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To describe:

 Washington’s Behavioral Health Workforce Assessment goals 
and results to-date,

 Workforce-related barriers to accessing and delivering behavioral 
health services in Washington State, including in rural areas,

 Stakeholders’ recommendations to address behavioral health 
workforce needs, and which recommendations received notice 
by state officials.

 Findings of emerging workforce demand changes in Washington.

Presentation Objectives
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Funded by Governor Inslee’s federal Workforce Innovation and 
Opportunity Act (WIOA) discretionary funds

Conducted by:
 University of Washington Center for Health Workforce Studies

• Susan Skillman, Deputy Director
• Rachelle McCarty, Research Scientist

 Washington State Workforce Training and Education Coordinating Board
• Nova Gattman, Legislative Director
 With support from:

• Agnes Balassa Solutions, LLC

Washington’s Behavioral Health 
Workforce Assessment
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Goal 1: Assess workforce-related barriers to 
accessing behavioral health services in 
Washington

Goal 2: Create a recommended action plan 
to address behavioral health workforce 
needs

Washington’s Behavioral Health 
Workforce Assessment - Project Goals
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Phase I report completed November, 2016.  
 Focused on synthesizing data to create actionable 

recommendations to address behavioral health (BH) 
workforce needs for the 2017 legislative session
 Reports at: 

http://www.wtb.wa.gov/behavioralhealthgroup.asp
https://depts.washington.edu/fammed/chws/studies/wabh/

Phase II report due December 15, 2017

Behavioral Health Workforce 
Assessment – Required Deliverables

http://www.wtb.wa.gov/behavioralhealthgroup.asp
https://depts.washington.edu/fammed/chws/studies/wabh/
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 Conducted stakeholders’ forums and key 
informant qualitative interviews.

 Reviewed available workforce demand signals 
from the Health Workforce Sentinel Network.

 Addressed key questions through select analyses 
of available data and stakeholder expertise.

Behavioral Health Workforce  
Assessment - Methods
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 Participation 
from broad 
mix of 
behavioral 
health 
stakeholders 

 4 meetings 
convened in 
summer/fall 
2016

Stakeholders
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Key informants provided 34 telephone 
interviews and 7 online surveys over 
seven weeks in Fall 2016

Represented a broad range of settings 
and occupations in 19 counties
 12 of the counties are largely rural

Key Informants



Phase I Results
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Low reimbursement rates (83%)

Limited availability of quality 
supervision

Lack of education, training, and 
advancement opportunities

Onerous administrative requirements

Leading Barriers Reported
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Settings:  Rural, residential facilities, and community mental 
health centers reported greatest challenges

Rural: While cost of living may be lower*, recruiting/retaining BH 
workforce in rural is resource intensive :
 Compensation packages to draw providers to rural areas need to 

overcome concerns about isolation, lack of continuing education 
and professional development opportunities, and barriers to 
conducting research or consulting.
 Filling low-level case manager or front desk positions in rural sites 

can be just as difficult as hiring licensed practitioners. 

Recruitment/Retention Challenges

*(except in rural areas with a high retiree population or resort regions)
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Occupations in highest demand:  Chemical dependency 
treatment providers, psychiatrists, and “prescribers” able 
and trained to provide pharmaceutical treatment for mental 
health and substance use disorders

Education and training most needed:  
 Evidence-based practices, and best practices in team-based 

integrative care 
 Too few supervised training sites available
 Need more rural/underserved clinical training opportunities 

to help new entrants gain competencies for future success 
in rural practice

Recruitment/Retention Challenges
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The story…
“Community-side, it’s 

a competition, 
vultures waiting to 

land.”

“Across the board, can’t name one 
[occupation] worse than the others, 

the problem is so widespread, 
agencies just cannibalize each other, 
position open in your agency steals 
from other providers in the system, 

not enough to cover for full 
workforce.” 

Turnover!



Phase I Recommendations
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 Adjust reimbursement rates to better 
support competitive 
recruitment/retention of skilled 
behavioral health workforce.

 Stakeholder and informants “nearly 
universal” in agreement that improving 
reimbursement rates for behavioral 
health providers was the state’s single 
most significant lever to address 
workforce challenges. 
 Informants and stakeholders identified low 

reimbursement rates as root cause of 
challenges in recruiting and retaining, and 
adequately preparing workforce.

Recommendation #1 
Increase reimbursement rates

“[The work is] 
mission-driven and 
people do want to 

work for that reason 
but have to pay for 

their rent.”

“Many child psychiatrists accept 
cash pay for services and do so 

because there is enough 
demand…that they opt out of many 

insurance plans.”
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 2-a. Support the use of/expansion of the 
Healthier Washington Practice 
Transformation Hub efforts to promote 
adoption and training for team-based 
integrated behavioral health and primary 
care.
 2-b. Consider expanding the list of 

professions eligible to bill as mental health 
providers.
 2-c. Train and deploy entry-level providers in 

both primary care and behavioral health to 
support health team efforts in community 
health settings.

Recommendation #2
Promote team-based, integrated care

“We built our history on 
the 1 on 1 [provider-

patient] relationship and 
that will always be a 

foundational piece. [T]he 
adoption of practice 

guidelines and evidence-
based models and use of 

data … our academic 
institutions have not 

really taught that as well 
as they need to.”
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 3-a. Recognize, compensate community-based organizations 
and the role they play in training new behavioral health 
professionals/paraprofessionals in their first year of practice.

 3-b. Increase the ability of behavioral health clinical training 
sites to accept students/trainees by incentivizing and 
supporting clinical training sites.

 3-c. Encourage payers (MCOs/health plans and BHOs) to 
contract with licensed community behavioral health 
agencies, as well as individual licensed clinicians.

 3-d. Increase funding to expand behavioral health education 
programs and graduate more professionals.

Recommendation #3
Increase access to clinical training
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 4-a. Increase primary care providers’ (physicians, ARNPs, 
PAs, pharmacists) confidence to use their full prescriptive 
authority for psychiatric medications.

 4-b. Expand telehealth reimbursement to include any site of 
origination, as well as consultation.

Recommendation #4
Expand workforce to deliver medically 
assisted behavioral health treatments
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 5-a. Improve K-12 behavioral 
health literacy as a foundation 
for healthcare careers.

 5-b. Increase the use of peers and 
other community-based workers 
in behavioral health settings.

 5-c. Expand access to the I-BEST 
core curriculum, and encourage 
additional programs that include 
behavioral health occupations.

Recommendation #5
Improve diversity

“We love having … 
students at our clinic but 

they don’t know anything, 
they don’t have a 

behavioral health course, so 
it takes an enormous 

amount of time to bring 
them up to speed, with 

students sitting in in a fast 
environment you have to 

have downtime to go over 
things with them and you 

don’t get paid for that 
time.”
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 5-d. Reduce care worker turnover, improve 
diversity by creating career pathways and 
opportunities for certification of 
behavioral health and other 
paraprofessional roles.
 5-e. Support continued funding for the 

state’s health professionals loan 
repayment program, and consider 
strategies to expand the program and its 
applicability to behavioral health 
occupations.
 5-f. Expand the state Work Study program.

Recommendation #5
Improve diversity (cont)

“Our clients are made 
up a diverse group of 

people, and the business 
we’re in is working with 

clients individually to 
improve their lives, and 
the therapist needs to 

understand their culture 
to do that, it’s part of 

the pieces that make up 
a person.”
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#6.  Increase number of dually 
certified behavioral healthcare 
providers. 

#7.  Address licensing/credentialing 
barriers. 

#8.  Increase efficiency of 
behavioral health workforce by 
streamlining paperwork/reporting 
requirements. 

Recommendations for
Further Study in 2017

“Charting fries 
people. Clients are in 

distress, clinicians 
need to be present 

and can’t hide behind 
a computer or 

clipboard. But if they 
take organic notes, 
they spend hours 

doing charting work 
on their own time.”
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Snapshot as of 6/12/17

#1 Reimbursement: 

 Governor’s Budget: Requested raise for inpatient psychiatric 
payment rate for hospitals.

 House Budget: $50M for a rate increase for Behavioral Health 
Organizations (BHOs) and psychiatric inpatient provider 
Medicaid rates.

Which Recommendations Received 
Attention This Legislative Session?
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Reimbursement, cont.

 Proposed HB 1637/SB 5471 – requiring primary care 
providers’ reimbursement rates in Medicaid to be equal 
with Medicare rates (did NOT pass)

Which Recommendations Received 
Attention This Legislative Session?
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#2 Promote team based and integrated 
(behavioral and physical health) care:

 Governor’s budget directs state Health Care Authority 
to develop a plan for innovative, team-based practice 
changes

Which Recommendations Received 
Attention This Legislative Session?
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#4-a, 4-b Technology:
Governor’s budget requested funding for telephone 

consultation line for primary care providers 
accessing pain management and medication assisted 
treatment (MAT) professionals
 SB 5436: Expands the definition of telemedicine 

origination site to any site of the patient’s choosing 
(Signed into law)
 Proposed SB 5457 requests telemedicine payment 

parity beginning Jan 1, 2018 (Did NOT pass)

Which Recommendations Received 
Attention This Legislative Session?
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#8 Streamlining Paperwork:  

 HB 1819 – paperwork reduction.  Would require Dept. 
of Social & Health Services to review documentation 
policies by April 1, 2018 
(Signed into law)

Which Recommendations Received 
Attention This Legislative Session?



Washington’s Behavioral Health 
Workforce Assessment 

Phase II is underway…
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Who is the Behavioral Health 
Workforce? (traditional)
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Who is the Behavioral Health 
Workforce? (non-traditional)
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Examine who is the behavioral health workforce
Where is behavioral health provided?  By whom?  New 

roles?
 Creating snapshots of the supply and distribution of 

various occupations, including rural/urban distribution

What do we know about the supply of the 
workforce?
 Education and training pathways
 Skills needed and how to obtain them (new & incumbent)

Washington’s Behavioral Health 
Workforce Assessment - Phase II
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Describe demand issues
 Narrative of landscape given available data
 Signals of emerging demand changes from Washington 

State’s Health Workforce Sentinel Network
 Describe detriments of turnover, retention, and 

incentives (e.g., loan repayment, innovative models)

Other topics carried forward from Phase I, 
responding to 2017 legislative actions

Washington’s Behavioral Health 
Workforce Assessment - Phase II



Assessing Emerging Changes in 
Workforce Demand:

Washington State’s Health Workforce 
Sentinel Network

33



Washington State’s 
Health Workforce Sentinel Network

Funding: Washington State Healthier 
Washington Initiative (CMMI SIM grant),
through Washington’s Health Workforce
training and Education Coordinating Board
To the U of WA Center for Health Workforce
Studies 
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 Behavioral-mental health clinic/outpatient mental health 
and substance abuse clinic
 Exceptionally long vacancies:  only about a quarter of BH 

facilities’ respondents cited NO occupations with prolonged 
vacancies for an open position (in past 3-4 months).
 Top 3 consistently mentioned: 

Mental Health Counselor, Clinical Social Worker, and Substance Abuse 
and Behavioral Disorder Counselor
 Also the Top 3 in demand (“In past 3-4 months, did you experience an 

increase in workforce demand for any occupations?”)

 Changes in onboarding priorities
 More changes reported in BH/MH/SUD facilities than FQHC’s/community 

clinics or psychiatric/SUC hospitals.

Sentinel Network Results
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 Behavioral-mental health clinic/outpatient mental health 
and substance abuse clinic (cont’d)
 Changes in training priorities for existing workforce?
 Majority say YES.
 Mental Health Counselors – EHR, evidence-based practices, chemical 

dependency treatment, integration and care coordination, customer 
service, keeping up with changing laws/contracts.
 Substance Abuse and Behavioral Disorder Counselors – same; case 

management skills

Sentinel Network Results
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 Federally qualified health center (FQHC) or community 
clinic providing free or on sliding fee scale

 Training Priorities:  customer service, EHR, gathering data (MAs and 
RNs), SUD treatment (MHC), EHR (physicians).

 New occupations:  mostly behavioral health workers 
 Wide range of BH occupations, with many of the new roles related to BH 

integration.

Sentinel Network Results



What are the High-level 
Takeaways from this Assessment
so Far?
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 Reimbursement and workforce issues are integrally 
linked

 It’s not just about turning up “the spigot” at initial education
 TURNOVER and “workforce churn” must be addressed

 Bidirectional integration of behavioral health and 
physical health care is an important goal
 But it won’t happen overnight nor in every setting, and we need 

the BH workforce for all types of facilities

 Question to pursue:  How will integration, and related 
workforce needs,  look in rural?

Takeaways so far:



Workforce Training and
Education Coordinating Board

Thank you!

Contact:

Sue Skillman Rachelle McCarty
skillman@uw.edu rmccarty@uw.edu (
206-543-3557 206-685-1969

40

https://depts.washington.edu/fammed/chws/ http://www.wtb.wa.gov/

mailto:skillman@uw.edu
mailto:rmccarty@uw.edu
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 Resources for behavioral health workforce planning and 
development

Additional Slides (not for presentation)
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Source:  
http://naadac.sitewrench.com/assets/1959/2016-09-12_wf_retention_webinarslides.pdf

Retention

http://naadac.sitewrench.com/assets/1959/2016-09-12_wf_retention_webinarslides.pdf


43

Source:  
University of Nebraska Medical 
Center, Behavioral Health 
Education Center of Nebraska

Retention Toolkit (2015)

https://www.unmc.edu/bhecn/_do
cuments/Retention%20Toolkit.pdf

https://www.unmc.edu/bhecn/_documents/Retention%20Toolkit.pdf
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Source:  
University of Nebraska Medical 
Center, Behavioral Health 
Education Center of Nebraska

Retention Toolkit (2015)

https://www.unmc.edu/bhecn/_do
cuments/Retention%20Toolkit.pdf

https://www.unmc.edu/bhecn/_documents/Retention%20Toolkit.pdf
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Source:  
University of Nebraska 
Medical Center, Behavioral 
Health Education Center of 
Nebraska

Retention Toolkit (2017)

https://www.unmc.edu/bhecn/
workforce/retention.html

https://www.unmc.edu/bhecn/workforce/retention.html


46

Building 
Blocks for 
Behavioral 
Health 
Recruitment 
and Retention

Toolkit
http://toolkit.ahpnet.com
/Home.aspx

http://toolkit.ahpnet.com/Home.aspx
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 Expand the variety of clinical 
duties (not just Rx)
 Increase support received from 

other staff
 Increase team-based training
 Expand use of alternative 

prescribers
 Reduce demands for 

documentation
 Greater ability to delegate tasks

Example: Retaining Psychiatrists

https://www.thenationalcouncil.org/wp-content/uploads/2017/03/Psychiatric-Shortage_National-Council-.pdf

https://www.thenationalcouncil.org/wp-content/uploads/2017/03/Psychiatric-Shortage_National-Council-.pdf


Further Resources and Models

48



49

http://healthworkforcestudies.com/media-events/videos.html

http://healthworkforcestudies.com/media-events/videos.html
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Innovations in 
Behavioral 
Health 
Workforce 
Education, 
Training, and 
Development

https://www.eventbrite.com/e/2017-hrsa-
virtual-behavioral-health-workforce-
development-conference-lessons-from-
the-field-tickets-34912132127

https://www.eventbrite.com/e/2017-hrsa-virtual-behavioral-health-workforce-development-conference-lessons-from-the-field-tickets-34912132127
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http://www.nrepp.samhsa.gov/landing.aspx

Evidence-
Based 
Practices

http://www.nrepp.samhsa.gov/landing.aspx
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Evidence-
Based 
Practices

http://www.cebc4cw.org/

http://www.cebc4cw.org/
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Workforce 
Integration

http://www.integration.samhsa.gov/workforce

http://www.integration.samhsa.gov/workforce
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Workforce 
Integration

https://ssw.umich.edu/offices/continuing-education/certificate-courses/integrated-
behavioral-health-and-primary-care

https://ssw.umich.edu/offices/continuing-education/certificate-courses/integrated-behavioral-health-and-primary-care
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Workforce 
Integration

https://aims.uw.edu/
resource-library

https://aims.uw.edu/resource-library
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Medication 
Assisted 
Treatment

https://www.thenational
council.org/mat/

https://www.thenationalcouncil.org/mat/
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Medication 
Assisted 
Treatment

https://www.samhsa.gov/medication-assisted-treatment/qualify-nps-pas-waivers

https://www.samhsa.gov/medication-assisted-treatment/qualify-nps-pas-waivers
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SBIRT

http://www.wasbirt.com/content/clinical-resources

http://www.wasbirt.com/content/clinical-resources
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http://supervision.yale.edu/resources/index.aspx

Supervision

http://supervision.yale.edu/resources/index.aspx
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http://www.waportal.org/
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Sample Resource

http://www.waportal.org/learningseries

http://www.waportal.org/learningseries


63

Sample Resource
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Other Info Available
• Materials on Team-

Based Care Models
• MACRA and New 

Payment Models

• Free on-site 
coaching
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 The Hub provides coaching, technical assistance, and tools 
to help small- to medium-sized practices (20 or fewer 
providers) and behavioral health agencies with practice 
transformation.

 Hub resources address needs around integrating physical 
and behavioral health, promoting clinical-community 
connections, and transitioning from volume-based to new 
value-based payment models.

 https://www.hca.wa.gov/assets/program/Hub-faqs.pdf

Healthier Washington Practice 
Transformation Support Hub

https://www.hca.wa.gov/assets/program/Hub-faqs.pdf
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Healthier Washington Practice 
Transformation Support Hub

Know of a great resource that should be 
housed on The Portal? 

Have Questions?

Email portal@uw.edu

The project described was supported by Funding Opportunity Number CMS-1G1-14-
001 from the U.S. Department of Health and Human Services, Centers for Medicare 
& Medicaid Services. The contents provided are solely the responsibility of the 
authors and do not necessarily represent the official views of HHS or any of its 
agencies. 



Other State Models
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 Funded through Mental Health Transformation State 
Incentive Grant

Connecticut

 To improve 
access to MH

 In the 
Resource 
Center, links 
and reports
 http://www.cwcbh.org/re

source_center/links_and_
reports/

http://www.cwcbh.org/resource_center/links_and_reports/
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 Established by state legislature in 2009
Nebraska

 To improve 
access to BH 
through skilled 
workforce

 Summaries
 Webinar:  

https://www.youtube.co
m/watch?v=kKbcCBpa_T
w&feature=youtu.be

 Report: 
https://www.unmc.edu/b
hecn/_documents/BHECN
-Legislative-Report-2015-
FINAL.pdf

https://www.youtube.com/watch?v=kKbcCBpa_Tw&feature=youtu.be
https://www.unmc.edu/bhecn/_documents/BHECN-Legislative-Report-2015-FINAL.pdf
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 Alaska Health Workforce Coalition
 Public-Private Partnership
 Merged with Alaska Mental Health Trust Authority’s Workforce 

Focus Area and partners
 Created “Action Agenda 2012 – 2015”
 Action Agenda 2017 – 2021 currently being drafted

 Summary of Activities:
 Alaska Training Cooperative
 Regulatory advocacy
 Health Career and Technical Education Programs
 Career Pathways (AHEC)
 SHARP Support-for-Service incentive programs

Alaska

https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxhbGFza2FoZWFsdGh3b3JrZm9yY2Vjb2FsaXRpb258Z3g6Mzg1YjczNmI1YjlmNDQx&pli=1
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 Support-for-Service (SfS) Program
 Loan Repayment
 Direct Incentive
 Better for those who have no loans, mid-to-late term providers
 Total 254 clinician-contracts across dental, medical, and 

behavioral health settings

 SHARP-1 = SLRP
 Limitations:  Work in HPSAs, only primary care clinicians

 SHARP-2 = state (SfS) program
 Limitations:  vulnerable to shortfalls in state revenues

Alaska’s SHARP Program
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 SHARP-3 = start (CY’17).
 Formal announcement of SHARP-3 is planned for this year 

(CY’17).
 Funding will principally come from the employers and a 

consortium of other contributors including private 
foundations, trade associations, government entities, hospital 
and community foundations, and other sources.

 SHARP-3 will not require that clinicians serve in federally 
designated HPSA locations.

http://www.nwrpca.org/news/345081/Role-of-Support-for-Service-in-the-Healthcare-System-
Lessons-from-Alaskas-SHARP-Program.htm

Alaska’s SHARP Program
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 Funded through WA DSHS

Washington

https://depts.washington.edu/pbhjp/projects-programs/page/university-washington-
interdisciplinary-workforce-initiative-children

https://depts.washington.edu/pbhjp/projects-programs/page/university-washington-interdisciplinary-workforce-initiative-children


74

Washington

http://depts.washington.edu/ebpa/projects

http://depts.washington.edu/ebpa/projects
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Washington

https://www.youtube.com/channel/UCQfrw5zAcXyZzfdElTQF9NA/videos

https://www.youtube.com/channel/UCQfrw5zAcXyZzfdElTQF9NA/videos
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