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National Perspective 1999National Perspective 1999--20062006

The PresidentThe President’’s New Freedom Commission on Mental Healths New Freedom Commission on Mental Health””.. the .. the 
Commission heard consistent testimony from consumers, families, Commission heard consistent testimony from consumers, families, 
advocates, and public and private providers about the workforce advocates, and public and private providers about the workforce 
crisis in mental health care.  Today, not only is there a shortacrisis in mental health care.  Today, not only is there a shortage of ge of 
providers, but those providers who are available are not trainedproviders, but those providers who are available are not trained in in 
evidenceevidence--based and other innovative practices.  This lack of based and other innovative practices.  This lack of 
education, training, or supervision leads to a workforce that iseducation, training, or supervision leads to a workforce that is illill-- 
equipped to use the latest breakthroughs in modern medicine.equipped to use the latest breakthroughs in modern medicine.””
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National Intentions: ShortNational Intentions: Short--Lived Lived 
and Unheededand Unheeded

•• CommissionsCommissions
•• Expert PanelsExpert Panels
•• Recommendations to improve capacity and Recommendations to improve capacity and 

qualityquality
•• Calls for changes in curriculum and trainingCalls for changes in curriculum and training
•• Calls for examining the development and Calls for examining the development and 

deployment of the mental health workforcedeployment of the mental health workforce
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Highlighting Just A Few  Highlighting Just A Few  

•• 1956: The American Psychiatric 1956: The American Psychiatric 
Association Committee on Medical Association Committee on Medical 
EducationEducation

•• 1961: Joint Commission on Mental Illness 1961: Joint Commission on Mental Illness 
and Health publishes a report     and Health publishes a report     
entitled, entitled, ““Action for Mental healthAction for Mental health””

•• 1972: The National Association of Alcohol 1972: The National Association of Alcohol 
and Drug Abuse Counselors is   and Drug Abuse Counselors is   
founded founded 
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A Few More  A Few More  

•• 19721972--1982: The Careers Teachers 1982: The Careers Teachers 
Program is sponsored by the   Program is sponsored by the   
National Institute on Alcohol Abuse National Institute on Alcohol Abuse 
and Alcoholismand Alcoholism

•• 1976: The Association for Medical 1976: The Association for Medical 
Education and Research in  Education and Research in  
Substance AbuseSubstance Abuse

•• 19761976--1982: The NIMH Staff College    1982: The NIMH Staff College    
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ContinuedContinued

•• 1978: The President1978: The President’’s Commission on s Commission on 
Mental Health identifies," problems    Mental Health identifies," problems    
of roleof role--blurring, rivalries, and turf   blurring, rivalries, and turf   
battles.battles.””

•• 19781978--1986: A 51986: A 5--year doctorate in mental year doctorate in mental 
health at the UChealth at the UC Berkeley and    Berkeley and    
UCSF Medical School is initiatedUCSF Medical School is initiated

•• 1979: NIAAA initiates State Manpower 1979: NIAAA initiates State Manpower 
Development Program   Development Program   
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Almost Made My PointAlmost Made My Point

•• 1984: NIAAA public core competencies and 1984: NIAAA public core competencies and 
credentialing standards for counselors credentialing standards for counselors 
treating alcohol dependencetreating alcohol dependence

•• 1990: IOM documents1990: IOM documents--
–– the the ““serious lack of accurate timely data at the serious lack of accurate timely data at the 

national levelnational level-- This lack of data compromises efforts This lack of data compromises efforts 
to plan for future training and professional needs. to plan for future training and professional needs. 
Fundamental questions for each of the disciplines Fundamental questions for each of the disciplines 
involved cannot be answeredinvolved cannot be answered……As a consequence it is As a consequence it is 
not possible to formulate a forwardnot possible to formulate a forward--looking workforce looking workforce 
training policy.training policy.””
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Coming Up to 2000Coming Up to 2000

•• 1993: SAMHSA issues Workforce Training 1993: SAMHSA issues Workforce Training 
and Development for Mental and Development for Mental 
Health SystemsHealth Systems

•• 1999: Mental Health: A Report from the 1999: Mental Health: A Report from the 
Surgeon GeneralSurgeon General

•• 2000:  SAMHSA calls for improving the 2000:  SAMHSA calls for improving the 
National Workforce Development National Workforce Development 
Office Office 
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Most RecentMost Recent

•• 2001: The American College of Mental 2001: The American College of Mental 
Health Administration and the Academic Health Administration and the Academic 
Behavioral Health Consortium initiates   Behavioral Health Consortium initiates   
the Annapolis Coalition on Behavioral  the Annapolis Coalition on Behavioral  
Health and Workforce EducationHealth and Workforce Education

•• 2002: HRSA2002: HRSA--AMERSAAMERSA--SAMHSA/CSAT SAMHSA/CSAT 
Interdisciplinary Project to Improve Health Interdisciplinary Project to Improve Health 
Professional Education in Substance    Professional Education in Substance    
AbuseAbuse

•• 2003: IOM Health Profession Education: A 2003: IOM Health Profession Education: A 
Bridge to QualityBridge to Quality
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History of IntentionsHistory of Intentions

•• 2004: The Annapolis Coalition on 2004: The Annapolis Coalition on 
Behavioral Health Workforce  Behavioral Health Workforce  
Education Convenes a National Education Convenes a National 
meeting meeting 

•• 2005: SAMHSA Contracts Annapolis 2005: SAMHSA Contracts Annapolis 
Coalition to Develop National Plan Coalition to Develop National Plan 

•• 2006: Policy Forum2006: Policy Forum-- Needs Assessment in Needs Assessment in 
CA, Nebraska, and Wyoming. CA, Nebraska, and Wyoming. 
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National Findings  National Findings  

1.1. Workforce Shortages and Maldistribution of the Workforce Shortages and Maldistribution of the 
WorkforceWorkforce

2.2. Insufficient DiversityInsufficient Diversity
3.3. Variation in Amount and Type of EducationVariation in Amount and Type of Education
4.4. Deficiencies in Professional EducationDeficiencies in Professional Education
5.5. Lack of Assurances of Competencies in Lack of Assurances of Competencies in 

Discipline Specific and Core KnowledgeDiscipline Specific and Core Knowledge
6.6. Inadequate Faculty Development Inadequate Faculty Development 
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1. Workforce Shortages and 1. Workforce Shortages and 
DistributionDistribution

•• 1999: Surgeon General1999: Surgeon General’’s Reports Report--
–– The Supply of wellThe Supply of well--trained mental health trained mental health 

professionals is inadequate in many areas of professionals is inadequate in many areas of 
the country, especially in rural areas. the country, especially in rural areas. 
Particular keen shortages are found in the Particular keen shortages are found in the 
numbers of mental health professionals numbers of mental health professionals 
serving children and adolescents and older serving children and adolescents and older 
adults.adults.
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2. Insufficient Diversity2. Insufficient Diversity

2000 US Population:2000 US Population:
•• 75.1% White75.1% White
•• 12.3% Black12.3% Black
•• 3.6% Asian or Pacific Islander3.6% Asian or Pacific Islander
•• 0.9% Native American0.9% Native American
•• 5.5 Claiming and identity or than those listed5.5 Claiming and identity or than those listed
•• 2.4% Identifying as more than one race 2.4% Identifying as more than one race 
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Nationwide Hispanic PopulationNationwide Hispanic Population
States with Largest Number of Hispanics 

July 1, 1999
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Hispanic Population GrowthHispanic Population Growth
States with Highest Percentage Change 

of Hispanic Population from 1990 to 
1999
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Asian Population NationwideAsian Population Nationwide
States with Largest Number of Asians 

July 1, 1999
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Asian Population GrowthAsian Population Growth

States with Highest Percentage 
Change of Asian Population from 1990 

to 1998
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Ethnicity by OccupationEthnicity by Occupation 
Source:  Mental Health, United States (2002)Source:  Mental Health, United States (2002)——Mental Health Practitioners Mental Health Practitioners 
and Trainees, Chapter 21and Trainees, Chapter 21

OccupationOccupation American American 
Indian/Indian/ 
AlaskanAlaskan

Asian/Asian/ 
Pacific Pacific 

IslanderIslander

HispanicHispanic Black Black (not (not 
Hispanic)Hispanic)

White White 
(not (not 

Hispanic)Hispanic)

OtherOther

Psychiatrists Psychiatrists 
(1999)(1999)

0.1%0.1% 9.5%9.5% 4.5%4.5% 2.4%2.4% 75.5%75.5% 8.0%8.0%

Social Workers Social Workers 
(1996)(1996)

0.5%0.5% 1.7%1.7% 2.7%2.7% 5.0%5.0% 88.9%88.9% 1.2%1.2%

Psychiatric Psychiatric 
Nursing (1996Nursing (1996-- 
women onlywomen only))

0.2%0.2% 1.9%1.9% 1.1%1.1% 2.3%2.3% 94.6%94.6% No dataNo data

Psychosocial Psychosocial 
Rehabilitation Rehabilitation 
(1996(1996--men men 
onlyonly))

0.4%0.4% 2.0%2.0% 6.4%6.4% 20.8%20.8% 69.8%69.8% 0.6%0.6%
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3. Variation Among Providers and 3. Variation Among Providers and 
Delivery Systems: An Occupational  Delivery Systems: An Occupational  
Mosaic Mosaic 

•• General Medical/Primary General Medical/Primary 
Care ProvidersCare Providers

•• PsychiatryPsychiatry
•• PsychologyPsychology
•• Psychiatric NursingPsychiatric Nursing
•• LCSWLCSW
•• Marriage and Family Marriage and Family 

Therapy Therapy 
•• Social WorkSocial Work
•• CounselingCounseling

•• Advanced practice Advanced practice 
NursingNursing

•• Substance Abuse Substance Abuse 
TreatmentTreatment

•• Peer SupportPeer Support
•• Parent partners Parent partners 
•• Family Member Family Member 
•• Pastoral CounselingPastoral Counseling
•• Psychosocial Psychosocial 

RehabilitationRehabilitation
•• Psychiatric techniciansPsychiatric technicians
•• Occupational TherapyOccupational Therapy
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How This Looks How This Looks 
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33--6. What is Known About 6. What is Known About 
Providers?Providers?

•• Little Assurance of CompetenciesLittle Assurance of Competencies
•• Lack of Understanding on the Skills, Abilities, Lack of Understanding on the Skills, Abilities, 

Attitudes, and KnowledgeAttitudes, and Knowledge
•• Inability to Incorporate Educational and Training Inability to Incorporate Educational and Training 

Programs Across Providers and Among SystemsPrograms Across Providers and Among Systems
•• A Growing Gap Between Education, Work Place A Growing Gap Between Education, Work Place 

Realities, Licensing, and Communities Being Realities, Licensing, and Communities Being 
Served Served 
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CaliforniaCalifornia’’s Perspective s Perspective 

Similar Issues with future trends to be considered   Similar Issues with future trends to be considered   
•• Aging workforce : (2018) 33.1% 55 and older Aging workforce : (2018) 33.1% 55 and older 
•• Increasing diversity (2018) 37.3% Hispanic, Increasing diversity (2018) 37.3% Hispanic, 

12.9% Asian, 5.5% Black, and 41%  White12.9% Asian, 5.5% Black, and 41%  White
•• An increase in the number of workers with only An increase in the number of workers with only 

two years of education beyond high school, two years of education beyond high school, 
currently at 29.3%    currently at 29.3%    
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•• Mandated in federal and state law:Mandated in federal and state law:
–– To advocate for persons with serious mental illnesses To advocate for persons with serious mental illnesses 

and children with serious emotional disturbancesand children with serious emotional disturbances
–– To provide oversight and accountability for the public To provide oversight and accountability for the public 

mental health systemmental health system
–– To advise on priority issues and participate in To advise on priority issues and participate in 

statewide planningstatewide planning
–– Forty members, including consumers, family Forty members, including consumers, family 

members, public and private providers, professionals, members, public and private providers, professionals, 
and state agency representativesand state agency representatives

CaliforniaCalifornia Mental Health Mental Health 
Planning CouncilPlanning Council
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•• Unmet Need: The Catalyst for Developing Workforce Unmet Need: The Catalyst for Developing Workforce 
Policy and Program SolutionsPolicy and Program Solutions

•• Document consumer, parent partner, and family member Document consumer, parent partner, and family member 
employment and participationemployment and participation

•• Promote solutions to increasing the cultural and linguistic Promote solutions to increasing the cultural and linguistic 
diversity in mental health workforcediversity in mental health workforce

•• Conduct a centralized effort in the state to highlight Conduct a centralized effort in the state to highlight 
mental health workforce development and deploymentmental health workforce development and deployment-- 
the conversation was still on recruitment and retentionthe conversation was still on recruitment and retention

There was the leadership and desire to collaborate to There was the leadership and desire to collaborate to 
disseminate policy and program solutionsdisseminate policy and program solutions

Planning CouncilPlanning Council’’s Gets Involved   s Gets Involved   
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Human Resources Committee Human Resources Committee 
MissionMission
•• Address CaliforniaAddress California’’s public s public 

mental health workforce mental health workforce 
crisiscrisis
–– Increase the capacity of Increase the capacity of 

the mental health the mental health 
workforceworkforce

–– Increase the cultural Increase the cultural 
competence and diversity competence and diversity 
of the mental health of the mental health 
workforceworkforce——ethnicity, ethnicity, 
language, gender, age, and language, gender, age, and 
consumer and family consumer and family 
member employmentmember employment

•• Work on a project basis Work on a project basis 
to develop innovative and to develop innovative and 
model programs and to model programs and to 
disseminate informationdisseminate information

•• Serve as a Catalyst Serve as a Catalyst 
Statewide to Promote Statewide to Promote 
Strategies and Strategies and 
Organizations that Seek Organizations that Seek 
to Solve the Workforce to Solve the Workforce 
Crisis   Crisis   
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HRC Identified Challenges to HRC Identified Challenges to 
Overcome: Then Overcome: Then and Nowand Now

•• Vacancies for Vacancies for ““hardhard--toto--fillfill”” positions and among  positions and among  
underunder--utilized occupations  utilized occupations  

•• Lack of any sustainable mechanism to promote MH Lack of any sustainable mechanism to promote MH 
careers to ethnically and linguistically diverse careers to ethnically and linguistically diverse 
communitiescommunities

•• Lack of articulation among educational programsLack of articulation among educational programs
•• Increasing gap between secondary education and Increasing gap between secondary education and 

postsecondary trainingpostsecondary training
•• Few financial incentives, no sustainabilityFew financial incentives, no sustainability
•• A soon approaching competitive employment horizonA soon approaching competitive employment horizon
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HRC Works Toward Agreements  HRC Works Toward Agreements  

•• The mental health workforce shortage in mental The mental health workforce shortage in mental 
health is no longer hypothetical or periodichealth is no longer hypothetical or periodic

•• There are statewide, regional, and local models There are statewide, regional, and local models 
and efforts to alleviate the burden of this crisis and efforts to alleviate the burden of this crisis 
and a variety of solutions that need to be and a variety of solutions that need to be 
amplifiedamplified

•• Lack of designated funding can be an obstacle Lack of designated funding can be an obstacle 
to the decision making process and alter the to the decision making process and alter the 
trajectory of programstrajectory of programs
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MHSA: Designates Funding for  MHSA: Designates Funding for  
Education and Training: WETEducation and Training: WET

•• Mental Health Services Act (MHSA) Mental Health Services Act (MHSA) 
allocates $450 M in the first three years allocates $450 M in the first three years 
for workforce developmentfor workforce development

•• CMHPC Advise DMH on education and CMHPC Advise DMH on education and 
training policy development and provide training policy development and provide 
oversight for DMHoversight for DMH’’s plan developments plan development

•• CMHPC Review and approve 5CMHPC Review and approve 5--year planyear plan
•• MHSOAC Reviews Local Plans*MHSOAC Reviews Local Plans*
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WET Funding (all possibilities)WET Funding (all possibilities)

•• State Administered FundsState Administered Funds
•• CSS Funds 20%CSS Funds 20%
•• PEI Funds (Training)PEI Funds (Training)
•• Wet ComponentWet Component

–– Statewide and RegionallyStatewide and Regionally-- 230 230 
–– LocallyLocally-- 210210
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WET Essential Elements WET Essential Elements 

•• StateState--wide: Overcoming Historical Disproportionate wide: Overcoming Historical Disproportionate 
Distribution of Educational and Workforce ResourcesDistribution of Educational and Workforce Resources

•• Increasing the Inclusivity and Diversity of the Mental Increasing the Inclusivity and Diversity of the Mental 
Health Workforce: A strategy for reducing health Health Workforce: A strategy for reducing health 
DisparitiesDisparities

•• Promoting Consumer and Family Member Involvement Promoting Consumer and Family Member Involvement 
and the Portability of Lived Experience, Education, and  and the Portability of Lived Experience, Education, and  
Employment at all levels     Employment at all levels     
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WET Component Goal and Priorities WET Component Goal and Priorities 

•• Develop sufficient qualified individuals for the public Develop sufficient qualified individuals for the public 
mental health workforcemental health workforce
–– Promote cultural competency in all aspects of education and Promote cultural competency in all aspects of education and 

training program design training program design 
–– Expand the capacity of Postsecondary EDExpand the capacity of Postsecondary ED
–– Develop and provide financial incentives: loan forgiveness, Develop and provide financial incentives: loan forgiveness, 

stipends, and 20/20 programsstipends, and 20/20 programs
–– Promote and expand the employment of consumers and family Promote and expand the employment of consumers and family 

membersmembers
–– Advance trainingAdvance training-- Incoming and Incumbent staff, competencyIncoming and Incumbent staff, competency-- 

based curricula, the inclusion of crossbased curricula, the inclusion of cross--cultural perspectivescultural perspectives
–– Regionalization and statewideRegionalization and statewide--ness ness 
–– Secondary educational development: articulation among Secondary educational development: articulation among 

educational programs and career pathway developmenteducational programs and career pathway development
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WET Essential Strategies WET Essential Strategies 

•• implement a local, regional and statewide implement a local, regional and statewide 
infrastructure to develop and deploy a qualified infrastructure to develop and deploy a qualified 
workforce workforce 

•• Create financial incentivesCreate financial incentives--local, regional, statewidelocal, regional, statewide
•• Develop sustainable connections between education, Develop sustainable connections between education, 

training, and employmenttraining, and employment
–– High school academiesHigh school academies
–– Consumer and family member employmentConsumer and family member employment

•• Ensure that cross cultural perspectives are infused Ensure that cross cultural perspectives are infused 
within curricula, training, and programs of studywithin curricula, training, and programs of study

•• Promote ePromote e--learning to increase the accessibility of learning to increase the accessibility of 
education and training programseducation and training programs

•• Enhance and expand internships and residency Enhance and expand internships and residency 
programsprograms
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WET Implementation: Roles and WET Implementation: Roles and 
ResponsibilitiesResponsibilities
•• CMHPCCMHPC-- FiveFive--year plan, needs assessmentyear plan, needs assessment
•• MHSOACMHSOAC-- Review local plansReview local plans
•• DMHDMH-- Convener, developed a local planning Convener, developed a local planning 

process and reviewed plans, administers local, process and reviewed plans, administers local, 
regional and state wide activitiesregional and state wide activities

•• CMHDACMHDA-- Allocate resources to support and Allocate resources to support and 
implement WET activities, comments on policy implement WET activities, comments on policy 
and program implementationand program implementation

•• CiMHCiMH-- Technical Assistance and Convener  Technical Assistance and Convener  
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Implementation ActivitiesImplementation Activities

•• StateState--level Programslevel Programs
–– Zoey Todd, DMH Chief Prevention, Education and Zoey Todd, DMH Chief Prevention, Education and 

Training Training 

•• Regional and Local Programs Regional and Local Programs 
–– Adrienne Shilton, CiMH Adrienne Shilton, CiMH 

•• Perspectives Perspectives 
–– Rita Downs, Mental Health Director Calaveras CountyRita Downs, Mental Health Director Calaveras County
–– Mark Refowitz, Behavioral Health Director, Orange Mark Refowitz, Behavioral Health Director, Orange 

County Health Care Agency County Health Care Agency 



MHSA Workforce Regional MHSA Workforce Regional 
PartnershipsPartnerships

Progress to DateProgress to Date
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TimelineTimeline

•• November 2008November 2008
–– No MHSA funded Regional PartnershipsNo MHSA funded Regional Partnerships

•• December 2008December 2008
–– First Application for Regional Partnership First Application for Regional Partnership 

SubmittedSubmitted

•• July 2009July 2009
–– All Regional Partnership Applications All Regional Partnership Applications 

Approved (Bay, LA, Superior, Southern, Approved (Bay, LA, Superior, Southern, 
Central)Central)
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Regional Partnership HighlightsRegional Partnership Highlights

•• Education Education 
–– Rural MSW weekend program serving Central Region Rural MSW weekend program serving Central Region 

Counties (1Counties (1stst of its kind)of its kind)
–– Redding MSW program serving Superior Region (CSU Redding MSW program serving Superior Region (CSU 

ChicoChico’’s Redding Campus)s Redding Campus)

•• Distributed (Distance) EducationDistributed (Distance) Education
–– Online Nurse Practioner to Psychiatric Nurse Online Nurse Practioner to Psychiatric Nurse 

Practioner (statewide, but funded through Central Practioner (statewide, but funded through Central 
Valley Regional Partnership and CSU Fresno)Valley Regional Partnership and CSU Fresno)

–– Online BSW program (statewide, but funded through Online BSW program (statewide, but funded through 
Superior Regional Partnership, CalSWEC and CSU Superior Regional Partnership, CalSWEC and CSU 
Chico, CSU Humboldt) Chico, CSU Humboldt) 
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Regional Partnership Highlights Regional Partnership Highlights 
(continued)(continued)

•• New MSW program at CSU Monterey Bay New MSW program at CSU Monterey Bay 
Funded by Greater Bay Area RegionFunded by Greater Bay Area Region

•• Comprehensive needs assessment for Tribal, MH Comprehensive needs assessment for Tribal, MH 
and Health providers, in Superior Regionand Health providers, in Superior Region

•• Core Competency Projects Core Competency Projects 
•• Trainer and Trainings database Trainer and Trainings database –– Central RegionCentral Region
•• Regional Partnership Toolkit Regional Partnership Toolkit –– Greater Bay Area Greater Bay Area 

RegionRegion
•• Regional WET Plan with 8 programs Regional WET Plan with 8 programs -- SouthernSouthern
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Greater Bay Area RegionGreater Bay Area Region

•• Developed Toolkit for Community College and Developed Toolkit for Community College and 
Undergraduate FieldworkUndergraduate Fieldwork

•• Launched new website: Launched new website: www.mentalhealthworkforce.orgwww.mentalhealthworkforce.org
•• Initiated Community College convening for Human Initiated Community College convening for Human 

ServicesServices--type programstype programs
•• Completed new threeCompleted new three--year work planyear work plan
•• Continues to receive funding from Continues to receive funding from ZellerbachZellerbach Family Family 

Foundation for projectsFoundation for projects
•• Planning Consumer & Family Member Employment Planning Consumer & Family Member Employment 

conference with San Mateo Behavioral Health & conference with San Mateo Behavioral Health & 
Recovery ServicesRecovery Services

http://www.mentalhealthworkforce.org/
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LA RegionLA Region

•• Partnerships with Universities for training Partnerships with Universities for training 
and research in services to:and research in services to:
–– Children and YouthChildren and Youth
–– Transition Aged YouthTransition Aged Youth
–– AdultsAdults
–– Older AdultsOlder Adults
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Superior RegionSuperior Region

•• Online BSW program integrating Online BSW program integrating 
Community Colleges, CSU Humboldt and Community Colleges, CSU Humboldt and 
CSU ChicoCSU Chico

•• Distance Education MSW program in Distance Education MSW program in 
ReddingRedding

•• Training needs assessment for tribes, Training needs assessment for tribes, 
health and mental health providers in the health and mental health providers in the 
regionregion
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Central RegionCentral Region

•• Funded Rural MSW program through CSU Funded Rural MSW program through CSU 
SacramentoSacramento

•• Online nurse practitioner to psychiatric Online nurse practitioner to psychiatric 
nurse Practioner through CSU Fresnonurse Practioner through CSU Fresno

•• Core Competencies identification for Core Competencies identification for 
workforce serving mental health clientsworkforce serving mental health clients
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Southern RegionSouthern Region

•• MOU between all Southern Region counties to MOU between all Southern Region counties to 
share resourcesshare resources

•• Development of 3 year workplanDevelopment of 3 year workplan
•• Identification of Core CompetenciesIdentification of Core Competencies
•• Mental Health Professional Shortage Area Mental Health Professional Shortage Area 

Designation TrainingDesignation Training
•• Cultural Competency TrainingCultural Competency Training
•• Career Pathway Workbook for all the counties to Career Pathway Workbook for all the counties to 

use at career fairs use at career fairs 



County Workforce Education and County Workforce Education and 
TrainingTraining

Advancing Local Opportunities in Difficult TimesAdvancing Local Opportunities in Difficult Times
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Local Programs: Local Programs: 
An Overview of Findings An Overview of Findings 

•• Submitted 45 Workforce, Education, and Training Plans advancing:Submitted 45 Workforce, Education, and Training Plans advancing: training, training, 
career pathways, internships and residency programs, and financicareer pathways, internships and residency programs, and financial al 
incentivesincentives

•• Hired workforce, education, and training coordinatorsHired workforce, education, and training coordinators--the first role of its the first role of its 
kind in public mental health (developing plans and stakeholder pkind in public mental health (developing plans and stakeholder processes)rocesses)

•• Created an opportunity to fund financial incentive programs and Created an opportunity to fund financial incentive programs and stipend stipend 
programs (statewide and locally) programs (statewide and locally) 

•• Incentivized career pathway development:  expanding and creatingIncentivized career pathway development:  expanding and creating 
certificated programs, leveraging MHSA funding  certificated programs, leveraging MHSA funding  

•• Expanding portable and local opportunities for consumer and famiExpanding portable and local opportunities for consumer and family ly 
members throughout the education and employment system members throughout the education and employment system 

•• Maximizing the opportunity to stabilize and support the developmMaximizing the opportunity to stabilize and support the development and ent and 
provision of training in cost effective ways that meet local neeprovision of training in cost effective ways that meet local needsds
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Sharing Local Experiences:Sharing Local Experiences: 
National and Statewide National and Statewide 
ConferencesConferences
County work has been presented at the following conferences:  County work has been presented at the following conferences:  
•• National Rural Health Association National Rural Health Association –– Cultural Competency ConferenceCultural Competency Conference
•• National Rural Mental Health AssociationNational Rural Mental Health Association
•• International Conference on Social StudiesInternational Conference on Social Studies
•• California Wellness FoundationCalifornia Wellness Foundation
•• California Association of Social Rehabilitation Agencies (CASRA)California Association of Social Rehabilitation Agencies (CASRA)
Local County Programs also have presented to:Local County Programs also have presented to:
•• California Mental Health Planning CouncilCalifornia Mental Health Planning Council
•• CMHDA All DirectorsCMHDA All Directors
•• Mental Health Services Oversight and Accountability CommissionMental Health Services Oversight and Accountability Commission
Local County Programs have also organized conferences:Local County Programs have also organized conferences:
•• Blue Sky Wellness Center GatheringBlue Sky Wellness Center Gathering
•• Monterey County WET Conferences County WideMonterey County WET Conferences County Wide
•• Orange County Statewide Consumer Employment SummitOrange County Statewide Consumer Employment Summit
•• Stanislaus County Mental Health SummitStanislaus County Mental Health Summit
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Approved County Workforce, Education, Approved County Workforce, Education, 
and Training Plans and Training Plans 

•• Alameda County Alameda County 
•• BerkeleyBerkeley
•• Butte County Butte County 
•• Calaveras CountyCalaveras County
•• Colusa CountyColusa County
•• Contra Costa CountyContra Costa County
•• El Dorado County El Dorado County 
•• Fresno County Fresno County 
•• Glenn CountyGlenn County
•• Humboldt County Humboldt County 
•• Kern County Kern County 
•• Kings CountyKings County
•• Los Angeles County Los Angeles County 
•• Madera CountyMadera County
•• Marin CountyMarin County
•• Mariposa County Mariposa County 
•• Mendocino County Mendocino County 
•• Merced CountyMerced County
•• Modoc CountyModoc County
•• Mono County Mono County 
•• Monterey County Monterey County 
•• Nevada County Nevada County 
•• Orange CountyOrange County

•• Placer CountyPlacer County
•• Plumas County Plumas County 
•• Riverside County Riverside County 
•• Sacramento County Sacramento County 
•• San Benito County San Benito County 
•• San Bernardino County San Bernardino County 
•• San Diego CountySan Diego County
•• San Francisco County San Francisco County 
•• San Joaquin CountySan Joaquin County
•• San Luis ObispoSan Luis Obispo County County 
•• San Mateo County San Mateo County 
•• Santa Barbara CountySanta Barbara County
•• Santa Clara County Santa Clara County 
•• Santa Cruz CountySanta Cruz County
•• Shasta County Shasta County 
•• Sierra County Sierra County 
•• Solano County Solano County 
•• Stanislaus County Stanislaus County 
•• Trinity County Trinity County 
•• Tuolumne County Tuolumne County 
•• Ventura County Ventura County 
•• Yolo CountyYolo County
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Calaveras CountyCalaveras County 
Rita Downs, Behavioral Health Rita Downs, Behavioral Health 
DirectorDirector
•• Rural, mountain county in Sierra FoothillsRural, mountain county in Sierra Foothills

•• Growing population of approx. 47,000Growing population of approx. 47,000

•• Over 80% in unincorporated townsOver 80% in unincorporated towns

•• Minimal public transportationMinimal public transportation

•• Isolated Native American groupsIsolated Native American groups

•• Growing Latino populationGrowing Latino population

•• Behavioral Health Services staff of 50, Behavioral Health Services staff of 50, 
including 7 including 7 ““lived experiencelived experience”” positionspositions
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Mental Health Services ActMental Health Services Act

•• Created additional services for adults & childrenCreated additional services for adults & children

•• Created additional lived experience positionsCreated additional lived experience positions

•• Workforce Education & Training (WE&T) ComponentWorkforce Education & Training (WE&T) Component

–– Allocated Calaveras a oneAllocated Calaveras a one--time $450,000 for ten yearstime $450,000 for ten years

–– Created dedicated WE&T staff time Created dedicated WE&T staff time 

–– Established a working education & training planEstablished a working education & training plan

–– Included consumers, family members, underserved populations, Included consumers, family members, underserved populations, 
community members, and administrative staffcommunity members, and administrative staff
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Workforce Needs AssessmentWorkforce Needs Assessment

•• Occupational shortages caused by:Occupational shortages caused by:

–– Geographic barriers, inaccessible educational Geographic barriers, inaccessible educational 
opportunities, and a lack of local colleges or universities opportunities, and a lack of local colleges or universities 

•• Clinical positions comprise the most chronic shortages Clinical positions comprise the most chronic shortages 

•• MasterMaster’’ss--level applicants vs. Bachelorlevel applicants vs. Bachelor’’s or less s or less 

•• County has one psychiatrist; significant vacancy ratesCounty has one psychiatrist; significant vacancy rates

•• Hiring qualified staff is difficult; creates significant vacanciHiring qualified staff is difficult; creates significant vacancieses

•• The dept. realized the need for an educational career ladder The dept. realized the need for an educational career ladder 
for those with for those with ““lived experiencelived experience”” and to and to ““grow their owngrow their own””
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Two new psychology programs:Two new psychology programs:

•• At Columbia College, in a neighboring county At Columbia College, in a neighboring county 

•• In collaboration with Tuolumne County Behavioral Health In collaboration with Tuolumne County Behavioral Health 

•• Based on curriculum by the California Association of Based on curriculum by the California Association of 
Social Rehabilitation Agencies (CASRA) Social Rehabilitation Agencies (CASRA) 

•• Presented as two 12Presented as two 12--unit certificates, one in Peer Support unit certificates, one in Peer Support 
and one in Psychosocial Rehabilitation, and one in Psychosocial Rehabilitation, 11stst for Californiafor California

•• Counties felt the 18Counties felt the 18--36 unit programs could overwhelm 36 unit programs could overwhelm 
mental health consumers or those returning to schoolmental health consumers or those returning to school

•• Programs began Fall 2008Programs began Fall 2008
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A Few of Our Columbia College A Few of Our Columbia College 
StudentsStudents
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New rural mental health program:New rural mental health program:

•• At California State University, Sacramento. At California State University, Sacramento. 

•• Staff needs included a accessible location for classes, Staff needs included a accessible location for classes, 
minimal travel, and a rural mental health emphasisminimal travel, and a rural mental health emphasis

•• Collaboratively sponsored by several rural counties Collaboratively sponsored by several rural counties 
and a central region workforce partnership and a central region workforce partnership 

•• Rural Mental Health Masters in Social Work Rural Mental Health Masters in Social Work 
ProgramProgram——rural mental health emphasis a 1rural mental health emphasis a 1stst 

for California for California 

•• Meets monthly, ten weekends a year Meets monthly, ten weekends a year 

•• Program started Fall 2009Program started Fall 2009
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Tuition Assistance:Tuition Assistance:

•• Four locally funded programs include:Four locally funded programs include:

•• A Community College Reimbursement program ideal for A Community College Reimbursement program ideal for 
Columbia programs or any community college curricula Columbia programs or any community college curricula 

•• A BachelorA Bachelor’’s Loan Assistance program, which will assume s Loan Assistance program, which will assume 
a portion of Bachelora portion of Bachelor’’ss--level loans level loans 

•• A MasterA Master’’s Loan Assumption Program that works with the s Loan Assumption Program that works with the 
Office of Statewide Health Planning and Development Office of Statewide Health Planning and Development 
(OSHPD) to match county funds for clinical staff loans(OSHPD) to match county funds for clinical staff loans

•• And scholarships for underserved populations to assist And scholarships for underserved populations to assist 
with any school expensewith any school expense
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Supported Education InitiativesSupported Education Initiatives

•• ““Academic AdvisingAcademic Advising”” for all staff & consumersfor all staff & consumers

•• Enrollment of cohorts for each programEnrollment of cohorts for each program

•• WRAP support group for peer staff cohortWRAP support group for peer staff cohort

•• Study support groups for consumer cohortStudy support groups for consumer cohort

•• Connection to campus disability servicesConnection to campus disability services
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Best Practices and Lessons LearnedBest Practices and Lessons Learned

•• Specialized mental health curriculaSpecialized mental health curricula

–– CASRA Social Rehabilitation and Peer SupportCASRA Social Rehabilitation and Peer Support

–– Rural Mental Health Social WorkRural Mental Health Social Work

•• Instructor Instructor ““shortageshortage”” & guest speakers& guest speakers

•• Importance of regular meetings with schoolsImportance of regular meetings with schools

•• Internship/field placement programInternship/field placement program

•• Volunteer opportunitiesVolunteer opportunities



Orange County MHSA Workforce Orange County MHSA Workforce 
Education and Training Program Education and Training Program 

SuccessesSuccesses 

Mark RefowitzMark Refowitz 
mrefowitz@ochca.commrefowitz@ochca.com
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Orange County WET HighlightsOrange County WET Highlights

•• Workforce Staffing & SupportWorkforce Staffing & Support
•• Training & Technical AssistanceTraining & Technical Assistance
•• Mental Health Career PathwaysMental Health Career Pathways
•• Residencies & InternshipsResidencies & Internships
•• Financial Incentive ProgramsFinancial Incentive Programs
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Workforce StaffingWorkforce Staffing

•• Provide supports for county and contract Provide supports for county and contract 
agency selfagency self--identified consumer identified consumer 
employees, led by a team of consumer employees, led by a team of consumer 
employeesemployees

•• .5 FTE staff dedicated to liaison with .5 FTE staff dedicated to liaison with 
Regional workforce coordinationRegional workforce coordination
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Training & Technical AssistanceTraining & Technical Assistance
•• Providing staff training on Providing staff training on EBPsEBPs such as Dialectical Behavioral such as Dialectical Behavioral 

Therapy, Program for Assertive Community Treatment, Seeking Therapy, Program for Assertive Community Treatment, Seeking 
Safety, Eyes Movement Desensitization and Reprocessing, & Safety, Eyes Movement Desensitization and Reprocessing, & 
TraumaTrauma--focused Cognitive Behavioral Therapyfocused Cognitive Behavioral Therapy

•• Funding NAMI Family to Family in English, Spanish, Vietnamese, Funding NAMI Family to Family in English, Spanish, Vietnamese, 
Korean & Farsi.  Funded the translation of this curriculum into Korean & Farsi.  Funded the translation of this curriculum into 
Vietnamese, Korean and Farsi where the latter two are the first Vietnamese, Korean and Farsi where the latter two are the first in in 
the countrythe country

•• Behavioral Training for Foster Parents of at Risk Youth through Behavioral Training for Foster Parents of at Risk Youth through 
partnership with SSApartnership with SSA

•• Hold an annual conference on Transitional Age Youth issues, goinHold an annual conference on Transitional Age Youth issues, going g 
on 4on 4thth yearyear

•• Hold an annual Institute for Peers Services to provide update clHold an annual Institute for Peers Services to provide update clinical inical 
skills for current and prospective consumer employees, going on skills for current and prospective consumer employees, going on 22ndnd 

yearyear
•• Mental Health Training for Law Enforcement program using the CITMental Health Training for Law Enforcement program using the CIT 

model, over 500 peace officers trainedmodel, over 500 peace officers trained
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Mental Health Career PathwaysMental Health Career Pathways

•• Consumers/family members Training Program Consumers/family members Training Program 
with classroom and paid internship training to with classroom and paid internship training to 
work in mental health field has graduated 175 work in mental health field has graduated 175 
individuals.  Program is also taught in Korean individuals.  Program is also taught in Korean 
and Arabic with Vietnamese, Spanish, Mandarin and Arabic with Vietnamese, Spanish, Mandarin 
Chinese and Farsi to followChinese and Farsi to follow

•• Launching a Recovery Education Institute in July Launching a Recovery Education Institute in July 
to provide workshops, coursework, employment to provide workshops, coursework, employment 
skills, community college certificates and skills, community college certificates and 
degrees for consumers using consumer/family degrees for consumers using consumer/family 
member educational staffmember educational staff
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Residencies and InternshipsResidencies and Internships

•• Employed a halfEmployed a half--time consumer as a time consumer as a 
educational recruiter to raise awareness educational recruiter to raise awareness 
among high school and college students among high school and college students 
about careers in mental healthabout careers in mental health

•• Planning a community psychiatry Planning a community psychiatry 
fellowship program with UCI dept of fellowship program with UCI dept of 
psychiatrypsychiatry
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Financial Incentive ProgramsFinancial Incentive Programs

•• Tuition Program for county and contract Tuition Program for county and contract 
agency employees and Consumer Training agency employees and Consumer Training 
Program graduates to attend AA, BA, and Program graduates to attend AA, BA, and 
graduate school in mental health fields graduate school in mental health fields 
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Next Steps Next Steps 

•• Document workforce development and Document workforce development and 
deployment efforts statewidedeployment efforts statewide

•• Review and revise the FiveReview and revise the Five--Year Plan Year Plan 

•• Continue to highlight development and Continue to highlight development and 
deployment strategies and serve as a deployment strategies and serve as a 
statewide catalyst statewide catalyst 
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RecommendationsRecommendations

•• Develop a communication plan for CaliforniaDevelop a communication plan for California’’s s 
public mental health workforce development public mental health workforce development 
efforts: conferences, forums, state and federal efforts: conferences, forums, state and federal 
advocacy venuesadvocacy venues

•• Advocate to increase federal financial relief for Advocate to increase federal financial relief for 
mental health occupations, increasing eligibility mental health occupations, increasing eligibility 
for occupations that require two years of for occupations that require two years of 
education beyond high school       education beyond high school       
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