
The Illinois Behavioral 
Health Workforce

Findings from the Illinois Behavioral 
Health Workforce Education Center Task 
Force

Presented to the Community Behavioral 
Healthcare Association of Illinois 
Conference, December 9, 2019



SHORTAGES!

Primary motivation for the Task Force: 

Workforce statistics are blinking 
RED
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A few alert signals…

• Illinois has the 6th largest number of mental health professional shortage areas in the U.S.
• 38% of Illinois residents live in a shortage area, and 85% of those residents are in rural

areas
• 3.3 million people live in one of Illinois’ 231 designated primary care health professional 

shortage areas
• 30.3% of rural hospitals are in designated primary care shortage areas and 93.7% are in 

designated mental health shortage areas
• 81 of Illinois’ 102 counties have NO child and adolescent psychiatrists
• HRSA projects shortages in Illinois of psychiatrists, psychologists, SUD and mental health 

counselors
• 90% of Illinois youth attend public schools that fail to meet the minimum recommended 

ratios for counselors, social workers, psychologists or nurses
• CBHA members reported in a 2018 survey that workforce shortages were their number 

one problem
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…but what do we do?

We know there is a workforce crisis but we have an incomplete picture 
of the workforce itself. We don’t know:

• How many licensed professionals are actually practicing, and whether they 
are practicing in behavioral health 

• The kind of behavioral health services that practicing professionals are 
providing—services for children and adolescents, for adults, for older adults, 
for people with co-occurring disorders? What models are they trained to 
implement?

• How many behavioral health professionals accept Medicaid, or any insurance
• What languages behavioral health professionals speak



Is this the right 
ratio?

How many of these LCSWs practice 
in behavioral health fields?

What kinds of social 
work services does St. 
Clair County need?

For counties with population greater than 30,000 but less than 500,000

An example:
Distribution of 
LCSWs

We have workforce 
data for analysis like 
this--where the size of 
the bubbles reflects the 
number of LCSWs per 
10,000 residents in 
each Illinois county. But 
missing data means this 
can obscure as much as 
it enlightens…
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A bubble chart I made from IDFPR licensure data in order to demonstrate that data analysis without context of actual behavioral health work that is (or isn’t) being done can be misleading or simply unhelpful…Message is: we do have data, we can use the data, but the ‘data science’ of workforce planning must be embedded in a behavioral health framework informed by the real world where the work is done. We can do more than we are right now, and we can build toward even greater capacity in the future, but we need leadership specifically on workforce issuesAnother example: While behavioral health workforce emergency alarms are sounding, HRSA is projecting that Illinois will have a surplus of child and adolescent psychiatrists, psychiatric nurse practitioners, psychiatric physician assistants, school counselors, and licensed clinical social workers by 2030, and a current surplus of LCSWsThe direct experience of provider-employers conflicts with this projection that behavioral health workforce supply will outpace demand



Planning in the Dark

Data on shortages and distribution of the behavioral health workforce 
is incomplete but,
• Behavioral health providers must still make operational decisions, like 

hiring, expanding or reducing services, participating in new models or 
pilot programs

• Public agencies continue to make plans for Medicaid, integrated care, 
parity, and health care in schools and correctional facilities 

• Workforce development agencies’ plans include the health care 
workforce as a priority
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No one entity is responsible for behavioral health workforce planning and development;  what research, training, and support that does occur is fragmented, relies on incomplete data, and is not consistently fundedA lot going on in workforce development, planning, deployment, but there is no leadership, no one held accountable for system wide practices, successes and failures, no one monitoring, evaluating and intervening to make workforce activity more effective, efficient, and sustainable



“There were days when you could 
put your finger on the point of stress 
and everything fell into rational 
patterns around you. And then there 
were the other days.” 
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Put your finger on low rates….

Workforce 
shortages stem 
from low payment 
rates

So raise rates to 
increase workforce 
supply

A growing workforce doesn’t 
automatically mean a workforce 
implementing evidence-based 
practices…

But payment policies 
don’t reimburse key 
components of evidence-
based practices

So redesign curricula to 
keep up with evidence-
based practices

So reimburse for staff 
and services that are 
necessary for evidence-
based models

But we don’t have an adequate 
workforce to staff evidence-
based models across the state

?
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Rates are no doubt a point of stress, and a driver of workforce shortages and access problems, but nothing falls into rational patterns around you once you put your finger on rates…there is more to be done (and arguing for rate increases in order address the workforce crisis risks getting caught in these circular arguments that result in nothing getting done on rates or workforce—rates should be increased because payments that don’t cover costs of necessary services are a disgrace, full stop)



A Model for Improving Workforce Planning: the 
Behavioral Health Education Center of Nebraska
A dedicated workforce development partner that addresses 
the need to train professionals to deliver new models of care 
envisioned in state behavioral health reform

• Research to better understand workforce supply and demand, and 
to prioritize state workforce development goals

• Partnerships between academic institutions, public agencies, 
foundations, and providers to operate pipeline & mentoring 
programs, pre-service education, placement and retention 
programs, and ongoing professional development

• Networks of interdisciplinary behavioral health training sites to 
disseminate best practices in evidence-based, recovery-oriented, 
team-based services
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Levels of workforce planning
• Address the need for access to treatment

• 45.8% of the 1.6 million adults who have experienced a mental illness did not 
receive treatment

• An annual average of 799,000 people aged 12 and older need but do not receive 
substance use disorder treatment at specialty facilities

• Over half of Illinois youth with depression receive no services and 75% of youth 
with severe depression do not receive consistent treatment

• Address the need for behavioral health prevention
• Half of all lifetime cases of mental illness begin by age 14, but the average delay in 

receiving diagnosis and treatment is 8 to 10 years
• 20% of new mothers in Illinois experience postpartum depression, but only 3 in 10 

are diagnosed and only 2 in 10 receive treatment
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Some potential opportunities 
for CBHA members
Replicable workforce development models that involve 
community-based providers in workforce development:
• BHECN: Interdisciplinary training at community-based 

behavioral health and primary care sites for psychiatry, 
social work, psychology, nursing and other health 
professional students

• Washington State Workforce Sentinel Network: health 
care employers provide regular information about their 
evolving workforce needs, including specific shortages and 
training needs

• North Carolina Child Treatment Program: Intensive 
training leading to certification in evidence-based 
treatment for children and adolescents 



Workforce Policy Levers

HRSA
• Behavioral Health Workforce Education and Training (BHWET)
• Enhancing Behavioral Health Workforce for Health Centers Grants

SAMHSA
• Workforce Development through The Center of Excellence for Infant and Early Childhood 

Mental Health Consultation
• Center for Integrated Health Solutions—resources for workforce development to support 

integrated behavioral health and primary care

Federal CMS
• New Innovation Accelerator Program track on improving data analytics for Medicaid 

populations with Serious Mental Illness
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Not a comprehensive list, just a sense of some old and new federal programs that could spur activity in Illinois. These programs would have a much greater impact if Illinois created a dedicated partner to build on the work of HRSA, SAMHSA, CMS as well as state and private sector organizations, to coordinate resources, fill gaps, and implement a unified strategic plan to meet workforce needs for behavioral health. WIU, Carbondale, UIC—BHWET grantsHoward Brown, Lawndale Christian, PrimeCare, Christopher Greater Area Rural Health Planning Corp, Rural Health Inc (Anna), Shawnee Community Heallth (Carterville) EBHW grantsSAMHSA IECMHC: Illinois Children’s Mental Health Partnership’’s Home Visiting Consultation Project is highlighted on SAMHSA’s IECMHC Workforce Toolboxhttps://www.samhsa.gov/iecmhc/toolbox/workforce-development IAP SMI data technical assistance opportunity open to states, Expression of Intent due 12/13/2019



Workforce Planning for Integrated Systems

Behavioral health care is health care
Workforce development for behavioral health must 
include both behavioral health specialists of all types 
and health care professionals who do not specialize in 
behavioral health but are essential partners in mental 
health and SUD prevention, treatment, and recovery, 
and in effectively treating co-occurring mental health 
and medical conditions. 
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Final Word before handing presentation over to next speaker…Highlight that ‘BH specialists’ includes peer support and other non-traditional workers. Acknowledge that we three do not have specific expertise on this part of the workforce but that the Task Force had looked into issues related to training, payment, integration with health teams, and challenges related to stigma and undervaluing of peers, low or no payment (or reliance on time-limited grants, and the tension between professionalization and peer-identity. Mention need to work with law enforcement and other non-health care sectors as well—housing, nutrition, employment, educators—to promote health and intervene early when problems arise, whether physical, mental, interpersonal/socialNote from Janet:  In addition, there is ample new research on the co-occuring and mutually influential nature of BH and medical conditions – to treat one you must treat the other, in a coordinated/integrated manner.  So working with healthcare providers goes beyond SUD, it covers addressing medical conditions that have common MH comorbidities.  I can pick up on this in my slide set, e.g., the four quadrant model .   I don’t want to edit your slide but it would be easy to just add something like, “…essential partners in MH and SUD prevention, treatment and recovery, and in effectively treating co-occurring mental health and medical conditions.” 
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