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The National 
Association of 
County 
Behavioral 
Health and 
Developmental 
Disability 
Directors 

 Voice of local authorities 

 Dual focus on behavioral health and I/DD 

 Affiliate of National Association of Counties 



The National 
Association 

for Rural 
Mental 
Health 

 Includes a spectrum of members

 Improving access, availability, and acceptability 

 Affiliate of NACBHDD 



Behavioral 
Health 
Workforce? 

Licensed Behavioral Health Specialists

Other Medical Personnel 

Paraprofessionals 

Others?



General 
Challenges 

Increased Demand

Burnout

Demographic Changes 

Low Reimbursement 

Regulatory Challenges 



Proposed 
Solutions 

Increased Funding

Technology

Creating Pipelines

Reimagining Workforce 



Thank You 
Nacbhdd.org

Narmh.org

jcunningham@nacbhd.org

mailto:jcunningham@nachbhd.org
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GW-SAMHSA 
MH/SUD 
Workforce 
Dashboard 
maps.healthlandscape.org/GW/
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• SAMSHA Minority Fellowship program 

– 200 per year 

• SAMHSA priority and policy 

– Task shifting and Peers (development of national 
standards) 

– CCBHC 

– Crisis services continuum 
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Our workforce shortage is 

not like the Aurora Borealis.

Leadership = Seeking Responsibility



As demand (quantity, intensity) & diversity grow, 

too few join the profession & too many leave.

This is complicated, but it isn’t mysterious: 

Health & Human Services 

Funding Norms

• Historically Undervalued 

• Partial Cost Contracting

• Inflation

• Long-Term Pressures vs. Pilot 

Program Solutions

Behavioral Health-Specific 

Issues

• Wage Parity

• Longevity (Career vs. Job)

• Representativeness

• System Adequacy (Hard 

work getting harder)



The Survey Says…

• 18.5% | Nonprofit employees delivering critical services 

earn wages at levels that make it difficult to sustain 

a career doing community-based work

• Job vacancies have doubled at community 

behavioral health agencies since 2019

• Providers cited professionals’ ability to earn more in 

medical systems or private practice, and the high cost 

in the region as the top reasons for leaving this care. 



How We Are Responding
• Surveys to understand from the workforce perspective

• Hiring & retention bonuses (more on these later)

• Rates! | reimburse actual costs

• Apprenticeships

• Peers | for their skills

• Care for the Caregivers



What Are We Learning?
• How do our contracts contribute to our problem? 

• Contracting as leadership

• Is workforce service or overhead?

• “The speed of trust”: Is trust-building part of productivity?

• Who bears the complexity and risk?

• Wages are hard to affect for partial funders (bonuses vs rates)

• We can build buildings faster than workforce | Treat work 

force like capital planning?

• Counties can’t externalize costs or responsibility



What are we trying next?

• Increase Wages via reduced Organizational Costs (e.g., 

Insurance, Benefits, Worker Costs) 

• Influence Rate Setting Methodologies (reimburse the right 

services at the right levels)

• MORE Apprenticeships

• Workforce in capital planning and budgeting | Empty 

facilities don’t help people recover



King County’s 

proposed 

Crisis 

Care 

Centers 

Levy 

Crisis Care Centers Levy - King County

https://kingcounty.gov/elected/executive/constantine/initiatives/crisis-care-centers.aspx


Proposed Levy with Workers at the Center 

A robust, representative, and well-supported 

workforce is critical to providing quality, equitable 

behavioral health care. We seek to: 

• Promote career pathways to access higher education, credentialing, 

training, and wraparound supports 

• Increase wages and retain more representative people in community-

based behavioral care 

• Invest in apprenticeship programs 

• Reduce costs for workers 



In Human Services—and Behavioral Health 

specifically—persistent underinvestment in 

human capital is the greatest risk to our 

credibility and mission.  

Counties have the right blend of local 

understanding and regional scale to seek 

responsibility, build new coalitions, and 

create change.
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