
Govemments, Service Providers

LEVERS OF CHANGETO ACHIEVE OBJECTIVET

a, Funding for curmcuwlum and program developrment and support
of the: peaple in training.

Federal Government, State,
County, & Local Governments;
Foundabons

b. Advocacy with federal and state governments and educational

4

Eﬁﬂﬁn E: Inerease the cultural and linguistic competence
_of the behavieral health workforce

Advocates; Professional & Trade

CAction 1: Initiate broad dissemination of standards and
 tools for culturally competent practice.

a. Develop and implement 3 comprehensave dissemination
strateqy b0 promate widespread adopton of standards for cultural
| Competénce and related tools

Federal Government, Foundations

b. Implement the CLAS recammendation to develop an Intermet-
based nabonal cleannghouse and dissemination center
containing information on model strategies and programs,
assessmnient tools and techregues, and interpreter and language
SEMICES

Federal Government, Foundabons

c. Incorporate cultural compeatenciesinta the core competency
miodels of all professions and other sectors of the workforce

Education & Training Programs,
Professional & Trade Associations;
Crversight Organizalions

Action2: Inerease the eultural competence of interpreters
used in delivering services through the development of
standards. training models. and reimbursement strategies.




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

a. bmglement the CLAS recommendationg o develop nalional
stard ard 5on the argas of fraining, skills assessrment, cetficaton, and
codes of ethics for inferpreders.

Faderal Govemment, Foundshons,
Professonal & Trad o Associations,
Education & Training Pro grams

b. Provide sufficent cormpen sation Tar Seraces b faalitale the prov dnn
of culturally competent interpreters and language assistance seVices n
muling chical cang

Payers, [ e0eral 5oV enimen, Stte,
County, & Local Govemmenis

Action 3, Create werkplace envitonnwents that me conducike o a
divers e worklonce

4. Engune a”erical mass” of dwversty i hinng prachees (od hinng
only a single individual &5 & representative of an ethnic or Enguistic
group)

Senice Providers, Frofessional &
Trade Azsociations; State, County, &
Local Gowermenars

b. Pravide and suppart argoang trainng and supervissan of all staff in
cillisrally competan praches

Service Providers
Profesional & Trade Associations
State, County, & Local Govemments

¢. Rwe g0 personnel poheies to refloct avalue for dveraty and
mceniives of rewards for special skills (e.g., muliple languages,
inowledge of alternalve healing prachioes used by persons seeking
Senices, elc.)

Semvice Providers, Professional &
Trade Associalions
State, Coundy, & Local Govermments

Action 4t Expand the pipeling of culually and linguistically
competent professionats wie are entering the beladoral heakh
field.

a, Incrgase funding and suppart for professonal dev el prmant of fatully
from diverse culural backgrounds to create a criical mass of faculty
capable of serving as mentors and roke models for studends interested
i prowiding culturslly and hnguistically $éngitneé behavnoral hialth
BEIVICES.

Foderal Governmant, Stata, Courty, &
Local Governmanis, Foundations;
Professional & Trade Associations;
Education & Training Pro grams

b. Allocate hunds 1o suppont multiculbursl und ergraduate, graduats and
postgraduste training and educational opporunties (e.g. , deversity
courses, praclicumn placements, exlernships, and mtemships, eic ) that
will ereate & entical mass of studerswiv will enter e behioral
health fiedd and provide cuburally and Enguistically sensitive services

Foderal Government, S1ate, County, &
Local Governenants; Foundations;
Professonal & Trade Associations,
Edueation & Training Pro grafms

¢. Rigorcusly evaluate the degree bo which the se initiadves ane
successiul in recruiting and rel aneng professionals info the behavioral
health fisld

Foderal Governmant, Stata, Courty, &
Local Governmeanis, Foundations;
Professional & Trade Associations;
Education & Training Pro grams

d. Adopt strategies drawn fram the CLAS recommendataans o foshin
the recruilment and credentaling of foresgn-trained professionals

Faderal Govemmant, Professadnal &
Trade Associations; Cversight
Organizations

| TEVERS OF CHANGE T0 ACHIEVE OBJE CTIVE 8

a. Modily Elock Gran! requirements 1o 12q G demansirated pro gress
on &thieving cultural daversity and competent e withan sach stale’s
worki nrca

Federal Govemment

b. [dentdy tnancng moentvies for the proviaon of cullurally and
:!'II;LII‘SJICQH)‘ L= I:II"I'IFEI:E'I'I[ treatrent savices and II'IIZE'IFII'EWE‘ Eefdites

Hayers, Federal Govdmmman], slaln_
County, & Local Govemments

c. Strengthen requeements in provider acoreddabon standard s and
processes for orgamzatons 1o demonsirale the cultural competends
and diversity of theirworkforces

Uwersight Urganizabons




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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